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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


Physiotherapy  Technicians. — ^The  problem 
of  “technicians”  is  one  of  considerable  im- 
portance to  the  medical  profession.  On  the 
one  hand  it  seems  an  economic  waste  for  a 
highly  and  expensively  educated  physician 
to  devote  a considerable  portion  of  his  time 
in  a good  many  routine  practices  that  are 
familiar  to  us  all  and  that  need  not  be  dis- 
cussed here  in  detail ; and  on  the  other  hand, 
there  is  always  the  chance  that  if  the  phy- 
sician does  not  himself  attend  to  such  mat- 
ters, positive  or  negative  harm  may  follow. 

There  is  a third  consideration  of,  we  are 
convinced,  equal  importance  with  the  others, 
and  that  is  the  tendency  of  groups  of  this 
character  to  blossom  into  full-grown  and 
beautiful  professional  status.  This  tendency 
is  admirably  illustrated  in  the  case  of  the 
so-called  optometrist.  Nobody  objected  in 
the  beginning  to  the  merchant,  or  the  op- 
tician, selling  glasses  and  attending  to  the 
routine  fitting  of  glasses.  The  oculists,  very 
largely,  were  too  busy  to  bother  with  any 
except  the  more  intricate  cases  of  the  sort. 
Now  we  find  a profession  intervening  be- 
tween the  optician  and  the  oculist.  We  have 
never  been  able  to  agree  that  there  is  either 
scientific  or  economic  reason  for  this  inter- 
vention, but  that  is  another  matter.  The 
profession  is  here,  and  quite  probably  here 
to  stay,  and  we  must  like  it  whether  or  not 
we  want  to  (and  for  fear  that  we  are  mis- 
understood, let  us  say  that,  so  far  as  we 
know,  there  is  no  fight  on  the  optometrist). 
The  masseur  has  assumed  to  offer  his  serv- 
ices direct  to  the  suffering  public,  under  one 
<5ruise  or  another.  The  druggist  who,  as  a 


pharmacist,  has  so  well  served  the  medical 
profession  and  the  public,  has  all  too  fre- 
quently assumed  to  tell  the  public  what  med- 
icines it  should  take  for  its  several  ailments. 
And  so  on  down  the  line. 

Now  comes  the  problem  of  physiotherapy, 
a comparatively  recent  development  in  medi- 
cine, although  one  of  the  most  ancient  cura- 
tive methods.  The  progress  of  the  several 
sciences  used,  and  the  art  of  their  applica- 
tion to  medicine,  has  brought  about  a devel- 
opment along  this  line  that  is  rather  aston- 
ishing to  most  of  us  when  we  begin  to  look 
into  the  matter.  The  multiplicity  of  ma- 
chinery and  methods  of  treatment  call  for  a 
high  state  of  knowledge  and  skill  and  the 
expenditure  of  a great  deal  of  time.  This 
method  of  treatment  is  due  to  be  inordinately 
expensive  unless  the  technician  may  be  made 
use  of  to  a maximum  extent.  For  that  rea- 
son those  physicians  who  have  sought  to 
specialize  in  this  branch,  or  have  made  it  an 
important  factor  in  their  practice,  have 
sought  competent  non-medical  but  technical 
help.  Whether  or  not  we  shall  agree  to  the 
intervention  of  a highly  trained  group  just 
here,  and  take  chances  on  the  developments 
we  have  already  referred  to,  is  the  problem. 
At  first  we  were  personally  opposed  to  the 
idea,  but  further  study  has  convinced  us 
that  those  who  are  contending  that  such  a 
thing  should  be  done  are  advancing  in  the 
right  direction.  The  idea  now,  it  seems  to 
us,  is  to  determine  just  what  can  be  done  to 
prevent  a development  which  will  ultimately 
be  hurtful  to  the  public,  such  as  the  inter- 
vention, for  instance,  of  a profession  based 
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on  physical  means  of  treatment,  and  requir- 
ing only  a partial  knowledge  of  medicine  as 
the  physician  must  know  medicine. 

In  this  connection,  we  quote  from  an  ad- 
dress recently  made  by  Dr.  Clarence  A. 
Patten  of  Philadelphia,  Pennsylvania: 

“Physiotherapists  do  not  cure,  they  merely  assist 
the  individual  to  cure  himself.  The  doctor’s  skill 
lies  mainly  in  the  application  of  his  diagnostic  skill 
and  knowing  precisely  when  to  do  something  and 
when  to  let  things  alone.  We  will  leave  the  word 
‘healers’  with  its  false  interpretations  to  those  who 
practice  neck  wringing,  rih  cracking  and  body 
stretching,  for  science  has  carried  us  to  a point 
where  we  believe  and  know  that  the  laying  on  of 
hands  or  the  playing  of  Yankee  Doodle  on  the 
vertebral  column  will  not  dispel  gall  stones,  cure 
intestinal  obstruction  or  heal  a fracture  of  the  knee. 
— It  is  well  known  that  in  recent  years  a more  wide- 
spread interest  has  been  aroused  in  this  part  of  the 
healing  art  and  to  such  an  extent  that  the  American 
Medical  Association  has  a committee  appointed, 
whose  duty  it  is  to  make  a careful  inquiry  into 
physiotherapy.  From  the  activities  of  this  com- 
mittee I hope  and  feel  assured  that  medical  colleges 
will  devote  more  time  to  the  teaching  of  this  sub- 
ject and  physicians-in-the-making  will  graduate  with 
more  actual  and  practical  knowledge  than  they  have 
ever  had  before.  They  will  have  a greater  familiar- 
ity with  the  whole  subject  and  a clearer  appreciation 
of  its  uses  and  limitations.  It  is  because  of  neglect 
of  the  subject  that  so  many  illegitimate  ‘paths’  and 
‘isms’  have  sprung  up  all  over  the  world. 

“When  physiotherapy  has  reached  the  position  it 
deserves  in  medical  practice,  physiotherapists  will 
be  expected  to  confine  their  activities  to  the  carrying 
out  of  prescriptions  written  by  physicians.  This 
means  that  the  maintenance  of  separate  establish- 
ments with  physiotherapists  advertising  for  patients 
will  have  to  cease  and  in  their  place  will  arise  prop- 
erly equipped  and  medically  supervised  departments 
of  physiotherapy.  It  will  no  longer  he  possible,  as 
it  is  now,  for  physiotherapists  to  receive  a patient 
who  comes  without  a prescription;  examine  him, 
diagnose  some  difficulty  or  other  and  proceed  with 
treatment.  Such  an  activity  is,  of  course,  the  illegal 
practice  of  medicine  and  never  has  been  or  never 
will  be  a credit  to  physiotherapeutic  art  and  skill. 
The  American  Physiotherapy  Association  will,  I am 
sure,  see  to  it  that  so  valuable  an  adjunct  to  the 
science  of  medicine  will  not  be  degraded  by  unethical 
methods,  which  if  not  actual  quackery  are  very 
closely  allied  to  it.  The  standards  of  preliminary 
education  for  those  who  enter  this  field  of  work 
must  be  raised  and  compensation  increased  to  a 
figure  that  is  commensurate  with  all  types  of  skilled 
and  technical  professional  endeavor  with  sound  basic 
principles  and  a strong  controlling  national  organ- 
ization of  physical  therapy  will  soon  attain  proper 
recognition  and  hold  the  place  in  the  relief  of 
human  ailment  that  its  science  deserves.” 


We  have  investigated  the  American  Phys- 
iotherapy Association  mentioned  above,  and 
it  is  our  opinion  that  this  organization  in- 
tends to  develop  its  problem  in  the  light  of 
medical  ethics.  The  requirements  for  mem- 
bership in  the  organization  are  high,  and 
yet  sufficiently  flexible  to  permit  the  correla- 
tion of  the  great  variety  of  service  of  this 
character  required  by  the  practicing  phy- 
sician. The  organic  laws  of  the  organization 
require  that  the  “standards  of  ethics  of  the 
American  Physiotherapy  Association  shall 
be,  as  far  as  possible,  those  of  the  American 
Medical  Association.”  And,  “All  members 
shall  practice  only  under  the  prescription 
and  direction  of  a licensed  physician.”  Phy- 
sicians are  eligible  to  membership,  on  a spe- 
cial basis.  It  is  expected  that  those  who  are 
practicing  physiotherapy  as  a specialty  will 
take  particular  interest  in  the  organization 
and  will  very  largely  direct  its  policy  as  to 
medical  ethics.  The  organization  is  really 
small  as  yet.  There  are  chapters  in  seven- 
teen distinct  sections  of  our  country,  one  of 
which  includes  all  of  Texas.  The  advisory 
committee  of  the  organization  includes  Drs. 
Elliott  G.  Brackett,  Arthur  T.  Legg  and 
Ernest  M.  Daland,  all  of  Boston,  Massachu- 
setts. Miss  Miriam  Van  Tassel,  Medical  Arts 
Building,  Dallas,  is  secretary  of  the  Texas 
Chapter  of  the  organization. 

We  deal  with  this  matter  thus  prominently, 
if  briefly,  because  the  subject  discussed  is 
itself  an  important  one,  and  because  of  the 
fact  that  we  have  here  a group  which  intends 
to  help  solve  the  problem  and  at  the  same 
time  remain  within  due  professional  and 
scientific  bounds.  We  think  the  medical  pro- 
fession has  a selfish  as  well  as  an  unselfish 
interest  in  the  matter. 

Do  Not  Fail  To  Register. — We  have  re- 
peatedly referred  to  the  State  law  requiring 
that  practicing  physicians  register  annually. 
We  have  endeavored  to  make  clear  the  rea- 
sons for  this  law,  the  provisions  of  the  law 
and  the  necessity  of  complying  with  the 
same.  If  there  are  those  among  our  readers 
who  have  not  heeded  our  advice,  we  trust 
they  will  reconsider  and  give  the  matter  im- 
mediate attention. 

It  is  not  material  for  the  purposes  of  this 
discussion,  just  how  many  of  us  have  in  fact 
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registered  and  paid  the  fee  of  $2.00.  We  do 
not  have  the  exact  figures,  as  a matter  of 
fact,  but  it  is  our  understanding  that  in  all 
probability  there  are  few  who  have  failed  to 
file.  We  desire  to  enter  one  more  plea  for 
compliance  with  the  law,  and  one  more  warn- 
ing that  the  law  must  be  complied  with,  to 
the  end  that  there  shall  certainly  be  no 
reputable  physician  who  has  not  done  his 
part  in  this  effort  of  the  State  Medical  Asso- 
ciation of  Texas  to  bring  about  a helpful  and 
necessary  control  of  a very  serious  situation. 

It  should  be  remembered  by  those  of  our 
readers,  if  any,  who  have  refused  to  comply 
with  the  provisions  of  this  law  that,  in  the 
first  place,  it  is  a law  and  must  be  complied 
with,  and  that,  in  the  second  place,  it  was 
made  a law  at  the  instance  of  the  State 
Medical  Association  of  Texas,  in  cooperation 
with  the  several  associations  of  the  so-called 
minor  schools  of  medicine.  We  cannot  say 
that  support  of  this  measure  was  unanimous. 
No  measure  will  probably  ever  receive  the 
unanimous  support  of  any  group,  more  par- 
ticularly the  medical  profession.  The  meas- 
ure under  consideration  has  come  as  near 
such  a thing  as  could  possibly  be  expected.. 
No  vote  was  cast  against  the  plan  during 
the  last  two  or  three  times  the  same  was 
brought  to  the  attention  of  our  House  of 
Delegates.  That  should  mean  a lot  to  any 
of  us  who  do  not  feel  that  the  law  should 
require  us  to  go  to  the  small  trouble  involved 
and  spend  the  small  sum  of  money  contem- 
plated. In  the  final  analysis,  we  must,  if  we 
are  democratic,  abide  by  the  will  of  the 
majority. 

As  to  the  constitutionality  of  the  measure, 
which  we  have  heard  brought  into  question, 
we  may  say  that  expert  legal  advice  was 
sought  in  that  regard  while  the  bill  was 
pending  in  the  legislature ; indeed,  before  its 
introduction  there.  There  can  be  no  doubt 
as  to  its  constitutionality. 

We  have  no  idea  that  the  State  Board  of 
Medical  Examiners  will  at  any  time  in  the 
near  future  launch  into  a campaign  of  en- 
forcement. They  are  too  busy  for  that  just 
now,  and  will  remain  so  for  some  months  to 
come.  At  the  same  time,  these  gentlemen 
are  officers  of  the  law,  sworn  to  a certain 
duty,  and  they  have  no  recourse  other  than 


to  enforce  the  law.  We  are  hopeful  that 
there  will  be  no  material  neglect  among  our 
own  number,  in  the  matter  of  annual  regis- 
tration. 

Medical  Branch  University  of  Texas  Cele- 
brates.— We  are  just  in  receipt  of  the  fol- 
lowing invitation,  addressed  to  the  medical 
profession  of  the  State  of  Texas : 

“The  Board  of  Regents  of  the  University 
of  Texas  and  the  Trustees  of  the  Sealy  and 
Smith  Foundation,  request  the  honor  of  your 
presence  at  the  Dedicatory  Exercises  of  the 
Medical  Laboratory  Building  of  the  Medical 
Branch  of  the  University  of  Texas,  the  John 
Sealy  Hospital  Out-Patient  Building,  and  the 
Rebecca  Sealy  Residence  for  Nurses,  on  May 
Thirtieth  and  Thirty-first,  Nineteen  Thirty- 
Two.” 

There  are  many  graduates  from  the  Med- 
ical Branch  of  the  University  of  Texas  in  and 
outside  of  Texas,  who  will  be  intensely  in- 
terested in  this  announcement,  particularly 
in  that  the  celebration  is  due  to  take  place 
during  the  commencement  exercises  of  the 
school.  Hardly  a doctor  practicing  medicine 
in  Texas  but  who  knows  something  of  the 
magnificent  contributions  to  scientific  med- 
icine and  to  humanity  that  the  Sealy  and 
Smith  Foundation  has  made.  Very  properly, 
therefore,  the  entire  medical  profession  is 
cordially  invited  to  be  present  on  the  occa- 
sion mentioned. 

The  new  buildings  recently  constructed  for 
the  service  at  Galveston,  and  in  connection 
with  the  Medical  College  there,  particularly 
the  Medical  Laboratory  building  just  being 
completed,  are  the  last  word  in  arrangement 
and  construction  of  buildings  of  the  sort. 
They  will  be  worth  seeing.  Incidentally, 
and  not  to  be  lost  sight  of,  there  is  the  mag- 
nificent pathological  and  anatomical  labor- 
atory, a proper  survey  of  which  would  con- 
sume many  hours.  It  is  our  feeling  that  a 
trip  to  Galveston  at  the  time  mentioned  and 
for  this  occasion  (and  for  perhaps  other 
purposes)  will  be  well  worth  while. 

On  Monday,  May  30,  under  the  guidance 
of  Dr.  A.  0.  Singleton,  Drs.  0.  H.  Plant, 
E.  H.  Cary,  Dean  Lewis  and  Rudolph  Matas 
will  deliver  addresses.  Luncheon  will  be 
served  at  John  Sealy  Hospital,  after  which 
the  new  buildings  will  be  inspected.  In  the 


4 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


afternoon,  addresses  will  be  delivered  by  Drs. 
M.  L.  Graves,  J.  H.  Foster  and  Lewellys  F. 
Barker. 

On  Tuesday  morning.  May  31,  Dr.  Edward 
Randall  will  preside  over  a meeting  which 
will  be  addressed  by  Judge  R.  L.  Batts,  Mr. 
Mart  H.  Royston,  Dr.  John  0.  McReynolds 
and  Dr.  Louis  B.  Wilson. 

On  Tuesday  evening.  May  31,  will  occur 
the  Commencement  Exercises  proper,  with 
Dr.  Lewellys  F.  Barker  delivering  the  com- 
mencement address. 

Last  Call  for  European  Tours. — The  tours 
of  Europe  offered  by  Association-owned 
journals,  including  our  own  journal,  are  due 
to  begin  at  New  York  City  June  7.  This 
tour  will  conclude  at  New  York  City  August 
3,  and  will  cost  from  $894.00  to  $1,215.00, 
in  accordance,  mainly,  with  the  accommoda- 
tions desired  on  the  ocean.  The  second  party 
will  sail  from  New  York  July  19,  reaching 
New  York  on  the  return  journey,  Septem- 
ber 7.  The  price  of  this  trip  will  range  from 
$774.00  to  $1,095.00.  The  third  tour  like- 
wise sails  July  19,  but  the  return  to  New 
York  is  earlier,  August  12.  The  price  of  this 
tour  is  from  $365.00  to  $760.00.  As  we  go 
to  press  reduced  rates  are  in  prospect,  owing 
to  decrease  in  cost  of  travel.  Those  who  are 
interested  will  do  well  to  make  further  in- 
quiries. 

As  we  have  said  before,  these  tours  have 
been  arranged  primarily  for  clinical  pur- 
poses, but  there  will  be  ample  opportunity 
for  sight-seeing.  We  cannot  imagine  a more 
delightful  combination  of  work  and  play 
than  offered  by  these  tours. 

It  is  worth  considering  that  the  Centen- 
nial Anniversary  Meeting  of  the  British 
Medical  Association  may  be  attended  by 
those  making  these  tours. 

A difference  between  these  tours  and  the 
ordinary  tour  for  clinical  purposes,  is  that 
an  opportunity  is  given  to  those  who  par- 
ticipate, to  select  the  clinics  they  desire  to 
attend  en  voyage.  It  will  not  be  necessary 
that  all  attend  the  same  clinic  at  the  same 
time,  or  do  the  same  thing  at  the  same  time, 
at  all.  Except  for  the  fact  that  all  arrange- 
ments have  been  made  by  the  management  in 
advance,  and  that  checking  points  will  be 
arranged  for,  so  that  there  will  be  no  mis- 
understanding or  lost  motion,  the  travel  will 
be  practically  an  individual  affair,  and  that 
is  the  way  most  of  us  like  to  travel. 

A letter  to  the  Journal  Office  will  bring 
results  in  the  matter  of  further  information. 

Membership  Roll  Published  in  June. — The 
membership  roll  for  1932  will  appear  in  the 
June  number  of  the  Journal.  We  hopefully 
expect  that  number  to  reach  our  subscribers 


on  time,  in  view  of  the  early  date  of  our 
meeting  this  year.  We  mention  the  matter 
at  this  time,  hoping  that  a number  of  our 
members  of  last  year  will  have  the  matter 
called  to  mind  and  will  consider  it  of  suffi- 
cient importance  to  make  an  extra  effort  to 
be  included  in  the  list.  Secretaries  of  county 
medical  societies  who  desire  to  increase  their 
membership  and  who  are  confronted  with  a 
number  of  delinquencies,  may  find  this  sug- 
gestion a good  approach.  It  is  really  worth 
something  to  be  included  in  this  list.  Of 
course,  membership  may  be  renewed  at  any 
time  during  the  year  by  the  simple  payment 
of  dues,  but  if  this  is  to  be  done  why  not  do 
it  in  time  to  take  advantage  of  the  publica- 
tion of  the  membership  list? 

The  membership  at  the  present  writing 
(April  27),  is  3,165,  a figure  quite  disap- 
pointing in  itself,  but,  perhaps,  fair  enough 
considering  the  upset  in  economic  conditions 
so  generally  complained  of.  The  membership 
at  this  same  relative  time  last  year  was  ap- 
proximately 150  more  than  that,  and  a 
twenty  per  cent  increase  in  membership  is 
required  to  offset  the  reduction  in  dues  re- 
cently effected.  Naturally,  there  will  be  an 
increase  in  membership  before  the  end  of  the 
year.  It  remains  to  be  seen  how  much  of 
an  increase  there  will  be. 

Read  Your  Journal. — In  no  other  way  can 
you  keep  up  with  the  affairs  of  medicine, 
scientific,  economic  and  otherwise.  We  sug- 
gest our  own  publication,  for  the  reason  that 
we  make  a special  effort  to  discuss  with  our 
readers  those  problems  in  which  they  may 
be  expected  to  have  an  interest,  by  virtue  of 
their  membership  in  the  State  Medical  As- 
sociation of  Texas.  Our  editorial  pages  are 
primarily  intended  to  keep  our  members  in- 
formed on  the  affairs  of  their  profession, 
aside  and  apart  from  scientific  considera- 
tions. There  are  the  original  articles  for 
scientific  pabulum.  The  balance  of  the 
Journal  is  largely  informative  but  primarily 
personal,  as  between  our  readers  who  are,  of 
course,  mostly  members  of  the  State  Medical 
Association. 

How  well  we  accomplish  our  purposes  is 
not  for  us  to  say.  We  may  very  properly 
insist,  however,  that  we  do  the  very  best  we 
can  to  make  each  number  of  the  JOURNAL 
interesting,  informative  and  comprehensive. 
We  cannot  aspire  to  the  ultimate  in  scien- 
tific attainment.  That  is  for  another  class  of 
publication.  There  will  be  found,  neverthe- 
less, very  excellent  articles  on  scientific  sub- 
jects in  each  volume,  some  of  them,  in  fact, 
outstanding  contributions  to  current  medical 
literature.  In  this  regard  we  can  be  only 
what  the  scientific  status  of  members  of  the 
State  Medical  Association  warrant.  They 
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are  our  contributors,  either  through  scien- 
tific sections  of  the  State  Medical  Association 
or  volunteer  contributions.  The  occasional 
article  from  distinguished  guests  of  the  As- 
sociation may  not  properly  be  claimed  by  us 
in  this  connection,  but  we  offer  these  contri- 
butions as  an  added  reason  for  perusal  of  our 
pages  by  our  subscribers. 

It  is  not  at  all  an  uncommon  experience  to 
find  our  readers  writing  in  for  information 
concerning  matters  that  have  been  discussed 
at  length  in  our  editorial  pages.  We  do  not 
complain.  We  are  pleased  to  answer  these 
inquiries.  But  we  feel  that  perhaps  our 
subscribers  are  not  taking  full  advantage  of 
the  opportunity  to  keep  abreast  of  the  times 
that  we  are  offering  them. 

Your  Journal  Should  Be  Preserved. — It 

contains  information,  first  and  last,  sure  to 
be  of  value  to  the  great  majority  of  our  sub- 
scribers, and  at  any  time.  Each  year  we 
have  a number  of  volumes  bound  for  preser- 
vation and  for  distribution  among  those  of 
our  members  who  desire  them.  We  save 
enough  numbers  each  month  to  allow  for  this. 
The  number  of  volumes  bound  each  year  is 
governed  by  the  number  bound  and  disposed 
of  the  year  before.  Occasionally,  extra 
orders  come  in,  and  generally  we  are  able  to 
furnish  additional  bound  volumes  without 
calling  for  the  numbers,  but  occasionally  we 
do  not  have  a full  set  of  back  numbers.  For 
this  particular  reason,  those  who  desire  to 
keep  back  files  of  the  Journal  should  care- 
fully preserve  each  number.  They  may  be 
needed  and  they  may  not  be  needed.  If  they 
are  not  needed  they  can  be  disposed  of  sub- 
sequently, but  if  they  are  needed  it  is  not 
always  possible  to  secure  them. 

Those  who  have  not  had  experience  in 
such  matters,  will  be  astonished  to  find  how 
interesting  these  back  numbers  become  as 
time  goes  on.  We  recently  had  a call  for 
Number  1 of  Volume  I,  which  contained  an 
article  by  one  of  our  most  prolific  writers, 
which  article  was  desired  by  him  to  complete 
his  file  of  medical  writings.  We  were,  quite 
fortunately,  able  to  accommodate  him.  We 
cannot  be  so  accommodating  in  the  matter  of 
many,  many  numbers.  After  they  are  “out 
of  print,”  it  is  too  late. 

Change  of  Address.- — While  we  are  speak- 
ing of  the  Journal,  let  us  remind  our  sub- 
scribers that  we  cannot  reach  them  if  we 
do  not  know  where  they  are.  Quite  fre- 
quently a subscriber  writes  in  and  complains 
that  he  has  missed  his  copy  for  several 
months,  and  sometimes  he  is  just  a bit  peeved 
about  it,  whereas  his  departure  from  home 
station  was,  if  not  between  suns  or  as  the 
Arab  who  folds  his  tent  and  quietly  steals 


away,  at  least  unknown  to  us.  It  is  our 
policy  to  watch  such  matters  closely  and 
whenever  there  is  apparently  a change  of 
address  we  do  everything  we  can  to  locate  the 
subscriber  and  see  that  he  gets  his  Journal. 
Occasionally  the  Postoffice  Department  no- 
tifies us  that  journals  are  not  delivered  be- 
cause the  party  addressed  has  moved  his 
residence  to  parts  either  known  and  stated, 
or  unknown.  If  we  cannot  verify  the  fact 
of  the  known  change  of  address,  manifestly 
we  do  not  go  ahead  with  our  contract,  and 
the  subscriber  is  simply  removed  from  the 
list.  We  have  had  the  experience  of  writing 
to  subscribers  at  their  presumed  new  address 
and  not  even  receiving  answers  to  our  letters, 
only  to  be  held  to  task  subsequently  for  fail- 
ure to  deliver. 

We  are  not  complaining  so  much  as  we  are 
pleading  for  an  opportunity  to  serve  our 
readers,  adequately  and  up-to-date.  The 
effort  to  supply  back  numbers  and  to  keep  up 
with  our  members,  costs  something,  but  we 
are  willing  to  stand  this  often  needless  ex- 
pense if  we  can  be  of  service  in  this  con- 
nection. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact.,  any  manufactured  product  of  special  interest 
to  the  physican,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve  our 
readers. 


APPLE  DIET  AND  INTESTINAL  FLORA 
W.  Schreiber  of  the  Hygienic  Institute  of  the 
University  of  Frieburg  (Medizinische  Klinik  27 : 
1452,  Oct.  2,  1931),  after  collecting  from  the  litera- 
ture a number  of  reports  made  by  clinicians  who 
had  noted  good  results  in  the  treatment  of  intestinal 
catarrh  from  the  use  of  pure  apple  diet  (at  first 
suggested  by  the  laity  and  later  tried  by  physi- 
cians), makes  a study  of  the  use  of  the  apple  minus 
peel  and  core  on  intestinal  flora  and  clinical  symp- 
toms in  actual  cases.  In  his  summary  he  notes 
that  no  effect  at  all  is  produced  on  the  number  of 
colonies  of  B.  coli  encountered  but  the  other 
pathogenic  organisms  of  the  typhoid  and  dysentery 
groups  are  reduced  concurrently  with  a prompt 
and  marked  improvement  in  symptoms. 
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TREATMENT  AND  RESULTS  IN  PUL- 
MONARY TUBERCULOSIS* 

BY 

J.  A.  SEVIER,  M.  D. 

COLiORADO  SPRINGS,  COLORADO 

The  treatment  of  pulmonary  tuberculosis 
has  as  its  aim  rest  of  the  tuberculous  lesion. 
The  results  of  treatment  depend  altogether 
on  the  degree  of  rest  attained.  All  methods 
of  treatment  necessarily  begin  with  preven- 
tion. In  this  field  the  work  of  Calmette^ 
offers  hope.  His  treatment  consists  in  giv- 
ing children  during  the  first  week  of  life, 
oral  doses  of  0.01  gm.  of  the  culture  of  an 
attenuated  bovine  bacillus.  In  France  alone 
336,000  children  have  been  vaccinated  and  in 
the  world  more  than  one  million.  The  French 
Academy  of  Medicine  through  a special  com- 
mittee, has  within  the  past  year  reported  fa- 
vorable conclusions.  Judging  from  many 
reports  vaccination  with  B.  C.  G.  (Bacillus 
Calmette-Gerin)  has  reduced  the  tubercu- 
losis mortality  of  babies  of  tuberculous  fami- 
lies from  20  per  cent  to  about  1 per  cent 
within  the  first  year  of  life.  This  is  purely  a 
problem  of  immunity  and  time  alone  can  give 
us  the  correct  answer. 

The  prevention  of  the  disease  by  removing 
the  infant  from  contact  with  tuberculous 
parents  and  placing  him  in  wholesome  rural 
environments  was  the  method  instituted 
twenty-seven  years  ago  by  Grancher^.  These 
experiments  definitely  established  his  con- 
tention that  tuberculosis  is  a contagious  and 
not  an  hereditary  disease. 

With  compulsory  pasteurization  of  milk 
now  in  use  in  our  cities,  the  careful  inspec- 
tion of  dairies  and  cattle  and  elimination  of 
infected  animals,  glandular,  bone  and  joint 
tuberculosis  have  practically  faded  into  the 
past.  All  must  agree  that  any  method  of 
treatment  that  has  attained  any  degree  of 
success  has  one  object  in  view:  rest  in  gen- 
eral and  rest  of  the  diseased  lung.  It  may 
safely  be  stated  that  in  the  treatment  of  pul- 
monary tuberculosis  rest  alone  has  stood  the 
test  of  time. 

Once  the  diagnosis  of  active  pulmonary 
tuberculosis  has  been  made  the  patient  should 
be  put  to  bed,  preferably  in  a sanatorium. 
Under  these  conditions  he  may  learn  more 
readily  to  adjust  his  life  to  this  new  situa- 
tion. This  is  always  best  accomplished  under 
close  medical  supervision  and  in  surround- 
ings where  other  patients  are  following  the 

*Read  before  the  North  Texas  District  Medical  Society,  Dallas, 
Texas,  Dec.  8,  1931. 
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2.  Armand-Delille  P. : The  Grancher  Institute : Its  Role  in 
the  Campaign  Against  Tuberculosis,  Intemat.  Pub.  Health  2:113 
(March-April)  1921. 


same  regime.  It  is  my  belief  that  the  major- 
ity of  patients  fare  better  in  a high  dry  cli- 
mate such  as  the  western  plateau  region  af- 
fords. Rest  of  body  and  mind,  fresh  air  and 
a well  balanced  diet  constitute  the  three 
requisites  for  ultimate  arrest.  Generally 
speaking,  the  average  patient  will  enjoy  his 
food  more  and  take  more  nourishment  if  he 
confines  himself  to  three  good  meals  each 
day. 

It  is  impossible  to  state  in  the  beginning 
just  how  long  forced  rest  should  be  con- 
tinued. This  is  an  individual  matter.  How- 
ever, one  may  safely  say  that  it  should  con- 
tinue until  all  symptoms  of  activity  have  dis- 
appeared. It  is  a wise  procedure  to  then  con- 
tinue rest  for  several  weeks  or  months.  I 
know  no  orthopedic  surgeon  who  would  con- 
sider removing  the  splint  from  a broken 
bone  as  soon  as  his  patient  ceases  to  complain 
of  local  symptoms.  Callus  formation  soon 
takes  place  but  bony  union  does  not. 

Are  there  any  means  at  our  disposal 
whereby  healing  may  more  rapidly  be  pro- 
moted? For  many  years  we  have  relied  on 
postural  rest  in  certain  cases  in  which 
unilateral  disease  is  present.  This  is  accom- 
plished by  having  the  patient  lie  on  the  af- 
fected side,  first  for  a few  hours  and  grad- 
ually increasing  the  time  up  to  twenty  or 
more  hours  each  day.  In  this  way  the  dia- 
phragm is  forced  higher  into  the  thoracic 
cavity,  the  abdominal  viscera  acting  as  a 
splint  to  this  muscle,  the  heart  and  medias- 
tinal contents  are  displaced  toward  the  de- 
pendent side,  and  the  ribs  are  brought  closer 
together®.  In  1924^,  we  demonstrated  that  in 
normal  persons  the  movement  of  the  dia- 
phragm on  the  dependent  side  is  first  in- 
creased but  at  the  end  of  thirty  minutes  the 
movement  on  the  two  sides  tends  to  equalize. 
Eventually  at  the  end  of  one  hour  or  more 
the  movement  on  the  dependent  side  is 
greatly  decreased.  In  patients  with  bilateral 
apical  involvement  the  use  of  shot  bags 
placed  on  the  chest  has  been  advocated  by 
Webb®,  the  weight  being  gradually  increased 
from  four  ounces  to  two  pounds.  I have 
found  this  a very  useful  practice. 

We  all  agree  that  concessions  should  be 
made  to  the  patients  personal  taste  but  when 
the  matter  of  prolonged  rest  is  considered 
compromise  should  never  be  made. 

Riviere®  aptly  states  that  no  more  hope- 

3.  Webb,  C.  G.  ; Forster,  A.  M.,  and  Gilbert,  G.  B. : Postural 
Rest  for  Pulmonary  Tuberculosis,  J.  A.  M.  A.  76:846-849  (March 
26)  1921. 

4.  Webb,  G.  B. ; and  Sevier,  J.  A. : The  Diaphragmatic  Excur- 
sion and  Mediastinum  in  Lateral  Recumbent  Posture,  Am.  Rev. 
Tuberc.  9:72  (March)  1924. 

5.  Webb,  G.  B. : Pulmonary  Tuberculosis : Prolonged  Rest 
and  Absorption  of  Deposits,  J.  A.  M.  A.  85:867-869  (Sept.  19) 
1925. 

6.  Riviere,  Clive:  The  Pneumothorax  Treatment  of  Pulmonary 
Tuberculosis,  Oxford  University  Press,  1917. 
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ful  ray  of  sunshine  ever  came  to  illumine  the 
dark  kingdoms  of  disease  than  that  intro- 
duced into  the  path  of  the  consumptive 
through  the  discovery  of  artificial  pneumo- 
thorax. It  is  of  interest  to  note  that  as  early 
as  1821,  James  Carson^  of  Liverpool  was 
aware  of  its  value.  Krause®  states  that  Hip- 
pocrates put  pneumothorax  into  practice 
four  hundred  years  B.  C.  However,  we  real- 
ize today  that  it  could  not  have  been  used 
with  success  in  the  absence  of  aseptic  tech- 
nique. For  its  real  development  we  are  in- 
debted to  Forlanini  of  Pavia  who,  in  1882, 
stressed  its  need.  Its  aim  is  to  introduce 
into  the  pleural  cavity  a sterile  and  harm- 
less material  which  will  collapse  the  lung  on 
the  most  affected  side.  Today  we  use  air 
filtered  through  sterile  cotton. 

Briefly  pneumothorax  is  indicated; 

1.  In  unilateral  progressive  pulmonary 
disease  that  has  not  responded  to  rest  car- 
ried out  over  a reasonable  period  of  time. 

2.  In  severe  or  persistent  pulmonary 
hemorrhage,  provided  it  has  been  determined 
from  which  lung  the  bleeding  occurs. 

3.  Following  the  removal  of  fluid  in 
cases  of  large  pleural  effusions. 

4.  In  maintaining  collapse  in  cases  of 
spontaneous  pneumothorax,  provided  the 
bronchial  fistula  is  not  persistent. 

I am  convinced  that  the  presence  of  a 
lesion  in  the  apex  of  the  contralateral  lung 
does  not  constitute  a contraindication.  Often 
such  a lesion  shows  improvement  during  the 
course  of  treatment,  due  no  doubt  to  pres- 
sure transmitted  through  the  mediastinum. 

The  development  of  pleural  effusion  is  the 
most  common  complication  and  in  most  cases 
can  be  avoided  by  care.  Undoubtedly  it  is 
far  better  to  avoid  high  pressures  by  giving 
refills  at  shorter  intervals. 

Nature  attempts  to  immobilize  a diseased 
lung  by  the  formation  of  pleural  adhesions. 
These  constitute  the  greatest  obstacle  to  a 
successful  collapse.  In  some  cases  adhesions 
may  be  stretched  by  gradually  increasing  the 
pressure  with  each  refill  but  this  procedure 
is  not  altogether  without  danger.  Severing 
adhesions  under  thorascopic  control  has  been 
recommended  by  Jacobaeus®  and  has  been 
performed  successfully  by  the  Matsons^®  in 
this  country.  Because  of  severe  complications 

7.  Carson,  James  (Cited  by  Riviere,  C.)  : Pneumothorax  and 
Surgical  Treatment  of  Pulmonary  Tuberculosis,  Oxford  Medical 
Publications,  1927. 

8.  Krause,  A.  K. : A Note  on  the  Practice  of  Artificial  Pneu- 
mothorax by  the  Hippocratic  School,  Am.  Rev.  Tuberc.  6:327 
(June)  1922. 

9.  J acobaeus,  H.  C. : The  Cauterization  of  Adhesions  in  Ar- 
tificial Pneumothorax.  Treatment  of  Tuberculosis : Technique 
and  Indications,  Together  with  a Survey  of  Results  Obtained 
Thus  Far,  Am.  Rev.  Tuberc.  6:871  (Dec.)  1922. 

10.  _ Matson,  R.  C. : Surgical  Treatment  of  Pulmonary  Tuber- 
culosis, Tr.  College  of  Physicians  of  Philadelphia,  Series  3, 
Vol.  49. 


and  difficulty  in  properly  selecting  cases  it 
must  be  left  to  those  skilled  in  this  technique. 
Only  under  exceptional  conditions  do  I feel 
simultaneous  bilateral  pneumothorax  should 
be  used.  In  several  cases  I have  used  pneu- 
mothorax on  alternate  sides  with  some  suc- 
cess. 

Oleothorax  has  come  more  into  use  dur- 
ing the  past  few  years.  It  consists  in  filling 
the  pleural  cavity  with  an  antiseptic  oil. 
Olive  oil  properly  sterilized  to  which  5 per 
cent  gomenol  is  added,  constitutes  the  mix- 
ture of  choice.  According  to  Oppengame^S 
oleothorax  is  indicated: 

1.  To  avoid  adhesions. 

2.  To  produce  more  effective  collapse 
when  pneumothorax  is  unsuccessful. 

3.  To  give  more  rigidity  to  the  pleura  if 
bulging  of  the  mediastinum  occurs. 

4.  To  close  a perforation  of  the  lung. 

5.  To  change  an  empyema  into  a sterile 
disinfectant  oil. 

6.  When  on  account  of  social  conditions 
a patient  cannot  continue  with  routine  in- 
sufflations. 

This  method  undoubtedly  has  some  value 
but  there  is  still  much  work  to  be  done  on 
the  subject. 

In  50  per  cent  of  cases  suitable  for  pneu- 
mothorax treatment,  a successful  collapse 
cannot  be  attained  due  to  the  presence  of 
pleuritic  adhesions.  In  these  cases  we  must 
then  rely  on  phrenicotomy,  extrapleural 
thoracoplasty  or  a combination  of  the  two. 

SURGERY 

Phrenicotomy. — Hemidiaphragm  paralysis 
by  sectioning  the  phrenic  nerve  was  first  re- 
ported to  Stuertz^^  in  1911.  Merely  crushing 
the  nerve  and  its  accessory  branches,  which 
exist  in  about  30  per  cent  of  cases,  will  cause 
paralysis  of  the  diaphragm  but  the  nerve 
will  regenerate  within  five  or  six  months 
and  the  diaphragm  will  resume  its  function. 
If  permanent  paralysis  is  desired  the  nerve 
and  the  accessory  branches  must  be  removed. 
The  former  procedure  is  called  phrenicotomy, 
the  latter  phrenicectomy.  Phrenicectomy  is 
the  operation  of  choice  and  is  a short  and 
safe  procedure.  It  is  indicated  as  an  inde- 
pendent therapeutic  measure  when  the  bet- 
ter lung  is  too  much  involved  to  permit  total 
collapse  of  the  lung  that  is  more  diseased 
and  when  the  latter  is  not  immobilized  by 
pleural  adhesions.  Sauerbruch^®  recom- 
mends phrenicotomy  chiefly  as  a “test”  op- 

11.  Oppengame,  L,  E. : Oleothorax,  Am,  Rev.  Tuberc,  (June) 
1931. 

12.  Stuertz  (Cited  by  John  Alexander)  : The  Surgery  of  Pul- 
monary Tuberculosis,  p.  175. 

13.  Sauerbruch,  F. : Chirurgie  der  Brustorgone,  1:772-774, 
1920. 
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eration  before  a thoracoplasty  in  cases  in 
which  there  is  some  tuberculous  involvement 
in  the  better  lung,  particularly  apical  lesions. 
In  Matson’s  opinion,  a phrenicotomy  serves 
as  a test  operation  only  in  those  cases  in 
which  a satisfactory  rise  of  the  diaphragm 
is  followed  by  an  exacerbation  of  disease  in 
the  better  lung,  and  even  then  the  test  is  not 
infallible.  Furthermore,  hemidiaphragm 
paralysis  is  strongly  recommended  in  all  pa- 
tients for  whom  a pneumothorax  is  indicated 
and  adhesions  prevent  the  introduction  of 
air.  In  cases  in  which  pneumothorax  cannot 
be  employed  and  the  involvement  is  in  the 
lower  lung  field,  phrenicectomy  should  be 
done.  It  has  not  oeen  my  experience  that 
phrenicectomy  is  without  value  in  upper  lobe 
lesions.  Roentgenograms  in  one  of  my  cases 
show  the  disappearance  of  an  annular  shadow 
in  the  right  upper  lobe  following  phreni- 
cectomy. I feel  that  in  serious  forms  of  pul- 
monary tuberculosis  phrenicectomy  without 
the  addition  of  some  other  collapse  therapy  is 
likely  to  prove  disappointing. 

EXTRAPLEURAL  THORACOPLASTY 

Extrapleural  thoracoplasty  has  a mechan- 
ical advantage  over  phrenicectomy  in  that 
it  greatly  reduces  costal  motion.  The  opera- 
tion consists  in  the  removal  of  sufficiently 
large  segments  of  the  ribs  on  the  diseased 
side,  so  that  the  chest  wall  sinks  in.  The 
operation  generally  performed  today  is  that 
of  Sauerbruch  who  advocates  removing  sec- 
tions of  the  ribs  close  to  the  spine  from  the 
eleventh  to  the  first,  inclusive.  This  should 
be  done  in  two  or  more  stages.  Generally, 
thoracoplasty  is  indicated: 

1.  In  pulmonary  tuberculosis  when  the 
disease  is  essentially  unilateral  and  of  the 
fibroid  type,  the  patient  not  having  re- 
sponded favorably  to  prolonged  rest  and 
when  pneumothorax  has  been  attempted 
without  success. 

2.  In  patients  in  whom  re-expansion  of 
the  lung  following  pneumothorax  has  taken 
place  and  the  disease  process  has  become 
reactivated. 

3.  In  persistent  pulmonary  bleeding  in 
which  pneumothorax  proves  impossible. 

4.  Supplementary  to  artificial  pneumo- 
thorax when  collapse  due  to  pleural  adhe- 
sions is  not  complete. 

5.  In  spontaneous  pneumothorax  with 
subsequent  empyema. 

The  principal  contraindications  to  thoraco- 
plasty are: 

1.  Advanced  bilateral  disease. 

2.  Advancing  caseous  tuberculosis. 

3.  Extensive  tuberculosis  in  other  organs. 


4.  In  cases  complicated  by  nephritis, 
hepatic  cirrhosis  or  serious  cardiac  involve- 
ment. 

One  should  always  remember  that  the  op- 
eration should  be  done  when  the  patient  is 
still  a good  operative  risk  and  not  under- 
taken merely  as  a last  resort. 

The  immediate  operative  risk  in  expert 
hands  has  been  reduced  as  low  as  5 per  cent 
and  Sauerbruch  and  the  Matsons  show  opera- 
tive mortalities  even  lower.  J.  Alexander^* 
has  analyzed  1,159  cases.  The  following  fig- 
ures cited  by  him  are  convincing  that  the 
operation  has  tremendous  value:  36.8  per 
cent  of  the  patients  were  reported  as  cured; 
24.4  per  cent  were  improved  and  38.8  per 
cent  grew  worse  or  died.  Surgery  has  had 
a favorable  influence  in  61.2  per  cent  of 
the  patients  of  this  series,  which  in  itself  is  a 
strong  argument  in  its  favor.  I am  con- 
vinced that  as  time  goes  on,  and  we  have 
better  criteria  for  the  selection  of  operative 
cases  and  as  surgical  judgment  and  technique 
improve,  surgery  in  pulmonary  tuberculosis 
will  prove  a greater  boon  to  many  sufferers. 


CANCER  AND  IRRITATIVE  LESIONS  OF 
THE  CERVIX* 

BY 

FRANK  C.  BEALL,  M.  D. 

FORT  WORTH,  TEXAS 

In  the  last  thirty  years  in  the  United 
States,  cancer  as  a cause  of  death  has  risen 
from  sixth  to  second  place.  In  1900,  when 
registration  areas  were  first  established  in 
this  country,  the  death  rate  from  cancer  was 
63  per  100,000  of  population.  In  1920,  it 
had  risen  to  83.4  per  100,000,  and  in  1929, 
to  96.1  per  100,000.  In  the  latter  year  there 
were  more  than  111,000  deaths  from  cancer 
reported,  almost  one  person  in  every  thou- 
sand of  our  population  dying  from  the  dis- 
ease^. It  has  been  suggested  that  because 
of  improved  methods  of  diagnosis  and  be- 
cause of  the  lengthened  span  of  human  life, 
which  allows  more  individuals  to  enter  the 
cancer  age,  this  increase  in  cancer  mortality 
is  more  apparent  than  real.  There  is  little 
ground  for  argument,  however,  that  very 
much  has  been  accomplished  in  the  way  of 
cancer  control. 

While  it  is  true  that  we  know  little  of  the 
etiology  and  exact  nature  of  cancer,  we  have 
learned  a few  pertinent  facts  about  its  life 
history  and,  based  upon  this  knowledge,  cer- 
tain methods  of  treatment  and  control  have 

♦Read  before  the  Southern  Surgical  Association,  White  Sul- 
phur Springs,  West  Virginia,  December  9,  1931. 

1.  Statistics  in  this  paragraph  from  Health  News,  H-49,  is- 
sued by  the  United  States  Public  Health  Service  (Oct.  13)  1931. 

14.  Alexander,  John : The  Surgery  of  Pulmonary  Tuberculosis, 
p.  321. 


1932 


UTERINE  CANCER— BEALL 


9 


been  devised  which,  if  utilized  to  their  full- 
est extent,  would  go  a long  way  toward  les- 
sening the  frightful  mortality  from  this  dis- 
ease. If  the  medical  profession  would  only 
apply  intelligently  the  knowledge  which  it 
has  and  teach  the  public  what  it  should  know 
about  the  disease,  I believe  its  mortality 
could,  in  a very  large  measure,  be  controlled. 

Chief  among  the  known  facts  about  can- 
cer is  that  it  develops  frequently,  if  indeed 
not  always,  in,  or  from,  epithelial  tissues 
which  have  been  in  some  way  subjected  to 
processes  of  long  continued  irritation.  This 
has  been  so  thoroughly  and  repeatedly 
shown  that  it  is  today  accepted  as  being  al- 
most axiomatic.  Another  accepted  fact  is 
that  cancer,  in  its  beginning,  is  a local  pro- 
cess and  can  be  cured  by  local  destructive 
measures.  A third  fact  is  that  cancer  often 
develops  upon,  or  from,  a lesion  which  is 
itself  not  cancerous  and  which  does  not  have 
the  cancer  characteristics  of  invasive  growth 
and  the  tendency  to  form  metastases.  So 
we  have  come  to  speak  of  potential  cancer 
and  precancerous  lesions. 

In  lesions  of  the  skin,  mouth,  rectum  and 
cervix — areas  which  are  open  to  easy  inspec- 
tion— it  is  frequently  possible  to  recognize 
precancerous  lesions.  In  the  internal  or- 
gans, while  it  is  seldom  possible  to  recognize 
precancerous  lesions,  we  may  reason  from 
analogy  that  they  probably  exist.  I recall  an 
instance,  which  occurred  about  twenty  years 
ago,  before  roentgenologic  studies  of  the  gas- 
tro-intestinal  tract  were  available,  where  I 
resected  a portion  of  the  transverse  colon  for 
cancer  in  a woman,  twenty-nine  years  of  age. 
When  the  specimen  was  examined  a pin  was 
found  deeply  embedded  in  the  growth.  The 
patient  could  not  recall  having  swallowed  the 
pin  and  the  only  logical  conclusions  to  be 
drawn  are  that  she  had  swallowed  it  in  her 
early  childhood,  that  it  had  lodged  in  the  wall 
of  the  intestine  and  had  been  the  cause  of  a 
chronic  irritative  process  which  had  resulted 
in  the  cancer.  Other  precancerous  irritative 
processes  in  the  internal  organs  may  not  be 
so  obvious  as  was  this  one. 

The  influence  of  chronic  irritative  pro- 
cesses upon  the  development  of  cancer  is 
shown  nowhere  more  clearly  and  conclusively 
than  in  the  cervix.  Cullen^  in  1909,  in  dis- 
cussing squamous  cell  carcinoma  of  the  cer- 
vix, reviewed  50  cases  and  only  one  of  them 
had  occurred  in  a woman  who  had  not  borne 
children.  He  stated  also  that  Howard  A.* 
Kelley,  at  that  time,  had  seen  only  three  cases 
of  carcinoma  of  the  cervix  in  nulliparae  and 
that  one  of  the  patients  had  had  an  instru- 

2.  Cullen,  T.  S. : Cancer  of  the  Uterus  (Quoted  by  Bailey) 
pp.  651  and  174,  1909. 


mental  dilatation  of  the  cervix.  Cullen  was 
inclined  to  attribute  this  greater  incidence 
of  the  disease  in  multiparae  over  nulliparae, 
to  the  irritation  caused  by  lacerations  which 
are  so  frequently  present.  Other  writers 
have  since  laid  stress  upon  the  relationship 
of  these  two  conditions. 

There  can  be  no  doubt  that  childbirth  in 
some  way  predisposes  a woman  to  cervical 
cancer.  All  statistical  studies  show  that  the 
disease  is  comparatively  rare  in  the  nulli- 
parous  woman.  Bailey^  from  a histological 
study  of  850  specimens  of  the  cervix  removed 
for  various  causes,  concludes  that  infection 
and  not  laceration  is  the  chief  factor  in  the 
production  of  cancer  of  the  cervix.  He  says 
there  is  an  extremely  high  percentage  of 
lacerations  found  in  connection  with  cancer 
of  the  cervix,  because  cervical  carcinoma  oc- 
curs in  women  who  have  borne  children  and 
that  practically  all  such  women  have  some 
degree  of  laceration  of  the  cervix.  He  fur- 
ther says  that  an  etiological  relationship  be- 
tween cervical  lacerations  and  cervical  can- 
cer should  not  be  dogmatically  argued,  un- 
less it  could  be  shown  that  these  cancers  de- 
velop in,  or  near,  the  lacerations.  This  he 
states  is  not  the  case.  From  his  studies  he 
attempts  to  show  that  most  cancers  of  the 
cervix  develop  in  the  region  of  the  external 
os.  He  believes  that  cervical  erosion,  which 
is  always  an  inflammatory  process,  is  the 
real  precancerous  lesion  and  that  infection 
subsequent  to  birth  trauma,  and  not  lacera- 
tion, is  the  chief  factor. 

Monteh  holds  with  Bailey  that  erosion  is 
the  essential  precancerous  lesion.  He  dis- 
tinguishes three  types  of  erosion:  (1)  simple 
erosion;  (2)  the  hypertrophic  type,  and  (3) 
diffuse  adenopapilloma  of  the  cervix  of 
inflammatory  origin.  He  considers  these 
three  types  progressive  stages  of  a process  of 
glandular  hypertrophy,  and  the  third  capa- 
ble of  malignant  transformation. 

Clinical  observations,  I think,  bear  out  the 
views  of  Bailey  and  Montel  that  infection  is 
the  predisposing  cause  of  cancer  of  the  cer- 
vix. We  not  infrequently  see  a deeply  torn, 
wide-open  cervix  with  exposed,  pink,  healthy- 
looking  endocervical  mucosa.  We  do  not  look 
for  cancer  here.  On  the  other  hand,  in  the 
cases  of  evident  cancer  which  we  see,  al- 
though the  lesion  may  be  confined  to  a cir- 
cumscribed portion  of  the  cervix,  the  whole 
cervix  is  usually  thickened  and  edematous 
and  any  exposed  endocervical  mucosa  has  an 
unhealthy  appearance. 

3.  Bailey,  M.  C. : An  Inquiry  Into  the  Basic  Cause  and 
Nature  of  Cervical  Cancer,  Surg.  Gynec.  & Obst.  50:513,  1930. 

4.  Montel,  G. : Some  Histological  Studies  Concerning  Chronic 
Cervicitis  and  Precancerous  Conditions  of  the  Cervix,  Rev.  franc, 
de  gynec.  et  d’ohst.  25:269  (April)  1930. 
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Despite  a certain  advance  in  our  knowledge 
of  cancer  and  the  addition  of  radium  and 
deep  x-ra.y  therapy  to  our  armamentarium 
for  its  treatment,  there  has  been  little,  if  any, 
real  improvement  in  the  results  of  the  treat- 
ment of  cancer  of  the  cervix  in  the  last  thirty 
years.  A voluminous  literature  has  accumu- 
lated upon  the  subject  and  many  series  of 
cases  have  been  reported  in  a statistical  form 
by  the  proponents  of  both  the  surgical  and 
irradiation  methods  of  treating  the  disease. 
It  has  been  argued,  and  perhaps  justly,  that 
statistics  on  the  results  of  treatment,  because 
of  the  lack  of  uniformity  of  classifications 
and  other  complicating  factors,  are  of  little 
value.  A study  of  such  statistics,  however, 
will  reveal  two  striking  and  significant  facts. 
The  first  is  that  when  the  patients  present 
themselves  to  the  scientifically  trained  physi- 
cian for  treatment  early  the  results  are  good 
regardless  of  the  method  of  treatment  he  se- 
lects. The  second  (and  sad)  fact  is  that  the 
great  majority  of  cases  do  not  come  under  ob- 
servation until  the  disease  has  progressed  to 
a stage  where  any  method  of  treatment  has 
little  to  offer  in  the  way  of  a cure. 

Early  this  year  Bartlett  and  Smith^  re- 
viewed a series  of  673  cases  of  cancer  of  the 
cervix  collected  from  the  records  of  the  Free 
Hospital  for  Women  in  Boston.  They  divided 
the  cases  into  four  groups  which  may  be 
roughly  designated  as  early,  moderately 
early,  late  and  very  late  cases.  In  the  first 
group  there  was  80  per  cent  of  five-year 
cures  with  radium  and  74.3  per  cent  with 
surgery;  in  the  second  group  27.3  per  cent 
v/ith  radium  and  no  cures  with  surgery;  in 
the  third  group  11.6  per  cent  and  5.6  per 
cent,  respectively;  and  in  the  fourth  group 
3.5  per  cent  and  7.1  per  cent,  respectively. 
Only  30  per  cent  of  their  cases  fell  in  the 
first  two  groups.  In  this  series  there  were 
16  early  and  unsuspected  cases  which  were 
discovered  through  the  routine  examination 
of  trachelorrhaphy  specimens  and  scrapings 
from  the  cervix.  Fourteen  of  these  cases 
were  treated  promptly  (13  with  radium  and 
1 by  surgery)  and  all  of  the  patients  had  re- 
mained well  over  periods  varying  from  a few 
months  to  ten  years.  Two  of  the  patients 
for  some  reason  were  not  treated  promptly 
(one  had  radium  applied  14  months,  the 
other  4 years  after  the  biopsies)  and  both 
had  died. 

Bartlett  and  Smith  stated  that  in  their  se- 
ries of  673  cases  there  was  only  one  which 
gave  a history  of  having  had  a previous  cau- 
terization of  the  cervix.  This  had  been  done 
only  five  months  before  the  malignancy  was 

5.  Bartlett,  M.  K.,  and  Smith,  G.  V. : Carcinoma  of  Cervix  ; 
Study  of  Cases  Treated  at  Free  Hospital  for  Women  Between - 
1875  and  1929,  Surg.  Gynec.  & Obst.  52:249-253  (Feb.)  1931. 


discovered  and  they  suggest  it  was  probably 
present  when  the  cauterization  was  done. 
They  also  state  that  they  have  the  records  of 
1,700  cases  in  which  the  cervix  was  cauter- 
ized for  infection  between  1916  and  1929, 
and  that  they  were  unable  to  find  a single 
case  in  which  a cancer  had  subsequently  de- 
veloped. They  consider  cauterization  a spe- 
cific against  the  development  of  cancer. 

Also  this  year.  Ward  and  Farrar®  reported 
a series  of  251  cases  of  cervical  cancer  from 
the  Woman’s  Hospital  in  New  York.  All  had 
been  treated  with  radium.  The  results  par- 
alleled those  of  Bartlett  and  Smith.  In  this 
series  only  3 cases  or  1.2  per  cent  were 
classed  as  early  cases. 

Dr.  C.  H.  Mayo^  has  recently  stressed  the 
importance  of  destroying  the  cervical 
mucosa  in  cases  in  which  a supravaginal 
hysterectomy  is  done.  He  stated  that  efforts 
had  been  made  to  establish  an  etiological  re- 
lationship between  fibromyomata  and  cancer 
of  the  cervix.  He  also  stated  that,  in  the 
choice  of  surgical  procedures  (that  is,  be- 
tween a total  and  a subtotal  hysterectomy), 
the  fact  that  trauma  and  irritation  form  at 
least  a part  of  the  etiological  picture  of 
cervical  malignancy  should  be  borne  in  mind. 

For  many  years,  because  I was  imbued  with 
the  idea  set  forth  by  Cullen  that  scar  tissue 
in  the  cervix  was  the  important  etiological 
factor  in  the  production  of  cervical  cancer, 
I favored,  on  theoretical  grounds,  amputa- 
tion of  the  cervix  and  operations  of  the 
Sturmdorf  type  over  cauterization  in  the 
treatment  of  cervical  infections.  Having  be- 
come convinced,  however,  that  scar  tissue 
(and  this  holds  true  for  scar  tissue  in  all 
parts  of  the  body,  except,  perhaps,  in  the 
cases  of  extensive  burns  of  the  skin,  a^-ray 
burns  and  other  conditions  which  are  asso- 
ciated with  marked  nutritional  disturbances) 
has  little  to  do  with  the  etiology  of  cancer,  I 
have  come  to  favor  the  cautery  as  the  best 
means  of  destroying  cervical  infections. 

As  regards  the  use  of  total  versus  subtotal 
hysterectomy,  I believe  with  Dr.  Mayo  that 
the  comparative  gravity  of  the  two  opera- 
tions needs  little  consideration.  The  condi- 
tion of  the  cervix  should,  I think,  most  often 
be  the  determining  factor.  If  the  cervix  is 
healthy  I know  no  reason  why  it  should  be 
removed.  If  it  is  infected,  and  for  any  rea- 
son it  is  not  removed,  then  I believe  with 
Dr.  Mayo  its  thorough  cauterization  before 
the  patient  leaves  the  hospital  is  indicated. 

6.  Ward,  G.  G.,  and  Farrar,  L.  K.  P. : Eleven  Years*  Ex- 
perience with  Radium  Treatment  of  Carcinoma  of  Cervix  at 
the  Woman's  Hospital ; Statistical  Report,  Surg.  Gynec.  & 
Obst.  52:556,  (No.  2A)  (Feb.)  1931. 

7.  Mayo,  C.  H.,  and  Mayo,  C.,  Jr. : Carcinoma  of  the  Cer- 
vical Stump  Following  Subtotal  Hysterectomy.  Ann,  Surg.  93 : 
1215  (June)  1931 ; Also  Tr.  South.  S.  A.,  1930. 
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I doubt  the  efficacy  of  “cupping  or  coning 
out”  the  cervix  from  above  in  preventing 
cancer,  since  erosions  on  the  vaginal  sur- 
face of  the  cervix  can  not  be  completely  de- 
stroyed in  this  way. 

A study  of  cancer  of  the  cervix  has  con- 
vinced me  that  herein  lies  a fertile  field 
where  much  good  could  be  done,  many 
deaths  and  much  suffering  prevented,  if 
physicians  would  only  apply  intelligently 
the  knowledge  which  they  have.  I believe 
cancer  of  the  cervix  is  a preventable  dis- 
ease. Certainly  it  is  a curable  one.  The 
great  problem  is  to  get  the  patient  under  ob- 
servation at  the  proper  time.  It  is  not 
enough  to  tell  a woman  to  report  to  her 
physician  when  she  has  any  Irregular  bleed- 
ing from  the  vagina.  Bleeding  may  be,  and 
often  is,  a late  symptom  of  cancer.  Other 
unusual  discharges  may  be  absent  or  so 
slight  as  to  not  attract  the  woman’s  atten- 
tion. Contrary  to  what  is  generally  taught— 
and  in  particular  what  the  public  has  been 
j taught — ^there  are  no  early  symptoms  of  can- 

cer of  the  cervix.  Nor  are  there  any  symp- 
toms of  precancerous  lesions,  except  perhaps 
leucorrhoea  and  this  is  by  no  means  con- 
stant. The  early  detection  of  cancer  of  the 
i cervix  and  of  precancerous  lesions  must  de- 
I pend  upon  the  periodic  pelvic  examination  of 
women  who  have  borne  children,  as  is  being 
advocated  by  Dr.  Joseph  Colt  Bloodgood  of 
Baltimore. 

The  public  has  become  alarmed  at  the 
present  high  incidence  and  mortality  of  can- 
cer, and  particularly  is  this  true  of  women. 
The  people  are  not  only  willing  but  anxious 
to  learn  what  the  medical  profession  can 
teach  them  about  its  cure  and  prevention. 
Despite  the  efforts  of  national  organizations 
formed  for  the  dissemination  of  cancer 
knowledge,  the  public  is  not  being  taught 
what  it  is  entitled  to  know  about  the  dis- 
ease, nor  do  I think  this  essential  knowledge 
will  be  given  the  public  until  the  physicians, 
themselves,  are  made  to 'feel  more  keenly  the 
I obligation  which  they  certainly  owe  to  so- 
ciety to  educate  it  in  all  matters  that  per- 
tain to  health  conservation.  The  individual 
physician  should  be  made  to  feel  that  it  is 
his  duty,  first,  to  inform  himself,  and  then 
to  pass  the  information  on  to  the  patients 
with  whom  he  comes  in  contact,  as  to  how 
they  can  best  protect  themselves  from  can- 
cer. In  regard  to  cancer  of  the  cervix, 
women  should  be  taught  that  childbirth  lays 
them  liable  to  the  disease  and  that  their 
safety  lies  in  constant  watchfulness;  that 
they  should  submit  themselves  periodically 
for  pelvic  examinations  and  that  all  irrita- 
tive lesions  about  the  genital  tract  should 


receive  prompt  attention.  These  facts  should 
be  particularly  impressed  upon  the  obste- 
tricians of  the  country,  for  it  is  they  who 
have  the  best  opportunities  for  giving  this 
information  to  the  mothers.  That  such  in- 
formation will  be  welcome  by  women  and 
will  be  taken  seriously,  my  own  experience 
has  convinced  me. 

How  best  to  get  this  information  to  the 
public  is  a problem  of  many  angles.  Radio 
talks,  talks  before  women’s  clubs  and 
luncheon  clubs,  the  distribution  of  pam- 
phlets and  newspaper  advertising  under  the 
auspices  of  local  medical  societies  are 
methods  to  be  considered.  Most  important 
of  all,  however,  I consider  it  necessary  that 
the  interest  of  the  individual  physician  and 
surgeon  of  the  country  be  aroused  so  that 
he  will  constantly  think  of  cancer  in  terms 
of  prophylaxis  and  early  detection  rather 
than,  as  he  now  does,  of  specific  methods 
of  treatment  of  cancers  which  are  fully  de- 
veloped. Until  some  such  radical  change  of 
thought  is  brought  about  within  the  medical 
profession — barring  the  possibility  of  the 
discovery  of  the  cause  of  cancer,  which  I be- 
lieve will  mean  the  discovery  of  a new 
principle  of  disease— little  will  be  done  to- 
ward controlling  this  great  blight  upon  our 
civilization. 

1420  North  Ballinger  Street. 


THE  PREVENTIVE  FRAME  OF  MIND  IN 
OBSTETRICS* 

BY 

H.  REID  ROBINSON,  PH.  G.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

It  is  my  pleasure  on  behalf  of  the  faculty, 
on  the  forty-first  annual  opening  of  the 
Medical  Department  of  the  University  of 
Texas,  to  greet  the  returning  upper  classmen 
and  extend  a hearty  welcome  to  those  who 
are  entering  this  institution  for  the  first 
time. 

To  those  who  have  been  here  one  or  more 
sessions  an  exposition  of  its  aims  and  ideals 
is  unnecessary.  Some  slight  reference  to 
these,  however,  may  prove  of  assistance  to 
those  whom  we  particularly  greet.  It  is  cer- 
tain that  the  acquirement  of  a knowledge  of 
the  science  and  art  of  medicine  is  no  excep- 
tion to  the  ancient  adage,  “There  is  no  royal 
road  to  learning.”  Knowledge  and  pro- 
ficiency in  medicine  are  only  acquired  as  a 
result  of  due  application  and  diligence.  It 
can,  therefore,  be  readily  understood  that  we 

*From  the  Department  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  Texas. 

‘Address  Delivered  at  the  Opening  Exercises  of  the  Forty- 
First  Annual  Session  of  the  University  of  Texas  School  of  Med- 
icine, October  1,  1931. 
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who  frequent  this  institution,  either  as  stu- 
dents or  teachers,  belong  to  a community  of 
workers  in  which  there  is  no  place  for  the 
sluggard,  and  are  spurred  to  our  task  by  a 
realization  that  our  profession  of  all,  prob- 
ably renders  the  most  unselfish  service  to 
humanity. 

I can  assure  the  student  who  takes  this 
statement  seriously,  and  who  heeds  this  ad- 
vice that  he  will  not  suffer  the  personal  em- 
barrassment which  the  terms  “Conditioned,” 
“Make-Up,”  or  “Failed,”  inevitably  create. 

By  force  of  circumstances  my  thoughts  in 
the  past  few  months  have  been  concentrated 
on  the  problem  of  how  we  can  improve  the 
teaching  and  practice  of  obstetrics,  to  reduce 
the  still  excessive  mortality  associated  with 
childbirth. 

Even  if  it  may  seem  a trite  subject  to 
some,  I make  no  apology  for  it.  It  is,  after 
all,  the  crux  of  the  whole  science  and  art  of 
obstetrics;  the  central  problem  towards  the 
solution  of  which  all  our  energies  and  efforts 
must  be  directed,  and  towards  which  indeed 
all  the  work  of  our  department  of  obstetrics 
is  ultimately,  if  not  always  directly,  aimed. 
I do  not  propose  to  attempt  to  summarize  the 
work  done  in  the  past  but  would,  rather,  seek 
to  direct  attention  to  what  may  be  accom- 
plished in  the  future. 

All  that  I shall  try  to  do  is  to  inquire  with 
you,  whether  we  are  laying  the  proper  foun- 
dation for  that  advance,  and  whether  we  are 
embodying  in  our  teachings  the  advances 
already  made,  in  such  a way  as  to  make  them 
available  to  our  students  and  graduates. 

A glance  at  maternity  and  infant  mortality 
statistics  should  convince  even  the  casual  ob- 
server that  there  is  something  wrong  with 
present  day  methods.  Why  are  the  lives  of 
so  many  mothers  sacrificed  during  labor? 
Is  a large  part  of  this  mortality  preventable  ? 
Day  by  day  babies  are  being  brought  into 
the  world  dead,  or  survive  only  a few  hours. 
Is  there  needless  sacrifice  and  if  so,  where 
rest  the  responsibility? 

It  is  my  hope  that  this  paper,  written  from 
a fair  experience,  may  serve  to  correct  a few 
of  the  errors  into  which  physicians  and  more 
especially  the  beginning  practitioners,  are 
prone  to  fall.  If  my  views  help  to  create  a 
keener  interest  in  this  important  work  and 
thus  bring  a little  nearer  the  ideal  for  which 
we  are  all  striving,  I feel  that  we  shall  have 
accomplished  something  worth  while. 

“The  obstetric  ideal  demands  that  the  mother 
should  pass  through  labor  without  injury  to  her- 
self, and  that  the  babe  should  be  born  healthy  and 
capable  of  normal  growth  and  development  phys- 
ically and  mentally.” 

The  failure  to  approximate,  even  remotely, 
the  ideal  expressed  in  the  preceding  quota- 


tion is  the  tragedy  of  obstetric  practice  to- 
day. In  our  library  there  is  a book  published 
by  Dr.  John  Buchan  of  London,  England, 
from  which  I quote  these  words : 

“Although  the  management  of  women  in  child  bed 
has  been  practiced  since  the  earliest  account  of  time, 
it  is  still  in  most  countries,  on  a very  bad  footing.” 

One  hundred  and  forty  years  later  Dr. 
Joseph  B.  DeLee,  of  Chicago,  made  this  start- 
ling statement : 

“It  is  generally  conceded  that  the  practice  of  ob- 
stetrics is  on  a low  plane.” 

What  Buchan  said  of  the  practice  of  ob- 
stetrics in  the  closing  years  of  the  eighteenth 
century  would  hold  equally  true  in  regard  to 
medicine  and  surgery.  DeLee’s  statement, 
however,  over  one  hundred  years  later,  could 
not  be  applied  to  medicine  and  surgery,  for  it 
is  everywhere  conceded  that  it  is  on  a very 
high  plane. 

The  problem  for  every  one  practicing  ob- 
stetrics today,  is : are  these  statements  true  ? 
And  if  true,  in  what  degree  are  we  respon- 
sible ? 

I am  fully  aware  that  the  subject  of  med- 
ical education  is  a very  controversial  one,  and 
in  that  respect  may  be  regarded  as  unsuitable 
for  such  an  address,  which  I believe  is  not 
open  to  discussion.  I think,  however,  I can 
avoid  the  controversial  matters  and  limit  my- 
self to  facts  which  we  all  admit,  and  from 
these  draw  conclusions  with  which  I think 
most  will  agree.  What  then,  it  may  be  asked, 
is  the  use  of  stating  the  obvious  ? Merely  that 
until  it  is  stated  we  often  do  not  recognize  it 
as  the  obvious. 

The  functions  with  which  the  science  and 
art  of  obstetrics  deal,  partake  of  both  phys- 
iologic and  pathologic  characters.  When  we 
come  to  think  of  them  in  rather  more  detail, 
the  functions  of  the  modern  obstetrician  are 
most  pronouncedly  bound  up  with  preventive 
medicine.  We  believe  that  these  functions 
should  be  summed  up  as  follows : 

To  watch  over  the  health  of  the  expectant  mother 
and,  as  far  as  may  be  possible,  of  the  unborn  child 
during  the  period  of  utero-gestation. 

To  foresee  conditions  calculated  to  create  difficulty 
or  danger  in  childbirth,  and  to  take  steps  either  to 
remove  them  if  possible  or  to  arrange  for  the  birth 
to  take  place  in  circumstances  in  which  the  best  ob- 
stetric skill  may  be  available. 

To  conduct  the  delivery  so  that  the  mother  and 
child  are  exposed  to  the  minimum  of  risk  and  injury. 

To  restore  the  mother  to  her  ordinary  vocation  in 
life,  with  health  and  vigor  as  far  as  possible  unim- 
paired. 

To  foster  her  capacity  to  nurse  her  child. 

To  see  to  it  that  the  mother’s  reproductive  organs 
return  to  a healthy  normal  condition  fit  for  further 
normal  functioning,  and  lastly,  to  watch  over  the 
health  of  the  infant  and  thus  begin  the  antenatal 
care  of  the  succeeding  generation. 
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Most  of  us  are  so  busily  engaged  in  the 
daily  round  of  teaching  and  practice  that  lit- 
tle time  is  allowed  for  reflection.  Things  we 
have  done  in  the  past  we  are  inclined  to  con- 
tinue to  do  out  of  mere  habit,  or  because  of 
certain  mental  laziness  which  makes  the  ef- 
fort of  change  seem  too  great.  Tradition  has 
its  drawbacks  as  well  as  its  advantages.  Con- 
servatism is  to  be  commended  when  it  makes 
us  hold  on  to  the  things  which  are  of  proven 
value,  but  it  must  be  condemned  if  it  renders 
us  incapable  of  appreciating  and  making  full 
use  of  the  newer  ideas  which  emerge  with 
time.  All  of  which  leads  up  to  the  questions 
I am  going  to  propose  and  attempt  to  answer. 

Has  our  teaching  of  obstetrics  and  gynecology 
kept  pace  with  the  advances  made  in  these  subjects 
in  the  last  20  years? 

Does  our  teaching  equip  the  young  graduate  for 
the  work  he  is  expected  to  do  when  he  leaves  the 
medical  school? 

Is  the  training  of  our  nurses  carried  on  in  such 
a way  as  to  give  the  maximum  of  benefit  to  the 
community  and  to  themselves? 

That  advances  have  been  made  in  obstetrics 
in  the  last  thirty  years,  goes  without  saying. 
Development  has  been  mainly  in  two  direc- 
tions— in  the  perfecting  of  the  technique,  in- 
cluding a much  better  understanding  of  the 
indications  for,  and  the  limitations  of,  the 
various  operative  procedures,  and  in  the  rec- 
ognition of  the  importance  of  antenatal 
examinations  and  supervision.  We  have 
traveled  so  far  along  these  two  lines  that, 
theoretically,  we  should  already  be  seeing 
the  results  in  a reduced  maternal  mortality 
throughout  the  country.  That  reduction, 
unfortunately,  is  not  yet  evident,  and  it  is 
one  of  my  purposes  to  try  to  arrive  at  the 
reasons  for  this  disappointing  result. 

I shall  not  deal  with  statistics.  These  have 
been  cited  over  and  over  again  in  numerous 
publications,  and  have  been  investigated  by 
different  commissions  which  have  been  set 
the  task  of  inquiring  into  them.  Suffice  it  to 
say  that  most  countries  tell  the  same  tale  of  a 
maternal  mortality  of  from  4 to  6 per  1,000, 
more  or  less  constant  for  the  past  twenty 
years. 

“The  general  death-rate  has  been  reduced  by  one- 
third;  the  infant  mortality  rate  has  been  about 
halved,  yet  the  maternal  mortality  rate  is  little 
lower  than  it  was  20  years  ago.” 

While  this  statement  is  justified  by  the 
statistics  available,  we  must  not  take  these 
too  literally.  I think  there  can  be  no  question 
that  there  has  been  a reduction  in  the  mater- 
nal mortality  in  the  hands  of  individual  prac- 
titioners and  in  our  maternity  hospitals.  The 
doctor  carrying  on  an  obstetrical  practice  ac- 
cording to  modern  ideals  has  better  results 
than  he  would  have  had,  say  thirty  years  ago, 
carrying  out  in  the  same  conscientious  way 


the  ideals  of  that  time.  Notification  of  deaths 
due  to  puerperal  causes  is  more  complete  to- 
day than  it  has  ever  been,  so  that  a larger 
proportion  of  such  deaths  are  tabulated  than 
was  formerly  the  case.  Notwithstanding 
these  corrections,  we  must  still  regard  the 
figures  as  too  high,  and  apart  from  mortality, 
can  any  of  us  say  that  the  incidence  of  mor- 
bidity due  to  child  birth  is  any  less  now  than 
in  the  past? 

The  numbers  of  cases  awaiting  admission 
to  our  gynecologic  wards  for  operative  treat- 
ment supply  the  answer.  Why  it  is  that  in 
this  one  field  of  medicine  there  is  so  little  to 
show  in  the  way  of  improved  results?  The 
answer  must  be  that  for  some  reason  or 
reasons,  we  are  not  putting  our  theories  into 
practice. 

This  failure  on  our  part  is  probably  due  to 
several  causes,  one  of  which,  undoubtedly,  is 
the  inadequate  training  of  our  students,  and 
for  this  fact  a large  share  of  the  responsibil- 
ity rests  on  the  general  community.  It  must 
supply  the  funds  for  the  improvement  of  med- 
ical education,  for  the  erection  and  mainte- 
nance of  a larger  and  better  maternity  hos- 
pital and  the  proper  equipment  for  the  con- 
duct of  labor  in  the  houses  of  the  poor. 

First  of  all,  let  us  consider  the  training  of 
our  students,  on  which  depends  advance  in 
all  other  directions.  I need  say  little  about 
theoretical  teaching.  I am  still  a believer  in 
systematic  or  didactic  lectures.  From  these 
the  student  ought  to  obtain  the  foundation  on 
which  to  build  his  clinical  experience.  These 
lectures  have  formed  in  the  past  a very  dis- 
tinctive and  valuable  method  of  teaching  in 
our  school.  Today  they  still  have  their  place 
but  in  a modified  form.  Twenty  or  30  years 
ago  there  were  few  textbooks,  and  these  were 
not  available  to  every  student.  Each  subject 
could  be  covered  in  so  many  lectures  and  the 
student  notes  came  to  constitute  his  text- 
book. Now  that  has  been  changed.  Many 
good  textbooks  are  available  in  all  subjects. 

It  is  no  longer  possible  to  cover  the  whole 
of  any  one  of  the  major  subjects  in  a course 
of  one  hundred  lectures.  Some  modification 
of  the  method  is  thus  necessary. 

If  an  adequate  understanding  of  the  sub- 
ject is  to  be  had,  if  time  and  energy  are  to  be 
conserved  for  the  teaching  and  learning  of 
the  practical  and  clinical  sides,  more  and  more 
use  must  be  made  of  reading  for  the  acquisi- 
tion of  ground  work  by  the  student.  The  lec- 
tures should,  therefore,  not  be  a mere  reitera- 
tion of  textbook  articles,  but  should  should 
reflect  the  individual  experience  of  the  lec- 
turer. If  they  do  not  do  so,  they  fail  of  their 
purpose.  They  should  be  supplementary  to, 
but  not  a substitute  for  a textbook.  During 
this  course  it  is  required  that  the  student 
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make  use  of  the  manikin  and  instruments, 
and  he  should  acquire  a first  hand  knowledge 
of  pathology.  This  is  about  the  scheme  we 
are  now  following  here. 

After  such  an  introduction,  the  student  is 
is  a position  to  acquire  clinical  knowledge.  It 
has  not  been  so  very  long  since  the  attend- 
ance on  clinics  in  a maternity  hospital  or 
ward  was  first  insisted  on.  The  student  very 
often  had  never  seen  an  obstetric  case  con- 
ducted in  the  hospital,  and,  when  he  went  out 
to  attend  the  patient  in  her  home,  he  had 
totally  inadequate  equipment  for  carrying  out 
proper  antiseptic  or  aseptic  technique.  All 
that  had  to  be  changed. 

It  is  now  necessary  for  every  student  to 
attend  the  obstetric  clinics  in  addition  to  con- 
ducting a certain  number  of  cases  himself 
under  the  directions  of  an  instructor.  Our 
problem  today  is  to  ensure  that  the  teaching 
the  student  receives  in  these  clinics  and  in 
the  hospital  is  the  best  he  can  possibly  get. 

The  teaching  of  clinical  obstetrics  has  been 
handicapped  in  the  past  because  a proper 
allotment  of  time  for  it  in  the  medical  cur- 
riculum was  not  made.  The  student  is  only 
in  the  hospital  during  the  clinic  hour  when 
it  happens  that  probably  no  cases  are  avail- 
able for  demonstration.  Such  an  arrange- 
ment should  not  be  allowed  to  continue. 
Clinical  obstetrics  must  be  taught  in  the 
same  way  as  clinical  medicine  or  clinical  sur- 
gery. The  student  must  come  in  direct  con- 
tact with  the  cases  and  he  must  be  given  op- 
portunities for  examining  patients  and  form- 
ing his  own  judgment  upon  them.  This  can 
only  be  attained  by  having  the  student  in 
more  or  less  constant  attendance  at  the  ob- 
stetric wards  over  a certain  definite  period. 
He  must  be  free  from  other  classes,  so  that 
he  may  attend  the  cases  at  any  time  during 
the  day  or  night,  when  work  is  going  on.  He 
must  for  a definite  time  live,  as  it  were,  in 
the  “atmosphere  of  obstetrics.”  An  isolated 
case  or  clinic  once  a week  or  less  over  a short 
period  of  time  is  not  sufficient. 

Some  of  our  schools  have  adopted  the  plan 
of  requiring  every  student  to  devote  so  many 
weeks  in  his  final  year  to  the  study  of  clinical 
or  practical  obstetrics.  During  this  period 
the  student  has  the  opportunity  of  seeing  all 
the  work  during  the  24  hours.  His  interest 
is  deepened,  and  the  value  of  teaching  to  him 
is  increased  by  insisting  that  notes  be  kept 
of  the  various  cases,  the  reading  he  does  and 
the  operations  he  witnesses.  The  grade  he 
obtains  in  the  didactic  work,  together  with 
that  given  for  the  character  of  his  records 
and  his  general  work  in  the  ward  is  the 
final  grade.  Such,  in  brief  outline,  is  the 
method  of  clinical  and  practical  teaching  that 


we  try  to  follow.  It  is  not  by  any  means  a 
perfect  system,  and  we  are  handicapped  in 
various  ways  in  carrying  it  out,  especially  by 
the  large  numbers  of  students  with  which  we 
have  to  deal  and  by  the  inadequacy  of  the 
teaching  accommodations  in  our  maternity 
room. 

It  would  be  of  enormous  benefit  to  the 
students  if  small  groups  could,  for  a time, 
actually  live  in  the  hospitals  or  in  a hostel  in 
connection  with  it,  and  so  be  able  to  take  a 
more  active  part  in  the  work  going  on.  In 
the  planning  of  our  new  maternity  hospital 
this  feature  must  not  be  lost  sight  of. 

Our  teaching  is  directed,  to  a very  large 
extent,  to  enabling  the  student  to  acquire  a 
knowledge  of  antenatal  conditions  and  of 
what  may  be  called  preventive  obstetrics. 
The  antenatal  clinic  should  be  the  principal 
place  of  instruction,  for  there  is  no  want  of 
clinical  material  there  and  in  our  new  out- 
patient department  there  is  plenty  of  space 
and  proper  equipment. 

The  teaching  of  abdominal  palpation  is,  to 
my  mind,  one  of  the  most  important  funda- 
mentals in  obstetrics.  If  we  could  send  out 
all  of  our  students  thoroughly  trained  in  this 
method  of  diagnosing  presentation  and  posi- 
tion, and  capable  of  forming  an  estimate  of 
the  relative  size  of  the  presenting  part  to 
the  pelvis  (as  they  are  taught) , we  should  be 
doing  a great  work. 

In  the  lecture  room  and  clinics  we  impress 
upon  them  the  importance  of  this  examina- 
tion. It  is  necessary,  however,  that  they 
have  many  opportunities  of  doing  the  actual 
examinations  themselves.  The  systematic 
use  of  pelvimetry  must  be  thoroughly 
taught.  Again  there  is  general  feeling 
among  some  that  the  taking  of  pelvic  meas- 
urements is  difficult.  I want  to  disabuse 
our  students  of  this  idea,  and  we  must  see 
that  everyone  who  expects  to  do  any  obstet- 
ric work  possesses  a pelvimeter  and  knows 
how  to  use  it. 

A great  part  of  our  teaching  is  thus  de- 
voted to  clinics  and  practical  instruction  on 
the  pregnant  woman.  No  student  can  have 
too  much  of  such  experience. 

In  a more  thorough  training  of  our  stu- 
dents along  these  lines,  lies  our  hopes  of  re- 
ducing the  puerperal  morbidity  and  mortal- 
ity from  obstructed  labor  and  from  untimely 
and  unnecessary  interference  with  normal 
labor,  from  the  toxemias  of  pregnancy  and 
from  the  abnormal  hemorrhages  of  labor. 

Before  leaving  the  subject  of  antenatal 
teaching,  let  us  also  emphasize  the  necessity 
of  instructing  students  in  postnatal  condi- 
tions. As  antenatal  care  is  preventive  mid- 
wifery, so  postnatal  care  is  preventive  gyne- 
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cology.  A properly  organized  postnatal  or  fol- 
low-up clinic  as  we  have,  should  be  an  integral 
part  of  every  maternity  hospital.  In  such  a 
clinic  our  students  are  instructed  in  the  pre- 
vention and  treatment  of  various  disabilities 
which  may  follow  parturition.  The  import- 
ance of  this  is  recognized  by  all  of  us,  and  yet, 
in  some  schools,  instruction  in  it  is  sadly  de- 
ficient. 

The  teaching  in  the  hospital  itself  must  be 
conducted  as  cases  allow.  One  of  the  very 
important  considerations  is  to  teach  a proper 
system  of  aseptic  or  antiseptic  technique,  and 
to  that  end  we  must  make  our  technique  as 
rigid  as  it  can  possibly  be  made.  I have  heard 
it  stated  that  there  is  no  use  trying  to  teach 
a rigid  antiseptic  or  aseptic  technique  in 
obstetrics,  as  it  is  never  possible  to  carry  it 
out  in  the  patient’s  home.  Such  an  argument 
is  a most  pernicious  one.  I believe  that  a 
large  proportion  of  the  deaths  from  sepsis  in 
childbirth  can  be  traced  to  this  fallacy.  All 
too  frequently  we  hear  it  said  of  an  obstetric 
case  which  has  become  septic,  that  every  pos- 
sible precaution  had  been  taken,  and  yet  we 
find  that  the  vulvar  region  had  not  been  prop- 
erly prepared!  What  would  we  think  of  a 
surgeon  who  did  the  most  minor  operation  on 
a hair-bearing  area  without  a preliminary 
shaving  of  the  part  ? It  is  very  extraordinary 
how  in  this  one  phase  of  aseptic  technique 
obstetrics  should  have  lagged  so  far  behind 
general  surgery.  We  are  not  justified  in 
speaking  of  autoinfection  from  organisms  in 
the  vagina  in  any  case  in  which  this  simple 
surgical  precaution  has  not  been  taken.  I feel 
perfectly  certain  that  if  this  simple  procedure 
were  universally  adopted  throughout  the 
country,  the  incidence  of  puerperal  sepsis 
would  be  materially  lessened.  It  insures 
greater  safety  to  the  patient,  not  only  during 
labor  but  in  the  puerperium. 

No  vaginal  examination  of  a patient  in  labor 
should  be  made  before  proper  preparation  and 
before  the  parts  are  thoroughly  cleansed  with 
some  efficient  antiseptic.  Another  point  in 
aseptic  technique,  very  often  neglected,  is  the 
proper  emptying  of  the  lower  bowel  during 
the  course  of  labor. 

During  the  actual  process  of  delivery  in  the 
hospital  the  same  rigidity  of  technique  should 
be  carried  out  as  in  the  operating  room.  The 
complete  field  surrounding  the  patient  should 
be  sterile  and  the  student  trained  to  keep  his 
eye  open  for  any  breach  of  technique.  This  is 
one  of  the  best  ways  to  develop  what  may  be 
called  the  “aseptic  conscience,”  and  it  is  only 
when  an  individual  possesses  such  con- 
science that  his  or  her  technique  will  approach, 
anything  like  perfection. 


Students  should  attend  out-door  cases  only 
when  accompanied  by  a nurse  who  is  respon- 
sible for  the  preliminary  preparation  of  the 
patient,  administration  of  the  enemas,  and 
so  forth.  When  attending  the  first  case  the 
student  should  be  accompanied  by  a resident 
obstetrician,  who  sees  that  all  details  are 
properly  attended  to.  A member  of  our  staff 
has  always  tried  to  carry  this  out,  but  what 
is  needed  is  a full  time  resident  in  obstetrics 
and  gynecology.  If  the  student  begins  his 
obstetrical  work  in  this  way  he  will  attain  to 
a higher  degree  of  surgical  technique  in  his 
subsequent  obstetric  practice  than  has  been 
the  rule  heretofore. 

All  of  the  foregoing  adds  to  the  expense  of 
the  school  or  hospital  but  it  is  a necessary 
expenditure.  Such  a method  is  followed  in 
many  teaching  hospitals  and  until  it  becomes 
universal  the  obstetric  training  of  the  stu- 
dent will  be  inadequate,  and  we  cannot  look 
for  any  great  improvement  in  our  mortality 
and  morbidity  rates  so  far  as  these  are  due 
to  sepsis. 

The  enormous  reduction  in  mortality  from 
surgical  operations,  and  the  greatly  increased 
scope  of  operative  procedures,  are  due  to 
three  principal  factors — rigid  asepsis  (which 
I have  discussed),  prevention  of  all  unneces- 
sary trauma  to  the  tissues  and  the  avoidance 
of  shock.  These  are  the  three  requisites  in 
the  conduct  of  labor,  neglect  of  which  leads 
to  most  of  the  maternal  deaths. 

It  goes  without  saying  that  the  fewer  ex- 
aminations made  on  the  parturient  woman 
the  less  the  danger  of  sepsis.  Rectal  exam- 
inations have  been  advocated  instead  of  vag- 
inal, but  the  use  of  these  does  not  eliminate 
the  danger  of  infection  in  those  cases  where 
potentially  pathogenic  organisms  are  pres- 
ent in  the  vagina,  for  in  the  rectal  examina- 
tion the  vaginal  wall  is  pushed  up  against 
the  cervix  and  the  organisms  may  thus  be 
directly  introduced  into  the  uterine  cavity. 
With  the  acquisition  of  greater  skill  in,  and 
the  appreciation  of  the  value  of  abdominal 
palpation,  internal  examination  of  all  sorts 
will  become  fewer  and  fewer. 

Abdominal  examination  at  the  beginning 
of  labor  reveals  the  fixation  of  the  head  and 
the  exact  position  of  the  child;  as  the  sec- 
ond stage  progresses  descent  can  be  followed 
until  the  head  is  no  longer  palpable.  Very 
soon  after  this  the  pelvic  floor  begins  to 
bulge  and  the  progress  can  be  followed 
visually. 

The  ideal  way  to  conduct  a case  of  labor 
is,  hO'hnake  no  internal  examinations,  or  only 
one  imriiedia.tely  after  the  membranes  have 
ruptured  to  e^ichjde  such  an  accident  as  pro- 
lapse of  the  cord*.  .-  If  the  patient’s  pelvis  has 
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been  measured  and  a vaginal  examination 
made  in  the  later  months  of  pregnancy,  and 
if  the  head  is  engaged  at  the  beginning  of 
labor,  there  is  no  necessity  for  subsequent 
internal  examination. 

It  must  be  a part  of  our  teaching  that  all 
forms  of  forcible  delivery  are  attended 
by  both  trauma  and  shock.  Potentially 
pathogenic  organisms,  which  would  never  be- 
come active  in  healthy  tissues,  may  rapidly 
acquire  virulence  in  bruised  or  devitalized 
tissues.  We  all  know  the  high  incidence  of 
sepsis  in  the  “failed  forceps”  case.  We  must 
teach  that  such  operations  as  the  application 
of  high  forceps  and  version  are  major  pro- 
cedures, and  must  not  be  undertaken  except 
under  such  conditions  as  would  be  deemed 
necessary  for  a surgical  procedure  of  like 
severity.  In  this  matter  the  public  requires 
educating.  It  is  often  difficult  for  a physi- 
cian to  persuade  a patient,  and  her  friends, 
that  removal  to  a hospital  is  in  her  best  in- 
terest. That  difficulty  will,  I am  sure,  be- 
come less  and  less  as  patients  are  cared  for 
through  successive  pregnancies,  and  their 
confidence  obtained. 

That  forceps  used  under  proper  indica- 
tions is  an  invaluable  instrument  is  a truism, 
but  will  any  one  deny  that  it  is  employed 
many  times  where  proper  obstetric  indica- 
tions are  wanting,  for  once  where  its  use  is 
truly  indicated?  Surely  such  employment  is 
better  labeled  “abuse  than  use.” 

Only  the  gynecologist  realizes  how  many 
hospital  beds  are  occupied  with  the  so-called 
“successful”  instrumentally  delivered  pa- 
tients of  five,  ten  or  even  twenty  years  ago. 
As  matters  stand  today  the  public  as  well  as 
the  profession  needs  to  be  re-educated  to  the 
much  greater  safety,  both  immediate  and  re- 
mote, of  a natural,  noninstrumental  labor — 
always,  of  course,  provided  that  real  obsteti'ic 
indications  for  forceps  application  do  not  ex- 
ist. Until  this  re-education  is  accomplished 
our  younger  graduates  in  medicine  will  re- 
ceive discouragement  in  this  respect,  mainly 
from  their  patients.  The  young  doctor  who, 
acting  upon  the  teaching  which  he  has  re- 
ceived here,  gives  nature  the  prolonged  time 
which  she  often  requires  to  accomplish  the 
descent  and  rotation  of  the  head  in  an  occipito- 
posterior  position,  or  the  moulding  of  the 
head  through  a slightly  contracted  pelvis, 
runs  the  risk  of  being  most  unfavorably  com- 
pared by  his  patients  and  their  friends,  with 
other  practitioners  who  are  prom_p,tcto' mi^ser- 
fere  even  it  may  be  at  the  cost  of-n'fetillbiith. 

The  pendulum  has  swung.  ^iLoo‘  far  in  the 
direction  of  instrumental  apd'bperative  inter- 


ference and  we  must  try  to  bring  it  back  to 
the  greater  safety  of  the  middle  line. 

The  recognition  of  cesarean  section  as  a 
legitimate  procedure  in  appropriate  cases  has 
made  it  necessary  for  the  obstetrician  to  be 
a trained  surgeon.  As  time  goes  on  it  may  be 
that  the  low  cervical  operation  will  entirely 
supplant  the  classic  procedure,  but  outside  of 
this  possible  development  there  seems  to  be 
no  great  change  which  can  be  made  in  oper- 
ative obstetrics,  except  a closer  limitation  of 
operations  to  qualified  operators  for  definite 
indications.  The  operative  craze  which  has 
led  to  the  performance  of  cesarean  section  for 
insufficient  reasons  has  led  to  the  loss  of 
many  lives.  The  safety  of  the  operation  in 
skilled  hands  has  led  to  a great  abuse  of  the 
operation  by  its  performance  in  cases  in  which 
it  is  quite  unnecessary  and  quite  unsuitable. 
I have  known  it  proposed  for  a patient  with 
a large  pelvis,  solely  because  she  was  38  years 
of  age ; she  was  easily  delivered  by  nature  of 
a 9-pound  child.  When  we  read  of  hospital 
staffs,  and  even  individuals,  performing  100 
cesarean  sections  in  one  year,  it  is  time  to 
make  a protest  against  unnecessary  operative 
interference. 

The  most  marked  instance  of  “meddlesome 
widwifery”  is  contained  in  Dr.  Potter’s  book, 
entitled,  “The  Place  of  Version  in  Obstetrics.” 
Obstetrics  must  be  reduced  to  a sane  basis 
with  only  one  object  in  view,  an  increase  in 
safety  for  the  mother  and  child,  rather  than 
the  popularization  of  any  particular  proced- 
ure. In  obstetrics  there  have  been  many 
doubts,  but  doubts  that  natural  labor  is  in 
ordinary  cases  preferable  to  operative  labor 
should  have  been  discarded  long  ago. 

The  better  education  of  our  students  and 
nurses  who  are  to  practice  and  teach  obstet- 
rics will  result  in  better  training  for  the  mem- 
bers of  the  medical  profession  as  a whole,  and 
in  a steady  improvement  in  obstetrical  stan- 
dards. And  should  the  obstetrician  take  the 
place  the  great  importance  of  his  work  en- 
titles him  to,  who  shall  say  that  before  the 
middle  of  this  century,  some  expert,  now  a 
student  in  training,  may  not  be  able  to  write 
in  the  preface  to  a great  book : “The  practice 
of  obstetrics  in  America  can  now,  without 
question,  be  said  to  be  on  a high  plane.” 

It  may  be  thought  that  I have  more  than 
fulfilled  the  promise  made  at  the  beginning 
of  this  address  that  I was  going  to  state  the 
obvious ! I have  done  so  because  I believe  that 
^ the  great  need  at  present  is  to  emphasize  the 
*ihbces&ity  for  a more  detailed  and  careful  prac- 
■ttcal. /appHoation  of  the  principles  which  we 
,.all  reco^iyze*  and  accept.  In  this  lies  our  hope 
r for  future  progress. 
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RAILWAY  ACCIDENTS  AND  SURGERY 
THIRTY-FIVE  YEARS  AGO  AND  NOW* 

BY 

H.  A.  BARR,  M.  D. 

BEAUMONT,  TEXAS 

Railway  surgery  comes  to  us  as  one  of  the 
latter  day  necessities,  in  the  growing  demand 
for  special  recognition  of  certain  conditions 
which  did  not  obtain  several  decades  ago. 

While  injuries  upon  the  railway  have 
existed  ever  since  the  birth  of  the  iron  high- 
way, yet  anything  peculiar  or  distinct  in 
regard  to  them  did  not  impress  the  observer 
until,  as  time  advanced  and  this  traffic  be- 
came general,  the  injuries  multiplied  so 
rapidly  that  their  peculiar  features  made 
themselves  apparent  to  those  coming  into 
contact  with  such  cases. 

The  surgeon  who  makes  a special  study 
of  these  features  and  their  appropriate 
treatment,  by  coming  more  frequently  into 
contact  with  this  class  of  injuries,  is  entitled 
to  be  recognized  as  a railway  surgeon. 

A few  words  relative  to  the  growth  of 
railways  in  the  United  States  are  in  order. 
The  first  steam  passenger  lines  were  opened 
in  the  United  States  in  1830,  beginning  with 
twenty-three  miles.  By  the  latter  part  of 
the  nineteenth  century,  railways  had  in- 
creased to  upward  of  250,000  miles,  nearly 
two  million  men  being  employed. 

During  the  latter  eighties  and  nineties  the 
number  of  accidents  was  unusually  large. 
The  number  of  accidents  occurring  during 
the  earlier  periods  mentioned  was  due 
largely  to  the  primitive  construction  and 
equipment  of  railway  cars,  both  passenger 
and  freight.  In  the  act  of  coupling,  a brake- 
man  would  enter  between  the  cars  as  they 
came  together,  and  hold  up  one  end  of  the 
link,  which  was  pinned  to  the  drawhead  of 
the  next  car.  As  the  links  were  not  over 
twelve  inches  in  length,  the  approaching 
drawheads  had  to  be  brought  within  a few 
inches  of  each  other  before  the  point  was 
reached  that  the  man  could  withdraw  his 
hand,  which  he  must  do  on  the  instant  or 
get  it  caught. 

The  construction  and  equipment  of  pas- 
senger coaches  at  this  period,  especially  the 
equipment,  was  equally  primitive.  Passenger 
coaches  were  heated  by  wood  stoves,  one  in 
each  end  of  the  car.  They  were  lighted  by 
kerosene  lamps.  Disastrous  results  following 
a wreck  of  a passenger  coach  equipped  in 
this  manner  are  vividly  described  in  the  re- 
port of  a wreck  on  a Long  Shore  line  in  the 
late  eighties.  It  appears  that  a wreck  oc- 
curred on  a high  bridge  during  the  winter 

’Read  before  the  Texas  Railway  Surgeons  Association,  Beau- 
mont, Texas,  May  4,  1931. 


time.  One  coach  was  derailed  and  flung  from 
the  bridge  to  the  ground  some  fifty  feet  be- 
low, landing  on  its  end.  On  account  of  the 
low  temperature  both  stoves  were  going  full 
blast.  Naturally  all  of  the  passengers  were 
thrown  to  the  lower  end  of  the  car  against 
the  stove  or  its  contents,  the  stove  from  the 
other  end  falling  on  them.  Forty-four  pas- 
sengers were  in  the  coach  and  only  three 
escaped,  the  others  being  burned  to  death. 

Excluding  injuries  sustained  by  men 
working  on  tracks,  roundhouses,  and  so 
forth,  railway  injuries  are  appropriately 
divided  into  two  groups:  those  classed  as 
slow  train  injuries  and  fast  train  injuries. 
Slow  train  injuries  do  not  differ  materially 
from  those  sustained  by  employes  of  in- 
dustrial plants  separate  and  apart  from  rail- 
ways. Fast  train  injuries  differ  from  slow 
train  injuries  in  that  the  destruction  of  the 
tissues  almost  invariably  extends  for  a vari- 
able distance  beyond  the  apparent  limita- 
tions of  the  destructive  process  resulting 
from  the  injury.  For  example,  if  a limb  is 
crushed  by  a slowly  moving  train  so  as  to  re- 
quire amputation,  amputation  is  done  only 
high  enough  to  secure  normally  appearing 
tissue  to  form  flaps  of  necessary  lengths.  On 
the  other  hand  if  a similar  injury  is  caused 
by  a rapidly  moving  train  the  amputation 
must  be  done  at  a level  a considerable  dis- 
tance beyond  the  limitation  of  what  appears 
to  be  normal  tissue.  A higher  level  of  am- 
putation is  necessary  because  the  injury 
produced  by  a fast  moving  train  coagulates 
the  blood,  causing  a thrombus  to  form  in  the 
large  arterial  trunks.  The  height  or  level  to 
which  the  thrombus  reaches  must  be  deter- 
mined by  examination  of  the  arterial  trunks 
at  the  time  the  amputation  is  done. 

The  above  being  true  it  is  self  evident  and 
we  are  justified  in  concluding  that  injuries 
to  other  parts  of  the  body,  caused  by  fast 
moving  trains,  are,  as  a rule,  more  serious 
than  they  appear. 

These  facts  were  clearly  understood  by 
railroad  surgeons  thirty-five  or  forty  years 
ago,  as  is  evidenced  by  an  excerpt  from 
Herrick’s  work  published  in  1899.  He  dis- 
cussed the  subject  in  part,  as  follows: 

“Slow  train  injuries  are  different  in  certain  ways 
from  those  received  by  fast  trains  and  are  more 
nearly  similar  to  wounds  received  from  other  ma- 
chinery and  heavy  bodies  and  it  will  be  discovered 
by  dissection  that  the  tissues  adjacent  to  the  lesion 
are  practically  normal.” 

The  same  author  describes  fast  train  in- 
juries as  follows : 

“In  the  case  of  a fast  express  train  passing  over 
any  part  of  the  body  a different  state  of  the  tissues 
is  presented.  While  the  lesion  may  in  some  in- 
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stances  be  apparently  just  as  sharply  defined  as  in 
the  other  cases,  the  fact  is  that  destruction  has  been 
accomplished  way  beyond  this  margin,  and  what 
appears  to  be  uninjured  tissue  is  in  i-eality  dead, 
or  so  devitalized  that  it  will  die,  by  reason  of  the 
shock  to  which  it  has  been  subjected  through  the 
impact  to  the  part  by  such  a powerful  force.  This 
condition  exists  for  varying  distances  from  the  line 
of  apparent  injury,  according  to  the  speed  and 
weight  of  the  train. 

“The  actual  cause  of  death  of  these  tissues  beyond 
the  line  of  wound  is  the  plugging,  for  varying 
distances,  of  the  large  artery  of  the  part  by  coagu- 
lum  of  blood.” 

These  views  are  practically  the  same  as 
ours  at  the  present  time.  The  same  author 
further  comments  on  railway  injuries,  as 
follows : 

“The  appearance  of  the  wounds  received  on  the 
railway  is  frequently  misleading.  A train  of  cars 
may  have  passed  over  the  arm  or  leg,  especially 
when  the  latter  is  covered  with  clothing,  without 
so  much  as  breaking  the  skin,  although  all  under- 
neath is  reduced  to  pulp.” 

Commenting  further  on  the  different 
phases  of  railway  injuries  the  author 
stresses  particularly  the  prominence  of  shock 
in  railway  injuries,  which  he  defines  as  a 
condition  in  which  all  the  vital  powers  of  the 
system  are  depressed,  varying  in  degree 
from  a slight  syncope  to  a condition  resem- 
bling death.  This,  I believe  it  will  be  agreed, 
coincides  closely  with  our  present  conception 
of  this  condition.  The  treatment  of  shock 
in  those  comparatively  early  days  is  de- 
scribed in  part  as  follows : 

“In  the  minor  degrees  of  shock  a dash  of  water 
or  a drink  of  the  same  with  aromatic  spirits  of 
ammonia  or  whiskey  will  probably  combat  the  shock 
sucessfully.  In  the  more  severe  cases,  in  addition 
to  above  treatment,  strychnia  hypodermically  should 
be  pushed  to  its  fullest  limit.  In  addition  to  this, 
the  patient  should  be  placed  in  warm  quarters  and 
well  protected  with  warm  covering.” 

SEPSIS  AND  THE  PRIMARY  TREATMENT  OF 
WOUNDS 

Herrick  in  his  work  on  railway  surgery 
published  in  1899,  advises  that  the  following 
procedures  be  carried  out: 

“As  sepsis  is  a condition  that  comes  very  prom- 
inently before  us  in  the  handling  of  these  wounds, 
every  effort  must  be  made  to  combat  its  influence 
from  the  very  start.  As  soon,  therefore,  as  the 
severer  conditions  noted  above  are  attended  to,  we 
must  proceed  at  once  with  the  dressing  of  the  case, 
at  least  temporarily.  This  temporary  dressing  must 
be  thorough  in  every  particular,  for  we  know  that 
upon  it  will  depend  the  future  progress  of  the  case. 
If  the  germs  left  in  such  wounds  are  not  thoroughly 
removed  from  them  by  proper  agents,  and  kept  out 
by  protective  dressings,  there  will  culminate  an 
infection  which  may  not  confine  itself  to  the  im- 
mediate neighborhood  of  the  wounded  area,  but  dis- 
seminate itself  throughout  the  adjacent  tissues.  The 
effect  of  this  infection  will,  of  course,  soon  show 
itself  in  a general  way  by  the  appearance  of  chills 
and  high  temperature,  and  will  serve  as  an  addi- 
tional factor  to  a bad  progress  of  the  case.” 


Moorhead,  in  his  work  published  in  1931, 
covers  the  subject  of  antiseptics  in  the  fol- 
lowing manner : 

“It  has  been  estimated  that  over  two  hundred 
antiseptics,  and  their  combinations,  were  used 
during  the  War.  After  all  this  mass  of  experience, 
the  prevailing  opinion  was  that  antiseptics  as  such 
were  of  doubtful  value  and  that  all  they  could  do 
was  to:  (a)  Act  as  a diluent  or  solvent;  (b)  kill 
superficial  organisms;  (c)  mechanically  cleanse; 
(d)  stain  or  fix  the  organisms;  (e)  help  to  dissolve 
slough;  (f)  deodorize. 

“Any  or  all  of  these  might  demonstrate  almost 
startling  power  in  laboratory  tests,  but  in  practice 
they  fall  far  short  of  reputed  or  expected  value.  I 
have  repeatedly  seen  Dakin’s  solution  used  on  one 
debrided  limb  and  salt  solution  on  the  other  limb 
in  identical  injuries.  Aside  from  the  odor  of 
chlorine  it  was  often  impossible  to  tell  one  side 
from  the  other. 

“Some  antiseptics  are  inherently  dangerous,  and 
knowing  this  we  long  ago  abandoned  those  of  the 
carbolic  and  mercury  group.  However,  there  has 
recently  been  a wave  of  enthusiasm  for  a red 
mercurial,  and  it  is  used  now  by  some  as  a sort  o. 
wound  rouge.  Indeed,  some  doctors  appear  to  have 
become  surgical  flappers  in  the  advocacy  of  this 
substance,  forgetting  that  it  contains  twenty-six 
per  cent  of  mercury.  Indeed  some  employ  it  intra- 
venously on  the  theory  that  the  blood  stream  can 
thus  be  sterilized.  That  is  a vain  and  illogical  hope 
with  this  or  any  other  substance  now  on  the  market. 
Such  use  is  dangerous  and  numbers  of  cases  of 
mercurial  toxemia  attest  to  the  fact  that  any  prep- 
aration of  mercury  has  to  be  used  with  care  and 
discretion. 

“The  various  dyes  fall  under  the  same  condemna- 
tion; likewise  the  vaunted  hexylresorcinol  (ST.  37) 
preparation  also  fails  when  put  to  clinical  tests. 
Dakin’s  solution  was  abandoned  as  a cure-all  in 
France  long  before  it  became  popular  outside  the 
war  zone.  Freshly  and  properly  prepared  and 
applied,  it  is  useful  in  certain  types  of  cases,  notably 
empyema  to  dissolve  slough  and  in  osteomyelitis. 

“The  outstanding  conclusion  is  that  to  rely  on 
antiseptics  alone  is  vain,  and  that  after  all  soap 
and  water  cleansing,  the  removal  of  debris,  the  ex- 
ploration of  pockets,  and  above  all  exsection  of 
damaged  tissue  (debridement),  are  the  routes  to 
wound  salvation.” 

After  a study  of  the  above  we  are  forced 
to  admit  that  procedures  carried  out  by  our 
forefathers  in  surgery  are  not  different  in 
any  material  degree  from  those  recom- 
mended, advocated  and  practiced  by  leading 
surgeons  of  the  present  day. 

After  we  take  into  account  that  the  sur- 
geons of  the  early  eighties  and  nineties  knew 
little  or  nothing  of  the  serums,  blood  trans- 
fusions, spinal  punctures,  use  of  the  blood 
pressure  apparatus  and  most  important  of 
all,  the  x-ray,  we  must  give  them  credit  for 
wonderful  achievements;  achievements  ap- 
proaching very  closely  to  our  own. 

In  the  preparation  of  this  paper  grateful  acknowl- 
edgment is  accorded  Drs.  John  J.  Moorehead  and 
Clinton  B.  Herrick,  from  whose  works  I have  quoted 
freely. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  B.  Parsons,  Palestine:  I want  to  emphasize 
a few  points  that  were  brought  out  by  Dr.  Barr  in 
regard  to  the  treatment  of  injuries  necessitating 
amputation.  These  usually  are  of  crushing  nature 
and  the  most  important  part  in  all  amputations  is 
to  not  amputate  through  traumatized  tissue.  The 
amputation  should  be  planned  fairly  well  above  the 
wound,  or  after  incision  and  exposure  of  the  soft 
parts,  the  procedure  will  have  to  be  changed.  If 
this  is  not  done  sloughing  in  the  soft  parts  will 
certainly  occur  with  possibly  exposure  of  both  end 
bones,  a long  tedious  process  of  healing  and  diffi- 
culty in  fitting  an  artificial  contrivance  to  scar 
tissues,  which  results  in  producing  a tender  painful 
stump.  This  can  all  be  avoided  by  amputating 
through  the  healthy  tissue.  A few  inches  more  does 
not  mean  additional  disability,  as  prosthesis  has 
developed  along  these  lines  in  an  amazing  manner. 

As  to  the  first  aid  or  cleansing  of  the  wound, 
the  after-treatment  depends  greatly  upon  the  man- 
ner in  which  first  aid  was  given.  The  use  of  water 
should  be  avoided  as  much  as  possible  and  none  at 
all  used  unless  it  is  strictly  sterile.  The  crushed 
member  should  be  protected  from  the  other  parts 
which  may  be  cleaned  with  soap  and  water,  followed 
by  alcohol  or  ether.  The  injured  part  should  be 
opened  up  and  dehrided  if  necessary  and  the  tincture 
of  iodine  used  as  an  antiseptic.  I also  use  Dakin’s 
solution  if  there  is  sloughing  in  the  wound,  i 
think  it  dissolves  sloughing  masses  better  than  any- 
thing else  and  I much  prefer  the  solution  made 
from  concentrated  sodium  hypochlorite.  In  cleans- 
ing the  wound  I much  prefer  to  do  this  with  soap 
and  water  followed  by  some  bland  antiseptic  such 
as  boric  acid  or  normal  salt  solution,  followed  by 
ether  or  alcohol.  I am  not  yet  prepared  to  say  that 
the  various  antiseptic  solutions  on  the  market  that 
are  recommended  so  highly,  are  as  efficient  as  we 
are  asked  to  believe. 

Dr.  Charles  C.  Green,  Houston:  This  subject  is 
very  interesting  to  me.  It  may  appear  presumptions 
for  me  to  disagree  with  Dr.  Barr,  or  anyone  else, 
but  there  is  one  thing  that  has  been  mentioned  here 
with  which  I must  disagree,  and  that  is  the  mechan- 
ical cleansing  of  traumatic  wounds.  I must  register 
my  vote  against  such  practice. 

A very  pertinent  point  raised  is  the  proper  place 
to  amputate  a leg  to  get  the  best  results  for  the 
appliance  of  an  artificial  limb.  When  a man  has 
been  injured  sufficiently  to  lose  his  foot,  it  is 
better  to  amputate  at  the  middle  and  lower  third, 
because  it  is  practically  impossible  to  apply  an 
artificial  foot  at  a lower  level. 

Strychnine  increases  rather  than  decreases  shock. 
There  is  nothing  better  than  morphine  and  fluids 
to  relieve  shock. 

Dr.  W.  L.  Brown,  El  Paso:  I agree  with  Dr. 
Green  that  too  much  cleansing  with  soap,  water  and 
scrub  brushes  in  open  wounds  is  not  desirable. 
Whatever  skin  preparation  is  made  around  the 
wound,  it  should  be  very  carefully  protected,  as  it 
is  not  so  much  what  we  put  in  a wound  that  keeps 
it  clean  as  what  we  keep  out  of  it. 

Dr.  Barr  (closing):  I am  anxious  that  the  im- 
pression be  not  conveyed  that  I wholly  approve  of 
the  practice  of  traumatic  surgery  as  described  in  my 
paper.  It  is  mostly  historical  and  depicts  the  prac- 
tice of  surgery  35  years  ago.  That  is  why  I read 
such  a paper  to  emphasize  the  progress  or  lack  of 
progress  that  we  have  made. 

Of _ course.  Dr.  Green  understands  that  I was  de- 
scribing the  use  of  strychnine  in  shock  30  years 
ago  and  not  recommending  its  use  now.  I use 
morphine  just  as  he  does. 


Unfortunately  we  cannot  tell  how  high  to  ampu- 
tate by  looking  at  the  skin.  The  skin  is  the  last 
tissue  to  show  the  effects  of  trauma  but  if  we  ex- 
amine the  tissues  beneath  the  skin,  we  will  find 
evidence  of  vital  or  devitalized  tissues  and,  in  that 
way,  we  can  tell  where  to  amputate. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
AFFECTIONS  OF  THE  LUMBO- 
SACRAL REGION* 

BY 

WILLIS  C.  CAMPBELL,  M.  D. 

MEMPHIS,  TENNESSEE 


The  disability  produced  by  injury  and  dis- 
ease affecting-  the  lumbosacral  region  of  the 
spine  is  of  great  importance  from  an  indus- 
trial and  economic  standpoint,  and  there  is 
no  subject  more  intricate  and  complicated 
than  the  management  of  affections  of  this 
region.  In  fact  the  lumbosacral  region  may 
be  regarded  as  analogous  to  the  upper  ab- 
domen, which  has  long  been  called  by  the 
surgeon  the  “region  of  doubt.” 

An  accurate  diagnosis  is  often  difficult 
but  can  be  accomplished  in  a high  percentage 
of  cases  by  following  a systematic  method  of 
examination.  There  seems  to  be  no  routine 
methods  of  investigation  of  the  spine  and 
joints,  as  in  the  physical  examination  of  oth- 
er portions  of  the  body.  An  examination  of 
the  spine  should  be  essential  to  any  routine 
physical  examination,  for  it  is  well  known 
that  symptoms  referable  to  any  portion  of 
the  body  may  be  due  to  pathological  proc- 
esses in  the  spine.  The  examination  should 
consist  of  evidence  obtained  by  inspection, 
palpation,  active  motion,  passive  movements, 
mensuration,  a;-rays,  aspiration  or  biopsy 
when  indicated,  and  any  other  clinical  tests 
when  necessary.  Differentiation  must  be 
made  from  two  different  angles:  (1) 
etiology,  (2)  location. 

There  are  - many  different  agents  which 
may  cause  the  syndrome  of  low  back  pain. 
These  may  be  divided  into  intrinsic  and  ex- 
trinsic, and  may  be  enumerated  as  in  Table  1. 


Table  1. — Causes  of  Low  Back  Pain 


Intrinsic 


Infections 

Traumatic 

Congenital 

Static 


Extrinsic 

affections 

of 


Pelvis  and  abdomen 
Spinal  cord 
Intestinal  stasis 
Neurotic 


The  extrinsic  lesions  are  of  interest  in  this 
discussion  from  a diagnostic  standpoint  only, 
but  as  symptoms  referable  to  the  spine  are  so 
frequent  a most  careful  exclusion  is  always 

*Read  before  the  Central  Texas  District  Medical  Society,  Waco, 
Texas,  January  12,  1932. 
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imperative.  Affections  of  the  male  and  fe- 
male pelvis,  abdominal  organs  and  neurosis 
have  long  been  generally  recognized  as  a 
causative  agent  of  low  back  pain,  but  lesions 
of  the  spinal  cord,  as  tumors  and  localized 
meningitis,  are  too  often  overlooked  until 
there  has  been  irreparable  damage.  This 
can  be  avoided  by  a rather  superficial  routine 
neurological  examination  in  every  case. 
When  any  of  the  extrinsic  lesions  are  found 
to  be  the  causative  agent  the  treatment  is, 
of  course,  commensurate  with  the  condition 
in  question. 

Infection  is  the  most  frequent  cause  of 
low  back  pain.  Infection  of  this  region  may 
be  local  or  a part  of  a generalized  process. 


Fig.  1.  Drawing  showing  incision  for  extra-articular  fusion  of 
the  sacroiliac  joint,  exposing  outer  half  of  posterior  surface  of 
sacrum  and  posterior  half  of  crest  of  ilium. 


We  are  concerned  only  with  the  low  grade 
or  chronic  infections  and  not  those  of  acute 
pyogenic  nature.  These  are,  chiefly,  low- 
grade  infectious  arthritis  of  the  so-called 
atrophic  or  hypertrophic  type  (osteo- 
arthritis) and  tuberculosis.  Differentiation 
is  made  from  the  history,  the  distribution  of 
symptoms  and  the  roentgenograms.  The 
latter  can  by  no  means  be  regarded  as  abso- 
lute, for  months  or  years  may  elapse  in  all 
low-grade  affections  of  bones  before  struc- 
tual  changes  are  manifest,  and  even  when 
present  these  can  not  always  be  regarded  as 
the  causative  agent,  as  certain  types  of 
arthritis,  as  osteoarthritis,  may  be  present 
without  symptoms.  In  fact  only  roentgeno- 


grams with  gross  or  progressive  osseous 
changes  evident  can  be  regarded  as  conclu- 
sive. However,  I do  not  intend  to  under- 
estimate the  importance  of  this  valuable 
agent,  for  often  suggestive  changes,  with 
clinical  symptoms,  are  conclusive  at  a com- 
paratively early  stage. 

Trauma  is  much  less  frequent  as  a causa- 
tive agent  than  generally  supposed  and 
should  be  regarded  as  a primary  factor  only 
when  there  is  a definite  relationship  between 
the  injury  and  the  onset  of  symptoms.  The 
relation  of  trauma  differs  as  to  the  age  of 
the  individual.  Young  persons  will  often  re- 
cover from  a slight  injury  in  a few  days,  but 
in  those  of  more  advanced  years,  above  forty, 
symptoms  may  persist,  causing  serious  dis- 
ability after  a comparatively  slight  injury. 
This  is,  of  course,  due  to  the  incident  wear 
and  tear  and  increasing  toxemia  as  age  ad- 
vances. Persistent  symptoms  following 
trauma  may  often  be  caused  by  associated  in- 
fections from  a distant  focus. 

Gross  fractures  and  displacements  when 
present  can  be  demonstrated  by  the  roentgen- 
ogram but  may  or  may  not  cause  persistent 
symptoms  in  those  without  pending  compen- 
sation claims.  These  conditions,  however, 
are  not  as  a rule  regarded  in  the  same  class 
as  those  under  discussion.  Unless  there  has 
been  a definite  fracture  the  roentgenogram 
usually  does  not  show  any  abnormality  after 
trauma. 

Sacroiliac  dislocation  or  separation,  though 
frequently  diagnosed,  is  of  very  rare  occur- 
rence and  can  be  caused  only  by  such  violent 
injuries  as  being  caught  between  two  box 
cars,  but  even  then  the  ilium  is  more  fre- 
quently fractured  parallel  to  the  acetabu- 
lum. The  error  in  roentgen  diagnosis  of 
minor  separations  is  often  due  to  asymmetry 
in  the  angles  at  which  the  exposure  is  made. 

Congenital  anomalies,  such  as  enlarged 
transverse  processes,  spina  bifida  occulta, 
sagittal  articular  facets  and  numerical  varia- 
tions should  be  regarded  as  potential  weak- 
nesses and  when  present  may  be  demon- 
strated by  roentgenograms  but  cannot  be 
accepted  unequivocally  as  the  etiological  fac- 
tor until  other  possible  agents  have  been  ex- 
cluded, but  such  gross  defects  as  wedging, 
hemivertebrae  with  dislocation  and  displace- 
ments must  be  recognized  as  definite 
etiological  factors. 

Faulty  postures  and  static  defects  are 
well  known  causative  agents  of  pain  in  the 
lumbosacral  region  of  the  spine,  the  mani- 
festations of  which  are  so  well  known  as  to 
require  no  further  discussion. 

In  addition  to  classifying  the  case  to  the 
probable  type  from  an  etiological  standpoint. 
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differentiation  must  be  made  as  to  exact  lo- 
cation. There  are  three  locations  of  prob- 
able involvement:  both  sacroiliac  joints  and 
the  lumbosacral  articulations,  which  consists 
of  the  two  articular  processes;  the  inter- 
vertebral disc ; the  transverse  and  the  spinous 
processes,  and  the  lamina. 

On  inspection  there  may  be  obliteration  of 
lordosis-— the  so-called  flat  back,  increased 
lordosis,  sciatic  scoliosis,  or  muscular  spasm, 
each  of  which  may  be  present  when  either 
the  lumbar-sacral  or  sacroiliac  joints  are  in- 
volved. These  attitudes  of  the  spine  may 
be  caused  by  actual  gross  structural  changes 
but  are  often  due  to  muscular  spasm  and  are 


when  fixed  in  such  an  attitude  by  tonic 
muscular  spasm,  one  not  familiar  with  the 
anatomy  and  pathology  of  this  region  could 
easily  be  convinced  of  some  gross  defect. 

Palpation  may  rarely  elicit  change  in  con- 
tour but  these  parts  are  so  covered  by  heavy 
muscles  that  seldom  can  irregularities  be  de- 
termined in  this  manner  unless  there  are 
extensive  gross  defects.  Tenderness  on  deep 
pressure,  however,  is  a very  important  sign 
and  may  be  considered  suggestive  evidence 
as  to  location  of  the  pathology.  For  instance 
in  affections  of  the  sacroiliac  joint  there 
may  be  a definite  tenderness  on  pressure 
over  the  posterior  aspect  of  the  joint  and 


Pig.  2.  (A)  Drawing  showing  removal  of  a portion  of  crest  of  ilium:  (a)  denuded  surfaces  of  sacrum:  (b)  denuded  surfaces  of 

ilium ; (c)  large  bone  chip  or  graft  being  removed  from  crest. 

(B)  Drawing  showing  how  multiple  chips  are  placed  into  denuded  gutter  formed  by  the  posterior  surface  of  the  sacrum  and  the 
inner  surface  of  the  dorsum  of  the  ilium : (a)  multiple  chip  being  removed  from  the  lateral  surfaces  of  the  ilium  and  placed  between 
the  ilium  and  sacrum  ; (b)  large  bone  chip  placed  between  the  sacrum  and  the  ilium. 

(C)  Drawing  showing  multiple  grafts  completely  filling  the  denuded  gutter. 


in  reality  analogous  to  postures  assumed  in 
various  joints  due  to  intra-articular  inflam- 
matory changes,  as  illustrated  by  the  flexed 
knee,  hip  or  elbow.  However,  in  the  spine 
the  status  of  such  faulty  positions  are  not 
recognized  or  understood  by  the  profession 
and  are  looked  upon  often  as  more  or  less 
mysterious.  By  irregular  practitioners 
sciatic  scoliosis  is  considered  some  type  of 
dislocation  which  must  be  reduced.  Any 
muscular  spasm  that  causes  sciatic  scoliosis 
will  also  induce  a tilting  of  the  pelvis  and 
an  apparent  lengthening  in  one  limb  and 
shortening  in  the  opposite  limb.  The  gullible 
laymen  can  be  made  to  believe  that  there 
is  some  actual  structual  change  in  the  skeletal 
system  which  must  be  corrected  by  manipu- 
lation or  adjustment.  Any  individual  may 
alternately  lengthen  and  shorten  the  lower 
extremities  by  his  own  muscular  efforts,  but 


rarely  by  pressure  through  the  rectum  over 
the  anterior  aspect.  Also,  when  the  sciatic 
nerve  is  involved  there  will  be  pain  at  the 
point  of  exit  from  the  pelvis  at  the  greater 
sacrosciatic  notch.  In  the  lumbosacral  re- 
gion the  point  of  tenderness  may  be  in  the 
midline  or  over  either  or  both  lateral  aspects 
of  the  fifth  lumbar  vertebra. 

The  subjective  symptoms  are  usually 
pain  in  the  respective  regions,  but  as  pain 
from  either  the  sacroiliac  or  lumbosacral 
joints  may  be  referred,  this  symptom  is  by 
no  means  conclusive.  Bilateral  sciatica  is 
more  often  due  to  affections  of  the  lumbo- 
sacral or  lower  lumbar  spine,  but  may  be 
due  to  the  involvement  of  both  sacroiliac 
joints.  Unilateral  sciatica  may  be  either 
from  affections  of  the  lumbosacral,  or  sacro- 
iliac joints.  Differentiation  as  to  location  is 
elicited  by  certain  signs,  which  are  induced 
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by  certain  movements  of  the  parts  that  me- 
chanically places  stress  in  certain  regions. 
When  the  lumbosacral  region  is  involved, 
movements  in  all  directions  are  usually  more 
or  less  restricted  by  muscular  spasm.  When 
the  sacroiliac  joint  is  involved,  certain  tests 
which  may  induce  stress  or  pressure  will 
elicit  pain  in  the  joint  involved.  The  ex- 
amination should  be  made  with  the  patient 
in  three  positions : standing,  sitting  and 
lying.  When  standing,  muscular  rigidity  is 
more  pronounced  and  characteristic  attitudes 
more  apparent. 

Differentiation  of  involvement  of  the 
sacroiliac  joint  is  made  by  the  following 


procedure : The  patient  is  requested  to  bend 
forward  with  both  knees  fully  extended. 
Movement  up  to  a certain  point  will  be  free 
and  painless,  but  beyond  this  flexion  may 
cause  pain,  and  the  spine  deviates  from  the 
midline,  and  usually  toward  the  affected  side. 
The  patient  is  then  placed  in  the  sitting  po- 
sition, when  movement  should  be  quite  free 
and  without  pain.  This  is  explained  by  the 
fact  that  in  standing  with  the  knees  extended, 
flexion  of  the  spine  at  a certain  point  makes 
tense  the  ham  string  muscles,  which  make 
tension  at  the  point  of  attachment  on  the 
tuberosity  of  the  ischium  and  therefore  upon 
the  sacroiliac  joint  by  shearing  action 
through  the  ilium  as  a lever. 

In  the  sitting  posture  these  muscles  are 
relaxed,  and  therefore  no  tension  is  produced. 
The  Goldthwait  test  involves  exactly  the 
same  mechanics,  and  is  the  same  as  the 
Kernig  test  for  meningitis.  The  patient  re- 


clines on  his  back,  the  knee  is  extended  and 
the  hip  flexed,  which  will  cause  traction  upon 
the  ilium  through  the  ham  string  muscles. 
This  sign  has  also  been  regarded  as  a test  of 
involvement  of  the  lumbosacral  region,  as  it 
has  been  stated  that  if  the  lumbosacral  region 
is  involved,  further  flexion  of  the  hip  to 
about  120  degrees  will  cause  movement  in  the 
lower  lumbar  spine.  I have  not  found  such 
a fine  differentiation  to  be  possible. 

The  patient  may  also  lie  upon  the  affected 
side,  when  pressure  is  made  downward  over 
the  unaffected  ilium,  thus  compressing  the 
sacroiliac  joint.  If  the  joint  is  affected,  pain 
should  be  ilicited.  A variation  of  this  sign, 
though  not  so  valuable,  is  di- 
rect backward  pressure  over 
the  pubic  bone.  Ganeslen  of 
Milwaukee  has  recently  de- 
scribed a most  valuable  test: 
The  patient  in  the  supine  po- 
sition, flexes  one  knee  and  hip 
acutely.  The  patient  is  then 
brought  well  to  the  side  of  the 
table  with  the  opposite  limb 
and  hip  off  the  table.  The  hip 
is  then  forcibly  hyperextended 
gradually.  A rotating  force  is 
thus  exerted  on  the  opposite 
sacroiliac  joint  in  the  plane 
and  through  the  transverse 
axis  of  the  joint.  The  pull  on 
the  pelvis  is  made  through  the 
Y ligament  and  the  muscle  at- 
tached to  the  anterior  superior 
and  anterior  inferior  spines. 
This  rotating  force  causes 
either  local  or  referred  pain  on 
the  affected  side. 

The  status  of  the  roent- 
genogram has  been  described  and  abnormal 
findings  may  be  regarded  only  as  suggestive 
except  in  those  instances  when  there  is  gross 
pathology. 

Other  tests  and  signs  have  been  described 
but  all  are  on  the  principles  of  those  above 
described,  inducing  movement  or  tension  at 
certain  parts  when  pain  is  ilicited.  Many 
general  diagnostic  measures  are  also  em- 
ployed as  in  all  affections  of  bones  and 
joints.  Especial  care  must  be  taken  to  diag- 
nose tuberculosis  when  present,  for  reasons 
mentioned  below. 

The  treatment  may  be  divided  into  con- 
servative and  operative,  depending  upon  cer- 
tain factors  of  the  case  in  question.  In  a 
large  percentage,  conservative  measures  are 
sufficient  and  will  give  relief;  therefore  op- 
erative procedures  are  reserved  for  those 
cases  of  long  duration,  with  gross  pathology 
from  many  causes,  and  all  in  which  tubercu- 


Fig.  3.  Roentgenogram  after  fusion  of  sacroiliac  and  lumbosacral  joint,  showing 
mass  of  bone  extending  upward  to  the  transverse  process  of  the  fourth  and  fifth  lumbar 
vertebrae.  Note  that  the  roentgenogram  does  not  define  the  amount  of  bone  in  the 
region  of  the  sacroiliac  joint. 
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losis  is  the  etiological  factor.  The  social 
status  must  also  be  considered  in  selecting 
the  method  of  procedure.  Wage  earners  or 
individuals  with  dependents  often  cannot 
afford  to  devote  the  time  for  conservative 
measures  and  must  select  the  more  certain 
and  definite  method.  In  those  with  pending 
compensation  claims  the  result  is  usually  un- 
certain until  full  settlement  has  been  made. 

All  foci  of  infection  should  be  eradicated 
in  every  case,  but  in  most  instances  the  in- 
fection is  beyond  the  original  source  and  re- 
lief by  simple  removal  of  the  focus  is  rarely 
effective. 

The  method  of  treatment  is  some  type  of 
fixation,  with  or  without  traction,  and  in  cer- 
tain instances  manipulation  under  an  anes- 
thetic. Physiotherapy  is  also  employed  in 
various  forms.  In  mild  or  early  cases  a 
simple  brace  constructed  to  meet  the  postural 
requirements  of  the  case  in  question  may  be 
quite  sufficient.  In  the  more  severe  types 
the  patient  is  placed  upon  a Bradford  frame 
and  extension  made  to  both  lower  extremi- 
ties. If  there  is  sciatic  scoliosis  or  a flat 
back  the  lumbar  spine  is  gradually  hyper- 
extended.  The  patient  remains  in  this  pos- 
ture for  a period  of  six  weeks  when  a brace 
is  applied.  Physiotherapy  is  continued 
throughout  the  entire  treatment.  When 
symptoms  permit,  muscular  exercises  are 
continuously  given,  with  gradual  increase 
until  there  is  normal  or  supernormal  de- 
velopment. The  brace  is  worn  for  about  six 
months,  depending  upon  the  pathology 
present. 

Manipulations  are  carried  out  especially  in 
those  with  sciatic  scoliosis,  and  consist  of 
forcible  hyperflexion  of  the  hip  with  the  knee 
extended.  When  possible  this  is  carried  out 
until  there  is  an  apparent  subluxation  of  the 
hip  joint  as  advised  by  Baer.  This  procedure 
is  purely  empirical,  as  no  one  has  demon- 
strated Just  what  is  thereby  accomplished. 
It  is  my  personal  belief  that  contracted  liga- 
ments and  spasmodic  muscles  are  stretched, 
permitting  the  assumption  of  normal  posture. 
After  this  procedure  a plaster  cast  is  applied 
from  nipple  to  knee  on  both  sides,  although 
when  there  is  only  one  sacroiliac  joint  in- 
volved the  cast  may  be  applied  only  to  the 
knee  on  the  affected  side.  The  cast  is  worn 
for  from  three  to  six  weeks  when  a brace  is 
applied. 

Operative  measures,  as  previously  stated, 
are  not  routinely  employed,  but  only  in  those 
of  the  more  severe  type  or  when  there  is 
progressive  destructive  changes  or  gross 
anomalies.  The  object  of  all  operative  pro- 
cedures is  to  induce  osseous  fusion  over  the- 
affected  region.  In  the  lumbosacral  articu- 


lation the  measures  are  employed  as  in  other 
regions  of  the  spine.  These  procedures  are 
well  known  and  have  been  amply  discussed 
by  Albee  and  Hibbs. 

In  cases  in  which  the  sacroiliac  joint  is  af- 
fected, several  operative  methods  are  well 
known  but,  unlike  those  of  the  spine,  are 
intra-articular  procedures.  Gaenslen  of  Mil- 
waukee and  Smith-Petersen  of  Boston,  Albee 
and  others  have  devised  excellent  methods. 
In  1927  the  author  described  his  method 


Fig.  4.  Drawing  showing  the  pelvis  of  a dog  after  experimental 
fusion  of  the  sacroiliac  joint,  in  this  case  showing  fusion  of  the 
sacroiliac  joint. 


which  is  entirely  an  extra-articular  pro- 
cedure, and  is  of  particular  advantage  in 
those  with  tuberculosis,  as  the  grave  com- 
plication of  secondary  infection  is  obviously 
avoided.  The  only  disadvantage  is  that 
biopsy  of  the  joint  tissue  is  not  available,  and 
the  pathological  process  cannot  be  scien- 
tifically proven.  The  technique  may  be  de- 
scribed as  follows: 

An  incision  is  made  along  the  outer  lip 
of  the  crest  of  the  ilium  from  the  posterior 
one-third  or  one-half  of  the  posterior  inferior 
spinous  process.  This  is  carried  down  to  the 
bone,  where  the  periosteum  is  incised  and 
elevated  for  a considerable  distance,  and  the 
posterior  portion  of  the  dorsum  of  the  ilium 
is  exposed.  The  crest  of  the  ilium  is  dis- 
sected free  to  raw  bone  and  the  adjacent 
fibrous  tissue  removed  from  the  posterior 
surface  of  the  sacrum  beneath  the  region 
of  the  erector  spinae,  or  sacrospinal  muscle. 
A portion  of  the  crest  is  removed  and  placed 
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in  a towel.  The  inner  surface  of  the  over- 
hanging portion  of  the  crest  of  the  ilium  and 
adjacent  posterior  surface  of  the  sacrum  is 
denuded,  thus  forming  a raw  gutter  made 
parallel  with  the  sacroiliac  joint,  formed  by 
the  posterior  surface  of  the  sacrum  and  the 
inner  surface  of  the  ilium  posterior  to  the 
sacroiliac  joint.  Into  this  space  is  placed  the 
graft  from  the  crest.  Multiple  grafts  or 
“shavings”  are  next  secured  from  the  dorsum 
of  the  ilium  and  placed  into  the  gutter  un- 
til the  space  is  well  filled,  when  the  wound 
is  closed  in  layers.  When  desirous  of  also 
fusing  the  lumbosacral  articulation,  the 
anterior  aspect  of  the  transverse  process  of 
the  fifth  lumbar  may  be  isolated  and  also 
denuded,  after  which  the  osseous  graft  from 
the  crest  of  the  ilium  is  placed  into  the  gut- 
ter, already  described,  but  extended  upward 
to  approximate  the  denuded  surface  of  the 
transverse  process  of  the  fifth  lumbar  verte- 
bra. In  those  cases  in  which  it  is  necessary 
to  fuse  all  three  articulations,  the  same  pro- 
cedure may  be  carried  out  on  both  sides,  thus 
fusing  both  sacroiliac  joints  and  the  fifth 
lumbar  vertebra  to  the  sacrum. 

The  sacroiliac  joint  and  the  lumbosacral 
spine  is  thus  fused  by  this  procedure.  In 
robust  individuals,  when  disease  of  both 
sacroiliac  joints  and  the  lumbosacral  spine  is 
suspected  the  operation  may  be  carried  out 
on  both  sides,  thus  fusing  both  sacroiliac 
joints  and  the  lumbosacral  spine  into  one 
mass.  In  those  in  whom  the  surgical  risk  is 
not  excellent,  or  only  fair,  one  side  may  be 
fused  with  safety,  as  there  is  practically  no 
surgical  shock.  In  fact  for  the  past  two  years 
or  more  the  procedure  has  been  modified  to 
include  the  fifth  lumbar  vertebra  as  above 
described. 

The  patient  is  placed  on  a Bradford  frame 
or  firm  bed  for  ten  days,  when  a cast  is  ap- 
plied from  nipple  line  to  knee  on  the  affected 
side,  or  on  both  sides  when  all  three  articu- 
lations are  fused.  At  the  end  of  eight  weeks 
the  cast  is  removed  and  a brace  is  applied. 

Table  2. — Results  Obtained  in  Non-Tuberculous 


Affections  With  the  Author's  Method. 


Excellent 

Good 

Poor 

Died 

Unknown 

Total 

Sacroiliac  (alone)....  7 
Lumbosacral  and 

0 

2 

0 

2 

11 

Sacroiliac  6 

1 

3 

2 

1 

13 

Lumbosacral  (alone)  14 

4 

2 

0 

6 

26 

— 

— 

— 

— 

— 

27 

5 

7 

2 

9 

60 

Fixation  as  an  after-treatment  may  possibly 
be  discarded,  but  it  is  our  belief  that  the  en- 
forced rest  has  a beneficial  effect  on  the 
pathological  process. 

In  the  past  the  author  has  also  employed 
the  methods  of  Albee  and  Hibbs  and  the 
osteoperiosteal  graft  to  fuse  the  lumbo- 


sacral region  of  the  spine,  and  in  conjunc- 
tion with  the  operation  above  described  when 
the  sacroiliac  joint  was  involved.  The  re- 
sults of  these  measures  have  been  described 
in  a previous  paper,^  and  are  enumerated  in 
Table  2 and  Table  3. 

Animal  experiments  were  carried  out  on 
three  dogs,  the  details  of  which  were  de- 
scribed before  the  Orthopedic  Section  of  the 
Southern  Medical  Association  and  published 
in  1931“.  The  procedure  on  the  dogs  was  the 
same  as  above  described,  except  that  the 
transverse  process  of  the  fifth  vertebra  was 
not  invaded. 


Table  3. — Residts  Obtained  in  Tuberculous 
Affections  With  the  Author’s  Method. 


Excellent 

Good 

Poor 

Died 

Unknown 

Total 

Sacroiliac  

2 

0 

2 

1 

0 

5 

Lumbosacral  . 

6 

0 

0 

2 

0 

8 

8 

0 

2 

3 

0 

13 

Of  the  three  experiments,  excellent  fusion 
was  secured  in  from  two  to  four  months  in 
two  instances,  and  was  unsatisfactory  in  one 
very  small  dog,  which  poor  result  was  ap- 
parently due  to  insufficient  available  bone. 
Both  dogs  in  which  fusion  was  satisfactory 
were  very  large  animals. 

In  conclusion,  I desire  to  emphasize  that: 

1.  Conservative  measures,  when  possible, 
should  be  employed  before  fusion  operations 
are  considered. 

2.  In  all  cases  with  tuberculous  involve- 
ment, fusion  operations  are  indicated  as 
early  as  possible. 

3.  In  those  cases  with  persistent  symp- 
toms and  definite  abnormalities  demon- 
strated by  the  roentgenograms,  fusion  opera- 
tions are  advisable. 

4.  In  those  cases  in  which  the  symptoms 
persist,  even  though  the  roentgenogram  will 
demonstrate  no  pathology,  fusion  is  indi- 
cated, but  only  after  all  extraneous  causes 
have  been  carefully  excluded. 

5.  Fusion  operations  are  often  indicated 
much  earlier  in  wage  earners,  especially  in 
those  who  do  not  depend  upon  compensation 
and  cannot  give  sufficient  time  for  conserva- 
tive treatment. 

6.  Fusion  of  the  lumbosacral  articulation 
causes  no  practical  disability.  Flexion  of  the 
spine  may  be  slightly  limited.  Fusion  of  the 
sacroiliac  joint  causes  no  disability. 

7.  These  procedures  should  be  carried 
out  with  precision.  If  the  operation  is  un- 
duly prolonged,  shock  with  an  increase  in 

1.  Campbell,  Willis  C.:  Operative  Measures  in  Treatment  of 
Affections  of  Lumbosacral  and  Sacroiliac  Articulation,  Surg. 
Gynec.  & Obst.  51:381-386  (Sept.)  1930. 

2.  Campbell.  Willis  C.:  Animal  Experiments  in  Operative 
Procedure  for  Fusion  of  Sacroiliac  Joint,  South.  M.  J-  24  ;186- 
189  (March)  1931. 
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the  percentage  of  fatalities  is  to  be  expected. 
Not  over  one  hour  should  ever  be  consumed 
for  operation,  and  in  most  instances,  much 
less. 

8.  The  operative  mortality  from  fusion  of 
any  one  articulation  is  practically  nil,  and, 
with  sufficient  care,  should  be  exceedingly 
low  in  all  procedures  in  this  region. 

9.  The  percentage  of  successful  results 
here  reported  very  clearly  proves  the  value 
of  these  operative  measures  and  that  chances 
of  permanent  cure  are  excellent  in  a type  of 
case  in  which  permanent  disability  often  per- 
sisted. 

869  Madison  Avenue. 


THE  EARLY  DIAGNOSIS  OF  INTESTINAL 
OBSTRUCTION  BY  Y-RAY 
EXAMINATION* * 

BY 

JAMES  Q.  GRAVES,  M.  D.,  F.  A.  C.  S. 

AND 

JOHN  G.  SNELLING,  B.  A.,  M.  D. 

MONROE,  LOUISIANA 

Intestinal  obstruction  is  one  of  the  most 
fatal  surgical  conditions  confronting  us  to- 
day : its  early  diagnosis  is  the  greatest  single 
factor  in  reducing  its  high  mortality. 

The  prognosis  may  be  stated  to  be  in- 
versely proportional  to  the  number  of  hours 
elapsing  between  diagnosis  and  operation. 
The  relation  of  the  mortality  to  the  time  of 
operative  interference  after  the  onset  of  in- 
testinal obstruction,  is  graphically  repre- 
sented in  statistics  presented  by  C.  J.  MillerS 
which  are  shown  in  table  1. 

Table  1. — Showing  Relation  of  Mortality  to  Time  of 
Operation  After  Onset  in  3^3  Cases  of  Intestinal 
Obstruction.  (After  C.  J.  Miller.) 

Patients  operated  on  within  1st  12  hours,  mortality  29  per  cent. 

Patients  operated  on  within  1st  24  hours,  mortality  52  per  cent. 

Patients  operated  on  within  1st  48  hours,  mortality  60  per  cent. 

Patients  operated  on  within  1st  72  hours,  mortality  63  per  cent. 

Patients  operated  on  within  1st  96  hours,  mortality  72  per  cent. 

Patients  operated  on  after  96  hours,  mortality  84  per  cent. 

BrilP  reports  a series  of  cases  in  which  the 
mortality  percentages  closely  parallel  those 
of  Miller,  except  that  in  17  cases  in  which  op- 
erations were  done  in  the  first  12  hours  after 
the  onset  of  the  disease  there  was  no  mor- 
tality. The  24  and  48-hour  groups  gave 
practically  the  same  percentages  as  in  the 
series  reviewed  by  Miller. 

Our  own  experience  leads  us  to  the  infer- 
ence that  Brill’s  series  is  more  nearly  correct 
when  used  as  an  index,  particularly  of  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  7,  1931. 

1.  Miller,  C.  J. ; A Study  of  343  Surgical  Cases  of  Intes- 
tinal Obstruction,  Ann.  Surg.  89;91,  1929. 

2.  Brill,  S. : Mortality  of  Intestinal  Obstruction,  Ann.  Surg. 
89:541,  1929. 


mortality  in  cases  in  which  the  condition  is 
diagnosed  and  operation  is  done  within  the 
first  12  hours.  If  a composite  table  taken 
from  a large  number  of  series  was  compiled, 
we  feel  sure  that  the  rate  of  mortality  of 
the  patients  operated  on  within  the  first  12 
hours  would  be  probably  as  low  as  8 or  10 
per  cent. 

In  this  paper  we  do  not  propose  to  go  into 
details  in  the  diagnosis  of  intestinal  obstruc- 
tion. The  ordinary  case  of  intestinal  obstruc- 
tion, with  its  classical  history  of  previous 


Fig.  1.  Intestinal  obstruction  due  to  massive  vo'vulus. 


operation,  cramp-like  pains  in  the  abdomen, 
often  centering  around  the  umbilicus,  with 
nausea  and  vomiting  following  in  sequence, 
is  easy  to  diagnose.  It  is  the  more  intricate 
case  which  we  wish  to  consider,  and  for 
which  we  must  ever  be  on  the  alert.  As  an 
example,  a case  of  obstruction  resulting  from 
a small  knuckle  of  bowel  herniating  into  a 
congenital  deformity  of  the  mesentery  might 
be  difficult  and  obscure  to  the  ordinary 
m.easures  of  diagnosis.  The  history,  of 
course,  may  be  typical,  yet  there  are  a great 
number  of  conditions  which  might  appear 
quite  as  tangible  as  the  diagnosis  of  intes- 
tinal obstruction.  It  is  for  these  more  ob- 
scure cases  that  we  wish  to  bring  out  a very 
forcible  and  dependable  adjunct  to  our  usual 
armamentarium. 

We  have  thus  far  assumed  that  surgical 
intervention  follows  immediately,  or  as 
quickly  as  possible  after  the  diagnosis  of 
intestinal  obstruction  is  made.  If  the  diag- 
nosis is  made  within  the  first  12  hours  it 
will  not  be  necessary  to  have  other  than  the 
routine  emergency  surgical  preparation  of 
the  patient,  except  in  a few  cases  where  the 
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condition  is  so  extensive  that  the  patient  has 
undergone  a marked  degree  of  shock.  In 
these  instances  it  will  naturally  be  necessary 
to  treat  the  shock  quickly  and  then  proceed 
with  surgical  intervention. 

The  practice  of  resorting  to  palliative 
means,  which  were  necessary  in  the  years 
past,  is  not  in  the  least  necessary  today. 
Good  roads,  fast,  smooth  ambulance  service, 
conveniently  situated  x-ray  and  laboratory 
units  have  changed  the  situation.  The  prac- 
tice of  administering  a large  purgative  to  a 
patient  with  potential  intestinal  obstruction 
is  to  be  decried  in  no  uncertain  terms,  and 
we  are  proud  to  say  that  the  practice  is  fast 
being  relegated  to  the  past.  The  irritation 
of  the  purgative  will  increase  peristalsis,  in- 


Fig.  2.  Intestinal  obstruction  from  adhesions  to  pelvic  viscera. 


crease  the  formation  of  gas  and  fluid  above 
the  obstruction,  and  naturally  the  patient  will 
become  rapidly  more  toxic. 

The  use  of  the  purgative  enema  in  the 
early  hours  as  a diagnostic  and  sometimes 
as  a therapeutic  measure  is  not  contra- 
indicated, and  we  have  seen  a number  of 
cases  of  partial  obstruction  which  we 
thought  were  relieved  by  the  use  of  this 
measure.  We  must  bear  in  mind,  however, 
that  some  of  the  results  obtained  by  enemata 
must  be  weighed  carefully  and  fitted  into  the 
clinical  picture  as  a factor,  and  should  not 
be  considered  the  final  word  in  ruling  out  in- 
testinal obstruction. 

Along  these  lines  we  wish  to  cite  a type 
of  case  which  illustrates  the  point  above.  In 
the  case  of  partial  obstruction  there  is  fre- 
quently passage  of  flatus  and  slight  coloring 


to  repeated  enemata,  the  progress  of  the  con- 
dition gradually  going  on  to  complete  ob- 
struction, valuable  time  being  lost.  In  the 
obstruction  produced  by  a fecolith  impacted 
in  the  lower  ileum,  which  condition  we  have 
seen  in  several  cases,  the  usual  history  is 
that  the  patients  have  been  treated  for  from 
four  or  five  days  to  a week  or  more,  obstipa- 
tion being  followed  by  just  enough  passage 
of  flatus  and  colored  stool  to  encourage  us, 
only  to  be  followed  by  further  and  more 
marked  obstipation.  The  clinical  condition 
in  the  meantime  has  gradually  grown  worse, 
so  that  often  when  brought  to  the  surgeon 
the  patient  is  exhausted  and  beyond  the  point 
of  recovery. 

The  greatest  single  aid  in  the  early  diag- 
nosis of  intestinal  obstruction  is  the  x-ray. 
As  far  back  as  1911,  Schwarz^  advocated 
small  doses  of  barium  and  x-ray  examina- 
tion of  the  abdomen  as  a diagnostic  measure. 
In  this  way  numerous  fluid  levels  were  dem- 
onstrated. Schwarz^  was  able  to  make  a diag- 
nosis of  fluid  levels  and  gas  accumulated  in 
the  bowel  without  the  administration  of 
barium  in  several  cases. 

Two  years  later  Assman®  reported  a series 
of  five  cases  in  which  the  diagnosis  was  made 
on  plain  roentgen  views  of  the  abdominal 
contents.  These  plates  showed  large  dis- 
tended parallel  loops  of  bowel  with  multiple 
fluid  levels  plainly  demonstrated.  These  cases 
at  autopsy  showed  definite  mechanical  intes- 
tinal obstruction.  Since  then  a number  of 
writers  have  brought  forth  these  valuable 
diagnostic  signs. 

Kloider®  believes  that  the  presence  of  mul- 
tiple fluid  levels  is  pathognomonic,  and  thinks 
that  the  diagnosis  can  be  made  within  five 
and  one-half  hours  after  the  onset  of  ob- 
struction. 

Recently  an  article  on  this  subject  by 
Ochsner  and  Granger^  gives  us  a very  excel- 
lent resume  of  the  previous  work.  The  re- 
sult is  that  we  now  know  that  the  sign  may 
be  obtained  with  plain  views.  The  patient, 
if  unable  to  stand,  may  lie  on  the  side  and  a 
posteroanterior  view  may  be  secured,  follow- 
ing which  he  can  then  be  put  in  a prone  posi- 
tion and  a lateral  view  obtained.  If  able  to  do 
so  the  patient  is  placed  in  a sitting  posi- 
tion for  the  posteroanterior  view,  as  this 
demonstrates  the  multiple  fluid  levels  and 
parallel  distended  intestines  most  dramatic- 
ally. With  these  signs  present  the  problem 
of  the  underlying  pathologic  condition  pre- 
sents itself.  We  know  that  in  ileus,  either  of 

3.  Schwarz,  Goldwald ; Assmann,  H.,  and  Kloiber,  Hans : 
(Exscript  from  Review  of  Ochsner  and  Granger),  Ann.  Surg. 
92 ;949-952. 

4.  Ochsner,  Alton,  and  Granger,  Amedee : The  Roentgen 
Diagnosis  of  Ileus,  Ann.  Surg.  92s947  (Nov.)  1930. 
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the  dynamic  or  the  mechanical  type,  there  is 
a tremendous  accumulation  of  gas  and  fluid. 
This  accumulation  is  due  to  three  factors: 
First,  stagnation  of  the  normal  intestinal 
contents;  second,  failure  of  absorption  of 
the  gases  by  the  blood  stream;  it  has  been 
shown  experimentally  that  normally  the 
blood  stream  absorbs  about  nine-tenths  of 
the  gases  from  the  intestinal  tract.  The 
blood  supply  being  embarrassed  accounts  for 
the  lack  of  absorption  stated  above.  Third, 
there  is  a hypersecretory  action  of  the  intes- 
tinal mucosa,  caused  by  toxic  stimulation. 
The  consensus  of  opinion  seems  to  be  that 
there  is  sufficient  accumulation  of  gas  and 
fluid  within  six  or  eight  hours  after  the  on- 
set of  intestinal  obstruction  for  a classic  dem- 
onstration of  multiple  fluid  levels. 

In  conclusion,  we  wish  to  stress  that,  in  the 
use  of  the  x-ray  in  suspected  intestinal  ob- 
struction, we  have  a safe,  reliable,  practical- 
ly pathognomonic  sign  at  our  disposal  to  help 
us  in  the  diagnosis,  or  in  the  early  diagnosis, 
of  one  of  the  most  deadly  of  surgical  condi- 
tions— a condition  rendered  so  deadly  because 
of  its  obscureness;  a condition  which  too 
often  creeps  up  into  the  hour  column  so  far 
that  surgery  is  beyond  question;  a condition 
which,  diagnosed  early,  will  respond  dramat- 
ically to  surgery  in  at  least  90  per  cent  of 
the  cases. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  C.  Scott,  Temple:  I am  sure  that  those  of 
us  who  have  had  a great  deal  of  experience  with 
intestinal  obstruction,  appreciate  this  added  diag- 
nostic sign.  It  is  extremely  difficult  for  a surgeon 
to  make  up  his  mind  in  border-line  cases  and  those 
of  insidious  origin.  So  long  as  we  are  faltering  be- 
tween two  opinions  the  patient’s  life  is  at  stake. 
This  method  of  diagnosis  is  welcome.  To  operate 
during  the  first  twelve  hours  of  intestinal  obstruc- 
tion is  practically  a safe  procedure. 

Dr.  C.  H.  Harris,  Fort  Worth:  We  are  fortunate 
to  have  had  this  information  brought  to  us.  It  has 
recently  been  called  to  my  attention  that  the  pres- 
ence of  free  gas  in  the  upper  abdomen,  as  shown 
by  the  x-rays,  is  an  important  diagnostic  sign  fol- 
lowing perforation.  Things  that  aid  us  and  make 
possible  early  diagnosis  should  be  taken  full  ad- 
vantage of. 

Dr.  Snelling  (closing) : We  have  been  interested  in 
this  subject  for  some  time  and  are  trying  to  con- 
vert others  to  use  this  diagnostic  method.  With  one 
exception  we  have  not  had  to  do  a resection  in  a 
series  of  five  or  six  cases. 


DRIED  LACTIC  ACID  MILKS  AS  A LONG  CON- 
TINUED DIET  FOR  INFANTS 
Because  of  their  inability  to  find  references  in  the 
literature  regarding  the  subject,  Julius  H.  Hess, 
I.  McKy  Chamberlain  and  Louis  S.  Robins,  Chicago 
{Journal  A.  M.  A.,  April  9,  1932),  started  a com- 
parative feeding  study  with  the  hope  of  evaluating  the 
effect  on  growth  and  development  of  infants  follow- 
ing long  continued  feeding  with  dried  lactic  acid  milks. 
The  clinical  results  indicate  that  dried  lactic  acid 
milks  can  be  used  under  the  same  conditions  as  cul- 
tured sweet  milk  and  cow’s  milk  plus  U.  S.  Lactic  acid. 


SPONTANEOUS  PNEUMOTHORAX  IN 

CHILDREN,  WITH  CASE  REPORTS* 

BY 

L.  C.  SAMS,  M.  D. 

DALLAS,  TEXAS 

Spontaneous  pneumothorax,  though  prob- 
ably a poor  name,  implies  any  pneumothorax 
which  occurs  from  other  causes  than  ex- 
ternal trauma  and  therapeutic  procedures. 
The  condition  was  first  described  by  Mare- 
chaP  in  1829.  Since  that  time  there  have 
been  an  increasing  number  of  cases  reported 
but  at  the  present  time  the  information  to 
be  obtained  on  the  subject  from  textbooks 
is  still  exceedingly  scant.  Champneys^  in 
1882,  discussed  clearly  the  mechanism  by 
which  pneumothorax  is  produced  following 
tracheotomy  and  following  the  manual 
efforts  at  respiration  in  the  newborn.  Scott® 
in  1928,  carefully  reviewed  the  literature, 
listed  the  cases  to  date,  and  presented  some 
important  statistical  data. 

In  children  the  condition  may  present  as 
unilocular  or  multilocular,  partial  or  com- 
plete, unilateral  or  bilateral  types,  and  may 
be  recurrent.  There  may  be  the  open,  closed 
or  valvular  types,  and  there  may  be  a hemo- 
pneumothorax  or  a pyopneumothorax.  Path- 
ologically, there  is  the  degenerative  type,  as 
abscess  formation,  gangrene,  bronchiectasis, 
infarction,  empyema,  pneumonia,  and  the 
mechanical  types,  as  congenital,  emphysema 
(pertussis,  bronchitis,  laryngeal  obstruc- 
tion) and  perforation  by  foreign  body. 

The  onset  may  be  insidious,  causing  the 
patient  very  little  inconvenience,  or  it  may 
be  sudden  with  marked  symptoms  of  shock, 
when  one  will  find  a fast  respiration,  a feeble 
and  rapid  pulse,  and  cyanosis.  A desire  to 
cough,  but  a relative  inability  to  do  so,  asso- 
ciated with  a feeling  of  pressure  on  the 
affected  side  is  often  present.  Substernal 
and  precordial  pain  are  fairly  constant  symp- 
toms and  are  due  to  the  embarrassment  to 
the  mediastinum  and  its  contents.  The 
postural  attitude  of  the  patient,  if  recog- 
nized, will  often  lead  to  the  diagnosis  in  those 
cases  without  subjective  symptoms.  On  the 
affected  side  the  shoulder  is  pushed  upward, 
the  nipple  is  higher,  and  the  chest  seems  to 
be  overexpanded. 

On  physical  examination  there  will  usually 
be  found  a limitation  of  motion  on  the 
affected  side,  uniform  resonance  over  the 

*Read  before  the  Dallas  County  Medical  Society,  Dallas,  Texas, 
May  14,  1931. 

1.  Marechal,  A. ; J.  Hebdom.  de  Med,  Paris,  2 ;116,  1929  : (Cited 
by  Emerson)  Johns  Hopkins  Hosp.  Rep.  11-43,  1903. 

2.  Champneys,  F.  H. : Artificial  Respiration  in  Stillborn 
Children,  Brit.  M.  J.  1 ;306  (March  4)  1882  ; Med.  Clin.  Tr.  64 : 
1881. 

3.  Scott,  A.  J. : Spontaneous  Pneumothorax  in  Children,  a 
Statistical  Study  of  the  Literature  with  Case  Reports,  Tr.  Sect. 
Dis.  Child..  A.  M.  A.  p.  59,  1928. 
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entire  side,  distant  or  suppressed  broncho- 
vesicular  breathing,  with  a compensatory 
hyperresonance  on  the  sound  side,  and  the 
heart  pushed  away  from  the  affected  side. 
The  coin  test  may  or  may  not  be  positive. 
Roentgen  study  will  reveal  the  pleural  cavity 
filled  or  partially  filled  with  air,  the  dia- 
phragm displaced  downward,  the  mediasti- 


larly  and  intravenously,  in  the  usual  dosage.  Later 
the  breathing  became  labored  and  seemed  very 
ineffectual.  A tracheotomy  was  immediately  done. 
The  patient  never  responded  to  the  procedure  but 
the  breathing  continued  very  labored  and  ineffectual. 
A subcutaneous  emphysema  appeared  about  the 
chest,  arms,  neck,  and  face  and  the  patient  soon 
became  cyanotic  and  died. 

Postmortem  examination,  which  was  done  16 
hours  after  death,  revealed  a bilateral  pneumo- 


Fig.  1.  Roentgenogram  of  patient  in  case  2:  (A)  showing  pneumothorax  of  left  side;  adhesions  are  noted  between  lung  and 
diaphragm  (Jan.  11,  1930). 

(B)  Showing  re-expansion  of  left  lung:  lung  and  pleural  involvement  is  still  present  (Feb.  3,  1930). 

(C)  Showing  recurrence  of  left  pneumothorax;  note  displacement  of  mediastinum  and  trachea  to  right  and  the  downward 
displacement  of  the  diaphragm:  there  is  a marked  increase  in  the  intercostal  spaces,  also  (Aug.  10,  1930). 


num  and  its  contents  displaced 
away  from  the  affected  side, 
and  the  intercostal  spaces  wid- 
ened. 

Pulmonary  atalectasis  is  dif- 
ferentiated by  the  opposite 
signs,  as  shown  by  the  physical 
examination  and  the  x-ray 
plate.  The  Mantoux  and  tuber- 
culin tests  are  of  value  in  dif- 
ferentiating the  tuberculous 
from  the  nontuberculous  types. 

In  the  absence  of  urgent 
symptoms  the  treatment  con- 
sists of  care  of  the  primary  dis- 
ease, sedatives  and  time.  If 
signs  of  shock  due  to  cardiac 
embarrassment  be  present,  oxy- 
gen and  stimulants  are  indicat- 
ed. Paracentesis  should  be 
done  immediately  and  repeated 
when  indicated.  Except  in  the 
severe  cases,  time  is  probably 
the  most  important  single  fea- 
ture in  treatment,  because  the  open  and  val- 
vular types  must  become  the  closed  type  and 
the  air  absorbed  before  recovery  can  occur, 
all  of  which  requires  time. 

CASE  REPORTS 

Case  1. — W.  S.  G.,  a 10-year-old  boy,  received 
the  diagnosis  of  laryngeal  diphtheria  and  was  given 
diphtheritic  antitoxin  subcutaneously,  intramuscu- 


thorax  with  bilateral  collapse  of 
lungs,  marked  multiple  emphysema- 
tous ruptures  of  visceral  pleura,  and 
multiple  focal  hemorrhages.  The 
diaphragm  was  flaccid,  probably  the 
result  of  paralysis.  The  pathologist’s 
report  on  the  larynx  was  as  fellows: 
“Acute  laryngeal  diphtheria  with 
total  obstruction  caused  by  diph- 
theritic membrane  lodging  between 
vocal  cords,  and  a recent  tracheot- 
omy.” The  face,  neck,  trunk  and 
arms  showed  marked  subcutaneous 
emphysema.  A smear  from  the 
larynx  showed  diphtheritic  organ- 
isms present. 

Case  2. — L.  H.,  a girl,  age  4,  en- 
tered the  hospital  January  6,  1930, 
with  a previous  history  of  14  days 
bronchopneumonia,  during  which 
time  the  temperature  ranged  from 
99°  to  107°  F.  The  patient  was  ad- 
mitted to  the  hospital  because  of 
signs  and  symptoms  of  acute  otitis 
media  and  encephalitis.  On  the  day 
of  entrance  bilateral  paracentesis  and 
spinal  puncture  were  done.  The  spin- 
al fluid  was  clear  and  under  normal 
pressure,  5 c.  c.  being  withdrawn. 
Spinal  fluid  examination  was  nega- 
tive in  all  respects.  Blood  examination  revealed  hemo- 
globin 88  per  cent,  red  blood  cells  4,600,000,  white 
blood  cells  16,000,  polymorphonuclears  74  per  cent, 
lymphocytes  16  per  cent.  Urinalysis  showed  a trace 
of  albumin  and  many  pus  cells.  Examination  revealed 
a small  pneumonic  area  in  the  left  lung  but  otherwise 
was  negative.  The  ears  drained  freely  but  a definite 
tenderness  developed  over  the  mastoid  region.  From 
the  day  of  entrance  to  January  11,  5 days,  the  tem- 
perature ranged  from  99°  to  105°,  F.,  pulse  from 


Fig.  2.  Photograph  of  patient  in 
case  2,  as  she  appeared  after  recur- 
rence of  left  pneumothorax,  shown 
in  Fig.  1(C).  Note  the  high  shoulder 
and  nipple,  and  the  bulging  appear- 
ance of  the  left  side  of  the  chest. 
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110  to  150,  respiration  from  24  to  36.  The  ear  in- 
volvement seemed  to  become  worse,  with  more  stupor 
and  at  the  same  time  the  chest  involvement  was 
rapidly  becoming  improved.  On  January  13, 
roentgenograms  revealed  bilateral  mastoiditis,  and 
a left-sided  pneumothorax  with  the  heart  displaced 
to  the  right  and  the  diaphragm  flattened.  Expect- 
ant treatment  was  continued.  Re-examination  of 
the  chest  and  mastoids,  10  days  later,  showed  prac- 
tically the  same  findings. 

The  patient  was  discharged  from  the  hospital  on 
January  24,  with  the  pulse  rate  varying  from  110 
to  140,  respirations  30  to  70,  temperature  101°  to 
103°  F.  During  hospitalization  the  white  blood  cell 
count  varied  from  16,000  to  24,000.  The  patient 
made  a slow  recovery  and  on  March  25,  the  temper- 
ature had  been  normal  for  2 weeks,  pulse  and 
respiration  were  normal,  and  weight  was  about 
normal.  A roentgenogram  revealed  that  the  lung 
had  completely  expanded. 

On  June  1,  the  patient  had  an  attack  of  acute 
bronchitis  which  lasted  about  4 days.  On  June  15, 
a sister  had  measles  and  20  cc.  of  convalescent  blood 
was  administered  to  the  patient.  She  developed 
measles,  however,  which  ran  a very  light  course. 
On  June  30,  examination  of  the  child  was  negative. 
August  10,  the  patient  was  brought  to  office  in  a 
dyspneic  condition  with  fast  pulse.  Examination  of 
the  chest,  confirmed  by  a;-ray  study,  revealed  recur- 
rence of  complete  left  pneumothorax.  Rest  was 
prescribed  and  x-ray  examination  on  November  10, 
revealed  the  same  condition.  Paracentesis  was  dis- 
cussed but  refused  by  the  parents.  A-ray  exam- 
ination on  January  25,  1931,  showed  that  the  chest 
condition  had  about  returned  to  normal.  During 
April,  1931,  the  patient  successfully  weathered  an 
attack  of  whooping-cough.  The  weight  and  general 
condition  has  improved  continually.  The  tuberculin 
and  Mantoiix  tests  were  negative. 
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lodoxybenzoates  Omitted  from  N.  N.  R. — In  1927 
the  Council  on  Pharmacy  and  Chemistry  admitted 
o-iodoxybenzoates  to  New  and  Nonofficial  Remedies 
under  the  nonproprietary  name  amiodoxyl  benzoate 
and  admitted  Amiodoxyl  Benzoate-Abbott  as  an  ac- 
ceptable brand  of  the  drug.  Further  reports  failed, 
however,  to  establish  the  usefulness  of  the  drug  and, 
accordingly,  the  Council  directed  omission  of  the 
article,  lodoxybenzoates  and  of  amiodoxyl  benzoate 
with  the  accepted  brand  Amiodoxyl  Benzoate-Abbott 
from  New  and  Nonofficial  Remedies. — Jour.  A.  M. 
A.,  March  19,  1932. 


PRACTICAL  USE  OF  THE 
ELECTROCARDIOGRAM* 

BY 

C.  D.  STROTHER,  M.  D. 

SHERMAN,  TEXAS 

Before  a group  of  railway  surgeons,  there 
should  be  no  subject  more  interesting  than 
one  pertaining  to  the  heart.  During  the 
brief  time  allotted  me,  I shall  endeavor  to 
show  a few  of  the  fundamentals  of  electro- 
cardiography. The  greater  use  to  which  the 
electrocardiograph  has  been  put  in  recent 
years  and  the  resultant  greater  mass  of  in- 
formation that  has  followed  its  use  makes 
necessary  a more  widespread  knowledge  by 
the  physician  of  its  practical  value.  It  is, 
therefore,  upon  this  phase  of  cardiology  anil 
not  upon  the  clinical  phase  that  this  discus- 
sion is  based. 

Any  method  that  promises  to  make  us 
keener  in  detecting  what  ails  the  sick  man 
and  in  estimating  the  effect  of  such  ailment 
on  his  health  and  welfare  deserves  a fair 
trial.  If  it  stands  the  trial  and  is  available 
to  the  average  patient  it  becomes  another 
effective  weapon  in  our  fight  against  disease. 

In  the  study  of  certain  heart  disorders,  the 
electrocardiograph  is  now  as  indispensable 
as  the  stethoscope  and  the  sphygmomanom- 
eter. It  supplements  rather  than  replaces 
older  methods  of  examination.  It  is  the 
maid  and  not  the  mistress. 

E.  Keating^  has  aptly  stated  that  one  of 
the  greatest  values  of  such  an  instrument  is 
that  it  arouses  curiosity.  With  the  study  of 
the  electrocardiogram  our  curiosity  grows. 
More  careful  physical  examinations  are  made, 
tones  and  murmurs  never  heard  before 
are  detected,  and  we  learn  to  place  values 
upon  the  myocardium  as  portrayed  by  the 
stethoscope,  as  never  before;  also,  better 
histories  are  taken  and  more  accurate  obser- 
vations are  made.  Every  physician  should 
become  familiar  with  the  reading  of  elec- 
trocardiograms. 

Knowledge  of  the  special  anatomy  of  the 
heart  is  a requisite  for  a clear  conception 
of  electrocardiography.  The  first  structure 
of  importance  is  a peculiar  mass  of  neuro- 
muscular and  connective  tissue  lying  just  be- 
neath the  epicardium  in  the  sulcus  terminalis 
at  the  juncture  of  the  superior  vena  cava  and 
right  auricle,  known  as  the  sino-auricular 
node  or  pace  maker.  This  area  receives  nerve 
fibers  from  the  vagi,  especially  the  right 
vagus,  and  an  arterial  branch  from  the  left 
coronary  artery. 

*Read  before  the  Texas  Railway  Surgeons  Association,  Beau- 
mont, Texas,  May  4,  1931. 

1.  Keating,  E. : A.  B.  C.  of  Electrocardiogram,  Illinois  M.  J. 
57:107-110  (Feb.)  1930. 
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The  junctional  tissues  between  the  auricles 
and  ventricles  are  of  a similar  neuromuscular 
nature.  Fine  fibers  of  the  specialized  tissue 
converge  near  the  base  of  the  auricular  sep- 
tum and  just  in  front  of  the  coronary  sinus 
to  form  the  auriculo-ventricular  node,  or 
node  of  Tawara.  This  node  is  continuous 
with  a strand  of  fibers,  the  bundle  of  His, 
which  runs  down  in  the  interventricular  sep- 
tum to  a point  opposite  the  papillary  muscle 
insertions  of  the  tricuspid  valve  where  it 


means  of  salt  solution  and  metal  conductor 
electrodes.  The  minute  electrical  changes 
conducted  from  the  surface  of  the  body 
through  the  string  are  sufficient  to  cause  the 
successive  deflections,  which  when  photo- 
graphed constitute  the  electrocardiogram. 

The  recorded  waves  have  been  arbitrarily 
named  P,  Q,  R,  S,  T,  and  rarely  there  is  a U. 

Briefly,  the  “P”  wave  is  that  recorded 
while  the  excitation  current  is  traversing  the 
auricular  walls.  This  wave  does  not  coincide 
in  time  with  the  mechanical  contraction  of 


Fig.  1.  E'.ectrocardiograms  showing:  (A)  numerous  ventricular  extrasystoles  “X.”  Q R S wider,  of  greater  amplitude  and  fol- 
lowed by  a large  “T”  wave  opposite  in  direction  to  the  main  spike  of  the  Q R S.  The  regular  complex  shows  inversion  of  “T”  in 
lead  I. 

(B)  Paroxysmal  tachycardia,  ventricular  in  origin. 

(C)  Electrocardiogram  in  same  case  as  (B)  showing  cessation  of  tachycardia.  Myocardial  damage  evidenced  by  deep  Q R S 
complexes,  with  widening  of  the  base.  “T”  wave  opposite  in  direction  to  the  main  Q R S spike.  We  may  expect  this  soon  to  re- 
semble the  electrocardiogram  (D). 

(D)  Right  bundle  branch  block  : a left  block  would  show  complexes  in  opposite  direction. 


divides  into  a right  and  left  branch,  and 
there  saddles  the  interventricular  septum. 
The  right  branch  proceeds  as  a single  strand 
beneath  the  endocardial  wall ; the  left  branch 
divides  up  immediately  into  two  main  groups 
of  fibers  before  breaking  up  into  a network 
of  branching  fibers,  the  Purkinje  system. 
The  vagus  nerves  have  fibers  distributed  to 
the  A-V  node  and  the  bundle  of  His,  but  not 
beyond  the  bifurcation  of  the  main  A-V 
bundle  in  the  mammalian  heart. 

Electrocardiograms  are  photographic  rec- 
ords of  the  movements  of  the  string  of  the 
galvanometer  induced  by  the  electrical  phe- 
nomena that  precede  and  accompany  each 
heart  beat.  These  electrical  phenomena  are 
indeed  minute,  especially  when  they  are 
taken  from  the  surfaces  of  the  extremities  by 


the  auricular  muscle,  as  this  deflection  is  a 
record  of  the  excitation  current  and  the  ex- 
citation current  begins  at  the  sinus  node  0.02 
seconds  before  the  muscle  fibers  in  that  vi- 
cinity begin  to  contract.  It  is  not  until  about 
0.06  seconds  has  elapsed  after  the  release  of 
the  electrical  impulse  that  the  fibers  of  the 
auricular  appendage  begin  to  contract.  By 
this  time  the  P wave  has  been  completed. 

The  impulse  in  passing  through  the  au- 
riculo-ventricular node,  bundle  of  His  and  its 
branches  is  not  accompanied  by  recordable 
electrical  variations.  Hence,  there  is  in  the 
electrocardiogram  a short  horizontal  iso-po- 
tential line  between  the  end  of  the  P wave 
and  the  beginning  of  the  next  excursion. 

Normally  the  time  interval  from  the  be- 
ginning of  the  P wave  to  the  beginning  of 
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the  Q R S complex  varies  between  0.14  sec- 
onds to  0.20  seconds. 

The  Q R S complex  is  the  record  of  the 
passage  of  the  excitation  current  through 
the  ventricular  septum  and  walls.  It  nor- 
mally occupies  between  0.06  and  0.10  seconds. 
The  actual  ventricular  contraction,  with 
pressure  sufficient  to  open  the  pulmonary 
and  aortic  valves  does  not  occur  until  about 
0.07  seconds  after  the  beginning  of  the 
Q R S complex,  which  by  this  time  has  been 
completed. 

After  another  iso-potential  stretch  the  T 
wave  occurs,  which  is  most  probably  an  in- 
scription of  the  process  from  the  Purkinje 
tissue  through  the  ventricular  wall  and  mus- 
culature and  the  deactivation  process.  As 
suggested  by  Lewis,  it  represents  the  “stage 
of  retreat.” 

The  practical  use  of  the  electrocardio- 
gram is  threefold:  (1)  it  solves  the  riddle  of 
the  arrhythmias;  (2)  it  gives  diagnostic  and 
prognostic  hints  obtainable  from  no  other 
source,  and  (3)  it  aids  in  the  treatment  and 
management  of  cardiac  cases. 

The  most  common  type  of  heart  irregu- 
larity is  the  result  of  variations  in  vagus 
tone,  is  usually  related  to  respiration,  is  most 
common  in  children  and  young  persons  and 
does  not  mean  heart  disease.  Other  arrhyth- 
mias come  mainly  from  disorders  of  the  fol- 
lowing properties  of  heart  muscle:  excita- 
bility, stimulus  production,  and  stimulus 
conduction.  In  the  electrocardiogram  all 
three  of  these  can  now  be  studied  in  detail. 

While  all  parts  of  the  heart  are  excitable, 
the  sino-auricular  node  is  normally  the  most 
excitable.  Abnormally  other  parts  may  be- 
come more  excitable  and  give  rise  to  ectopic 
beats.  These  may  arise  in  the  auricle,  the 
A-V  nodal  tissue  or  the  ventricle.  In  the 
electrocardiogram,  each  ectopic  focus  yields 
a tracing  characteristic  for  that  focus,  hence 
the  origin  of  any  beat  can  be  readily  identi- 
fied. Disturbance  of  excitability  may  last 
for  just  one  beat,  or  it  may  persist  for  some 
time  and  produce  a series  of  such  beats  last- 
ing from  a few  seconds  to  a few  days. 
Ectopic  rhythms  may  show  nearly  a normal 
rate  but  more  often  show  a rapid  rate  and 
are  called  paroxysmal  tachycardias.  Most 
often  these  are  auricular,  though  they  may 
be  A-V  nodal  or  ventricular  in  origin.  Ectopic 
rhythms  are  characterized  by  abrupt  onset 
and  offset  and  lack  of  response  to  factors 
slowing  or  accentuating  normal  rhythm. 

Ectopic  beats  are  quite  common,  especially 
in  persons  over  forty.  They  are  “heart  pro- 
tests” and  call  for  a very  thorough  examina- 
tion of  the  whole  body,  but  per  se  cannot  be 
considered  as  signs  of  diseased  myocardium. 


Neither  can  auricular  paroxysmal  tachy- 
cardia be  so  considered,  but  A-V  nodal  or 
ventricular  tachycardia  is  usually  associated 
with  severe  toxic  or  structural  cardiac  dis- 
orders. 

Disorders  of  conductivity  or  heart  block 
of  clinical  importance  may  occur  in  the  A-V 
node  and  in  the  A-V  bundle  or  its  branches. 
It  may  be  due  to  functional  or  structural 
changes;  it  may  be  transient  or  permanent. 

Three  grades  of  A-V  block  are  recognized : 

(1)  Delay  in  the  passage  of  the  impulse 
from  the  auricle  to  ventricle,  a depression  of 
conductivity.  This  is  often  toxic  or  func- 
tional and  usually  represents  the  least  severe 


Fig.  2.  Electrocardiograms  showing:  (A)  auricular  flutter- 
auricular  rate  about  250,  ventricular  rate  90. 

(B)  Peculiar  upward  convexity  of  the  “T**  wave  that  results 
from  coronary  artery  occlusion — “Coronary  T Wave.” 

form  of  block.  In  the  electrocardiogram, 
the  P-R  interval  is  greater  than  0.2  of 
a second. 

(2)  With  increase  in  the  impairment  or 
exhaustion  of  the  node  or  bundle,  the  resist- 
ance to  passage  of  stimuli  increases  with 
each  beat,  and  a point  is  reached  when  the 
oncoming  impulse  finds  these  tissues  too 
exhausted  to  pass  it  on.  That  impulse  is 
blocked  completely  and  never  reaches  the 
ventricle.  In  the  meantime  the  conducting 
tissue  rests  and  recovers  and  transmits  the 
next  impulse  fairly  properly,  but  becomes 
more  exhausted  with  each  subsequent  beat 
until  again  completely  exhausted.  This  is  a 
partial  block  or  dropped  beat  and  in  the 
tracing  is  shown  by  an  increase  of  the  P-R 
interval  from  beat  to  beat  to  a point  where 
a P wave  stands  alone  and  is  followed  by  a 
long  pause. 
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(3)  In  complete  heart  block,  no  impulses 
pass  from  the  auricles  to  the  ventricles,  and 
two  independent  rhythms  exist  in  the  heart. 
The  auricles  beat  in  response  to  the  normal 
sino-auricular  stimuli  arising  in  their  own 
conducting  tissues.  Complete  heart  block 
may  be  functional  but,  if  permanent,  usually 
results  from  structural  damage,  which  is 
only  part  of  a widespread  degeneration  or 
fibrosis  of  heart  muscle. 

Block  may  occur  in  either  branch  of  the 
A-V  bundle,  but  is  much  more  common  in 
the  right  than  in  the  left  branch,  as  the 
right  travels  as  a single  strand  for  consider- 
able distance  and  is  thus  more  liable  to  be 
damaged  by  a single  lesion.  Such  block  can 
be  diagnosed  only  with  the  electrocardio- 
graph and  is  readily  recognized  because  of 
the  bizarre  changes  in  complexes. 

The  causes  of  bundle  branch  block  are 
much  the  same  as  those  of  complete  block. 
When  not  toxic  or  functional,  both  this  and 
complete  block  are  looked  upon  as  bad  signs, 
not  because  of  the  damaged  bundle,  but  be- 
cause they  indicate  wide-spread  myocardial 
damage.  Similar  significance  is  ascribed  to 
so-called  “arborization  block.” 

In  auricular  flutter  and  auricular  fibrilla- 
tion, probably  all  three  of  the  heart  muscle 
properties  mentioned  above  are  disturbed. 
Either  may  result  from  drugs,  particularly 
digitalis,  and  may  then  be  transient.  Either 
may  be  paroxysmal  or  chronic.  If  perma- 
nent, they  are  to  be  looked  upon  as  signs  of 
serious  impairment  of  heart  muscle. 

It  is  important  to  remember  that  not  too 
much  should  be  read  into  an  electrocardio- 
graphic tracing,  but  the  information  ob- 
tained should  be  thoroughly  correlated  with 
the  other  findings.  This  is  only  one  of 
several  diagnostic  procedures,  but  certain 
changes  in  the  electrocardiogram,  when  not 
caused  by  drugs  or  constitutional  disease, 
are  recognized  as  basis  for  bad  prognosis. 
They  are  as  follows : 

(1)  Negative  T Wave  in  leads  1,  1-2  or  1-2-3. 

(2)  “Coronary  T Waves”  in  lead  1 and  lead  2. 

(3)  Small  Q R S complexes  in  all  leads. 

(4)  Slurred,  notched  or  splintered  Q R S com- 
plexes in  all  leads. 

(5)  Bundle  branch  block,  permanent. 

(6)  Complete  heart  block,  permanent. 

(7)  Aborization  block. 

ABSTRACT  OF  DISCUSSION 

Dr.  O.  F.  Gober,  Temple:  I think  Dr.  Strother  has 
given  us  a very  able  discussion  and  a very  interest- 
ing and  practical  presentation.  I cannot  agree  with 
Dr.  Strother  that  the  electrocardiogram  is  as  im- 
portant an  instrument  as  the  stethoscope  in  exam- 
inations. I fear  if  I did  that  I would  get  as  much 
opposition  as  I did  in  Mineral  Wells  last  year  in  the 
discussion  on  the  subject  of  “hypertension.”  I think 


that  Dr.  Strother’s  conclusions  are  excellent  but  I am 
much  afraid  that  we  may  get  to  the  point  sometime 
when  our  patients  will  come  in  and  demand  an  elec- 
trocardiogram. I appreciate  very  thoroughly  that 
some  conditions  are  tragic  and  cannot  be  found  ex- 
cept by  the  electrocardiogram.  I was  interested  in 
this  work  several  years  ago  when  in  London,  and 
wanted  to  see  some  of  Lewis’  work.  I attended  his 
lectures  to  the  senior  class.  I asked  why  the  students 
were  not  instructed  in  the  uses  of  the  electrocardio- 
gram, to  which  Dr.  Cotton  replied:  “We  don’t  teach 
them  anything  about  the  electrocardiogram.  One 
hour  is  spent  on  instruction  pertaining  to  the  elec- 
trocardiogram during  the  year  and  that  is  all.”  Dr. 
Lewis  and  Dr.  Cotton  both  make  electrocardiographic 
tracings  in  every  case  they  see,  doing  it  as  a matter 
of  scientific  record  only.  It  is  well  worth  our  time 
to  learn  more  about  the  practical  use  of  the  electro- 
cardiogram because  many  times  it  is  extremely  val- 
uable, but  I am  very  much  afraid  we  are  going  to 
get  the  public  interested  in  such  a way  they  will 
demand  its  use  unnecessarily  as  they  do  the  a:-ray. 

Dr.  G.  E.  Henschen,  Sherman:  To  those  of  us  who 
are  railway  surgeons,  an  accurate  appraisal  of  the 
heart  condition  of  each  railway  employe  is  an  im- 
portant matter.  The  responsibility  resting  on  us  as 
railway  surgeons  to  not  certify  men  with  damaged 
hearts,  as  employes  in  good  physical  condition,  is 
of  greater  importance  to  us  than  the  treatment  of 
heart  disease. 

I have  frequently  asked  railway  employes  when 
they  had  an  examination  of  the  heart,  only  to  be 
told  that  they  had  not  been  examined  since  entering 
the  railway  service.  If  a railway  employe’s  heart 
action  is  disordered,  he  is  not  competent  for  railway 
service;  if  he  is  an  engineer,  he  may  die  at  the 
throttle  of  his  engine,  thus  risking  the  lives  of  pas- 
sengers entrusted  to  his  care.  I think  that  sta- 
tistics show  that  about  60  per  cent  of  the  physicians 
over  60  years  of  age  die  from  heart  disease,  and  most 
of  them  die  suddenly.  I believe  that  the  mortality 
percentage  from  heart  disease  is  probably  as  high 
among  railway  engineers.  We  have  today,  engineers 
and  conductors  in  active  railway  service,  whose 
blood  pressures  are  so  high  that  railway  equipment 
and  human  lives  entrusted  to  their  care  are  in  dan- 
ger. We  also  have  employes  with  damaged  hearts, 
in  responsible  positions. 

After  a railway  employe  reaches  a certain  age, 
he  should  have  a heart  examination  at  stated  inter- 
vals. The  findings  of  these  examinations  should  be 
reported  to  the  chief  surgeon,  who  should  then  have 
the  responsibility  of  deciding  whether  such  em- 
ployes should  continue  in  their  present  work.  I 
believe  it  is  better  that  this  responsibility  be  placed 
on  the  chief  surgeon,  rather  than  on  the  local  ex- 
amining surgeon. 

I have  known  of  Dr.  Strother’s  work  for  some  time 
and  watched  it  carefully.  I have  found  that  it  has 
been  accurate  and  of  especial  value.  Recently  there 
came  to  our  hospital,  a business  man  who  claimed 
to  be  in  perfect  condition,  and  who  said  it  was  fool- 
ish for  him  to  take  a rest.  After  an  examination. 
Dr.  Strother  told  the  family  of  this  man  that  he 
would  not  live  long.  He  died  within  six  weeks. 
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MODERN  TECHNIQUE  IN  TRAUMATIC 
SURGERY,  WITH  DEMONSTRATION 
OF  A NEW  CLAVICLE  BRACE* 

BY 

CHARLES  THOMAS,  M.  D. 

HOUSTON,  TEXAS 

Traumatic  surgery  is  fast  developing  into 
a field  of  its  own  and  is  covering  a great  deal 
more  ground  and  requires  more  thought  than 
we  anticipated  several  years  ago.  The  great 
difference  in  traumatic  surgery  and  elective 
surgery  is  that  in  the  former  we  are  dealing 
with  an  infected  wound  in  the  beginning  and 
the  infection  must  first  be  eliminated  before 
repair  or  suture.  This  is  accomplished  by 
debridement  and  mechanical  cleansing,  as 
well  as  by  the  use  of  antiseptics,  but  I think 
thorough  mechanical  cleansing  is  of  more 
value  than  the  antiseptics. 

The  past  war  did  more  towards  the  ad- 
vancement of  this  specialty  than  occurred 
in  the  previous  several  years.  The  war 
brought  to  our  minds  the  possibilities  of 
accomplishing  better  results  in  the  vast  field 
of  traumatic  surgery.  It  was  first  thought 
that  not  only  any  general  surgeon  but  any 
general  practitioner  was  capable  of  treat- 
ing traumatic  cases  as  well  as  anyone.  At 
that  time  it  was  not  expected  to  accomplish 
the  end  results  that  are  now  attained,  for  the 
reason  that  since  it  was  an  accident  in  the 
beginning,  the  object  was  to  get  the  patient 
well  without  taking  into  consideration  the 
possibility  not  only  of  saving  the  patient  suf- 
fering but  of  accomplishing  better  function 
and  cosmetic  effect,  as  well  as  saving  time 
and  permanent  disability  of  the  patient,  with- 
out jeopardizing  his  earning  capacity.  To- 
day, the  object  in  the  mind  of  every  trau- 
matic surgeon  is  to  save  all  that  is  possible 
of  the  damaged  tissue  and  to  restore  to  as 
near  normal  as  possible.  Even  one-half  inch 
of  a finger,  with  function,  is  worth  a great 
deal  to  a man  who  has  to  earn  his  living 
with  his  hands.  The  same  is  true  of  all  the 
extremities. 

Due  to  the  technique  now  being  used  with 
tendon  sutures,  I am  glad  to  report  the  fol- 
lowing results  in  31  cases  handled  in  the 
past  year:  eighteen  cases  without  any  dis- 
ability; three  cases  with  from  10  to  25  per 
cent  disability;  nine  cases  with  50  per  cent 
disability,  and  one  case  of  failure.  The 
cases  in  group  three,  or  in  the  class  with 
50  per  cent  loss  of  function,  were  successful 
insofar  as  the  tendon  suture  was  concerned, 
the  disability  resulting  from  a tendon  being 
caught  in  scar  tissue,  and  its  subsequent  con- 
traction. The  technique  used  is  a modifica- 

*Read  before  the  Texas  Railway  Surgeons  Association,  Beau« 
mont,  Texas,  May  4,  1931, 


tion  of  that  of  two  or  three  others.  Well 
back  of  the  line  of  incision,  a “through” 
suture  of  chromic  catgut  is  passed  from  above 
downward  and  used  as  a retention  suture  to 
pull  the  tendon  together.  After  the  ends  of 
the  tendon  are  together  they  are  held  in  ap- 
proximation either  by  an  over-and-over  or 
a figure-of-eight  suture,  after  which  the 
divided  sheath  is  sewn  together  or  an  attempt 
is  made  to  build  a sheath  of  the  surrounding 
connective  tissue.  The  wound  is  then  closed 
in  the  usual  manner  and  the  injured  member 
is  kept  on  a splint  in  a favored  position  for 
the  tendon,  for  four  weeks.  At  the  end  of 
the  third  week  passive  motion  is  begun. 
After  the  fourth  week  active  motion  and 
physiotherapy  is  initiated,  if  needed. 

PUNCTURED  WOUNDS 

Cases  of  punctured  wounds  are  treated  as 
follows : A blunt  pointed  needle  on  the  reg- 
ular hypodermic  syringe  is  used  to  fill  the 
wound  with  two  per  cent  butyn  solution 
which  acts  efficiently  as  an  anesthetic.  The 
wound  is  then  cleansed  by  irrigating  with 
alcohol,  using  the  same  needle  and  syringe. 
A rubber  tissue  drain  is  placed  in  the  bottom 
of  the  wound,  which  is  then  dressed  with 
alcohol.  Tetanus  antitoxin  is  always  given 
in  these  cases,  of  course.  I have  seldom  ob- 
served an  infection  following  this  method  of 
procedure,  if  the  patient  is  seen  within  six 
hours  following  injury  and  treatment  insti- 
tuted. The  majority  of  the  patients  do  not 
lose  any  time  from  duty. 

FRACTURES 

In  the  treatment  of  fractures  of  the  big 
toe  after  reduction,  a plantar  splint  is  ap- 
plied. Usually  a tongue  blade,  padded  with 
a piece  of  heavy  felt  wide  enough  to  reach 
from  the  inner  edge  of  the  splint  to  the  outer 
side  of  the  foot,  is  used  for  this  purpose.  The 
felt  relieves  all  pressure  from  the  big  toe 
and  very  often  patients  continue  their  reg- 
ular duties  without  any  interference  with 
healing  of  the  fracture.  In  cases  of  fracture 
of  the  other  toes,  the  fractured  toe  is 
splinted  to  a proximal  well  toe  by  means  of 
adhesive  tape,  and  usually  the  patient  does 
not  lose  any  time  from  work. 

For  fractures  of  the  clavicle,  I have  a 
splint  that  I first  used  in  1918,  but,  of  course, 
not  perfected  as  the  one  I am  now  using.  It 
is  shown  in  Figure  1.  The  advantages  of 
this  splint  are  that  it  is  light  and  comfort- 
able, the  patient  can  wear  his  clothing,  have 
free  use  of  both  arms,  can  lie  on  either  side 
in  bed,  as  well  as  his  back,  and  when  the 
splint  is  properly  adjusted  it  makes  traction 
on  the  long  axis  of  the  clavicle,  which  over- 
comes overriding  and  will  hold  the  frag- 
ments in  the  best  possible  position.  It  does 
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not  interfere  in  any  way  with  a check-up 
a:-ray  examination. 

I had  a very  interesting  case  of  bilateral 
fracture  of  the  clavicle,  which  was  treated 
with  this  splint  with  very  good  results,  and 
the  patient  was  able  to  sleep  on  either  side 
in  comfort.  I have  been  able  to  find  only 


on  June  20,  and  the  report  was  as  follows:  “Re-ex- 
amination of  the  clavicles  shows  the  fragments  to 
be  in  very  good  position  and  there  is  a considerable 
amount  of  firm  callus  present,  union  being  very 
good.  There  is  a rather  large  fragment  of  bone  dis- 
placed upwardly,  opposite  the  fracture  on  the  right 
side.” 

The  patient  was  permitted  to  return  to  work  July 
21.  He  was  last  seen  August  2,  at  which  time  it 


Fig.  1.  Anterior  and  posterior  views  of  author’s  clavicle  splint. 


sixteen  reported  cases  of  bilateral  fracture 
of  the  clavicle. 

CASE  REPORT 

B.  T,,  a man,  age  55,  received  a laceration  of  the 
auricle  of  the  right  ear  and  fracture  of  both  clav- 
icles on  April  30,  1930.  A-ray  examination  made 
on  admission  to  the  hospital  showed  a transverse 
fracture  of  the  right  clavicle  two  inches  from  the 
distal  end,  with  upward  displacement  of  the  proxi- 
mal fragment  but  no  shortening,  and  an  oblique 
fracture  of  the  left  clavicle  about  three  inches  from 
the  distal  end,  with  the  alignment  and  position  good. 

The  injured  ear  was  cleansed,  sutured  and  dressed. 
The  fractured  clavicles  were  reduced  and  a Siebrandt 
brace  applied.  The  patient  was  allowed  to  leave  the 
hospital  April  16.  On  May  2,  an  x-ray  examination 
showed  the  fragments  in  practically  the  same  posi- 
tion as  at  the  first  examination.  The  fragments  of 
the  left  clavicle  were  apparently  in  satisfactory 
position.  The  fragments  of  the  right  were  not  in 
end-to-end  apposition,  but  in  apparently  satisfac- 
tory position. 

After  my  splint  was  applied  an  x-ray  report  was 
as  follows:  “Re-examination  shows  the  fragments 
of  both  clavicles  to  be  in  very  good  position.  There 
is  no  definite  visible  callus  present  which  would  in- 
dicate that  bony  union  probably  is  not  film.” 

The  last  x-ray  examination  made  in  this  case  was 


was  my  opinion  that  he  had  made  a complete  re- 
covery. 

In  cases  of  fracture  of  the  long  bones  of 
the  lower  leg,  when  enough  callus  is  present 
an  ambulatory  splint  is  applied,  usually  a 
Delbet,  and  the  patient  encouraged  to  use  the 
leg  in  order  to  stimulate  callus ; walking  cal- 
ipers are  used  in  cases  of  fracture  of  the 
femur. 

I have  nothing  new  to  offer  in  regard  to 
treatment  of  infections  and  cellulitis  but 
have  gotten  some  good  results  by  hot  wet 
applications.  For  abscesses  very  good  re- 
sults have  been  obtained  after  opening,  by 
applying  ergophene  and  hot  applications. 
This  hastens  the  recovery  from  abscesses 
and  carbuncles  and  it  is  not  unusual  for 
these  to  slough  out  clean  in  the  first  twenty- 
four  to  forty-eight  hours.  I use  the  Kanavel 
incision  in  the  treatment  of  bone  felons,  and 
have  found  it  very  satisfactory.  In  these 
cases,  as  the  infection  is  limited  to  the 
terminal  phalanx,  block  anesthesia  well  up 
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on  the  proximal  phalanx  is  used  very  satis- 
factorily, and  I have  never  observed  infec- 
tion following. 

For  superficial  lacerations  skin  clips  are 
used,  for  the  reason  that  they  are  easily  ap- 
plied and  removed,  are  less  painful  and  leave 
less  scarring  than  sutures.  The  clips,  of 
course,  are  applied  without  anesthesia.  In 
cases  of  laceration  of  the  scalp  and  face  the 
skin  clips  are  rarely  left  in  situ  more  than 
twenty-four  or  thirty-six  hours,  since  by 
this  time  the  edges  of  the  wound  have  suf- 
ficiently united  to  hold. 

For  small  burns  2 per  cent  boric  ointment 
is  used,  and  for  larger  burned  areas,  a 5 per 
cent  tannic  acid  solution  has  proven  very 
satisfactory. 

Last  year  I reported  before  this  body,  the 
results  obtained  in  using  epinephrine  in  com- 
bination with  antitetanic  serum  for  the  pre- 
vention of  reactions.  Referring  to  the  data 
then  reported,  in  the  first  1000  injections  of 
tetanus  antitoxin  that  were  given  without 
epinephrine,  general  reactions  occurred  with 
3.3  per  cent,  which  is  about  the  usual  per- 
centage of  reactions  reported  by  the  author- 
ities from  whom  I have  been  able  to  secure 
reports. 

In  the  second  series  of  cases  reported  last 
year,  in  which  five  minims  of  epinephrine 
were  combined  with  each  dose  of  antitoxin, 
general  reactions  occurred  in  only  0.1 
per  cent. 

In  the  third  thousand  cases,  which  group 
was  completed  this  year,  general  reactions 
occurred  in  0.5  per  cent.  During  the  past 
year  sera  from  only  two  biological  houses 
have  been  used  because  it  was  found  that 
they  were  followed  by  less  general  and 
local  reactions,  as  compared  with  other  sera. 
The  two  sera  used  are  superconcentrated 
and  of  small  bulk.  Of  serum  A,  812  injec- 
tions were  given  with  5 general  reactions, 
or  0.6  per  cent,  and  13  local  reactions,  or 
1.6  per  cent.  With  serum  B,  195  injections 
were  given  with  no  general  reactions  and  5 
local  reactions,  2.5  per  cent.  In  this  series 
were  71  patients  who  had  had  repeated 
doses  of  serum  without  any  reactions.  In 
two  instances  I do  not  believe  reactions  re- 
ported should  be  charged  against  the  per- 
centage, for  the  reason  that  one  of  the  pa- 
tients had  an  intravenous  injection  of  neo- 
salvarsan  a few  hours  previous  to  the  in- 
jection of  antitetanic  serum,  and  the  other 
patient  is  sensitive  to  all  proteins. 

On  the  whole  I feel,  on  account  of  the 
results  attained,  that  the  number  of  general 
reactions  from  antitetanic  serum  have  been 
materially  decreased,  for  which  reason  the 
use  of  epinephrine  in  combination  with  anti- 


tetanic serum  will  be  continued.  It  has  been 
proven  by  laboratory  investigation  that 
epinephrine  in  combination  with  antitetanic 
serums  does  not  lose  any  of  its  efficiency  in 
the  first  twenty-four  hours,  and  loses  only 
10  per  cent  of  its  efficiency  after  being  kept 
in  such  combination  for  forty-eight  hours. 

1108  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  W.  N.  Eggers,  Galveston:  I have  treated 
punctured  wounds  with  phenol  and  alcohol,  with  sat- 
isfactory results.  I am  very  well  pleased  with  Dr. 
Thomas’s  splint  and  I believe  that  better  results  will 
be  secured  with  its  use. 

Dr.  M.  C.  Hagler,  New  Braunfels:  I would  like  to 
stress  the  importance  of  opening  and  cauterizing 
punctured  wounds.  I never  feel  safe  to  leave  a 
wound,  be  it  ever  so  slight,  without  free  incision, 
cauterization  and  drainage.  Of  course,  antitetanic 
serum  should  be  used.  I am  very  much  interested 
in  Dr.  Thomas’s  clavicle  splint  and  would  like  to 
get  the  address  of  the  manufacturer. 

Dr.  Charles  C.  Green,  Houston:  I was  taught  as 
a medical  student  to  use  a figure-of-eight  bandage 
with  padding  and  I get  as  good  results  this  way  as 
any  other  in  cases  of  fracture  of  the  clavicle.  I 
have  been  unable  to  get  railway  employes  with 
fractured  toes  to  return  immediately  to  work.  They 
stay  off  duty  a great  deal  longer  than  is  necessary. 

I still  incise  punctured  wounds  and  keep  them 
open  for  a while  with  packing.  Dr.  Thomas’s  splint 
for  the  reduction  of  a fractured  clavicle  is  the  best 
I have  ever  seen.  I have  seen  several  cases  of  un- 
united fracture  of  the  clavicle  but  I have  never  seen 
any  disability  follow  a fracture  of  the  clavicle  when 
it  is  firmly  united,  even  in  an  overlapped  position. 
I have  discarded  the  cotton  probe  but  use  carbolic 
acid  in  the  treatment  of  punctured  wounds,  after 
they  have  been  incised. 

Dr.  Thomas  (closing) : The  clavicle  splint  can  be 
bought  from  the  Houston  Surgical  Appliance  Com- 
pany of  Houston,  Texas.  I have  seen  some  instances 
of  fractured  clavicles  that  did  not  unite  and  the 
fragments  had  to  be  reduced  by  open  operation. 
Nonunion  is  usually  caused  by  interposing  soft  tis- 
sue. The  figure-of-eight  bandage,  in  my  experi- 
ence, has  always  interfered  with  the  circulation  of 
the  arm. 

In  punctured  wounds  pieces  of  shoe  or  sock  or 
other  foreign  material  are  often  found.  For  this 
reason  I always  wash  the  wounds  thoroughly  and 
keep  them  open  from  the  bottom  by  means  of  a 
rubber  tissue  drain.  Injection  of  2 per  cent  butyn 
into  these  wounds  allays  all  pain  and  permits 
thorough  -cleansing  of  the  wound  without  any  dis- 
comfort to  the  patient. 


MATERNAL  HEALTH 

Improvement  in  maternal  and  infant  hygiene  de- 
pends on  cooperation  between  the  individual  pros- 
pective mother  and  her  own  doctor,  Hygeia  believes. 
A government  subsidy  for  maternal  hygiene,  as  ex- 
emplified by  the  Sheppard-Towner  Maternity  and 
Infancy  Act,  did  not  accomplish  its  purpose.  Such 
subsidies  tend  to  destroy  a local  sense  of  responsi- 
bility for  health  activities  and  they  promote  waste- 
fulness. New  subsidies  for  similar  purposes  are  now 
before  Congress.  The  editor  of  Hygeia  believes  that 
further  federal  experiments  in  this  field  will  be  fail- 
ures and  will  place  upon  the  people  too  heavy  a bur- 
den of  taxation. 
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HYPERTENSION  IN  RAILWAY 
EMPLOYEES* 

BY 

0.  F.  GOBER,  M.  D.,  F.  A.  C.  P. 

TEMPLE,  TEXAS 

Four  years  ago  the  Medical  Department 
of  the  Santa  Fe  Railway  System  decided  that 
the  finding  of  a blood  pressure  reading  of 
175  systolic  in  a railway  employee,  without 
reference  to  the  diastolic  blood  pressure, 
should  either  disqualify  him  for  service  or 
require  that  he  remain  under  continual  ob- 
servation of  the  chief  surgeon  until  the 
defect  was  corrected,  which  ruling  did  not 
necessarily  mean  his  removal  from  service. 
A special  examiner  employed  to  make  exam- 
inations for  this  purpose,  found  forty  em- 
ployees with  systolic  blood  pressure  175  mm. 
and  above.  These  men  were  then  referred 
to  the  chief  surgeon  for  complete  physical 
examinations  and  it  became  my  duty  to  per- 
sonally conduct  these  examinations. 

Six  of  the  forty  were  found  to  have  blood 
pressure  of  less  than  175  systolic  at  the 
time  they  presented  themselves  for  this  com- 
plete physical  examination,  thus  reducing 
the  number  to  thirty-four  who  have  been 
under  my  personal  observation  for  a period 
of  four  years.  Fifteen  of  the  thirty-four 
had  no  subjective  symptoms.  The  ages  of 
these  men  varied  from  45  to  75  years,  the 
average  being  57.4.  Teleoroentgenograms 
were  made  on  twenty-eight  of  the  thirty- 
four,  only  sixteen  showing  some  cardiac  en- 
largement, varying  from  2 per  cent  to  15  per 
cent.  Eleven  of  the  thirty-four  gave  symp- 
toms which  could  be  considered  the  result  of 
hypertension.  Dyspnea  alone  was  mention 
by  five  of  the  eleven;  dyspnea  and  headache 
were  mentioned  by  one;  dizziness  and  head- 
ache by  one;  dizzy  spells  and  headache  by 
one;  palpitation  by  one. 

I admit  the  small  number  of  cases  herein 
referred  to  is  not  sufficient  from  which  to 
draw  definite  conclusions.  However,  there 
are  four  outstanding  facts  which  have  im- 
pressed me  in  the  observation  of  these  cases. 

(1)  The  inability  to  determine  by  phys- 
ical examination  in  each  instance,  whether 
or  not  cardiac  hypertrophy  is  present. 

(2)  The  variability  of  blood  pressure  in 
hypertension  cases. 

(3)  The  earliest  symptoms  of  cardiac 
failure  in  hypertension  cases  cannot  always 
be  elicited  from  the  patient’s  history  and  is 
often  overlooked  during  a physical  exam- 
ination. 

(4)  Satisfactory  advice  to  patients  who 

♦Read  before  the  Texas  Railway  Surgeons  Association,  Beau- 
mont, Texas,  May  4,  1931. 


have  hypertension  cannot  approach  accuracy 
without  repeated  observations. 

I am  inclined  to  think  that  many  believe 
hypertension  and  cardiac  enlargement  are 
co-incidental,  but  this  is  by  no  means  true  as 
is  shown  by  the  foregoing  figures.  I believe 
this  impression  among  the  medical  profes- 
sion has  been  due  to  the  fact  that  many 
physicians  think  that  they  can  always  deter- 
mine by  physical  examination  whether  or 
not  cardiac  enlargement  exists.  It  is  my 
opinion  this  can  not  be  done  in  every  instance 
except  with  the  aid  of  a teleoroentgenogram. 

I should  like  to  briefly  recite  an  illus- 
trative case: 

An  engineer  was  found  to  have  a blood  pressure  of 
250/114  by  the  special  examiner.  When  he  came  to 
me  for  examination,  I found  a reading  of  210/110, 
making  a variation  of  40  points  in  the  systolic  blood 
pressure.  After  he  had  rested  on  the  examining 
table  for  one-half  hour,  his  blood  pressure  was  190/ 
110,  a difference  in  systolic  pressure  of  60  points 
from  that  found  by  the  special  examiner  a few 
weeks  before.  On  one  occasion,  at  a later  date,  this 
same  engineer  had  a blood  pressure  of  230/110. 
When  I made  this  last  reading,  the  patient  was  lying 
on  the  examining  table  talking  to  four  or  five  other 
engineers,  and  at  this  particular  time  a rather  heated 
general  discussion  was  going  on,  pertaining  to  some 
phase  of  an  engineer’s  work.  I had  all  the  visiting 
engineers  leave  the  room  and  requested  the  patient 
to  remain  quiet  on  the  table,  alone,  for  exactly  ten 
minutes.  I personally  took  his  blood  pressure  in 
both  instances,  and  after  ten  minutes  rest  his  blood 
pressure  was  190/100.  I took  this  same  engineer’s 
blood  pressure  several  weeks  later  and  found  it  to 
be  206/110.  At  this  time  he  was  given  the  kind  of 
magazine  I knew  he  would  be  interested  in  (Popular 
Mechanics),  and  he  was  required  to  read  this  maga- 
zine for  exactly  thirty  minutes.  His  blood  pressure 
was  then  taken  and  the  reading  was  176/100,  a var- 
iation in  the  thirty  minutes,  as  will  be  observed,  of 
30  points  in  the  systolic  reading. 

The  engineer  in  the  case  just  cited  is  a 
very  nervous  type  of  individual  but  was  not 
excited  in  the  least  on  account  of  the  exam- 
ination. He  is  the  type  of  individual  who 
likes  to  leave  the  impression  that  he  is  not 
only  100  per  cent  efficient  from  the  physical 
standpoint  but  that  he  is  100  per  cent  efficient 
in  his  work  and,  I might  add,  he  is  considered 
one  of  the  most  efficient  engineers  on  the 
Santa  Fe  Railroad.  I have  repeatedly  re- 
corded his  blood  pressure  and  it  is  nearly 
always  from  20  to  30  points  higher  when  he 
is  first  placed  on  the  examining  table  than 
after  resting  from  10  to  30  minutes.  The 
teleoroentgenogram  in  his  case  was  negative 
for  cardiac  enlargement. 

I think  this  case  illustrates  the  point  for 
which  I have  contended,  not  only  with  my 
associates  but  which  I have  discussed  at 
various  medical  meetings,  that  one  blood 
pressure  reading  is  not  sufficient  for  one  to 
arrive  at  the  true  blood  pressure  of  the  in- 
dividual examined.  It  also  illustrates  that 
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cardiac  hypertrophy  is  not  always  associated 
with  hypertension, 

I should  like  to  comment  briefly  on  an- 
other case: 

The  special  examiner  found  the  blood  pressure  of 
a passenger  conductor  to  be  250/124.  At  the  time 
this  employe  reported  to  me  for  a check-up  of  this 
disqualifying  defect,  his  blood  pressure  was  found 
to  be  230/130;  after  a stooping  and  bending  exercise, 
his  blood  pressure  was  270/115.  At  this  time  he 
stated  he  had  been  up  all  night  nursing  a sick  child 
and  felt  completely  tired  out.  I dismissed  him, 
after  this  statement,  advised  that  he  get  a complete 
night’s  rest  and  return  the  following  morning,  which 
he  did.  The  following  morning  I permitted  him  to 
remain  on  the  examining  table  one-half  hour  before 
taking  his  blood  pressure,  at  which  time  it  was  found 
to  be  200/110.  I then  had  him  walk  up  a flight  of 
steps  and  return  to  the  table  when  I found  his  read- 
ing to  be  270/120.  His  statement  to  me  at  that 
time  was:  “I  feel  better  than  I have  felt  in  fifteen 
years.  If  there  is  anything  the  matter  with  me,  I 
do  not  know  what  it  could  be.”  I am  sure  I have 
taken  this  man’s  blood  pressure  more  than  any  other 
patient  I have  ever  had  under  observation. 

He  was  placed  in  the  hospital  for  a period  of  two 
weeks  and  given  a meat-free  and  salt-free  diet.  He 
was  kept  in  bed  throughout  the  entire  two  weeks, 
being  permitted  to  go  to  an  adjoining  bathroom  for 
toilet  purposes  only.  I have  awakened  him  myself 
at  six  o’clock  in  the  morning  and  have  taken  his 
blood  pressure  and  found  it  essentially  the  same  as 
when  he  was  actively  engaged  in  his  occupation. 
I have  had  my  associates  take  his  blood  pressure 
and  their  readings  were  essentially  the  same  as 
mine.  His  blood  pressure  has  been  taken  not  only 
while  he  was  in  the  hospital  in  bed,  but  during  the 
four  years  I have  had  him  under  repeated  observa- 
tion. The  lowest  record  ever  made  of  his  blood  pres- 
sure was  180/110  and  the  highest,  300/130.  For  a 
prolonged  period  of  time  he  was  given  potassium 
sulphocyanate;  at  a later  date  he  was  given  citrin 
for  a prolonged  period  of  time,  and  only  a few 
months  ago,  I instituted  the  administration  of  bis- 
muth subnitrate  which,  as  will  be  recalled,  was 
recommended  very  highly  by  Edward  J.  Stieglitzi  of 
Chicago. 

This  conductor  always  contended  that  he  felt  per- 
fectly well.  He  had  a cardiac  enlargement  of  6 
per  cent.  Being  a passenger  conductor,  it  was  my 
opinion  the  only  risk  assumed  by  the  railway  com- 
pany was  that  he  might  have  a cerebral  accident 
while  in  line  of  duty  and  as  a result  of  such  accident 
sustain  a personal  injury  which  would  in  many  re- 
spects place  the  company  liable  for  such  injury.  I 
did  not  believe  the  character  of  his  work  would  in 
any  way  result  in  harm  or  hazard  to  the  traveling 
public.  On  account  of  this  very  unusual  high  blood 
pressure,  I have  naturally  had  many  anxious  mo- 
ments throughout  the  four-year  period.  On  the 
morning  of  April  26,  one  week  ago,  he  had,  while 
at  home,  a cerebral  hemorrhage.  He  lived  only 
about  six  hours. 

In  the  past  it  has  been  quite  common  for 
various  writers  to  refer  to  three  forms  of 
death  as  an  end  result  of  hypertension — 
cardiac  failure,  cerebral  accident  and  ne- 
phritis. I am  impressed  with  the  fact  that 
only  in  recent  years  is  nephritis  being  left 
out  of  the  picture  as  a final  end  result,  most 

1.  Stieglitz,  Edward  J. : Bismuth  Subnitrate  in  Treatment 
of  Arterial  Hypertension,  J.  A.  M.  A.  95  :842-846  (Sept.  20)  1930. 


writers  contending  that  if  nephritis  be  pres- 
ent, it  is  only  secondary  to  cardiac  failure. 
Some  recent  writers  claim  that  cardiac  fail- 
ure is  the  direct  cause  of  death  in  as  high 
as  85  per  cent  of  the  cases,  the  remaining 
15  per  cent  being  due  to  cerebral  accident. 
If  these  figures  are  anything  like  correct, 
then  the  case  just  recited  comes  in  the  15 
per  cent  classification.  I think  I could 
recite,  according  to  the  above  percentage, 
many  cases  of  cardiac  failure  as  the  end 
result  of  hypertension.  My  experience  in 
hypertension  cases  has  been  that  the  great 
majority  of  the  patients  die  of  cardiac 
failure. 

One  phenomenon  which  I have  noticed  and 
have  seen  but  little  reference  to  in  the  liter- 
ature, is  that  many  times  one  can  suspect 
an  early  myocardial  failure  when  no  other 
symptoms  are  evident,  either  subjective  or 
objective,  in  cases  in  which  there  is  very 
brief  interval  between  the  first  auscultatory 
evidence  of  the  systolic  blood  pressure  and 
its  disappearance.  I mean  by  this  when  one 
first  hears  the  systolic  impulse  as  it  comes 
through  the  radial  artery  below  the  cuff,  it 
will  be  perfectly  distinct  and  clear  and  prob- 
ably within  an  interval  of  from  five  to  ten 
seconds  it  will  entirely  disappear;  if  the 
manometer  be  held  at  the  same  point  it  will 
again  reappear  and  again  disappear.  This 
finding  to  me  is  ofttimes  an  indication  of 
failure  of  the  cardiac  muscle. 

My  fourth  impression  in  the  four-year  ob- 
servation of  this  group  of  railway  employees 
with  hypertension  is  that  hypertension  pa- 
tients cannot  be  given  satisfactory  advice 
without  repeated  observations,  because  there 
are  so  many  factors  which  govern  each  case 
and  each  and  every  case,  in  my  opinion,  is 
almost  a law  unto  itself. 

The  very  efficient  engineer  referred  to  in 
the  first  case  cited  here,  is  still  in  service 
and  carries  on  his  work  apparently  with 
perfect  efliciency.  The  conductor,  in  the 
second  case,  carried  on  his  work  with  equal 
efficiency  and  died  in  the  quietude  of  his  own 
home.  These  two  cases,  and  many  others 
which  could  be  recited,  bear  out  the  recom- 
mendation of  the  committee  on  hypertension 
of  this  association,  for  a maximum  of  175 
systolic  and  100  diastolic  in  railway  em- 
ployees and  that  an  increase  above  these 
figures  is  an  indication  for  disqualification 
from  service.  The  committee  believes,  and 
has  so  recommended,  that  the  nervous  sta- 
bility, or  instability,  the  character  and  kind 
of  service  performed  and  under  what  condi- 
tions such  service  is  performed  should  be 
considered  before  the  employe  should  be  re- 
moved from  service  after  the  maximum  blood 
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pressure  reading  has  been  obtained.  Let  us 
not  forget  that  the  human  element  in  our 
recommendations  must  not  be  overlooked  and 
to  completely  change  the  character  of  work 
of  an  employe  at  the  average  age  of  57.4 
years,  or  to  recommend  that  the  employe  at 
this  age  be  removed  from  service,  in  many 
instances,  is  a hardship  which  no  one  can 
well  endure. 

ABSTRACT  OF  DISCUSSION 

Dr.  I.  E.  Colgin,  Waco:  It  is  peculiar  to  me  that 
certain  blood  studies  have  not  been  made  in  types 
of  hypertension  to  determine  if  a causative  factor 
could  not  be  found.  Frequently  a type  of  hyper- 
tension is  observed  in  which  there  is  no  dilatation 
of  the  heart  and  very  few  vascular  changes,  but  a 
rapid  coagulation  time,  indicating  changes  in  the 
fibrous  content  of  the  blood.  Studies  along  this 
line  might  be  advantageous  in  solving  the  problem 
of  this  particular  type. 

Dr.  Wilmer  Allison,  Fort  Worth:  I would  like  to 
call  attention  to  one  point  about  hypertension  which 
seems  to  me  to  be  valuable.  In  the  March,  1929, 
number  of  the  Medical  Clinics  of  North  America, 
Dr.  W.  R.  Houston  of  Augusta,  Georgia,  had  an 
article  in  which  he  discusses  the  spasmogenic  apti- 
tude. During  five  years  of  service  in  the  University 
of  Yale  in  China,  Dr.  Houston  states  that  he  found 
no  Chinaman  with  a blood  pressure  over  100,  whether 
it  be  the  rich  Mandarin  who  lives  on  the  richest  of 
foods  or  the  coolie  who  lives  on  rice.  His  conclusion 
is  that  it  is  the  spasmogenic  aptitude  which  is  re- 
sponsible for  the  hypertension  in  the  American. 

In  many  instances  hypertension  is  undoubtedly  a 
life  saving  compensatory  act  on  the  part  of  nature. 
In  recent  months  I have  seen  two  autopsies  on  pa- 
tients suffering  from  hypertension  and  in  each  case 
there  were  two  vessels  with  atheromatous  patches 
partly  closing  the  lumen  of  the  vessel,  so  that  a high 
pressure  was  required  to  get  enough  blood  through 
the  small  lumen  of  the  vessel  to  maintain  the  nour- 
ishment of  the  respective  area  of  the  brain.  When 
blood  pressure  dropped,  both  patients  developed 
paralysis  and  died.  The  areas  supplied  by  the  ather- 
omatous vessels  were  necrotic.  Such  patients  re- 
quire a high  blood  pressure  to  keep  the  brain 
nourished. 

I believe  the  attitude  of  the  Association  in  taking 
engineers  off  the  engine  when  their  blood  pressure 
is  over  175  is  a wise  one. 

Dr.  Ghent  Graves,  Houston:  First,  I would  like  to 
emphasize  the  point  brought  out  by  Dr.  Gober  that 
one  blood  pressure  reading  is  often  insufficient.  Re- 
peated blood  pressure  readings  are  often  of  prog- 
nostic value. 

Second,  Dr.  Allison  raised  an  important  point 
about  the  nervous  or  emotional  influences.  Some  of 
us  believe  that  vasoconstriction  is  the  basis  of  high 
blood  pressure,  and  certainly  nervous  or  emotional 
influences  have  a profound  vasoconstrictive  effect. 

Third,  it  is  extremely  difficult  to  set  an  arbitrary 
upper  level  over  which  employes  should  be  retired 
from  work.  Individual  variation  must  be  taken  into 
consideration,  particularly  with  reference  to  the 
position  occupied.  Thus,  a colored  porter  might  be 
allowed  to  work  with  a blood  pressure  which  would 
exclude  a passenger  engineer.  My  own  feeling  is 
that  over  50  years  of  age,  employes  on  the  whole 
may  be  classed  at  least  as  partially  and  permanently 
disabled  with  a persistent  blood  pressure  170/100 
or  above.  I would  prefer  to  ride  on  trains  driven 
by  engineers  whose  blood  presure  is  below  this 


figure.  We  might  select  as  our  motto — “Better  Safe 
Than  Sorry.” 

Dr.  Gober  (closing):  I believe  the  investigation 
and  report  of  the  committee  coupled  with  the  brief 
report  I have  submitted  of  my  observation  of  hyper- 
tension cases  in  railway  employes  is  convincing; 
that  is,  we  are  still  unable  to  arrive  at  a definite 
conclusion  as  to  the  high  point  when  an  employe  suf- 
fering with  hypertension  should  be  disqualified.  In 
other  words,  we  do  not  know  whether  one  should 
be  disqualified  when  he  has  a systolic  blood  pressure 
as  high  as  175  or  200  unless  we  know  the  general 
physical  condition  of  the  one  so  affected,  and  we 
should  also  know  the  character  of  work  performed 
by  the  employe,  as  well  as  whether  or  not  he  is 
showing  any  physical  signs  or  symptoms  as  a result 
of  such  hypertension. 


PREVENTIVE  MEDICINE  IN  THE 
COMMERCIAL  WORLD* 

BY 

H.  W.  STANLEY! 

LONGVIEW,  TEXAS 

Our  national  history  has  been  written  in 
three  outstanding  chapters.  The  first  chap- 
ter was  penned  by  the  ecclesiastical  fathers 
on  the  New  England  seaboard.  These  pious 
men  sounded  the  first  note  of  our  national 
life.  They  sounded  a note  of  freedom,  and 
yet  imposed  tyranny,  equal  to  that  from 
which  they  had  escaped.  The  church  altar 
became  the  birthplace  of  the  nation. 

The  second  chapter  of  our  national  life  was 
an  outgrowth  of  the  first.  The  good  father 
found  his  time  so  taken  with  the  multitude 
of  duties  of  the  early  parish,  that  he  assigned 
the  task  of  teaching  to  certain  members  of 
the  community,  and  thus  grew  our  institu- 
tions of  higher  learning,  which  completely 
dominated  the  second  era  of  our  national  life. 
They  assigned  lessons,  drilled  formulas  into 
the  heads  of  their  students,  and  called  them 
educated  when  they  had  mastered  these  first 
rules  of  rote.  Vast  changes  have  taken  place 
since  then,  I have  heard  my  father  say  that 
had  he  wished,  he  could  have  remained  an 
additional  term  and  have  taken  every  thing 
offered  in  the  early  university.  Had  I been 
so  ambitious,  it  would  have  taken  256  years 
of  life.  This  indicates  that  the  curriculum 
had  broadened  between  the  time  my  father 
sought  learning  and  the  time  I spent  in 
school.  Business  men  began  to  study  the 
phenomena  of  business. 

The  third  chapter  of  our  national  life  had 
its  beginning  one  balmy  April  morning  in 
1861,  when  a shot  was  fired  into  Fort 
Sumpter.  It  was  the  signal  that  lighted  the 
torches  of  civil  strife.  It  did  far  more  than 
settle  the  immediate  issue  of  that  unfor- 

♦Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Beaumont,  May  5,  1931. 
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tunate  struggle;  it  marked  the  beginning  of 
a new  era  in  American  business,  when  sharp 
wits  and  price  hagglings  gave  way  to  the  sci- 
ence of  business. 

Men  began  to  study  business,  just  as  physi- 
cians study  medicine.  We  find  it  quite  as 
interesting  and  as  absorbing,  for  we  find  that 
business,  too,  gets  sick  at  times.  It  has  some 
well  known,  indisputable  symptoms  that  stick 
out  all  over  it  as  clearly  defined  as  measles, 
mumps  or  smallpox. 

With  the  coming  of  this  scientific  study 
of  business  under  the  ever-changing  condi- 
tions of  economic  pressure,  the  commercial 
world  began  to  build  standards  of  measure- 
ment for  the  purpose  of  evaluating  com- 
modities. We  established  the  value  of  a foot 
of  lumber  of  certain  grade,  a bushel  of  wheat, 
a barrel  of  oil,  a yearling  colt,  a jersey  calf — 
and  now  we  have  found  after  years  of  re- 
search, the  money  value  of  man. 

While  we  have  given  more  prominence  to 
our  findings  in  the  realm  of  the  more  ma- 
terial things  of  life,  we  know  that  our  great- 
est resources  are  not  in  our  mines,  our  for- 
ests, our  rivers,  and  harbors,  but  in  the  men 
and  women,  the  boys  and  girls  who  control 
the  future  of  all  things  material. 

Some  of  the  finest  brains  in  the  state  are 
today  concerned  with  the  conservation  of  our 
natural  resources.  We  have  at  great  expense, 
carefully  guarded  the  livestock  industry  of 
Texas,  having  set  up  for  its  protection  the 
Sanitary  Live  Stock  Commission.  The  Rail- 
road Commission,  through  the  Oil  and  Gas 
Bureau,  is  striving  to  conserve  the  exhausti- 
ble resources  of  Texas. 

It  is  thus  only  natural  that  we  turn  our 
attention  to  the  conservation  of  human  life. 

In  his  book,  “The  Money  Value  of  a Man,” 
Dr.  Louis  I.  Dublin,  of  the  Metropolitan  Life 
Insurance  Company,  has  set  up  tables  giving 
us  the  exact  value  of  a man,  with  a certain 
earning  power  at  a given  age.  For  example, 
we  find  that  in  the  $5,000  a year  income 
class,  that  at  birth  the  citizen  is  worth  about 
$10,000.  His  net  worth  increases  until  he 
reaches  the  age  of  32,  when  he  is  at  his  peak 
with  a net  worth  of  $49,000.  From  that  time 
and  point  he  decreases  until  at  the  age  of  66, 
he  is  worth  about  $700.00. 

We  believe  that  such  an  asset  deserves  the 
protection  not  only  of  the  state,  through  such 
means  as  it  is  able  to  protect  his  life,  but  of 
the  commercial  world  as  well.  This  man  is, 
we  will  suppose,  an  earner.  He  earns  by  the 
production  of  wealth  which  is  spent  in  the 
channels  of  trade.  It,  therefore,  becomes  a 
matter  of  good  business  to  protect  his  life 
and  prevent  illness  as  far  as  possible,  and 
retard  death. 


To  foster  such  a protection,  the  East  Texas 
Chamber  of  Commerce  that  I have  the  honor 
to  represent’,  has  just  conducted  an  Inter- 
Chamber  Health  Conservation  Contest  among 
32  East  Texas  cities  and  towns.  These  towns 
were  graded  in  the  following  classifications : 
water  supply,  sewage  disposal,  protection  of 
milk  supply,  preventive  measures,  medical 
clinics,  programs  for  prevention  and  early 
care,  life  loss  statistics  and  support  of  local 
health  work.  When  grouped  according  to 
population,  the  following  cities  won  a silver 
loving  cup  for  their  enterprise  in  health 
work:  Houston,  Austin,  Texarkana,  Sherman 
and  Brenham.  The  contest  is  now  an  annual 
feature  of  our  program  of  work.  We  will  en- 
list about  50  towns  for  the  1931  contest. 

That  many  of  our  industries  throughout 
East  Texas  have  taken  definite  steps  forward 
in  protecting  their  employees  and  the  sur- 
rounding communities  has  been  a source  of 
constant  inspiration.  The  Cotton  Belt  Rail- 
road began  a campaign  some  17  years  ago, 
that  has  been  most  fruitful  of  good  results  in 
malaria  control.  When  their  campaign  was 
first  launched  they  hospitalized  annually  700 
employees.  In  1930,  they  hospitalized  only 
32  from  malaria.  This  project  has  been  the 
inspiration  for  many  communities  along  their 
lines. 

My  attention  was  recently  called  to  a large 
employer  of  labor,  who  not  only  requires  each 
employee  to  have  a physical  examination 
upon  entrance,  but  to  submit  to  an  examina- 
tion each  six  months.  The  results  in  life  and 
health  conservation  have  been  quite  unusual. 

The  commercial  world  has  always  been 
willing  to  supply  the  finances  for  the  physi- 
cian and  scientist  to  use  in  further  research. 
The  Rockefeller  Foundation  is  the  outstand- 
ing example  of  their  interest  in  preventive 
medicine.  They  most  surely  represent  the 
commercial  world. 

The  commercial  world  is  slowly  but  surely 
demanding  the  practice  of  preventive  medi- 
cine. We  have  no  interest  in  state  medicine, 
but  stand  firmly  for  the  wider  practice  of 
prevention  by  our  private  and  personal  phy- 
sicians. Nor  do  we  find  any  reason  to  regard 
seriously  professional  criticism  we  some- 
times see  hurled  at  the  physician  who  ac- 
cepts a post  in  the  industrial  world.  After 
looking  over  the  annual  net  earnings  of  the 
average  physician,  we  believe  that  the  doc- 
tor, too,  must  live. 


EYE  GLASSES 

Cross-eye  in  many  instances  can  be  corrected  by 
glasses,  and  in  small  children,  examination  and  treat- 
ment should  begin  as  soon  as  possible  after  the  third 
year.  Nearsightedness  should  also  be  given  early  at- 
tention, Hygeia  tells  its  readers. 
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THE  NEW  ERA  IN  MEDICAL  ECONOMICS* 

BY 

W.  F.  STARLEY,  M.  D. 

Chairman,  Council  on  Medical  Economics,  State  Medical 
Association  of  Texas,  Galveston,  Texas 

It  will  be  understood  that  my  remarks  in  intro- 
ducing the  subject  of  economics  are  merely  an  ef- 
fort to  gain  perspective.  The  field  is  so  large  that 
no  exhaustive  study  is  possible.  To  attempt  it 
would  be  much  like  trying  to  cover  all  the  chap- 
ters of  some  major  text  at  a single  study  period. 
The  important  idea  now  is  to  get  the  general  sub- 
ject before  us  as  an  approach  to  whatever  ultimate 
study  and  discussion  our  fancy  or  interests  may  dic- 
tate. 

Perhaps  here  in  Texas,  and  particularly  in  Gal- 
veston, we  may  not  have  noticed  anything  out  of 
the  ordinary,  but  some  kind  of  a jolt  has  recently 
startled  the  generality  of  American  doctors  out  of 
their  scientific  complacency.  What  is  the  cloud  on 
the  horizon?  Has  it  a silvery  lining  and  a rainbow 
of  promise  ? Or  does  a tempest  threaten  the  shores 
of  medicine?  Are  we  confronted  with  an  economic 
crisis  ? 

In  a way  we  need  not  get  alarmed  and  put  up 
the  umbrellas,  for  the  threat  is  not  so  much  to 
private  practice — at  least  not  for  the  present!  And 
particularly  practices  that  are  chiefly  among  the 
top  cream  15  per  cent  class  of  financial  independ- 
ents, as  is  the  case  with  most  of  my  hearers!  The 
two  forms  dovetail  intimately,  to  be  sure,  but  our 
present  chief  concern  is  with  the  other  great  divi- 
sion of  practice,  termed  public  practice.  We  have 
waked  up  to  the  fact  that  public  practice  in  many 
particulars  has  gotten  away  from  the  traditions  and 
ethical  formulas  of  the  profession  and  has  become 
more  or  less  a free  for  all  scramble  for  place,  power 
and  pelf,  with  the  inevitable  result  of  imbalance  and 
dysharmony. 

We  are  suddenly  reminded  that  medicine  has  a 
many-sided,  highly  important,  and  sadly  neglected 
business  outlook.  There  has  been  neither  under- 
graduate nor  postgraduate  instruction  of  this  nature 
and  as  a consequence  the  medical  profession  is  mak- 
ing up  for  lost  time  by  burning  the  midnight  oil; 
and  rather  paradoxically,  for  the  doctor  has  been 
so  absorbed  in  an  exclusive  scientific  service  that  he 
has  more  or  less  justly  acquired  a mass  reputation 
for  poor  economic  acumen.  Now,  more  by  revolu- 
tion than  evolution,  he  is  eye  to  eye  with  a situation 
which  cannot  be  evaded  or  side-stepped  and  which 
calls  for  a high  order  of  courage,  judgment  and 
economic  insight. 

Public  practice  is  an  immense  part  of  the  practice 
of  medicine  and  if  it  is  augmented  in  the  rising  tide 
of  socialism  and  swept  from  our  substantial  control, 
the  reasoning  would  be  fatuous  that  could  contem- 
plate private  practice  not  being  engulfed  in  the 
maelstrom.  If  the  profession  does  not  meet  the 
challenge  and  has  not  the  acuity  to  solve  and  control 
the  problem,  we  may  be  sure  the  public  will,  from 
their  untutored  viewpoint,  and  in  their  own  way; 
and  that  finally  the  forces  of  paternalism  and  state 
socialism  will  hold  in  bondage  a lay  manipulated 
medical  profession — a political  dictatorship,  disas- 
trous alike  to  the  laity  and  the  profession. 

The  public  is  taking  an  enormous  interest  in  the 
economic  side  of  medicine,  which  is  attested  by  the 
unusual  space  given  the  subject  in  numerous  lay 
publications.  The  general  public  has  finally  gotten 
a contact  in  a live  language  which  it  can  under- 
stand. At  least  it  knows  where  the  shoe  pinches 

*Read  before  the  Galveston  County  Medical  Society,  Galveston, 
Texas,  November  13,  1931. 


and  is  making  a desperate  effort  to  relieve  the  pres- 
sure. Some  of  this  discussion  is  thoughtful  and 
constructive,  but  in  the  main  it  is  a hopeless  hodge- 
podge of  fad,  fact,  fancy,  misunderstanding,  super- 
stition and  prejudice,  and  this  is  sweet  pasturage 
for  the  politicians  once  the  clover  blows  well  into 
their  nostrils. 

Still,  while  this  discord,  largely  of  foreign  impor- 
tation, is  in  the  atmosphere  and  the  drift  is  per- 
haps toward  state  medicine,  the  American  genius 
is  different  and  we  are  not  necessarily  obliged  to 
adopt  Europe’s  socialistic  schemes,  though  they 
threaten  like  a contagion,  if  we  bend  our  tremendous 
energies  toward  a better  plan  for  hushing  the  cry 
of  the  costs  of  the  care  of  sickness.  Our  leaders  of 
medical  thought  believe  we  have  the  personnel  and 
the  will  to  master  the  situation.  Immigration  has 
been  greatly  restricted  in  the  United  States  and 
we  are  engaged  in  the  experiment  of  molding  our 
diverse  elements  of  population  into  a homogeneous 
American  nation.  Perhaps  in  the  light  of  our  free 
institutions  there  is  a consciousness  which  can  be 
made  to  distinguish  the  pitfalls  of  paternalism  and 
will  react  to  direct  and  perpetuate  a civilization 
where  the  initiative  and  self-determination  of  the 
individual  and  his  pursuit  of  life,  liberty  and  happi- 
ness is  still  the  dominant  philosophy  of  life. 

In  the  midst  of  the  world-wide  economic  unrest 
it  was  encouraging  to  note  in  October,  1931,  that 
that  numerous  division  of  our  people,  with  a vital 
interest  at  heart,  the  American  Federation  of  Labor, 
in  convention,  refused,  albeit  coupled  with  a tinge 
of  expediency,  by  a small  majority,  to  indorse  the 
principle  of  compulsory  employment  insurance.  Un- 
employment insurance  legislative  acts  practically  al- 
ways contain  health  insurance  sections.  But  this 
satisfaction  to  us  was  not  untinctured  with  misgiv- 
ings, as  the  federation  directed  their  president  to 
go  before  the  next  United  States  Congress  with  an 
appeal  for  many  millions  of  dollars  to  be  appro- 
priated as  an  unemployment  relief  fund.  These  are 
days  of  stress  and  every  man’s  sympathy  goes  to 
the  home  that  is  threatened  with  want  and  woe,  but 
the  Federal  appropriation  of  vast  sums  for  this  re- 
lief, however  meritorious  and  heart  compelling  in 
itself,  can  be  but  another  step  on  the  road  which 
leads  toward  the  dole  and  the  panel  doctor. 

And  then  come  threats  from  within  as  we  study 
some  abuses  of  the  system  of  public  practice  along 
charity,  fraternal,  industrial  and  governmental  lines. 
We  hear  not  only  the  rumbling  noises  of  paternal- 
ism, exoterically,  but  esoterically,  and  also  the 
jarring  discords  of  bidding  for  practice,  flat  rates, 
cut  rates,  rebates,  questionable  contracts,  bartered 
expert  testimony,  and  other  unethical  and  damaging 
practices. 

With  these  reactions  to  competition  and  self-in- 
terest identified  in  certain  quarters,  and  the  threat 
of  the  socialistic  miasma  of  the  old  world,  which 
started  fifty  years  ago  in  Germany  and  winds  up 
today  with  an  80  per  cent  medically  socialized  Aus- 
tria, and  the  threat  of  a 100  per  cent  Great  Britian, 
with  twenty-three  of  the  leading  nations  of  the 
world  adopting  state  medicine  in  some  form  of  com- 
pulsory insurance  for  large  blocks  of  their  popula- 
tion, and  with  the  example  of  the  great  Canadian 
province  of  Saskatchewan  gone  boldly  over  to  the 
principle  and  practice  of  state  medicine  in  her  ex- 
tremity— not  only  the  menace  of  existing  conditions 
but  the  challenge  of  approaching  conditions — ^we 
may  be  sure  that  there  is  a crisis  in  the  affairs  of 
medicine  and  that  again  times  have  come  that  try 
the  souls  of  thoughtful  men. 

Our  prophets  have  raised  the  hand  of  warning. 
The  subject  of  economics  now  bulks  large  on  our 
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programs  and  there  is  developing  a voluminous  lit- 
erature, but  one  is  struck  by  the  fact  that  while 
almost  everybody  knows  what  is  the  matter  nobody 
knows  what  to  do  about  it.  However,  it  is  very  cer- 
tain that  the  day  of  looking  bored  at  the  mention 
of  the  subject,  and  wise-cracking,  and  moving  to 
adjourn  the  meeting,  has  passed.  The  mountain  of 
medical  thought  is  laboring  in  such  a vociferous  way 
that  we  may  be  sure  something  more  than  a mouse 
will  be  brought  forth. 

The  reason  we  are  moving  so  slowly  to  a solu- 
tion is  that  while  the  profession  is  adequately  organ- 
ized, if  not  greatly  overorganized,  scientifically,  we 
have  practically  no  organization  from  a business  or 
economic  standpoint.  But  necessity  has  joined  our 
inventive  genius  and  out  of  the  babel  of  voices  we 
have  today  the  independent  national  “Committee  on 
the  Costs  of  Medical  Care”  which  was  organized  at 
the  time  of  the  meeting  of  the  American  Medical  As- 
sociation at  Washington,  in  1927,  with  the  coopera- 
tion of  the  American  Medical  Association,  from  a 
distinguished  personnel,  both  in  and  out  of  the  pro- 
fession. A committee  was  formed  who  could  sense 
the  crisis  and  who  allied  themselves  for  an  intensive 
five-year  plan  of  work  and  study.  Last  year  the 
American  Medical  Association  set  up  the  Bureau  of 
Medical  Economics  to  further  throw  the  weight  of 
the  national  body’s  influence  and  cooperation  to  the 
movement.  From  here  the  state  societies  have  been 
inspired  with  the  importance  of  the  subject  and  the 
State  Medical  Association  of  Texas  has  formally  en- 
tered the  field  by  adding  to  its  roster  of  activities 
the  “Council  on  Medical  Economics.”  The  house  of 
delegates  of  the  state  body  has  given  the  matter  ex- 
tended thought  and  has  advised  an  intensive  study  by 
component  county  societies.  The  state  president  and 
state  executive  secretary  and  the  state  economic 
council  are  employing  their  full  powers  in  carrying 
out  this  mandate. 

So  that  we  now  have  machinery  in  motion,  county, 
state  and  national,  co-ordinating,  directing,  study- 
ing, sifting,  analyzing,  and  trying  to  coach  from  its 
hiding  place  every  constructive  thought  and  princi- 
ple bearing  on  the  subject. 

Let  us  glance  for  a moment  at  a formidable  array 
of  subdivisions  of  public  practice  and  related  activi- 
ties: 

Governmental — national,  state,  county  and  munici- 
pal— army,  navy,  air  (flying  fields)  U.  S.  Public 
Health  Service,  Veterans  Bureau,  Infants  Bureau, 
longshoremen  and  harbor  workers  act,  state  health 
departments,  state  hospitals,  state  workmen’s  com- 
pensation act,  county  and  city  health  departments, 
hospitals  and  clinics;  denominational,  fraternal, 
benevolent  intermediaries,  university  type  (Univer- 
sity of  Michigan  modern  “sky-scraper”  hospital), 
school  children  inspections,  railroad  employees  asso- 
ciations, corporation  (industrial)  activities  grading 
up  to  complete  medical  departments;  innumerable 
public  health  agencies,  as  community  chest,  health 
centers.  Red  Cross  clinics  and  health  centers,  dental 
clinics,  community  nursing,  welfare  clinics,  social 
service,  mental  hygiene  groups,  cancer,  tuberculosis, 
etc.,  etc.  Looking  at  this  incomplete  list  (Los  An- 
geles County  Health  Department  has  a list  of  127) 
we  can  sense  at  once  the  enormous  part  that  tax 
supported  and  volunteer  intermediaries  play  in  the 
absorption  of  medical  service. 

Would  it  require  any  great  imaginative  strain, 
even  without  the  stimulus  of  recent  agitation,  to 
turn  the  kaleidoscope  once  or  twice  more  and  gaze 
into  pure  socialized  state  medicine?  And  we  cannot 
take  much  comfort  from  the  knowledge  that  in  the 
countries  which  have  adopted  the  fifty-year  trend, 
including  our  neighbors  on  the  north,  the  laity  do 
not  seem  to  dislike  it — at  least,  with  negligible  ex- 


ceptions, they  are  making  no  Sindbadian  efforts  to 
shake  off  this  Old  Man  of  the  Sea! 

It  is  even  hinted  that  a certain  number  of  our  fel- 
low practitioners  look  with  amorous  eyes  on  state 
medicine  as  it  operates  over  seas,  because  they  be- 
lieve it  is  the  easy,  sure  way  to  employment  and  a 
regular  income  which  will  approximate  what  they 
already  make  and  too  often  collect  with  difficulty. 
They  ask  naively  can  Europe  be  altogether  wrong 
and  America  absolutely  right? 

This  minority  following  should  be  reminded  that 
government  pay  for  professional  services,  at  least 
in  America,  is  notoriously  below  private  standards, 
and  they  should  turn  with  us  for  a moment  across 
the  Atlantic  to  a meeting  of  the  Association  Pro- 
fessionnelle  Internationale  des  Medecins,  in  Buda- 
pest, September  9th  to  13th,  1931,  and  read  this  ex- 
tract from  the  transactions,  as  related  by  a special 
correspondent  in  the  October  31st  issue  of  the 
Journal  of  the  A.  M.  A. : “Reports  on  health  insur- 
ance affairs  were  given  from  various  countries. 
France  has  just  inaugurated  its  system,  and  the  re- 
sults will  he  watched  with  great  interest,  because 
after  a big  fight  the  French  doctors  have  succeeded 
in  securing  that  the  insured  person  shall  pay  the 
doctor’s  bill  direct,  afterward  recovering  a portion 
of  it  from  the  local  insurance  authority.  The  bill 
is  made  out  according  to  a tariff  established  by  the 
doctors  themselves.  The  French  doctors  regard  this 
method  as  being  the  best  protection  against  the  in- 
terference in  professional  affairs  by  bodies  which 
in  nearly  every  other  country  have  succeeded 
in  making  the  position  of  the  doctors  exceedingly 
uncomfortable,  and  sometimes  almost  unbearable. 
The  reports  from  Germany,  Austria  and  Hungary 
were  very  depressing,  the  efforts  of  the  caisses  (the 
lay  insurance  authorities)  to  dominate  the  profes- 
sion and  to  diminish  its  income  being  greatly  helped 
by  the  oversupply  of  doctors  in  these  countries. 
Dr.  Schneider  of  Germany  said  that  the  financial 
stability  of  their  system  and  of  the  medical  profes- 
sion had  been  seriously  undermined  by  exaggerated 
benefits  being  given  and  by  the  constant  extension 
of  the  scope  of  the  system,  so  that  now  such  a large 
proportion  of  the  population  was  insured  that  there 
was  little  scope  for  private  practice.  From  all  the 
continental  countries  there  was  reported  a tendency 
to  spend  unnecessary  money  on  elaborate  buildings, 
the  money  being  found  to  a great  extent  by  reduc- 
ing the  doctors’  pay.  The  feeling  that  the  whole 
financial  structure  of  health  insurance  was  threat- 
ened was  evidently  shared  by  all  the  central  Euro- 
pean representatives.  But  it  must  be  clearly  under- 
stood that  the  unanimous  opinion  of  those  present 
was  that  health  insurance  is  a good  thing  if  it  can 
be  kept  within  proper  limits  and  secure  from 
manipulation  by  political  parties.” 

Have  we  stopped  to  consider  that  in  1929,  thirty 
million  patients,  one-fourth  the  population  of  the 
United  States,  were  handled  in  the  more  than  6000 
free  clinics  of  the  country  (15  per  cent  of  the  popu- 
lation has  usually  been  accepted  to  represent  the 
wholly  dependent  group  who  can  pay  nothing  to 
support  the  costs  of  the  care  of  sickness,  but  here 
was  25  per  cent  crashing  the  gates  of  charity — has 
the  United  States  so  many  indigents  ? ) ; that  of  the 
892,000  (1928)  registered  hospital  beds  in  the  United 
State,  567,000  are  under  the  control  of  the  govern- 
ment, including  75  per  cent  of  all  institutions  for 
tuberculous  patients  and  95  per  cent  of  all  those  for 
nervous  and  mental  diseases;  that  hospitals  have 
multiplied  tremendously,  increasing  from  2070  in 
1900  to  6852  in  1931,  and  that  now  58  per  cent  of 
the  counties  in  the  United  States  have  general  hos- 
pitals; that  twelve  million  people  are  hospitalized 
annually  (1929)  in  general  and  government  hospitals 
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and  not  more  than  25  per  cent  of  the  total  pay  doc- 
tors’ fees;  that  the  nations  hospitals  are  valued  at 
four  billion  dollars  and  constitute  our  fifth  largest 
industry  from  capital  investment;  that  the  national 
care  of  sickness  bill  amounts  to  three  billion  dollars 
annually,  of  which  the  doctor  receives  not  more  than 
from  25  to  30  per  cent,  and  that  because  of  the  in- 
equalities of  the  distribution  of  the  costs  to  indi- 
viduals and  families,  sickness  striking  so  unevenly, 
there  is  widespread  agitation  for  some  means  of  re- 
ducing the  burden  for  moderate  incomes  in  the  large 
70  per  cent  class  which  lies  between  the  15  per  cent 
of  absolute  dependency  and  the  upper  level  of  15 
per  cent  who  are  wholly  independent  of  all  costs  ? 

The  three  billion  figure  is  stupendous  in  the  ag- 
gregate, but  not  so  terrible  when  prorated,  for  it 
amounts  to  approximately  $25.00  per  individual  and 
$100.00  per  average  family.  We  must  remember  in 
passing  that  the  public  is  paying  a considerable  toll 
because  of  its  heedless  or  willful  disregard  of  pre- 
vention of  disease  which  the  profession  has  tried 
with  might  and  main  to  instill  into  the  public  con- 
sciousness. It  is  said  that  it  is  not  the  average  cost 
of  the  care  of  sickness,  but  the  possible  cost,  that 
brings  disquietude  to  the  ordinary  individual.  Both 
quality  and  quantity  may  overpower  him.  Speaking 
to  this  thought,  from  a public  viewpoint,  a lay  writer 
in  a recent  issue  of  Harper’s  Magazine,  says:  “The 
ordinary  man  relies  on  doctors  as  he  probably  never 
did  before.  He  respects  their  knowledge  and  is  a 
little  afraid  of  them.  He  is  impressed,  if  not  ac- 
tually appalled,  by  the  growing  complexity  of  their 
apparatus  and  by  the  number  of  doctors  and  the 
amount  of  machinery  it  often  takes  to  locate  the 
cause  of  his  particular  ache.  But  he  is  less  sure 
than  were  his  father  and  grandfather  where  to  turn 
to  get  the  best  medical  care  available  in  his  genera- 
tion and  location,  and  he  is  increasingly  fearful  thht 
if  he  does  get  it  he  will  either  have  to  accept  it  as 
charity  or  pay  for  it  more  than  he  can  afford.” 

That  doctors  are  prodigal  in  the  gratuitous  be- 
stowal of  their  service  is  common  knowledge  and 
the  rule  of  practice  has  come  to  be  accepted  by  the 
public  as  a vested  right.  Dr.  Ray  Lyman  Wilbur 
emphasizes  what  we  all  realize,  that  the  medical  pro- 
fession is  the  only  social  economic  unit  which  has 
for  its  established  policy  the  free  distribution  of  a 
large  but  indeterminate  part  of  its  service.  He  re- 
marks, in  effect,  that  this  is  an  archaic  legacy  of 
bygone  days,  and  reviews  the  absurdity  of  the  as- 
sumption that  the  indigent  sick,  who  belong  to  the 
whole  community,  should  be  accepted  as  a charge 
on  the  medical  profession.  Of  course  there  are  a 
certain  number  of  doctors  who  are  satisfied  that 
they  receive  their  pay  in  kind,  but  it  is  justly  con- 
tended that  this  service  should  be  liquidated  from 
tax  treated  funds  on  at  least  a cost  price  basis. 

We  are  all  aware  that  the  House  of  Delegates  of 
the  American  Medical  Association  at  its  1931  meet- 
ing protested  earnestly  against  the  hospitalization 
that  is  provided  for  all  ex-service  men  for  non- 
service connected  disabilities  and  which  will  require 
an  enormous  hospital  building  program  if  consis- 
tently followed,  to  say  nothing  of  a greatly  increased 
medical  personnel — state  medicine  doctors;  and  pro- 
posed in  lieu  thereof  an  adequate  and  just  scheme  of 
insurance  to  provide  funds  for  medical  service  and 
hospitalization  for  the  veterans.  Even  this  latter 
effort,  itself  admittedly  paternalistic,  would  require 
safeguarding,  because  money  benefits  can  be  other- 
wise spent  than  on  medical  and  ancillary  services. 
And  under  an  October,  1931,  press  date.  Dr.  E.  H. 
Cary,  President-Elect  of  the  American  Medical  Asso- 
ciation, speaking  at  a medical  gathering  at  Fort 
Worth,  issued  the  warning  that  unless  present  pol- 


icies are  reversed  the  national  government  will  be 
called  on  for  medical  service  to  four  million  addi- 
tional persons,  federal  employees  and  their  families. 
He  proclaimed  an  enormous  expenditure  for  hos- 
pital expansion  and  maintenance,  including  profes- 
sional staff,  and  declared  that  doctors  will  fall  into 
two  classes,  government  doctors  and  common  doc- 
tors. 

Under  another  October,  1931,  press  date,  former 
Governor  Alfred  E.  Smith,  speaking  before  the 
American  College  of  Surgeons,  declared:  “I  would 
like  to  see  some  system  whereby  health  informa- 
tion and  proper  medical  treatment  would  be  avail- 
able to  every  man,  woman  and  child,  regardless  of 
his  position  in  the  world,  whether  this  is  to  be  done 
through  some  form  of  health  insurance  or  through  a 
widely  established  system  of  public  health  clinics, 
acceptable  to  every  type  of  community,  rural  as  well 
as  city.”  Governor  Smith’s  remarks  are  of  interest 
because  they  indicate  a major  trend  in  public 
thought. 

Again  to  illustrate  trends  and  show  how  minds, 
even  in  the  United  States,  are  cutting  loose  from 
time-honored  moorings,  the  press  account  of  the  re- 
cent address  of  Gerard  Swope,  President  of  General 
Electric  Company,  which  was  given  great  prom- 
inence in  the  newspapers,  included  the  following: 
“His  plan  calls  for  compulsory  pensions,  unemploy- 
ment, disability  and  life  insurance,  and  workmen’s 
compensation  protection,  the  cost  to  be  borne  equally 
by  employer  and  employee” — this  all  under  Federal 
control;  and  we  may  be  reasonably  sure  that  by  the 
time  the  law  providing  such  emoluments  emerged 
from  Congress  a third  partner  would  be  added  to 
the  contributions  to  the  cost  in  the  person  of  Uncle 
Sam. 

The  enormous  industrial  practice,  including  Work- 
men’s Compensation,  as  administered  in  the  several 
states,  involving  approximately  3,000,000  yearly  ac- 
accidents,  is  estimated  to  be  handled  by  10  per  cent 
or  less  of  the  physicians  in  the  various  communities 
who  have  the  much  touted  industrial  pyschology  and 
the  professional  and  clerical  ability,  front  and  “pull” 
to  corner  the  business. 

Fraternal  and  benevolent  orders  and  sickness  so- 
cieties with  flat  rates  are  flourishing.  Prenatal  care 
and  confinement  flat  rates  are  issued  from  some 
metropolitan  hospitals.  One  great  fraternal  order 
that  boasts  a membership  of  600,000,  with  a near 
objective  of  1,000,000,  carries  a flat  rate  medical 
service  to  members  and  their  families  at  a very  low 
tariff. 

We  might  pursue  these  thoughts  much  farther, 
but  standing  back  and  trying  to  take  a critical  and 
unbiased  view  of  the  whole  situation  do  we  see  a 
difficult  route  ahead  for  the  traditional  freedom  of 
medicine?  Are  we  now  simply  following  the  paths 
of  least  resistance,  radiantly  scientific,  absorbed  in 
teaching,  preaching  and  practicing  the  arts  of  a be- 
loved science,  and  mayhap,  incidentally,  and  per- 
sonally, getting  ours  while  the  getting  is  good?  Do 
we  have  indifferent  regard  for  the  rules  of  good  eco- 
nomic sportsmanship,  and  for  our  professional  suc- 
cession, both  in  this  generation  and  the  next?  Are 
we  actually  basking  in  the  glorious  sunshine  of  the 
golden  age  of  medicine,  as  Athens  mounted  to  the 
dizzy  heights  of  supremacy  in  the  days  of  Pericles,, 
and  are  we,  like  those  ancient  Greeks,  so  intrigued 
in  the  ecstacy  of  our  cultural  splendor,  that  we  can- 
not see  spread  across  the  heavens  fate’s  ironic 
smile  ? 

To  Dr.  Olin  West,  Executive-Secretary  of  the 
American  Medical  Association,  has  been  credited  the 
dictum  that:  “The  one  great  outstanding  problem 
before  the  medical  profession  is  that  involved  in  the 
delivery  of  adequate  scientific  medical  service  to  all 
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the  people,  rich  and  poor,  at  a cost  which  can  be 
reasonably  met  by  them  in  their  respective  stations 
in  life.”  This  authoritative  and  meaty  pronounce- 
ment— a one  sentence  platform — has  been  seized  on 
as  the  slogan  in  the  present  intensive  campaign  on 
economics  by  the  majority  of  individuals,  groups 
and  writers.  The  Committee  on  the  Costs  of  Medi- 
cal Care  extends  the  field  to  study  the  demand  for 
medical  service,  the  supply  of  service  in  relation  to 
the  demand,  the  costs  of  the  care  of  sickness,  the 
proportion  of  the  costs  which  accrue  to  the  doctor 
of  medicine,  as  well  as  to  the  other  units  concerned, 
why  the  costs  have  constantly  increased,  and  to 
formulate  a constructive  program  leading  to  the  so- 
lution of  these  problems  which  it  may  place  before 
the  medical  profession  and  related  agencies,  as  well 
as  the  general  public. 

Numerous  “plans,”  frequently  so-called,  have  been 
put  in  operation  or  are  proposed,  all  having  the 
purpose  of  increasing  the  efficiency  of  medical  serv- 
ice and  at  the  same  time  tempering  the  winds  of  cost 
to  the  shorn  lamb.  Notable  among  them  may  be 
mentioned  those  sponsored  by  Dr.  M.  L.  Harris  of 
Chicago,  recently  President  of  the  American  Medical 
Association;  the  Cornell  clinic;  the  Johns  Hopkins 
Hospital  diagnostic  clinic;  the  Endicott- Johnson  plan 
and  the  Canadian  Saskatchewan  plan,  and  so  on. 
And,  I may  add,  there  are  many  communities  where 
local  plans  or  schemes  are  agitated  and  tailored  to 
fit  environmental  conditions.  Then  comes  the 
enormous  development  of  “groups”  or  group  prac- 
tice, in  the  middle  West,  far  West  and  South,  par- 
ticularly, a modem  movement  to  reduce  to  a straight 
line  the  inequalities  of  the  application  of  the  arts 
of  practice.  The  enumerated  plans  are  all  intensely 
interesting  as  conscious  or  unconscious  efforts  to 
solve  this  human  problem  of  service  and  cost  and 
are  all  useful  processes  of  experimentation.  But  it 
is  unthinkable  that  the  medical  profession,  however 
well  advised  in  many  examples  and  particulars,  shall 
not  dictate  in  its  collective  judgment  the  grand  plan 
when  the  final  word  is  spoken. 

Following  on  the  heels  of  Dr.  West’s  pronounce- 
ment, and  co-fundamental,  have  come  timely  and 
eloquent  pleas  from  many  speakers  and  writers,  in- 
cluding the  editor  of  the  Journal  of  the  A.  M.  A. 
and  the  chairman  of  the  Committee  on  the  Costs  of 
Medical  Care,  for  the  preservation  of  the  individ- 
ualism of  the  doctor  and  the  unrestricted  freedom 
of  choice  of  the  laity  in  the  selection  of  their  med- 
ical advisers.  It  is  declared  that  individual  doctors 
always  have  and  always  must  serve  the  individual  pa- 
tient. Therein  lies  the  strength  of  medicine.  The 
principle  has  developed  the  arts  of  a rich  and  splen- 
did treasure  house  of  science.  The  home  is  the  cor- 
ner stone  of  the  Republic  and  the  family  doctor  is 
the  unit  from  which  radiates  the  finest  service  that 
can  come  from  our  profession.  The  service  is  an  in- 
dividual art  directly  applied  to  unstandardized  hu- 
man beings  whose  reactions  are  as  varied  as  the 
moods  of  nature,  and  has  been  and  vdll  continue 
sacredly  personal  and  confidential.  To  change  this 
substantially  would  be  to  destroy  efficiency,  rout 
faith,  and  take  hope  from  the  hearts  of  men  and 
women. 

Joined  with  these  fundamentals  as  a necessary 
link  in  the  chain  must  be  the  principle  that  within 
the  bounds  of  reason  to  every  community  and  to 
every  case  in  every  community  shall  be  brought 
every  benefit  of  prevention  and  cure  that  modern 
facility  and  equipment  can  provide. 

The  economics  of  medicine  was  not  always  so 
complicated.  Back  yonder  a distance,  I do  not  know 
just  how  far,  we  had  elemental  and  safe  moorings. 
The  practice  of  medicine  was  the  concern  of  the  pa- 
tient and  his  doctor.  Simplicity  endured  no  yoke 


in  being  guided  by  traditional  ethical  concepts. 
But  society  became  more  complex;  the  industrial  age 
came  on;  governmental,  corporate,  fraternal  and 
other  intermediaries  entered  the  field  of  the  em- 
ployment of  medical  service,  and  our  boat  broke 
loose  from  its  age-old  anchorage  to  be  swept  by  a 
tide  of  merciless  force  to  the  present  economic  quick- 
sands. Some  of  this  we  accepted  as  a natural  evo- 
lution of  society  and  as  a necessary  function  of  gov- 
ernment. But  the  thing  grew  insidiously,  under 
various  garbs  and  guises,  until  it  now  has  a strangle 
hold  and  threatens  to  destroy  independent  practice. 

First  in  importance  came  the  government,  which, 
after  establishing  its  concern  with  impersonal 
health,  or  the  national  health,  extended  its  interest 
to  include  the  personal  health  of  its  defensive  units 
and  maritime  accessories.  From  here  on  organized 
intermediary  employment,  and,  I may  add,  to  save 
time,  exploitation,  of  medical  service,  has  enjoyed  a 
weed-like  growth  until  it  has  invaded  every  com- 
monwealth and  municipality.  To  an  incredible  ex- 
tent the  medical  profession,  both  inside  and  outside 
of  its  workshops,  is  no  longer  managed  by  its  own 
personnel,  but  is  under  the  domination  of  lay  gov- 
erning bodies.  Its  tribal  obedience  to  the  call  of 
charity  has  been  abused  beyond  the  semblance  of 
justice.  Innumerable  paternalistic  and  socialistic 
schemes  with  a bold  alloy  of  medicine  have  swept 
across  the  country.  Everywhere  the  body  politic 
has  erupted  with  an  itch  for  directing  medical  serv- 
ice. The  field  of  private  practice  has  been  definitely 
narrowed  and  if  the  steam  roller  continues  to  gain 
weight  and  momentum  will  eventually  be  flattened 
beyond  recognition.  Lately  the  national  govern- 
ment is  again  displaying  volcanic  activity  in  de- 
parting from  time-honored  principles  to  invade  the 
fields  of  private  endeavor  and  enterprise — notably 
in  its  legislation  for  the  treatment  and  hospitaliza- 
tion of  veterans.  In  the  offing,  silhouetted  on  the 
horizon,  raising  its  ugly  head,  as  it  were,  and  with 
compelling  interest,  is  the  socialistic  threat  of  state 
medicine,  with  the  practice  of  medicine  more  or  less 
completely  under  the  control  of  government  bu- 
reaus. 

This  whole  affair  from  the  far  back  day  of  pa- 
tient and  doctor  and  ethical  safety  to  the  present 
melange  has  been  a slowly  infiltrating  process  with 
a profession  lotus-lulled  into  a sense  of  security  by 
its  exaltation  of  science  and  altruism. 

Admitting  the  unsavory  condition  of  the  business 
or  economic  side  of  medicine,  where  do  we  look  for 
the  guiding  or  restraining  influences  which  should 
have  prevented  the  sequence  ? I am  afraid  there  has 
been  no  adequate  formula  recorded  in  black  and 
white.  While  Hippocrates  projected  on  the  screen 
of  time,  with  marvelous,  precision,  the  character  of 
the  physician,  his  philosophy  could  not  prescribe  ex- 
act metes  and  bounds  for  this  machine  age;  and  we 
scan  our  published  Principles  of  Medical  Ethics 
without  reward  for  any  statutes  or  formulas  which 
could  have  saved  the  situation  by  explicit  definition. 

We  have  arrived  at  a difficult  time  in  the  history 
of  medicine  and  it  is  beside  the  point  to  argue  that 
that  conclusion  is  not  a new  sensation.  There  is  no 
desire  to  be  hypercritical  in  our  evaluation  of  the 
situation.  A warmly  human  profession  has  done  the 
best  perhaps  that  could  be  done  with  the  lights  be- 
fore us.  In  the  past  century  medicine  has  brought 
to  mankind  an  amazing  story  of  scientific  progress. 
Human  life  has  been  made  safer  and  happier.  That 
we  have  been  less  tradesmen  and  more  humanita- 
rians has  been  our  glory,  and  from  this  we  will  not 
depart  even  in  the  darkest  hour.  No  one  can  waiver 
in  his  admiration  for  the  unselfish  character  and 
attainments  and  devotion  of  the  brilliant  men  whose 
lives  have  enacted  the  current  drama  of  medicine. 
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But  the  fact  now  stands  out  in  bold  relief  that  if 
we  are  to  claim  and  preserve  our  economic  inde- 
pendence, conditions  and  trends  must  be  met  and 
modified.  We  must  about  face  from  an  indifferent 
or  negative  economic  attitude  to  assume  a positive 
front.  The  doctor  must  be  aroused  from  his  apathy 
and  the  perfume  of  his  scientific  egoism  to  regain 
that  vital  thing  which  has  fast  slipped  from  his  con- 
trol. 

Preservation  of  the  species  is  a fundamental 
law  of  nature  and  the  continuity  of  our  scientific 
supremacy  is  bound  up  in  our  economic  salvation. 
The  practice  of  medicine  must  offer  an  adequate  fi- 
nancial reward  to  lure  the  right  sort  of  talent  to  a 
career  under  its  flag.  This  can  only  be  rightly  real- 
ized with  a system  of  unfettered  private  enterprise. 
The  history  of  medicine  is  a biography  of  its 
votaries.  Destroy  individual  initiative  and  responsi- 
bility and  a just  material  recompense  and  we  cease 
to  attract  the  quality  of  replacements  which  will 
perpetuate  our  high  standards;  then  comes  the  phase 
of  degeneration.  Though  there  are  notable  excep- 
tions, public  practice  does  not  produce  a class  of 
great  doctors. 

If  to  be  forewarned  is  to  be  forearmed  and  we 
need  something  more  startling  than  our  own  con- 
tretemps, let  us  view  the  plight  of  the  European 
fraternity  which  is  fast  becoming  the  most 
obsequious  and  obedient  servant  of  state  socialism — 
the  bouncing  football  of  politics.  And  let  us  re- 
member while  we  look  on  them  that  basically  the 
problems  of  medicine  are  the  same  in  all  civilized 
countries  and  that  the  denouements  run  true  to 
form. 

We  cannot  escape  the  conviction,  if  we  squarely 
face  the  facts,  that  our  status  quo  is  far  from  satis- 
factory and  that  the  future  is  freighted  with  grave 
concern.  The  demand  created  by  this  situation  is 
for  the  dawn  of  an  enlightened  consciousness  among 
the  rank  and  file  of  doctors  in  the  field  of  economics. 
No  scare  lines,  no  Paul  Revere  rides,  perhaps,  with 
clanging  hoofs  on  the  cobble  stones  to  sound  a 
frenzied  alarm — but  an  awakened  appreciation  and 
a general  advance  all  along  the  line,  under  safe  and 
conservative  leadership. 

Perhaps  a modern  Hippocrates,  who  could  bring 
the  principles  of  inductive  philosophy  to  bear  on 
fundamentals  and  develop  an  adequate,  just  and 
workable  scheme  of  economics,  would  be  warmly 
welcomed.  But  since  we  can  identify  no  such  mas- 
ter mind,  we  must  place  our  dependence  on  the  mass 
mind  of  an  aroused,  alert  and  militant  profession. 

The  county  societies  are  the  units  of  organized 
medicine  and  our  revival  must  be  motivated  from 
their  round  table  and  forensic  discussions.  The 
hour  of  need  invariably  produces  the  men  who  are 
demanded  to  champion  the  cause  of  justice  and  local 
protagonists  will  appear  to  employ  their  talents  for 
the  universal  good. 

The  general  plan  of  treatment  should  concern  it- 
self chiefly,  at  present,  with  fundamentals  and  ma- 
jor trends.  In  that  way  we  can  stand  back  and  get 
a view  of  the  whole  picture.  When  we  have  gainedi 
the  proper  perspective  and  visualized  medicine,  as 
we  find  it,  and  as  we  would  have  it,  we  may  come 
closer  and  study  lesser  dislocations  of  code  and  serv- 
ice, and  make  wiser  plans  for  the  future. 

Finally,  it  may  be  truly  said  that  this  pressing 
problem  of  modem  medicine,  our  economic  outlook, 
is  before  us.  However  crudely  put,  the  effort  has 
been  made  to  get  as  many  slants  as  possible  in  a 
brief  survey.  The  world  economic  complexion  has 
been  altered.  Fortunately  isolated  though  we  are, 
it  is  inescapable  that  we  shall  be  influenced  by  world 
movements.  The  handwriting  is  on  the  wall  and  we 
cannot  maintain  the  status  quo.  Shall  the  powerful 


medical  profession  of  America  guide  the  way  and 
secure  the  blessings  of  a priceless  heritage  for  our- 
selves and  posterity,  or  is  it  in  the  cards  that  our 
proud  flag  shall  be  lowered  to  the  forces  of 
paternalism?  If  we  are  to  win  we  must  be  on  our 
toes  and  prepared  to  go  over  the  top  for  the  uni- 
versal good.  It  is  the  call  of  the  law  of  self- 
preservation,  for  if  definite  economic  trends  are  not 
changed,  sooner  or  later  we  are  threatened  with 
effacement  as  an  independent,  individualistic  pro- 
fession. 

And  it  should  be  remembered  that  we  are  not 
fighting  from  a selfish  viewpoint;  far  from  it.  Our 
great  concern  is  the  American  public.  We  are  units 
in  this  vast  social  system  and  we  love  the  glories 
of  our  new  world  civilization.  The  great  heart  of 
the  medical  profession  has  always  been  overpower- 
ingly  humanitarian.  We  attempt  no  over-lordship 
but  earnestly  strive  to  guide  the  public  for  its  g;reat- 
est  good,  that  its  individualism  and  liberties  may  not 
perish  from  the  earth  before  the  onslaughts  of  so- 
cialism, and  that  the  maximum  blessings  of  health 
may  be  continued  with  its  spiritual  and  material 
values  to  crown  the  sum  of  human  happiness. 

Shorn  of  tinsel  and  sifted  out  of  all  that  has 
been  said  and  done,  three  economic  principles  at 
least  have  emerged  that  have  an  impregnable 
foundation — doctors  must  obtain  a just  return  on 
their  capital  investment,  the  doctrine  of  individual- 
ism of  physician  and  patient  must  survive,  and  the 
costs  of  the  care  of  sickness  must  be  adjusted  to 
the  financial  responsibility  of  individuals  and  fam- 
ilies with  some  degree  of  actuarial  precision. 

Beyond  this  there  is  an  impasse.  Your  help  ■will 
hasten  the  hour  of  solving  the  riddle.  Can  we  dis- 
solve the  perplexities  of  the  situation  and  crystallize 
an  answer  to  society’s  struggle  against  the  modem 
economic  piracy  of  the  mounting  costs  of  the  care 
of  sickness,  which  leaves  the  patient  poorer,  indeed, 
but  brings  the  doctor  no  greater  riches?  How  may 
we  maintain  the  independence  of  the  public  and  the 
profession  and  guarantee  exact  justice  to  both  in 
the  new  era  of  medical  economics?  There  is  no 
corner  or  copyright  on  thinking.  The  State  Medi- 
cal Associations,  the  American  Medical  Association, 
the  Committee  on  the  Costs  of  Medical  Care  and 
all  leaders  urge  our  individual  and  collective  coop- 
eration. 


Due  acknowledgement  is  made  to  the  current  literature,  which 
has  been  freely  consulted,  but  it  is  not  deemed  necessary  to 
include  a bibliography. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Waco,  May  4,  5,  6,  7,  1932. 
Dr.  John  O.  McReynolds,  Mercantile  Building,  Dallas,  Presi- 
dent : Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  Association  for  the  Study  of  Goiter,  Hamilton,  Ontario. 
Canada,  June  14,  15,  16.  Dr.  M.  O.  Shivers,  Colorado  Springs, 
Colorado,  President ; Dr.  J.  R.  Yung,  Terre  Haute,  Indiana, 
Secretary. 

American  Proctologic  Society,  Memphis,  Tennessee,  May  6-7.  Dr. 
W.  O.  Hermance,  Philadelphia,  President ; Dr.  Curtice  Rosser, 
710  Medical  Arts  Building,  Dallas,  Secretary. 

Annual  Conference  City  and  County  Health  Officers,  Waco,  May 
4.  Dr.  J.  C.  Anderson,  State  Health  Officer,  Austin,  presiding. 
Texas  Radiological  Society,  Waco,  May  4,  1932.  Dr.  C.  P. 
Harris,  1617  Main  Street,  Houston,  President;  Dr.  X.  R.  Hyde, 
907  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Waco,  May  4.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building.  Houston,  President ; Dr.  Roes 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Dermatological  Association.  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 
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Texas  State  Board  of  Medical  Examiners,  Hilton  Hotel,  Marlin, 
June  21,  22,  23.  Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  T.  J. 
Crowe,  Mercantile  Bldg.,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 

Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 
Third,  Panhandle  District  Society,  Dr.  G.  T.  Vineyard,  Amarillo 
Building,  Amarillo,  President ; Dr.  Richard  Keys,  Amarillo 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society,  Austin,  July.  Dr.  T.  N.  Norris, 
Norwood  Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Nor- 
wood Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth.  Central  District  Society,  Marlin,  July.  Dr.  Ben  C. 
Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Marlin,  Sec- 
retary. 

Thirteenth,  Northwestern  District,  Ranger,  September  13.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President ; Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Bonham,  June  14-15.  Dr.  J.  E. 
Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave., 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official  Remedies: 

Diphtheria  Toxin  for  Schick  Test  Diluted  Ready 
for  Use-Lilly. — A diphtheria  toxin  (New  and  Nonof- 
ficial Remedies,  1931,  p.  383)  diluted  with  physiolog- 
ical solution  of  sodium  chloride  containing  0.1  per  cent 
gelatin  and  having  a pH  of  7.8  to  8.0.  It  is  marketed 
in  packages  of  one  vial  containing  sufficient  for  ten 
tests,  and  in  one  vial  containing  sufficient  for  100 
tests.  Eli  Lilly  & Co.,  Indianapolis. 

Normal  Horse  Serum  (1:10  Dilution)  for  the  Con- 
junctival Test. — Normal  horse  serum  (New  and  Non- 
official Remedies,  1931,  p.  346),  1 paA  diluted  with 
physiological  solution  of  sodium  chloride,  9 parts. 
Marketed  in  packages  of  one  vial  with  dropper  out- 
fit. Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Scarlet  Fever  Streptococcus  Antitoxin  (Refined 
and  Concentrated). — It  is  prepared  by  the  method  of 
Dr.  Dick  by  license  of  the  Scarlet  Fever  Committee, 
Inc.  It  is  marketed  in  packages  of  one  syringe  con- 
taining 2,000  units  (prophylactic  dose),  and  in  pack- 
ages of  one  syringe  containing  10,000  units  (thera- 
peutic dose).  Gilliland  Laboratories,  Inc.,  Marietta, 
Pa. 

Trichloroethylene-Trichlorethylene.  — The  actions 
of  trichloroethylene  have  not  been  investigated  com- 
prehensively. It  appears  to  have  a selective  action 
on  the  sensory  endings  of  the  trigeminal  nerve, 
whereby  it  affords  relief  in  trigeminal  neuralgia.  Dif- 
ferent individuals  seem  to  show  a wide  variation  of 
susceptibility  to  this  action.  Large  doses  cause  nar- 
cosis, and  excessive  doses  cause  death.  The  liquid  is 
irritant  and  should  not  come  in  contact  with  the  nose 
when  inhaled. 

Trichlorethylene-Calco. — A brand  of  trichloroethy- 
lene-N.  N.  R.  It  is  supplied  in  the  form  of  tubes  con- 
taining 1 cc.  Calco  Chemical  Co.,  Inc.,  Bound  Brook, 
N.  J. — Jour.  A.  M.  A.,  March  5,  1932. 

Decholin. — Dehydrocholic  Acid.  — An  oxidation 
product  of  cholic  acid  derived  from  natural  bile 
acids.  For  a discussion  of  actions  and  uses  see  Bile 


Salts  and  Bile  Salt  Compounds  (New  and  Nonof- 
ficial Remedies,  1931,  p.  92.)  Decholin  is  proposed 
for  use  in  functional  insufficiency  of  the  liver;  to 
outline  the  bile  ducts  at  operation  and  in  relieving 
the  possible  occurrence  of  postoperative  symptoms; 
in  cholecystography,  to  accelerate  the  appearance  of 
the  gallbladder  shadow  and  to  hasten  removal  of 
residual  tetraiodophenolphthalein  from  the  biliary 
apparatus ; and  in  cardiac  decompensation  with 
hepatic  congestion,  cirrhosis  of  the  liver  and  sim- 
ilar disturbances  of  hepatic  function  with  ascites. 
The  drug  is  also  supplied  in  the  form  of  3%  grain 
tablets.  Riedel-de  Haen,  Inc.,  New  York. 

Decholin  Sodium. — Sodium  Dehydrocholate. — The 
sodium  salt  of  dehydrocholic  acid.  For  a discussion 
of  the  actions  and  uses,  see  Bile  Salts  and  Bile  Salt 
Compounds  (New  and  Nonofficial  Remedies,  1931, 
p.  92).  The  actions  and  uses  are  the  same  as  those 
of  decholin.  It  is  administered  intravenously  and 
is  supplied  in  ampoules  containing  10  cc.  of  a five 
and  twenty  per  cent  solution.  Riedel-de  Haen,  Inc., 
New  York. 

Tuberculin  B.  F.  (Bovine). — A tuberculin  Denys 
(New  and  Nonofficial  Remedies,  1931,  p.  369)  pre- 
pared with  bovine  cultures  of  Bacterium  tuberculo- 
sis. It  is  marketed  in  1 cc.  vials;  also  in  serial  dilu- 
tions. The  Cutter  Laboratory,  Berkeley,  Calif. — 
Jour.  A.  M.  A.,  March  12,  1932. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Cloverdale  Mineral  Water  (Carbonated)  (Clover- 
dale  Spring  Company,  Newvill,  Pa.,  and  Baltimore, 
Md.). — A bottled  highly  carbonated  spring  water  of 
very  low  mineral  content;  free  of  pathogenic  micro- 
organisms. 

Banner  Blue  Corn  Syrup  With  Cane  Flavor  (D.  B. 
Scully  Syrup  Company,  Chicago). — A table  syrup; 
corn  syrup  flavored  with  refiners’  syrup.  It  is 
claimed  to  be  a syrup  for  cooking,  baking  and  table 
use,  and  to  be  suitable  as  a carbohydrate  supplement 
for  milk  modification  for  infant  feeding. 

Hygeia  Pure  Strained  Mixed  Vegetables  With  Rice 
and  Beef  Extract  (Snider  Packing  Corporation,  Roch- 
ester, N.  Y.). — A mixture  of  strained  potatoes,  car- 
rots, celery  and  rice  with  beef  extract  prepared  un- 
der conditions  which  largely  retain  the  natural  min- 
eral and  vitamin  content;  with  added  vitamin  D 
(irradiated  ergosterol),  60  D units  per  fluidounce. 
One  fluidounce  is  equivalent  in  vitamin  D to  the  D 
content  of  one  teaspoonful  of  cod  liver  oil.  This 
product  is  recommended  for  infants,  children  and 
convalescents  and  in  special  diets. 

“Golden”  Corn  Syrup  with  Cane  Flavor  (D.  B. 
Scully  Syrup  Company,  Chicago). — A table  syrup; 
a corn  syrup  base  (85  per  cent)  with  refiners’ 
syrup  (15  per  cent).  It  is  claimed  to  be  a syrup 
for  cooking,  baking  and  table  use,  and  to  be  suitable 
as  a carbohydrate  supplement  for  milk  modifica- 
tion for  infant  feeding. — Jour  A.  M.  A.,  March  26, 
1932. 

Hygeia  Pure  Strained  Tomatoes  (Snider  Packing 
Corporation,  Rochester,  N.  Y.). — Strained  tomato 
juice  free  from  seeds,  skins  and  cores  retaining  in 
large  measure  the  mineral  and  vitamin  content  of 
the  raw  tomatoes  used;  with  added  vitamin  D (ir- 
radiated ergosterol),  60  D units  per  fluidounce.  ()ne 
fluidounce  is  equivalent  in  vitamin  D to  the  D con- 
tent of  one  teaspoonful  of  cod  liver  oil.  No  sugar 
or  seasoning  added.  This  product  is  recommended 
for  infants,  children  and  convalescents  and  in  spe- 
cial diets. 
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Hygeia  Pure  Strained  Spinach  (Snider  Packing 
Corporation,  Rochester,  N.  Y.). — Strained  spinach 
retaining  in  large  measure  the  mineral  and  vitamin 
content  of  the  raw  spinach  used;  with  added  vitamin 
D (irradiated  ergosterol),  60  D units  per  fluidounce. 
One  fluidounce  is  equivalent  in  vitamin  D to  the  D 
content  of  one  teaspoonful  of  cod  liver  oil.  This 
product  is  recommended  for  infants,  children  and 
convalescents  and  in  special  diets. 

Vincennes  “Class  A”  Brand  Tomato  Juice  and 
Vinco  Tomato  Juice  (Vincennes  Packing  Corpora- 
tion, Vincennes,  Ind.). — Pasteurized  tomato  juice 
with  added  salt;  retains  in  high  degree  the  vitamin 
content  of  the  raw  juice.  It  is  claimed  to  be  a good 
source  of  vitamins  A and  B and  an  excellent  source 
of  vitamin  D.  It  is  suitable  for  infant  feeding  and 
for  general  table  use. — Jo%ir.  A.  M.  A.,  March  19, 
1932. 

Borden’s  Oregon,  Pearl,  St.  Charles,  Maricopa  and 
Silver  Cow  Brands  Evaporated  Milk  (The  Borden 
Company,  New  York). — Canned,  unsweetened,  ster- 
ilized, evaporated  milk.  These  brands  of  evaporated 
milk  are  claimed  to  be  suitable  for  general  baking, 
cooking  and  table  uses  and  in  infant  feeding.  Th 
mixture  of  equal  parts  of  the  evaporated  milk  and 
water  is  not  below  the  legal  standard  for  whole 
milk.  The  curds  formed  in  the  stomach  are  claimed 
to  be  smaller,  softer  and  more  readily  digestible 
than  those  from  raw  or  pasteurized  milk. 

Hygeia  Pure  Strained  Peas  (The  Snider  Packing 
Corporation,  Rochester,  N.  Y.). — Strained  peas  re- 
taining in  large  measure  the  mineral  and  vitamin 
content  of  the  raw  peas  used;  with  added  vitamin 
D,  60  units  per  fluidounce;  packed  in  jars.  One 
fluidounce  is  claimed  to  be  equivalent  in  vitamin  D 
to  the  D content  of  one  teaspoonful  of  cod  liver  oil. 
These  peas  are  recommended  for  infants,  children 
and  convalescents  and  in  special  diets.  They  are 
claimed  to  be  scientifically  prepared  to  retain  to  a 
maximum  degree,  or  so  far  as  is  possible  by  present 
commercial  sieving  and  canning  methods,  the  natural 
mineral  and  vitamin  values  of  peas. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  As- 
sociation for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy; 

DeVilbiss  Atomizers,  Powder  Blowers  and  Vapor- 
izers.— The  following  devices  have  been  accepted  as 
being  of  good  construction  and  marketed  under 
claims  which  meet  the  requirements  of  the  Council: 
DeVilbiss  Atomizer  No.  12,  DeVilbiss  Atomizer  No. 
14,  DeVilbiss  Atomizer  No.  15,  DeVilbiss  Atomizer 
No.  16,  DeVilbiss  Atomizer  No.  18,  DeVilbiss  Atom- 
izer No.  28,  DeVilbiss  Atomizer  No.  30,  DeVilbiss 
Atomizer  No.  150,  DeVilbiss  Atomizer  No.  152, 
DeVilbiss  Atomizer  No.  154,  DeVilbiss  Atomizer  No. 
155,  DeVilbiss  Atomizer  No.  156,  DeVilbiss  Atom- 
izer No.  158,  DeVilbiss  Atomizer  No.  159,  DeVilbiss 
Atomizer  No.  251,  DeVilbiss  Vaporizer  No.  41,  De- 
Vilbiss Electric  Vaporizer  No.  47,  DeVilbiss  Vapor- 
izer No.  48,  DeVilbiss  Vaporizer  No.  49,  DeVilbiss 
Vaporizer  No.  180,  DeVilbiss  Vaporizer  No.  181, 
DeVilbiss  Powder  Blower  No.  36,  DeVilbiss  Powder 
Blower  No.  175,  DeVilbiss  Electric  Steam  Vaporizer 
No.  42,  DeVilbiss  Wax  Sprayer  No.  110,  DeVilbiss 
Wax  Sprayer  No.  113,  DeVilbiss  Syringe  No.  157, 
DeVilbiss  Irrigator  No.  190.  The  DeVilbiss  Com- 
pany, Toledo,  Ohio. — Jour.  A.  M.  A.,  March  12,  1932. 

PROPAGANDA  FOR  REFORM 

Ferro-Copral  Tablets  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  Ferro-Copral  Tablets,  proposed  for  use  “when- 
ever iron  is  to  be  used  in  the  treatment  of  anemia,” 


were  presented  for  consideration  by  Brewer  & Co., 
Inc.,  each  tablet  being  claimed  to  contain:  saccha- 
rated  ferric  oxide-N.  F.,  10  grains;  manganese 
citrate,  1 grain;  copper  proteinate,  (4  grain.  While 
reports  of  experiments  have  been  published  indicat- 
ing the  value  of  copper  when  added  to  a copper  free 
diet,  these  do  not  prove  that  it  has  any  value  when 
added  to  ordinary  diets  that  already  contain  copper. 
No  conclusive  evidence  for  the  therapeutic  value  of 
the  mixture  was  presented  by  Brewer  & Co.,  Inc. 
The  Council  declared  Ferro-Copral  Tablets  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
it  is  marketed  under  a nondescriptive  proprietary 
name  and  because  the  claims  made  for  it  are  un- 
warranted.— Jour  A.  M.  A.,  March  5,  1932. 

Norman  Baker  Versus  the  American  Medical  As- 
sociation.— The  jury  in  the  case  of  Norman  Baker 
versus  the  American  Medical  Association,  trial  of 
which  was  completed  after  some  four  weeks  of  court 
procedure,  returned  a verdict  for  the  Association. 
In  publishing  its  reports  on  charlantanism  and 
quackery,  the  American  Medical  Association  fulfills 
a duty  to  the  medical  profession  and  to  the  public. 
Through  the  radio  station  KTNT,  no  longer  on  the 
air.  Baker  reached  vast  numbers  of  people.  Be- 
cause of  many  requests  to  combat  the  type  of  in- 
formation which  he  was  disseminating,  articles  were 
published  in  The  Journal  of  the  American  Medical 
Association  and  in  Hygeia.  Baker  asked  for  $500,- 
000  on  the  ground  that  the  association  had  been 
guilty  of  libel  in  its  exposure  of  his  cancer  curing 
claims  and  methods. — Jour.  A.  M.  A.,  March  12, 
1932. 

Effect  of  Digitalis  Bodies  on  the  Vomiting  Re- 
flex.— A moderately  toxic  dose  of  digitalis  bodies 
induces  attacks  of  vomiting,  which  continue  and  be- 
come more  intense  as  the  dose  is  increased.  The 
vomiting  may  stop  for  several  hours  and  then  recur 
after  the  drug  has  been  discontinued.  However,  the 
vomiting  may  cease  as  the  drug  is  continued  and 
other  toxic  effects  appear  in  the  form  of  premature 
contractions  of  the  heart  or  bigeminal  rhythm.  An 
experimental  study  undertaken  to  determine  if  it 
was  possible  for  digitalis  bodies  to  abolish  this 
emetic  action  of  the  drugs,  while  at  the  same  time 
increasing  the  extent  of  the  cardiac  poisoning,  in- 
dicates that  physicians  should  be  cautious  in  rely- 
ing on  nausea  and  vomiting  as  a measure  of  the 
degree  of  cardiac  poisoning.  The  continued  use  of 
large  doses  of  digitalis  bodies  may  depress  the  vom- 
iting reflex  and  at  the  same  time  increase  the  in- 
tensity of  the  cardiac  poisoning. — Jour.  A.  M.  A., 
March  12,  1932. 

M.  Sayle  Taylor. — “Dr.”  M.  Sayle  Taylor  goes 
about  the  country  discoursing  on  sex,  selling  books 
and  pamphlets  on  the  same  subject  and  exploiting 
a “patent  medicine”  which  seems  to  have  been 
called,  variously  “Vagitone”  and,  more  recently, 
“La-Fon.”  Vagitone  used  to  come  as  a liquid,  but 
when  the  name  was  changed,  it  was  put  out  in 
powder  form.  Taylor  also  sells  a vaginal  douching 
device  that  he  calls  “Vagispray.”  Vagitone  was 
put  out  by  the  Hygenic  Orificial  Company,  which  in 
its  advertising  matter  sometimes  gave  its  address 
as  361  West  Superior  Street,  Chicago,  and  sometimes 
as  711  Sedgwick  Street — two  addresses  for  differ- 
ent entrances  to  the  same  building.  A few  weeks 
ago,  a visit  to  361  West  Superior  Street  disclosed 
that  the  Hygienic  Orificial  Company  was  gone  and, 
apparently,  had  left  no  forwarding  address.  It  ap- 
pears now  that  M.  Sayle  Taylor  does  business  from 
2029  North  Halsted  Street,  Chicago,  under  the  name 
La-Fon  Laboratories,  Inc.,  said  to  be  successors  to 
the  Hygienic  Orificial  Company,  Inc.  Taylor  also 
puts  out  an  elaborate  book,  “The  Male  Motor,” 
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which  appears  to  be  essentially  a treatise  devoted 
to  the  puffing  of  a device  called  the  “Thermalaid,” 
a rectal  dilator  with  a rheostat  attachment,  sold  by 
the  Electro  Thermal  Company  of  Steubenville,  Ohio. 
— Jour.  A.  M.  A.,  March  12,  1932. 

The  Anita  Nose  Adjuster  and  Dr.  Josephs  Nose 
Corrector. — On  February  17,  1932,  the  Post  Office 
Department  issued  a fraud  order  against  the  Anita 
Institute,  Inc.,  of  Newark,  N.  J.,  and  Dr.  Josephs, 
Inc.,  of  East  Orange,  N.  J.  Both  of  these  concerns, 
according  to  a report  recently  issued  by  the  United 
States  postal  authorities,  are  run  by  the  same 
people  and  both  of  them  sell  alleged  nose  shapers. 
The  Anita  Institute  was  started  in  1913  by  Mrs. 
Anna  D.  Rostow.  Mrs.  Rostow  is  president  and 
treasurer;  Herman  Rice,  vice  president;  Joseph 
Ross,  secretary,  and  Lawrence  Rostow,  office  man- 
ager. The  same  persons  are  officers  of  Dr.  Josephs, 
Inc.,  which  came  into  existence  in  1929.  The  Anita 
Institute’s  device  was  advertised  as  the  “Anita  Nose 
Adjuster”;  the  Dr.  Josephs  concern’s  device  was 
called  “Dr.  Josephs  Nose  Corrector.”  The  devices 
were  essentially  identical.  For  some  years,  the 
Anita  Institute  has  been  advertising  its  “adjuster” 
and  claiming,  either  directly  or  by  implication,  that 
the  shape  of  the  adult  nose  could  be  changed  by 
wearing  it.  In  the  memorandum  that  the  Hon. 
Horace  J.  Donnelly,  Solicitor  of  the  Post  Office  De- 
partment, sent  to  the  Postmaster  General  when  he 
recommended  the  issuance  of  a fraud  order  in  this 
case,  it  was  brought  out  that  expert  testimony  on 
behalf  of  the  government  showed  that  the  only  man- 
ner in  which  the  shape  of  an  adult  nose  can  be  per- 
manently changed  is  by  surgical  interference,  and 
that  Mrs.  Rostow’s  theory  as  to  the  alleged  ability 
of  her  device  to  force  the  permanent  migration  of 
nasal  tissue  in  the  adult  to  more  desirable  position, 
is  contrary  to  scientific  teaching.  Judge  Donnelly 
also  brought  out  that  evidence  was  introduced  at 
the  hearing  to  show  that  the  Anita  Nose  Adjuster 
would  not  re-form  the  noses  of  adult  persons  which 
are  hooked,  pointed,  snub  or  drooping. — Jour.  A. 
M.  A.,  March  26,  1932. 
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(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


American  Heart  Association  will  hold  its  scientific 
session,  at  New  Orleans,  May  10,  from  9:30  a.  m.  to 
6:30  p.  m.,  in  the  New  Orleans  Municipal  Auditorium, 
Rampart  and  St.  Peter  Streets,  according  to  an  an- 
nouncement received  from  Dr.  I.  C.  Riggin,  executive 
secretary. 

South  Texas  Hospital  Association  met  March  25, 
at  Galveston,  guests  of  the  John  Sealy  Hospital,  with 
approximately  35  representatives  in  attendance,  ad- 
vises the  Galveston  News.  The  guests  were  given  a 
dinner  at  the  hospital,  with  Dr.  Lucius  R.  Wilson  as 
host,  following  which  matters  of  administrative  im- 
portance in  hospitals  were  discussed  in  a business 
session.  The  program  included  a motion  picture  film 
of  hospital  administration,  made  by  the  Presbyterian 
Hospital  of  Chicago,  under  the  direction  of  Asa  Bacon 
and  Dr.  Bert  J.  Caldwell,  executive  secretary  of  the 
American  Hospital  Association.  Joseph  Miller,  super- 
intendent of  the  Jefferson  Davis  Hospital,  at  Hous- 
ton, spoke  on  “National  Hospital  Day.”  The  sessions 
were  presided  over  by  Dr.  T.  A.  Sinclair,  of  Houston, 
president  of  the  Association.  At  the  conclusion  of  the 
program,  visitors  were  conducted  on  an  inspection  of 
the  new  John  Sealy  Hospital  nurses’  home,  which  is 
expected  to  be  completed  May  1. 


Tri-State  Medical  Association  (Texas,  Louisiana 
and  Arkansas)  concluded  its  twenty-seventh  annual 
session,  at  Texarkana,  March  17,  with  the  election  of 
the  following  officers:  President,  Dr.  William  Hib- 
betts,  Texarkana;  vice-president  from  Arkansas,  Dr. 
L.  H.  Lanier,  Texarkana;  vice-president  from  Texas, 
Dr.  H.  A.  Ross,  Longview;  vice-president  from  Louisi- 
ana, Dr.  A.  A.  Herold,  Shreveport;  secretary- 
treasurer,  Dr.  George  P.  Quinn,  Shreveport  (re- 
elected) ; and  councilors  from  each  of  the  three  states 
represented,  Arkansas,  Dr.  0.  T.  Hearst,  Prescott; 
Texas,  Dr.  Arthur  Smith,  Marshall;  Louisiana,  Dr. 
J.  P.  Sanders,  Caspiana.  Marshll  was  selected 
as  the  place  for  the  1933  meeting,  according  to  the 
Texarkana  Gazette. 

Psychopathic  Hospital  at  Galveston  Dedicated. — 
In  elaborate  ceremonies,  the  new  State  Psychopathic 
Hospital  was  officially  dedicated  March  5,  with  Gov- 
ernor Ross  Sterling  and  high  state  officials  and  med- 
ical leaders  attending.  A banquet  at  night  culminated 
the  day’s  activities,  which  included  an  inspection  of 
the  new  hospital  unit.  Speakers  at  the  banquet  in- 
cluded Governor  Sterling;  Dr.  John  0.  McReynolds 
of  Dallas,  president  of  the  State  Medical  Association; 
State  Senator  T.  J.  Holbrook  of  Galveston;  John  F. 
Wallis  of  Teague;  Dr.  George  E.  Bethel  of  Galveston, 
dean  of  the  State  Medical  College;  Mayor  J.  E.  Pearce 
of  Galveston;  Commander  Gulliver;  Dr.  Giles  W.  Day, 
superintendent  of  the  new  hospital,  and  others. — 
Dallas  News. 

Texas  Legion  Approves  Shoulders  Plan  of  Insur- 
ance Benefits  for  Veterans. — The  executive  commit- 
tee of  the  American  Legion,  department  of  Texas, 
indorsed  the  American  Medical  Association’s  insur- 
ance benefit  plan  as  substitute  for  part  of  the  present 
scheme  of  general  hospitalization  in  a one-day  meet- 
ing, at  Fort  Worth,  March  12. 

The  insurance  benefit  plan  was  outlined  to  the 
executive  committee  by  Dr.  Holman  Taylor,  secretary 
of  the  State  Medical  Association  of  Texas  and  a mem- 
ber of  the  conference  on  veterans’  relief  held  in  Wash- 
ington a month  ago.  Under  the  arrangement,  build- 
ing of  government  hospitals  for  the  care  of  world 
war  veterans  would  be  stopped  and  issuance  of  dis- 
ability insurance  policies  to  all  veterans  would  begin 
as  substitute.  With  the  policies  the  veterans  might 
be  treated  for  any  disabilities  in  their  own  home  hos- 
pitals and  by  their  own  doctors,  applying  thereafter 
to  the  federal  government  for  benefit  compensation. 
— Galveston  News. 

The  Western  Branch  of  the  American  Public 
Health  Association  will  hold  its  third  annual  conven- 
tion at  Denver,  Colorado,  June  9-11,  with  head- 
quarters at  the  Brown  Palace  Hotel.  Important 
subjects  to  be  discussed  at  the  meeting  are  social 
trends  in  medicine  and  dentistry;  the  work  of  local 
health  councils  in  relation  to  health  departments, 
problems  of  adult  health  education,  infant  and  mater- 
nal mortality,  outbreaks  of  botulism  in  the  Rocky 
Mountain  area;  Rocky  Mountain  fever,  and  many 
others.  The  preliminary  announcement  contains  the 
names  of  outstanding  officials  in  public  health  organ- 
izations as  participants  in  the  program.  Officials  of 
the  association  predict  the  best  meeting  in  the  his- 
tory of  the  western  division.  Physicians  and  others 
interested  in  public  health  are  invited  to  attend. 

American  Association  for  the  Study  of  Goitre  will 
meet  on  June  14,  15,  16,  at  Hamilton,  Ontario,  Can- 
ada. The  program  for  the  three-day  meeting  includes 
hospital  clinics  each  day  from  7:15  to  9:30  a.  m.;  dry 
clinics  from  10:00  a.  m.  to  12:00  noon,  and  addresses 
for  each  afternoon  session.  Awards  for  the  prize 
essays  will  be  made  on  the  first  afternoon  to  Drs. 
J.  Wm.  Hinton,  New  York  City,  and  Eugene  Potter, 
Associate  Professor  of  Surgery,  Ann  Arbor,  Mich- 
igan. Evening  sessions  will  be  held  on  the  first  two 
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days  of  the  meeting.  At  the  first  evening  session, 
June  14,  scientific  addresses  will  be  made  by  Dr. 
H.  C.  Naffziger,  Professor  of  Surgery,  University  of 
California,  and  Dr.  C.  H.  Mayo,  of  Rochester,  Min- 
nesota. Dr.  M.  0.  Shivers,  Colorado  Springs,  Colo- 
rado, will  deliver  the  Presidential  Address.  The 
George  W.  Crile  annual  dinner  will  be  held  on  the 
evening  of  the  second  day,  with  the  honor  guests  in- 
cluding the  presidents  of  the  Royal  College  of  Sur- 
geons of  Canada,  Canadian  Medical  Association,  and 
the  Ontario  Medical  Association.  Contributors  to  the 
program  include  many  distinguished  physicians  from 
all  parts  of  the  United  States. 

Merck  & Company  announces  the  erection  of  a new 
research  laboratory,  at  Rahway,  New  Jersey.  The 
new  building  will  provide  laboratories  for  every  phase 
of  biochemical  research,  as  well  as  a splendid  library 
for  complete  files  on  technical  literature  collected 
from  all  over  the  world.  The  board  of  directors  of 
Merck  & Company  authorized  proceeding  with  the 
laboratory  building  at  this  time,  moved  by  the  con- 
sideration that  it  would  provide  increased  employ- 
ment and  facilities  that  are  urgently  needed. 
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Angelina  County  Society 
April  8, 1932 

(Reported  by  Dr.  A.  E.  Sweatland,  Secretary) 

Clinical  Case  Reports : Bronchiectasis,  With  Abscess  Formation, 
E.  T.  Clark,  M.  D.  ; Empyema,  R.  B.  Bledsoe,  M.  D. ; Empyema, 
O.  P.  Gandy,  M.  D.  ; Abscess  of  the  Lung,  J.  C.  VanNuys,  M.  D., 
all  of  Lufkin. 

East  Texas  Malarial  Control  Campaign,  Mr.  Willard  Moore,  State 
Department  of  Health. 

Classification  of  Nephritis,  W.  R.  Taylor,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  April  8,  with 
the  following  members  present:  Drs.  R.  B.  Bledsoe, 
E.  T.  Clark,  O.  P.  Gandy,  W.  R.  Taylor,  J.  C.  Van- 
Nuys, T.  A.  Taylor,  W.  B.  Treadwell  and  A.  E.  Sweat- 
land,  Lufkin,  and  Charles  B.  Stewart,  Huntington. 
Mr.  Willard  Moore,  of  the  State  Department  of 
Health,  was  present  as  a guest.  Dr.  W.  R.  Taylor, 
vice-president,  presided.  The  scientific  program  as 
indicated  above  was  carried  out. 

Bronchiectasis,  With  Abscess  Formation:  Case 
Report  (E.  T.  Clark,  M.  D.) — The  case  reported  by 
Dr.  Clark  extended  over  a period  of  several  months, 
and  was  terminated  by  death.  The  roentgen  ray  find- 
ings through  the  course  of  the  disease  were  described 
in  detail. 

East  Texas  Malarial  Control  Campaign  (Willard 
Moore). — An  outline  of  the  program  of  sanitation 
now  being  accomplished  in  the  malarial  control  cam- 
paign in  East  Texas  by  the  State  Health  Department, 
was  described.  The  essayist  stated  that  approx- 
imately 30  per  cent  of  the  population  of  this  section 
is  infected  with  malaria,  the  percentage  in  Angelina 
county  being  about  23.  The  society  heartily  endorsed 
the  campaign,  which,  through  education  of  the  public 
to  the  advantages  of  proper  sanitation  and  systematic 
treatment  of  malarial  carriers,  should  rid  East  Texas 
of  this  disease. 

Classification  of  Nephritis  (W.  R.  Taylor,  M.  D.). 
— The  pathologic  physiology  of  the  various  forms  of 
nephritis  was  discussed  in  detail. 

Bexar  County  Society 
March  17,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

Alcoholic  Injection  for  Relief  of  Pain,  P.  I.  Nixon,  M.  D.,  San 
Antonio. 

Acute  Traumatic  Head  Injuries,  J.  W.  Winter,  M.  D.,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  March  17,  with 
67  members  and  10  visitors  present.  Dr.  Dudley  Jack- 


son, president,  presided,  and  Dr.  Herbert  Hill,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

Alcoholic  Injection  for  Relief  of  Pain  (P.  I.  Nixon, 
M.  D.)— 

Dr.  C.  S.  Venable,  in  discussing  the  paper,  stated 
that  he  found  that  injections  of  water  sometimes  ac- 
complish as  much  as  injections  of  alcohol  in  relief 
of  pain.  For  several  years  Dr.  Venable  has  treated 
lumbago  and  intercostal  neuralgia  with  injections  of 
water,  which  apparently  opens  up  the  tissues  and  is 
conducive  to  a better  blood  supply.  In  injecting  for 
intercostal  neuralgia,  the  injection  is  not  made  to 
the  depth  of  the  posterior  roots.  An  instance  of  long- 
standing coronary  block  was  cited,  in  which  case  large 
doses  of  morphine  had  been  necessary  to  relieve  pain 
which  the  least  excitement  or  irritation  would  initiate, 
and  in  which  permanent  relief  was  given  after  the 
third  block.  In  cases  of  true  bronchial  asthma,  a 
“block”  of  the  first  to  twelfth  dorsal  nerves,  with 
perhaps  the  first  and  second  lumbar  included,  will 
make  the  patient  more  comfortable.  The  block  injec- 
tion with  alcohol  or  water  may  be  serviceable  in  giv- 
ing relief  in  some  cases  of  tuberculosis  of  the  spine. 
Buerger’s  disease  is  sometimes  greatly  relieved  by 
block  of  the  sympathetic  ganglia  in  the  dorsal  region. 

Dr.  Charles  J.  Koerth  stated  that  he  began  with 
the  use  of  injections  of  alcohol  into  the  superior 
laryngeal  nerve  for  relief  of  laryngeal  pain  in  ad- 
vanced cases  of  tuberculosis,  in  1925.  The  present 
method  of  treatment  had  proven  simple  of  technique 
and  effective,  in  that  relief  from  pain  was  reported 
for  from  a few  days  to  many  weeks.  The  superior 
laryngeal  nerve  had  been  injected  in  26  cases,  with 
the  following  results:  total  relief  of  pain,  17  cases; 
partial  relief,  3 cases,  and  failure  of  relief,  6 cases. 
The  reasons  for  failure  to  give  complete  relief  are: 
(1)  tuberculous  ulceration  of  the  tonsils,  soft  palate, 
uvula  and  pharyngeal  wall;  (2)  injection  not  made 
at  the  right  place;  (3)  needle  not  inserted  to  proper 
depth;  (4)  abnormal  position  of  nerve;  (5)  injected 
alcohol  prevented  from  reaching  nerve  because  of 
interposition  of  a thick  layer  of  fascia. 

This  procedure  is  much  superior  to  the  use  of 
cocaine  and  other  drugs  which  require  frequent  ap- 
plication to  give  uninterrupted  relief,  which  frequent 
application  is  very  disagreeable  to  both  physician  and 
patient. 

The  procedure  described  by  Dr.  Nixon,  consisting 
of  injection  of  alcohol  into  the  thoracic  nerves  sup- 
plying the  pleura  to  relieve  chronic  pain,  should  be 
of  particular  interest  to  those  who  treat  tuberculous 
patients.  While  distressing  or  aggravating  thoracic 
pain  is  not  very  common  in  pulmonary  tuberculosis, 
there  are  cases  in  which  the  pain  lasts  over  a very 
long  period  of  time  and  will  not  respond  to  ordinary 
forms  of  treatment. 

Dr.  Victor  C.  Tucker  stated  that  he  had  read  so 
much  about  alcohol  injections  for  hemorrhoids  that 
he  was  very  enthusiastic  until  the  first  patient  on 
which  it  was  used  developed  an  abscess  at  the  point 
of  the  needle  puncture,  and  ultimately  had  to  be  oper- 
ated on  twice  for  fistula.  If  an  injection  of  2 per  cent 
novocaine  will  not  produce  anesthesia,  he  did  not 
understand  why  alcohol  would  stop  the  postoperative 
pain.  He  did  not  question  the  observations  made  by 
the  essayist,  but  personally  preferred  to  be  rather 
slow  about  adopting  the  measures  advocated. 

Dr.  R.  J.  B.  Hibbard  stated  that  he  thought  the 
action  of  anesthetics  injected  was  purely  chemical. 
In  the  W.  0.  W.  Hospital,  after  an  injection  is  made, 
the  patient  is  given  acidulated  water,  to  test  the  suc- 
cess of  the  injection.  The  patient  with  painful  tuber- 
culous laryngitis  cannot  swallow  acid  without  great 
pain  and  if  the  patient  can  take  a glass  diluted  with 
vinegar  without  discomfort,  it  is  certain  the  injection 
is  successful.  The  injections  are  perineural  rather 
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than  neural.  It  has  been  noted  that  the  anesthesia 
lasts  longer  when  several  attempts  are  made  to 
anesthetize  rather  than  a single  injection,  which  may 
be  explained  by  the  fact  that  the  tissues  in  the  region 
of  the  nerve  are  lacerated  and  the  alcohol  seeps 
through  these  channels,  and  it  is  more  advantageously 
deposited. 

Dr.  Nixon,  in  closing,  stated  that  authorities  agree 
that  alcohol  must  not  be  injected  directly  into  the 
nerve.  It  must  be  remembered  that  the  abscess  may 
develop  after  hemorrhoidectomy  when  no  injections 
have  been  used.  It  is  agreed  by  observers  that  the 
injections  should  not  be  used  for  relief  of  sympathetic 
cardiac  pain.  The  anatomical  basis  for  relief  by 
blocking  of  the  cardiac  nerve  in  cases  of  angina  pec- 
toris was  outlined. 

Acute  Traumatic  Head  Injuries  (J.  W.  Winter) — 

Dr.  Dan  A.  Russell,  in  discussing  the  paper,  said 
that  rupture  of  the  ear  drum  is  a common  occurrence 
in  cases  of  fracture  of  the  base  of  the  skull.  The 
fracture  may  be  a transverse  one,  and  run  in.  the 
line  of  the  external  auditory  canal  across  the  tym- 
panic membrane  and  through  the  labyrinth.  In 
such  case  there  is  a profuse  discharge  of  blood  and 
cerebrospinal  fluid  from  the  external  canal.  If  the 
fracture  line  is  sagittal  it  follows  the  route  of  the 
middle  ear  and  may  not  open  the  labsrrinth.  In  this 
instance  there  is  blood  but  no  spinal  fluid  in  the 
external  canal.  The  hearing  is  not  greatly  impaired 
unless  the  labyrinth  is  injured.  With  the  exception 
of  wiping  out  the  clots  in  the  external  ear  with  a 
sterile  applicator,  the  tear  in  the  drum  membrane 
should  not  be  disturbed.  By  all  means  the  ear  should 
not  be  syringed,  as  infection  is  then  almost  inev- 
itable. With  I'egard  to  damage  to  the  eye  in  cases 
of  fracture  of  the  base  of  the  skull,  many  various 
conditions  may  be  met  with.  If  the  optic  neiwe, 
optic  tract  or  cranial  nerves  that  supply  the  eye  are 
injured,  there  may  be  total  or  partial  blindness,  or 
paresis  of  the  external  muscles  of  the  eye,  either 
from  direct  injury  or  from  intracranial  pressure. 

Ecchymosis  of  the  lower  lid  and  conjunctiva  at 
the  inner  canthus  is  suggestive  of  a basal  fracture, 
the  blood  flowing  from  the  fracture  along  the  floor 
of  the  orbit.  Increased  intracranial  pressure  mani- 
fests itself  very  differently  in  the  eye  and  can  be 
readily  recognized  by  the  following  findings;  en- 
gorgement of  the  retinal  vessels;  hyperemia  of  the 
nerve  head;  blurring  of  the  margins  of  the  optic 
nerve,  and  possibly  hemorrhage  around  the  nerve 
head.  Papilledema  of  one  or  more  diopters  calls  for 
an  immediate  reduction  of  the  cerebrospinal  fluid 
pressure  to  avoid  subsequent  blindness  from  atrophy. 
A type  of  fracture  frequently  important  from  the 
medicolegal  standpoint,  is  one  in  which  the  cribri- 
form plate  is  fractured  with  severance  of  the 
olfactory  nerve,  which  results  in  permanent  loss  of 
the  sensation  of  smell  as  well  as  diminution  in  the 
sense  of  taste. 

Dr.  Dudley  Jackson  stated  that  in  a survey  made 
at  the  Robert  B.  Green  and  Santa  Rosa  Hospitals 
last  year,  it  was  found  that  prior  to  1917,  36  per 
cent  of  the  patients  with  severe  head  injuries  were 
operated  on  early,  with  a mortality  of  34  per  cent. 
Since  1917,  fewer  operations  had  been  done,  and  the 
mortality  had  been  constantly  lowered.  Dr.  Jackson 
believes  that  a large  percentage  of  head  injury  pa- 
tients will  recover  without  operation. 

Dr.  Walter  Shropshire  of  Yoakum,  said  that  the 
present  tendency  is  to  decry  immediate  operation  in 
cases  of  head  injury  in  which  the  compression  is 
near  the  cortex,  but  he  believes  that  a simple  opera- 
tion for  the  relief  of  intracranial  pressure  is  of 
advantage.  On  the  other  hand,  patients  with  frac- 
ture at  the  base  present  a different  clinical  condition 
and  should  not  be  operated  on. 


Dr.  S.  Burg  agreed  with  Dr.  Shropshire  that  with 
cortical  compression,  immediate  operation  gives  the 
best  results,  and  cited  an  illustrative  case. 

Dr.  Kent  M.  Hunt  believes  that  spinal  puncture 
should  not  be  done  too  quickly  in  these  cases,  as 
sudden  death  has  been  known  to  follow,  and  there 
are  many  signs  and  symptoms,  particularly  the  eye 
findings,  which  should  be  studied  carefully. 

Dr.  0.  J.  Potthast  thought  that  the  essayist  had 
not  sufficiently  emphasized  the  importance  of  close 
cooperation  between  the  surgeon  and  the  ophthal- 
mologist in  the  determination  of  whether  surgery 
should  be  resorted  to  in  head  injury  cases.  While 
agreeing  with  Dr.  Hunt  concerning  the  possibility 
of  damage  resulting  from  spinal  puncture,  he  held 
that  it  is  difficult  to  determine  when  this  procedure 
should  or  should  not  be  used.  If  the  spinal  fluid 
is  found  under  normal  pressure,  there  is  no  need 
for  the  further  withdrawal  of  fluid.  Dr.  Potthast 
believes  it  unwise  to  attempt  to  reduce  cerebral 
pressure  by  the  injection  of  different  kinds  of 
solutions. 

The  paper  was  also  discussed  by  Drs.  J.  W. 
Goode,  and  J.  K.  Donaldson.  Dr.  Donaldson  ex- 
pressed the  belief  that  conservative  management  had 
given  the  best  results  in  head  injuries.  Unfortu- 
nately eyeground  examinations  sometimes  give  in- 
correct impressions. 

Dr.  Winter,  in  closing  the  discussion,  stated  that 
subtemporal  decompression  without  opening  the  dura 
does  not  relieve  intracranial  pressure.  Head  injury 
patients  in  a state  of  shock  should  not  be  operated 
on.  Increased  intracranial  pressure  will  restore  the 
blood  pressure  more  promptly  than  anything  else. 
A series  of  cases  of  head  injury,  in  which  1100  spinal 
punctures  had  been  done  without  a single  fatality, 
was  referred  to. 

Newspaper  Publicity. — Following  a discussion  as 
to  the  desirability  of  publishing  programs  of  the 
county  medical  society  in  the  newspapers,  it  was 
moved  and  passed  that  the  program  committee,  after 
giving  consideration  to  the  titles  of  papers,  should 
continue  having  the  programs  published.  It  was  felt 
that  this  would  create  a more  active  interest  in 
scientific  medicine  by  the  public,  and  perhaps  would 
stimulate  an  interest  on  the  part  of  members  to  take 
part  in  the  society’s  proceedings. 

March  24,  1932 

Eulogy  of  Professor  Robert  Koch,  P.  I.  Nixon,  M.  D.,  San  An- 
tonio. 

The  Inflamed  Cervix,  O.  L.  Norsworthy,  M.  D.,  San  Antonio. 
Foreign  Bodies  in  the  Air  Passages  and  Esophagus,  E.  M.  Sykes, 

M.  D.,  San  Antonio. 

The  Treatment  of  Sinusitis  in  Adults,  Robert  E.  Parrish,  M.  D., 

San  Antonio. 

Bexar  County  Medical  Society  met  March  24,  with 
63  members  and  5 visitors  present.  Dr.  Dudley 
Jackson,  president,  presided  and  Dr.  Homer  T.  Wil- 
son, program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Eulogy  of  Professor  Robert  Koeh  (P.  I.  Nixon, 
M.  D.). — Dr.  Homer  T.  Wilson  explained  that  since 
this  date  was  the  fiftieth  anniversary  of  the  occasion 
on  which  Dr.  Koch  first  presented  his  essay  on  the 
“Tubercle  Bacillus  as  the  Cause  of  Tuberculosis,” 
the  program  committee  had  felt  that  it  was  both 
fitting  and  appropriate  that  a tribute  be  paid  to 
Dr.  Koch,  which  was  then  given  by  Dr.  Nixon. 

The  Inflamed  Cervix  (0.  L.  Norsworthy,  M.  D.). 

Dr.  Dudley  Jackson,  in  discussing  the  presenta- 
tion, stated  that  in  treating  cancer  at  the  Robert 
B.  Green  Memorial  Hospital,  the  four  types  of  classi- 
fication by  Smith  are  used,  which  groupings  were 
outlined  in  detail. 

Dr.  W.  W.  Maxwell  emphasized  that  in  cases  of 
simple  erosion  of  the  cervix,  postpartum  cauteriza- 
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tion  can  easily  be  carried  out  in  the  office  at  the 
time  of  the  routine  six  weeks  postpartum  exam- 
ination. 

Dr.  R.  H.  Crockett  denounced  the  practice  of  using 
douches  and  local  applications  in  the  treatment  of 
cervical  lesions  for  one  or  two  year  periods,  which 
is  only  wasting  time  and  allowing  the  possible 
development  of  cancer. 

Foreign  Bodies  in  the  Air  Passages  and  Esopha- 
gus (E.  M.  Sykes,  M.  D.). — 

Dr.  A.  Fletcher  Clark,  in  discussing  the  paper, 
referred  to  three  signs  useful  in  the  recognition  of 
foreign  bodies  in  the  air  passages,  as  follows;  (1) 
palpatory  thud;  (2)  asthmatoid  wheeze;  (3)  palpa- 
tory slap.  Laryngologists  should  not  let  themselves 
be  influenced  into  rushing  these  patients  into  the 
operating  room  but  should  take  sufficient  time  to 
determine  the  presence  and  exact  position  of  the 
foreign  body  before  attempting  its  removal.  Rough 
or  sharp-edged  bodies  are  difficult  to  extricate,  while 
coins,  whistles  and  the  like  are  ordinarily  easily 
I’emoved. 

Dr.  Milton  Davis  discussed  the  preoperative  a;-ray 
findings,  and  summarized  briefly  the  after-effects  of 
foreign  body  removal.  The  three  usual  sequelae  in 
foreign  body  cases  are;  bronchial  stenosis,  pneu- 
monia and  abscess. 

Dr.  Robert  E.  Parrish  briefly  cited  four  cases  of 
foreign  bodies,  among  which  were  included  two  safety 
pins,  a grain  of  com  and  a coin. 

Dallas  County  Society 
March  10,  1932 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

Case  Reports:  Welch  Bacillus  Blood  Stream  Infection,  Julius 

Mclver,  M.  D.,  Dallas. 

Pulmonary  Tuberculosis,  May  Agnes  Hopkins,  M.  D.,  Dallas. 
Team  Work  in  Combatting  Cancer : 

From  the  Pathologic  Point  of  View,  J.  L.  Goforth,  M.  D.,  Dallas. 

From  the  Clinical  Point  of  View,  C.  L.  Martin,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  10,  with 
71  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  case  of  Dr.  Mclver  was 
discussed  by  Dr.  S.  D.  Weaver.  The  case  of  Dr. 
Hopkins  was  discussed  by  Dr.  J.  F.  Perkins. 

The  addresses  of  Drs.  Goforth  and  Martin  were 
discussed  by  Drs.  S.  E.  Milliken,  C.  M.  Rosser,  A.  G. 
Schoch,  M.  S.  Seely,  C.  C.  Nash  and  Bedford 
Shelmire. 

Other  Proceedings. — The  following  committee  was 
appointed  to  rewrite  the  By-Laws  of  the  Dallas 
County  Medical  Society;  Drs.  H.  F.  Hawkins,  C.  M. 
Rosser  and  A.  W.  Nash. 

Dr.  F.  R.  Copeland  was  appointed  to  fill  the  place 
on  the  Grievance  Committee,  of  the  late  Dr.  J.  T. 
Watson,  and  Dr.  Jonah  Nichols  was  made  chairman 
of  the  committee. 

Resolutions. — Resolutions  of  condolence  were 

adopted  on  the  death  of  Dr.  J.  T.  Watson. 

March  24,  1932 

Traumatic  Rupture  of  the  Urethra,  Karl  King,  M.  D.,  Dallas. 
Electrocoagulation  of  Tonsils,  J.  M.  Potts,  M.  D.,  Dallas. 

Acute  Aplastic  Anemia  with  Recovery,  H.  F.  Hawkins,  M.  D., 

Dallas. 

Medical  Treatment  of  Pyloric  Stenosis,  H.  L.  Moore,  M.  D.,  Dallas. 
Pitfalls  in  the  Management  of  Acute  Appendicitis,  J.  H.  Mc- 
Cracken, Jr.,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  24,  with 
63  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  by  Dr.  Hawkins  was  discussed  by  Drs. 
George  Carlisle,  L.  C.  McGee  and  J.  Shirley  Sweeney. 


The  paper  by  Dr.  McCracken  was  discussed  by 
Dr.  M.  P.  Stone. 

New  Member. — Dr.  W.  E.  Carswell  was  elected  to 
membership. 

Denton  County  Society 
March  10,  1932 

(Reported  by  Dr.  L.  O.  Hayes,  Secretary) 

Control  of  Cancer,  J.  M.  Martin,  M.  D.,  Dallas. 

Denton  County  Medical  Society  met  March  10,  in 
the  offices  of  Dr.  W.  C.  Kimbrough,  at  Denton,  with 
the  following  members  present;  Drs.  Frank  E.  Piner, 
W.  C.  Kimbrough,  M.  L.  Holland,  Rebecca  M.  Evans, 
Jessie  L.  Herrick,  James  H.  Hicks,  M.  L.  Hutcheson, 
Worth  Harris,  T.  M.  Harris,  John  L.  Hooper  and 

L.  0.  Hayes.  The  scientific  program  as  indicated 
above  was  carried  out. 

El  Paso  County  Society 
March  14,  1932 

(Reported  by  Dr.  Ralph  Homan,  Secretary) 

Traumatic  Hydronephrosis  of  Left  Kidney  and  Abscess  of  Right 
Kidney  with  Stone:  Case  Report,  K.  D.  Lynch,  M.  D.,  and  Rob- 
ert F.  Thompson,  M.  D.,  El  Paso. 

Micrococcus  Tetragenus  Blood  Stream  Infection : Case  Report, 
Chester  Awe,  M.  D.,  El  Paso. 

Some  Interesting  Spinal  Cases,  with  Specimens,  F.  G.  Goodwin, 
M.  D.,  El  Paso. 

Gunshot  Wound  of  the  Abdomen:  Case  Report,  James  Vance,  M. 
D.,  El  Paso. 

Demonstration  of  Soft  Curd  Milk,  J.  A.  Rawlings,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  March  14,  at 
the  Hussmann  Hotel,  with  Dr.  F.  D.  Garrett,  presi- 
dent, presiding.  The  scientific  program  as  indicated 
above  was  carried  out. 

Traumatic  Hydronephrosis  of  Left  Kidney  and 
Abscess  of  Right  Kidney  with  Stone:  Case  Report 
(K.  D.  Lynch,  M.  D.,  and  Robert  F.  Thompson, 

M.  D.). — The  patient  was  a boy  who  was  first  seen 
at  the  age  of  10.  He  had  been  struck  in  the  abdomen 
by  a playmate  at  school  and  was  rendered  un- 
conscious for  a few  moments.  Examination  showed 
pain  on  palpation  throughout  the  abdomen,  especially 
in  the  left  side.  There  was  no  rigidity  of  appreciable 
significance,  or  vomiting.  Later  hematuria  developed, 
lasting  3 or  4 days,  accompanied  by  some  fever, 
which  was  attributed  to  an  upper  respiratory  in- 
fection. After  ten  days,  the  patient  was  symptom- 
less, the  urine  clear  and  he  was  allowed  to  go  home, 
being  apparently  recovered.  Five  weeks  later  the 
patient  was  returned  to  the  hospital  with  a large 
mass  in  the  right  loin  and  persistent  hematuria. 
Pyelographic  examination  gave  findings  indicating 
operation,  which  was  done  under  ether  anesthesia, 
on  December  15,  1931.  A tight  stricture  of  the  left 
ureter  was  found  about  one  and  one-half  inches 
below  the  renal  pelvis,  with  a right  angle  kink  just 
above  this  point.  The  entire  ureteral  pelvic  area 
was  buried  in  dense  adhensions.  The  kink  was 
straightened,  the  adhensions  dissected  away  and 
ureteroplasty  done  to  relieve  the  stricture.  The 
patient  did  well  until  January  18,  1932,  when  there 
suddenly  occurred  periodic  attacks  of  pain  and  ten- 
derness in  the  right  side,  associated  with  vomiting 
at  intervals,  and  high  fever.  On  January  28,  the 
right  kidney  was  exposed  under  ether  anesthesia, 
and  a large  cortical  abscess  found  in  the  mid-portion 
of  the  kidney,  extending  through  into  the  pelvis. 
The  abscess  cavity  was  drained  and  recovery  from 
the  operative  procedure  was  speedy  and  uneventful. 
The  case  is  of  interest  in  that  the  patient  was  a 
child  of  10  years,  with  a different  pathologic  condi- 
tion existing  in  each  kidney  at  the  same  time;  trau- 
matic injury  of  the  left  ureter  and  kidney  pelvis, 
with  resulting  infected  hydronephrosis;  stone,  cor- 
tical abscess  and  infected  hydronephrosis  of  the 
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right  kidney,  due  to  blocking  of  the  uretero-pelvic 
junction  by  stone.  All  of  the  cystoscopic  work  in 
this  case  was  done  under  local  anesthesia,  which 
illustrates  the  ease  with  which  repeated  examina- 
tions can  be  made,  if  needed,  upon  children  when 
small  caliber  instruments  are  used,  without  subject- 
ing them  to  a general  anesthetic  which,  if  repeatedly 
employed,  might  injure  materially  already  damaged 
excretory  organs.  The  paper  was  discussed  by 
Dr.  K.  D.  Lynch. 

Micrococcus  Tetragenus  Blood  Stream  Infection: 
Case  Report  (Chester  Awe,  M.  D.). — The  patient 
was  a married  woman,  aged  29,  who  was  admitted 
to  the  hospital,  complaining  of  chills  and  fever  of 
ten  days  duration.  The  first  symptoms  noted  had 
been  frequency  of  urination  and  burning.  Five 
days  later,  high  fever  developed,  and  on  the  day  of 
admission  to  the  hospital,  the  fever  was  105.2°  F. 
Physical  examination  was  practically  negative. 
There  were  a few  rales  at  the  bases  of  the  lungs, 
and  a short  systolic  puff  at  the  mitral  area.  The 
pulse  rate  was  120.  A blood  count  revealed  14,000 
leukocytes,  with  78  per  cent  polys.  Urinalysis  showed 
a slight  trace  of  albumin,  a few  pus  cells  and  an 
occasional  red  blood  cell.  Because  of  the  daily 
chills  and  high  fever,  blood  stream  infection  was 
suspected  and  a blood  culture  ordered.  Immediately 
following  the  removal  of  blood  for  the  culture,  the 
patient  was  given,  intravenously,  10  cc.  of  a 1 per 
cent  solution  of  mercurochrome.  The  next  day  the 
temperature  was  104°  F.,  and  on  the  following  day 
100.4°  F.  She  was  again  given  10  cc.  of  a 1 per 
cent  solution  of  mercurochrome  intravenously,  and 
on  the  following  day  the  temperature  was  102.4°  F. 
The  temperature  dropped  to  normal  on  the  sixth 
day  and  remained  so.  The  patient  was  discharged 
from  the  hospital  three  days  later  and  about  one 
week  later  physical  examination  at  the  office  was 
entirely  negative.  The  report  was  discussed  by  Dr. 
E.  A.  Duncan. 

Some  Interesting  Spinal  Cases,  With  Specimens 
(F.  C.  Goodwin,  M.  D.). — A number  of  specimens 
of  abnormal  spines  were  exhibited  by  Dr.  Goodwin, 
among  which  were  included  one  with  rotary  lateral 
curvature  as  an  example  of  one  of  the  most  horrify- 
ing deformities  following  infantile  paralysis.  Polio- 
myelitis patients  with  a tendency  of  spinal  curvature 
should  be  kept  in  bed  for  a long  period  of  time,  and 
when  permitted  up  after  the  usual  physiotherapy, 
massage  and  muscle  training,  some  support,  prefer- 
ably spinal  fusion,  should  be  given.  Specimens  of 
spines  from  cases  of  tuberculosis  of  the  spine  were 
exhibited.  The  presentation  was  discussed  by  Dr. 
Paul  Rigney. 

Gunshot  Wound  of  the  Abdomen:  Case  Report 
(James  Vance,  M.  D.). — The  patient  was  a white 
man,  aged  54,  a cattleman  by  occupation,  who  re- 
ceived a gunshot  wound  of  the  abdomen  from  a 45 
caliber  revolver,  on  September  9,  during  a fight.  He 
was  a heavy-set,  powerfully  built  man,  about  5 feet, 
10  inches  in  height,  and  weighed  about  200  pounds. 
The  bullet  entered  the  right  side  in  front  of  the 
kidney,  ranged  transversely  through  the  abdominal 
cavity  and  emerged  3 inches  above  the  crest  of  the 
left  ilium,  the  wound  of  exit  being  nearly  5 cm.  in 
diameter  and  closely  resembling  the  exit  of  a high- 
powered  rifie  bullet.  The  fight  occurred  100  miles 
from  El  Paso,  and  the  patient  was  four  hours  in 
transit  to  the  hospital.  On  examination,  while  con- 
siderable shock  was  present,  there  appeared  to  be 
very  little  for  the  severe  wound  incurred.  The  pulse 
rate  was  90  and  of  fair  volume,  and  the  temperature 
subnormal.  The  patient  was  operated  on  under 
spinal  anesthesia.  It  was  found  that  the  bullet  had 
entered  the  abdomen  just  above  the  lower  pole  of 


the  right  kidney,  injuring  that  organ,  and  then 
passed  behind  the  ascending  colon  over  the  root 
of  the  mesentery  and  in  front  of  the  spinal  column, 
completely  severing  the  jejunum  3 inches  from  its 
origin,  and  then  tearing  a hole  in  the  gut  3 by  3 cm. 
in  extent,  one  foot  higher.  Thence,  the  bullet  opened 
the  upper  end  of  the  sigmoid  across  the  anterior 
wall  of  the  gut,  making  a wound  1.5  by  4 cm.  in 
extent;  End-to-end  anastamosis  of  the  severed 
jejunum  was  done  after  the  lacerated  ends  of  the 
gut  were  cut  away,  and  the  openings  in  the  jejunum 
and  sigmoid  were  closed  by  sutures  transverse  to  the 
gut.  All  blood  and  fecal  matter  was  carefully 
sponged  from  the  abdominal  cavity. 

The  particular  point  of  interest  in  the  case  is  that 
not  over  4 or  6 ounces  of  blood  were  found  in  the 
peritoneal  cavity.  It  has  been  noted  that  enraged 
wild  animals  are  much  more  difficult  to  kill  than  are 
those  surprised  and  killed  without  knowledge  of  the 
presence  of  their  enemies.  The  patient  in  this  case 
was  raving  mad  at  the  time  he  was  shot.  In  spite 
of  the  frightful  wound  received  he  struggled  with 
his  opponent  over  a distance  of  40  yards  and,  in  his 
own  language,  “almost  beat  him  to  death”  with  the 
empty  pistol.  The  second  point  of  interest  is  that 
recovery  was  easy  and  prompt  in  spite  of  the 
severe  wound.  Credit  for  this  was  given  to  the 
spinal  anesthesia.  It  will  be  noted  that  spinal  anes- 
thesia is  ordinarily  contraindicated  in  shock,  while 
this  patient  did  well  on  the  operating  table  and 
thereafter. 

The  case  was  discussed  by  Dr.  G.  Werley. 

Demonstration  of  Soft  Curd  Milk  (J.  A.  Rawl- 
ings, M.  D.). — An  interesting  talk  on  soft  curd  milk 
and  its  value  in  feeding,  was  given  by  Dr.  Rawlings, 
representing  the  Certified  Milk  Commission.  The 
statement  was  made  that  about  1 cow  in  30  gives 
this  type  of  milk  and  that  Holstein  cows  give  a 
larger  percentage  than  other  breeds. 

March  28,  1932 

Is  Allergy  a Factor  in  Angina  Pectoris  and  Cardiac  Infarct?  G, 

Werley,  M.  D.,.  El  Paso. 

Adenocarcinoma  of  the  Pancreas : Case  Report,  J.  J.  Gorman, 

M.  D.,  El  Paso. 

The  Problem  of  Childhood  Tuberculosis  in  El  Paso — General  Dis- 
cussion. 

El  Paso  County  Medical  Society  met  March  28,  in 
the  Hotel  Hussmann,  with  Dr.  F.  D.  Garrett,  presi- 
dent, presiding.  The  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  by  Dr.  Werley  was  discussed  by  Drs. 
M.  M.  Gibson,  Paul  Gallagher,  J.  Leighton  Green, 
E.  W.  Rheinheimer,  J.  A.  Rawlings,  W.  R.  Jamieson, 
W.  W.  Waite,  George  Turner,  J.  J.  Gorman  and  F.  D. 
Garrett. 

Adenocarcinoma  of  the  Pancreas:  Case  Report 
(J.  J.  Gorman,  M.  D.). — The  patient,  a woman,  aged 
63,  was  first  seen  February  1,  1932,  with  the  chief 
complaint  of  jaundice.  The  jaundice  had  begun  about 
January  10,  1932,  with  the  inability  to  digest  food. 
The  following  day  pain  in  the  epigastrium  developed, 
which  was  severe  and  continuous  for  about  one  week 
and  which  had  continued,  only  not  so  severe.  A dull 
aching  pain  was  present  at  all  times.  When  the  pain 
was  most  severe,  it  would  radiate  to  the  back  and 
upward  to  the  right  shoulder,  being  relieved  some- 
what by  pressure  applied  to  the  back.  The  jaundice 
had  become  progressively  worse  since  first  noted  on 
January  17.  During  the  first  week  of  illness,  the 
patient  had  about  one  degree  of  fever  and  rapid  pulse, 
with  palpitation  in  the  epigastrium.  The  patient  suf- 
fered from  “gas”  shortly  after  meals,  relieved  by 
belching  after  soda  was  taken.  After  the  appearance 
of  jaundice  she  suffered  from  nausea  and  vomiting 
of  undigested  food.  The  stools  became  clay  colored 
and  the  urine  of  extremely  dark  orange  color.  She 
had  lost  several  pounds  in  weight. 
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Physical  examination  showed  a fairly  well  devel- 
oped and  nourished  woman,  with  very  deep  jaundice 
of  the  skin.  The  sclera  exhibited  a very  deep  green- 
ish-yellow discoloration.  The  heart  sounds  were 
rapid.  There  was  dullness  over  the  right  upper  lung, 
and  the  breath  sounds  on  expiration  were  harsh  and 
of  tubular  quality  in  this  area.  Numerous  sibilant 
and  sonorous  rales  were  also  heard  over  the  right 
lung.  A visible  mass  was  noted  in  the  right  abdomen. 
The  liver  edge  was  palpable  about  three  fingers 
breadth  below  the  costal  margin,  and  was  tender.  In 
the  region  of  the  gallbladder  was  a second  palpable 
mass,  apparently  soft,  but  not  tender.  Just  to  the 
right  and  below  the  pylorus  was  a stony  hard  mass 
about  the  size  of  a lemon,  which  was  apparently 
irregular  and  not  tender.  Roentgen  examination  of 
the  stomach  was  negative,  but  the  gallbladder  was 
very  large  and  cast  a shadow,  although  there  was  no 
evidence  of  stones.  The  x-ray  examination  of  the 
gastro-intestinal  tract  was  negative.  A diagnosis  of 
carcinoma  of  the  head  of  the  pancreas  was  made  and 
the  patient  advised  that  surgical  interference  offered 
the  only  hope.  The  patient  was  operated  on  and  the 
hard  mass  found  in  the  region  of  the  head  of  the 
pancreas.  Because  of  the  poor  condition  of  the  pa- 
tient, gallbladder  drainage  only  was  instituted  with 
intention  of  performing  another  operation  at  a later 
date.  The  patient  died  on  the  ninth  postoperative 
day  and  a partial  autopsy  was  permitted,  the  clin- 
ical diagnosis  of  carcinoma  of  the  head  of  the  pan- 
creas being  confirmed  by  the  pathologic  findings. 

The  case  was  discussed  by  Dr.  R.  L.  Ramey,  Major 
Gandy  and  Dr.  W.  W.  Waite. 

The  Problem  of  Childhood  Tuberculosis  in  El  Paso 
Schools. — Dr.  W.  W.  Waite,  chairman  of  the  com- 
mittee to  investigate  the  problem  of  childhood  tuber- 
culosis in  El  Paso  schools,  stated  that  the  committee 
had  not  had  time  to  finish  its  study,  and  requested 
members  of  the  society  to  give  their  opinions  con- 
cerning the  problem. 

Dr.  Orville  Egbert  stated  that  the  El  Paso  City 
Health  Department  had  taken  up  with  some  of  the 
civic  bodies  the  problem  of  suspected  tuberculous 
school  children,  as  well  as  with  the  school  board,  and 
that  the  school  board  has  expressed  itself  as  being 
willing  to  set  aside  a building  to  permit  their  segre- 
gation. The  city  health  department  has  little  money 
at  its  disposal  to  make  the  sort  of  examination  of 
suspects  that  should  be  made,  and  the  society  should 
give  the  health  department  its  full  cooperation.  Dr. 
P.  R.  Outlaw,  city  health  officer,  stated  that  111  El 
Paso  school  children  are  showing  an  afternoon  rise 
of  temperature.  The  records  show  that  about  110 
of  these  children  have  been  going  through  the  clinics 
for  one  year,  with  no  diagnosis  made  as  yet.  It  is 
felt  that  some  of  these  children  are  infectious  and 
should  not  be  in  contact  with  other  school  children. 
The  Junior  League  is  interested  in  getting  an  open 
air  school  for  these  children,  and  it  is  felt  that  with 
the  segregation,  they  could  be  given  a certain  amount 
of  rest.  The  health  department  has  no  money  in  the 
budget  to  allow  for  the  amount  of  x-ray  work  that 
would  be  required  for  diagnostic  purposes. 

Dr.  K.  D.  Lynch  asked  if  the  facilities  of  the  x-ray 
department  of  City-County  Hospital  were  not  avail- 
able, and  suggested  that  the  children  could  be  sent 
there  for  x-ray  examinations. 

Dr.  T.  L.  Waggoner,  city  school  physician,  stated 
that  the  examination  of  school  children  can  be  only 
a matter  of  routine  work  on  the  part  of  the  city 
health  department;  that  it  was  possible  to  devote 
only  about  30  seconds  to  the  examination  of  each 
child;  that  approximately  25,000  school  children  had 
to  be  glanced  at  and  some  conclusion  arrived  at  as  to 
their  health.  The  nurses  help  a great  deal,  and  the 
family  physicians  had  been  of  material  assistance  in 
the  cases  seen  in  private  practice,  but  the  great 
majority  of  children  suspected  of  being  tuberculous 


come  from  the  poorer  families  who  are  not  able  to 
pay  for  medical  care.  The  greatest  problem,  there- 
fore, is  to  find  a place  to  house  the  children  of  in- 
digent families,  who  need  special  care. 

Dr.  T.  J.  McCamant  expressed  the  belief  that  there 
are  no  more  tuberculous  children  in  El  Paso  than  in 
any  other  city  in  Texas  or  the  Southwest,  and  felt 
that  there  was  no  occasion  for  alarm.  Furtheimore, 
he  believed  that  with  the  cooperation  of  radiologists 
and  the  internists,  means  might  be  reached  whereby 
these  poorer  children  might  have  the  necessary  x-ray 
studies  and  skin  tests,  probably  only  a very  few  re- 
quiring x-ray  study,  after  the  preliminary  tubercu- 
losis skin  tests  had  been  made.  The  subject  was  fur- 
ther discussed  by  Drs.  J.  Mott  Rawlings  and  W.  W. 
Waite. 

Falls  County  Society 

March  14,  1932 

(Reported  by  Dr.  H.  E.  Hipps,  Secretary) 

Carcinoma  of  the  Mouth : Case  Report,  A.  C.  Hornbeek,  M.  D., 
Marlin. 

Cancer  of  the  Gastro-intestinal  Tract,  Howard  O.  Smith,  M.  D., 
Marlin. 

Cancer  of  the  Prostate,  S.  A.  Watts,  M.  D..  Marlin. 

Carcinoma  of  the  Lung,  With  Case  Report,  T.  G.  Glass.  M.  D., 
and  N.  D.  Buie,  M.  D.,  Marlin. 

Cancer  of  the  Bone,  With  Case  Reports,  J.  W.  Torbett,  M.  D., 
Marlin. 

Falls  County  Medical  Society  met  March  14,  with 
the  following  members  present:  Drs.  B.  M.  Avent, 
J.  W.  Torbett,  E.  P.  Hutchings,  F.  E.  Aycock,  M.  A. 
Davison,  G.  H.  Hampshire,  T.  G.  Glass,  F.  A.  York, 
J.  I.  Collier,  H.  0.  Smith,  S.  A.  Watts,  S.  S.  Munger, 
Oscar  Torbett,  N.  D.  Buie,  and  Dr.  Taylor.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

The  patient  in  the  case  reported  by  Dr.  Hombeck, 
of  carcinoma  of  the  mouth  with  cervical  adenopathy, 
was  presented.  The  carcinoma  had  been  treated 
with  radium  and  x-ray  irradiation,  with  good  results. 

Dr.  Smith,  in  discussing  cancer  of  the  gastro-intes- 
tinal tract,  reported  several  cases  with  the  follow-up 
results  in  each  instance,  and  exhibited  interesting 
x-ray  films. 

Dr.  Watts  gave  a good  review  of  the  early  diag- 
nostic symptoms,  findings  and  methods  of  cure  of 
cancer  of  the  prostate. 

Carcinoma  of  the  Lung,  With  Case  Report  (T.  G. 
Glass,  M.  D.,  and  N.  D.  Buie,  M.  D.). — An  interest- 
ing case  of  carcinoma  of  the  lung  was  reported,  and 
illustrative  roentgenograms  and  autopsy  specimens 
were  exhibited  by  Dr.  Glass.  Dr.  Buie  brought  out 
the  fact  that  as  the  patient  became  more  debilitated 
the  red  blood  cell  count  became  increasingly  higher 
with  a corresponding  increase  of  the  hemoglobin 
percentage.  This  feature  was  explained  by  Dr. 
Buie,  as  due  to  the  increasing  obstruction  of  the 
pulmonary  circulation  as  the  tumor  grew  in  size. 

Dr.  Torbett,  in  discussing  cancer  of  the  bone,  re- 
ported several  cases,  stressing  in  each  instance  the 
early  diagnostic  symptoms  and  findings,  as  well  as 
exhibiting  illustrative  lantern  slides  and  roentgen- 
ograms. 

April  11,  1932 

Clinical  Significance  of  the  Thymus  Gland,  M.  A.  Davidson,  M.  D., 
Marlin. 

The  Importance  of  Membership  in  the  County  Medical  Society, 
H.  R.  Dudgeon,  M.  D.,  Waco,  Councilor  of  the  Twelfth  District. 
The  Peribronchial  Glands  as  Foci  of  Infection  in  Chronic  Dis- 
ease, J.  W.  Torbett,  M.  D.,  Marlin. 

Clinical  Cases,  G.  H.  Hampshire,  M.  D.,  and  A.  C.  Hornbeek, 
M.  D..  Marlin. 

Falls  County  Medical  Society  met  April  11,  at 
Marlin,  with  the  following  physicians  present:  Drs. 
H.  R.  Dudgeon,  E.  A.  Milam  and  Landrum,  Waco; 
J.  W.  Torbett,  A.  C.  Hornbeek,  F.  H.  Shaw,  B.  A. 
Jansing,  B.  M.  Avent,  F.  A.  York,  J.  I.  Collier,  H.  P. 
Curry,  H.  0.  Smith,  S.  A.  Watts,  J.  E.  Green,  M.  A. 
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Davison,  H.  E.  Hipps,  O.  Torbett,  C.  F.  Miller,  G.  H. 
Hampshire,  and  Teague.  The  scientific  program  as 
indicated  above  was  carried  out. 

Clinical  Significance  of  the  Thymus  Gland  (M.  A. 
Davison,  M.  D.). — A comprehensive  consideration  of 
the  disease  conditions  which  may  affect  the  thymus 
gland,  together  with  the  diagnostic  symptoms,  and 
a review  of  the  current  literature  on  the  subject  was 
presented.  Three  illustrative  cases  were  reported. 

The  Peribronchial  Glands  as  Foci  of  Infection  in 
Chronic  Disease  (J.  W.  Torbett,  M.  D.). — Particular 
attention  was  called  to  the  numerous  cases  in  which, 
following  an  attack  of  influenza,  the  patients  have 
a low-grade  type  of  fever  and  cough  over  a long 
period  of  time.  Roentgen  examinations  in  such 
instances  will  often  show  enlargement  of  the  medi- 
astinal glands,  and  following  a;-ray  therapy  of  these, 
the  enlargement  subsides  and  the  patient  recovers. 

The  Importance  of  Membership  in  the  County 
Medical  Society  (H.  R.  Dudgeon,  M.  D.). — The  ad- 
vantages of  membership  in  the  county  medical 
society  were  enumerated  as  follows:  (1)  the  educa- 
tional value;  (2)  an  opportunity  for  close  associa- 
tion with  fellow-practitioners;  (3)  an  opportunity  to 
be  of  more  service  to  the  public;  (4)  enhancement  of 
the  political  power  of  the  society,  and  (5)  the  pro- 
tection of  the  ideals  and  traditions  of  the  medical 
profession.  The  rapid  changes  that  have  taken 
place  in  medical  practice  within  the  last  few  years 
were  pointed  out.  Attention  was  called  to  the  fact 
that,  only  a few  years  ago,  prostatic  surgery  was 
unknown  and  when  it  was  first  begun,  the  mortality 
rate  was  tremendous.  With  careful  and  constant 
study  of  the  condition,  following  up  cases,  and  so 
forth,  with  publication  of  results,  American  surgeons 
have  learned  to  remove  the  prostate  so  that  the 
mortality  rate  is  now  practically  negligible.  Dr. 
Dudgeon  emphasized  that  much  he  had  learned  about 
prostatic  surgery,  had  been  through  papers  read  at 
the  county  medical  society.  Likewise,  when  thyroid 
surgery  was  inaugurated,  almost  nine-tenths  of  the 
patients  operated  on  died.  With  the  constant  educa- 
tion of  the  medical  profession  through  papers  and 
lectures  before  county  medical  societies,  thyroid 
surgery  is  now  considered  one  of  the  safest  surgical 
procedures.  Medicine  is  constantly  changing.  New 
ideas  and  new  facts  are  being  constantly  presented 
and  determined,  so  that  the  treatment  of  disease 
and  the  diagnostic  criteria  are  widening  in  scope; 
without  our  county  medical  societies  to  stimulate  us 
to  study  and  learn,  we  would  fall  hopelessly  behind. 
If  there  were  no  other  advantages,  these  facts  alone 
would  be  sufficient  to  justify  membership  in  the 
county  medical  society  at  almost  any  cost. 

Dr.  Dudgeon  pointed  out  the  advantage  of  the 
close  association  of  the  physician  to  his  fellow  prac- 
titioner. Without  this  contact,  a man,  or  woman,  as 
the  case  may  be,  may  become  narrow  and  the  view- 
point and  mental  horizon  considerably  diminished. 
All  of  us  have  the  same  ambitions  and  desires,  and 
by  meeting  and  mingling  with  each  other  at  the 
county  society  meetings,  we  are  made  broader  and 
thus  more  useful  physicians  and.  citizens. 

A physician  cannot,  single-handed,  be  of  much 
service  to  the  public  in  matters  of  public  health 
education,  such  as  the  prevention  of  malaria,  typhoid, 
smallpox,  and  the  many  diseases  which  organized 
medicine  has  taught  the  people  at  large  to  prevent. 
It  is  readily  recognized  that  malaria,  typhoid  and 
smallpox  are  now  comparatively  rare,  whereas  for- 
merly they  were  .commonly  encountered  and  killed 
more  people  every  year  than  any  other  three  diseases 
combined.  The  education  of  the  public  in  the  pre- 
vention of  these  diseases  has  been  fostered  and 
nourished  by  the  attention  of  organized  medicine. 


Dr.  Dudgeon  stressed  the  fact  that  the  various 
component  county  medical  societies  which  form  the 
state  medical  association,  and  the  state  medical 
associations  which  combined  form  the  American 
Medical  Association,  have  formed  a powerful  polit- 
ical power — ^which  has  been  used  for  the  promotion 
and  enforcement  of  altruistic  public  health  laws; 
other  organizations  are  never  concerned  about  the 
enforcement  of  public  health  laws.  Therefore  it  is 
up  to  the  medical  profession  to  see  that  they  are 
properly  enforced,  and  we  can  accomplish  this  only 
by  acting  as  an  organized  unit. 

Lastly,  it  is  a recognized  fact  that  there  are  trends 
which  indicate  that  medicine  is  drifting  into  social- 
istic tendencies  and  that  powerful  organizations  are 
constantly  attempting  to  hasten  this  end.  An  evi- 
dence of  this  is  seen  in  the  efforts  of  large  industrial 
organizations  to  fix  flat  fee  rates.  It  is  only  by 
close  cooperation  that  the  medical  profession  of 
America  can  avert  what  has  happened  in  foreign 
countries  in  the  socialization  of  mediicne,  which  has 
proven  ruinous  to  the  initiative  of  their  professions. 

Fisher-Stonewall  Counties  Society 
March  7,  1932 

(Reported  by  Dr.  T.  J.  Barb,  Secretary) 

Etiology  of  Eclampsia,  Turner  Bynum,  M.  D.,  Hamlin. 
Treatment  of  Eclampsia,  Dal. as  Southard,  M.  D..  Stamford. 
Epilepsy,  L.  K.  Ory,  M.  D.,  Abilene. 

Fisher-Stonewall  Counties  Medical  Society  met 
March  7,  at  Rotan,  with  the  following  members 
present:  Drs.  W.  L.  Allen,  K.  K.  Eason,  Chester  U. 
Callan,  T.  B.  Barb,  J.  G.  Hambright  and  J.  D.  Davis. 
The  following  physicians  were  present  as  visitors: 
Drs.  Dallas  Southard,  Stamford;  Turner  Bynum, 
Hamlin,  and  L.  K.  Ory,  Abilene.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Dr.  Bynum,  in  discussing  the  etiology  of  eclampsia, 
called  attention  to  the  fact  that  the  condition  is 
infrequent  in  this  locality.  Stress  was  laid  on  the 
value  of  prenatal  care  in  its  prevention. 

Dr.  Southard,  in  discussing  the  treatment  of 
eclampsia,  emphasized  the  importance  of  early  diag- 
nosis and  the  advantages  of  hospitalization.  Dif- 
ferent methods  of  treatment  were  discussed,  with 
particular  attention  to  the  therapy  used  in  the  Stam- 
ford hospital. 

Dr.  Ory,  in  his  paper  on  epilepsy,  referred  to  the 
latest  contributions  on  this  subject,  including  some 
of  his  own  work  in  the  Abilene  State  Hospital. 

Grayson  County  Society 
March  8,  1932 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

The  Recent  Epidemic  of  Influenza,  B.  B.  Coker,  M.  D.,  Durant, 

Oklahoma. 

Empyema,  J.  L.  Shuler,  M.  D.,  Durant,  Oklahoma. 

Epiplocele:  Case  Report,  G.  E.  Henschen,  M.  D.,  Sherman. 
Umbilical  Fistula  in  an  Infant:  Case  Report,  T.  J.  Long,  M.  D., 

Denison. 

Grayson  County  Medical  Society  held  a joint  meet- 
ing with  the  Bryan  County  Medical  Society  of  Okla- 
homa, at  the  Katy  Hospital,  Denison,  March  8,  with 
the  following  physicians  present:  Drs.  W.  A.  Lee, 
T.  J.  Long,  E.  L.  Hailey,  A.  W.  Acheson,  and  A.  G. 
Sneed,  Denison;  Arthur  Gleckler,  M.  R.  Woodward, 
D.  C.  Enloe,  Lois  Smith,  G.  E.  Henschen,  C.  D. 
Strother,  and  E.  F.  Etter,  Sherman;  William  Houser, 
J.  L.  Shuler,  B.  B.  Coker,  David  Armstrong,  J.  L. 
Haynie,  T.  J.  Wharton  and  Yates,  Durant,  Oklahoma. 

The  scientific  program  as  indicated  above  was  car- 
ried out. 

The  Recent  Epidemic  of  Influenza  (B.  B.  Coker, 
M.  D.). — An  analysis  of  200  cases  which  had  come 
under  the  observation  of  the  essayist  during  the 
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recent  epidemic,  was  presented.  It  had  been  found 
that  persons  of  all  ages  were  susceptible.  The 
initial  symptoms  observed  were  headache,  nausea, 
vomiting,  backache,  night  sweats,  and  a nonproduc- 
tive cough.  The  respiration  rate  was  moderate  in 
all  cases.  The  pulse  rate  was  slow.  The  temper- 
ature ranged  from  99°  to  101°  F.,  returning  to  nor- 
mal about  the  second  day.  The  nasal  mucous  mem- 
brane was  inflamed  and  swollen,  and  the  pharynx 
red.  The  tongue  presented  a yellow  coat.  Other- 
wise, the  physical  examination  was  negative,  as  well 
as  the  urine  examination.  The  leukocyte  count 
averaged  about  12,000.  The  differential  diagnosis 
included  lobar  pneumonia,  bronchopneumonia,  per- 
tussis, and  scarlet  fever.  Recovery  usually  occurred 
in  7 days,  although  relapses  were  observed.  The 
complications  included  pneumonia,  otitis  media  and 
sinusitis.  Treatment  consisted  of  keeping  the  pa- 
tients in  bed  in  a well  ventilated  room,  until  they 
had  been  clear  of  fever  at  least  3 days.  The  drugs 
given  were  codeine,  phenacetin  and  aspirin.  Im- 
munogens and  bacterins  were  used  with  benefit 
in  some  cases. 

Dr.  C.  D.  Strother,  in  discussing  the  paper,  cited 
3 cases  of  the  nervous  type  of  influenza.  One  pa- 
tient, after  being  sick  two  days,  with  temperature 
ranging  from  99°  to  100°  F.,  suddenly  became 
lethargic  and  on  the  following  day  died  of  encepha- 
litis. All  of  the  patients  in  the  three  cases  cited, 
died  within  24  hours  from  the  time  they  were  seen 
by  a physician.  Spinal  puncture  was  done  in  one 
case,  with  normal  findings.  The  leukocyte  count  was 
12,000.  Urinalysis  was  negative.  Two  of  the  pa- 
tients had  had  positive  Wassermann  reactions  at 
previous  examinations,  but  had  received  adequate 
treatment. 

Dr.  M.  R.  Woodward  qualified  types  of  influenza 
into  nervous,  respiratory  and  gastro-intestinal.  In 
his  opinion  there  is  a distinct  form  of  influenza,  in 
which  the  intestinal  tract  is  involved  separately  and 
apart  from  the  respiratory  and  nervous  involvement. 
Treatment  in  this  form  should  consist  of  light  laxa- 
tives and  conservation  of  the  alkaline  reserve  by 
giving  alkalis  and  fruit  juices.  The  patients  should 
be  kept  in  bed  at  least  4 days  after  the  temperature 
has  returned  to  normal. 

Dr.  Hailey  agreed  with  the  administration  of 
alkalis  and  light  laxatives,  but  insisted  that  intes- 
tinal elimination  should  not  be  neglected. 

Dr.  W.  A.  Lee  referred  to  the  case  of  an  old  man, 
with  chronic  nephritis,  who  developed  influena  and 
died  promptly.  He  cited  a second  case  in  a woman 
who  had  a normal  labor  three  days  after  recovery 
from  an  attack  of  influenza,  and  both  mother  and 
baby  did  well. 

Dr.  J.  E.  Shuler  advanced  the  opinion  that  the 
recent  epidemic  was  not  true  influenza.  He  does 
not  consider  that  laxatives  have  any  place  in  the 
treatment,  and  that  the  disease  is  self-limited,  the 
patient  requiring  medicine  only  to  relieve  the  aching, 
with  the  exception  of  the  efficacy  of  mixed  bacterins. 

Dr.  T.  J.  Wharton  considers  codeine  the  most 
efficient  drug  in  the  treatment  of  influenza,  and 
urged  that  patients  should  not  be  permitted  to  get 
out  of  bed  too  early. 

The  paper  was  also  discussed  by  Drs.  J.  L.  Haynie, 
Fuston  and  Yates. 

Empyema  (J.  L.  Shuler,  M.  D.). — The  essayist  be- 
lieves that  early  operation  is  indicated  in  cases  of 
empyema  and  that  the  surgical  procedure  should 
consist  of  an  opening  between  the  ribs  with  the  in- 
sertion of  a small  drainage  tube.  He  does  not  con- 
sider aspiration  of  any  value  and  believes  there  is 
no  need  of  rib  resection. 

Dr.  M.  R.  Woodward,  in  discussing,  the  paper, 
disagreed  with  the  essayist  in  the  time  of  perform- 


ance of  the  operation,  expressing  the  opinion  that 
it  is  better  to  wait  until  pus  forms  and  preferably 
until  a sedementation  test  of  the  pus  shows  that  it 
is  50  per  cent  sediment.  In  Dr.  Woodward’s  opinion 
a greater  number  of  patients  will  completely  recover 
if  the  operation  is  delayed. 

Dr.  G.  E.  Henschen  discussed  the  x-v&y  findings  in 
cases  of  empyema. 

Dr.  W.  A.  Lee  reported  his  experience  in  the  Med- 
ical Corps  of  the  Army  during  the  World  War,  and 
stated  that  he  was  greatly  impressed  with  the  value 
of  Dakin’s  method  of  treatment.  It  was  his  conclu- 
sion that  the  majority  of  patients  operated  on  early, 
with  empyema  as  a complication  of  serious  condi- 
tions, died. 

At  the  conclusion  of  the  scientific  program,  re- 
freshments were  served  by  the  nurses  of  the  hospital, 
and  an  invitation  extended  by  the  Bryan  County 
Medical  Society  to  hold  a joint  meeting  in  Durant, 
Oklahoma,  was  accepted. 

Gray-Wheeler  Counties  Society 
March  15,  1932 

(Reported  by  Dr.  H.  L.  Wilder,  Secretary) 

Things  the  General  Practitioner  Should  Know  About  the  Nose, 

J.  A.  Odom,  M.  D.,  Memphis, 

The  Value  of  X-Ray  Therapy,  H.  L.  Wilder,  M.  D.,  Pampa. 

Gray-Wheeler  Counties  Medical  Society  met 
March  15,  with  the  following  physicians  present: 
Drs.  J.  H.  Kelly,  C.  C.  Wilson,  A.  B.  Goldstein,  H.  L. 
Wilder,  C.  D.  Hunter,  W.  B.  Wild,  T.  R.  Martin, 
R.  M.  Bellamy,  W.  Purviance,  all  of  Pampa;  G.  W. 
Greer,  Miami;  G.  R.  Walker,  Mobeetie;  H.  E.  Nich- 
olson, G.  W.  Gaines  and  W.  L.  Gaines,  Wheeler;  J.  W. 
Gooch  and  W.  W.  Beach,  Shamrock,  and  J.  A.  Odom, 
Memphis. 

Dr.  H.  E.  Nicholson,  president,  presided  and  the 
scientific  program  was  carried  out  as  indicated 
above. 

The  paper  by  Dr.  Odom  was  discussed  by  Drs. 
H.  E.  Nicholson  and  C.  C.  Wilson. 

The  paper  by  Dr.  Wilder  was  discussed  by  Drs. 
H.  E.  Nicholson  and  R.  M.  Bellamy. 

Other  Proceedings. — Communications  were  read 
from  Dr.  Charles  H.  Harris  of  Fort  Worth,  a mem- 
ber of  the  Cancer  Committee  of  the  State  Medical 
Association,  and  from  the  State  secretary. 

New  Member. — Dr.  E.  T.  Norman  was  unani- 
mously elected  to  membership. 

Guadalupe  County  Society 
April  12,  1932 

(Reported  by  Dr.  Quinn  Card,  Corresponding  Secretary) 

Medical  Reminiscences,  John  H.  Burleson,  M.  D.,  San  Antonio. 
Cardiac  Pathology  in  Some  of  the  More  Common  Cardiac  Con- 
ditions, D.  A.  Todd,  M.  D.,  San  Antonio. 

Guadalupe  County  Medical  Society  held  its  regular 
monthly  meeting,  April  12.  Dr.  John  H.  Burleson, 
Councilor  of  the  Fifth  District,  and  Dr.  D.  A.  Todd, 
both  of  San  Antonio,  were  present  as  guests.  The 
scientific  program  as  indicated  above  was  carried  out. 

Honorary  Membership. — Dr.  R.  B.  Anderson,  of 
Seguin,  was  elected  to  honorary  membership  in  the 
society. 

Harris  County  Society 
February  24,  1932 

(Reported  by  Dr.  Wm.  E.  Ramsay,  Secretary) 

Harris  County  Medical  Society  met  February  24, 
for  its  regular  business  meeting,  with  41  members 
present.  Dr.  B.  F.  Smith,  president,  presided.  Dr. 
C.  C.  Cody  gave  the  report  of  the  Board  of  Medical 
Economics,  with  regard  to  an  investigation  of  the 
Professional  Acceptance  Corporation.  The  report  was 
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discussed  by  Dr.  John  T.  Moore,  William  Lapat,  H.  A. 
Peterson,  F.  J.  Slataper,  C.  C.  Cody,  M.  D.  Levy  and 
B.  T.  Vanzant.  The  report,  with  an  amendment,  was 
adopted. 

A communication  having  reference  to  an  article 
published  in  the  Dallas  Times  Herald,  was  read  by 
Dr.  Vanzant,  and  following  discussion  by  Drs.  F.  R. 
Lummis  and  E.  R.  Seale,  it  was  moved  and  passed 
that  the  communication  be  referred  to  the  Committee 
on  Public  Health  and  Legislation.  A communication 
from  the  State  Secretary  was  read. 

Dr.  John  T.  Moore  moved  that  all  matters  per- 
taining to  medical  economics  be  placed  under  the 
jurisdiction  of  the  Committee  on  Medical  Economics, 
including  the  Harris  County  Bulletin,  which  motion 
carried. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  C.  M.  Crigler,  L.  E. 
Potter,  William  J.  Snow,  F.  K.  Dornak,  M.  E.  Petway 
and  W.  A.  Coole. 

March  2,  1932 

Clinical  Case  Report,  J.  W.  Harris,  M.  D.,  Hermann  Hospital, 

Houston. 

Renal  Calculi:  Case  Report,  W.  O.  Williams,  M.  D.,  Houston. 
Chest  Surgery  with  Reference  to  Thoracoplasty  (Motion  Pictures), 

A.  Axelrod,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  2,  with 
50  members  present.  Dr.  B.  F.  Smith,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Renal  Calculi:  Case  Report  (W.  0.  Williams, 
M.  D.). — The  patient  was  a white,  married  man, 
aged  34,  who  gave  a history  of  operation  for  acute 
appendicitis,  when  he  first  presented  himself  at  the 
hospital  on  May  5,  1923,  suffering  with  pain  over 
the  right  side  of  the  abdomen.  Considerable  tender- 
ness was  present  and  the  right  thigh  was  flexed.  The 
patient  had  no  fever  and  the  blood  count  was  normal. 
A few  pus  cells  were  found  in  the  urine.  After  a 
days  days’  rest  in  bed,  the  patient  recovered  and  'was 
allowed  to  go  home  with  a diagnosis  of  myositis  with 
probable  adhesions  following  the  appendectomy  the 
year  before. 

The  patient  returned  to  the  hospital  December  10, 
1930,  approximately  seven  years  later,  on  account  of 
a severe  sprain  of  both  wrists  occasioned  by  falling 
on  the  outstretched  hands.  Examination  of  the  urine 
at  this  time  showed  4 plus  albumin  and  a considerable 
sediment  of  red  blood  cells.  A roentgenogram  showed 
a large  collection  of  calculi  in  both  kidneys.  Opera- 
tion was  advised,  but  the  patient  returned  home  to 
arrange  his  affairs. 

He  was  not  seen  again  until  January  12,  1931,  at 
which  time  he  came  complaining  of  a recurrence  of 
pain  in  the  back  and  side  and  considerable  urinary 
disturbance.  Kidney  function  tests  showed  normal 
findings  and  the  urologic  examination  revealed  that 
the  right  kidney  was  situated  in  a low  position.  The 
patient  insisted  that  surgical  relief  be  undertaken, 
which  was  reluctantly  decided  upon.  A large  num- 
beV  of  calculi  were  removed  from  the  right  kidney, 
under  combined  spinal  and  ether  anesthesia,  after 
opening  the  kidney’  from  pole  to  pole.  The  patient 
had  a stormy  convalescence  for  two  or  three  days, 
but  recovery  was  complete.  Three  weeks  later  the 
urinary  output  was  normal.  The  interesting  points 
in  the  case  are:  (1)  the  probable  originally  mistaken 
diagnosis  of  appendicitis  in  1923;  (2)  the  incomplete 
investigation  of  the  kidneys  at  this  time;  (3)  the  re- 
markable tolerance  of  the  kidneys  for  stones;  (4)  the 
dependability  of  the  kidney  function  tests,  and  (5)  the 
large  amount  of  calculi  removed,  and  the  unusually 
easy  recovery  of  normal  kidney  function. 

Dr.  B.  'W.  Turner,  in  discussing  the  case,  said  that 
while  we  have  been  taught  that  stones  are  the  result 
of  infection,  he  believes  they  are  caused  by  a pre- 
cipitation of  salts  as  a result  of  metabolic  disturb- 


ances. Several  roentgenograms  showing  kidney 
stones  were  demonstrated.  One  of  these  was  from 
a young  woman  who  had  had  pyelitis  for  a number 
of  years,  pus  being  discovered  in  the  urine  when  ex- 
amination was  made  for  insurance.  A cystic  kidney 
with  infarcts  was  removed  at  operation.  A roent- 
genogram from  another  case  showed  stones  in  both 
kidneys  of  a woman,  aged  30,  who  had  never  had 
hematuria  or  kidney  colic.  Pyuria  was  found  during 
an  examination  for  insurance.  Stones  had  been  re- 
moved from  one  kidney,  but  the  other  is  yet  to  be 
operated  on.  The  third  case  was'  that  of  a patient 
who  had  never  had  kidney  colic,  but  who  had  had  the 
gallbladder  and  appendix  removed.  This  patient  had 
phosphatic  kidney  stones  which  were  removed.  The 
fourth  case  referred  to  demonstrated  the  extent  of 
functional  damage  to  a kidney  that  may  result  from 
small  stones,  the  kidney  function  being  damaged  75 
per  cent  in  this  case. 

Dr.  Williams,  in  closing  the  discussion,  agreed  with 
Dr.  Turner  that  renal  calculi  are  probably  caused  by 
metabolic  disturbance.  Renal  calculi  patients  are  in 
need  of  diet  regulation.  Dr.  Williams  believes  that 
in  cases  of  bilateral  stones,  the  calculi  should  be  re- 
moved from  the  worse  involved  kidney,  first. 

Chest  Surgery  with  Reference  to  Thoracoplasty 
(A.  Axelrod,  M.  D.). — A condensed  review  of  the 
historical  development  of  chest  surgery  was  given. 
It  was  pointed  out  that  most  of  the  lung  surgery 
done  is  for  the  treatment  of  pulmonary  tuberculosis. 
Tuberculosis  is  differentiated  surgically  into  the  ex- 
udative and  fibrous  forms.  It  should  never  be  for- 
gotten that  tuberculosis  is  a disease  affecting  the 
whole  organism  of  which  the  lung  involvement  is 
only  a part.  The  principle  of  collapse  therapy  is 
to  collapse  the  lung  expanded  either  by  negative 
pressure  in  the  inner  thorax  or  by  adhesions,  so  that 
shrinking  may  occur  more  easily.  Simultaneously 
with  the  collapse,  the  lymphatic  and  blood  circula- 
tion is  decreased,  which  causes  stimulation  of  the 
formation  of  scar  tissue.  The  procedure  provides 
rest  for  the  lung  in  the  same  manner  that  surgical 
fixation  procedures  provide  rest  for  bone  and  joint 
tuberculosis.  The  principle  of  thoracoplasty  is  to 
permit  the  chest  wall,  by  resection  of  the  ribs,  to 
follow  the  shrinking  of  the  lung  and  by  the  reduc- 
tion in  size  of  the  volume  of  the  thorax,  the  volume 
of  the  lung  is  decreased.  The  two  methods  of 
thoracoplasty  now  used  are:  (1)  the  so-called  para- 
vertebral extrapleural  thoracoplasty  of  Sauerbruch; 
and  (2)  the  paravertebral  method  of  Brauer,  with 
extensive  subcapsular  resection  of  the  ribs.  The 
technic  of  the  two  methods  was  described.  A motion 
picture  film,  made  at  the  Walzel  Clinic  in  Vienna,  a 
few  months  ago,  was  used  to  illustrate  the  technique 
of  thoracoplasty,  as  done  bv  Sauerbruch. 

Dr.  H.  L.  Alexander,  in  discussing  the  paper,  stated 
that  Sauerbruch’s  method  of  thoracoplasty  is  used 
almost  entirely  in  this  country.  A combination  of 
general  and  local  anesthesia  is  used  by  Dr.  Alex- 
ander, who  injects  a local  anesthetic  after  the  initial 
incision. 

March  9,  1932 

Practical  Points  in  Refraction,  E.  L.  Goar,  M.  D.,  Houston. 
Osteochondritis  of  the  Symphysis-Pubis  Following  Prostatectomy 

(Lantern  Slides),  Frank  L.  Barnes,  M.  D. 

Harris  County  Medical  Society  met  March  9,  with 
58  members  present.  Dr.  B.  F.  Smith  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Practical  Points  in  Refraction  (E.  L.  Goar, 
M.  D.).— 

Dr.  Strozier,  in  discussing  the  paper,  said  that 
physicians  in  general  practice  should  know  some- 
thing about  eye  conditions.  Patients  frequently 
come  to  the  oculist  for  examination  to  find  if  re- 
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fractive  errors  are  the  cause  of  headache.  Dr. 
Strozier,  in  examining  such  patients,  places  a lens 
of  1 diopter  in  front  of  the  eyes  and  if  the  patient 
can  read  a Snellen’s  chart  at  20/20,  he  considers 
this  a reasonably  good  basis  for  assuming  that  the 
vision  is  at  fault. 

Dr.  F.  J.  Slataper  stated  that  when  a patient  comes 
to  the  oculist  for  examination  of  the  eyes,  he  is  by  no 
means  certain  to  get  glasses,  since  the  oculist  is  not 
in  the  glass-selling  business.  Some  patients  resent  it 
when  they  are  not  given  glasses,  and  the  oculist 
needs  the  support  of  the  general  practitioner. 

Dr.  E.  W.  Griffey  said  that  patients  presenting 
themselves  with  headache  often  ask,  “When  I get 
glasses  will  it  relieve  my  headache?”  The  oculist 
who  takes  the  right  sort  of  history  and  makes  a 
careful  examination  should  be  able  to  tell  if  the 
headache  may  be  caused  by  eye  strain. 

Dr.  E.  M.  Arnold  said  that  too  many  general  prac- 
titioners send  patients  to  optometrists  instead  of 
ophthalmologists.  The  visual  acuity  is  no  indication 
of  whether  the  patient  needs  glasses.  Patients  are 
often  found  who  unaided  can  read  20/20  or  even 
20/15,  and  examination  of  the  eyes  shows  refrac- 
tive errors  that  should  be  corrected. 

Dr.  Snow  said  that  many  good  ophthalmologists 
pay  little  attention  to  hyperopia,  and  the  more  care- 
fully the  hyperopic  patient  is  refracted,  the  more 
satisfied  the  patient.  He  expressed  the  opinion  that 
Dr.  Goar  had  been  very  fortunate  in  not  having 
glaucoma  develop  from  the  routine  use  of  homa- 
tropine  instillation  prior  to  refraction. 

Dr.  J.  F.  Gamble  stated  that  many  patients  come 
for  refraction  who  are  afraid  of  “drops,”  but  he 
believes  that  most  refraction  cases  require  the  ac- 
commodation restrained  in  order  to  get  the  proper 
correction.  If  the  accommodative  power  is  approxi- 
mately 50  per  cent,  the  patient  may  be  refracted 
satisfactorily  with  prisms.  Drops  should  always 
be  used  in  the  refraction  of  children.  He  stated 
that  he  had  observed  occurrence  of  ciliary  spasm 
in  one  or  two  cases  from  the  use  of  drops;  further 
that  he  had  never  seen  a case  of  glaucoma  develon 
from  the  use  of  drops.  It  is  Dr.  Gamble’s  rule  to 
use  a cycloplegic  until  the  accommodation  comes 
within  1 diopter. 

Dr.  F.  J.  Slataper  stated  that  it  was  his  rule  to 
give  1 drop  of  homatropine  for  every  one-half 
diopter  of  accommodation. 

Dr.  E.  L.  Goar,  in  closing  the  discussion,  stated 
that  he  rarely  had  any  trouble  with  patients  ob- 
jecting to  the  use  of  a cycloplegic;  that  when  the 
necessity  is  explained  they  readily  consent.  The 
occasional  patient  who  does  object  should  be  told 
to  go  elsewhere.  Dr.  Goar  uses  homatropine  as  a 
cycloplegic  for  children  up  to  the  ages  of  15  and  16. 
If  a patient  is  going  to  develop  glaucoma,  it  is  just  as 
well  that  it  happen  in  the  office  of  the  oculist  as 
anywhere  else.  The  homatropine  simply  precipi- 
tates it.  In  the  event  glaucoma  develops,  eserin 
should  be  used.  Full  correction  of  hyperopic  refrac- 
tive errors  is  not  needed  or  wise.  The  patient  should 
be  made  comfortable  when  possible.  It  is  not  always 
possible  to  definitely  say  when  a headache  is  caused 
by  a refractive  error,  except  by  correction  of  the 
error  by  lenses  and  a trial. 

Osteochondritis  of  the  Symphysis-Pubis  Follow- 
ing Prostatectomy  (Frank  L.  Barnes,  M.  D.). — ■ 

Dr.  Paul  R.  Stalnaker  called  attention  to  the  value 
of  x-ray  studies  and  renal  function  tests  prior  to 
operation  on  the  prostate. 

Dr.  J.  L.  White  felt  that  the  reason  more  cases 
of  the  type  described  by  the  essayist  had  not  been 
reported  was  because  they  had  not  been  looked  for. 
Infection  in  the  space  of  Retzius  may  be  overlooked. 

Dr.  Barnes,  in  closing  the  discussion,  emphasized 
that  presence  of  pain  following  prostatectomy  should 
be  carefully  investigated.  Dr.  Beard,  who  has  prob- 


ably seen  more  cases  of  this  type  than  anyone  else, 
has  never  seen  one  without  bladder  neck  infection 
present.  He  believes  that  the  trouble  is  caused  by 
pulling  on  the  recti  muscles. 

March  16,  1932 

Strychnine  Poisoning  Treated  by  the  Use  of  Sodium  Luminal : 

Case  Report,  H.  N.  Gomoets,  M.  D.,  Houston. 

Report  of  a Case  of  Amaurosis  Following  the  Use  of  Ethylhydro- 

cupreine,  E.  W.  Griffey,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  16, 
with  50  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Strychnine  Poisoning  Treated  by  the  Use  of 
Sodium  Luminal:  Case  Report  (H.  N.  Gomoets, 
M.  D.)- — The  patient  was  a married  woman,  aged 
35,  who  was  admitted  to  the  hospital,  after  taking 
a capsule  of  strychnine  by  mouth  with  suicidal 
intent.  One-fourth  grain  of  morphine  sulphate  was 
given  hypodermically  and  large  quantities  of  a sat- 
urated solution  sodium  bicarbonate  by  mouth.  The 
patient  was  then  anesthetized  with  chloroform  but 
before  anesthesia  had  been  reached,  a generalized 
convulsion  occurred  with  the  assumption  of  a rigid 
opisthotonos,  with  fixed  chest,  undetectible  pulse, 
which  condition  continued  for  one  minute,  following 
which  there  was  gradual  relaxation  and  breathing 
began.  Chloroform  anesthesia  was  again  induced 
and  15  grains  of  sodium  luminal  given  intramuscu- 
larly. Thirty  minutes  later,  15  grains  of  sodium 
luminal  were  given  intravenously,  very  slowly;  then, 
with  great  care  the  gastric  lavage  tube  was  passed 
and  the  stomach  washed  several  times  with  a sat- 
urated solution  of  sodium  bicarbonate.  Four  con- 
vulsions occurred  within  the  next  hour.  In  each 
instance  light  chloroform  anesthesia  was  adminis- 
tered. Two  hours  later,  five  grains  of  sodium  lumi- 
nal were  given  intravenously.  During  the  next  four 
hours  the  patient  was  very  quiet,  except  with  an 
occasional  twitching  of  the  face  or  arms.  Three 
hours  later,  5 grains  of  sodium  luminal  was  admin- 
istered intravenously,  which  was  again  repeated  two 
hours  later.  The  patient  had  no  definite  convulsions 
following  the  second  dose  of  sodium  luminal.  For 
the  following  8 days  the  patient  was  unable  to  void 
and  had  to  be  catheterized  13  times.  The  bladder 
function  returned  to  normal  and  the  patient  was  dis- 
missed in  good  condition  after  8 days  in  the  hospital. 

The  paper  was  discussed  by  Dr.  J.  H.  Graves. 

Report  of  a Case  of  Amaurosis  Following  the  Use 
of  Ethylhydrocupreine  (E.  W.  Griffey,  M.  D.). — 
The  patient  was  a white  man,  aged  43,  whose 
pharynx  had  been  treated  locally  with  a 1 per  cent 
solution  of  optochine,  applied  daily  with  a small 
cotton  applicator  for  three  days,  and  the  fourth  day 
with  a 5 ner  cent  solution.  The  treatment  was  for 
acute  septic  sore  throat:  At  midnight  of  the  day 
of  the  last  application  of  optochine  the  patient  noted 
visual  disturbance,  and  complete  amaurosis  occurred 
in  both  eyes.  Ophthalmoscopic  examination  revealed 
only  a slight  pallor  of  the  optic  disks,  as  well  as  a 
faint  lemon-yellow  tint  in  the  retina.  Total  blind- 
ness remained  unchanged  for  the  next  three  days, 
at  which  time  the  patient  developed  light  percep- 
tion. During  this  time  the  pupils  were  well  dilated 
without  mydriatics  and  there  was  no  pupillary  reac- 
tion to  light.  The  optic  disks  meanwhile  became 
unifornrly  paler  and  the  retinal  pigment  became 
much  fainter.  A markedly  contracted  blood  vas- 
cular condition  intervened  when  finally,  on  the  fifth 
day  after  the  onset  of  amaurosis,  the  optic  disks 
were  both  sharply  outlined  and  presented  the  picture 
of  advanced  optic  nerve  atrophy.  At  this  time  light 
and  color  perception  was  present  in  both  eyes  and 
the  patient  could  count  fingers  with  both  eyes,  in 
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both  upper  and  lower  temporal  quadrants.  Death 
occurred  24  hours  later  from  pneumonia. 

There  is  no  effective  treatment  for  amaurosis  in- 
duced by  optochine.  Amyl  nitrate  has  been  used  and 
is  thought  to  ameliorate  the  symptoms  and  shorten 
the  course  of  the  amaurosis.  Nux  vomica  and  other 
nerve  stimulants  have  been  administered  along  with 
a systemic  course,  of  treatment,  including  free  elim- 
ination. Apart  from  these  and,  of  course,  discon- 
tinuance of  the  use  of  the  drug,  treatment  is  of 
doubtful  value. 

Dr.  Ghent  Graves  felt  that  the  case  reported  was 
worthy  of  special  note,  since  the  use  of  optochine, 
especially  in  the  treatment  of  pneumonia  and  other 
types  of  coccic  infections,  is  on  the  increase.  It  has 
been  observed  that  optochine  causes  toxic  effects  in 
about  10  per  cent  of  cases.  The  amount  used  in  the 
case  reported  was  the  same  as  that  recommended. 
The  drug  is  eliminated  largely  through  the  kidneys 
and  in  some  cases  through  the  intestines  and  skin. 
The  patient  in  the  case  reported  by  Dr.  Griffey  had 
nephritis  and  consequently  improper  elimination. 
He  also  had  hypostatic  pneumonia.  It  is  well  to 
bear  in  mind  the  toxicity  of  ethylhydrccupreine  in 
cases  in  which  elimination  is  interfered  with  by 
diseased  kidneys. 

Hidalgo  County  Society 
March  10,  1932 

(Reported  by  Dr.  W.  E.  Whigham,  Secretary) 

Tonsillectomy  C-inic,  M.  Smith,  M.  D.,  and  T.  J.  Ca’dwell,  M.  D., 
Mission. 

Fracture  of  the  Neck  of  the  Femur,  with  Mental  Symptoms, 
James  M.  Doss,  M.  D.,  McAllen, 

Traumatic  Neurosis : Case  Presentation,  L.  M.  Cusher,  M.  D., 
Edinburg. 

Heart  Disease:  Case  Report,  E.  W.  Jackson,  M,  D.,  Edinburg. 

Hidalgo  County  Medical  Society  met  March  10, 
at  the  Municipal  Hospital,  McAllen,  with  the  follow- 
ing members  present:  Drs.  E.  W.  Jackson,  C.  J. 
Hamme,  C.  J.  Martin,  T.  W.  Glass,  T.  R.  Burnett, 
J.  D.  Stephens,  D.  R.  Handley,  H.  0.  Schaleben,  F.  E. 
Osborn,  W.  H.  Duncan,  0.  Garcia,  J.  W.  Doss,  G.  V. 
Brown,  E.  G.  Smith,  J.  0.  Wharton,  Barrera.  L.  M. 
Cusher,  T.  J.  Caldwell,  J.  G.  Webb,  M.  Smith,  and 
W.  E.  Whigham.  Drs.  R.  E.  Nourse  and  McDowell 
were  present  as  visitors.  The  scientific  program  as 
indicated  above  was  carried  out. 

The  tonsillectomy  clinic  of  Drs.  Smith  and  Cald- 
well, consisted  of  six  tonsillectomies,  in  which  the 
technique  was  demonstrated. 

The  case  of  fracture  of  the  neck  of  the  femur,  re- 
ported by  Dr.  Doss,  was  complicated  by  mental 
symptoms.  A-ray  plates  of  the  fracture  were  ex- 
hibited and  a proposed  open  operation  was  discussed. 

Traumatic  Neurosis  (L.  M.  Cusher,  M.  D.). — 
The  patient  presented  had  complete  paralysis  of  the 
lower  extremities,  probably  due  to  a fracture  of  the 
fifth  lumbar  vertebra.  Roentgenograms  were  ex- 
hibited, showing  the  fracture.  The  case  was  dis- 
cussed by  Drs.  G.  V.  Brown  and  0.  Garcia. 

The  case  of  heart  disease  presented  by  Dr.  E.  W. 
Jackson  was  accompanied  by  a discussion  of  the 
significance  of  the  heart  tones. 

Jefferson  County  Society 
March  14,  1932 

(Reported  by  Dr.  Max  J.  Knight,  Secretary) 

Supravaginal  Hysterectomy  ; The  Technic  of  Uterine  Suspension 
for  Retroversion  (Motion  Picture  Films). 

Osier’s  Disease,  Stuart  Wier.  M.  D.,  Beaumont. 

Clinical  Case  Report,  W.  A.  Smith,  M.  D.,  Beaumont. 

Vincent’s  Infection  of  the  Hand,  H.  B.  Barr,  M.  D.,  and  Fred 
W.  C.  Colby,  M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  April  13,  at 
the  Beaumont  General  Hospital,  with  Dr.  C.  S.  Wood- 
ward, president,  presiding.  The  scientific  program 
as  indicated  above  was  carried  out.  The  motion  pic- 


ture films  were  shown  through  the  courtesy  of  the 
Petrolagar  Laboratories. 

Dr.  Stuart  Wier  cited  a case  history  of  Osier’s  dis- 
ease, and  the  treatment.  Dr.  Wier  also  described  a 
case  of  trifacial  neuralgia  successfully  treated  with 
trichlorethylene.  The  beneficial  effect  of  this  agent 
was  accidentally  discovered  by  the  observation  that 
workers  in  an  airplane  factory  in  Germany  suffered 
a temporary  anesthesia  of  the  trigeminal  nerve  re- 
sulting from  the  inhalation  of  the  fumes  of  trichlor- 
ethylene. 

Clinical  Case  Report  (W.  A.  Smith,  M.  D.). — 
Dr.  Smith  cited  the  case  of  a man  who  had  a primary 
syphilitic  lesion  on  the  tongue  and  a 4 plus  Wasser- 
mann  test.  The  patient  had  previously  been  given  a 
course  of  bismuth.  He  was  given  0.45  gm.  of  neo- 
arsphenamine  intravenously  and  several  hours  later 
suffered  a severe  rigor.  The  following  day  the  pa- 
tient became  comatose  and  died  24  hours  after  the 
injection  of  neoarsphenamine.  Examination  of  the 
spinal  fluid  was  negative.  The  urine  contained  red 
blood  cells.  The  possible  cause  of  death  was  given 
as  encephalitis. 

Vincent’s  Infection  of  the  Hand  (H.  B.  Barr, 
M.  D.,  and  Fred  W.  C.  Colby,  M.  D.). — A review  of 
the  literature  indicates  that  only  seven  cases  of  Vin- 
cent’s infection  of  wounds  caused  by  human  bites 
have  been  reported.  The  essayists  reported  four  such 
cases,  which  have  been  observed  in  the  past  year.  All 
had  readily  responded  to  intravenous  injections  of 
neoarsphenamine.  The  authors  believe  that  the  con- 
dition is  more  frequent  than  is  generally  recognized, 
and  that  many  cases  of  hand  infections  which  do  not 
respond  to  ordinary  treatment  may  be  Vincent’s  infec- 
tion. Grateful  acknowledgment  was  given  to  the  late 
Dr.  Wilbur  F.  Thomson  for  the  laboratory  studies 
in  the  cases  reported. 

The  paper  was  discussed  by  Drs.  Stuart  Wier  and 
W.  A.  Smith. 

Other  Proceedings. — On  motion  of  Dr.  B.  F. 
Chambers,  the  society  condemned  the  manufacture 
and  sale  of  celluloid  toys  because  of  their  inflam- 
mability and  menace  to  children  who,  during  the  win- 
ter, frequently  play  with  such  toys  near  open  fires. 
On  motion  of  Dr.  W.  D.  Brown,  the  society  also  con- 
demned the  manufacture  and  sale  of  talcum  powder 
boxes  not  equipped  with  safety  devices,  because  of 
the  tendency  of  children  to  play  with  the  boxes  and 
inhale  the  powder,  which  has  caused  several  cases 
of  poisoning.  The  delegates  to  the  annual  session 
were  instructed  to  present  this  action  of  the  society 
to  the  House  of  Delegates  at  Waco,  by  suitable  reso- 
lutions. 

The  following  Committee  on  Medical  Economics 
was  appointed  by  the  president.  Dr.  D.  S.  Wier, 
chairman;  Drs.  E.  C.  Ferguson  and  James  Long. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  W.  F.  Thomson  of  Beau- 
mont. 

Tarrant  County  Society 
March  9,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Tarrant  County  Medical  Society  held  a joint  called 
meeting  with  the  Fort  Worth  Dental  Society,  March 
9,  for  the  purpose  of  considering  the  establishment 
of  a credit  rating  and  collection  bureau. 

The  Committee  on  Medical  Economics,  together 
with  a special  committee  appointed  for  the  purpose 
of  investigating  the  matter,  had  decided  that  a 
bureau  patterned  after  one  in  operation  in  Memphis, 
Tennessee,  should  be  established.  Mr.  McCallum, 
manager  of  the  Memphis  bureau,  present  on  invita- 
tion, discussed  the  operation  of  this  bureau  since 
its  establishment  in  1922.  It  was  stated  that  at  the 
present  time,  no  fees  are  charged  except  commis- 
sions on  collections;  that  the  bureau  is  not  only 
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self-sustaining,  but  that  a good  surplus  had  been 
created.  Mr.  McCallum  believes  that  the  plan  is 
practical  and  worth  while.  The  necessity  for  coooper- 
ation  among  physicians  using  such  a bureau  is  vital 
to  its  success. 

Briefly  the  plan  decided  upon  by  the  committee 
was  as  follows:  (1)  The  creation  of  a corporation 
and  units  of  $10.00  stock  to  be  sold  to  dentists  and 
physicians  only.  For  the  time  being  the  bureau 
would  be  open  to  members  only.  (2)  Election  of  a 
board  of  directors  from  among  the  stockholders. 
(3)  Election  of  a president,  vice-president  and  secre- 
tary, who  would  form  the  executive  committee.  (4) 
The  employment  by  the  board  of  directors  of  a man- 
ager and  necessary  office  force,  who  would  be  re- 
sponsible to  the  board  of  directors.  (5)  The  filing 
of  report  from  members  so  as  to  create  a reporting 
department  as  to  credit  rating  of  patients.  (6) 
Creation  of  a collection  department  at  rates  less 
than  those  ordinarily  charged.  (7)  To  assist  debtors 
in  refinancing  accounts.  (8)  The  establishment  of 
a charge  of  $2.00  per  month  for  each  member  to 
cover  the  overhead  and  credit-rating  reports,  which 
fee  would  exist  only  until  the  bureau  could  maintain 
itself  by  commission  charges.  (The  Memphis  bu- 
reau found  it  necessary  to  use  the  monthly  payment 
charges  for  only  one  year.)  The  policies,  plans  and 
details  of  operation  of  the  bureau  are  to  be  entirely 
in  the  hands  of  the  stockholders  and  to  be  controlled 
by  the  board  of  directors. 

March  15,  1932 

Biographical  Sketch  of  William  Harvey,  J.  F.  McVeigh,  M.  D., 
Fort  Worth. 

Glioma  of  the  Retina,  With  Case  Reports,  J.  J.  Richardson,  M.  D., 
Fort  Worth. 

Ring  Ulcer  of  the  Cornea,  C.  P.  Schenck,  M.  D.,  Fort  Worth. 
Significance  of  Cardiac  Pain,  L.  H.  Reeves,  M.  D.,  Fort  Worth. 
Actinomycoses  of  the  Skin:  Case  Report  (Lantern  Slides),  W. 
Porter  Brown,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  15, 
with  40  members  present.  Dr.  Tom  Bond,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  of  Dr.  Richardson  was  discussed  by 
Dr.  A.  E.  Jackson.  The  paper  of  Dr.  Schenck  was 
discussed  by  Dr.  Van  Rathgeber,  and  the  paper  of 
Dr.  Reeves  was  discussed  by  Dr.  Will  Horn. 

Dr.  M.  E.  Gilmore,  chairman  of  the  Public  Rela- 
tions Committee,  presented  a report  which  had  ref- 
erence to  examinations  of  school  children.  The  re- 
port was  adopted  on  motion  of  Dr.  Gilmore,  seconded 
by  Dr.  L.  H.  Reeves. 

The  attendance  prize,  a box  of  cigars  furnished 
through  the  courtesy  of  Mr.  E.  E.  Weaver,  pro- 
prietor of  the  Medical  Arts  Drug  Store,  was  drawn 
by  Dr.  W.  C.  Tatum. 

April  5,  1932 

Hysterectomy  During  Pregnancy,  Charles  H.  Harris,  M.  D.,  Fort 
Worth. 

Chest  Cases  Presenting  Diagnostic  Problems,  W.  S.  Barcus,  M.  D., 
and  Tom  Bond,  M.  D.,  Fort  Worth. 

Fundamental  Principles  in  the  Treatment  of  Fistula  (Motion  Pic- 
tures), R.  S.  MallarJ,  M.  D.,  Fort  Worth. 

Decompression  of  the  Intestinal  Tract,  George  R.  Enloe,  M.  D., 
Fort  Worth. 

Obstruction  of  the  Lower  End  of  the  Esophagus,  R.  P.  O’Bannon, 
M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  5,  with 
46  members  present.  Dr.  Tom  Bond,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Honorary  Members. — Drs.  I.  C.  Chase  and  H.  0. 
Brannon  were  elected  to  honorary  membership  in 
the  society. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Mr.  W.  C.  W.  McKee,  father 
of  Dr.  Frank  McKee. 


Travis  County  Society 
March  15,  1932 

(Reported  by  Dr.  Henry  L.  Hilgartner,  Jr.,  Secretary) 
Appendicitis  in  Childhood,  J.  S.  Wooten,  M.  D.,  Austin. 

Some  Practical  Points  Involving  Fractures  of  the  Paranasal 

Sinuses  and  Orbit,  W.  D.  Gill,  M.  D.,  San  Antonio. 

Travis  County  Medical  Society  met  March  15, 
with  24  members  and  4 visitors  present.  Dr.  B.  R. 
Eppright,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Appendicitis  in  Childhood  (J.  S.  Wooten,  M.  D.). 
— The  importance  of  early  diagnosis  of  appendicitis 
in  children  was  stressed  and  it  was  pointed  out  that 
the  condition  occurs  much  more  frequently  than  gen- 
erally supposed.  Attention  was  called  to  the  fact 
that  the  prognosis  with  early  operation  is  excellent, 
but  in  the  case  of  adults,  the  greater  the  delay  the 
more  serious  the  prognosis.  The  paper  was  dis- 
cussed by  Drs.  Joe  Gilbert,  Dalton  Richardson,  J.  C. 
Thomas,  M.  F.  Kreisle,  A.  F.  Beverly,  and  W.  M. 
Gambrell. 

Some  Practical  Points  Involving  Fractures  of  the 
Paranasal  Sinuses  and  Orbit  (W.  D.  Gill,  M.  D.). — 
Direct  violence  is  always  the  cause  of  these  types  of 
fracture.  The  ocular  complications  which  may  occur, 
were  described  in  detail,  with  a clear  outline  of  the 
essayist’s  method  of  establishing  a diagnosis.  An 
instrument  of  the  author’s  own  design  useful  in  the 
reduction  of  fractures  of  this  type,  was  described. 
The  importance  of  giving  tetanus  antitoxin  in  such 
injuries,  particularly  those  which  occur  on  highways, 
was  stressed.  Splendid  lantern  slides,  illustrating 
the  condition  described,  were  exhibited.  The  paper 
was  discussed  by  Drs.  H.  L.  Hilgartner,  C.  H.  Miears 
and  Dalton  Richardson. 

Van  Zandt  County  Society 
April  1,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 
Pneumonia:  Case  Report,  Paul  S.  Russe’l,  M.  D.,  Van. 
Cretinism:  Case  Report,  Frank  L.  Lee,  M.  D.,  Ben  Wheeler. 

Rhus  Toxicodendron : Case  Report,  Leonard  W.  Shoemaker,  M.  D., 

Canton. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
with  7 members  and  1 visitor  present.  Dr.  Felix  V. 
Bryant,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 


CHANGES  OF  ADDRESS 

Dr.  C.  W.  Boring,  from  Beaux  Bridge,  Louisiana,  to 
Port  Arthur. 

Dr.  G.  D.  Boyd,  from  Port  Arthur  to  San  Antonio. 

Dr.  W.  N.  Lemmon,  from  Amarillo  to  Liberal,  Kan- 
sas. 

Dr.  J.  G.  Sanders,  from  Marlin  to  Bremond. 

Dr.  J.  V.  Sessums,  from  Philadelphia  to  Ardmore, 
Pennsylvania. 

Dr.  Lois  Wier  Smith,  from  Dallas  to  Sherman. 

Dr.  T.  C.  Strickland,  from  Fort  Worth  to  Green- 
ville. 


AUXILIARY  NOTES 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  President,  Mrs,  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brind.ey,  Temple ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  ; first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana  ; recording 
secretary,  Mrs.  Charles  Martin,  Dallas  ; corresponding  secretary, 
Mrs.  F.  F.  Kirby,  Waco  ; publicity  secretary,  Mrs.  Charles  H.  Mc- 
Collum, Fort  Worth;  treasurer,  Mrs.  William  Toland,  Houston, 
and  parliamentarian,  Mrs,  John  T.  Moore,  Houston. 


AUXILIARY  NEWS 

Dallas  County  Auxiliary  met  April  6,  at  the  Dal- 
las Country  Club,  with  Mrs.  J.  H.  Marshall,  presi- 
dent, presiding. 
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A communication  from  the  officers  of  the  Dallas 
Southern  Clinical  Society,  thanking  the  Auxiliary  for 
taking  care  of  the  registration  desk,  telephone,  and 
for  transportation  facilities  furnished  visiting  phy- 
sicians, was  read. 

Election  of  Officers. — The  following  officers  were 
elected  by  acclamation,  following  the  report  of  Mrs. 
S.  F.  Harrington,  chairman  of  the  nominating  com- 
mittee: President,  Mrs.  W.  W.  Samuell;  vice-pres- 
ident, Mrs.  Hall  Shannon;  second  vice-president,  Mrs. 
J.  J.  Terrell;  third  vice-president,  Mrs.  John  M.  Boyd; 
recording  secretary,  Mrs.  Guy  Tittle;  corresponding 
secretary,  Mrs.  Robert  M.  Barton;  treasurer,  Mrs. 

G.  F.  Goff;  parliamentarian,  Mrs.  H.  Leslie  Moore, 
and  press  reporter,  Mrs.  C.  H.  Warren. 

Mrs.  Speight  Jenkins  was  appointed  delegate  to  the 
State  Auxiliary  Meeting,  at  Waco,  to  serve  with  Mrs. 
J.  H.  Marshall,  in  this  capacity.  Mesdames  Guy  Tittle 
and  Guy  Jones  were  chosen  as  alternate  delegates. 

June  11  was  selected  as  the  date  on  which  the  an- 
nual picnic,  which  the  auxiliary  members  give  their 
husbands,  will  be  held. — Reported  by  Mrs.  Wallace 
Wilkinson,  Recording  Secretary. 

Ellis  County  Auxiliary  held  its  April  meeting  in 
the  home  of  Mrs.  Ted  Estes,  Waxahachie.  Mrs.  S.  H. 
Watson  presided  in  the  absence  of  the  president, 
Mrs.  W.  C.  McCall,  Ennis.  Sixteen  members  enjoyed 
a lovely  buffet  luncheon,  following  which  officers  for 
the  ensuing  year  were  elected  as  follows:  President, 
Mrs.  S.  H.  Watson,  Waxahachie;  vice-president,  Mrs. 
J.  W.  Germany,  Ennis,  and  secretary-treasurer,  Mrs. 
Ted  Estes,  Waxahachie. — Reported  by  Mrs.  S.  H. 
Watson. 

McLennan  County  Auxiliary  held  its  April  meet- 
ing in  the  home  of  Mrs.  H.  N.  Lanham,  Waco,  with 
Mesdames  H.  R.  Dudgeon,  Paul  Murphey,  Leslie  Sad- 
ler and  H.  J.  Germany,  Waco;  J.  W.  Gidney,  West,  and 
J.  E.  Cooke,  Mart,  as  co-hostesses.  Mrs.  F.  F.  Kirby, 
president,  presided,  and  gave  full  details  regarding 
the  program  of  the  State  Auxiliary  meeting,  at  Waco, 
in  May. 

Mesdames  Paul  C.  Murphey  and  Boyd  Alexander, 
Waco,  were  named  delegate  and  alternate  delegate, 
respectively,  to  the  coming  State  Auxiliary  meeting. 

Mrs.  W.  A.  Wood  of  Waco,  State  Historian  of  the 
Auxiliary,  announced  that  the  history  of  the  State 
Auxiliary  is  now  in  press  and  copies  will  be  presented 
at  the  auxiliary  meeting  in  Waco,  May  5-7. 

It  was  decided  that  the  Auxiliary  would  plant  a 
tree  at  the  Federation  Club  House  in  memory  of  the 
late  Mrs.  G.  B.  Fosque,  who  organized  the  McLennan 
County  Auxiliary.  Mrs.  C.  H.  Brooks  was  appointed 
chairman  of  a committee  to  arrange  for  this  pro- 
gram. 

The  Auxiliary  voted  to  send  $25.00  to  the  State 
scholarship  fund. 

Dr.  W.  T.  Gooch  read  a paper  on  “Water-Borne 
Diseases  and  Laws  Governing  Them,”  as  part  of  a 
health  program  in  charge  of  Mrs.  Margaret  Conger. 

Roll  call  was  answered  with  the  names  of  prom- 
inent women  in  medicine.  A musical  program  was 
given  by  Mrs.  J.  E.  McQuay,  accompanied  by  Mrs. 

H.  U.  Woolsey.  ■ Guests  were  Mesdames  E.  R.  Mc- 
Cauley of  Mart,  and  Grace  M.  Kenison  of  Dallas. — 
Reported  by  Mrs.  S.  K.  Stroud. 

Taylor  County  Auxiliary  met  March  18,  in  the  home 
of  Mrs.  Scott  Hollis,  Abilene,  with  Mesdames  C.  E. 
Adams,  Joseph  Daly  and  Lonnie  Hollis  as  assistant 
hostesses. 

Mrs.  T.  Wade  Hedrick  read  an  article  on  “Sleep.” 

Mrs.  J.  N.  Burditt  discussed  the  subject  of  medical 
ethics. 

During  the  business  session  it  was  voted  to  send 
subscriptions  for  Hygeia  to  the  various  public  schools. 
Officers  for  the  ensuing  year  were  elected. 


At  the  conclusion  of  the  session,  delightful  refresh- 
ments were  served  by  the  hostesses. — Reported  by 
Mrs.  J.  B.  Lanham,  Publicity  Secretary. 

The  Seventh  District  Auxiliary,  which  met  at  Aus- 
tin, in  March,  elected  the  following  officers  for  the 
ensuing  year:  President,  Mrs.  C.  C.  Foster,  Granger; 
first  vice-president,  Mrs.  T.  M.  Yett,  Austin;  second 
vice-president,  Mrs.  J.  R.  Morton,  San  Marcos,  and 
secretary-treasurer,  Mrs.  T.  J.  Bennett,  Austin. 

The  out-of-city  members  of  the  district  auxiliary 
were  complimented  with  a luncheon  by  the  Travis 
County  Auxiliary  at  the  Austin  Club,  on  which  occa- 
sion Mrs.  H.  R.  Dudgeon  of  Waco,  State  President, 
was  the  honor  guest.  The  function  was  attended  by 
about  50  members. — Reported  by  Mrs.  T.  J.  Bennett, 
Publicity  Secretary. 

The  Thirteenth  District  Auxiliary  was  organized 
March  8,  at  the  Forum  Club  House,  Wichita  Falls,  in 
a business  meeting  following  a delightful  luncheon 
given  by  the  Wichita  County  Auxiliary,  compliment- 
ing the  wives  of  visiting  physicians  in  attendance 
on  the  Thirteenth  District  Medical  Society.  The 
following  officers  were  elected:  President,  Mrs. 
Q.  B.  Lee,  Wichita  Falls;  vice-president,  Mrs.  T.  E. 
Lauderdale,  Ranger,  and  secretary,  Mrs.  J.  F.  Mc- 
Veigh, Fort  Worth.  It  was  decided  that  the  District 
Auxiliary  would  meet  once  each  year  in  the  spring 
at  the  same  time  and  place  that  the  Thirteenth  Dis- 
trict Medical  Society  meets. 

A special  musical  program  was  enjoyed  by  26  mem- 
bers of  the  Wichita  County  Auxiliary,  and  Mesdames 
C.  K.  Arnold,  Petrolia;  T.  L.  Lauderdale,  Ranger, 
and  T.  H.  Thomason  and  J.  F.  McVeigh,  Fort  Worth. 
— Reported  by  Mrs.  T.  P.  Lynch. 

Bowie-Miller  County  Auxiliary  had  the  pleasure  of 
entertaining  the  wives  and  guests  of  members  of  the 
Tri-State  Medical  Society  which  recently  held  its 
meeting  in  Texarkana.  An  especially  enjoyable  occa- 
sion was  a beautifully  appointed  luncheon  in  the 
Hotel  McCartney,  with  the  officers  of  the  State  Aux- 
iliaries of  Louisiana,  Texas  and  Arkansas,  as  honor 
guests.  On  this  occasion,  Mrs.  L.  J.  Kosminsky,  pres- 
ident of  the  Bowie-Miller  County  Auxiliary,  presided, 
and  gave  the  address  of  welcome.  Other  speakers 
were  Mrs.  J.  R.  Stamper,  wife  of  the  president  of  the 
Tri-State  Medical  Society;  Mrs.  C.  E.  Oates,  of  North 
Little  Rock,  president  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association;  Mrs.  Walter  Mc- 
Nab  Miller,  representing  the  American  Child  Health 
Association,  New  York  City;  Mrs.  A.  A.  Herold,  of 
Shreveport,  president-elect  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association;  Mrs.  R.  T.  Lucas 
and  Mrs.  C.  H.  Gowan,  president-elect  and  vice-pres- 
ident, respectively,  of  the  Louisiana  Women’s  Aux- 
iliary, and  Mrs.  H.  R.  Dudgeon,  of  Waco,  president 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas.  Other  guests  included  Mrs.  John 
O.  McReynolds,  of  Dallas,  past  Texas  and  national 
president  of  the  Auxiliary;  Miss  Virginia  Shar- 
borough  of  the  Extension  Department  of  the  Univer- 
sity of  Texas,  and  Miss  Nancy  Pettus,  director  of 
the  health  department  extension  work  of  the  Univer- 
sity of  Texas. 

Mrs.  H.  R.  Dudgeon,  in  an  address,  outlined  the 
public  health  work  accomplished  by  the  Texas  Aux- 
iliary, and  called  attention  to  the  fact  that  Texas 
ranks  as  a leader  in  this  endeavor.  The  keynote  of 
success  in  auxiliary  work  was  voiced  by  her  as 
“service.”  Mrs.  Dudgeon  extended  a cordial  invita- 
tion to  all  auxiliary  members  to  attend  the  meeting 
of  the  Texas  State  Auxiliary,  at  Waco,  May  5-7. 

Mrs.  S.  A.  Collum,  Sr.,  past  president  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, gave  an  address,  and  the  following  Texarkana 
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members  who  have  had  the  distinction  of  holding 
State  offices  in  the  Auxiliary,  were  introduced:  Mes- 
dames  Preston  Hunt,  William  Hibbits  and  Allan  Col- 
lom,  Jr. — Reported  by  Mrs.  Decker  Smith. 


DEATHS 


Dr.  John  H.  Bailey,  aged  61,  of  Clyde,  died  Febru- 
ary 13,  1932,  in  an  Abilene  hospital,  40  minutes  aft- 
er the  automobile  in  which  he  was  riding  was  struck 
by  a passenger  train  at  a Clyde  railway  crossing. 

Dr.  Bailey  was  born  July  16,  1870,  near  Pittsboro, 
Mississippi.  His  early  education  was  received  in 
the  public  schools  and  his  medical  education  in  the 
Memphis  Hospital  Medical  College,  Memphis,  Ten- 
nessee, from  which  he  received  the  degree  of  Doctor 
of  Medicine  in  1895.  He  located  for  practice  at  Thax- 
ton,  Mississippi,  where  he  remained  for  three  years, 
thence  removing  to  Oakland,  Mississippi,  where  he 
was  in  practice  for  11  years.  At  this  time  he  re- 
moved to  Clyde,  Texas,  where  he  had  lived  and  prac- 
ticed for  the  last  24  years. 

Dr.  Bailey  was  married  July  17,  1895,  to  Miss 
Cardie  Thaxton.  He  is  survived  by  his  wife;  four 
sons.  Dr.  R.  Van  Bailey,  a dentist  of  Abilene;  John 
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Corps  of  the  United  States  Army  during  the  World 
War.  At  the  time  of  his  discharge,  he  was  at- 
tached to  the  13th  Cavalry  at  Fort  Clark.  He  then 
located  at  Brackettville,  where  he  practiced  medi- 
cine until  the  time  of  his  death. 

Dr.  Denman  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  during  his  years  of  practice  in  this  State. 
He  served  as  county  health  officer  for  several 
years.  He  was  a charter  member  of  the  Lions  Club 
at  Brackettville.  He  was  a Mason  and  a member 
of  the  Woodmen  of  the  World,  for  which  latter  or- 
ganization he  had  been  local  examiner  for  about 
27  years.  He  was  an  enthusiastic  member  of  the 
American  Legion.  He  was  buried  under  the  auspices 
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T.  Bailey,  Joe  Bailey  and  Frank  Bailey  of  Clyde; 
and  three  daughters,  Mrs.  Agnes  Kennard  of  Clyde, 
Mrs.  Susie  Mae  Barton  of  Houston,  and  Mrs.  Alice 
Harris  of  Jal,  New  Mexico.  He  is  also  survived 
by  two  brothers  and  three  sisters. 

Dr.  Bailey  had  been  a member  of  the  Taylor 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  from  1908  until  the  time  of  his  death. 
He  was  also  a well-known  and  active  member  of 
the  West  Texas  District  Medical  Society.  He  was 


a member  of  the  Methodist  Church,  and  a Mason 
of  high  degree.  He  was  also  a member  of  the 
Knights  of  Pythias.  He  was  greatly  beloved  by  the 
citizens  of  Clyde  and  the  surrounding  country,  and 
was  held  in  high  esteem  by  his  medical  associates. 
His  funeral  was  attended  by  almost  the  entire  mem- 
bership of  the  Taylor  County  Medical  Society. 

Dr.  Joseph  Amald  Denman  died  February  12,  1932, 
at  his  home  in  Brackettville. 

Dr.  Denman  was  born  August  17,  1872,  in  Sparta, 
Bell  county,  Texas.  His  academic  education  was  re- 
ceived in  the  Wedemeyer  Academy,  a boys’  school 
at  Temple.  His  medical  education  was  received  in 
the  University  of  Texas  School  of  Medicine,  Gal- 
veston, and  in  the  Tulane  University  School  of  Medi- 
cine, New  Orleans,  from  which  latter  institution  he 
was  graduated  with  honors  in  the  class  of  1901. 
For  the  following  17  years,  he  did  general  practice 
in  Coryell  and  Bell  counties,  leaving  his  home  at 
Belton,  and  serving  as  a captain  in  the  Medical 
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of  the  Masonic  order,  and  a firing  squad  from  Fort 
Clark  fired  a salute  and  blew  taps  over  the  flag- 
draped  casket  in  honor  of  his  services  during  the 
World  War.  His  community  had  accounted  him  not 
only  a capable  physician,  but  a genial  friend  to  all, 
and  a loyal  citizen. 

He  is  survived  by  his  wife  and  three  sons, 
Maurice  Denman  of  San  Antonio,  Gordon  Denman 
of  Dumas,  and  Arnold  Denman  of  Brackettville,  and 
one  daughter,  Mrs.  H.  H.  Hammons  of  Abilene. 

Dr.  John  Haley,  aged  65,  died  February  11,  of 
oral  cancer,  at  his  home  in  Irving. 

Dr.  Haley  was  born  February  17,  1866,  in  Dallas 
county,  near  the  present  site  of  Irving.  He  came 
to  this  city  at  the  time  it  was  first  laid  out  as  a 
townsite  in  1903.  His  academic  education  was  re- 
ceived in  schools  in  Dallas  and  Fort  Worth,  and  his 
medical  education  in  the  University  of  Texas  School 
of  Medicine,  at  Galveston.  He  had  also  taken  post- 
graduate work  in  New  Orleans  and  Chicago.  Dr. 
Haley  had  practiced  in  Irving  during  his  entire  pro- 
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fessional  career.  In  the  latter  years  of  his  life, 
farming  had  become  his  hobby. 

Dr.  Haley  was  married  to  Miss  Annie  Good  of 
Virginia,  in  1906.  He  is  survived  by  his  wife,  four 
brothers  and  six  sisters. 

Dr.  Haley  had  been  a member  of  the  Dallas  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  had  served  the  city  of  Irving 
as  mayor  for  six  years,  as  well  as  a physician  for 
28  years.  He  was  active  in  the  community  civic, 
religious  and  fraternal  life.  He  was  a member  of 
the  Church  of  Christ,  and  of  the  Masonic  and  Odd  Fel- 
lows Lodges.  His  health  began  to  fail  late  in  1930, 


and  he  had  to  retire  from  practice  entirely  some 
time  before  his  death.  He  will  be  greatly  missed 
by  the  community  which  he  had  faithfully  served. 

Dr.  I.  Meador,  aged  63,  died  January  29,  of  influ- 
enza, at  his  home  in  Omaha,  Texas. 

Dr.  Meador  was  bom  August  29,  1869,  near  Naples, 
Morris  county,  the  son  of  Dr.  and  Mrs.  J.  F.  Meador. 
His  father  was  a pioneer  physician  in  Northeast 
Texas,  who  attained  distinction  in  his  profession  dur- 
ing that  early  period.  Dr.  Meador’s  parents  moved  to 
Daingerfield  at  an  early  period  of  his  life,  and  his  pre- 
liminary education  was  received  in  the  schools  of  that 
city.  He  began  the  study  of  medicine  by  the  preceptor 
method  under  Dr.  D.  J.  Jenkins  of  Daingerfield, 
later  completing  his  education  at  the  University  of 
Louisville  School  of  Medicine,  from  which  institu- 
tion he  received  his  M.  D.  degree  in  1892.  He  imme- 
diately removed  to  Omaha,  and  had  been  in  active 
practice  in  this  location  through  the  remainder  of 
his  life. 

Dr.  Meador  was  married  to  Miss  Myrtle  Connor  of 
Daingerfield,  in  1893.  He  is  survived  by  his  wife,  a 
married  daughter  having  preceded  him  in  death, 
several  years  ago. 

Dr.  Meador  had  been  for  many  years,  a member 
of  the  Morris  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association,  and 
was  in  good  standing  in  these  organizations  at  the 


time  of  his  death.  He  took  an  active  interest  in  the 
work  of  his  county  medical  society,  which  he  had 
served  more  than  once  as  president.  He  was  a 
member'  of  the  Methodist  Church,  and  a Mason. 
He  was  particularly  interested  in  the  esoteric  work 
of  Free  Masonry  and,  at  the  time  of  his  death,  held 
a three-years  certificate  granted  by  the  Grand  Ma- 
sonic Lodge  of  Texas  at  its  1931  annual  convention. 
He  particularly  enjoyed  visiting  Masonic  lodges  and 
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helping  to  confer  degrees,  contributing  materialiy 
to  the  educational  programs  of  this  fraternity. 

Dr.  Meador  was  a public  spirited  citizen  as  well  as 
a capable,  earnest  physician  and  his  death  was  a 
sincere  loss  to  his  community. 

Dr.  M.  M.  Moss,  aged  52,  died  February  7,  at  his 
home  in  Brownsboro,  following  a one  week’s  illness  of 
pneumonia  and  erysipelas. 

Dr.  Moss  was  bom  July  5,  1879,  in  Old  Fosterville, 
Anderson  county,  Texas.  His  academic  education  was 
obtained  in  Baylor  University,  from  which  he  gradu- 
ated in  1903.  His  medical  education  was  received  in 
the  Medical  Department  of  the  Texas  Christian  Uni- 
versity, Fort  Worth,  from  which  he  graduated  with 
the  degree  of  Doctor  of  Medicine  in  1916.  He  first 
located  for  practice  in  the  State  of  Oklahoma  where 
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he  remained  for  one  year.  He  then  removed  to  Poy- 
nor,  Texas,  where  he  practiced  for  one  year,  removing 
at  this  time  to  Brownsboro,  where  he  had  been  in 
active  practice  for  23  years. 

Dr.  Moss  was  married  to  Miss  Malena  J.  Milner  of 
Poynor,  in  1906.  To  this  union  were  born  three  sons, 
Douglas  G.,  Milner  and  Tom  Billie,  and  one  daughter. 
Finer,  all  of  whom,  with  his  wife,  survive  him. 

Dr.  Moss  had  been  for  many  years  a member  of  the 
Henderson  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  will  be  sincerely  missed  by  the 
community  which  he  had  faithfully  served  as  a phys- 
ician and  citizen. 

Dr.  William  Comstock  Fisher,  Sr.,  aged  72,  died 
Febmary  5,  of  angina  pectoris,  at  his  home  in 
Dickinson. 

Dr.  Fisher  was  born  January  18, 1860,  in  Matagorda, 
the,  son  of  S.  W.  Fisher,  a merchant  of  Matagorda. 
Dr.  Fisher’s  grandfather  came  to  Texas  with  the 


Stephen  F.  Austin  colony,  and  was  the  first  secre- 
tary of  the  navy  in  Texas,  serving  under  General 
Houston.  Dr.  Fisher  received  his  academic  educa- 
tion in  Locust  Dale  Academy,  Virginia,  continuing 
his  studies  later  under  private  tutors.  Becoming 
interested  in  medicine,  he  first  studied  in  the  office 
of  Dr.  Wooten  at  Austin,  later  entering  the  Uni- 
versity of  Virginia  Department  of  Medicine,  from 
which  he  received  an  M.  D.  degree  in  1881.  He  be- 
gan the  practice  of  medicine  in  Galveston,  and  with 
the  exception  of  two  years  spent  on  the  Mexican 
border,  in  the  service  of  the  State,  maintaining  a 
quarantine  against  Mexico  for  yellow  fever,  he  re- 
sided and  practiced  general  medicine  in  this  city 
until  his  retirement  in  June,  1929.  At  this  time  he 
removed  to  Dickinson,  Texas,  where  he  remained 
until  his  death.  At  the  time  of  his  retirement,  he 
was  the  oldest  practicing  physician  in  Galveston  in 
point  of  years  of  practice  in  the  city. 

Dr.  Fisher  was  married  June  25,  1884,  to  Miss 
Alice  Porter,  a native  of  Georgia.  To  this  union 
were  born  five  children,  four  of  whom,  with  his 
wife,  survive  him,  as  follows:  Dr.  W.  C.  Fisher,  Jr., 
a practicing  physician  in  Galveston;  Captain  Royden 
Kenner  Fisher,  United  States  Army;  Mrs.  W.  S. 
Crombie  of  El  Paso,  and  Mrs.  0.  G.  Forshey  of 
Houston.  One  son,  Sidney  L.  Fisher,  was  killed  in 
France  while  serving  as  an  officer  in  the  United 
States  Army  during  the  World  War. 

Dr.  Fisher  was  a member  of  the  Galveston  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  during  all  of  his 
years  of  practice  in  this  State.  He  had  served  the 
Galveston  County  Medical  Society  as  president  for 
one  year,  and  as  city  health  officer  of  Galveston  for 
six  years.  He  was  a member  of  the  Zeta  Zsi  frater- 
nity and  of  the  A.  M.  P.  0.  medical  fraternity. 
During  his  college  days,  he  was  active  in  the  cam- 
paign to  locate  the  Medical  Department  of  the 
University  of  Texas,  at  Galveston.  During  his 
years  of  practice,  he  was  intensively  interested  in  the 
advancement  of  medical  education  and  medical 
standards.  He  was  also  for  many  years  division 
surgeon  for  the  Southern  Pacific  Railway.  He  took 
an  active  interest  in  the  civic  life  of  his  city,  par- 
ticularly in  connection  with  public  health  work. 

Dr.  Wilbur  Fisk  Thomson,  aged  58,  died  February 
22,  of  heart  disease,  in  a Beaumont  hospital. 

Dr.  Thomson  was  bom  May  6,  1873,  in  Tidioute, 
Pennsylvania,  the  son  of  E.  T.  F.  and  Margaret  J. 
Thomson.  He  was  reared  in  Uentralia,  Kansas,  in 
which  state  he  received  his  preliminary  education. 
His  medical  education  was  attained  in  the  Tulane 
University  School  of  Medicine,  New  Orleans,  from 
which  institution  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  1906.  The  first  two  years  of 
his  practice  were  at  Tyler,  following  which  he  lo- 
cated at  Beaumont,  which  was  his  home  for  the 
remainder  of  his  life. 

Dr.  Thomson  was  married  August  20,  1902,  to 
Miss  Margaret  Higgins  of  Warrington,  Florida. 
He  is  survived  by  his  wife;  one  son,  Wilbur  Fisk 
Thomson,  Jr.,  a premedical  student  at  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  and  two 
daughters,  Mrs.  Kenneth  E.  Sutton,  and  Mrs.  Leon 
Howell,  both  of  Beaumont. 

Dr.  Thomson  was  a member  of  the  Jefferson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  21  years, 
continuously  in  good  standing  until  the  time  of  his 
death.  He  was  also  a member  of  the  Texas  Patho- 
logical Society,  the  South  Texas  District  Medical  So- 
ciety and  the  Southern  Medical  Association.  He  was 
a charter  member  of  the  American  Society  of 
Clinical  Pathologists,  and  a Fellow  of  that  organiza- 
tion. He  had  served  both  the  Jefferson  County 
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Medical  Society  and  the  Texas  Pathological  Society 
as  president,  and  was  a former  vice-president  of 
the  national  pathological  society.  He  was  secre- 
tary of  the  Section  on  Clinical  Pathology  of  the 
State  Medical  Association  at  the  time  of  his  death, 
and  had  worked  laboriously  up  to  the  last  minute  of 
his  life  in  arranging  for  the  splendid  program  of 
this  Section  at  the  Waco  Annual  Session.  For  a 
number  of  years  he  had  been  chairman  of  the  Com- 
mittee on  Newspaper  Publicity  of  the  State  Medical 
Association.  It  will  be  recalled  that  he  served  splen- 
didly in  this  capacity  at  the  Beaumont  Annual  Ses- 
sion, in  1931.  He  was  pathologist  for  both  the 
Hotel  Dieu  Hospital,  at  Beaumont,  and  the  St. 
Mary’s  Hospital,  at  Port  Arthur.  He  had  main- 


DR.  WILBUR  FISK  THOMSON 

tained  a pathological  laboratory  in  Beaumont  since 
1908,  and  was  for  many  years  city  bacteriologist. 
Until  compelled  to  resign  because  of  his  health, 
about  one  year  ago,  he  was  a member  of  the  Beau- 
mont Rotary  Club  and  the  Country  Club.  He  was 
a member  of  the  American  Legion,  being  a Veteran 
of  two  wars.  He  served  in  the  Medical  Department 
of  the  United  States  Navy  during  the  Spanish- 
American  War,  and  as  a Captain  in  the  Medical 
Corps  of  the  United  States  Army  from  the  time 
of  the  entrance  of  the  United  States  into  the  World 
War.  Twelve  months  of  the  latter  service  was  over- 
seas. 

While  Dr.  Thomson  attained  distinction  in  his 
specialty  of  pathology,  he  had  become  widely  known 
for  his  health  articles  which  appeared  in  numerous 
newspapers  and  magazines  during  the  last  15  years. 
Through  these  articles,  as  truly  stated  in  a tribute 
from  a close  friend,  a newspaper  editor.  Dr.  Thom- 
son “waged  a satirical  campaign  against  humbug- 
ery  and  quackery  in  medicine,  practices  which  he 
flayed  with  relentless  zeal.  He  showed  a positive 
genius  in  removing  the  cuticle  of  those  who  preyed 


upon  human  ills  . . . He  kept  a sane  and  orderly 
mind  through  the  blare  and  confusion  of  conflicting 
‘discoveries’  and  his  soundness  of  thought  as  well 
as  the  good  cheer  which  radiated  his  writings 
brought  comfort  and  hope  to  thousands  ...  In  his 
newspaper  writings  there  was  a lilt  and  a flourish 
that  captured  the  reader’s  fancy,  yet  never  a line 
that  would  offend  the  ethical  sense  of  the  most 
rigid  stickler  to  the  rules.  Only  a genius  could 
have  done  that.  Whether  in  the  hospital,  labora- 
tory, or  in  the  newspaper  shop,  Wilbur  Thomson 
wore  no  disguises,  adopted  no  subterfuges,  for 
truth  and  fair  dealing.” 

Dr.  Thomson’s  death  was  a distinct  loss  to  the 
people  of  this  State,  so  many  of  whom  had  been 
helped  and  cheered  by  his  authoritative,  clear  and 
sensible  articles  on  medical  subjects.  He  contrib- 
uted much  to  the  ideals  for  which  scientific  medi- 
cine stands,  and  the  niche  created  in  our  ranks  by 
his  death  will  not  be  easily  filled. 
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*Surgical  Errors  and  Safeguards.  By  Max  Thorek, 
M.  D.,  Surgeon-in-Chief,  The  American  Hos- 
pital, Chicago;  Attending  Surgeon,  Cook  Coun- 
ty Hospital,  etc.  With  a Foreword  by  Arthur 
Dean  Bevan,  M.  D.,  Professor  and  Head  of 
the  Department  of  Surgery,  Rush  Medical  Col- 
lege of  the  University  of  Chicago.  Cloth,  696 
pages,  668  illustrations,  many  colored.  Price, 
110.00.  J.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  London,  1932. 

This  is  an  intensely  practical  book  and  one  which 
every  physician  who  does  surgery — be  it  much  or 
little — should  read  and  ponder  over.  From  a rich  ex- 
perience of  over  twenty-five  years  devoted  to  the 
practice  and  clinical  teaching  of  general  surgery, 
the  author  draws  the  lessons  set  forth  in  this  volume. 
Standard  textbooks  tell  us  what  to  do  and  how  to 
do  it.  This  book  is  unique  in  that  it  is  devoted  to 
telling  us  what  not  to  do.  The  author  says,  “No  sur- 
geon, no  matter  how  skillful  he  may  be,  should  ever 
consider  himself  beyond  the  possibility  of  error  and 

accident It  is  always  well  to  keep  the  danger 

sign-posts  in  the  mental  vision,  and  it  is  for  the  pur- 
pose of  erecting  these  sign-posts  and  danger  signals 
that  this  book  is  written.”  That  the  author  has  suc- 
ceeded admirably  in  accomplishing  this  purpose  is 
readily  apparent  to  the  reader.  Problems  arising  in 
operations  on  all  parts  of  the  body  are  simply  but 
thoroughly  dealt  with.  Certain  qualifications  consid- 
ered essential  in  a surgeon  are  emphasized,  namely, 
good  surgical  judgment;  conservatism  strictly  con- 
sistent with  efficiency;  simplicity  of  technique  in 
doing  what  is  absolutely  necessary;  and  operative 
skill,  including  gentleness,  manipulative  dexterity, 
and  careful  speed.  To  those  who  practice  surgery 
this  book  should  be  instructive  and  helpful  before 
operations,  and  afterward,  perhaps,  quite  comforting, 
t Surgical  Pathology  of  the  Female  Generative  Or- 
gans. By  Arthur  E.  Hertzler,  M.  D.  Surgeon 
to  the  Agnes  Hertzler  Memorial  Hospital, 
Halstead,  Kansas;  Professor  of  Surgery,  Uni- 
versity of  Kansas.  Cloth,  346  pages,  285  illus- 
trations. Price,  $5.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Montreal  and  London, 
1932. 

_ This  book  is  one  of  a series  of  monographs  de- 
signed to  cover  the  field  of  surgical  pathology;  four 
of  the  volumes  are  already  published;  six  others  are 
to  follow.  If  all  come  up  to  the  standard  of  this 
volume,  the  series  will  be  notable.  In  it,  gynecologic 

♦Reviewed  by  T.  H.  Thomason,  M.  D.,  Fort  Worth,  Texas. 
tReviewed  by  Violet  H.  Keiller,  M.  D.,  Houston,  Texas. 
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pathology  is  adequately  presented,  the  material  well 
arranged,  its  treatment  balanced.  The  attention  is 
focused  on  the  more  usual  rather  than  on  the  most 
rare  of  pathological  processes,  though  these  are  not 
disregarded.  Clinical  application  is  stressed,  giving 
lively  significance  to  abstruse  scientific  fact. 

The  author  speaks  with  the  authority  of  intimate 
knowledge,  and  impresses  the  reader  with  the  weight 
of  his  own  opinion,  an  opinion  which  is  sometimes 
expressed  with  feeling,  occasionally  with  a pleasing 
humor.  All  the  material  is  presented  with  a fresh- 
ness that  is  not  easy  to  attain  in  a subject  that  has 
suffered  much  from  writers  of  many  papers;  it  is 
made  easily  available  to  the  young  practitioner  as 
to  the  older  surgeon  or  pathologist.  Certain  chap- 
ters especially  merit  commendation.  That  on  ade- 
nomyoma  and  endometrioma  well  illustrates  the  sound 
principles  which  underlie  the  whole  book.  Quoting 
the  author,  “These  lesions  ....  are  easily  compre- 
hended if  one  sticks  to  known  facts,  while  if  one 
attempts  to  follow  the  vastly  complicated  literature 
there  is  no  more  confusing  field.”  With  this  the  re- 
viewer is  heartily  in  accord,  and  so  must  be  many 
another  pathologist  who  has  been  harrassed  at  cne 
time  or  another  by  over-enthusiastic  colleagues.  The 
chapters  on  myomata  impart  interest  to  a hackneyed 
subject;  those  on  cervical  lesions  can  be  read  with 
profit  by  the  most  experienced.  The  first  pages  of 
the  discussion  on  involutional  states  of  the  ovary  are, 
alas,  still  needed. 

The  illustrations  are  numerous,  admirably  selected 
and  well  reproduced.  The  text  is  lucid  and  eminently 
readable.  That  the  author’s  manner  of  writing  con- 
tributes largely  to  one’s  enjoyment  is  not  to  be  de- 
nied; structural  simplicity  and  a nice  choice  of 
phrase  is  so  frequently  neglected  in  modern  scien- 
tific literature,  that  it  comes  as  a welcome  surprise. 
Altogether,  it  is  a most  excellent  book. 

“"Fertility  and  Sterility  in  Marriage,  Their  Volun- 
tary Promotion  and  Limitation.  By  Th.  H. 
Van  de  Velde,  formerly  Director  of  the  Gyne- 
cological Clinic  at  Haarlem,  Holland.  Trans- 
lated by  F.  W.  Stella  Browne.  Cloth,  448 
pages.  Price,  $7.50.  Covici,  Friede,  Medical 
Books,  New  York,  1931. 

This  is  the  final  book  of  a triology  by  the  above 
author.  It  is  a very  complete  and  detailed  discus- 
sion of  the  subject  of  conception,  contraception  and 
sterility.  The  first  chapter  covers  the  ethical  and 
theological  aspect  of  marriage,  and  one  is  impressed 
with  the  confusing  and  unphysiological  permissible 
contraception  advice  promulgated  by  the  church. 
The  theology  of  marriage  in  regard  to  contraception 
is  not  in  accord  with  our  scientific  principles  de- 
veloped by  the  physiologic  and  psychologic  studies 
of  modern  medicine. 

The  second  chapter  deals  with  the  subject  of  fam- 
ily limitation,  and  the  impression  is  gained  from 
its  reading  that  family  limitation  depends  on  eugenic 
principles  to  improve  the  quality  instead  of  the  quan- 
tity of  the  race.  The  quantity  cannot  be  controlled 
by  abstinence  from  sexual  intercourse,  but  by  a sys- 
tem of  reliable  education  regarding  safe  contra- 
ceptives. 

The  third  chapter  expresses  the  ideal  aspect  of 
the  individual  married  couple  in  regard  to  fertility 
and  sterility.  The  number  of  their  offspring  should 
be  decided  by  them  without  timidity  or  fear  of  their 
moral  reflection  and  carnal  inclination.  They  should 
be  warned  that  a childless  marriage  is  often  un- 
happy, and  a one-child  marriage  spoils  the  offspring. 

In  the  fourth  chapter,  the  physiology  of  repro- 
duction is  described  in  detail.  The  influence  of  the 
anterior  pituitary  lutenising  hormone  on  ovulation, 
fertilization  and  impregnation  is  well  explained. 

‘Eeviewed  by  A.  Antweil,  M.  D.,  Fort  Worth,  Texas. 


There  are  a few  chapters  covering  the  factors 
which  promote  pregnancy  as:  (1)  the  physical 
health  of  the  mates,  (2)  time  of  menstrual  cycle, 
(3)  art  of  intercourse,  (4)  diet,  (5)  age,  (6)  cli- 
mate. The  factors  interfering  with  normal  preg- 
nancy are:  (1)  excessive  use  of  tobacco,  (2)  opiates, 
(3)  prolonged  use  of  irritating  contraceptives,  (4) 
gonorrhea  and  syphilis.  These  can  be  modified  by 
medical  treatment. 

The  usual  medical  therapy  for  sterility  should 
precede  any  surgical  treatment.  Increasing  the  gen- 
eral health  of  the  mates,  removal  of  evident  local 
pathologic  conditions,  and  often  the  use  of  alkaline 
douches  before  intercourse  are  aids  to  conception. 
Tubal  insufflation  and  lipioidal  injections  often  cure 
sterility  in  cases  in  which  mild  tubal  adhesions  are 
etiologic  factors. 

Impotency  in  the  male  is  w'ell  described.  The  in- 
fluence of  monotony  and  mutual  hostility  on  the 
inhibition  of  sex  impulse  is  emphasized.  Impotency 
is  common  in  local  and  constitutional  diseases  such 
as  gonorrhea,  syphilis  and  diabetes. 

The  final  chapters  of  the  book  give  all  the  modern 
ideas  of  contraceptive  methods,  both  chemical  and 
mechanical,  surgical  and  radiat’on.  This  book  ought 
to  be  read  by  every  physician  interested  in  the  vol- 
untary promotion  and  limitation  of  fertility  and 
sterility  The  author’s  style  of  writing  and  the 
scientific  facts  therein  expressed  make  it  interesting 
reading. 

*Urographic  Urology.  By  Stanley  R.  Woodruff, 
M.  D.,  F.  A.  C.  S.,  Associate  Professor  of 
Urology,  Columbia  University  and  New  York 
Post  Graduate  Medical  School  and  Hospital. 
Cloth,  255  pages,  illustrated.  Price  $15.00 
Wainick  Printing  Co.,  Inc.,  Publishers,  New 
York,  1931. 

This  excellent  atlas  of  clinical  urography  is  based 
on  a wide  experience  in  one  of  our  foremost  institu- 
tions for  the  teaching  of  urology  to  graduate  stu- 
dents. The  wealth  of  clinical  material  available, 
plus  an  intimate  association  with  a group  responsible 
for  many  of  the  recent  practical  developments  in 
urology,  particularly  fit  the  author  for  a task  of 
this  scope  and  magnitude. 

The  volume  of  255  pages  is  essentially  a clinical 
one  and  the  major  portion  is  devoted  to  a careful 
study  of  each  case,  including  concise  physical  and 
urographic  findings,  recommendations  for  treatment, 
and  “follow-up”  studies  where  possible.  The  radio- 
graphic  plates  are  well  selected  and  portray  accu- 
rately the  conditions  described.  The  book  is  there- 
fore of  considerable  reference  value  to  the  radiol- 
ogist as  well  as  the  urologist. 

An  additional  asset  of  this  work  is  that  many  of 
the  cases  discussed  are  of  long  standing  and  have 
previously  been  erroneously  treated  or  the  patients 
subjected  to  operation  for  a variety  of  conditions. 
As  noted  by  the  author,  it  should  therefore  be  of 
interest  to  the  internist  and  general  surgeon  who, 
as  a rule,  first  sees  the  patient. 

The  comments  of  the  author  regarding  intra- 
venous urography  are  in  keeping  with  the  experience 
of  the  majority  of  urologists.  He  feels  that  it  is  an 
adjunct  measure,  as  yet  not  sufficiently  developed 
to  take  its  place  in  a field  which  permits  the  ac- 
curacy of  urographic  diagnosis.  He  predicts  an 
increasing  use  through  improvements,  but  sounds 
a note  of  warning  to  the  inexperienced. 

It  is  not  primarily  intended  as  a textbook  of  uro- 
graphic technique,  but  as  a reference  work  for  daily 
use  and  study.  All  in  all  it  fulfills  this  promise 
admirably  and  should  be  of  particular  service  to  the 
specialists  in  this  field. 

♦Reviewed  by  S.  J.  R.  Murchison,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  John  Hoskins  Foster,  the  sixty-sixth 
President  of  the  State  Medical  Association  of 
Texas,  was  born  November  20,  1876,  at  Nel- 
sonville,  Austin  county,  Texas.  His  parents 
were  Dr.  G.  W.  Foster  and  Mrs.  Martha  Hos- 
kins Foster.  The  ancestors  of  each  of  his  pa- 
rents came  originally  from  Virginia,  follow- 
ing the  frontiers  to  Texas.  His  mother’s 
grandparents  were  among  the  very  early  set- 
tlers of  Texas,  locating  in  1830  near  the 
mouth  of  the  Brazos  river.  His  father  came 
to  Texas  in  1855,  from  Illinois.  His  father 
served  in  the  Confederate  Army  throughout 
the  War,  afterwards  studying  medicine  at 
Tulane,  graduating  in  1869.  His  father  was 
an  outstanding  example  of  the  beloved  gen- 
eral practitioners  who  have  contributed  so 
much  to  the  advancement  of  medicine  and 
the  prestige  of  the  medical  profession.  His 
brother  is  the  well-known  and  widely  re- 
spected Dr.  Chas.  C.  Foster  of  Granger. 

President  Dr.  Foster  graduated  with  the 
degree  of  Master  of  Arts  cum  laude  from 
Southwestern  University  at  Georgetown, 
Texas,  in  1896.  While  in  college  he  joined 
the  Phi  Delta  Theta  Fraternity.  He  entered 
the  Medical  Department  of  the  University  of 
Texas  in  1896.  His  medical  course  was  in- 
terrupted by  the  Spanish-American  War.  At 
the  outbreak  of  that  war  he  enlisted  in  the 
Army,  and  served  as  Hospital  Steward  in  the 
1st  Texas  Cavalry.  He  received  the  Doctor 
of  Medicine  degree  cum  laude  maxima,  from 
the  University  of  Texas  in  1900.  He  belongs 
to  the  A.  M.  P.  0.  Medical  Fraternity.  He 


served  his  internship  at  St.  Paul’s  Sana- 
torium, in  Dallas,  in  1900,  and  was  later  ap- 
pointed Assistant  Physician  at  the  State 
Hospital  for  the  Insane  in  Austin,  Texas, 
where  he  served  under  Dr.  B.  M.  Worsham 
from  1900  to  1904.  He  resigned  this  posi- 
tion and,  after  attending  various  post- 
graduate clinics  in  otolaryngology  in  New 
York  City,  became  House  Surgeon  on  the 
Otolaryngological  Service  of  the  Manhattan 
Eye,  Ear  and  Throat  Hospital,  in  1905.  On 
the  completion  of  this  service,  he  returned  to 
Texas  and  opened  an  office  at  Houston, 
February  5,  1906.  Further  post-graduate 
work  was  done  in  various  Clinics  of  London 
and  Vienna  during  the  summer  of  1913. 

In  1907,  he  married  Miss  Anne  Vineyard 
of  Houston.  They  have  one  daughter,  Mrs. 
G.  E.  Cranz  of  Fort  Worth. 

During  the  great  War,  Dr.  Foster  was 
commissioned  a Lieutenant  in  the  Navy.  He 
served  on  the  Council  of  National  Defense, 
Medical  Section ; and  also  acted  as  Chairman 
of  the.  Medical  Advisory  Board  of  the  Hous- 
ton District. 

He  is  a member  or  Fellow  of  the  follow- 
ing medical  organizations : County  and  Dis- 
trict societies.  State  and  American  Medical 
Associations;  Southern  Medical  Association; 
American  College  of  Surgeons;  Ophthalmo- 
logical  and  Otolaryngological  Section  of  the 
Houston  Academy  of  Medicine ; Texas 
Ophthalmological  and  Otolaryngological  So- 
ciety; American  Academy  of  Ophthalmology 
and  Otolaryngology;  American  Laryngolog- 
ical  Rhinological  and  Otological  Society. 


66 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


In  1923  he  was  largely  instrumental  in  the 
organization  of  the  Houston  Eye,  Ear  and 
Throat  Hospital.  He  is  consulting  otolaryn- 
gologist to  the  Hermann  Hospital,  the  South- 
ern Pacific  Company,  and  the  Missouri- 
Pacific  Railroad,  and  is  attending  surgeon 
to  the  Houston  Eye,  Ear  and  Throat  Hos- 
pital. 

He  has  served  as  President  of  the  Harris 
County  Medical  Society,  South  Texas  Dis- 
trict Medical  Society,  the  Ophthalmological 
and  Otolaryngological  Section  of  the  Hous- 
ton Academy  of  Medicine,  the  Texas 
Ophthalmological  and  Otolaryngological  So- 
ciety, and  as  chairman  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  State  Medical  As- 
sociation of  Texas,  and  of  the  same  section 
in  the  Southern  Medical  Association. 

In  the  midst  of  a very  busy  professional 
life.  Dr.  Foster  has  found  time  for  sociabil- 
ity. He  belongs  to  the  Houston  Club,  River 
Oaks  Country  Club,  and  Houston  Yacht 
Club.  He  is  a member  of  the  Masonic  Order, 
including  the  Shrine.  He  is  a member  of  the 
Episcopal  Church.  His  principal  amuse- 
ment, according  to  the  testimony  of  a close 
personal  friend,  is  golf. 

It  must  be  concluded  that  our  distin- 
guished President  comes  to  us  well  recom- 
mended and  substantially  good.  There  can 
be  no  doubt  concerning  the  potential  value 
of  his  administration.  He  has  played  the 
game  of  organized  medicine  long  enough  to 
know  the  rules,  and  with  sufficient  devotion 
to  win  the  admiration  and  gratitude  of  those 
whom  he  has  served  in  humble  capacities  and 
whom  he  now  serves  in  the  most  distin- 
guished capacity  to  which  we  can  assign  him. 
It  may  be  of  interest  to  figure,  in  this  con- 
nection, just  what  we  as  members  of  the 
Association  may  do  in  return.  We  have 
already  honored  him  to  the  extent  of  our 
power  to  do  so.  It  is  now  for  us  to  cooperate 
with  him  in  his  every  official  endeavor.  We 
feel  that  we  can  pledge  this  service  to  him 
and  at  the  same  time  pledge  his  leadership 
and  loyalty  to  our  members. 

The  Waco  Session  was  the  success  that  had 
been  anticipated  in  every  particular  except 
attendance,  and  that  was  not  bad,  consider- 
ing the  circumstances.  The  attendance  was 


as  follows : Members,  742 ; guests,  23 ; visi- 
tors, 34;  exhibitors,  47,  and  women  visitors 
275.  That  makes  a grand  total  of  1,121. 
This  is  just  one  more  than  the  total  attend- 
ance at  Beaumont  last  year.  There  were 
three  more  members  present  this  year  than 
last,  and  five  more  exhibitors.  The  discrep- 
any  in  the  comparison  of  figures  lies  in  the 
difference  in  the  number  of  visiting  physi- 
cians and  women  visitors.  Waco  is  located 
so  near  the  center  of  medical  population,  that 
a much  larger  attendance  had  been  pre- 
dicted. There  were  two  important  factors 
in  reducing  the  attendance.  First  of  all,  the 
much  cussed  and  discussed  depression  must 
have  had  something  to  do  with  it,  although 
we  are  inclined  to  discredit  the  importance 
of  that  item.  Doubtless  the  meeting  of  the 
American  Medical  Association  in  New 
Orleans  had  more  to  do  with  the  small  at- 
tendance than  anything  else.  Perhaps  we 
should  combine  the  two.  When  the  Ameri- 
can Medical  Association  met  in  New  Orleans 
before,  our  Association  met  in  Houston,  and 
the  two  trips  were  taken  as  if  they  were  one. 
It  worked  admirably.  Perhaps  it  would 
have  worked  this  time  except  for  the 
aforementioned  depression.  Certainly  there 
was  a large  attendance  of  Texas  physicians 
at  New  Orleans  this  year. 

But  those  who  attended  the  Waco  session 
were  more  than  repaid  for  their  efforts. 
They  were  cordially  received  by  the  medical 
profession  and  the  entire  citizenship,  and 
everything  possible  was  done  for  their  con- 
venience and  comfort.  The  entertainment 
was  as  extensive  as  a crowded  calendar 
would  permit,  and  there  was  no  lack  of  fel- 
lowship because  of  the  restrictions  oc- 
casioned by  a full  program.  The  President’s 
Reception  was  a delightful  affair,  and 
largely  attended.  There  was  dancing,  as 
usual,  ample  and  satisfying  refreshments, 
and  a rather  unusual  musical  program.  Miss 
Elizabeth  Gerard  of  Dallas,  whose  reputa- 
tion is  national,  sang  several  selections,  to 
the  evident  delight  of  her  audience. 

This  year,  for  the  first  time,  alumni  ban- 
quets were  combined,  under  the  chairman- 
ship of  President  Dr.  McReynolds.  A large 
crowd  was  present  and  a pleasant  time  had 
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by  all.  Our  distinguished  guests  were  the 
speakers,  including  Governor  Sterling. 

For  the  first  time,  also,  the  sections  com- 
bined in  a dinner  complimentary  to  the  dis- 
tinguished guests  of  the  Association,  which 
dinner  was  held  on  the  evening  of  the  Presi- 
dent’s Reception.  It  was  likewise  largely 
attended.  Dr.  Marvin  L.  Graves  served  ef- 
ficiently as  toastmaster.  Our  distinguished 
guests  were  introduced  and  made  brief  talks, 
adding  materially  to  the  pleasure  of  the  oc- 
casion. 

The  arrangements  for  the  meetings  were 
probably  the  most  convenient  ever  enjoyed 
by  the  Association,  in  that  every  activity,  ex- 
cept the  President’s  Reception,  was  concen- 
trated in  the  splendid  plant  of  the  Austin 
Avenue  Methodist  Church.  The  place  of 
registration,  information  bureau,  scientific 
and  commercial  exhibits,  the  meetings  of  sci- 
entific sections,  and  the  meetings  of  the 
House  of  Delegates  and  General  Meetings, 
were  all  there. 

The  innovation  of  great  moment,  however, 
was  the  combined  meeting  of  all  of  the  sci- 
entific sections  on  two  of  the  afternoons  of 
the  session,  at  which  meetings  our  distin- 
guished guests  were  featured.  Quite  prob- 
ably no  single  meeting  of  the  Association  has 
ever  enjoyed  the  presence  of  so  many  dis- 
tinguished and  inspiring  men  of  medicine 
from  outside  of  the  state.  These  meetings 
were  provided  for  without  curtailing  the 
programs  of  the  sections.  Not  only  was  the 
number  of  contributions  through  the  scien- 
tific sections  not  limited,  but  the  quality  of 
the  papers  thus  presented  was  quite  as  high 
as  ever  before,  which  is  high  enough  for  any 
state  organization. 

The  scientific  exhibits  were,  as  has  been 
the  case  for  several  years,  quite  extensive 
and  both  informative  and  interesting. 

The  Memorial  Exercises  were  beautiful. 
Dr.  I.  C.  Chase  of  Fort  Worthy  chairman  of 
the  Committee  on  Memorial  Exercises,  de- 
livered the  Memorial  Address.  Short 
eulogies  were  delivered  from  the  floor,  as 
follows : Dr.  A.  B.  Small  of  Dallas,  in  mem- 
ory of  Dr.  Joe  Becton  of  Greenville;  Dr.  W. 
A.  King  of  San  Antonio,  in  memory  of  Dr. 


Dru  McMickin  of  Beaumont;  Dr.  L.  B. 
Leake  of  Temple,  in  memory  of  Dr.  George 
S.  McReynolds  of  Temple;  Dr.  George  L. 
Carlisle  of  Dallas,  in  memory  of  Dr.  J.  B. 
Shelmire  of  Dallas ; Dr.  M.  D.  Levy  of  Hous- 
ton, in  memory  of  Dr.  W.  F.  Thomson  of 
Beaumont. 

The  usual  meetings  of  related  organiza- 
tions were  held  on  the  day  prior  to  the  open- 
ing of  our  session.  These  included  the 
Texas  Railway  Surgeons  Association,  The 
Texas  Radiological  Society,  and  the  Texas 
Neurological  Society.  The  Conference  of 
Health  Officers,  formerly  held  as  a regular 
thing,  but  recently  abandoned,  was  renewed 
at  this  time,  with,  we  understand,  quite  a 
measure  of  success.  The  Woman’s  Auxiliary 
meeting  was  coincident  with  ours ; and  their 
proceedings  appear  in  this  number  of  the 
Journal. 

The  following  officers  were  elected  for  the 
ensuing  year;  President-Elect,  Dr.  A.  A. 
Ross,  Lockhart;  Vice-Presidents:  Drs.  A.  D. 
Nelson  of  San-  Saba,  H.  F.  Connally  of  Waco 
and  R.  Y.  Lacy  of  Pittsburg ; Trustee,  Dr.  W. 
B.  Russ,  San  Antonio  (reelected) ; Coun- 
cilors: Second  District,  Dr.  P.  C.  Coleman, 
Colorado  (reelected)  ; Seventh  District,  Dr. 
A.  F.  Beverly,  Austin;  Eighth  District,  Dr. 
0.  S.  McMullen,  Victoria  (reelected)  ; Ninth 
District,  Dr.  James  W.  Greenwood,  Houston 
(reelected)  ; Tenth  District,  Dr.  A.  E.  Sweat- 
land,  Lufkin  (reelected)  ; Delegates  to  the 
American  Medical  Association:  Dr.  John  W. 
Burns,  Cuero  (reelected)  ; Dr.  A.  A.  Ross, 
Lockhart  (reelected),  and  Dr.  C.  M.  Rosser, 
Dallas ; Alternate  Delegates  to  the  American 
Medical  Association:  Dr.  W.  D.  Jones,  Dal- 
las (rejected)  ; Dr.  John  Burleson,  San  An- 
tonio, and  Dr.  J.  J.  Grume,  Amarillo;  Coun- 
cil on  Medical  Defense : Dr.  A.  P.  Howard, 
Houston  (reelected)  ; Council  on  Scientific 
Work:  Dr.  S.  E.  Thompson,  Kerrville 
(reelected)  ; Committee  on  Collection  and 
Preservation  of  Records:  Dr.  I.  C.  Chase, 
Fort  Worth;  Dr.  John  T.  Moore,  Houston 
(reelected)  ; Committee  on  Legislation:  Dr. 
L.  H.  Reeves,  Fort  Worth  (reelected). 

The  next  meeting  will  be  held  in  Fort 
Worth,  at  a date  to  be  fixed  by  the  Executive 
Council. 
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The  House  of  Delegates  at  Waco. — The 
Waco  meeting  of  the  House  of  Delegates  was 
truly  one  of  the  most  momentous  of  late 
years.  The  transactions,  edited  but  in  full, 
appear  in  another  part  of  this  number  of  the 
Journal.  Our  members  will  do  well  to  study 
the  transactions  as  published  here ; indeed,  in 
no  other  way  can  they  be  informed  as  to  the 
very  important  business  affairs  of  the  As- 
sociation. And  the  business  affairs  of  medi- 
cine are  most  important  at  this  time,  no 
doubt  about  that.  We  will  undertake  to 
make  brief  reference  here  to  the  salient  fea- 
tures of  our  business  session. 

The  membership  of  the  House  of  Delegates 
was  in  accord  with  the  attendance  on  the 
meetings.  There  were  113  delegates  present, 
of  which  85  were  elected  delegates  represent- 
ing 77  county  medical  societies,  and  28  were 
ex-officio  delegates.  It  has  always  been  a 
matter  of  interest  as  to  just  what  bearing 
our  ex-officio  membership  has  on  the  func- 
tioning of  the  House  of  Delegates.  Hereto- 
fore about  twenty  per  cent  of  the  member- 
ship has  been  ex-officio,  except  at  the  first 
meeting,  when  the  percentage  has  run  up  to 
about  twenty-five  per  cent.  The  percentage 
this  year,  it  will  be  noted,  has  exceeded  that, 
because  of  the  reduced  attendance.  In  other 
words,  the  ex-officio  membership  of  the 
House  of  Delegates  can  be  depended  upon  to 
be  present  more  certainly  than  the  county 
society  delegates.  The  reason  for  that  is  ob- 
vious, and  constitutes  no  criticism  of  the 
county  society  delegates.  In  short,  the  plan 
is  working  out  as  its  projectors  intended. 
The  ex-officio  membership  is  a convenience, 
a safeguard  and,  numerically,  it  is  short  of 
the  number  necessary  to  constitute  a balance 
of  power. 

As  heretofore,  the  President  chose  to  make 
up  his  reference  committees  from  the  county 
society  delegates  proper.  This  policy  would 
seem  to  be  in  line  with  the  original  plan, 
which  contemplated  that  the  acts  of  officers 
and  committees  should  be  reviewed  and 
analyzed  by  those  who  had  no  preconceived 
ideas  on  the  subjects  involved.  Thus  it  might 
be  expected  that  the  resulting  discussion, 
with  both  the  original  report  and  the  analysis 
of  the  reference  committees  being  before  the 
House,  would  tend  to  a judicious  and  prac- 
tical conclusion. 

State  of  Organization. — Our  membership 
was  reported  by  the  Secretary  to  be  122  short 
of  the  same  period  last  year.  In  view  of 
the  economic  conditions  that  would  not  seem 
to  be  bad,  but  in  view  of  the  fact  that  our 
dues  had  been  reduced  20  per  cent,  thereby 
requiring  an  increase  in  membership  rather 
than  a loss,  the  situation  was  a bit  disturb- 


ing; indeed,  is  a bit  disturbing.  It  is  quite 
evident  that  if  we  do  not  increase  our  mem- 
bership it  is  going  to  be  necessary  to  curtail 
our  activities  materially.  The  trustees,  in 
their  effort  to  balance  the  budget,  found  it 
necessary  to  reduce  salaries  and  materially 
curtail  expenditures  in  several  directions. 
None  of  the  anticipated  reductions  would,  it 
was  expected,  hurt  materially.  Any  further 
reduction,  however,  will  be  most  regrettable. 
An  increase  in  membership  and  an  increase 
in  advertising  in  the  Journal  will  save  the 
day.  As  a matter  of  fact,  there  has  already 
been  an  increase  in  membership.  The  short- 
age complained  of  has  been  wiped  out,  but 
compared  with  the  same  date  last  year,  the 
proportion  is  about  the  same. 

In  this  connection,  there  are  in  the  report 
of  the  Board  of  Trustees,  several  tables  per- 
taining to  membership  which  are  informa- 
tive and  quite  interesting.  For  instance,  one 
of  the  tables  shows  the  total  number  of 
physicians  in  each  district,  with  the  propor- 
tion that  are  members,  and  the  proportion 
of  the  nonmembers  who  were  formerly  mem- 
bers. Another  table  shows  the  proportion  of 
lay  to  medical  population,  by  years,  and  the 
attendance,  incidentally,  on  the  annual  ses- 
sion each  year.  It  has  been  a matter  of  in- 
terest to  determine  the  effect  of  attendance 
on  our  annual  sessions  of  the  location  there- 
of. Another  table  shows  the  loss  of  mem- 
bership in  the  several  districts  (not  net),  by 
years,  and  the  gain  in  new  members  and  so 
on. 

The  Board  of  Councilors  reports  only  one 
disturbing  factor  in  the  ethical  state  of 
things.  Several  members  of  the  Dallas  Coun- 
ty Medical  Society  were  indefinitely  suspend- 
ed by  their  society,  because  of  contract  work 
in  violation  of  a by-law  of  the  society  and  a 
provision  of  the  Principles  of  Medical  Ethics. 

The  Dallas  County  Medical  Society  (Con- 
tract Medicine)  Appeal. — Some  months  ago 
charges  were  filed  in  the  Dallas  County  Med- 
ical Society  against  members  of  the  Dallas 
Medical  and  Surgical  Clinic,  alleging  violation 
of  a county  society  by-law  governing  contract 
practice,  so  called.  Eventually  the  members 
against  whom  charges  were  thus  preferred 
were  indefinitely  suspended  by  a large  major- 
ity vote  of  a largely  attended  meeting  of  the 
society.  Appeal  from  this  order  was  taken  to 
the  councilor  of  the  district.  The  councilor 
held  that  the  members  had  been  legally  sus- 
pended, whereupon  appeal  was  taken  to  the 
Board  of  Councilors  of  the  State  Medical  As- 
sociation. Carefully  considered  and  well  writ- 
ten briefs  were  prepared  by  both  sides  to  the 
litigation.  The  Board  of  Councilors  at  Waco, 
in  extended  session,  reviewed  the  case  and 
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rendered  a decision.  This  decision  is  embodied 
in  a report  made  by  the  Board  of  Councilors 
to  the  House  of  Delegates.  This  report  will 
be  found  on  page  133  of  this  number  of  the 
Journal.  The  decision  is  final  so  far  as  the 
State  Medical  Association  is  concerned.  Ap- 
peal may  be  taken  to  the  Judicial  Council  of 
the  American  Medical  Association,  and  it  is 
our  understanding  that  the  members  of  the 
Dallas  County  Medical  Society  involved  in  the 
litigation  have  made  arrangements  to  prose- 
cute such  an  appeal. 

It  will  be  recognized  at  once  that  this  case 
was,  and  is,  one  of  extreme  importance  from 
a basic  standpoint.  Appreciating  that  fact, 
and  in  its  earnest  desire  to  be  fair,  our  Board 
of  Councilors  has  gone  far  afield  in  bringing 
into  consideration  every  pertinent  factor, 
utilizing  in  full  the  services  of  the  Associa- 
tion in  its  several  departments,  more  partic- 
ularly the  Council  on  Medical  Defense  and 
its  General  Attorney,  Mr.  Freeman. 

This  is  neither  the  time  nor  the  place  for  a 
discussion  of  the  factors  involved.  It  is  our 
purpose  now  merely  to  point  out  what  hap- 
pened at  Waco.  It  will  be  noted,  however, 
that  the  ruling  of  the  Board  of  Councilors  in 
this  case  tracks  what  is  assumed  to  be  the 
attitude  of  the  Judicial  Council  of  the  Amer- 
ican Medical  Association  towards  contract 
practice.  The  report  of  our  Council  on  Med- 
ical Economics,  (page  101  of  this  number  of 
the  Journal),  should  be  read  in  connection 
with  the  report  of  the  Board  of  Councilors 
covering  this  case. 

To  be  brief  about  it,  our  Board  of  Coun- 
cilors has  held  that  contract  practice  per  se 
is  not  in  violation  of  the  principles  of  medical 
ethics  and,  by  inference,  it  may  not  thus  be 
made  a violation  of  the  by-laws  of  a county 
medical  society.  However,  a contract  cover- 
ing practice  wherein  the  compensation  is  in- 
adequate and  will  not  insure  competent  serv- 
ice, or  where  the  contract  denies  the  patient 
the  right  of  free  choice  of  physician,  or  where 
competitive  bidding  for  the  contract  is  in- 
volved, does  in  fact  constitute  a violation  of 
medical  ethics  (Section  2,  Art.  VI).  Under 
this  ruling,  each  case  will  be  decided  upon  its 
merits,  and  where  these  factors  exist,  singly 
or  in  combination,  a county  society  in  Texas 
will  be  well  within  its  rights  in  requiring  that 
contracts  be  abandoned  which  are  thus  held 
to  be  offensive. 

The  Board  of  Councilors  ruled  that  the 
members  of  the  Dallas  Medical  and  Surgical 
Clinic  who  were  indefinitely  suspended  by  the 
act  of  the  Dallas  County  Medical  Society  and 
involved  in  this  litigation,  shall  be  reinstated 
immediately  that  the  contracts  complained  of 
have  been  abandoned,  and  that  the  contracts 


should  be  abandoned  as  expeditiously  as  pos- 
sible not  to  work  an  injustice  on  the  several 
parties  involved. 

Amendments  to  the  By-Laws,  clarifying 
certain  references  to  procedures  in  the  trial  of 
members  of  county  medical  societies,  were 
adopted.  In  the  above  referred  to  appeal  from 
a decision  of  the  Dallas  County  Medical  So- 
ciety, the  question  early  arose  as  to  whether 
the  members  suspended  would  be  denied  the 
rights  of  membership  pending  appeal.  The 
matter  was  of  considerable  importance,  in 
view  of  the  then  immediately  impending 
meeting  of  the  Dallas  Southern  Clinical  So- 
ciety, and  the  near  approach  of  the  annual 
session  of  the  State  Medical  Association.  It 
was  finally  ruled  that  the  members  involved 
would  be  permitted  to  continue  their  rights 
pending  appeal.  In  order  to  clarify  the  situa- 
tion, and  following  extended  consideration 
and  debate,  the  House  of  Delegates  adopted 
amendments  to  the  by-laws  providing  that 
“members  suspended  or  expelled  by  verdict 
of  a component  county  medical  society,  shall 
be  allowed  all  of  the  privileges  of  member- 
ship,” pending  final  decision  on  appeal. 

Another  element  entering  the  above  men- 
tioned case  was  that  of  “indefinite  suspen- 
sion.” It  seems  that  according  to  our  by-laws 
there  is  no  such  thing  as  indefinite  suspen- 
sion. It  seemed  to  those  who  had  been  con- 
cerned in  the  discussion  of  the  incident  case, 
that  something  should  be  done  about  it.  An 
amendment  to  the  by-laws  was  adopted,  pro- 
viding for  indefinite  suspension  and  defining 
the  same.  Under  this  amendment,  a member 
indefinitely  suspended  is  privileged  to  main- 
tain his  rights  to  membership  by  the  payment 
of  dues  at  the  expiration  of  the  membership 
year,  exactly  as  would  be  the  case  were  he 
not  under  suspension.  Should  a member  thus 
suspended  not  perpetuate  his  membership  by 
the  payment  of  dues,  a renewal  of  member- 
ship at  any  time  subsequently  carries  with  it 
a renewal  of  the  suspension.  The  suspension 
may  be  terminated  by  a majority  vote  of  the 
society,  at  any  regular  session,  provided  that 
due  notice  has  been  given  at  a preceding  reg- 
ular session. 

Finances. — The  report  of  the  Board  of 
Trustees,  including  the  report  of  the  Auditor, 
is  of  extreme  importance  at  this  time.  It 
should  be  read  in  full  by  each  of  our  mem- 
bers who  is  interested  in  preserving  and  im- 
proving the  financial  integrity  of  the  Asso- 
ciation. 

The  total  assets  of  the  Association  during 
the  past  year  shows  a shrinkage  of  $3,529.82. 
At  the  same  time,  our  net  worth  was  in- 
creased during  the  year  in  the  sum  of 
$3,957.73.  In  other  words,  our  total  income 
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for  the  year  was  that  much  over  and  above 
our  expenditures.  The  difference  lies  in  a 
shortage  in  dues,  not  to  mention  several  more 
or  less  important  items,  minus  and  plus, 
which  have  a bearing.  It  will  be  remem- 
bered that  our  dues  are  20  per  cent  lower 
than  they  were  last  year,  in  addition  to 
which  there  was  a shortage  in  membership, 
already  referred  to.  By  the  exercise  of 
strict  economy,  and  by  hustling  for  adver- 
tising business,  the  Association  was  able  to 
make  the  change  from  the  $10.00  to  the  $8.00 
basis  and  at  the  same  time  make  a little 
money.  It  will  be  noted,  in  this  connection, 
that  there  are  only  four  months  of  the  pres- 
ent membership  year  involved  in  the  last  fis- 
cal year.  It  will  be  a different  story  during 
the  balance  of  the  Association  year  and  dur- 
ing all  of  the  fiscal  year.  The  answer  to 
this  part  of  the  problem  is,  of  course,  renew- 
al of  membership. 

It  will  be  noted  that  the  Journal  made 
$430.00.  This  profit  was  incident  to  a trans- 
fer of  funds.  Our  advertising  income 
showed  a shrinkage  of  $3,400.00,  of  which 
$300.00  represented  loss  in  membership  and 
$3,100.00  loss  in  advertising.  The  expense 
of  publication  during  the  year  was  $2,700.00 
less  than  the  year  before.  Needless  to  say, 
this  saving  represents  considerable  effort  on 
the  part  of  all  concerned  with  the  enterprise. 
The  trustees  are  planning  to  maintain  the 
present  size  and  quality  of  the  Journal 
through  the  year,  if  possible.  It  is  hoped 
that  our  advertising  income  will  pick  up  and 
that  our  membership  list  will  be  increased 
materially.  Both  will  have  to  occur  if  we 
are  to  maintain  the  Journal  on  the  present 
basis.  The  answer  is,  obviously,  a campaign 
in  support  of  our  advertisers. 

It  is  amazing  to  hear  advertisers  assert 
that  our  readers  pay  no  attention  to  our  ad- 
vertising pages,  whereas  the  readers  of  so- 
called  independent  journals  patronize  the  ad- 
vertisers in  those  publications.  Doubtless 
this  attitude  has  as  its  basis  more  a desire 
on  the  part  of  certain  advertising  agencies 
and  certain  independent  advertisers  than  it 
has  of  actual  fact.  Those  in  the  advertising 
game  who  have  heretofore  been  engaged  in 
the  delectable  enterprise  of  exploiting  the 
doctor  have  not  abandoned  their  taste  for  the 
flesh-pots  of  Egypt,  although  they  have  ap- 
parently come  into  agreement  with  the  con- 
sensus of  opinion  of  the  ethical  medical  pro- 
fession. And  we  sit  supinely  by  and  let 
them  get  away  with  it!  Those  concerns 
which  advertise  in  our  Journal  and  which 
were  with  us  at  our  annual  session,  should 
be  considered  our  friends,  and  they  should 
be  patronized  if  they  have  what  we  want— 


and  of  considerable  importance,  they  should 
know  that  our  patronage  is  based  largely  on 
appreciation  of  our  mutual  interests. 

It  was  the  hope  of  the  Trustees  that  our 
library  service  might  be  extended  consider- 
ably during  the  next  fiscal  year.  The  money 
available  for  this  purpose  is  rather  restrict- 
ed, but  there  will  be  an  increase  in  this  serv- 
ice to  at  least  a moderate  extent,  and  if  our 
income  improves,  the  library  service  will  get 
its  share  when  and  if  the  budget  is  revised. 
The  budget  is  a very  important  phase  of  the 
work  of  our  Association  at  the  present  time. 

Annual  Session  Expenses. — For  many 
years  our  commercial  exhibits  were  managed 
by  local  committees  of  the  entertaining  so- 
ciety and  the  profits  therefrom  devoted  en- 
tirely to  entertainment  during  our  annual 
sessions.  Two  years  ago  the  order  was 
changed.  The  Association  assumed  control 
of  the  exhibits,  but  the  profits  therefrom 
were  to  go  to  the  entertaining  society,  as  be- 
fore. This  year  the  House  of  Delegates, 
upon  recommendation  of  the  Board  of 
Trustees,  decided  that  the  same  rule  will 
hereafter  prevail,  but  that  anticipated  ex- 
penditures by  local  societies  must  be  ap- 
proved by  the  Board  of  Trustees,  which  is 
by  way  of  curtailing  to  some  extent  the 
desire  of  our  hospitable  hosts  to  make  us 
have  a good  time,  even  at  the  expense  of 
the  principal  purposes  of  our  visit,  which 
must  continue  to  be  scientific  and  legislative. 
As  a matter  of  fact,  under  the  new  arrange- 
ment, tried  for  the  first  time  this  year  at 
Waco,  there  isn’t  much  time  for  entertain- 
ment and  there  need  not  be  a great  deal  of 
money  expended  for  the  purpose.  If  the  As- 
sociation can  eventually  work  out  a plan 
which  will  defray  the  expenses  of  our  annual 
sessions,  including  entertainment,  from  our 
commercial  exhibits,  we  will  be  in  a much 
better  position  in  the  matter  of  selecting  the 
place  of  meeting,  not  to  mention  other  and 
just  now  rather  obvious  advantages. 

Legislative. — This  being  an  off  year  from 
a legislative  standpoint,  there  was  not  much 
to  report  in  a legislative  way.  The  Execu- 
tive Council  called  attention  to  certain  phases 
of  the  recently  enacted  narcotic  law  which 
seemed  to  require  consideration  in  advance 
of  the  next  session  of  the  legislature.  There 
are  two  principal  objections  to  the  law. 
First,  it  is  not  deemed  wise  to  acquaint  the 
patient  with  the  fact  that  he  is  taking  a 
narcotic  and,  more  particularly,  the  name  of 
the  drug  which  he  is  taking,  as  required  by 
the  law.  Second,  the  law  makes  both  the 
prescribing  physician  and  the  pharmacist 
who  fills  the  prescription  for  narcotics,  vio- 
lators of  the  law  if  the  prescription  is  filled 
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more  than  two  days  after  it  is  written. 
There  are  other  objectionable  features,  it 
seems.  Our  legislative  committee  was  di- 
rected to  take  the  matter  up  with  the  dent- 
ists and  pharmacists,  and  see  what  can  be 
done  about  it. 

A definite  stand  was  taken  against  such 
federal  legislation  as  that  heretofore  known 
as  the  “Sheppard-Towner  Law,”  pertaining 
to  maternity  and  welfare.  The  plans  of  the 
American  Medical  Association  in  connection 
with  the  World  War  Veterans  Relief  legisla- 
tion, were  endorsed.  These  plans  call  for 
hospitalization  of  emergency  cases  among  ex- 
service  men  for  whom  the  government  as- 
sumes responsibility,  in  home  hospitals  and 
by  home  physicians,  under  some  practical 
plan,  such  as  the  insurance  plan  heretofore 
advanced  by  Dr.  Shoulders  of  Tennessee. 

The  Executive  Council  was  directed  to  con- 
tinue to  cooperate  with  the  State  Board  of 
Health  and  the  State  Board  of  Medical  Ex- 
aminers. They  were  directed  to  insist  upon 
it  that  the  standards  required  by  the  Medical 
Practice  Act  be  required  of  all  who  would 
practice  medicine  in  Texas,  regardless  of 
“school,”  and  to  join  the  State  Board  of 
Health  in  the  preparation  of  a modern,  up- 
to-date  sanitary  code. 

Medical  Economics. — For  the  first  time  in 
the  history  of  the  Association  a very  definite 
stand  has  been  taken  with  regard  to  State 
Medicine.  Heretofore  we  have  discussed  this 
menace  to  the  health  and  welfare  of  our  peo- 
ple, and  to  the  practice  of  scientific  medicine, 
in  rather  general  and  sometimes  scathing 
terms,  but  the  whole  problem  has  been  so 
indefinite  and  has  varied  so  in  its  ramifica- 
tions, that  it  has  been  hard  to  reach  a basis 
for  consistent  development  of  the  subject. 
The  very  excellent  and  helpful  report  of  our 
Council  on  Medical  Economics,  which  was 
endorsed  as  a whole,  carries  a very  carefully 
prepared  reference  to  the  problem  which  may 
well  serve  as  a foundation  for  its  orderly  de- 
velopment. 

The  Council  on  Medical  Economics  like- 
wise presented  a very  concise  and,  to  most  of 
us,  satisfactory  preliminary  discussion  of  the 
very  disturbing  subject  of  contract  practice. 
It  will  be  noted  that  without  any  joint  con- 
sideration of  the  subject,  the  Board  of  Coun- 
cilors and  the  Council  on  Medical  Economics 
have  reasoned  along  parallel  lines,  the  one 
in  considering  the  Dallas  County  Medical 
Society  case,  and  the  other  in  considering 
the  subject  in  general.  These  two  decisions 
taken  together  will  form  a most  helpful  basis 
for  further  study,  and  they  may  prove  to  be 
the  seed  of  a life-saving  crop. 


Health  Problems  in  Education. — The  by- 
laws of  the  Association  were  amended  so  as 
to  provide  a standing  Committee  on  Health 
Problems  in  Education.  The  purpose  of  this 
committee  is  to  serve  with  the  educational 
authorities  of  this  state  in  solving  problems 
pertaining  to  the  public  health  which  arise 
in  connection  with  the  public  schools  in  par- 
ticular and,  we  presume,  private  schools  as 
well.  This  committee  is  the  result  of  a sug- 
gestion by  the  Honorable  Nat  M.  Washer  of 
San  Antonio,  chairman  of  the  State  Board 
of  Education.  The  magnificent  paper  of  Mr. 
Washer  delivered  before  our  Beaumont  meet- 
ing and  published  in  the  April,  1932,  num- 
ber of  the  Journal,  will  be  recalled  by  many 
of  our  readers.  The  service  which  may  be 
rendered  by  this  new  committee  is  almost 
limitless  in  its  scope. 

Autonomy  For  Scientific  Sections  was 
sought  in  two  different  resolutions  intro- 
duced at  Waco.  It  was  proposed  that  our 
scientific  sections  elect  their  own  officers. 
At  present  officers  for  scientific  sections  are 
appointed  by  the  President.  The  House  of 
Delegates  postponed  action  on  the  subject 
until  next  year.  We  do  not  gather  from  the 
minutes  that  the  resolutions  were  tabled. 
They  will  probably  be  reintroduced  next 
year.  The  reference  committee  considering 
these  resolutions  held  that  our  scientific 
sections  are  not  of  such  definite  grouping  as 
to  make  the  proposed  plan  applicable,  as  is 
the  case  with  the  American  Medical  Asso- 
ciation and  the  Southern  Medical  Associa- 
tion, for  instance.  Neither  do  our  members, 
as  a rule,  desire  to  register  definitely  for  any 
one  section.  Our  attendance  is  hardly  large 
enough  for  that.  It  was  further  suggested 
that  one  of  the  few  important  functions  re- 
maining to  our  President,  is  the  direction  of 
the  scientific  work  of  the  Association  through 
the  scientific  sections  and  the  Council  on 
Scientific  Work,  of  which  he  is  ex-officio  a 
member.  The  committee  felt  that  for  the 
present  the  matter  had  better  be  left  as  it 
stands. 

The  Commercial  Exhibits,  at  Waco,  were 
surprisingly  successful,  from  both  their 
standpoint  and  ours.  For  a time  we  were 
rather  concerned  over  the  prospect  that  the 
enterprise  would  lose  much  of  its  interest 
and  effectiveness  because  of  the  few  who 
contracted  early  for  space.  However,  as  the 
time  for  the  session  approached  and  upon 
the  encouragement  of  our  members,  our 
friends  among  the  exhibitors  rallied  to  the 
support  of  the  meeting  and  practically  all 
available  space  was  purchased.  We  were 
then  concerned  that  the  economic  situation 
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and  the  possible  small  attendance  would  be 
discouraging  to  the  exhibitors.  Happily,  our 
fears  were  not  well  grounded.  Most  of  our 
exhibitors  report  a fair  degree  of  success, 
both  in  the  matter  of  sales  and  publicity. 

As  we  have  repeatedly  said,  we  are  en- 
deavoring to  make  our  commercial  friends 
a distinct  part  of  our  family.  We  hope  to 
tie  in  with  them  to  our  mutual  benefit,  not 
alone  from  a financial  standpoint,  but  in 
the  matter  of  service  to  our  members.  We 
hope  to  establish  a sort  of  community  in- 
terest in  the  advertising  pages  of  the 
Journal  and  in  the  commercial  exhibits  at 
our  annual  sessions.  For  that  reason  we 
bespeak  of  our  members  their  consideration 
of  our  exhibitors,  and  to  our  exhibitors  we 
extend  our  hearty  thanks  for  their  patron- 
age. 

The  following  firms  were  represented : 

J.  A.  Majors  Company,  Dallas  and  New  Orleans, 
books  of  W.  B.  Saunders  Company,  Philadelphia, 
represented  by  Messrs.  George  Henser  and  E.  B. 
Coulter. 

The  Borden  Company,  New  York,  powdered  milk 
products,  represented  by  Mr.  H.  W.  Bauer. 

R.  B.  Davis  Company,  Hoboken,  N.  J.,  Cocomalt, 
represented  by  Miss  Elsie  Stark. 

Gerber  Products  Division,  Fremont  Canning 
Company,  Fremont,  Michigan,  unseasoned  strained 
vegetables,  represented  by  Messrs.  Walter  J.  Flem- 
ing and  Jack  Upson. 

The  Kellogg  Company,  Battle  Creek,  Michigan, 
Kaffee  Hag  Coffee  and  All-Bran  Muffins,  repre- 
sented by  Mrs.  Winifred  B.  Loggans. 

Mead  Johnson  & Company,  Evansville,  Indiana, 
infant  diet  materials,  represented  by  L.  F.  Lytle. 

Taylor-Kyle  Company,  Houston,  surgical  instru- 
ments, represented  by  Messrs  B.  B.  Taylor  and  W. 
A.  Kyle. 

A.  P.  Cary  Company,  Dallas,  surgical  instru- 
ments and  appliances,  represented  by  Messrs.  S. 
P.  C.  Smith  and  J.  Reese  Shanks. 

E.  H.  McClure  Company,  Dallas,  surgical  instru- 
ments, represented  by  Mr.  E.  H.  McClure. 

Sharp  & Smith,  Chicago,  surgical  instruments  and 
supplies,  represented  by  Mr.  Harry  Brown. 

The  Terrell  Supply  Company,  Fort  Worth,  sur- 
gical instruments  and  supplies,  represented  by 
Messrs.  0.  Coffman  and  T.  S.  Curtis. 

Universal  Products  Corporation,  Philadelphia, 
Pa.,  surgical  instrument,  represented  by  Mr.  Chas. 
H.  Wolff. 

National  Medisurgic  Protective  Association,  Fort 
Worth,  specialized  insurance  for  physicians,  den- 
tists, pharmacists  and  nurses,  represented  by 
Messrs.  T.  W.  Slack  and  J.  W.  Shelton. 

The  Medical  Protective  Company,  Fort  Wayne, 
Indiana,  liability  insurance,  represented  by  Mr. 
D.  H.  Bixler. 

American  Optical  Company,  Dallas,  optical  equip- 
ment, represented  by  Messrs.  A.  M.  Rhodes,  Geo.  S. 
Buder,  David  G.  Anderson,  John  W.  Broome,  Ed 
A.  Dietz  and  Wm.  Phillips. 

Riggs  Optical  Company,  Chicago  and  Dallas,  op- 
tical equipment,  represented  by  Messrs.  Dean  S. 
Truex,  H.  F.  Maggart  and  E.  C.  Wille.  Mr.  L.  F. 


Brondstatter  represented  the  Bausch  & Lomb  Op- 
tical Company  in  this  exhibit. 

Texas  Optical  Company,  Inc.,  Fort  Worth,  opti- 
cal supplies,  represented  by  Messrs.  John  Wyche 
and  W.  S.  Palmer. 

The  Cutter  Laboratory,  Berkeley,  California, 
pharmaceuticals  and  biologicals,  represented  by 
Mr.  H.  T.  French  and  Dr.  G.  W.  Mackie. 

The  Gilliland  Laboratories,  Marietta,  Pa.,  pharma- 
ceuticals and  biologicals,  represented  by  Mrs.  Jose- 
phine Daniel. 

Petrolagar  Laboratories,  Chicago,  Petrolagar 
products  and  scientific  moving  picture  films,  rep- 
resented by  Mr.  D.  A.  Voth. 

General  Electric  X-Ray  Corporation,  Dallas,  x-ray 
and  physiotherapy  equipment,  represented  by 
Messrs.  A.  D.  Alley  and  M.  K.  Gilbert. 

R.  P.  Kincheloe  Company,  Dallas,  x-ray  and 
physiotherapy  equipment,  represented  by  Messrs. 
R.  P.  Kincheloe,  R.  E.  Hart  and  Clarence  McGee. 

H.  Summa  X-Ray  Sujjplies,  Dallas,  x-ray  sup- 
plies, represented  by  Dr.  and  Mrs.  H.  Summa. 

Toledo  Scale  Company,  Toledo,  Ohio,  health 
scales,  represented  by  Mr.  and  Mrs.  M.  L.  Snell  of 
Waco. 

The  Pearson  School,  Muskogee,  Oklahoma,  medi- 
cal and  psychiatric  supervision  for  exceptional  chil- 
dren, represented  by  Miss  Stella  R.  Pearson  and 
Mrs.  Velma  Dack. 

Fake  Public  Health  Lecturers. — A very  pop- 
ular and  apparently  profitable  phase  of  quack- 
ery of  this  particular  day  and  time,  is  the 
alleged  public  health  lecture  by  self-lauded 
authorities.  The  general  plan  is  to  secure  in 
some  prosperous  community  an  auditorium 
which  will  tend  to  connect  the  lecturer  with 
either  the  school  authorities,  city  or  county 
authorities,  or  some  popular  church  congre- 
gation. After  this  apparent  connection  has 
been  established,  the  newspapers  are  flooded 
with  paid  advertising,  usually  couched  in  such 
terms  as  to  deceive  the  public  into  believing 
that  there  is  some  scientific  basis  for  the 
claims  of  the  lecturer.  Of  course,  the  lectures 
are  free,  and  there  is  always  enough  of  mys- 
tery in  the  announcements  to  attract  atten- 
tion. 

The  catch  lies  in  the  usual  offer  of  the  lec- 
turer to  conduct  private  courses  at  so  much 
per  head,  if  there  is  enough  encouragement, 
and  frequently  a variety  of  courses  are  of- 
fered. Frequently  there  is  a book  to  sell, 
sometimes  at  an  exorbitant  price,  considering 
either  content  or  make-up.  Sometimes  the 
lecturer  claims  to  be  a physician,  and  perhaps 
he  is,  although  generally  not  licensed  to  prac- 
tice in  the  state  in  which  he  is  lecturing. 
Sometimes  he  claims  to  be  an  eminent  author- 
ity on  health,  but  not  a physician.  Maybe  he 
has  been  the  health  advisor  of  the  President, 
or  some  celebrity  at  the  moment  in  the  public 
eye.  One  usually  does  not  have  to  prove  a 
claim  of  that  sort.  Sometimes  the  lecturer  is 
connected  with  the  moving-picture  industry, 
and  sometimes  there  is  a film.  Always  there 
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are  peculiar  and  bizarre  ideas,  some  of  them 
extremely  hurtful  but  most  of  them,  while 
foolish,  inoffensive  enough. 

Few  communities  desire  to  have  this  sort 
of  thing  happen.  If  the  medical  profession 
will  sit  on  the  watch-tower  and  warn  cham- 
bers of  commerce,  better  business  bureaus, 
boards  of  health,  boards  of  censors  and  the 
like,  chances  are  the  enterprise  will  be  blight- 
ed. It  is  not  to  the  financial  advantage  of  any 
community  to  have  its  money  taken  away  by 
such  methods,  regardless  of  the  danger  to 
health  and  physical  and  mental  welfare.  Ap- 
plication to  the  Journal  Office  will  promptly 
bring  such  information  as  may  be  on  file  con- 
cerning any  questionable  enterprise  of  this 
character,  and  there  is  usually  something  that 
will  be  helpful. 

Our  Membership  List  is  published  in  this 
number  of  the  Journal.  It  is  the  only  mem- 
bership list  that  will  be  published  until  this 
time  next  year.  The  members  listed  are  all 
who  have  paid  dues  up  to  June  1 of  this  year. 
Others  will  pay  during  the  year.  Those  who 
are  interested  in  our  membership  list  will 
do  well  to  preserve  this  issue.  We  will  be 
pleased  to  advise  concerning  additions  to  the 
membership  list,  upon  application. 

The  membership  of  the  Woman’s  Aux- 
iliary is  also  included  in  this  number,  with 
home  addresses  of  its  members.  That  is  a 
valuable  addition. 

This  number  of  the  Journal  also  contains 
the  minutes  of  our  Waco  session,  in  full, 
which  is  another  and  perhaps  a more  im- 
portant reason  why  it  should  be  preserved. 
Invariably  there  are  more  calls  for  addi- 
tional numbers  of  the  June  Journal  than 
may  be  filled,  despite  the  fact  that  we  in- 
variably order  a large  excess. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physican,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve  our 
readers. 


MEMORIAL  ADDRESS* 

BY 

I.  C.  CHASE,  M.  D. 
fort  worth,  TEXAS 

This  memorial  hour  to  me  is  not  an  hour 
of  sorrow.  It  is  rather  an  hour  of  clear 
thinking,  an  hour  of  triumph,  an  hour  of  in- 
spiration. It  might  be  called  the  heart  of 
our  state  meeting.  It  is  a moment  when 
we  lay  aside  professional  problems,  when  all 
differences  of  opinion  are  forgotten,  when 
personal  ambitions  are  lulled  to  rest.  It  is 
an  hour  in  which  some  of  the  most  eloquent 
words  in  the  history  of  our  Association  have 
been  uttered.  Well  do  I yet  recall  those  of 
Dr.  S.  C.  Red,  Dr.  T.  T.  Jackson,  Dr.  W.  F. 
Starley,  and  others.  It  is  an  hour  when 
hearts  are  united  by  mutual  sympathy,  quick- 
ened by  memories  of  warm  fellowships  and 
inspired  by  examples  of  unselfish  devotion. 

We  have  just  reviewed  a list  of  131  of  our 
fellows  whose  labors  ended  in  the  year  just 
past.  It  is  impossible,  in  the  time  allowed, 
to  touch  upon  the  personality  of  each,  his 
life,  his  aims,  his  character  and  his  accom- 
plishments. We  must  confine  ourselves  to  a 
very  general  acknowledgment  of  admiration 
and  appreciation. 

Full  well  I know  our  tribute  comes  too 
late  to  stir  response  in  them,  but  some  day 
some  one  may  perhaps  speak  words  like  these 
for  us.  So  we  may  feel  that  unbroken  chain 
which  binds  the  living  to  those  who  sleep. 
Each  tool  we  use,  each  remedy  we  give,  all 
knowledge  we  possess,  the  ethics  of  our  daily 
work  are  but  the  heritage  we  have  received 
from  those  who  gave  their  lives  to  service 
in  the  self-same  field. 

This  list  of  names  presents  a representa- 
tive cross  section  of  the  medical  profession 
of  our  state.  Among  them  are  ex-officers  of 
this  Association,  specialists  and  general 
practitioners,  investigators,  ex-service  men, 
city  as  well  as  country  physicians.  The  most 
prominent  and  the  most  humble,  all,  were 
animated  by  a great  humanitarian  spirit, 
which  from  the  earliest  times  has  allied  and 
classified  together  prophets,  priests  and 
physicians.  These  callings  have  always 
seemed  to  exemplify  a similar  benevolent 
purpose. 

The  religious  instinct  in  the  human  race 
is  universal.  It  is  not  a true  instinct,  rather 
a result  of  intelligence.  It  consists  of  two 
elements — a desire  for  proper  adjustment, 
first,  to  our  fellows,  and,  second,  to  the  un- 
known powers  about  us.  If  we  define  God 
as  that  intelligence  and  power  manifested  in 
the  universe,  then  no  man,  or  set  of  men, 
are  more  truly  religious  than  physicians. 

♦Delivered  at  the  Memorial  Exercises  of  the  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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What  group  of  men  are  more  devoted  to  the 
welfare  of  their  fellows  ? It  is  probably  true 
that  the  intensive  study  of  the  vital  forces 
of  life  leaves  the  medical  man  impressed  with 
the  inexorable  character  of  physical  laws,  so 
that  he  is  less  likely  to  subscribe  to  some  of 
the  miraculous  elements  which  have  been 
embodied  in  all  of  the  ancient  established 
theologies.  For  this  reason  he  is  likely  to  be 
less  interested  in  creeds  and  denominations. 
He  belongs  to  that  class  of  men  not  satisfied 
with  watching  and  praying.  He  is  a man  of 
action.  He  has  been  zealous  to  wrest  from 
nature  a knowledge  of  her  biologic  laws.  He 
has  separated  truth  from  falsehood  and  fic- 
tion. He  has  discovered  much  of  the  real 
nature  of  disease.  He  has  demonstrated  the 
causes  of  infection.  He  has  brought  to  light 
remedies  before  unknown  and  learned  how 
to  augment  resistance  by  vaccinations.  He 
has  developed  from  animal  bodies  life-giving 
principles,  such  as  insulin  and  antitoxins  and 
discovered  long  lists  of  means  for  relieving 
suffering.  So  the  physician  not  only  dedi- 
cates his  time  to  his  fellow  men,  but  goes 
about  bearing  in  his  hands  the  veritable  mir- 
acle working  secrets  of  creation.  It  is  re- 
corded that  a man  named  Enoch  “walked 
with  God.”  Let  no  man  say  physicians  are 
not  religious.  In  a very  literal  sense,  more 
truly  than  can  be  said  of  any  other  class  of 
men,  physicians  walk  and  work  with  God. 

I think  it  is  more  fitting  to  pay  personal 
tribute  to  physicians  than  to  most  other  men, 
because  the  practice  of  the  healing  art  is 
quite  distinct  from  most  other  human  voca- 
tions. It  deals  with  personal  comfort  and 
longevity,  not  with  material  and  indestruc- 
tible things  which  most  men  leave  to  per- 
petuate their  name  and  fame.  The  Gobelin 
family  sent  from  their  looms  the  tapestries 
which  have  glorified  themselves  for  now 
three  hundred  years.  Warriors,  kings  and 
politicians  blazon  their  records  on  the  pages 
of  history.  Explorers  leave  their  names  in 
many  strange  lands.  Wealth  endows  great 
institutions  to  perpetuate  the  memory  of  the 
donors.  Phideas  left  his  snowy  marbles, 
Corregio  his  glowing  canvases,  Michael  An- 
gelo his  majestic  architecture,  Dante  his 
word  pictures,  Shakespeare  his  eloquence, 
Beethoven  his  melodies.  What  does  the  doc- 
tor leave  behind?  The  names  of  some  few 
medical  investigators,  like  that  of  Dr.  Robert 
Koch,  stand  first  in  the  list  of  human  bene- 
factors in  the  world’s  great  hall  of  fame, 
but  generally  physicians  impress  their  art 
upon  the  transient,  fragile  fabric  of 
human  life. 

Not  far  from  here  and  some  few  years 
ago,  an  aged  and  beloved  doctor  was  laid 


away  to  rest.  In  that  whole  county  there 
was  scarce  a home  that  had  not  been  blessed 
by  his  long  life  of  service.  The  word  was 
passed  around  that  all  who  had  been  helped 
by  him  would  come  to  pay  him  final  tribute. 
Oh  what  a funeral  that  was ! They  came  in 
cars;  they  came  in  wagons;  they  came  on 
foot;  they  came  on  cots;  they  came  in  wheel 
chairs;  they  came  on  crutches — strong  men, 
fair  women,  babies  in  arms,  old  men,  old 
women,  merchants,  bankers,  farmers,  serv- 
ants, school  teachers,  inmates  of  the  poor 
house  and  the  orphan’s  home,  children  by 
the  hundreds.  As  they  passed  that  new-made 
grave  each  dropped  a little  tribute — hot- 
house roses,  late  garden  flowers,  daisies  from 
the  roadside,  bunches  of  waving  grass  and 
armful  after  armful  of  Autumn  leaves,  until 
the  mound  was  higher  than  the  head. 

The  greatest  monument  on  earth  ever 
erected  to  the  memory  of  a man  was  a pyra- 
mid, the  great  pyramid  of  Cheops,  which 
stands  on  the  wind-swept  sands  of  Egypt. 
It  was  erected  for  a royal  tomb.  It  absorbed 
the  revenues  of  an  empire.  It  represents  the 
suffering,  pain  and  toil  of  dumb,  uncounted 
multitudes  of  slaves,  who  labored  twenty 
years  beneath  a taskmaster’s  bloody  lash — 
a mighty  monument.  Yet,  who  would  not 
rate,  as  far  above  a monument  of  stone  and 
hate,  this  pyramid  of  love  that  marked  the 
resting  place  of  the  dear,  old  doctor.  Yes,  a 
personal  tribute  is  especially  due  the  phy- 
sician. His  paint  that  might  glow  on  canvas 
sparkles  in  the  rosy  cheeks  of  health.  His 
beautiful  words  are  recorded  only  by  the 
heavy-hearted.  His  poetic  rhythm  marches 
in  the  throbbing  hearts  of  humanity.  He 
writes  upon  the  sands  of  human  life  and  the 
ever  changing  tides  of  time  wipe  out  his 
name  and  fame. 

To  this  long  list  of  men  read  here  tonight, 
men  who  transfused  their  blood  into  the  life 
current  of  their  times,  I would  do  tribute  by 
calling  to  your  mind  the  extent  of  their 
benefactions.  The  human  mind  can  hardly 
grasp  the  far-reaching  influence  of  their 
service.  They  will  not  long  be  living  mem- 
ories but  they  always  will  be  living  forces. 

Tonight  we  meet  here  in  an  auditorium 
far  too  narrow  for  the  honorarium  they 
should  receive.  We  must,  in  our  imagina- 
tion, step  from  this  structure  of  lifeless  wood 
and  pulseless  plaster  into  the  world  of  life  in 
which  they  lived,  into  the  great  outdoors 
where  trees  stand  high  and  seem  to  lift  us 
upward,  where  vines  reach  up  their  tendrils 
to  the  sky,  where  every  blade  of  grass  is 
drinking  up  the  dew,  where  very  cell  is 
throbbing  with  a living  force  and  where  the 
unchanging  stars  are  signalling  from  other 
worlds  through  the  immeasurable  spaces  of 
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the  universe.  Only  then  will  there  be  room 
to  gather  all  the  multitude  who  should  pay 
these  men  tribute. 

In  our  imagination  let  us  call  up  all  their 
wives  and  children  and  seat  them  near ; next 
all  their  kith  and  kin  whom  they  have  nur- 
tured and  protected.  Call  up  their  neighbors 
and  their  friends  whom  they  have  helped  and 
loved  and  their  fellow  citizens  for  whose 
welfare  they  have  worked.  Call  up  the  gov- 
ernors and  legislators  with  whom  they  pled 
the  public  weal  and  all  the  audiences  which 
have  listened  to  their  health  instruction. 
Call  all  the  nurses  whom  they  have  taught 
and  trained.  Call  all  the  doctors  guided  by 
their  investigations  and  their  counsel.  Call 
all  the  poor  to  whom  they  gave  assistance. 
Call  all  the  sad  whom  they  have  comforted. 
Call  all  the  pockmarked  and  the  pestilential 
whom  they  have  fearlessly  attended.  Call 
up  the  sufferers  they  have  relieved.  Call  all 
those  to  whom  their  operations  have  brought 
health.  Call  all  the  maimed  and  mangled  by 
them  restored.  Call  all  the  cripples  they 
have  made  to  walk.  Call  all  the  fathers 
brought  back  to  their  families.  Call  all  the 
mothers  saved  for  their  children.  Call  all 
the  little  ones  to  whom  they  brought  the 
smile  of  health.  Call  all  the  babes  they  have 
ushered  into  life.  Call  up  the  dead  whose 
last  hours  they  have  comforted.  Call  up  the 
children  and  the  children’s  children  yet  un- 
born, who  but  for  them  would  never  see 
the  light. 

Before  this  mighty  concourse  of  tens  of 
thousands,  stretching  to  the  far-off  hills,  wit- 
nesses to  the  beneficence  of  their  lives  and 
labors,  the  golden  scroll  of  time  unrolls  and 
shows  embellished  there,  with  that  of  Abou 
Ben  Adham,  the  names  of  these  whom  we 
honor  tonight,  as  ones  who  loved  their  fel- 
low men. 

For  his  discovery  of  aseptic  surgery  the 
King  knighted  Lister  a baron.  Who  remem- 
bers it  ? Who  cares  ? How  tiny  is  the  tribute 
man  can  pay  to  those  who  have  so  deeply 
stamped  themselves  upon  the  world  by  their 
own  worthy  actions.  How  infinitely  far- 
flung  are  their  golden  threads  of  life  which 
they  have  woven  into  the  human  fabric  of 
their  generation.  Among  this  cloud  of  wit- 
nesses we  stand,  inspired  by  their  example, 
eager  to  bear  aloft  the  torch  just  fallen  from 
their  hands  and  keep  alive  their  flaming  zeal 
for  medicine  and  mankind. 


LOWER  FAT  DIET  IN  DIABETES 
A group  of  150  diabetic  patients  treated  by  Joseph 
H.  Barach,  Pittsburg  {Journal  A.  M.  A.,  April  9, 
1932),  with  lower  fat  and  higher  carbohydrate  diet 
required  no  more  insulin  in  most  cases  and  less  in- 
sulin in  many.  The  author  emphasizes  the  fact  that 
the  low  fat  diet  is  more  satisfactory  to  the  patient 
and  complications  of  the  disease  are  reduced. 


THE  MEDICAL  PROFESSION~ITS 
COMPOSITE  CHARACTER  AND 
RELATIONSHIPS* 

BY 

JOHN  0.  McREYNOLDS, 

B.  S.,  M.  S.,  M.  D.,  LL.  D.,  F.  A.  C.  S. 

DALLAS.  TEXAS 

As  President  of  the  State  Medical  Associa- 
tion of  Texas  I wish  to  express,  in  the  be- 
ginning, our  sincere  appreciation  of  the 
cordial  welcome  we  have  received  from  the 
medical  profession  and  the  people  of  this 
cultured  city,  known  as  the  heart  of  Texas. 
The  warm  pulsations  of  this  generous  heart 
have  sent  out  all  over  our  country  the  assur- 
ance that  we  come  here  into  the  home  of 
friends.  This  sentiment  of  friendly  interest 
in  the  great  work  we  are  trying  to  do  for 
mankind  will  strengthen  our  resolution  and 
inspire  our  minds  to  give  to  the  great  task 
before  us  the  very  best  we  can  bring. 

How  utterly  powerless  we  all  would  be  if 
it  were  not  for  the  fact  that  we  have  the 
cooperation  and  courage  and  confidence  and 
opportunities  we  get  from  each  other.  It  is 
in  this  spirit  of  profound  humility  and  grati- 
tude that  I meet  this  gracious  testimony  of 
your  good  will,  which  is  the  highest  tribute 
you  could  bring. 

Many  important  problems  are  pressing 
us  for  solution.  They  will  require  the  exer- 
cise of  clear  and  dispassionate  judgment, 
consecration  to  our  best  ideals  and  tradi- 
tions and,  above  all,  the  courage  to  stand 
forth  for  the  right,  unshaken  by  fear  and 
unmoved  by  the  insidious  lure  of  favor  or 
fleeting  glory. 

Many  violent  storms  are  passing  over  the 
medical  profession  of  Texas  and  the  nation. 
The  trend  of  economic  affairs,  accentuated 
by  the  continued  general  depression,  has 
precipitated  a feeling  of  unrest  fraught  with 
serious  possibilities. 

HIGH  COST  OF  LIVING  IN  CONJUNCTION  WITH 
MEDICAL  CARE — THE  CHEAPEST  THING 
ON  EARTH  IS  A GOOD  DOCTOR 

Both  the  secular  and  the  professional  press 
have  been  filled  with  discussions  of  medical 
economics.  A million-dollar  investigation, 
to  cover  a period  of  five  years,  has  been  in- 
stituted to  work  out  the  causes  of  and  the 
remedies  for  the  so-called  high  cost  of 
medical  care. 

This  agitation  has  sometimes  conveyed  the 
false  impression  that  the  fault  is  essentially 
with  the  medical  profession.  This  assump- 
tion is  unfounded  and  untrue.  It  is  unfair 

♦President’s  Address  delivered  before  a General  Meeting  of 
the  State  Medical  Association  of  Texas,  Waco,  Texas,  May  5, 
1932. 
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to  charge  the  great  art  of  healing  with  the 
general  increase  in  expenditures,  of  which 
the  care  of  the  sick  is  only  one. 

It  is  unfortunate  that  the  expression, 
“high  cost  of  medical  care”  should  have  been 
employed.  A more  appropriate  designation 
would  be  the  high  cost  of  living  in  conjunc- 
tion with  medical  care. 

Within  the  last  half  century  there  has 
been  no  change  in  the  cost  of  medical  care 
out  of  proportion  to  the  improvement  in  the 
character  and  type  of  the  service  rendered. 
There  has  been,  however,  a marked  increase 
in  the  cost  to  the  physician  or  surgeon  sup- 
plying the  service.  The  fact  is,  people  have 
come  to  demand  additional  methods  of  in- 
vestigation and  management,  together  with 
expensive  features  that  many  times  are  defi- 
nite luxuries.  They  have  demanded  more 
expensive  rooms,  more  elaborate  nursing  and 
ambulance  service,  prolonged  hospitalization, 
and  other  things  that  would  greatly  augment 
the  charges  in  the  aggregate.  Some  of  these 
things  have  not  been  strictly  necessary,  and 
in  the  annual  budget  no  provision  is  made 
for  them,  while  provision  is  made  for  every 
other  expense  and  emergency. 

It  is,  therefore,  the  unexpected  demands 
of  illness  that  seem  to  loom  so  large  because 
no  adequate  provision  has  been  made  for 
them.  But  it  is  unjust  to  say  that  every 
other  form  of  expense  is  proper  and  normal, 
and  that  the  cost  of  medical  care  is  the  only 
one  that  is  excessive. 

It  is  unjust  to  say  that  every  form  of  mer- 
chandise or  transportation  or  pleasure  should 
be  included  in  a list  of  reasonable  expendi- 
tures to  be  met  in  the  usual  way,  while  every- 
thing pertaining  to  medical  service  should 
be  reduced  to  a fraction  of  its  actual  cost,  or, 
as  is  often  the  case,  borne  entirely  and  solely 
by  the  attending  physician. 

Throughout  the  United  States  we  might 
safely  say  that  fully  one-third  of  all  medical 
service  is  freely  given  to  the  poor  by  medical 
men.  For  this  service  no  charge  whatever  is 
made,  and  yet,  the  highest  type  of  profes- 
sional attention  is  cheerfully  given.  Despite 
this  fact  it  has  been  said  that  the  purpose  of 
the  present  agitation  is  to  secure  adequate 
medical  attention  for  the  semi-poor,  or  those 
dependent  upon  moderate  salaries.  In  an- 
swer to  this  demand  I would  say  that,  in  the 
forty  years  during  which  I have  been  in 
rather  intimate  contact  with  medical  affairs, 
I have  never  known  a single  man,  woman  or 
child  to  go  away  from  the  office  of  a reputa- 
ble doctor  without  attention,  simply  because 
of  lack  of  money.  And  with  this  service 
has  usually  gone  forth  the  cheer  and  sympa- 
thetic attitude  of  the  physician  of  free  and 
unfettered  choice,  which  condition  is  such  an 


important  factor  in  the  effective  administra- 
tion to  the  unfortunate. 

MEASURES  PROPOSED  FOR  VETERANS’  RELIEF 

As  one  who  had  a humble  part  in  that  last 
great  war  for  human  freedom,  I feel  a pa- 
triotic pride  in  the  matchless  valor  of  Amer- 
ican arms.  The  American  people  can  never 
forget  those  light-hearted  lads  as  they 
marched  singing  through  the  very  portals  of 
the  tomb,  or  were  left  half  buried  in  the  soil 
of  carnage  on  No  Man’s  Land.  Their  task 
is  done.  Our  flag  still  waves  above  our 
homes  and  the  bivouac  of  the  dead. 

Our  country  is  seeking  to  prepare  for  those 
who  still  live  and  bear  the  scars  of  wounds 
or  illness  of  heroic  days,  some  refuge,  some 
place  of  peace  and  comfort  for  the  remnant 
of  their  lives.  It  is  a purpose  worthy  of  our 
gratitude  for  their  deeds.  It  is  our  part  as 
medical  men  and  as  their  comrades,  to  rise 
in  defense  of  measures  that  will  secure  for 
them  the  very  best  that  a grateful  people 
can  provide. 

We  do  not  believe  that  some  of  the  meas- 
ures proposed  by  Congress  are  best  for  them 
and  for  our  people.  There  are  more  than 
300,000  vacant  beds  in  the  nongovernment 
hospitals  throughout  our  land.  We  believe 
that  there  can  be  found  already  built, 
equipped  and  manned,  homes  or  hospitals 
for  these  unfortunate  men,  where  they  can 
have  for  themselves  the  physicians  and  sur- 
geons of  their  own  choice,  and  very  near  to 
their  homes.  They  can  find  in  the  provisions 
of  the  Shoulders  plan  a better  solution  of 
their  needs  and  without  unwise  and  useless 
expense  which  only  an  increased  taxation 
burden  can  meet.  The  consolidated  influ- 
ence of  the  medical  men  who  fought  with 
them  can  mould  a sentiment  that  will  bring 
to  these  defenders  of  our  flag  a better  and 
a wiser  plan  for  their  help  and  comfort.  Let 
us  not  fail  to  battle  for  them  in  peace  with 
a zeal  that  measures  up  with  the  courage 
and  faithful  fortitude  they  have  given  so 
freely  and  so  well. 

We  cannot  afford  to  be  idle  or  indifferent 
to  the  highest  demands  of  patriotic  effort  for 
their  relief  in  this  hour  of  their  need. 

NO  REWARD  WITHOUT  EFFORT,  NO  VICTORY 
WITHOUT  A BATTLE 

The  very  essence  of  life  is  conflict.  It  is  a 
war  between  the  opposing  influences  that 
preserve  or  destroy.  Let  us  recall  the  re- 
cent decision  handed  down  by  the  Supreme 
Court  of  the  United  States,  the  most  dis- 
tinguished and  powerful  tribunal  throughout 
the  world.  The  Court  reaffirmed  its  posi- 
tion relative  to  the  privilege  of  naturaliza- 
tion, that  no  man  or  woman  should  become  a 
citizen  of  the  United  States  without  the  sol- 
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emn  oath  to  bear  arms,  if  called  upon,  in  de- 
fense of  our  country.  It  set  forth  that  the 
privileges  and  protection  of  our  great  Gov- 
ernment should  be  reserved  for  those  who  are 
willing  to  freely  lay  down  their  lives  in  or- 
der  to  preserve  and  perpetuate  the  liberties 
of  our  nation. 

We  have  received  our  naturalization  rights 
into  the  honoured  profession  of  the  healing 
art. 

We  have  voluntarily  entered  this  field  for 
better  or  for  worse. 

We  enjoy  the  fruits  of  its  achievements, 
the  good  name  of  its  brilliant  history  of  de- 
votion, and  the  influence  of  its  beacon  lights 
of  science.  There  can  be  no  supine  or  inac- 
tive peace.  Mere  inaction  is  death.  The 
hope  of  the  world  and  the  hope  of  our  pro- 
fession is  in  the  movement  forward  of  the 
forces  that  conquer  new  domains  of  truth 
for  the  betterment  of  the  race.  We  must 
fight  to  the  utmost ! We  must  fight  with  all 
the  power  we  can  command ! 

But  we  can  afford  to  relegate  to  the  rear 
mere  contentions  about  personalities,  and 
concentrate  our  energies  on  principles ! Per- 
sonalities pass  away  and  are  forgotten,  ex- 
cept in  so  far  as  they  become  the  embodi- 
ment of  principles  that  endure.  It  matters 
not  if  we  go  down  in  defeat  over  mere  per- 
sonalities, we  must  hold  fast  forever  to  the 
imperishable  principles  of  correct  living,  high 
ideals  and  scientific  achievement. 

We  have  a binding,  though  unwritten,  law 
that  we  shall  consecrate  our  lives  to  the  holy 
cause  of  relieving  human  suffering  and  sor- 
row. It  calls  upon  us  to  forget  the  homage 
of  men  and  the  glittering  promises  of  glory 
in  performing  our  sacred  service  to  our  fel- 
low men  in  affliction.  This  unwritten  law 
demands  that  we  lay  down,  if  necessary,  our 
lives  when  the  voice  of  duty  calls. 

We  must  fight  the  ravages  of  false  phi- 
losophies from  without  and  sinister  influ- 
ences within.  Where  duty  calls,  there  we 
must  go  “although  the  ground  be  strewn  with 
the  teeth  of  the  fabled  dragon  and  each  one  a 
bristled  armed  man.”  This,  in  reality,  is  the 
spirit  of  our  profession,  and  upon  this  spirit 
is  built  the  splendid  structure  of  devotion 
which  has  won  the  sympathy  of  the  heart 
and  of  history. 

ACHIEVEMENTS  OF  THE  MEDICAL  PROFESSION 

The  physical  salvation  of  the  world  hinges 
upon  the  intelligent  cooperation  of  the  gen- 
eral public  and  the  general  medical  profes- 
sion. 

The  very  essence  of  our  mental,  moral  and 
spiritual  growth  rests  upon  the  foundation 
of  strong  physical  force. 


“Mens  Sana  in  corpore  sano,”  “A  sound 
mind  in  a sound  body,”  promulgated  cen- 
turies ago  in  the  classic  lines  of  Horace,  ex- 
press one  of  the  richest  goals  of  human  ef- 
fort. 

We  can  follow  no  finer  purpose  today  than 
a faithful  study  of  the  relationship  between 
the  general  public  and  the  general  art  of 
preventing  and  curing  diseases.  The  dra- 
matic story  of  the  healing  art  can  never 
be  told  in  all  of  its  thrilling  realities.  We 
learn  in  a casual,  abstract  way,  that  within 
the  last  thirty  years  the  span  of  human  life 
has  been  lengthened  more  than  two  decades, 
and  that  the  devastating  scourges  of  small- 
pox, the  plague,  typhoid  fever,  malaria  and 
yellow  fever,  no  longer  sweep  over  our  land. 
We  learn  that  diphtheria,  diabetes,  tuber- 
culosis and  a long  list  of  other  grave  dis- 
eases, are  yielding  to  the  steady  advance  of 
rational  treatment  and  understanding.  We 
learn  that  the  whole  realm  of  infection  and 
immunity  has  been  brought  into  a clear  light 
and  a more  helpful  prospect  for  the  future. 
We  learn  that  the  prevention  of  blindness 
and  restoration  of  vision,  have  made  very 
definite  progress  with  a promise  of  better 
achievements  to  follow.  We  are  told  that 
this  relationship  is  now  on  trial,  and  that 
there  are  new  and  complex  situations  that 
threaten  the  friendly  cooperation  that  has 
brought  to  the  human  race  such  marvelous 
blessings  in  the  past. 

THE  COUNTY  MEDICAL  SOCIETY 

One  of  the  delightful  experiences  of  my 
life,  that  I shall  always  look  back  upon,  will 
be  the  visits  which  I have  had  occasion  to 
make  to  the  various  county  and  district  so- 
cieties. From  the  Bed  River  to  the  Gulf  of 
Mexico  I have  found  the  same  cordial  spirit 
and  fixed  determination  to  advance  the  cause 
of  prevention  and  cure  of  diseases.  There 
cannot  be  found  in  any  part  of  the  world  a 
finer  or  more  progressive  profession  than 
we  have  in  the  State  of  Texas.  The  scien- 
tific programs  reflect  in  the  strongest  way 
the  enlightened  condition,  the  profound 
scholarship  and  the  accurate  technical  skill 
prevalent  throughout  our  country.  This  is 
a most  fortunate  reality  for  the  preservation 
of  our  state  and  national  standards  of  men- 
tal equipment  and  moral  stamina.  This  is 
especially  true  since  the  county  society  is 
the  essential  unit  of  medical  organization. 
The  state  and  the  national  bodies  stand 
ready  to  advise,  assist  and  encourage,  but 
the  responsibility  of  initiative  action  and  of 
local  control  rests  upon  the  county  society. 

As  is  the  county  society  so  must  be  the 
larger  aggregations  which  represent  the  en- 
tire profession  of  the  Nation.  There  could 
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never  be  a cohesive  state  or  national  or- 
ganization without  a strong,  intelligent  and 
courageous  county  organization.  This  must 
always  be  the  fundamental  unit  upon  which 
any  enduring  superstructure  must  stand. 

Upon  this  unit  rests  the  hope  of  our  pro- 
fession and  the  hope  of  the  world.  Upon 
this  unit  rests  the  professional  attitude  with 
reference  to  those  complex  problems  involv- 
ing state  medicine  and  contract  practice,  and 
all  the  varied  economic  questions  that  involve 
the  present  status  and  final  destiny  of  the 
great  art  of  healing. 

Only  a few  weeks  ago  an  eminent  German 
physician  said  to  me  that  under  state  medi- 
cine as  practiced  in  Germany,  the  usual  com- 
pensation of  physicians  is  the  princely  sum 
of  half  a mark  for  office  visits,  which  leaves 
not  only  an  impoverished  and  weakened  pro- 
fession, but  a people  demoralized  by  an  ar- 
tificial dependence  upon  the  government. 
Surely  no  American  professional  man  could 
find  pride  or  satisfaction  in  the  adoption  of 
such  European  humiliation.  Such  conditions 
have  not  yet  taken  possession  of  our  coun- 
try, and  we  will  not  surrender  the  field  with- 
out a battle.  Destructive  propaganda  may 
really  be  knocking  at  our  doors,  but  Texas 
doctors  feel  that  their  own  ideals  of  life  are 
just  as  generous  and  just  as  true  as  can  be 
found  among  any  people  of  the  Eastern 
Hemisphere. 

The  creed  of  the  Texas  profession  may 
well  become  the  creed  of  the  world.  Our 
conception  of  duty  and  high  standards  of 
thought  and  conduct,  like  our  form  of  na- 
tional government,  may  just  as  well  lead 
other  peoples  of  the  earth  rather  than  fol- 
low them  into  the  quicksands  of  indescrib- 
able confusion  and  futile  regret. 

TYPES  OF  THE  TEXAS  DOCTOR 

The  Family  Physician  of  the  Old  School. — 
I have  an  abiding  confidence  in  the  doctor  of 
Texas,  and  I am  in  sympathy  with  his  deep 
and  courageous  spirit.  I believe  I know  the 
creed  of  his  professional  life.  He  believes 
still  in  the  honest  faith  of  his  fathers.  He 
believes  still  in  the  splendid  traditions  of  his 
profession.  He  believes  that  “Whatsoever 
a man  soweth  that  shall  he  also  reap,”  which 
is  one  of  the  most  awe-inspiring  truths  in 
the  whole  history  of  man.  He  believes  in 
the  unchanging  principle  of  fair  play  in 
every  phase  of  life.  He  believes  in  the  plain 
and  honest  gospel  of  the  golden  rule.  He  be- 
lieves in  the  toleration  woven  into  the  very 
fabric  of  our  Constitution  and  enriched  by 
the  history  of  our  people.  He  believes  in  no 
sectional  animosities  that  would  destroy 
freedom  of  thought  or  freedom  of  religion, 
and  he  believes  that  the  honor  and  prefer- 


ment that  come  to  men  and  women  should 
be  received,  not  as  mere  rewards  but  as  an 
opportunity  for  enlarged  and  superior  serv- 
ice. He  believes  that  real  friendship  is 
based  upon  a firmer  foundation  than  barter- 
ing of  influence  or  favor,  and  that  it  springs 
from  a common  sentiment  concerning  the 
great  issues  of  the  human  heart.  He  believes 
that  the  humane  and  lofty  principles  that 
illumined  the  lives  of  Lincoln  and  Lee  will 
live  forever  and  that  through  them  we  may 
reach  our  highest  destiny  with  increased 
prosperity,  good  will  throughout  our  land  and 
imperishable  brotherhood  of  the  American 
people. 

I see  the  ideal  family  doctor  yonder,  as  he 
is  called  at  midnight  from  his  own  loving 
family  to  minister  with  patient  touch  and  un- 
failing devotion  to  the  disease-strickened 
household  of  his  neighbor.  I see  him  as  he 
makes  his  way  through  the  blinding  storm, 
without  sleep  and  without  pay,  into  the  very 
jaws  of  death,  with  the  black  wings  of  con- 
tagion hovering  all  around  him.  And  in  the 
days  of  terrible  epidemics  sweeping  disaster 
over  the  earth,  when  multitudes  of  brave 
men  have  deserted  their  homes  for  safety,  I 
see  this  brave  soldier,  the  true  physician, 
serving  with  all  the  resources  of  his  science 
and  all  the  consecration  of  his  soul,  without 
armour  for  self  protection,  without  the  stir- 
ring strains  of  martial  music  to  stimulate 
him  in  the  struggle  for  victory,  without  the 
glitter  of  gold  or  the  glory  of  war,  without 
the  thrill  of  thundering  charge  or  the  in- 
spiration of  an  immortal  name.  This  splen- 
did hero  stands  by  the  flag  of  his  adoption 
in  silent  response  to  duty’s  call,  the  sublim- 
est  soldier  this  world  has  seen. 

The  Interntional  Benefactor. — I see  anoth- 
er type,  as  an  international  benefactor,  in 
the  person  of  General  Gorgas,  who  received 
his  first  baptism  of  yellow  fever  in  Fort 
Brown,  at  Brownsville,  Texas.  And  while  he 
was  not  a native  of  Texas,  he  was  a Texan  by 
adoption.  The  fact  is,  that  those  who  gave 
their  lives  for  Texas  independence  were  in 
reality  men  who  came  to  Texas  from  other 
parts  of  the  world  to  share  in  her  fate.  I 
see  General  Gorgas  as  he  lay  stricken  with 
apoplexy,  looking  out  upon  the  beautiful  and 
historic  River  Thames,  after  his  epoch-mak- 
ing contribution  in  eliminating  the  terrors  of 
yellow  fever  from  every  civilized  land.  We 
recall  the  pathetic  picture  a few  days  later, 
when  the  quiet,  brave  spirit  of  Gorgas  rode 
out  on  his  last  great  adventure  into  the 
shadowy  realm  of  the  unknown.  “We  can 
bring  up  in  sad  review  that  solemn  proces- 
sion along  Ludgate  Hill,  when  the  riderless 
horse  followed  his  sleeping  master  wrapped 
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in  the  folds  of  the  stars  and  stripes  to  the 
very  doors  of  St.  Paul,  to  take  his  place  with 
Nelson  and  Wellington  and  all  that  mighty 
host  who  came  this  way  and  passed  into  the 
Universe.”  We  recall  how  ambassadors  and 
ministers  and  the  great  men  of  the  earth 
“came  up  Ludgate  Hill  to  the  solemn  music 
of  the  dead  march,  looking  on  the  passing  of 
a man  whose  name  would  shine  for  ages  in 
the  history  of  our  race.”  He  was  an  example 
of  our  world  benefactors.  0,  great  and  ever 
venerated  shades  of  the  Mighty  Dead,  you 
are  not  forgotten!  The  torch  of  truth  and 
never  dying  faith  in  man  we  caught  from 
failing  hands.  And  now  we  try  to  lift  it  high 
above  the  sordid  gold  the  tempter  bids  us 
hold. 

If  we  break  faith  with  those  who  gave 
their  all  for  human  kind,  we  shall  not  sleep 
through  all  the  nights  eternity  shall  bring 
for  those  lost  souls  whose  treason  trailed  in 
dust  the  symbols  of  our  high  and  holy  call- 
ing. 

The  Texas  Doctor  of  the  Future  and  Our 
Obligations  to  Him. — Let  us  recall  the 
graphic  lines  of  Cardinal  Richelieu,  when  he 
said : “In  the  Lexicon  of  Youth  that  fate  re- 
serves for  a bright  manhood,  there  is  no  such 
word  as  fail,”  and  when  the  men  and  women 
of  this  generation  shall  throw  back  the  torch 
to  the  brave  young  fellows  that  follow,  I 
know  that  the  toil  and  sacrifice  and  the 
blended  friendships  and  broken  friendships 
will  not  have  been  borne  in  vain. 

It  is  the  clear  and  imperative  duty  of  this 
generation  to  transmit  to  those  who  follow 
along  with  our  unfinished  work  an  atmos- 
phere of  goodwill  and  cooperation,  of  kind- 
ness and  of  courage.  This  atmosphere  should 
be  unclouded  by  prejudice  or  inherited  ani- 
mosities. It  should  give  to  the  rising  gen- 
erations its  splendid  assets  without  its  worn 
and  tattered  liabilities. 

It  is  time  that  we  should  exemplify  more 
and  more  the  spirit  of  toleration  and  har- 
monious cooperation.  We  cannot  tell  always 
what  private  griefs  our  colleagues  are  bear- 
ing. The  clouds  of  ingratitude  and  gloom 
may  be  hovering  about  them,  even  in  the 
midst  of  gayety  and  song.  We  may  not  know 
what  tender  ties  are  touched  in  the  tumult 
of  their  souls.  In  the  winter  of  their  mis- 
fortune we  can  scatter  the  flowers  of  com- 
fort and  courage  at  their  feet,  and  in  the 
hour  of  their  triumph  we  can  be  brave 
enough  and  generous  enough  to  rejoice  with 
them  in  their  victory  on  a hard-fought  field. 

In  this  spirit  we  may  approach  with  se- 
renity the  calm  evening  of  life.  We  can 
even  look  forward  to  the  day  when  our  burn- 
ing ambitions  may  soften  into  the  mellow 
glow  of  the  evening  sun. 


We  can  look  forward  to  the  day  when  we 
shall  walk  down  the  avenue  of  the  citrus 
groves  of  life,  under  the  trees  that  are  fra- 
grant still  with  the  orange  blossoms  of  the 
long  ago,  under  the  trees  that  are  rich  with 
the  golden  fruit  of  good  deeds  we  may  have 
wrought  together,  in  the  glad  hours  of  the 
morning,  in  the  crowded  moments  of  the 
noontide  and  in  the  sweet  and  rose-colored 
twilight  of  the  closing  day. 

In  this  sentiment  I speak  for  the  greatest 
group  of  medical  men  of  the  greatest  State 
of  the  greatest  government  on  earth! 


THE  SCOPE  AND  PURPOSE  OF  THE 
AUXILIARY* 

BY 

MRS.  H.  R.  DUDGEON 

WACO,  TEXAS 

It  is  my  happy  privilege  to  offer  a word 
of  greeting  in  behalf  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association,  to 
this  splendid  group  of  physicians  and  their 
wives. 

The  aims  which  first  prompted  a group  of 
women  to  create  an  organization  of  doctor’s 
wives,  were  largely  social  in  character.  The 
doctor’s  wife  and  daughter  often  accom- 
panied him  to  the  meetings  of  his  medical 
association  and  usually  they  found  no  one 
there  to  meet  them  and  make  them  feel  wel- 
come, to  look  after  their  entertainment,  and 
to  see  to  it  that  their  stay  in  the  convention 
city  was  pleasant  and  happy. 

The  social  feature  has  remained  a promi- 
nent part  of  our  work,  but  our  aims  have 
broadened  until  now  we  have  a goal  of  serv- 
ice and  usefulness  toward  which  we  strive, 
that  is  worthy  of  the  great  organization 
into  which  the  Auxiliary  has  grown. 

The  name  of  the  organization  is  descrip- 
tive of  its  true  aim  to  aid  the  medical  pro- 
fession in  such  ways  as  present  themselves, 
to  help  as  we  can  in  promoting  its  work  and 
its  interests. 

In  his  message  to  the  Woman’s  Auxiliary 
to  the  Colorado  State  Medical  Association, 
Dr.  Edward  Starr  Judd,  president  of  the 
American  Medical  Association,  reminded 
the  women  of  their  opportunity  for  service 
to  scientific  medicine  through  their  mem- 
bership in  lay  organizations.  If  the  women, 
he  says,  will  assume  the  responsibility  of 
helping  the  members  of  their  various  clubs, 
parent-teachers  associations  and  other  non- 
medical organizations  to  which  they  belong, 
to  keep  informed  regarding  proper  medical 

*Response  to  the  Address  of  Welcome,  delivered  by  the  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas,  before  a General  Meeting,  at  Waco,  May  5,  1932. 
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practices  they  can  be  of  great  service  to 
their  communities. 

Not  long  ago,  the  doctor  was  thought  to 
have  completely  performed  his  obligation  to 
the  community  when  he  had  answered  the 
call  of  the  sick  and  had  bound  up  the  wounds 
of  the  injured.  Preventive  medicine  has 
grown  up  since  then  and  the  importance  of 
early  diagnosis  has  become  more  apparent. 
The  doctors  know  these  things  only  too  well, 
but  they  need  to  be  placed  before  the  public 
in  a more  convincing  manner.  The  Wom- 
an’s Auxiliary  has  a splendid  opportunity 
here  to  act  as  a public  relations  committee, 
assisting  the  medical  profession  in  making 
the  right  kind  of  educational  contact  with 
lay  organizations. 

People  seem  to  be  interested  in  public 
health  matters  now  to  an  extent  greater  than 
ever  before,  and  they  need  a publication  from 
which  to  get  reliable  public  health  informa- 
tion. Fortunately,  the  American  Medical 
Association  is  publishing  such  a health  jour- 
nal in  Hygeia,  which  admirably  and  ade- 
quately meets  this  need.  It  is  written  specif- 
ically for  the  layman.  The  information 
which  it  contains  is  authentic. 

The  Woman’s  Auxiliary  has  made  it  an 
important  part  of  its  work  to  sponsor  a wide 
distribution  of  Hygeia.  We  try  to  place  it  in 
the  waiting  rooms  of  the  doctors,  where 
their  patients  may  read  it,  into  the  public 
libraries  and  especially  the  school  libraries. 
We  are  presenting  its  merits  to  the  clubs 
and  we  are  getting  it  into  the  homes  when- 
ever opportunity  presents. 

We  have  sponsored  radio  health  talks,  as 
well  as  health  talks  before  clubs  whenever 
possible.  These  activities  are  undertaken, 
of  course,  with  the  approval  of  the  local 
county  medical  society  and  our  Advisory 
Council  from  the  State  Medical  Association. 

We  are  doing  what  we  can  to  aid  in  the 
establishment  of  more  accurate  birth  regis- 
tration, and  we  are  stressing  the  importance 
of  yearly  health  examinations. 

Mrs.  Walter  McNabb  Miller,  a represen- 
tative of  the  American  Child  Health  Associa- 
tion, and  chairman  of  the  National  Health 
Council  of  Women,  stated  not  long  ago  that 
The  Texas  Woman’s  Auxiliary  is  doing 
greater  work  in  health  education  than  is  be- 
ing done  by  any  other  state  in  the  Union. 

The  scope  of  our  work  broadens  as  oppor- 
tunity presents.  We  have  in  operation  a 
student  loan  fund,  the  purpose  of  which  is 
to  help  deserving  junior  and  senior  medical 
students.  We  do  not  propose  to  give  them 
this  money,  but  we  do  let  them  have  it  at  a 
very  low  rate  of  interest — lower  than  it  can 
be  had  elsewhere.  This  fund  has  been  great- 


ly augmented  through  the  generosity  of  Mrs. 
S.  C.  Red  of  Houston,  who  graciously  do- 
nated to  it,  for  a period  of  two  years,  the 
proceeds  from  the  sale  of  her  book — “The 
Medicine  Man  in  Texas,”  and  the  County 
Auxiliaries  have  been  asked  to  donate  to 
this  fund  such  amounts  as  they  will  each 
year. 

We  hope  that  every  physician  in  our  state 
will  buy  this  book,  first  because  it  is  a de- 
lightful history  of  the  early  doctors  of 
Texas,  and  they  are  worth  knowing  about, 
and,  secondly,  the  funds  secured  from  its 
sale  will  contribute  to  a worthy  fund-^ — a fund 
that  some  day  may  come  to  the  rescue  of 
the  child  of  any  one  of  us. 

We  have  also  a Benevolent  Memorial  fund, 
which  was  started  by  a gift  from  Mrs. 
John  0.  McReynolds,  in  memory  of  her 
mother,  to  be  used  to  assist  widows  and 
children  of  physicians  who  are  in  need. 

During  the  past  year  we  have  laid  special 
stress  on  organization  and  as  a result  new 
county  auxiliaries  have  been  organized  in 
different  parts  of  the  state.  There  is  still 
much  work  to  be  done  before  every  county 
in  the  state  is  brought  into  the  Auxiliary. 

Since  the  woman’s  vote  carries  as  much 
weight  as  any  other,  it  is  easy  to  understand 
the  importance  of  organization  of  our  Auxil- 
iaries, as  a source  of  political  strength  and 
influence  in  legislative  and  other  public  pro- 
grams which  may  be  fostered  from  time  to 
time,  by  both  state  and  national  medical  as- 
sociations. 

Time  does  not  permit  me  to  discuss  our 
many  other  activities,  but  I hope  that  I have 
presented  at  least  a clear  outline  of  the  scope 
and  impressed  the  worthwhileness  of  our 
work. 

In  conclusion,  I wish  to  thank  the  Advis- 
ory Committee  of  the  State  Association  for 
its  wise  counsel,  the  Texas  State  Journal 
OF  Medicine  for  its  many  courtesies,  the 
State  Health  Department  for  the  interest  it 
has  taken  in  our  organization,  and  again  the 
State  Medical  Association,  for  giving  us  a 
place  on  this  program. 


OVALTINE 

Ovaltine,  a product  known  through  extensive  ad- 
vertising, is  sold  with  exaggerated  claims.  Although 
it  claims  to  produce  sleepiness  if  drunk  before  bed- 
time, warm  milk  will  do  just  as  well.  Although  the  ad- 
vertising states  that  it  contains  vitamin  D,  there  is 
no  way  for  the  public  to  know  whether  that  vitamin 
content  is  preserved  in  the  finished  product,  nor  to 
be  assured  that  the  amount  is  sufficient  to  be  of  any 
service  whatsoever.  The  composition  of  Ovaltine  is 
kept  a mystery,  and  even  if  it  did  contain  what  the 
manufacturer  says  its  does,  it  could  not  do  the  things 
the  manufacturer  says  it  will  an  editorial  in  Hygeia 
elucidates. 
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SIXTY-SIXTH  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


WACO,  TEXAS,  MAY  5,  6 and  7,  1932 

WEDNESDAY,  MAY  4,  1932 
MINUTES  OF  THE  HOUSE  OF  DELEGATES 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  John  O.  McReynolds,  of  Dallas,  at 
1:00  o’clock  p.  m..  May  4,  1932,  in  Hall  No.  2,  Gym- 
nasium, Fourth  Floor,  Austin  Avenue  Methodist 
Church. 

President  McReynolds:  We  will  receive  the  Re- 
port of  the  Reference  Committee  on  Credentials. 

First  Report,  Reference  Committee  on 
Credentials 

Dr.  G.  A.  L.  Kusch,  of  Washington,  then  presented 
the  list  of  Delegates,  whose  credentials  had  been 
examined  and  approved  by  the  Credentials  Commit- 
tee. 

President  McReynolds:  The  Secretary  will  call 
the  roll. 

The  Secretarv  then  called  the  roll  from  the  list  of 
members  whose  credentials  had  been  examined  and 
approved  by  the  Credentials  Committee,  as  follows: 

Membership  of  the  House  of  Delegates* 

Anderson — H.  R.  Link. 

Angelina — R.  B.  Bledsoe. 

Bastrop — J.  Gordon  Bryson. 

Bee — Hershall  La  Forge. 

Bell — M.  P.  McElhannon. 

Bexar — Chas.  S.  Venable,  E.  D.  Crutchfield. 
Bosque — J.  C.  Jarrett. 

Bowie — S.  A.  Collom. 

Brazos-Robertson — R.  H.  Harrison. 

Brown — J.  W.  Tottenham. 

Caldwell — Edgar  Smith. 

Cameron — R.  E.  Utley. 

Camp — R.  Y.  Lacy. 

Cass — A.  E.  Starnes. 

Cherokee — J.  M.  Travis. 

Childress-Collingsworth-Donley-Hall — W.  Wilson. 
Coleman — Earl  D.  McDonald. 

Collin — J.  C.  Erwin,  Sr. 

Comal — Rennie  Wright 
Cooke — C.  L.  Maxwell. 

Dallas — C.  R.  Hannah,  C.  M.  Rosser,  W.  L.  Hud- 
son, F.  H.  Newton. 

Denton — M.  L.  Hutcheson. 

DeWitt — J.  W.  Burns. 

Eastland — J.  H.  Caton. 

Ellis — S.  H.  Watson. 

El  Paso — R.  L.  Ramey,  F.  P.  Miller. 
Erath-Hood-SomervelL- — S.  D.  Naylor. 

Falls — F.  H.  Shaw. 

Fayette — J.  C.  Guenther. 

Galveston — W.  F.  Starley. 

Gray-Wheeler- — G.  R.  Walker. 

Grayson — A.  L.  Ridings. 

Gregg — V.  R.  Hurst. 


*For  the  sake  of  convenience,  the  membership  of  the  House  of 
Delegates  as  developed  by  the  several  reports  of  the  Reference 
Committee  on  Credentials,  is  here  recorded. — Secretary. 


Guadalupe — M.  B.  Brandenberger. 
Hale-Floyd-Briscoe-Swisher — J.  E.  Crawford. 
Hamilton — D.  B.  Beach. 

Hardeman-Cottle-Foard-Motley — J.  J.  Hanna. 
Harris — F.  R.  Lummis,  E.  W.  Bertner,  M.  J.  Tay- 
lor. 

Hill — Jas.  E.  Boyd. 

Hopkins — W.  W.  Long. 

Hunt — A.  S.  BcBride. 

Jefferson — Ben  H.  Vaughn. 

Johnson — W.  P.  Ball. 

Jones~A.  D.  McReynolds. 

Karnes-Wilson — C.  W.  Archer. 

Kaufman — D.  H.  Hudgins. 
Kerr-Kendall-Gillespie-Bandera — R.  Knapp. 

Lamar — T.  W.  Buford. 

Lampasas — H.  R.  Gaddy. 

LaSalle-Frio-Dimmitt-McMullen — B.  E.  Pickett. 
Lavaca — C.  T.  Dufner. 

Lee — W.  E.  York. 

Liberty-Chambers — E.  J.  Tucker. 

Lubbock — J.  T.  Hutchinson. 

McCulloch — D.  W.  Jordan. 

McLennan — H.  M.  Lanham. 

Milam — Jno.  L.  Denson. 

Montague — E.  W.  Wright. 

Morris — D.  J.  Jenkins. 

Nacogdoches — S.  B.  Tucker. 

Nueces — E.  G.  Mathis. 

Palo  Pinto — J.  H.  McCracken. 

Polk — B.  C.  Marsh. 

Potter — R.  D.  Gist. 

Runnels — J.  W.  Dixon. 

Rusk — J.  H.  Spivey. 

San  Patricio-Aransas-Refugio — W.  M.  Dodson. 
San  Saba — A.  D.  Nelson. 

Stephens — D.  J.  R.  Youngblood. 

Tarrant — M.  E.  Gilmore,  L.  H.  Reeves,  W.  S. 
Barcus. 

Taylor — Geo.  A.  Gray. 

Tom  Green — J.  B.  McKnight. 

Travis — Joe  Gilbert. 

Washington — G.  A.  L.  Kusch. 

Wichita — C.  W.  Stevenson. 

Williamson — C.  C.  Foster. 

Young — D.  E.  Winstead. 

ex-officio  members 

President — John  0.  McReynolds,  Dallas. 
President-Elect — John  H.  Foster,  Houston. 
Vice-President — Chas.  H.  Harris,  Fort  Worth. 
Vice-President — J.  W.  Torbett,  Marlin. 

Secretary — Holman  Taylor,  Fort  Worth. 
Treasurer — K.  H.  Beall,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  John  S.  Tur- 
ner, Dallas;  W.  R.  Thompson,  Fort  Worth;  W.  B. 
Russ,  San  Antonio. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
A.  P.  Howard,  Houston;  J.  K.  Smith,  Texarkana; 
W.  A.  King,  San  Antonio. 

Councilors — J.  W.  Laws,  El  Paso;  P.  C.  Coleman, 
Colorado;  G.  T.  Vinyard,  Amarillo;  T.  R.  Sealy, 
Santa  Anna;  J.  H.  Burleson,  San  Antonio;  A.  A. 
Ross,  Lockhart;  O.  S.  McMullen,  Victoria;  James 
Greenwood,  Houston;  A.  E.  Sweatland,  Lufkin; 
E.  H.  Vaughn,  Tyler;  H.  R.  Dudgeon,  Waco;  W.  L. 
Parker,  Wichita  Falls;  M.  L.  Wilbanks,  Greenville; 
Preston  Hunt,  Texarkana. 

Secretary  Taylor:  Mr.  President,  there  are  67 
delegates  present,  which  constitutes  a quorum. 

President  McReynolds:  We  have  a quorum. 
Therefore,  I declare  the  Sixty-Sixth  Session  of  the 
Texas  State  Medical  Association  convened.  Mr.  Sec- 
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retary,  will  you  read  the  minutes  of  the  previous 
meeting? 

Secretary  Taylor:  The  minutes  of  the  last  Ses- 
sion of  the  Meetings  of  this  House  of  Delegates  were 
published  in  the  June,  1931,  Journal,  beginning  on 
page  73.  It  will  be  appreciated  that  the  minutes 
were  edited  for  publication.  I have  the  original  min- 
utes as  certified  to  by  the  Official  Reporter  in  my 
fire-proof  safe  in  Fort  Worth,  for  comparison  at 
any  time.  Shall  I read  the  minutes? 

Dr.  W.  D.  Jones  of  Dallas:  I move  you.  Sir,  that 
we  dispense  with  the  reading  of  the  minutes,  and 
that  they  stand  approved  as  published  in  the  June 
Journal  of  1931. 

The  motion  was  seconded  by  Dr.  J.  W.  Burns  of 
Cuero,  was  put  and  carried,  and  the  minutes  as 
published  in  the  June,  1931,  Journal,  were  declared 
adopted. 

President  McReynolds:  The  next  order  of  busi- 
ness is  the  appointment  of  Reference  Committees. 
In  this  connection,  I would  like  to  say  that  it  is 
a rather  difficult  task  to  make  out  this  list  because 
it  has  to  be  hastily  done.  It  is  impossible  for  any- 
body to  know  who  will  constitute  the  House  of  Dele- 
gates until  immediately  preceding  its  first  meeting. 
The  Secretary  will  be  good  enough  to  announce  the 
personnel  of  the  various  reference  committees. 

Secretary  Taylor:  The  Reference  Committees  as 
appointed  by  the  President,  are  as  follows: 

Reference  Committee  on  Credentials — G.  A.  Kusch, 
chairman;  R.  E.  Utley,  J.  M.  Travis,  J.  C.  Jarrett, 
B.  H.  Vaughn. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — D.  H.  Hudgins,  chairman;  E.  W.  Bert- 
ner,  R.  D.  Gist,  W.  P.  Ball,  J.  L.  Denson. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— S.  A.  Collom,  chairman;  Winfred  Wilson, 
W.  E.  York,  J.  B.  McKnight,  R.  L.  Ramey. 

Reference  Committee  on  Finance — J.  C.  Erwin, 
chairman;  V.  R.  Hurst,  M.  E.  Gilmore,  J.  H.  Spivey, 
D.  J.  Jenkins. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — Joe  Gilbert,  chairman;  J.  H. 
Caton,  A.  S.  McBride,  E.  D.  Crutchfield,  C.  C.  Fos- 
ter. 

Reference  Committee  on  Scientific  Work — F.  H. 
Newton,  chairman;  J.  C.  Hutcheson,  H.  M.  Lanham, 
W.  P.  Lowry,  J.  J.  Hannah. 

President  McReynolds:  I am  going  to  ask  indul- 
gence for  a few  minutes  while  I read  a brief  mes- 
sage to  the  House  of  Delegates. 

President’s  Message 

As  an  humble  representative  and  servant  of  the 
great  medical  profession  of  Texas,  I ask  your  in- 
dulgence while  I try,  in  a few  words,  to  tell  you 
how  profoundly  I appreciate  your  splendid  coopera- 
tion throughout  the  period  of  my  administration. 
Never  have  I seen  a more  universal  spirit  of  loyalty 
to  the  profession  we  serve.  Never  has  your  Presi- 
dent called  upon  any  member  of  this  organization 
for  any  help  or  sacrifice  without  meeting  with  a 
prompt  and  effective  response  to  the  full  limit  of 
the  possibilities. 

The  dominant  principle  that  has  prevailed  is  the 
idea  of  fairness  and  equal  rights  and  opportunities 
for  every  member  of  the  profession.  This  principle 
lies  at  the  very  root  of  some  of  the  complex  prob- 
lems confronting  us  today,  and  I have  every  confi- 
dence in  your  ability  and  resolution  to  meet  all  of 
the  issues  that  may  come,  with  a vision  and  a cour- 
age worthy  of  the  responsibility  you  hold. 

I would  be  glad  to  tell  you  in  detail  of  the  enor- 
mous amount  of  work  accomplished  by  individuals 


and  the  various  committees  that  have  been  appoint- 
ed. Their  reports,  however,  have  been  published  and 
are  now  in  your  hands.  These  reports  reflect  the 
splendid  service  that  has  been  rendered. 

I cannot  refrain  from  taking  this  opportunity  to 
express  my  appreciation  of  the  diligent  and  faith- 
ful guardianship  of  our  treasury  by  our  Board 
of  Trustees,  and  the  high  judicial  character  and 
efficiency  of  our  Board  of  Councilors.  Our  Secre- 
tary and  Assistant  Secretary,  have  given  the  full- 
est measure  of  continuous  attention  to  their  exact- 
ing duties,  and  I hope  the  time  may  come  soon 
when  we  may  find  it  wise  to  secure  a permanent 
residence  for  the  use  of  the  Secretary. 

Our  section  officers,  in  conjunction  with  our 
Council  on  Scientific  Work,  have  developed  a scien- 
tific program  that  probably  has  never  been  sur- 
passed in  the  history  of  a similar  organization. 

One  of  the  outstanding  features  of  this  program 
is  the  division  of  time  in  such  a way  as  to  provide 
two  full  afternoon  sessions  exclusively  for  the  ad- 
dresses of  our  distinguished  guests.  This  has  been 
accomplished  without  impairing  the  quality  or  the 
variety  of  our  regular  section  work,  and  has  really 
developed  a most  comprehensive  presentation  of 
postgraduate  instruction.  My  recommendation 
would  be  to  study  this  phase  of  our  activities,  so  as 
to  supply  in  the  highest  degree  the  requirements  of 
our  Texas  doctors. 

I cannot  commend  too  highly  the  generous  spirit 
of  our  guest  speakers,  who  have  brought  to  our 
profession  and  consequently  to  our  people,  the  rip- 
ened fruits  of  world  authorities  on  every  branch  of 
medical  science.  It  would  seem  judicious,  when 
conditions  permit,  to  make  some  adequate  financial 
appropriation  to  perpetuate  and  develop  this  im- 
portant adjunct  to  the  value  of  our  annual  sessions. 
As  an  economic  measure,  it  would  be  far  less  ex- 
pensive to  bring  to  our  Texas  colleagues  the  best 
thought  of  the  medical  world  than  it  would  be  to 
require  our  Texas  doctors  to  go  all  over  the  coun- 
try in  quest  of  similar  knowledge  and  inspiration. 

With  reference  to  the  scientific  and  commercial 
exhibits,  I would  say  that  they  have  developed  with 
such  rapid  strides  that  the  future  meetings  of  the 
Association  will  reflect  through  these  channels  the 
interest  and  activities  of  the  profession.  I have 
never  seen  a more  interesting  and  comprehensive 
scientific  exhibit  in  connection  with  any  State  As- 
sociation. It  far  surpasses  that  of  some  interna- 
tional congresses  that  I have  had  the  privilege  of 
attending. 

Our  State  Board  of  Medical  Examiners  has  con- 
tributed in  a remarkable  degree  to  the  elevation  of 
standards  in  our  State,  and  some  of  the  results,  il- 
lustrated in  the  scientific  exhibits,  are  truly  illumi- 
nating; they  expose  some  of  the  amazing  frauds 
perpetrated  right  at  our  doors. 

The  Woman’s  Auxiliary,  which,  as  you  remem- 
ber, originated  in  Texas,  has  become  an  important 
national  force.  It  is  utilized  by  medical  societies 
in  carrying  the  gospel  of  dependable  health  meas- 
ures to  the  general  public,  by  the  encouragement  of 
health  programs  in  the  various  women’s  clubs. 
These  club  programs,  which  likewise  originated 
in  Texas,  have  grown  in  number  and  influence,  and 
are  now  established  in  the  women’s  clubs  through- 
out our  country. 

As  one  who  had  a humble  part  in  that  last  great 
war  for  human  freedom,  I feel  a patriotic  pride  in 
the  matchless  valor  of  American  arms.  The  Amer- 
ican people  can  never  forget  those  light  hearted 
lads  as  they  marched  singing  through  the  very 
portals  of  the  tomb,  or  were  left  half  buried  in  the 
soil  of  carnage  on  No  Man’s  Land.  Their  task  is 
done.  Our  flag  still  waves  above  our  homes  and 
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the  bivouac  of  the  dead.  Our  country  is  seeking 
to  prepare  for  those  who  still  live  and  bear  the 
scars  of  wounds  or  illness  of  heroic  days,  some  ref- 
uge, some  place  of  peace  and  comfort  for  the  rem- 
nant of  their  lives.  It  is  a purpose  worthy  of  our 
gratitude  for  their  deeds.  It  is  our  part  as  physi- 
cians and  as  their  comrades,  to  rise  in  defense  of 
measures  that  will  secure  for  them  the  very  best 
that  a grateful  people  can  provide. 

We  do  not  believe  that  some  of  the  measures  pro- 
posed by  Congress  are  best  for  them  and  for  all  our 
people.  We  have  already  over  300,000  vacant  beds 
in  hospitals  all  over  our  land.  We  believe  that  there 
can  be  found,  already  built,  equipped  and  manned, 
homes  or  hospitals  for  these  unfortunate  men  where 
they  can  have  for  themselves  physicians  and  sur- 
geons of  their  own  choice.  They  can  find  in  the 
provisions  of  the  Shoulders  plan  a better  solution  of 
their  problems,  and  without  unwise  and  useless 
expense,  which  only  an  increased  taxation  burden 
can  meet.  The  consolidated  influence  of  the  medi- 
cal men  who  fought  with  them  can  mould  a senti- 
ment that  will  bring  to  these  defenders  of  our  flag 
better  and  wiser  measures  for  their  help  and  com- 
fort. Let  us  not  fail  to  battle  for  them  in  peace 
with  a zeal  that  measures  up  to  the  courage  and 
faithful  fortitude  they  have  exhibited  so  freely  and 
so  well.  We  cannot  afford  to  be  idle  or  indifferent 
to  the  highest  demands  of  patriotic  effort  for  their 
relief  in  this  hour  of  their  need. 

Among  the  delightful  experiences  of  my  life,  that 
I shall  always  look  back  upon  with  pleasure,  are 
the  visits  which  I have  had  occasion  to  make  to  va- 
rious county  and  district  societies  of  our  Associa- 
tion. From  the  Red  River  to  the  Gulf  of  Mexico,  I 
have  found  the  same  cordial  spirit  and  fixed  deter- 
mination to  advance  the  cause  of  prevention  and 
cure  of  diseases.  There  cannot  be  found  in  any 
part  of  the  world  a finer  or  more  progressive  pro- 
fession than  we  have  in  the  State  of  Texas.  The 
scientific  programs  of  these  societies  reflect  in  the 
strongest  way  the  enlightened  condition,  the  pro- 
found scholarship  and  the  accurate  technical  skill 
prevalent  throughout  our  country.  This  is  a most 
fortunate  reality  for  the  preservation  of  our  state 
and  national  standards  of  mental  equipment  and 
moral  stamina.  This  is  especially  true  since  the 
county  society  is  the  essential  unit  of  medical  or- 
ganization. The  state  and  national  bodies  stand 
ready  to  advise,  assist  and  encourage,  but  the  re- 
sponsibility of  initiative  action  and  of  local  con- 
trol rests  upon  the  county  society. 

As  is  the  county  society  so  must  be  the  larger 
aggregations  which  represent  the  entire  profession 
of  the  Nation.  There  could  never  be  a cohesive 
state  or  national  organization  without  a strong, 
intelligent  and  courageous  county  organization. 
This  must  always  be  the  fundamental  unit  upon 
which  any  enduring  superstructure  stands.  Upon 
this  unit  rests  the  hope  of  our  profession  and  the 
home  of  the  world.  Upon  this  unit  rests  the  pro- 
fessional attitude  with  reference  to  those  complex 
problems  involving  State  Medicine  and  contract 
practice,  and  all  the  varied  economic  questions  that 
involve  the  present  status  and  final  destiny  of  the 
great  art  of  healing. 

Only  a few  weeks  ago  an  eminent  German  physi- 
cian said  to  me  that  under  State  Medicine  as  prac- 
ticed in  Germany,  the  usual  compensation  of  physi- 
cians is  the  princely  sum  of  half  a mark  for  of- 
fice visits,  which  leaves  not  only  an  impoverished 
and  weakened  profession,  but  a people  demoralized 
by  an  artificial  dependence  upon  the  ■ government. 
Surely  no  American  professional  man  could  find 
pride  or  satisfaction  in  the  adoption  of  such  Euro- 
pean humiliation.  Such  conditions  have  not  yet 


taken  possession  of  our  country,  and  we  will  not 
surrender  the  field  without  a battle.  Destructive 
propaganda  may  really  be  knocking  now,  at  our 
doors,  but  Texas  doctors  feel  that  their  own  ideals 
of  life  are  just  as  generous  and  just  as  true  as  can 
be  found  among  any  people  of  the  Eastern  Hemi- 
sphere. 

The  creed  of  the  Texas  profession  may  well  be- 
come the  creed  of  the  world.  Our  conceptions  of 
duty  and  high  standards  of  thought  and  conduct, 
like  our  form  of  National  Government,  may  just 
as  well  lead  other  peoples  of  the  earth,  rather 
than  follow  them  into  the  quicksands  of  indescrib- 
able confusion  and  futile  regret. 

President  McReynolds:  This  message  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  We  will  now  have  the  report  of 
the  Secretary. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

Report  of  the  Secretary 

My  last  report  showed  a membership  of  3,329. 
The  number  was  increased  some  before  the  June 
Journal  went  to  press,  and  the  figures  were  amend- 
ed accordingly.  For  the  sake  of  comparison,  I refer 
to  those  figures  used  in  my  report  as  it  reached 
the  House  of  Delegates.  At  the  present  writing, 
just  a few  days  before  the  convening  of  the  annual 
session,  the  total  membership  is  3,207.  According 
to  these  figures,  there  is  a shortage  of  122  members. 
The  total  membership  for  last  year  (ending  Decem- 
ber 31)  was  3,620.  It  will  be  seen,  therefore,  that 
we  must  secure  during  the  balance  of  this  member- 
ship year,  413  members  if  we  are  to  hold  our  own 
from  a numerical  standpoint.  The  largest  member- 
ship ever  attained  by  the  Association  was  3,777,  in 
1930. 

These  figures  are  probably  fair  enough,  consider- 
ing the  financial  stress  of  the  times,  but  they  are 
distinctly  disappointing,  in  that  it  is  necessary  that 
we  increase  our  membership  at  least  twenty  per 
cent  in  order  to  compensate  for  the  decrease  in 
dues.  At  the  time  the  dues  were  decreased,  last 
year,  it  was  our  hope  and  expectation  that  by  prose- 
cution of  a determined  membership  campaign,  based 
on  the  decreased  dues,  the  membership  could  easily 
be  increased  by  twenty  per  cent.  Statistics  com- 
piled in  the  office  of  the  State  Secretary  tend  to 
show  that  there  are  a sufficient  number  of  eligible 
physicians  to  warrant  such  expectation;  indeed,  it 
would  seem  that  there  are  enough  former  members 
to  nearly  do  that.  From  these  statistics  several  ta- 
bles have  been  prepared,  showing  the  membership 
status  of  the  Association  for  fourteen  years.  These 
tables  will  be  found  in  the  report  of  the  Board  of 
Trustees,  where  they  are  used  in  connection  with  a 
discussion  of  the  finances  of  the  Association.  It  is 
not  advisable  to  repeat  them  here.  Attention  in 
this  connection  is  directed  to  the  report  in  question. 

According  to  my  observation,  the  Board  of  Coun- 
cilors, the  duty  of  which  group  it  is  to  conduct  the 
proposed  membership  campaign,  has  been  quite  dili- 
gent in  this  respect.  County  society  secretaries 
have  also,  for  the  most  part,  been  active.  Some  of 
them  have  not.  A number  of  county  societies  have 
made  no  reports  and  have  paid  no  dues.  Most  of 
these  will  report  and  will  pay  for  a respectable 
number  of  members.  Invariably  last-minute  reports 
materially  change  the  figures  used  in  all  annual  re- 
ports dealing  with  such  figures.  My  conclusion  in 
this  regard  is  that,  while  we  have  not  by  any  means 
accomplished  our  purposes  in  regal'd  to  membership, 
we  have  not  utterly  failed,  and  beyond  any  doubt 
there  is  time  and  will  be  opportunity  to  recoup,  pro- 
vided our  membership  joins  us  in  urging  those  of 
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our  nonmembers  who  have  not  done  so,  to  pay  their 
dues  for  the  year.  This  is  no  time  for  a division  of 
our  house.  We  must  get  together,  and  stay  to- 
gether, else  there  will  be  great  travail  for  the  medi- 
cal profession  and,  consequently,  disaster  for  those 
served  by  the  medical  profession. 

Our  Board  of  Councilors  has  been  averse  to  con- 
ducting a membership  campaign  as  such,  and  in  my 
reference  to  the  movement  the  term  is  used  in  its 
modified  sense.  I join  the  Board  of  Councilors  in 
feeling  that  no  matter  how  badly  we  need  members, 
we  cannot  afford  to  take  members  into  our  organiza- 
tion who  are  not  fit,  professionally  and  morally. 
Campaigns  and  revivals  are  prone  to  produce  such 
results.  County  societies  should  be  cautioned  in 
this  regard. 

It  seems  difficult  to  get  the  Honorary  Membership 
idea  properly  before  our  county  societies.  There 
has  been  much  correspondence  in  this  regard.  I have 
made  every  effort  to  bring  the  matter  properly  be- 
fore our  county  medical  societies.  All  that  is  neces- 
sary in  perpetuating  an  Honorary  Membership,  and 
it  is  necessary  to  do  it  that  way,  is  to  include  the 
name  of  the  honorary  member  in  the  annual  report 
of  the  society.  If  the  name  is  not  so  included,  the 
State  Secretary  will  necessarily  drop  the  honorary 
membership  from  the  rolls.  All  that  is  necessary  to 
do,  and  it  is  necessary  to  do  it  approximately  that 
way,  to  secure  an  honorary  membership,  is  for  the 
county  medical  society  to  by  motion,  resolution  or 
election,  nominate  to  that  status  a physician  who 
has  served  honorably  in  the  medical  profession  and 
attained  distinction,  either  by  virtue  of  exceptional 
attainment  or  devotion  to  duty,  and  who,  perhaps, 
has  retired  or  partly  retired  from  the  practice  of 
medicine.  The  nomination  so  made  must  be  brought 
officially  to  the  attention  either  of  the  councilor  of 
the  district  or  the  state  secretary,  preferably  the 
latter,  in  order  that  there  may  be  uniform  procedure. 
The  state  secretary  or  the  councilor  then  places  the 
nomination  before  the  House  of  Delegates,  at  the 
annual  session.  The  House  of  Delegates  refers  the 
nomination  to  the  Board  of  Councilors,  which  group 
reports  back  to  the  House  of  Delegates,  and  the 
House  of  Delegates  approves  or  disapproves.  If 
thus  elected,  the  honorary  member  is  entitled  to  re- 
main a member,  exactly  as  any  other  member,  except 
for  the  designation  “Honorary,”  after  his  name, 
with  all  of  the  prerogatives  and  privileges  attached 
to  membership,  until,  as  I have  already  said,  his 
secretary  fails  to  report  him  to  the  State  Secretary 
as  such.  In  the  instance  a county  medical  society 
desires  to  nominate  to  this  honor  some  physician 
who  desires  to  attend  the  annual  session,  it  is  neces- 
sary that  his  dues  be  paid  in  advance  of  the  session, 
else  he  cannot  register.  The  Trustees  have  author- 
ized me  to  refund  dues  thus  paid,  in  all  such  cases. 

Our  honorary  membership  at  the  present  time  is 
36.  These  are  divided  among  the  county  medical 
societies,  as  follows:  Angelina  county,  1;  Bell  coun- 
ty, 2;  Bexar  county,  7;  Coleman  county,  1;  Eastland 
county,  3 ; Ector-Midland-Martin-Howard  counties, 
1 ; Ellis  county,  1 ; Grayson  county,  1 ; Guadalupe  coun- 
ty, 1;  Hidalgo  county,  1;  Hunt  county,  2;  Jefferson 
county,  1;  Kaufman  county,  1;  Kleberg  county,  1; 
Lamar  county,  1;  Rusk  county,  1;  Tarrant  county,  9; 
Travis  county,  1. 

I have  on  file  the  following  nominations  for  hon- 
orary membership:  Bexar  county.  Dr.  David  Cema, 
San  Antonio;  Cherokee  county.  Dr.  John  N.  Bone, 
Jacksonville;  Cooke  county.  Dr.  J.  G.  Jennette, 

Gainesville;  Grayson  county.  Dr.  F.  W.  Dimmitt, 

Sherman;  Guadalupe  county.  Dr.  R.  B.  Anderson, 

Seguin;  Nacogdoches  county.  Dr.  W.  I.  M.  Smith, 

Nacogdoches;  Navarro  county.  Dr.  B.  F.  Houston, 
Corsicana;  Tarrant  county,  Drs.  I.  C.  Chase  and 


H.  .0.  Brannon,  Fort  Worth;  Wichita  county.  Dr. 
S.  E.  Cramer,  Electra,  and  Dr.  R.  H.  Graham, 
Wichita  Falls;  Williamson  county,  Drs.  S.  B.  Kirk- 
patrick of  Thrall,  and  E.  M.  Thomas  of  Georgetown. 

In  addition,  I note  on  the  annual  reports  of  county 
medical  societies  the  following:  Atascosa  county. 
Dr.  Mary  Whittet,  Anchorage;  Grayson  county.  Dr. 
Reynold  R.  May,  Whitewright;  Harrison  county, 
Drs.  J.  F.  Rosbrough  and  W.  J.  Lane,  Marshall;  La- 
Salle-Frio-Dimmit-McMullen  counties.  Dr.  A.  Whit- 
aker, Big  Foot;  Wilbarger  county.  Dr.  R.  W.  Hix, 
Vernon. 

I have  called  the  attention  of  the  county  society 
secretaries  involved  to  the  requirements  of  the  by- 
laws in  this  regard.  I have  not  heard  directly  from 
any  of  them.  Whether  this  House  of  Delegates  shall 
consider  this  as  a nomination  and  elect  accordingly, 
is  a matter  for  the  House  of  Delegates  to  decide. 
These  reports  may  be  looked  upon  as  irregular  nomi- 
nations and  referred  to  the  Board  of  Councilors  for 
adjustment.  After  the  Board  of  Councilors  recom- 
mends and  the  House  elects,  any  irregularity  in- 
volved will  undoubtedly  be  cured. 

The  following  county  societies  have  not  made  any 
report  for  this  year:  Austin,  Bastrop,  Baylor,  Bra- 
zoria, Burleson,  Colorado,  Coryell,  Crane-Upton- 
Reagan,  Dallam-Hartley-Sherman-Moore,  Dawson- 
Lynn-Gaines,  Erath-Hood-Somervell,  Fannin,  Fort 
Bend,  Jasper-Newton,  Knox-Haskell,  Leon,  Nolan, 
Polk,  Reeves-Ward-Pecos,  Sabine,  San  Saba,  Scurry- 
Dickens-Kent,  Upshur,  Victoria-Calhoun,  Waller, 
Webb  and  Wood. 

No  dues  have  been  received  from  the  following 
county  societies:  Baylor,  Dallam-Hartley-Sherman- 
Moore,  Fort  Bend,  Leon,  Sabine,  San  Saba,  Upshur, 
Waller. 

The  following  county  societies  have  reported  less 
than  the  five  members  required  under  the  by-laws 
for  maintenance  of  a county  medical  society:  Bas- 
trop, Burleson,  Camp,  Franklin,  Scurry-Dickens- 
Kent. 

Last  year  Franklin,  Jack,  Scurry-Dickens-Kent, 
Waller,  and  Knox-Haskell  societies  were  reported  as 
paying  for  less  than  the  minimum  membership.  Of 
these,  the  following  are  still  deficient  in  member- 
ship: Franklin,  Scurry-Dickens-Kent  (Waller  county 
has  not  reported.)  Jack  and  Knox-Haskell  societies 
have  succeeded  in  securing  the  required  number  of 
members  to  maintain  their  charters. 

The  following  charters  have  been  issued  during 
the  year: 

Hardeman-Cottle  Counties  Medical  Society  charter 
was  taken  up  and  a new  charter  issued  to  include 
Foard  and  Motley  counties. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  charter  was  taken  up  and 
a new  charter  issued  to  Childress-Collingsworth- 
Donley-Hall  Counties  Medical  Society,  Wheeler 
county  being  added  to  Gray  County  Medical  So- 
ciety, making  it  the  Gray-Wheeler  Counties  Medical 
Society. 

Last  year  the  attention  of  the  House  of  Delegates 
was  called  to  the  fact  that  the  LaSalle-Frio-Dimmit- 
McMullen  Counties  Medical  Society  was  divided  be- 
tween two  districts.  The  House  of  Delegates  in  act- 
ing upon  the  report  of  the  Board  of  Councilors,  di- 
rected that  the  condition  be  cured,  by  adding  McMul- 
len county  to  the  sixth  district.  McMullen  county 
was  already  in  the  sixth  district.  A mistake  was 
made  in  designating  the  districts.  The  councilors  of 
the  two  districts  involved,  and  the  county  society  in- 
volved, have  been  giving  the  matter  consideration 
and  it  has  been  expected  that  the  condition  would 
be  relieved  by  a reorganization  of  the  societies  in 
question,  but  nothing  final  has  been  done  about  it. 
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It  seems  now  that  the  matter  can  be  attended  to 
without  any  further  action  of  the  House  of  Dele- 
gates. It  was  merely  a matter  of  the  two  councilors 
and  the  county  societies  in  that  district  to  consider. 
As  a matter  of  fact,  there  are  no  physicians  in 
McMullen  county. 

The  following  changes  have  been  made  in  the 
official  family  of  the  Association:  Dr.  L.  H.  Reeves 
of  Fort  Worth,  was  appointed  to  the  vacancy  on 
the  Committee  on  Legislation  created  by  the  un- 
timely death  of  Dr.  Joe  Becton  of  Greenville;  Dr. 
J.  D.  Osborn,  a member  of  the  Committee  on  Col- 
lection and  Preservation  of  Records,  died  April  28, 
1931,  and  his  place  was  filled  by  the  appointment 
of  Dr.  Joe  Becton.  There  is  a vacancy  on  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws, 
created  by  the  death  of  Dr.  Wm.  E.  Connor  of 
Cumby.  The  death  of  Dr.  Dru  McMickin  of  Beau- 
mont, left  the  position  of  Fraternal  Delegate  to  the 
Louisiana  State  Medical  Society  to  be  filled  by 
his  alternate,  Dr.  Ben  H.  Vaughan  of  Port  Arthur. 

The  Official  Call  for  the  Eighty-Third  Annual 
Session  of  the  American  Medical  Association  has 
been  received  and  published  in  the  Journal.  We 
are  entitled  to  five  delegates.  Three  delegates  and 
three  alternates  are  to  be  elected  at  this  annual 
session.  There  is  a slight  complication  here,  which 
I have  endeavored  to  relieve.  The  rules  of  procedure 
of  the  House  of  Delegates  of  the  American  Medical 
Association  require  that  delegates  from  constituent 
state  associations  be  reported  to  the  secretary  of 
that  organization  ten  days  in  advance  of  the  annual 
session.  Our  new  delegates  will  not  be  elected  in 
time  to  comply  with  that  rule.  I have  reported  the 
present  delegates  to  the  secretary  of  the  A.  M.  A., 
and  at  the  same  time  notified  him  that  successors 
to  three  of  the  delegates  so  reported  will  be  elected 
May  7 and  reported  to  the  House  of  Delegates  by 
wire,  with  the  request  that  they  be  seated  instead  of 
the  three  delegates  whose  terms  of  office  expire  at 
this  time.  This  House  of  Delegates  should  approve 
or  disapprove  of  this  action,  in  order  that  the  House 
of  Delegates  of  the  American  Medical  Association 
may  be  informed  officially  of  the  will  of  our  Asso- 
ciation in  this  regard. 

The  correspondence  of  the  office  of  the  State  Sec- 
retary has  naturally  increased  in  volume,  incident 
to  the  desire  of  the  personnel  to  meet  every  require- 
rnent  of  our  members,  whether  made  known  offi- 
cially or  unofficially.  Our  response  has  not  always 
been  as  prompt  as  we  would  have  it,  because  of  a 
necessary  restriction  in  number  of  employees.  We 
have  sought  to  extend  our  activities  to  the  limit.  It 
is  always  a problem  as  to  how  far  we  may  go  in 
offering  service.  On  the  one  hand  we  would  not 
delay  service,  and  on  the  other  we  would  render 
every  service  possible.  If  we  have  failed  in  any  re- 
spect to  meet  the  demands  made  upon  us  we  regret 
it,  and  assure  our  members  that  failure  was  inci- 
dent to  circumstances  not  wholly  under  our  control. 

We  are  grateful  for  the  very  generous  and  prompt 
response  made  to  our  requirements  in  carrying  on 
our  duties.  There  has  been  the  inevitable  failure 
to  respond  to  our  requests  for  information,  data 
and  the  like,  but  we  feel  that,  under  the  circum- 
stances, such  failures  have  been  reduced  to  a mini- 
mum. We  try  to  make  it  clear  to  those  of  whom 
we  ask  favors  that  we  do  so  in  the  line  of  our 
duties,  and  that  information  imparted  upon  such  re- 
quests will  be  held  as  strictly  confidential  if  desired. 
We  have  invariably  kept  our  promise  in  this  par- 
ticular. 

It  will  be  recognized  that  it  is  impossible  for  the 
Association  to  maintain  employees  in  various  sec- 


tions of  the  state,  and  for  a great  variety  of  pur- 
poses. Volunteer  service  must  be  very  largely  de- 
pended upon.  Employees  who  fail  to  live  up  to 
their  obligations  may  be  discharged  and  more  effi- 
cient servants  employed.  We  are  helpless  in  the  mat- 
ter of  failure  of  volunteer  helpers  to  render  the  serv- 
ice they  have  agreed  to  render.  That  is  a basic  fault 
of  organizations  such  as  ours.  I sincerely  believe 
that  we  have  reduced  this  element  to  a minimum  in 
our  own  organization. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

President  McReynolds:  The  report  of  the  Sec- 
retary will  be  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Committees.  The  next 
order  of  business  is  the  report  of  the  Treasurer. 

Secretary  Taylor:  The  Treasurer  does  not  seem 
to  be  here.  It  has  been  customary  for  the  Secretary 
to  present  the  Treasurer’s  report.  It  is  a formal 
affair.  You  will  find  it  on  page  7 of  the  hand- 
book. Its  value  to  you  is  as  a check  against  the 
report  of  the  Board  of  Trustees  and  the  Auditor’s 
report,  which  is  a part  of  the  report  of  the  Board 
of  Trustees.  I deem  it  not  necessary  to  read  it, 
unless  you  think  I should. 

Treasurer’s  Report 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  report, 
which  will  be  submitted  by  the  Board  of  Trustees, 
and  to  which  I respectfully  refer. 

There  is  cash  in  the  treasury  as  of  April  22,  1932, 
the  sum  of  $11,514.34  on  deposit  with  the  Fort  Worth 
National  Bank,  of  Fort  Worth,  Texas.  The  sum  of 
$1,246.87  is  in  the  First  National  Bank  of  Fort  Worth, 
Texas,  and  $80.00  in  the  office  of  the  State  Secretary, 
for  which  latter  two  amounts  the  State  Secretary  is 
responsible. 

During  the  year  cash  was  received  from  all  sources 
totaling  $53,523.56.  The  total  disbursements  for  the 
year,  in  the  form  of  vouchers  covered  by  checks  to 
the  Association  operating  account,  or  Secretary’s  ac- 
count, was  $56,164.59. 

The  investments  on  hand  consist  of  the  following: 
First  vendor  lien  notes  totaling  $22,500.00,  of  which 
$10,000.00  are  held  by  the  Treasurer  and  $12,500.00 
by  the  State  National  Bank,  of  Houston,  Texas;  bonds 
of  the  American  Telephone  and  Telegraph  Company, 
face  value  $10,000.00;  one  hundred  fourteen  (114) 
shares  of  American  Telephone  & Telegraph  Company 
stock  at  a cost  of  $14,489.71;  eighty-six  (86)  shares 
Anaconda  Copper  Company  stock  at  a cost  of 
$5,348.75;  secured  loans  to  the  Retail  Merchants  Loan 
Company  of  Fort  Worth,  Texas,  totaling  $28,000.00. 
All  of  the  securities  other  than  the  $12,500.00  of 
vendor  lien  notes  are  held  in  safe  deposit  with  the 
Fort  Worth  National  Bank  at  Fort  Worth,  Texas. 
No  new  investments  were  made  during  the  year. 

During  the  year,  interest  and  dividends  in  the 
amount  of  $4,480.50  were  received  on  the  above  se- 
curities. Interest  on  our  daily  balances  with  depos- 
itory bank  for  the  year  totaled  $238.03.  Altogether 
the  Association  received  in  the  form  of  interest  and 
dividends  the  sum  of  $4,718.53. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed  by 
audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

President  McReynolds:  This  report  will  be  re- 
ferred to  the  Reference  Committee  on  Finance.  The 
next  will  be  the  report  of  the  Board  of  Trustees. 
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Dr.  John  T.  Moore  of  Houston  then  presented  the 
report  of  the  Board  of  Trustees,  as  follows; 

Report  of  Board  of  Trustees 

Membership. — It  may  appear  to  some  that  mem- 
bership is  not  a problem  of  the  Board  of  Trustees. 
It  is  our  problem,  however,  in  that  it  definitely  af- 
fects the  finances  of  the  Association.  The  annual 
reports  of  the  Board  of  Trustees  for  the  past  several 
years  have  dealt  more  or  less  directly  with  this 
problem.  We  may  be  pardoned,  we  are  sure,  for 
referring  again  to  the  matter,  in  view  of  the  very 
pressing  financial  situation  that  is  upon  us  and  all 
other  organizations  and  business  enterprises  as  well. 
Some  weeks  ago  the  office  of  the  State  Secretary 
was  called  upon  for  some  figures  relating  to  this 
particular  matter.  These  were  compiled  and  pre- 


emphasized to  the  extent  that  nonmembers  will  be 
impressed  with  the  need  of  membership.  Our  fel- 
lows in  the  practice  of  medicine  should  establish  it 
as  a prime  requisite  that  we  be  members  of  the 
State  Medical  Association.  This  would  almost  be- 
yond a doubt  maintain  our  membership. 

Publicity. — While  no  direct  demand  has  been  made 
of  the  Board  of  Trustees  for  money  with  which  to 
finance  a publicity  campaign,  our  budget  of  last 
year  provided  for  this  purpose  the  sum  of  $1,670.00 
on  the  $10.00  dues  basis,  and  $500.00  on  the  $8.00 
dues  basis.  This  amount  has  not  seemed  sufficient 
to  organize  a regular  publicity  bureau,  but  it  would 
have  been  sufficient  to  warrant  us  in  joining  with 
the  State  Board  of  Health  in  a campaign  of  the 
sort.  However,  the  Board  of  Health  did  not  have 
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Chart  1.  Showing  relationship  of  lay  and  medical  population  of  Texas,  from  1918  to  1931,  inclusive ; the  effect  on  medical 
population  of  new  licentiates  and  of  deaths,  and  the  relationship  of  membership  and  medical  population.  The  effects,  if  any,  on 
membership  location  of  annual  session,  and  amount  of  annual  dues,  are  also  shown,  as  well  as  relative  attendance  on  annual  ses- 
sions in  different  sections  of  the  state. 


sented  to  a conference  of  the  Executive  Council  at 
a meeting  in  Fort  Worth,  January  20.  We  beg  to 
include  them  in  this  report.  Here  the  data  com- 
piled will  be  permanently  recorded,  and  they  will  be 
in  the  hands  of  those  concerned  in  maintaining  our 
organization.  There  are  many  lessons  that  can  be 
learned  from  their  study,  both  as  pertains  to  the 
finances,  with  which  the  Board  of  Trustees  has  pri- 
marily to  do,  and  numerous  other  phases  of  our 
work. 

There  is  not  room  here  to  discuss  these  tables  in 
detail.  Legends  will  be  depended  upon  to  call  at- 
tention to  the  salient  features  of  each  cut.  The 
data  have  convinced  the  Trustees  that  we  are  not  suf- 
ficiently impressed  with  the  importance  of  maintain- 
ing our  membership  and  making  it  practically  the 
same  as  the  number  of  ethical,  honorable  practition- 
ers of  medicine  in  the  state.  There  are  entirely  too 
many  former  members  who  are  not  now  interested. 
We  can,  to  some  extent,  lay  the  blame  on  officers 
of  county  societies  and  our  councilors,  for  they  are 
the  key  men  in  stirring  up  interest,  but  our  mem- 
bers as  a whole  can  do  more  to  bring  into  the  or- 
ganization those  who  have  lost  interest  than  any 
group  of  officers  can  hope  to  do,  provided  there  is 
leadership.  Nonmembership  of  eligibles  must  be 


available  for  the  purpose,  sufficient  funds  to  make  a 
success  of  such  a movement,  hence  a small  expendi- 
ture was  made  in  this  particular  and  the  money 
originally  made  available  for  the  purpose  was  re- 
budgeted. We  have  offered  financial  cooperation  to 
the  Board  of  Health  to  the  extent  necessary  to  furnish 
legal  advice  in  the  preparation  of  a sanitary  code, 
to  be  included  in  a bill  to  be  introduced  in  the  next 
session  of  the  legislature.  We  have  provided  for 
this  assistance  in  our  budget  for  this  year.  The 
Board  of  Health  may  not  properly  be  blamed  for 
the  necessity  of  this  financial  help.  The  law  con- 
templates that  the  Attorney  General’s  Department 
will  render  such  assistance  as  that  we  contemplate 
rendering,  but  the  truth  of  the  business  is  that  the 
Attorney  General  has  neither  the  time  nor  the  money 
necessary  to  render  this  help.  Likewise,  the  State 
should  defray  the  expenses  of  any  public  health 
campaign  set  on  foot  in  this  state,  and  one  is  badly 
needed,  but  if  the  legislature  is  not  willing  to  ap- 
propriate the  money,  we  should  seek  to  influence 
them  to  do  so.  We  should,  as  far  as  possible,  step 
into  the  breach. 

We  have  continued  our  financial  support  of  the 
State  Board  of  Medical  Examiners,  as  per  direction 
of  the  House  of  Delegates.  This  support  was  dis- 
continued immediately  that  the  new  annual  regis- 
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Chart  2.  Data  bearing  on  organization  problems  of  the  Association,  shown  by  districts  and  in  total,  for  the  year  1931. 

*6,475  physicians  (M.  D.)  are  listed  in  Texas  in  the  1931  edition  of  the  A.  M.  A.  Directory. 

tMembers  as  shown  on  records  of  State  Secretary  for  1931  are  3,617.  This  discrepancy  is  explained  by  deaths  and  new  mem- 
bers in  1931,  who  were  not  members  before. 


tration  law  'went  into  effect,  January  1.  We  have 
not  provided  for  any  expense  in  this  connection  for 
the  next  fiscal  year.  It  is  our  view  that  the  State 
Board  of  Medical  Examiners  can  and  will  arrange  to 
administer  the  Medical  Practice  Act  and  the  Annual 
Registration  Law,  and  enforce  both  laws,  out  of 
the  funds  of  the  Board.  We  appreciate  that  there 
will  be  many  difficulties  encountered  by  this  Board 
during  the  first  year  and  until  the  Annual  Registra- 
tion law  is  in  successful  operation.  We  should  lend 


the  Board  every  help  possible  in  putting  this  most 
excellent  law  into  operation. 

Medical  History. — In  view  of  the  reduced  dues 
and  possibility  of  reduced  membership  and  reduc- 
tion in  available  funds  in  general,  the  Trustees  have 
seen  fit  for  the  present,  to  discontinue  the  expense 
of  the  collection  of  data  and  records  bearing  on  the 
early  medical  history  of  Texas.  It  is  felt  that  while 
it  is  desirable  to  get  started  on  the  publication  of 
the  history,  there  is  yet  time,  at  least  for  the  col- 
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Chart  3.  Showing,  by  districts  and  in  total,  loss  of  membership  from  1903  to  1917,  inclusive,  and  each  year  thereafter  to  in- 
clude 1931.  To  this  exhibit  has  been  added  the  accretion  of  membership  each  year  from  1918  to  1931,  inclusive.  The  loss  of  mem- 
bership noted  includes  only  those  formerly  members  and  not  now  members.  Those  who  have  dropped  out  and  returned  are  not 
included. 
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lection  of  the  data  that  we  were  spending  money  for. 
There  is  a committee  of  the  State  Medical  Associa- 
tion, the  purpose  of  which  is  to  look  after  the  col- 
lection of  records  and  data  of  this  character.  If  our 
membership  will  render  that  committee  the  assist- 
ance the  committee  has  been  calling  for,  the  pro- 
posed history  will  be  much  more  valuable  than  it 
is  due  to  be  if  the  information  is  wholly  statistical. 
There  are  those  living  who  can  add  much  to  the 
value  and  interest  of  the  contemplated  history. 

Library  Service. — As  was  reported  last  year,  the 
idea  of  building  a large,  comprehensive  and  his- 
torical library  has  not  been  pressed.  The  Board  of 
Trustees  feel  that  to  provide  a library  which  will  be 
immediately  available  for  the  urgent  needs  of  our 
members,  is  the  better  plan.  We  feel  that  we  have 
succeeded  admirably  in  this  particular.  We  now 
have  available  much  material  that  can  be  promptly 
furnished  our  members  on  almost  any  medical  or 
surgical  subject.  We  beg  to  call  attention  to  the 
following  tables,  which  are  self-explanatory; 

BOOKS.  JOURNALS  AND  REPRINTS 


Number  volumes  in  Library 3,627 

Number  journals  received  regularly 119 

Number  journals  through  exchange 71 

Number  journals  subscribed  for 33 

Miscellaneous  journals 18 

Number  reprints 24,665 


COST  OF  SERVICE 

Subscriptions  $ 275.86 

Bound  volumes,  pamphlets,  etc 31.23 

Express  and  postage 121.39 

Supplies  250.51 

Librarian’s  salary 1,200.00 

Miscellaneous  118.45 


Total $2,009.44 


COMPARISON  OF  GROWTH  DURING  1931  AND  1932 

1931  1932  Increase  Decrease 

Volumes  3,521  3,627  106 

Periodicals  116  119  3 

By  exchange 66  71  5 

Subscriptions  35  33  2 

Miscellaneous  15  18  3 

Reprints  8,550  24.665  16,115 


COMPARISON  OF  USE  OF  LIBRARY  BY  MEMBERS  OF  THE 
ASSOCIATION  DURING  1930-1931  AND  1931-1932 
May  1.  1930  May  1,  1931 
to  to 

April  30,  1931  April  30,  1932  Increase 

Members  visiting  library 313  587  274 

Items  consulted  by 

members  visiting  library 501  1835  1334 

Items  taken  out 506  1204  698 

Items  mailed  out 185  632  447 


We  are  very  much  indebted  to  the  officers  and 
office  assistants  for  the  rapid  growth  of  the  library. 

Annual  Sessions. — In  view  of  the  great  need  of 
economy,  because  of  our  reduced  dues  and  the  falling 
off  in  advertising  income  and  income  from  member- 
ship, and  because  of  the  necessity  for  adding,  in 
other  particulars,  expense  incident  to  our  annual  ses- 
sion, we  have  thought  it  advisable  to  dispense  with 
reporters  for  the  scientific  sections  and  substitute  a 
plan  which  may  be  better,  using  the  money  thus 
saved  in  other  places.  The  added  service  comprises 
expense  of  installation  of  loud  speakers  in  our  Gen- 
eral Meeting  places,  and  the  employment  of  expert 
electricians  to  handle  the  many  and  usually  compli- 
cated problems  arising  in  that  connection.  We  have 
been  in  close  touch  with  the  Council  on  Scientific 
Work  in  effecting  these  changes. 

It  will  be  recalled  that  the  House  of  Delegates 
two  years  ago  directed  the  Trustees  to  take  over 
complete  and  full  responsibility  for  the  commercial 
exhibits,  giving  the  surplus  funds,  if  any,  from  this 
activity,  to  the  entertaining  society,  with  which  to 
defray  the  expenses  of  entertainment  at  our  annual 


sessions.  Last  year  we  reported  that  the  plan  had 
worked  admirably.  It  is  working  splendidly  this 
year.  However,  there  are  opportunities  for  lost 
motion,  and  it  is  our  recommendation  that  the  House 
of  Delegates  direct  that  the  Trustees  assume  all 
responsibility  for  the  scientific  and  commercial  ex- 
hibits, and  to  provide  for  the  necessary  expenses  of 
our  annual  session,  including  the  cost  of  the  Presi- 
dent’s Reception  and  Ball,  using  the  income  from 
the  commercial  exhibits  to  cover.  There  seems  to 
be  little  or  no  room  for  any  other  entertainment,  ex- 
cept in  the  matter  of  the  Woman’s  Auxiliary,  and  it 
would  be  more  business-like  if  appropriations  cover- 
ing even  this  activity  came  from  the  Board  of  Trus- 
tees, upon  application,  the  money  so  appropriated 
being  raised  through  our  commercial  exhibits.  The 
cost  of  installing  the  scientific  exhibits  is  so  involved 
in  the  cost  of  installing  the  commercial  exhibits  that 
it  is  not  possible  to  separate  the  two  entirely.  It  is 
going  to  continue  to  be  that  way,  hence  the  above 
recommendation. 

We  feel  that  our  scientific  exhibits  have  been  of 
great  value,  but  in  truth  there  has  been  little  time 
for  their  enjoyment  on  the  part  of  those  of  our 
members  who  attend  the  annual  sessions.  Still,  we 
aspire  to  the  three-ring-circus  status,  and  this  is 
merely  one  of  the  rings.  It  must  be  supported  if  it 
is  to  be  maintained.  The  income  from  the  commer- 
cial exhibits  is  needed  for  its  support,  and  the  oppor- 
tunity for  social  indulgence  at  our  annual  sessions 
is  growing  less  as  time  goes  on. 

In  this  connection,  the  Trustees  desire  to  call 
attention  to  the  loyalty  of  our  commercial  friends. 
Many  of  them  have  stuck  to  us  through  thick  and 
thin,  and  are  with  us  today,  in  the  Journal  and  at 
our  annual  sessions.  It  has  not  been  an  easy  matter 
to  organize  a satisfactory  commercial  exhibit,  but 
the  task  has  been  accomplished.  Our  members  owe 
it  to  these  exhibitors  to  show  appreciation  of  this 
loyalty.  We  aim  to  present  exhibits  only  of  worthy 
products  of  interest  to  the  profession,  and  it  is  but 
fair  to  our  exhibitors  and  ourselves  that  we  see  and 
study  the  products  shown,  making  use  of  such  as  we 
may  need.  Thus  we  maintain  a reciprocal  relation- 
ship. 

The  Journal. — We  feel  that  there  has  been  a dis- 
tinct improvement  in  the  general  appearance  and 
tone  of  the  Journal,  and  that  it  now  approximates 
the  ideal  for  a publication  of  the  sort,  under  the 
support  available.  It  certainly  appears  to  us  to  be 
a well  balanced  publication.  The  last  volume  is 
smaller  than  its  immediate  predecessor.  In  fact, 
there  are  112  fewer  pages,  all  but  six  of  which 
missing  pages  are  advertising  pages.  In  other 
words,  the  Journal  came  within  six  pages  of  being 
as  large  from  the  standpoint  of  reading  matter,  as 
its  predecessor.  There  should  have  been  more  ad- 
vertising pages,  and  it  is  the  hope  of  the  Board  of 
Trustees  to  be  able  to  increase  the  number  for  the 
next  year,  and  perhaps  increase  the  number  of  read- 
ing pages  a bit.  Certainly,  there  is  available 
enough  material  to  enlarge  the  Journal,  and  the 
Trustees  will  be  most  happy  to  use  it  all,  but  it  is 
not  good  business  to  continue  expanding  when  the 
income  continues  to  shrink.  There  is  no  effort  to 
make  money  out  of  the  Journal.  Indeed,  it  is  con- 
templated that  from  time  to  time  money  will  be 
lost.  At  the  same  time,  it  seems  desirable  to  bal- 
ance the  budget  as  it  relates  to  the  Journal,  and 
we  hope  to  approximate  that  ideal.  A bit  more  in- 
sistence on  the  part  of  our  members  that  our  com- 
mercial friends  advertise  with  us,  will  help  a great 
deal. 

We  include  in  this  report,  as  usual,  the  report  of 
our  auditor.  This  report  should  be  studied  very 


1932 


TRANSACTIONS 


89 


carefully  by  at  least  the  members  of  our  House  of 
Delegates.  At  first  glance  it  is  a confusing  affair, 
but  it  becomes  easier  to  understand  after  a little 
study.  Any  of  the  Trustees,  or  the  State  Secretary, 
will  explain  to  any  member  any  item  coming  under 
consideration. 

, The  Auditor’s  Report  shows  that  our  total  as- 
sets this  year  are  $99,974.49,  as  against  $103,504.31 
for  last  year.  This  is  a decrease  of  $3,529.82.  This 
amount  will  probably  be  quite  a bit  less  when  the 
collection  of  dues  and  outstanding  accounts  between 
the  date  of  this  report  and  the  date  our  annual  re- 
port is  usually  made  out,  has  been  completed.  This 
report  was  necessarily  prepared  a little  earlier  than 
heretofore,  because  of  the  occurrence  of  Sunday  just 
before  the  date  of  shipping  our  reports  and  pro- 
grams to  the  place  of  meeting,  and  Monday  could 
not  be  used,  thus  meaning  a loss  of  two  whole  days 
at  a time  when  usually  many  reports  and  last  min- 
ute transmissals  of  dues,  are  received.  Our  net 
worth  has  been  increased  in  the  sum  of  $3,957.73. 
In  other  words,  our  total  income  for  the  year  was 
$58,432.47  and  our  total  expenses  for  the  year  were 
$54,474.76. 

It  will  be  remembered  that  the  Board  of  Trustees 
last  year  submitted  to  the  House  of  Delegates  two 
budgets,  one  based  on  $10.00  dues,  then  in  vogue, 
and  the  other  based  on  $8.00  dues,  in  anticipation. 
The  House  of  Delegates  advised  that  the  Trustees 
continue  on  the  $10.00  basis,  switching  over  to  the 
$8.00  basis  when  necessary.  That  is  what  was  done. 
The  switch  was  made  early  in  January,  and  the 
budget  wholly  readjusted.  The  effect  on  the  busi- 
ness of  the  Association  was  not  as  disturbing  as  had 
been  anticipated,  due  to  the  fact  that  expenditures 
during  the  remainder  of  the  old  calendar  year  were 
adjusted  each  month  to  the  income,  and  the  new 
condition  that  would  obtain  during  the  four  months 
of  the  new  calendar  year.  The  auditor’s  report 
will  show  the  readjustment.  Practically  all  of  the 
money  transferred  to  the  other  funds  came  from 
the  Public  Relations  Fund.  Savings  had  been  made 
in  that  fund,  practically  all  publicity  expense  being 
eliminated,  legislative  expense  cut  to  the  minimum, 
and  law  enforcement  expense  confined  to  the  ap- 
propriation of  $250.00  per  month  agreed  upon  for 
the  State  Board  of  Medical  Examiners,  which  ap- 
propriation ceased  on  the  first  of  January. 

The  Association  Fund  shows  an  income  of  $444.54 
less  than  had  been  anticipated  in  the  budget,  due 
to  shortage  in  dues  and  in  interest  on  money  in- 
vested, and  the  expenses  of  this  fund  were  $800.00 
more  than  had  been  anticipated,  the  annual  session 
expenses  showing  the  greatest  increase  of  any  of 
the  activities  covered  by  the  fund. 

The  Journal  Fund  shows  an  increase  of  $430.00. 
The  sum  of  $1,135.00  had  been  transferred  to  this 
fund.  The  income  of  the  Journal  shows  a shrink- 
age of  $3,400.00,  of  which  $300.00  was  subscription 
(membership)  and  $3,100.00  advertising.  The  ex- 
pense of  publication  was  decreased  $2,700.00.  This 
economy  was  accomplished  very  largely  in  the 
printing  office.  There  has  been  some  decrease  in 
the  charges,  and  there  was  considerable  saving  in 
overtime,  an  item  of  expense  which  the  Journal 
has  not  heretofore  hesitated  to  assume  in  the  inter- 
est of  prompt  service.  There  was  a decrease  in 
the  cost  of  engraving,  notwithstanding  the  illustra- 
tions were  practically  as  extensive  as  the  year  be- 
fore. 

The  Medical  Defense  Fund  shows  an  increase  of 
$1,185.00.  The  expense  of  administering  this  fund 
last  year  was  $1,338.00  less  than  the  year  before. 
The  income  was  short  $152.00.  The  shortage  was 
covered  by  loss  of  membership  and  loss  of  interest 
on  money  invested. 


The  Public  Relations  Fund  suffered  a shrinkage 
in  its  income,  but,  as  already  stated,  the  money  to 
balance  the  rest  of  the  budget  ($2,022.00)  came  from 
this  source  and  the  Special  Appropriations  Fund,  of 
which  latter  there  was  $1,271.00  left,  after  spending 
$414.00  on  the  collection  of  data  for  our  proposed 
medical  history  of  Texas.  This  sum  was  also  trans- 
ferred. 

The  auditor’s  report,  as  heretofore,  includes  a 
budget  for  the  next  fiscal  year,  to  which  particular 
attention  is  called.  The  earnest  advice  of  the  House 
of  Delegates  is  sought  by  the  Board  of  Trustees. 
The  truth  of  the  matter  is,  our  failure  to  increase 
our  membership,  and  the  loss  in  advertising  income, 
has  made  it  rather  difficult  to  balance  the  budget. 
We  have,  we  are  sure,  underestimated  rather  than 
overestimated,  the  prospective  income,  and  our  pros- 
pective expenses  may  have  been  exaggerated  a 
bit,  both,  of  course,  safety-first  measures.  Almost 
certainly  there  will  be  an  immediate  and  fairly 
large  increase  in  income,  represented  by  the  last- 
minute  money  for  the  current  fiscal  year,  which 
money  we  have  failed  to  take  into  account  because 
of  the  necessity  of  closing  the  books  early.  It  is 
hoped  and  expected  that  the  financial  situation  gen- 
erally will  begin  to  improve  right  away,  becoming 
substantial  by  the  time  the  advertising  season  be- 
gins, probably  in  the  fall. 

The  Medical  Defense  Fund  is  the  only  fund  in  a 
really  healthy  condition.  In  an  attempt  to  balance 
the  budget,  the  interest  heretofore  allowed  on  the 
surplus  in  this  fund  has  been  diverted.  The  fund 
does  not  seem  to  require  it  and  the  Trustees  feel 
sure  that  there  will  be  no  objection.  It  is  appre- 
ciated that  this  fund  must  always  show  a healthy 
balance,  because  of  the  possibility  that  its  activities 
will  increase  several  fold  without  warning. 

The  allowance  for  the  Journal  has  necessarily 
been  sharply  curtailed,  but  it  is  believed  that  by 
measures  of  economy  in  contemplation,  involving  a 
decrease  in  amount  of  material  published,  that  funds 
will  be  sufficient  for  the  fairly  satisfactory  pub- 
lication. 

The  Association  Fund  has  also  been  pared  closely. 
It  is  thought  that  the  expenses  of  the  annual  ses- 
sion (after  this  year)  can  be  decreased  materially, 
and  that  there  can  be  still  further  savings  made  in 
the  expenses  of  officers,  including  traveling  ex- 
penses, material  and  postage — in  other  words,  ad- 
ministrative expenses. 

It  will  be  noted  that  no  money  has  been  allowed 
for  publicity  and  law  enforcement,  and  that  the  al- 
lowance for  legislative  expenses  has  been  reduced 
to  a minimum.  There  is  just  one  expense  that  can 
be  anticipated  definitely,  and  that  is  the  cost  of 
preparing  a new  sanitary  code.  That  item  can  be 
reduced  to  a minimum  by  imposing  upon  our  Coun- 
cil on  Medical  Defense  and  our  General  Attorney. 
Except  for  that  item,  we  will  have  no  major  legis- 
lative objective,  which  will  permit  a very  definite 
reduction  in  the  usual  expenses  of  this  activity.  It 
will  cost  something  to  fight  the  efforts  of  the  medi- 
cal underworld  to  break  down  medical  standards,  of 
course,  but  it  is  felt  that  this  expense  can  be  kept 
within  the  bounds  set  out. 

Notwithstanding  the  strenuous  efforts  made  to 
keep  anticipated  expenditures  within  anticipated  in- 
come, there  is  still  a shortage,  which  shortage  can 
be  met  only  by  one  of  three  methods;  (1)  A 10  per 
cent  reduction  in  salaries;  (2)  transfer  of  money 
from  the  Medical  Defense  Fund,  or  (3)  transfer  of 
money  from  our  unappropriated  surplus. 

The  decision  of  the  Board  of  Trustees  is  in  favor 
of  the  first  alternative.  It  is  more  business-like 
and  in  accordance  with  the  trend  of  the  times,  and 
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the  office  force  will  be  entirely  agreeable  to  make 
the  sacrifice.  Certainly  it  would  be  preferable  to 
do  this  than  to  further  curtail  the  activities  of  the 
Association. 

Transfer  of  money  from  the  Medical  Defense  Fund 
to  other  funds  of  the  Association,  under  the  by- 
laws, may  be  effected  upon  unanimous  agreement 
between  the  Board  of  Trustees  and  the  Council  on 
Medical  Defense.  Such  agreements  have  been  en- 
tered into  before,  where  the  Council  on  Medical  De- 
fense doubted  its  authority  to  make  expenditures 
requested  by  the  Board  of  Trustees,  the  Board  of 
Trustees  always  agreeing  to  refund  the  money  from 
the  surplus  of  the  Association  should  the  Medical 
Defense  Fund  subsequently  require  it. 

The  unappropriated  surplus  is  subject  to  any  dis- 
position the  Trustees  may  desire  to  make  of  it.  One 
of  the  purposes  of  its  accumulation  has  been  to  take 
care  of  lean  years,  and  emergencies,  but  the  Board 
of  Trustees  has  preferred  to  do  that  through  inter- 
est income  rather  than  by  taking  from  the  principal. 

Without  further  comment,  the  auditor’s  report 
follows: 

Auditor’s  Report 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
APRIL  22.  1932 
Assets 

Cash  on  Deposit  and  on  Hand : 

On  Deposit — Treasurer’s  Account $ 11,514.34 

On  Deposit — Secretary’s  Account 1,246.87 

On  Hand — Secretary’s  Office 80.00  $ 12,841.21 


Medical  Defense  Fund : 

Surplus,  April  26,  1931 $ 17,669.39 

Earnings,  1931-32 $ 4,699.73 

Expenses,  1931-32 3,513.77 


Increase,  1931-32 1,185.96 


Surplus,  April  22,  1932 18,855.35 

Public  Relations  Fund : 

Surplus,  April  26,  1931 $ 5,789.19 

Earnings,  1931-32 $ 9,655.20 

Expenses,  1931-32 8,221.68 


Increase,  1931-32 1,433.52 


Surplus,  April  22,  1932 7,222.71 

Special  Appropriations  Fund : 

Surplus,  April  26,  1931 $ 23,801.75 

Earnings,  1931-32 $ 1,685.59 

Expenses,  1931-32 414.40 


Increase,  1931-32 1,271.19 


Surplus,  April  22,  1932 25,072.94 


Total  Surplus, 

April  22,  1932 $75,088.69 

Note:  The  above  data  include  the  transfer  of  $2,022.51  from 
the  Public  Relations  Fund,  of  which  $886.56  is  credited  to  the 
Association  Fund  and  $1,135.95  to  the  Journal  Fund. 
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INVESTMENTS 


APRIL  22,  1932 

Date  Description  Maturity 

First  Mortgage  Loans 

11-26-27  E.  D.  Shepherd,  6% 11-26-32 

1-12-30  J.  A.  Wilkins  6% 1-12-33 


Amount 

(Cost) 


$12,500.00 

10,000.00 


Investments : 

First  Mortgage  Loans $ 22,500.00 

Stocks  and  Bonds 29,838.46 

Commercial  Loans 28,000.00  80,338.46 


$ 22,500.00 

Bonds 

American  Telephone  & Telegraph  Co  5% $ 10,000.00 


Other  Assets : 

Accounts  Receivable. 

Prepaid  Expenses 

Interest  Receivable... 


$ 2,235.94 
383.16 

505.23  3,124.33 


Equipment : 

Furniture  and  Fixtures $ 

Less  Reserve  for  Depreciation 


6,780.08 

3,109.59  3,670.49 


Total  Assets. 


$ 99,974.49 


Reserves  and  Surplus 

Reserves : 

Unearned  Dues — Association  Fund $ 8,310.50 

Unearned  Journal  Subscriptions — Mem- 
bers   9,066.00 

Unearned  Journal  Subscriptions-Non- 

Members  30.90 

Unearned  Dues — Medical  Defense  Fund..  3,022.00 

Unearned  Dues — Public  Relations  Fund..  3,777.50 

Commercial  Exhibits — Annual  Meeting 

Fund  678.90  $ 24,885.80 


Surplus : 

Association  Fund $ 15,123.07 

Journal  Fund 8,814.62 

Medical  Defense  Fund 18,855.35 

Public  Relations  Fund 7,222.71 

Unappropriated  Funds 25,072.94  75,088.69 


Total  Reserves  and  Surplus $ 99,974.49 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


ANALYSIS  OF  SURPLUS 
APRIL  22,  1932 

Association  Fund  : 

Surplus,  April  26,  1931 $ 15,486.69 

Earnings,  1931-32 $ 14,092.02 

Expenses,  1931-32 14,455.64 


Decrease,  1931-32 363.62 


Surplus,  April  22,  1932 $ 15,123.07 

Journal  Fund : 

Surplus,  April  26,  1931  $ 8,383.94 

Earnings,  1931-32 $ 30,322.44 

Expenses,  1931-32 29,891.76 


Increase,  1931-32 430.68 


Stocks 

American  Telephone  & Telegraph  Co. : 

71  shares  

12  shares  

14  shares  

17  shares  


$ 9,999.58 

1,240.00 

1,459.38 

1,790.75 


114  shares  $ 14,489.71 


Anaconda  Copper : 

61  shares  $ 3,940.00 

25  shares  1,408.75 


86  shares 


.$  5,348.75 


TOTAL 


.$  19,838.46 


♦Commercial  Loans 

4-  8-32  Retail  Merchants  Loan  Co.,  6%  10-  8-32 $ 5,000.00 

3-  7-32  Retail  Merchants  Loan  Co.,  6%  9-  7-32 6,000.00 

3-30-32  Retail  Merchants  Loan  Co.,  6%  9-30-32 7,000.00 

3-  3-32  Retail  Merchants  Loan  Co.,  6%  9-  3-32 5,000.00 

4- 22-32  Retail  Merchants  Loan  Co.,  6%  10-22-32 5,000.00 


$ 28,000.00 


♦Commercial  Loans  are  secured  by  assignment  to  the  Associa- 
tion of  notes  owing  to  che  Retail  Merchants  Loan  Company  in 
the  amount  of  $50,423.60. 

The  present  market  value  of  the  above  American  Telephone  & 
Telegraph  Co.  stock  is  approximately  $11,400.00,  and  that  of 
Anaconda  Copper,  $430.00. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
APRIL  26,  1931  TO  APRIL  22,  1932 

INCOME: 

Association  Fund $ 14,092.02 

Journal  Fund 30,322.44 

Medical  Defense  Fund 4,699.73 

Public  Relations  Fund 9,655.20 

Special  Appropriations  Fund 1,685.59 


$ 60,454.98 

Less : Transfer  of  $886.56  to  Association 
Fund,  and  $1,135.95  to  Journal  Fund, 
included  above  2,022.51 


Surplus,  April  22,  1932.. 


8,814.62 


$ 58,432.47 
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EXPENSE : 

Association  Fund $ 14,455.64 

Journal  Fund - 29,891.76 

Medical  Defense  Fund 3,513.77 

Public  Relations  Fund 8,221.68 

Special  Appropriations  Fund 414.40 


Special  Appropriations 
Income : 

Interest  Earned  ,...$  1,685.59  $ 1,728.00  | $ 42.41 

$ 1,685.59  $ 1,728.00  $ $ 42.41 

Expenses : 


$ 56,497.25 

Less : Transfer  out  of  Public  Relations 

Fund,  included  above.. 2,022.51 


Collection  and  Pres- 
ervation of  Rec- 
ords   $ 414.40 


54,474.74 


$ 414.40 


NET  INCOME $ 3,957.73 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSES 
APRIL  26,  1931,  TO  APRIL  22,  1932 
Association  Fund 

Income:  Actual  Budget  Over  Under 

Membership  Dues....f 11,800.80  $12,210.00  $ $ 409.20 

Interest  Earned 1,404.66  1,440.00  35.34 

Transfer  from  Public 

Relations  Fund—.  886.56  886.56 


$14,092.02 

$13,650.00  $ 886.56 

$ 

444.54 

Expenses : 

Annual  Meeting.... 

.$  2,715.26 

$ 2,000.00  $ 715.26 

$ 

Officers’  Expense... 

529.59 

550.00 

20.41 

Salaries  

. 7,175.06 

7,200.00 

24.94 

Administration  

. 1,210.19 

1,100.00  110.19 

Miscellaneous  

721.10 

800.00 

78.90 

Library  

. 2,104.44 

2,000.00  104.44 

$14,455.64 

$13,650.00  $ 929.89 

$ 

124.25 

Journal  Fund 

Income : 

Members’  Subs........ 

..$10,728,00 

$11,100.00  $ 

$ 

372.00 

Non-Members’  Subs.  77.30 

77.30 

Sale  of  Journals.... 

18.11 

18.11 

Advertising  

..  17,894.86 

21,000.00 

3,105.14 

Interest  Earned 

468.22 

480.00 

11.78 

Transfer  from  Public 

Relations  Fund.... 

..  1,135.95 

1,135.95 

$30,322.44 

$32,580.00  $ 1,231.36 

$ 

3,488.92 

Expenses : 

Printing  and 

Distribution  

-$17,229.89 

$19,450.00  $ 

$ 

2,220.11 

Salaries  

..  11,124.94 

11,200.00 

75.06 

Administration  

..  1,048.73 

1,100.00 

51.27 

Miscellaneous  ........ 

488.20 

830.00 

341.80 

$29,891.76 

$32,580.00  1 

$ 

2,688.24 

Medical  Defense  Fund 

Income : 

Membership  Dues.. 

-$  3,576.00  $ 3,700.00  $ 

$ 

124.00 

Interest  Earned.... 

..  1,123.73 

1,152.00 

28.27 

$ 4,699.73 

$ 4,852.00  $ 

$ 

152.27 

Expenses : 

Attorneys’  Fees 

-f  2,909.37 

$ 3,952.00  $ 

$ 

1,042.63 

Administration  .... 

604.40 

900.00 

295.60 

$ 3,518.77 

$ 4,852.00  $ 

$ 

1,338.23 

Public  Relations  Fund 

Income ; 

Membership  Dues.. 

9,655.20 

$ 9,990.00  $ 

$ 

334.80 

$ 9,655.20 

$ 9,990.00  $ 

$ 

334.80 

Expenses : 

Salary-Director  .... 

.-$  8,120.00  $ 3,120.00  $ 

$ 

•Legislative  Expense  844.89 

2,200.00 

1,355.11 

Law  Enforcement 

..  2,122.28 

3,000.00 

877.72 

Educational  and 

Publicity  

112.00 

1,670.00 

1,558.00 

Transfer  to  Asso- 

ciation  and  Jour- 

nal  Funds  .......... 

...  2,022.61 

2,022.51 

$ 8,221.68  I 9,990.00  $ 2,022.51  $ 3,790.83 


•Legislative  Expense,  under  the  heading  of  Public  Relations 
Fund,  includes  stenographic  salary  of  $450.00. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
APRIL  26,  1931  TO  APRIL  22,  1932 
ASSOCIATION  FUND: 

Annual  Meeting  Expense 

Badges  $ 

Reportorial  Expense 

Printed  Reports,  Programs  and  Booklets 

Traveling,  Hotel  and  General 

Scientific  Exhibits  


226.10 

427.00 

548.65 

1,004.11 

509.40 


$ 2,715.26 


Officers’  Expense 

Traveling,  etc 

Salaries 

Secretary  

Stenographers  and  Bookkeeper- 


Administration 

Rent  

Office  Supplies  and  Expense- 

Stationery  and  Printing 

Telephone  and  Telegraph 

Postage  and  Express 

Auditing  

Bonds  and  Insurance 

Binding  Journals  


Miscellaneous 
Journal  Space 
Depreciation  .... 


Library 

Salaries  

Books  and  Subscriptions 
Miscellaneous  


Total  Association  Fund  Expenses- 


JOURNAL  FUND: 

Cost  of  Printing  and  Distribution 

Printing  

Engraving  

Mailing  and  Delivering 

Commissions  on  Advertising 

Discounts  on  Advertising 


Salaries 

Editor  

Assistant  Editor 


Administrative 

Rent  

Office  Supplies  and  Expense.... 

Stationery  and  Printing 

Telephone  and  Telegraph 

Postage  

Auditing  

Bonds  and  Insurance..... 

Miscellaneous 

Depreciation  

Bad  Accounts  


Total  Journal  Fund  Expenses 

MEDICAL  DEFENSE  FUND: 

Attorneys’  Fees 

General  Attorney  

Individual  Defense  Cases 

Administration 

Rent 

Secretary’s  Salary  

Stenographers  and  Bookkeeper- 
Miscellaneous  Expense  


Total  Medical  Defense  Expenses- 


PUBLIC  RELATIONS  FUND: 
Salaries 

Director  

Legislative  Expense 

Salaries  

Traveling,  Telephone,  etc 


- 

529.59 

....$  4,005.00 

— 

3,170.06  7,175.06 

$ 

300.00 

217.49 



176.48 

181.37 

181.10 



87.50 

49.75 

16.50  1,210.19 

$ 

391.50 

329.60  721.10 

$ 

1,200.00 

566.77 

337.67  2,104.44 

$14,455.64 

$14,920.53 

790.47 

507.82 

679.55 

331.52  $17,229.89 

$ 

4,005.00 



4,400.00 

2,719.94  11,124.94 

$ 

300.00 

267.25 

48.08 



130.05 

166.10 

87.50 



49.75  1,048.73 

$ 

329.60 



158.60  488.20 

$29,891.76 

$ 1,200.00 



1,709.37  $ 2,909.37 

$ 

120.00 



240.00 



240.00 



4.40  604.40 



$ 3,513.77 

$ 3,120.00 

$ 

450.00 



394.89  844.89 
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Law  Enforcement 

Contribution  to  State  Board  of 

Medical  Examiners  $ 2,000.00 

Publicity  and  Educational 112.00 

Miscellaneous  122.28  2,234.28 


Regular 

Honorary 


RECAPITULATION 

1931  1932 

3576  3022 

44  33 


Total  Membership  3620  3055 


Total  Public  Relations  Fund  Expenses  $ 6,199.17 

SPECIAL  APPROPRIATIONS: 

Collection  and  Preservation  of  Records 

Salaries  $ 414.40 

Total  Special  Appropriation  Expenses  $ 414.40 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 
Paid  Up  as  of  April  22,  1932 


Year  Year 


County  of 

1931 

1932 

County  of 

1931 

1932 

20 

19 

31 

28 

21 

19 

Hutchinson  

13 

14 

8 

8 

3 

5 

. 9 

7 

Jasper-Newton  

5 

5 

Bastrop  

. 7 

4 

Jefferson  

116 

87 

Baylor  

, 3 

Johnson  

18 

11 

Bee  

. 11 

7 

Jones  

15 

12 

Bell  

56 

51 

Karnes-Wilson  

15 

9 

255 

172 

Kaufman  

23 

18 

Bosque  

, 8 

Kerr-Kendall-Gillespie 

82 

Z2 

Bandera  

22 

19 

Brazoria  

8 

9 

Kleberg  

11 

11 

Brazos-Robertson 

17 

18 

ICnox-Haskell  

7 

6 

Brown  

. 18 

23 

Lamar  

29 

28 

6 

4 

Lampasas  

6 

6 

Caldwell  

17 

16 

LaSaUe-Frio-Dimmit- 

Cameron  

45 

38 

11 

12 

Camp  

5 

4 

10 

10 

5 

7 

6 

8 

Cherokee  

20 

18 

Leon  

9 

Childress-Collings- 

Liberty-Chambers  .... 

16 

14 

worth-Donley-Hall- 

Lubbock  

33 

32 

Wheeler  

37 

27 

Matagorda  

10 

10 

Clay  

9 

6 

Medina-Uvalde-Mav- 

Coleman  

. 17 

14 

erick-Val  Verde-Ed 

Collin  

20 

17 

wards-Real-Kinney- 

8 

7 

26 

25 

Comal  

, 7 

7 

15 

12 

Cooke  

12 

6 

7 

. 9 

7 

9 

C rane-Upton-Reagan 

10 

8 

Montgomery  

5 

6 

Dallam-Hartley-Sher- 

Morris  

7 

7 

man-Moore  

..  9 

15 

17 

Dallas  

.384 

342 

84 

70 

Dawson-Lynn-Terry- 

Nacogdoches  

13 

16 

. 11 

6 

46 

33 

Delta  

. 9 

10 

10 

Denton  

. 22 

19 

51 

38 

. 17 

16 

7 

Eastland  

. 32 

30 

19 

18 

Ector-Midland-Martin- 

Parker  

9 

7 

. 21 

12 

8 

8 

Ellis  

. 36 

33 

69 

52 

El  Paso  

.120 

105 

Reeves-Ward-Pecos  .. 

10 

6 

Erath-Hood-Somer- 

Runnels  

13 

11 

veil  

. 11 

9 

16 

23 

Falls  

. 27 

27 

San  Patricio-Aransas 

Fannin  

. 21 

17 

8 

Fayette  

. 10 

6 

San  Saba  

9 

Fisher*Stonewall  

. 5 

5 

Scurry-Dickens-Kent 

4 

Fort  Bend  

. 8 

8 

9 

. 4 

4 

21 

22 

Freestone  

. 7 

8 

18 

10 

Galveston  

. 56 

60 

Tarrant  

212 

186 

. 10 

10 

48 

43 

Gray  

. 13 

6 

9 

Gray-Wheeler  

14 

Tom  Green  

48 

37 

Grayson  

. 33 

30 

77 

68 

Gregg  

. 7 

26 

Trinity  

5 

5 

8 

7 

6 

Guadalupe  

. 14 

13 

Van  Zandt  

10 

12 

Hale-P'loyd-Briscoe- 

Victoria-Calhoun  

14 

12 

Swisher  

. 20 

14 

Walker-Madison  

16 

17 

. 8 

6 

Waller  

3 

Hansford-Hemphill- 

'^^^ashington  

16 

13 

Lipscomb-Roberts- 

Webb  

26 

13 

Ochiltree  

. 11 

9 

W’harton- Jackson  

9 

Hardeman-Cottle  

. 20 

14 

Wichita  

67 

62 

Harris  

.323 

305 

Wilbarger  

8 

5 

. 19 

17 

22 

15 

Hays  

. 7 

5 

7 

1 

Henderson  

. 8 

9 

Wood  

7 

5 

Hidalgo  

. 37 

35 

Young  

11 

7 

Hill  

. 23 

18 

— 



Hopkins  

. 7 

7 

Totals  3620 

3055 

Houston  9 6 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET 

Based  on  $8.00  Dues 
Income  Expenses 

ESTIMATED  INCOME: 

Dues — 3500  Members $28,000.00 

Journal  Advertising 16,000.00 

Interest  and  Dividends 4,400.00 

$48,400.00 


BUDGET  APPROPRIATIONS: 
Medical  Defense  Fund 


From  Dues  $ 3,500.00 

To  be  applied  to : 

Attorneys’  Fees  $ 2,950.00 

Administration  550.00  $ 3,500.00 


Journal  Fund 

From  Dues  $10,500.00 

From  Interest 

and  Dividends 440.00 

From  Advertising  ...  16,000.00  26,940.00 


To  be  applied  to : 

Cost  of 

Printing,  etc.  ..  $15,400.00 

Administration..  940.00 

Salaries  10,100.00 

Miscellaneous  . 500.00  26,940.00 


Association  Fund 

From  Dues  $ 9,625.00 

From  Interest 

and  Dividends 3,960.00  $13,585.00 


To  be  applied  to : 

Annual  Meeting  ..  $ 2,500.00 

Administration  ..  1,000.00 

Salaries  6,800.00 

Officers’  Expense  500.00 

Miscellaneous  700.00 

Library  2,085.00  13,585.00 


Public  Relations  Fund 

From  Dues $ 4,375.00 

To  be  applied  to : 

Salary-Director  $ 2,808.00 

Legislative ; 

Stenographic  Salary  240.00 

Other  Expense  1,327.00  4,375.00 


TOTALS  $48,400.00  $48,400.00 


April  26,  1932. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  instructions,  we  have  audited  the  ac- 
counting records  of  the  State  Medical  Association  of 
Texas  for  the  period  from  April  26,  1931,  to  April  22, 
1932,  and  submit  herein  our  report  embracing  the 
following  statements  and  schedules: 

Page  No. 

Statement  of  Assets  and  Surplus  as  of  April  22,  1932 : 


Analysis  of  Surplus 90 

Investments  90 

Condensed  Summary  of  Income  and  Expense 90 

Income  and  Expenses  (Detailed) 91 

Analysis  of  Expenses 91 

County  Society  Membership 92 

Proposed  Budget 92 


Cash  receipts  were  checked  against  the  dues  re- 
ceipt books,  membership  lists  and  advertising  ac- 
counts. All  recorded  disbursements  were  substan- 
tiated by  examination  of  checks  cancelled  by  the  bank 
and  further  supported  by  inspection  of  a large  pro- 
portion of  invoices  paid  during  the  period.  Cash  in 
banks  and  on  hand  was  verified  by  reconciliation 
with  statements  and  letters  of  the  depositories,  and 
by  actual  count  of  the  cash  in  the  Secretary’s  office. 
General  ledger  postings  and  cash  book  totals  were 
thoroughly  tested. 
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Securities  owned  by  the  Association  were  verified 
by  inspection  or  direct  correspondence.  A schedule 
of  these  investments  is  made  a part  of  this  report. 

The  Board  of  Trustees,  in  their  January,  1932, 
meeting,  authorized  the  transfer  of  $2,022.51  from 
the  Public  Relations  Fund  to  the  Association  Fund 
($886.56)  and  to  the  Journal  Fund  ($1,135.95).  Entry 
recording  this  transfer  was  made  in  the  books  of 
account  and  is  given  effect  to  in  the  annexed  sched- 
ules. 

We  are  submitting  herein  a proposed  budget  for 
the  Association  for  the  forthcoming  year,  which 
budget  was  prepared  after  consideration  of  past-year 
expenses  and  discussion  with  your  Secretary. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules,  as  dis- 
closed by  records  examined,  in  our  opinion,  correctly 
reflect  the  financial  condition  of  the  State  Medical 
Association  of  Texas,  as  of  April  22,  1932,  and  its 
operations  for  the  fiscal  year  ended  on  that  date. 

Respectfully  submitted, 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 


The  Board  of  Trustees  desires,  in  closing,  to  say 
that  the  officers  and  their  assistants  in  the  Central 
Office  are  to  be  commended  for  their  hard  work 
and  loyalty  during  the  past  year  of  stress.  They 
have  worked  and  skimped  in  every  way  possible  to 
save  and  economize  and  keep  from  going  too  much 
in  the  red;  and  in  order  to  balance  the  budget,  they 
have  advised  a reduction  in  salaries  we  have  recom- 
mended. This  expedient  seems  to  be  the  only  way 
out,  and  we  are  pleased  to  note  and  to  commend  the 
spirit  manifested  by  the  personnel  of  the  Central 
Office  in  meeting  a trying  situation. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 
W.  R.  Thompson, 

M.  L.  Graves, 

W.  B.  Russ, 

Jno.  S.  Turner. 

(Vice-President  J.  W.  Torbett  of  Marlin  assumed 
the  chair.) 

Vice-President  Torbett;  The  report  of  the  Board 
of  Trustees  will  be  referred  to  the  Reference  Com- 
mittee on  Finance.  We  will  now  have  the  report  of 
the  Board  of  Councilors. 

Dr.  J.  H.  Burleson  of  San  Antonio  then  presented 
the  report  of  the  Board  of  Councilors,  as  follows : 

Report  op  Board  op  Councilors 

As  Chairman  of  the  Board  of  Councilors,  I wish 
to  call  your  attention  to  Article  V,  Section  I,  of  our 
Constitution  and  By-laws,  which  defines  the  duties 
and  purposes  for  which  the  Council  was  created.  I 
suggest  a careful  review  of  our  functions,  not  only 
by  the  House  of  Delegates,  but  by  our  entire  mem- 
bership as  well. 

It  has  occurred  to  me  that  from  an  organization 
point  of  view  we  are  not  functioning  as  it  was  in- 
tended. This  situation  has  been  brought  about  by 
several  causes.  Among  them  is  the  appointment  of 
too  many  special  committees.  Nobody  has  seen  fit  to 
adjust  the  functions  of  the  new  committees  estab- 
lished to  handle  special  situations.  This,  in  my 
opinion,  is  one  reason  our  Council  has  appeared  to 
be  inactive. 

Several  states  have  abandoned  their  Boards  of 
Councilors,  claiming  failure  to  function  and,  there- 
fore, no  reason  for  them  to  exist.  Whether  this 
criticism  is  pertinent  or  not  is  for  you  to  determine; 
I believe  that  it  is. 


The  roll  of  your  15  councilors  shows  that  they  are 
representative  men  in  their  districts.  My  associa- 
tion with  these  men  for  the  past  two  years  convinces 
me  that  they  are  earnest  workers  and  very  much 
interested  in  the  problems  of  organized  medicine.  I, 
as  Chairman  of  the  Council,  recommend  a closer 
working  arrangement  or,  at  least,  a better  under- 
standing between  your  committees  on  Medical  De- 
fense, Medical  Economics,  Legislation,  and  any  other 
committee  appointed  that  has  to  do  with  organized 
medicine  as  such. 

It  is  suggested  that  before  any  standing  commit- 
tee, or  any  component  county  society,  takes  any 
drastic  action  which  is  likely  to  provoke  controversy, 
first  refer  the  matter  to  the  councilor  or  the  Board 
of  Councilors  for  advice. 

The  economic  condition  of  the  country  has  neces- 
sarily affected  the  income  of  our  profession.  It  is  a 
well  known  fact  that  the  doctor  is  the  last  man  paid, 
which  situation  has  quite  naturally  produced  unrest 
in  our  ranks.  We  view  with  alarm  the  advent  of 
state  medicine,  and  the  various  other  encroachments, 
on  the  practice  of  medicine,  both  within  and  without 
the  profession,  that  are  constantly  making  their  ap- 
pearance. This  is  the  time  when  complete  under- 
standing and  good  will  should  exist  among  our  mem- 
bers. Let  us  see  to  it  that  economic  conditions  do 
not  produce  bad  ethics  as  well  as  bad  morals.  The 
counsel  of  the  older  men  in  the  practice  is  invaluable 
at  this  time. 

It  is  quite  apparent  that  the  patient  must  get 
more  for  his  money,  from  both  the  hospital  and  the 
doctor,  than  he  has  gotten  in  the  past.  It  is  a time 
when  we  should  be  earnest,  sympathetic  and  under- 
standing with  each  other.  If  each  one  of  us  will 
do  our  duty,  we  will  emerge  from  this  situation  a 
stronger  and  a better  profession.  I do  not  look  for 
or  expect  a Moses  to  lead  us  out  of  our  predicament. 

It  is  a great  pleasure  to  report  activity  in  our 
various  districts  in  membership  matters.  I believe 
that  the  membership  will  not  fall  below  that  of  last 
year.  The  situation  in  this  regard  is  encouraging, 
when  we  take  into  consideration  present  financial 
conditions.  The  Council  met  in  Fort  Worth,  Janu- 
ary 20,  with  nine  members  present.  At  this  meet- 
ing the  membership  problem  was  discussed  at 
length.  It  was  decided  that  every  effort  should  be 
made  to  increase  our  membership  among  those  who 
are  eligible  and  acceptable,  but  it  was  advised  that 
the  movement  not  be  conducted  as  a membership 
“drive.” 

Dr.  Decherd,  President  of  the  Dallas  County  Medi- 
cal Society,  was  present  and  explained  that  a con- 
troversy had  arisen  between  the  Dallas  County 
Medical  Society  and  the  Dallas  Medical  and  Surgical 
Clinic,  which  involved  a question  of  ethics.  The 
Council  referred  the  matter  back  to  the  Dallas 
County  Medical  Society  and  unanimously  approved 
a by-law  of  the  society  with  reference  to  certain 
contract  practice.  It  was  understood  that  the  mat- 
ter would  be  brought  officially  before  the  entire 
Council  at  its  next  annual  meeting. 

The  following  Vice-Councilors  were  elected: 

Dr.  John  Nevill  of  Bonham,  Vice-Councilor  for 
Dr.  Wilbanks. 

Dr.  C.  Elam  Scull  of  San  Antonio,  Vice-Councilor 
for  Dr.  Burleson. 

Dr.  Sam  Key  of  Austin,  Vice-Councilor  for  Dr. 
Ross. 

Dr.  E.  M.  Mosley  of  Rush,  Vice-Councilor  for  Dr. 
Vaughn. 

Dr.  Tom  Bond  of  Fort  Worth,  Vice-Councilor  for 
Dr.  Parker. 
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Dr.  Dudgeon  requested  that  he  be  granted  the 
privilege  of  waiting  until  the  meeting  at  Waco  be- 
fore he  appointed  a Vice-Councilor. 

The  Council  wishes  to  especially  commend  the 
splendid  work  of  our  Secretary-Editor,  Dr.  Holman 
Taylor.  It  is  only  because  of  his  energetic  and  effi- 
cient cooperation  that  the  Council  has  functioned 
so  well. 

Respectfully  submitted, 

J.  H.  Burleson,  Chairman. 

Vice-President  Torbett:  This  report  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  The  next  order  of  busi- 
ness is  the  report  of  the  Executive  Council. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council  as  follows: 

Report  of  Executive  Council 

The  House  of  Delegates  at  Beaumont,  last  year, 
handed  the  Executive  Council  the  following  man- 
dates: 

1.  That  the  Executive  Council  be  directed  to  con- 
tinue in  its  efforts  to  further  the  interests  of  the 
State  Health  Department,  particularly  in  the  matter 
of  organizing  and  putting  in  operation  a public  health 
educational  service,  and  in  the  preparation  and  enact- 
ment into  law  of  a suitable  sanitary  code. 

2.  That,  as  soon  as  deemed  practicable,  the  Coun- 
cil take  steps  to  develop  the  public  health  educational 
service  by  way  of  the  radio  and  newspaper  publicity, 
and  by  cooperating  with  such  volunteer  welfare  and 
health  agencies  as  may  offer  for  the  purpose. 

3.  That  the  Association  continue  in  active  and 
direct  support  of  the  State  Board  of  Medical  Exam- 
iners, in  the  enforcement  of  the  Medical  Practice  Act, 
and  that  the  Trustees  be  petitioned  to  continue  the 
appropriation  for  the  employment  of  a field  repre- 
sentative until  January  1,  at  which  time  it  is  antici- 
pated that  the  Board  will  be  in  a position  to  employ 
its  own  personnel. 

4.  That  the  Council  continue  to  support  the  posi- 
tion of  the  State  Board  of  Medical  Examiners  that 
all  applicants  for  examination  before  the  Board  be 
required  to  have  had  the  premedical  educational  re- 
quirements, regardless  of  school  of  medicine  prac- 
ticed or  claimed  to  be  practiced  by  the  applicants. 

5.  That  the  Council  continue  in  its  opposition  to 
activities,  legislative  or  otherwise,  tending  to  reduce 
the  present  educational  requirements  and  standards 
in  the  matter  of  the  practice  of  medicine  in  Texas. 

Permit  us  to  report  on  these  mandates  first  of  all, 
and  in  the  order  set  out. 

CO-OPERATION  WITH  THE  STATE  HEALTH  DEPARTMENT 

1.  We  have  stood  ready  at  all  times  to  assist  the 
State  Health  Department  in  any  of  its  activities,  and 
have  not  hesitated  to  make  suggestions  to  the  State 
Health  Officer  and  the  Board  of  Health.  No  par- 
ticular effort  has  been  made  to  inaugurate  a public 
health  educational  service,  such  as  was  intended  by 
our  legislative  committee  when  the  Department  of 
Health  bill  was  being  pushed  through  the  legislature. 
There  has  been  no  appropriation  for  that  purpose. 
The  matter  of  a sanitary  code  has  received  our  at- 
tention. We  are  participating  in  the  preparation  of 
a bill  embodying  the  same,  to  be  introduced  in  the 
next  legislature.  The  State  Board  of  Health  has  ap- 
pointed the  State  Health  Officer,  and  our  group  has 
appointed  the  State  Secretary,  as  two  members  of  a 
committee  of  three  to  direct  the  compilation  of  the 
proposed  measure.  Dr.  K.  E.  Miller,  of  the  United 
States  Public  Health  Service,  at  present  engaged  in 
public  health  work  in  Texas,  has  been  agreed  upon 
as  the  third  member  of  the  committee.  It  is  planned 
to  call  into  conference  such  experts  as  may  be  neces- 
sary, to  advise  with  the  committee.  After  the  meas- 
ure has  been  compiled  and  agreed  upon  by  the  com- 


mittee, it  will  be  introduced  in  the  legislature  in  ac- 
cordance with  the  plans  to  be  agreed  upon  by  our 
legislative  committee  and  representatives  of  the  State 
Board  of  Health.  It  is  our  hope  and  expectation  that 
the  proposed  sanitary  code  will  be  speedily  enacted 
into  law. 

For  some  years  the  State  Health  Department  pro- 
moted a conference  of  health  officers  of  the  state,  on 
the  day  prior  to  the  opening  of  our  annual  session. 
This  conference  was  abandoned  for  a time,  but  has 
been  revived  by  the  State  Board  of  Health,  upon  the 
solicitation  of  our  Council.  It  was  for  a time  thought 
that  it  would  be  better  for  the  health  officers  to  hold 
this  conference  in  connection  with  the  annual  meet- 
ing of  the  Texas  Public  Health  Association,  a body 
comprising  both  lay  and  medical  health  workers. 
That  plan  will  not  be  abandoned,  as  we  understand  it. 
The  _ conference  held  in  connection  with  our  annual 
session  will  be  merely  another  conference.  The  Texas 
Public  Health  Association  meets  in  the  fall,  and 
our  meeting  is  always  held  in  the  spring.  The  law 
contemplates  the  payment  of  the  expenses  of  county 
health  officers  to  conferences  of  this  character  called 
by  the  State  Health  Officer.  We  deem  it  exceedingly 
important  that  the  members  of  our  organization  who 
are  engaged  in  the  specialty  of  preventive  medicine 
and  in  public  health  work,  maintain  close  contact  with 
our  organization,  in  order  that  curative  and  pre- 
ventive medicine  may  not  drift  apart  because  of  the 
nature  of  the  practice  of  each. 

RADIO  AND  NEWSPAPER  PUBLICITY 

2.  There  have  been  so  many  activities  that  must 
be  carried  on,  that  the  radio  and  newspaper  publicity 
mandate  has  not  been  carried  out  as  fully  as  the 
Council  had  expected.  However,  the  task  has  not  been 
entirely  neglected.  Unfortunately,  the  chairman  of 
our  newspaper  publicity  committee,  Dr.  W.  F.  Thom- 
son of  Beaumont,  died  in  the  midst  of  a campaign  we 
had  mapped  out  along  that  line.  Dr.  Thomson  was 
the  author,  as  most  of  our  members  well  know,  of 
syndicated  articles  on  public  health  called  “The 
Health  Letter  Box.”  Dr.  Thomson,  because  of  his 
connection  with  the  syndicate,  asked  to  be  excused 
from  taking  part  in  the  campaign  which  had  been 
mapped  out  in  this  connection.  The  State  Secretary 
took  it  upon  himself  to  urge  the  newspapers  of  our 
state  to  subscribe  for  this  service.  County  medical 
societies  were  asked  to  appoint  committees  to  see  the 
newspapers  in  their  respective  communities  which 
had  been  selected  for  this  service.  It  is  not  material 
now  as  to  what  success  was  had,  in  view  of  the  death 
of  Dr.  Thomson.  Dr.  A.  H.  Flickwir  of  Fort  Worth, 
has  been  appointed  to  take  the  place  of  Dr.  Thomson, 
but  the  syndicated  health  service  of  Dr.  Thomson 
has  not  been,  so  far  as  we  know,  revived.  This  mat- 
ter will  not  be  neglected. 

Dr.  George  R.  Carlisle,  chairman  of  the  Radio  Pub- 
licity Committee,  has  been  active  in  promoting  radio 
service  whenever  cooperation  of  broadcasting  stations 
with  county  medical  societies  could  be  secured.  There 
are  several  broadcasts  now  being  made.  We  know 
definitely  of  the  following:  KRLD,  Dallas;  WBAP, 
Fort  Worth;  KTSA,  San  Antonio;  KFLX,  Galves- 
ton (occasionally);  KGKO,  Wichita  Falls. 

There  are  thirty-four  broadcasting  stations  in  the 
state,  located  in  twenty  cities.  Our  correspondence 
with  these  stations  with  regard  to  health  programs 
is  interesting.  We  feel  that  most  of  these  stations 
would  cooperate  with  us  in  regular  programs  if 
they  could  be  assured  that  the  programs  would  be 
put  on  without  fail,  and  would  be  of  such  nature 
as  not  to  cause  embarrassing  controversy.  It  seems 
to  be  up  to  us,  in  cooperation  with  county  medical 
societies,  to  develop  talent  in  the  communities  where 
the  stations  are  located  and  among  those  of  our 
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members  who  will  take  an  interest  in  the  matter. 
The  following  stations  have  indicated  a willingness 
to  join  in  a proper  program:  KGFI,  Corpus  Christi; 
KWWG,  Brownsville;  KMAC,  KONO,  and  WOSI, 
San  Antonio;  KGKB,  Tyler;  KGKL,  San  Angelo; 
KFJZ  and  KTAT,  Fort  Worth;  WRR,  Dallas;  KFPM, 
Greenville. 

The  following  stations  have  exnressed  a lack  of 
interest,  WACO,  Waco;  WFAA,  Dallas;  KRGV,  Har- 
lingen; KXYZ,  Houston,  and  KTSM,  El  Paso. 
WFAA  and  WACO  state  that  these  stations  would 
not  be  interested  and  the  other  three  state  that  they 
would  cooperate  “at  the  regular  rates,”  with  one  of 
them  offering  to  make  a special  rate.  It  is,  perhaps, 
natural  that  broadcasting  stations  should  figure  that 
the  medical  profession  has  a special  financial  interest 
in  broadcasting,  as  the  regular  commercial  broadcast 
has.  It  rarely  occurs  to  the  manager  of  a station  that 
this  service  is  being  rendered  by  the  medical  profes- 
sion exactly  on  the  same  basis  the  station  renders  un- 
paid for  service  to  its  public.  Broadcasting  stations, 
unlike  the  newspaper,  have  just  so  much  advertis- 
ing opportunity  that  they  can  sell.  Manifestly,  no 
one  would  listen  in  if  all  of  this  time  were  taken 
up  by  advertising  propaganda.  There  must  be  music 
and  other  interesting  features  to  hold  the  public 
between  times,  exactly  as  illustrations  and  other  in- 
terest-holding features  of  magazine  and  newspaper 
advertising  do.  It  is  our  view  that  health  programs 
serve  this  purpose  and  that  they  are  in  no  sense 
commercial.  If  the  stations  do  not  agree  with  us, 
we  are  sorry.  We  should  do  what  we  can  to  con- 
vince them  to  our  way  of  looking  at  it. 

If  any  of  our  county  societies  will  cooperate  with 
Dr.  Carlisle  in  this  important  matter,  he  will  be  most 
happy  to  hear  from  them,  and  will  render  every  as- 
sistance possible  in  inaugurating  the  service. 

CO-OPERATION  WITH  THE  STATE  BOARD  OP 
MEDICAIi  EXAMINERS 

3.  We  are  very  actively  continuing  our  coopera- 
tion with  the  State  Board  of  Medical  Examiners,  as 
per  direction.  The  Board  of  Trustees  continued  the 
appropriation  to  cover  the  salary  of  a field  repre- 
sentative for  the  Board,  until  January  first  of  this 
year,  at  which  time  the  annual  registration  law  be- 
came effective  and  our  contributions  ceased. 

The  great  problem  confronting  the  State  Board  of 
Medical  Examiners  has  been  the  inauguration  of  the 
annual  registration  system  under  the  new  law.  Our 
Council  rendered  every  assistance  in  this  particular 
that  it  could  possibly  render.  Monthly  editorials  re- 
ferring to  the  subject  were  published  in  the  Journal, 
and  numerous  conferences  were  held  between  our 
representatives  and  representatives  of  the  Board  of 
Medical  Examiners.  As  anticipated,  there  was  some 
delay  and  some  confusion  in  getting  under  way.  Even 
now  it  may  not  be  said  that  the  law  is  working 
smoothly.  There  are  supposed  to  be  6,475  practition- 
ers of  medicine  in  Texas.  As  this  report  is  being 
filed,  ten  days  before  the  annual  session,  5,386  have 
registered,  and  512  applications  are  under  consid- 
eration, making  a total  of  5,898  who  have  applied  for 
registration.  Doubtless  applications  have  been  lost 
in  the  mails,  and  beyond  any  doubt  many  practicing 
physicians  have  wilfully  or  unintentionally  ignored 
the  law.  It  is  our  belief  that  the  State  Board  of  Med- 
ical Examiners  will  act  with  the  utmost  considera- 
tion, but  it  is  also  our  belief  that  the  State  Board  of 
Medical  Examiners  has  no  option  than  to  insist  that 
this  law  he  obeyed. 

There  are  those  who  hold  that  the  annual  registra- 
tion law  is  of  no  consequence  and  need  not  be  complied 
with,  while  others  hold  that  it  is  unconstitutional 
and  may  safely  be  ignored.  Our  legislative  commit- 


tee informs  us  that  the  constitutionality  of  the  law 
was  assured  before  its  passage,  by  one  of  the  best 
constitutional  lawyers  in  Texas.  We  urge  that  our 
members  be  not  misled  in  this  particular.  To  those 
who  feel  that  the  law  is  of  no  particular  importance 
and  that  no  good  will  come  of  it,  let  us  urge  that 
decision  in  this  regard  be  withheld  pending  proof 
that  will  come  of  operation  of  the  law.  It  was  the 
fond  hope  and  expectation  of  those  who  urged  the 
passage  of  this  law,  that  it  would  serve  as  a splendid 
instrument  for  the  elimination  of  quackery  and  sup- 
pression of  illegal  practitioners  of  medicine  in  this 
state.  If  the  law  does  nothing  more  than  to  serve  to 
verify  those  who  are  authorized  to  practice  medicine 
in  Texas,  and  keep  track  of  them,  the  small  trouble 
and  expense  to  the  practitioner  of  medicine,  individ- 
ually and  collectively,  will  be  fully  justified.  Our 
Council  feels  that  it  will  be  unfair  and  unjust  to  de- 
mand one  hundred  per  cent  success  in  this  consider- 
able activity  from  the  beginning.  It  takes  time  to 
properly  launch  an  enterprise  such  as  this,  and  we 
urge  our  members  to  be  patient  and  cooperate. 

A number  of  suggestions  have  been  made  for 
amendment  of  the  Medical  Practice  Act  and  the 
Annual  Registration  Law,  both,  but  so  far  our 
legislative  committee  has  insisted  that  no  Medical 
Practice  Act  legislation  be  actively  sought  at  the 
next  session  of  the  legislature,  in  view  of  the  fact 
that  our  friends  in  the  legislature  are  tired  of  the 
aggravation  of  dealing  with  quacks  and  quackery, 
and  want  a rest.  We  will  have  another  problem 
of  major  importance,  if  present  plans  are  carried 
out,  in  the  preparation  of  a satisfactory  sanitary 
code  and  its  enactment  into  law,  and  it  may  seem 
desirable  to  revise  the  present  State  Narcotic  Law. 

uniform  EDUCATIONAL  STANDARDS 

4.  Nothing  has  been  done  with  regard  to  the 
present  discrepancy  in  educational  standards  re- 
quired for  examinations  conducted  by  the  State 
Board  of  Medical  Examiners,  as  between  the  sev- 
eral so-called  schools  of  medicine.  This  problem 
was  discussed  at  our  last  annual  session,  somewhat 
at  length,  and  we  are  sure  it  need  not  be  dealt 
with  further  at  this  time.  It  is  the  consensus  of 
opinion  of  our  Council  that  the  State  Board  of 
Medical  Examiners  should  insist  upon  it  that  the 
same  standards  of  premedical  and  medical  educa- 
tion should  be  required  of  all  who  come  before  the 
Board  for  examination.  The  litigation  inaugurated 
last  year,  in  which  the  right  of  the  Board  to  re- 
quire the  same  educational  preparation  of  all,  no 
matter  what  school  of  medicine,  was  dismissed,  for 
a variety  of  reasons,  none  of  which  we  consider 
justified,  either  in  law  or  reason.  It  is  our  opinion 
that  further  litigation  should  be  sought,  at  the 
first  opportunity,  but  it  is  also  our  opinion  that 
it  would  not  be  advisable  to  resort  to  such  an 
expedient  just  now,  at  a time  when  the  Board  of 
Medical  Examiners  is  busily  engaged  in  carrying 
on  its  usual  routine  work  and  at  the  same  time 
organizing  to  extend  its  authority  and  jurisdiction. 
The  matter  should  not,  however,  be  lost  sight  of. 

STATE  LEGISLATION 

5.  The  last  order  of  the  House  of  Delegates  re- 
quired our  opposition  to  any  legislation  which  would 
tend  to  reduce  the  present  requirements  for  the 
practice  of  medicine  in  Texas.  There  has  been  no 
opportunity  for  anything  of  the  sort,  of  course,  but 
our  legislative  committee  has  laid  the  predicate 
for  carrying  out  this  mandate  during  the  next  ses- 
sion of  the  legislature.  County  medical  societies 
have  been  requested  to  determine  the  attitude  in 
this  regard  of  all  candidates  for  the  legislature, 
and  act  accordingly,  not  failing  to  keep  our  legis- 
lative committee  informed.  We  have  seen  to  it 
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that  the  legislative  records  of  all  of  those  seek- 
ing election  to  the  legislature,  who  have  records, 
have  been  transmitted  to  county  society  legisla- 
tive committees.  Those  candidates  for  this  office 
who  have  not  been  in  the  legislature  before,  have 
been  investigated  to  the  extent  practicable.  It  is 
our  earnest  conviction  that  serious  attempt  will 
be  made  by  at  least  the  chiropractors  and  perhaps 
the  Christian  scientists,  to  secure  exemption  in  some 
form  from  the  present  very  reasonable  requirements 
of  the  Medical  Practice  Act.  Unless  those  who  are 
elected  to  the  legislature  are  informed  in  these  par- 
ticulars they  will  be  easily  deceived  and  will  com- 
mit themselves  before  they  learn  the  truth.  That 
places  a serious  burden  upon  the  profession  locally. 
Our  legislative  committee  cannot  be  everywhere  at 
the  same  time,  and  as  a matter  of  fact,  can  do 
nothing  more  than  to  advise  and  request.  It  will 
do  both  to  the  limit. 

Narcotic  Legislation. — During  the  past  session  of 
the  legislature,  through  the  activities  of  some  of 
our  friends  in  the  legislature,  a very  excellent  law 
was  passed  designed  to  control  the  prescribing  of 
narcotics.  This  legislation,  as  we  understand  it, 
followed  very  closely  the  recommendations  of  one 
of  the  great  organizations  of  our  country,  devoted 
to  the  correction  of  narcotic  addiction.  Like  all  or- 
ganizations of  the  sort,  there  is  much  enthusiasm 
and  much  idealism  and  a minimum  of  practical 
knowledge,  except  from  the  angle  of  the  enforce- 
ment officer.  In  the  shuffle,  the  man  at  the  bed- 
side who  is  engaged  in  the  honest  and  honorable 
practice  of  medicine,  is  frequently  forgotten  and 
the  requirements  of  his  patients  overlooked.  It  was 
thought  that  these  discrepancies  had  been  eliminated 
in  this  legislation,  but  it  seems  that  such  is  not  en- 
tirely the  case.  There  has  been  much  criticism. 
Our  legislative  committee  intends  to  take  the  mat- 
ter under  advisement,  and  would  appreciate  the  ad- 
vice of  this  House  of  Delegates  in  this  connection. 

The  main  discrepancies  in  the  law  are  known  to 
most  of  those  who  have  to  deal  with  it.  Perhaps 
the  two  outstanding  objections  are  (1)  the  require- 
ment that  the  name  and  character  of  the  narcotic 
included  in  a prescription  be  definitely  stated  on  the 
label  thereof;  (2)  both  the  prescribing  physician 
and  the  pharmacist  who  fills  the  prescription,  be- 
come violators  of  the  law,  if  a prescription  for  nar- 
cotics is  filled  more  than  two  days  after  it  is  writ- 
ten. These  provisions  are  important,  and  the  lat- 
ter is  dangerous.  There  are  requirements  that  are 
irksome,  that  might  well  be  eliminated  from  the 
law,  such  as  that  the  prescription  must  be  written 
with  ink  or  with  an  indelible  pencil.  Doctors  are 
not  always  able  to  lay  their  hands  on  fountain  pens 
or  indelible  pencils  when  narcotic  prescriptions  are 
required.  The  effort  to  control  the  unlawful  use 
of  narcotics  is  so  involved  with  the  duties  of  the 
physician  in  general  and  in  particular,  that  it  is 
almost  impossible  to  write  a satisfactory  correc- 
tive law  except  as  much  or  more  harm  is  done 
than  good.  The  effort  of  the  present  law  to  per- 
mit the  use  of  drugs  in  the  case  of  known  addicts 
is  in  point.  It  is  to  be  presumed  that  the  drug 
addict  is  not  to  be  denied  the  use  of  narcotic  drugs 
when  suffering  from  some  serious  injury,  but  the 
term  “malady,”  as  used  in  the  law,  is  subject  to 
interpretation.  The  treatment  of  a patient  suf- 
fering severe  pain  from  cancer  cannot  be  said  to 
be  curative,  and  such  patients  are  apt  to  be  nar- 
cotic addicts.  There  is  need  for  clarification  in 
this  and  many  other  particulars. 

FEDERAL  LEGISLATION 

Our  Legislative  Committee  has  been  called  upon 
more  than  usually  is  the  case,  for  assistance  in 
the  matter  of  federal  legislation.  One  of  our  mem- 


bers (Dr.  Taylor),  is  a member  of  a committee  of 
the  American  Medical  Association  which  has  to  do 
with  federal  legislation  and  the  manner  of  coor- 
dinating state  legislation.  Dr.  Taylor  has  had  occa- 
sion to  represent  the  American  Medical  Association 
and,  incidentally,  the  State  Medical  Association  of 
Texas,  at  Washington,  on  two  important  problems, 
namely,  veterans’  relief  and  maternity  and  welfare 
legislation.  Our  committee  has  endeavored  in  every 
way  to  cooperate  with  the  American  Medical  Asso- 
ciation committees  and  officers  in  all  activities  in 
connection  with  federal  legislation. 

Maternity  and  Welfare  (Sheppard-T owner)  Leg- 
islation.— The  so-called  Sheppard-Towner  legislation 
was  revived  in  a previous  Congress.  It  has  been 
brought  to  the  front  again.  It  has  serious  backing 
this  time,  mainly  from  women’s  organizations  and, 
we  regret  to  say,  public  health  organizations  in 
which  members  of  our  own  association  are  promi- 
nently connected.  The  House  of  Delegates  has  re- 
peatedly discussed  and  discredited  such  legislation, 
with  whatever  modification,  as  is  represented  by 
the  old  Sheppard-Towner  Law.  It  has  never,  as  it 
happens,  formally  adopted  legislation  condemning 
the  measure.  Therefore,  the  subject  was  brought 
to  the  attention  of  a meeting  of  our  Council,  which 
meeting  was  attended,  by  invitation,  by  a number 
of  county  society  presidents  and  secretaries,  and 
our  legislative  committee  was  directed  to  use  every 
effort  to  accomplish  the  defeat  of  the  measures  in 
the  present  Congress,  designed  to  revive  the  Shep- 
pard-Towner Law.  In  view  of  the  large  support 
of  women’s  clubs  and  the  like,  vouchsafed  the  meas- 
ure under  criticism,  our  woman’s  auxiliary  was 
asked  to  help.  The  president  of  the  auxiliary,  Mrs. 
H.  R.  Dudgeon  of  Waco,  and  the  chairman  of  the 
auxiliary  legislative  committee,  Mrs.  A.  H.  Flickwir 
of  Fort  Worth,  were  invited  to  attend  the  meeting 
of  our  Council  which  gave  this  problem  considera- 
tion and  to  which  reference  has  already  been  made. 
The  aid  of  the  Woman’s  Auxiliary  was  gladly  of- 
fered and,  in  our  opinion,  the  activities  of  that  or- 
ganization have  been  productive  of  results. 

This  measure  has  not  yet  been  passed,  although 
it  seems  very  much  as  if  it  will  become  a law.  The 
bill  has  been  rewritten,  however,  and  it  is  less  ob- 
jectionable now  than  before.  Still,  the  objectionable 
feature  of  suborning  state  health  activities  remains, 
and  it  is  difficult  to  see  how  the  medical  profession 
can  agree  to  its  support,  and  our  legislative  com- 
mittee feels  that  our  members  who  are  specializing 
in  the  public  health  should  give  greater  considera- 
tion to  the  organized  views  of  the  profession  to 
which  they  belong,  in  regard  to  such  legislation  as 
this,  than  they  appear  to  have  given  heretofore. 
In  other  words,  without  any  desire  whatever  to 
criticize  our  public  health  officials  who  are  physi- 
cians, we  feel  that  we  now  present  the  spectacle  of 
a house  divided  against  itself;  and  we  can  hardly 
bring  ourselves  to  accede  to  the  views  of  this  highly 
respected  but  at  the  same  time  very  definite 
minority. 

To  mention  the  details  and  the  objectionable  fea- 
tures of  the  Maternity  and  Welfare  legislation 
complained  of,  would  consume  entirely  too  much 
space  in  this  report.  An  editorial  in  the  February, 
1932,  number  of  the  Journal  (page  697),  deals  with 
the  subject  more  or  less  in  detail,  and  reference  is 
hereby  made  to  that  article. 

World  War  Veterans’  Relief  Legislation. — At  the 
last  session  of  the  American  Medical  Association 
this  problem  was  dealt  with  at  length.  Resolutions 
were  adopted  calling  upon  the  federal  government 
to  cease  an  extravagant  building  program  and  sub- 
stitute for  a part  of  the  activities  of  the  Veterans’ 
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Bureau  a plan  of  care  and  hospitalization  involving 
the  use  of  home  hospitals,  through  the  expedient  of 
a health  insurance  policy,  to  be  issued  to  those  vet- 
erans to  whom  the  federal  government  feels  that  it 
is  obligated  in  such  matters.  A member  of  our 
committee  (Dr.  Taylor),  as  already  stated  in  this 
report,  is  a member  of  a special  committee  ap- 
pointed to  deal  with  this  problem,  from  a federal 
standpoint.  Several  conferences  of  this  committee 
were  held,  one  of  them  in  Washington,  D.  C.,  lasting 
three  days,  and  satisfactory  progress  was  reported. 
Dr.  Taylor  is  on  a permanent  rules  committee  rep- 
resenting the  American  Medical  Association,  the 
American  Legion,  and  the  American  Hospital  Asso- 
ciation, appointed  to  continue  negotiations,  in  con- 
ference with  the  Veterans  Bureau.  Our  (State) 
Association  has  appointed  a committee  to  deal  with 
the  Veteran  problem  within  the  state.  It  is  our 
understanding  that  this  committee  has  secured  the 
approval  of  our  views  in  the  premises,  from  the 
executive  committee  of  the  American  Legion  to  the 
State  of  Texas.  The  committee  in  question  will 
perhaps  report  upon  that  matter,  more  in  detail. 
There  is  hardly  room  in  this  report  for  a satisfac- 
tory discussion  of  the  matters  involved.  Reference 
is  made  to  an  editorial  on  the  subject  appearing  in 
the  January,  1932,  number  of  the  Journal  (page 
630). 

The  criticism  that  has  come  to  the  rnedical  pro- 
fession because  of  the  existence  of  a difference  in 
opinion  between  the  medical  profession  and  certain 
veteran  groups,  has  not  been  justified  in  the  least 
particular.  The  legislation  advocated  by  our  group 
has  not  sought  in  any  particular  to  curtail  the 
service  due  the  veteran.  Indeed,  the  contrary  is 
true.  The  legislation  suggested  by  us  would  ex- 
tend these  privileges,  but'  provide  a much  more 
economic  way  of  handling  them. 

Medicinal  Liquor. — The  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Associa- 
tion, in  compliance  with  a mandate  from  the  house 
of  delegates  of  that  organization,  at  Philadelphia, 
last  year,  has  brought  about  the  introduction  in  Con- 
gress of  a measure  designed  to  provide  for  greater 
freedom,  from  a therapeutic  standpoint,  at  least, 
in  the  matter  of  prescribing  alcoholic  liquors.  The 
measure  also  directed  the  imposition  of  the  regula- 
tions as  they  now  stand,  wherein  the  liquor  pre- 
scription must  carry  the  name  of  the  disease  suf- 
fered by  the  patient  for  whom  it  is  prescribed.  Our 
State  committee  has  not  been  called  upon  to  do  any- 
thing with  regard  to  this  particular  measure.  Need- 
less to  say,  the  measure  has  not  been  enacted  into 
law,  nor  has  the  prospect  for  such  enactment  been 
very  bright. 

Animal  Experimentation. — A bill  is  before  Con- 
gress now,  prohibiting  ‘ experimentation  on  living 
dogs  in  the  District  of  Columbia.  The  representa- 
tives of  the  American  Medical  Association  are  oppos- 
ing this  measure,  and  as  strenuously  as  possible. 
The  measure  applies  only  to  the  District  of  Colum- 
bia, but  it  is  professedly  the  opening  wedge,  and 
should  it  become  a law,  similar  legislation  in  the 
several  states  would  receive  an  impetus  which,  in 
some  instances,  might  mean  success,  and  success  in 
enacting  such  legislation  as  this  would  be  deplorable, 
indeed,  in  its  effect  on  the  health  and  welfare  of 
our  people.  Those  of  our  members  who  are  in  a 
position  to  reach  any  of  our  representatives  in  Con- 
gress, should  not  fail  to  discuss  with  them  the  bane- 
ful effect  of  this,  to  Congress,  local  measure. 

CHANGE  OF  PLACE  OP  MEETING 
Section  2,  Article  VII,  of  the  Constitution  of  the 
State  Medical  Association,  in  so  many  words  au- 
thorizes this  Council  to  change  either  the  time  or 


place  of  meeting,  or  both,  to  meet  unforeseen  emer- 
gencies. At  the  Beaumont  session  of  this  House  of 
Delegates,  Amarillo  was  selected  as  the  next  place 
of  meeting.  The  selection  was  made  unanimous.  At 
that  time  neither  the  location  nor  the  time  of  the 
annual  session  of  the  American  Medical  Association 
had  been  decided  upon.  There  was  no  way  for  the 
House  of  Delegates  to  know  that  this  matter  would 
become  one  of  importance  in  this  connection.  Very 
soon  after  the  American  Medical  Association  had 
decided  to  hold  its  meeting  in  New  Orleans,  May 
9-13,  discussion  became  general  as  to  how  our  an- 
nual session  and  that  of  the  American  Medical  As- 
sociation could  be  adjusted,  so  that  the  convenience 
of  our  members  who  might  desire  to  attend  both 
sessions,  might  be  met.  In  addition  to  that,  it  seemed 
advisable  that  our  meeting  be  held  in  advance  of 
that  of  the  American  Medical  Association,  in  order 
that  we  might  elect  our  delegates  and  decide  whether 
there  were  any  matters  of  policy  we  desired  them 
to  advocate  in  the  national  body.  It  was  clear  that 
the  two  meetings  could  not  be  conveniently  held  in 
more  or  less  direct  conjunction,  in  view  of  the  geo- 
graphic location  of  Amarillo,  because  of  the  early 
dates  selected  by  the  American  Medical  Association 
for  its  meeting.  A more  suitable  location  was  sug- 
gested by  a large  number  of  our  members.  In  view 
of  the  situation  as  it  had  developed,  our  Council  met 
and  decided  unanimously  that  the  place  of  meeting 
should  be  changed  from  Amarillo  to  Waco,  and  with- 
out prejudice  to  the  Potter  County  Medical  Society 
or  the  City  of  Amarillo.  It  was  purely  a matter  of 
convenience,  almost  one  of  necessity,  that  some  such 
change  be  made.  Our  Council  desires  it  distinctly 
understood  that  there  was  never  a question  of  the 
ability  of  Amarillo  to  provide  for  our  meeting,  or  of 
the  hospitality  of  the  members  of  the  Potter  County 
Medical  Society. 

We  desire  to  add  our  opinion  to  that  of  the  several 
councils  that  have  preceded  us,  that  the  plan  of  in- 
terim control  through  the  Executive  Council  has 
worked  admirably.  Our  President  has  not  hestitated 
to  confer  with  the  Council  and  the  Council  has  ral- 
lied to  his  support  in  a manner  quite  satisfactory. 
In  one  of  the  meetings  of  the  Council,  the  attend- 
ance of  presidents  and  secretaries  of  county  medical 
societies  was  solicited,  and  quite  a few  responded  and 
were  present  at  the  meeting.  We  desire  to  commend 
this  idea  to  subsequent  administrations.  We  have 
been  advised  by  several  of  those  whose  attendance 
was  thus  secured,  that  the  meeting  was  quite  help- 
ful to  them  and  that  they  otherwise  would  not  have 
had  an  adequate  idea  of  the  problems  involved  and 
concerning  which  prompt  and  vigorous  action  was 
called  for.  We  are  certain  that  the  presence  of  these 
representatives  was  helpful  to  the  Council. 

RECOMMENDATIONS 

1.  That  the  Executive  Council  be  directed  to  co- 
operate further  with  the  State  Board  of  Health,  with 
two  principal  objectives  in  view,  namely,  to  bring 
about  the  enactment  into  law  of  a new  and  up-to- 
date  sanitary  code,  and,  second,  to  bring  about  the 
organization  in  the  State  Department  of  Health  of 
a publicity  bureau  of  the  character  originally  in- 
tended by  this  association,  and  as  contemplated  by 
the  present  board  of  health  law. 

2.  That  the  public  health  educational  activities 
of  our  association  through  the  radio  and  the  lay 
press,  be  developed,  to  the  extent  opportunity  and 
financial  support  will  warrant. 

3.  That  cooperation  with  the  State  Board  of 
Medical  Examiners  be  continued,  to  the  end  that  the 
Medical  Practice  Act  of  Texas  and  the  annual  regis- 
tration law,  may  be  enforced. 
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4.  That  the  State  Board  of  Medical  Examiners 
be  requested  to  take  such  steps  as  will  insure  that 
all  who  come  before  the  Board  for  examination  for 
the  privilege  of  practicing  medicine  in  Texas,  be 
required  to  carry  the  same  premedical  and  medical 
education,  so  that  there  may  be  no  discrimination  as 
between  so-called  schools  of  medicine. 

5.  That  our  legislative  committee  be  directed  to 
continue  vigorously  to  oppose  any  legislation  which 
would  tend  to  reduce  the  present  educational  require- 
ments of  the  Medical  Practice  Act,  or  permit  of  dis- 
crimination as  between  the  requirements  made  of 
those  who  would  practice  medicine  in  Texas. 

6.  That  our  legislative  committee  be  directed  to 
continue  in  opposition  to  the  measure  referred  to  in 
this  report  and  better  understood  by  our  members 
under  the  term  “Sheppard-Towner  legislation,”  and 
that  any  other  measure  of  this  character,  wherein 
any  part  of  control  of  health  matters  in  Texas  be 
relinquished  to  the  federal  government  for  a share  in 
federal  appropriations,  be  likewise  opposed. 

7.  That  our  legislative  committees  be  directed  to 
confer  with  representatives  of  the  Texas  Pharma- 
ceutical Association  and  the  Texas  State  Dental 
Society,  and  determine  what,  if  any,  amendments 
should  be  made  to  the  recently  enacted  state  nar- 
cotic law,  and  that  they  be  authorized  to  enter  into 
agreement  with  these  organizations  concerning  the 
said  amendments,  and  seek  their  introduction  into 
and  passage  through  the  legislature. 

Respectfully  submitted, 

John  0.  McReynolds,  President, 
Holman  Taylor,  Secretary. 

Vice-President  Torbett:  This  report  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

We  have  with  us  the  fraternal  delegate  from  Ar- 
kansas, Dr.  Kosminsky.  I will  ask  Dr.  Collom,  who 
is  our  fraternal  delegate  to  the  Arkansas  Society, 
to  introduce  Dr.  L.  J.  Kosminsky. 

Presentation  of  the  Fraternal  Delegate  From 
THE  Arkansas  Medical  Society 

Dr.  S.  A.  Collom,  of  Texarkana:  I desire  to  in- 
troduce Dr.  L.  J.  Kosminsky,  fraternal  delegate  from 
the  Arkansas  Medical  Society.  I know  him  very  well. 
He  has  visited  in  my  town.  He  is  a perfect  gentle- 
man, a good  doctor,  and  now  President  of  the  Ar- 
kansas Medical  Society.  He  will  address  you  at  this 
time.  (Applause). 

Dr.  L.  J.  Kosminsky:  I want  to  first  thank  your 
President  for  sending  my  good  friend  and  colleague. 
Dr.  S.  A.  Collom,  as  fraternal  delegate  to  Arkansas, 
and  to  tell  you  that  he  did  credit,  as  usual,  to  your 
Association.  If  I have  gained  nothing  else  by  my 
presence  and  association  with  you  gentlemen,  I 
have  gained  much  from  the  message  of  your  Presi- 
dent, particularly  with  reference  to  the  Shoulder 
Plan,  which  our  Association  endorses.  The  unfor- 
tunate thing  about  us  is  the  fact  that  we  have  kept 
to  ourselves  and  let  the  rest  of  the  world  run  our 
politics  and  our  government.  It  is  for  that  reason 
that  we  have  so  much  opposition.  We  should  not 
lose  sight  of  the  fact  that  as  well  as  being  pro- 
fessional men  we  are  citizens  of  our  various  cities, 
counties,  states  and  nation.  It  is  high  time  for  us 
to  think  of  our  citizenship  and  exercise  our  rights 
of  franchise.  We  can  correct  hurtful  laws  and 
change  the  attitude  of  the  public,  the  Reds,  the 
Bolsheviks,  and  the  others,  not  only  against  our 
profession,  but  against  our  fundamental  principles 
of  government;  and  I hope  that  the  men  in  the 
medical  profession  of  Texas,  of  Arkansas,  and  every 
state  in  the  Union,  will  realize  that  fact. 


We  don’t  want  to  get  too  busy  with  what  we  have 
to  do  professionally  and  forget  our  country.  A lot 
of  us  say,  “Well,  am  I my  brother’s  keeper?”  It  is 
evident  that  we  are,  and  if  there  is  any  set  of  men 
in  the  world -that  are  their  brother’s  keepers,  it  is 
the  group  known  as  the  medical  profession.  The 
first  thing  done  when  a charity  cause  is  launched,  is 
to  appeal  to  the  medical  man,  and  I defy  the  con- 
tradiction of  anyone  of  my  assertion  that  there  is 
not  a medical  man  in  the  State  of  Texas,  or  Ar- 
kansas, or  any  other  state,  who  is  an  upright,  high- 
class  man,  who  doesn’t  give  more  to  charity  than 
any  other  business  or  professional  man  in  his  com- 
munity. 

I am  sorry  that  my  time  is  limited.  I can  not  re- 
main here  with  you,  because  one  of  my  associates. 
Dr.  E.  L.  Beck,  is  a member  of  your  Association  and 
is  desirous  of  being  here.  Somebody  has  to  be  at 
home,  else  everybody  will  get  well,  and  we  won’t 
have  anything  to  do.  It  has  been  a great  pleasure 
and  an  honor  to  be  here,  and  I hope  to  have  the  op- 
portunity of  seeing  a great  many  of  you  next  year 
at  our  own  meeting,  which  will  be  held  in  Hot 
Springs.  That  will  be  a good  excuse  to  come  to  Hot 
Springs,  not  that  you  need  the  baths  or  the  hot 
water,  but  the  association  between  the  medical  pro- 
fession of  the  two  states  will  be  a good  thing.  I 
thank  you.  (Applause.) 

Vice-President  Torbett:  The  next  order  is  the 
report  of  the  Council  on  Medical  Defense,  Doctor 
Jones. 

Dr.  W.  D.  Jones  of  Dallas  then  presented  the 
18th  annual  report  of  the  Council  on  Medical 
Defense. 

Eighteenth  Annual  Report  of  Council  on 
Medical  Defense 

Mr.  C.  T.  Freeman  of  Sherman,  General  Attorney 
for  the  State  Medical  Association,  has  just  handed 
the  Council  the  eighteenth  annual  report  of  his  of- 
fice. It  would  not  be  fair  to  Mr.  Freeman  to  say 
that  his  activities  and  his  services  are  confined  to 
legal  counsel  in  regard  to  malpractice  damage  suits 
against  physicians.  Many  questions,  through  the 
Secretary  of  the  Association  and  the  members  of  the 
Council,  are  submitted  to  him  for  opinion,  and  he 
has  always  rendered  satisfactory  and  efficient  serv- 
ice. 

Since  our  last  annual  report  we  have  learned 
more  about  the  problems  of  liability  insurance,  and 
I want  to  emphasize  that  physicians  who  carry  lia- 
bility insurance,  after  renewing  their  policies,  should 
carefully  keep  on  file  all  the  old  policies.  While 
the  statute  of  limitations  in  Texas  is  two  years,  we 
recently  had  a case  in  which  a child  was  operated 
on  as  a minor  for  a throat  condition,  many  years 
ago.  Later  his  hearing  became  impaired,  and  it  was 
charged  that  there  was  some  injury  to  the  muscles 
of  the  throat.  At  the  age  of  twenty-one,  this  pa- 
tient filed  suit  to  recover  against  the  operator  and 
got  judgment  in  the  lower  court;  the  case  is  now 
pending  in  the  higher  court  where  it  went  on  ap- 
peal. Had  this  physician  kept  his  old  policies,  he 
would  have  indemnity  insurance  protection,  pro- 
vided the  case  is  decided  against  him  in  the  higher 
court;  but  as  most  physicians  do,  he  discarded  his 
old  policy,  if  he  had  one,  thinking  that  he  would 
have  no  further  need  for  it.  So,  it  is  wise  for  any 
physician  carrying  insurance  to  not  only  keep  his 
old  policies,  but  to  be  insured  in  a company  of  sound 
financial  basis,  that  will  be  able  to  give  full  pro- 
tection in  final  judgment,  even  though  the  judg- 
ment is  rendered  as  in  the  case  cited,  from  fourteen 
to  fifteen  years  following. 

It  is  regretful  that  many  of  our  members  con- 
tinue to  neglect  notifying  the  Council  when  threat- 
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ened  with  suit  or  even  served  with  a citation;  and 
some  of  them  do  not  report  until  after  the  case  has 
had  the  first  trial.  In  such  instances  they  select 
their  personal  attorney  or  an  attorney  who  is  a 
personal  friend,  and  the  case  rocks  along  until  it  is 
tried  once  or  about  to  be  tried,  and  begins  to  look 
more  serious.  They  then  rush  to  us  for  aid,  which 
we  cannot  render,  especially  financially.  Some  have 
even  paid  their  attorneys  following  the  trial,  and 
then  suddenly  remembered  that  this  Council  is  in 
existence  and  come  to  the  Council,  asking  what  pro- 
cedure can  be  taken  to  be  reimbursed.  As  a matter 
of  fact,  unless  the  Council  has  had  some  part  in 
making  the  contract  for  legal  defense  in  a case,  or 
the  amount  to  be  paid  attorneys  is  agreed  upon  by 
our  General  Attorney  or  some  member  of  the  Coun- 
cil, and  a contract  signed  or  verbally  agreed  to,  we 
cannot  reimburse  the  member.  We  had  recently  a 
case  in  which  a mistrial  occurred,  in  which  instance 
we  were  asked  to  render  aid.  The  attorney  who 
had  represented  the  defendant  in  the  first  trial  had 
no  contract  whatever,  and  the  defending  member 
had  not  taken  enough  interest  to  give  the  details  of 
his  case  to  the  Council  and  let  it  go  through  the 
proper  channels  for  us  to  engage  an  attorney.  While 
we  have  no  criticism  of  any  attorneys  whom  any 
of  our  members  may  engage,  and  we  always  con- 
sult their  preference  in  this  regard,  the  Council 
makes  the  financial  contract  for  any  physician 
sued;  if  we  did  not  do  so  we  might  be  asked  to 
account  for  these  funds  at  some  future  date,  and  it 
might  be  considered  that,  without  a contract,  we 
had  no  legal  right  to  spend  the  money  in  such 
cases. 

For  the  past  two  years,  during  the  depression, 
there  has  been  considerable  unrest  which  has  had  a 
noticeable  effect  in  the  number  of  threatened  suits 
and  the  number  filed.  I may  say  that  many  suits 
have  been  filed  that  have  not  been  reported  to  the 
Council,  simply  because  the  defendant  carried  in- 
surance and  puts  his  case  in  the  hands  of  the  in- 
surance company,  which  is  the  proper  procedure. 
However,  we  are  glad  at  any  time  to  cooperate  with 
these  defendants,  as  we  believe  that  we  can  render 
some  aid  in  discouraging  litigation  and  in  securing 
expert  testimony. 

Of  course,  it  is  a well  known  fact  that  the  Coun- 
cil on  Medical  Defense  is  not  a disciplinary  body, 
and  it  must  ignore  local  prejudices  and  differences. 
Neither  is  it  the  purpose  or  function  of  the  Council 
to  attempt  to  intimidate  witnesses  in  any  litigation; 
but,  in  civil  cases,  a witness  who  is  not  a volunteer 
or  willing  one  on  either  side  of  a litigation,  is  less 
effective  than  if  he  were  so,  and  I do  not  believe 
it  wise  for  any  physician,  on  the  account  of  his 
personal  dislike  or  prejudice,  to  allow  himself  to  be 
made  a willing  witness  in  any  malpractice  case.  It 
may  not  be  long  until  he  is  placed  in  the  same  posi- 
tion as  the  defendant  fellow  practitioner  and,  if  he 
has  not  before,  he  will  then  realize  what  it  means 
to  not  have  the  cooperation  of  his  colleagues  in  the 
community. 

The  Council  believes  that  50  per  cent  of  the  dam- 
age suit  cases  filed  could  have  been  aborted  if  they 
had  been  properly  reported  and  contact  had  been 
made  with  the  physician  who  followed  in  the  treat- 
ment of  the  dissatisfied  patient  of  a former  physi- 
cian. I have  had  such  success  in  three  instances 
since  our  last  meeting  in  the  city  of  Dallas,  and  it 
was  due  to  the  promptness  of  the  prospective  de- 
fendant physician  to  notify  me  of  the  threat  he  had 
received  through  the  mail  from  the  plaintiff’s  at- 
torney. In  one  instance,  after  the  suit  was  filed 
in  this  county,  I called  the  attorney  for  the  plain- 
tiff and  convinced  him  that  there  was  no  merit 


in  the  suit,  and  that  I did  not  want  to  spend  the 
money  in  answering  the  petition.  He  agreed  that  he 
could  not  dismiss  the  case  without  the  petition  be- 
ing answered,  but  he  would  carry  it  along  in  order 
to  keep  faith  with  his  client  and  dismiss  it  later. 
As  stated  in  our  last  report,  I handled  this  case 
personally,  without  the  employment  of  an  attorney. 

I have  had  physicians,  on  whom  a plaintiff  was 
relying  for  expert  evidence,  to  call  me  by  long  dis- 
tance telephone  when  they  found  that  the  plaintiff 
had  misstated  his  opinion  to  his  attorney,  and  in 
this  manner  have  prevented  several  suits  from  be- 
ing filed. 

I have  seen  a growing  tendency,  in  my  twenty- 
one  years  of  service  with  the  Council  (three  years 
unofficially  before  the  adoption  of  the  amendment 
to  the  Constitution  and  By-laws  creating  the  Coun- 
cil), of  change  in  the  disposition  of  our  fellow-prac- 
titioners to  one  another;  in  the  last  two  years,  I 
have  traced  down  remarks  that  the  plaintiff  has 
attributed  to  the  last  attending  physician  and  found 
that  they  were  all  untrue.  May  I say  personally, 
over  a long  period  of  practice,  I have  found  that  pa- 
tients think  more  of  a physician  when  he  says  nice 
things  about  a brother  practitioner  than  when  he 
talks  in  a derogatory  manner. 

It  is  not  out  of  line  to  again  speak  of  the  proce- 
dure that  should  be  taken  by  a member  to  obtain 
the  greatest  results  from  the  provision  of  our  Con- 
stitution and  By-Laws,  in  regard  to  medical  de- 
fense. In  the  first  place,  let  me  say  that  when  suit 
is  threatened  the  member  should  not  only  notify 
the  Council,  but  give  the  name  of  the  last  attend- 
ing physician  or  physicians,  and  also  get  in  touch 
either  personally  or  through  another  member  of  his 
society,  with  the  last  attending  physician,  advising 
him  of  what  is  about  to  happen,  and  seeking  his  in- 
fluence in  discouraging  the  plaintiff.  In  many  in- 
stances, some  ambitious  attorney,  who  may  want 
to  get  a case  on  the  docket,  does  not  take  the  trou- 
ble to  notify  a physician  that  he  has  been  asked 
to  represent  a claim  against  him,  and  files  the  suit 
without  any  notification  to  the  physician.  In  this 
type  of  case  the  answer  to  the  citation  is  returnable 
at  the  next  term  of  court,  which,  in  most  instances, 
is  at  least  thirty  days,  allowing  plenty  of  time  to 
communicate  with  our  General  Attorney  in  regard 
to  the  employment  of  the  local  attorney  preferred 
by  the  defendant  member,  provided  we  can  make  a 
satisfactory  contract. 

So,  when  these  suits  are  filed,  we  urge  that  we 
be  advised  when  the  answer  on  the  citation  is  re- 
turnable. When  the  Council  is  so  advised  the  pro- 
cedure is  simplified.  Our  General  Attorney  should 
be  furnished  a copy  of  the  citation  and  all  informa- 
tion possible  about  the  case.  The  Council  should 
be  asked  to  take  charge  of  the  same,  and  preference 
as  to  selection  of  attorney  expressed.  The  remain- 
der is  then  attended  to  by  our  General  Attorney, 
who  furnishes  a contract  in  duplicate  form  for  the 
defendant’s  attorney  to  sign. 

Third,  in  some  instances  the  petition  may  be  filed 
near  the  approaching  term  of  court,  or,  for  some 
reason,  the  physician  has  neglected  to  take  cogni- 
zance of  same.  In  that  event,  it  is  wise  for  him 
to  have  the  attorney  of  his  selection  answer  the  peti- 
tion and  then  proceed  as  in  the  second  instance,  to 
get  a contract  through  our  committee,  furnishing 
us,  or  the  General  Attorney,  copy  of  the  citation  and 
also  a statement  of  his  side  of  the  case.  When  the 
above  procedure  is  followed,  the  Council  has  little 
trouble  in  completing  the  files  and  avoiding  the  red 
tape  and  embarrassment  that  might  otherwise  fol- 
low. 
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When  the  defendant  carries  indemnity  insurance 
it  is  our  procedure  to  cooperate  with  the  insurance 
company  and  the  defendant,  but  we  are  unable  to 
employ  attorneys  and  enter  a case  without  the 
consent  of  the  insurance  company  and  its  attor- 
neys, lest  we  jeopardize  the  indemnity  protection  of 
the  insured  member  in  the  event  final  judgment  is 
rendered  against  him.  There  is  a clause  in  most  in- 
surance policies,  which  states  that  the  insurance 
company  shall  have  full  control  of  the  case.  Aside 
from  this  obstacle,  the  insurance  companies  usually 
obtain  the  best  legal  talent  available  in  the  locality, 
and  it  would  be  a duplication  of  effort  and  unneces- 
sary expense  for  the  Council  to  also  employ  addi- 
tional counsel.  However,  in  some  instances,  when 
the  defendant  has  made  application  for  our  services 
and  is  able  to  show  us  that  it  is  to  the  interest  of 
the  State  Association  for  us  to  employ  counsel  to 
sit  in  on  the  case  to  see  that  the  member’s  interests 
are  fully  protected,  we  have  obtained  the  consent  of 
the  insurance  company  and  their  attorneys  for  such 
action,  although  the  attorney  employed  by  us  may 
not  take  an  active  part.  We  have  found  this  pro- 
cedure very  unsatisfactory  and  not  worth  the  ex- 
pense. 

It  is  a peculiar  coincidence  that  we  have  had  the 
same  number  of  cases  reported  to  us  as  filed  since 
our  last  report,  as  we  had  the  year  previous.  The 
General  Attorney’s  report  shows  that  we  had 
eighteen  cases  filed  since  our  last  report,  and  ten 
cases  have  been  disposed  of,  leaving  on  the  docket 
thirty-five  active  cases,  which  number  is  an  increase 
over  our  last  annual  report.  While  the  General  At- 
torney’s report  shows  seven  threatened  suits,  I know 
of  three  that  are  not  considered  in  his  report,  due 
to  my  neglect  in  notifying  him. 

It  might  be  well  to  call  attention  to  the  type  of 
allegation  made  in  some  of  the  malpractice  suits 
against  our  members,  and  the  following  is  a short 
resume  of  a few  of  the  cases  with  which  the  Coun- 
cil has  been  concerned: 

Two,  spinal  anesthesia  for  abdominal  operations; 
two  for  x-ray  burns;  one  for  hot  water  bottle  burn; 
two,  mistake  in  diagnosis  of  tumor  when  the  pa- 
tient was  pregnant;  two  on  account  of  childbirth; 
one,  infection  and  improper  use  of  drug,  and  the 
other,  improper  treatment;  two,  connected  with  pre- 
scription writing — one,  alleged  improper  writing,  and 
the  other,  alleged  negligence  and  mistake  in  writing 
prescription  for  one  drug  when  another  was  in- 
tended, in  which  instance  both  the  drug  store  and 
the  physician  were  sued;  one,  amputation  of  hand 
without  consent  of  patient;  one,  negligence  in  treat- 
ment of  incised  wound  in  hand;  one,  leaving  gauze  in 
abdomen;  one,  death  of  child  under  general  anes- 
thetic, and  one  other,  in  which  instance  there  was  no 
report  as  to  cause  of  action,  the  physician  carrying 
insurance. 

We  would  be  pleased  to  have  a full  report  of 
every  malpractice  case  against  our  members,  even 
though  the  physician  sued  carries  insurance  and  does 
not  care  to  have  the  Council  render  support  in  his 
behalf. 

The  Council  on  Medical  Defense  suggests  that  the 
following  paragraph  be  reprinted  and  sufficient 
copies  sent  to  each  County  Society  Secretary,  that  it 
may  be  mailed  to  each  member  of  his  Society  when 
his  annual  statement  for  dues  is  mailed: 

“Pay  your  dues  promptly.  Council  on  Medical  De- 
fense requests  reading  Chapter  5 of  Constitution  and 
By-Laws  of  State  Association.” 

In  closing,  may  we  say  that  this  has  been  a most 
active  year,  especially  in  the  way  of  correspondence. 
It  is  generally  understood  that  when  a letter  comes 
to  the  Secretary,  General  Attorney,  or  Chairman  of 
the  Council,  a carbon  copy  is  made  of  the  letter  and 


answer  and  mailed  to  each,  and  if  it  is  of  sufficient 
importance  to  call  for  a majority  of  opinion  from 
the  entire  Council,  each  member  receives  a copy  of 
the  letter.  In  this  way  we  have  conserved  our  re- 
sources and  every  member  of  the  Council  is  almost 
in  constant  contact  regarding  the  cases  and  questions 
that  come  before  us  for  solution. 

We  wish  to  express  our  appreciation  for  the  coop- 
eration of  the  members  and  officers  of  the  State 
Medical  Association.  We  cannot  refrain  from  ex- 
pressing our  deepest  gratitude  for  the  compliments 
expressed  in  the  report  of  the  reference  committee 
which  dealt  with  our  report  last  year,  and  we  sin- 
cerely hope  that  this,  report  will  be  studied,  not  only 
by  the  members  of  the  House  of  Delegates  attend- 
ing this  meeting,  but  by  those  at  home,  who  will  re- 
ceive it  through  the  columns  of  our  State  JOURNAL. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 
A.  P.  Howard, 

J.  K.  Smith, 

W.  A.  King. 

Dr.  Jones:  Our  General  Attorney,  Mr.  Free- 
man, is  here,  and  I hope  to  have  him  come  before 
the  House  of  Delegates.  He  is  a very  level-headed 
lawyer.  He  was  the  partner  of  the  first  attorney 
we  had.  Judge  Wolfe,  who  was  the  son  of  a very 
fine  doctor  and  a man  of  the  very  highest  standing. 
Mr.  Freeman  was  a member  of  the  firm,  and  when 
Judge  Wolfe  passed  away  some  years  ago,  it  was 
his  expressed  desire  that  we  retain  Mr.  Freeman. 
Our  decision  to  do  so  was  a most  happy  one. 

Dr.  A.  S.  McBride,  of  Hunt:  A point  of  informa- 
tion: If  a doctor  sues  a customer  for  a bill  and 
the  customer  comes  back  with  a cross  action,  al- 
leging malpractice,  does  the  Council  on  Medical 
Defense  defend  the  suit? 

Dr.  Jones:  We  defend  such  cases  just  like  we  do 
any  other  kind.  We  keep  the  same  lawyers  and  go 
right  ahead  with  it.  We  don’t  try  to  hide  behind 
technicalities.  If  a doctor  is  behind  with  his  dues 
and  is  attending  the  meetings  of  his  county  society, 
he  has  a right  to  membership  up  to  April  1st.  If 
he  is  sued,  and  calls  on  us  for  help  we  let  him  pay 
his  dues  and  go  on  with  his  case.  It  is  a bit  dif- 
ferent where  there  is  indemnity  insurance.  It  seems 
to  be  the  hardest  thing  in  the  world  for  our  members 
to  realize  that  we  cannot  jump  in  just  like  putting 
out  a fire  and  take  charge  of  their  cases  when  they 
have  insurance.  It  is  impossible,  and  not  to  their 
interest  for  us  to  do  so. 

Dr.  McBride:  This  one  point:  In  the  event  of  a 
lawyer  filing  a cross  action  against  you,  the  proper 
thing  to  do  would  be  to  forward  that  cross  action 
pleading  to  you? 

Dr.  Jones:  We  want  the  case  reported.  It  doesn’t 
need  any  immediate  answer.  That  can  be  done 
at  any  time,  even  at  the  trial  of  the  case. 

Dr.  C.  R.  Hannah,  of  Dallas:  If  I deliver  a baby 
and  the  baby  receives  a brain  injury,  can  that  child 
sue  me  21  years  afterwards? 

Dr.  Jones:  It  may. 

Dr.  Hannah:  For  a brain  injury? 

Dr.  Jones:  Yes,  sir,  it  may;  not  only  “may,”  but 
it  has  been  done.  If  you  have  a policy,  you  better 
keep  it;  if  you  haven’t  any  policy,  we  will  defend 
you  in  any  just  malpractice  suit.  Keep  your  policy 
23  years.  I am  glad  to  have  had  these  questions 
asked.  Does  anybody  else  want  to  ask  any? 

Dr.  C.  L.  Maxwell,  of  Cooke:  Some  of  the  com- 
panies merely  send  new  receipts.  They  don’t  send 
new  policies. 
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Dr.  Jones:  Just  attaefi  the  receipt  to  the  policy; 
that  is  the  same  as  the  policy,  and  just  as  good  if 
you  keep  both. 

Dr.  J.  C.  Erwin,  Sr.,  of  Collin:  If  you  have  a 
receipt  for  the  payment  on  your  policy  _ for  a cer- 
tain year,  is  it  necessary  to  have  the  policy? 

Dr.  Jones:  It  may  not  be  necessary  to  have _ the 
policy;  that  would  be  a matter  of  fact  for  the  jury 
to  determine. 

Secretary  Taylor:  A receipt  would  show  that 
you  paid  on  an  indemnity  policy,  but  it  might  not 
show  the  provisions  of  the  policy.  If  the  receipt 
showed  the  number,  date  and  character  of  the  pol- 
icy, you  would  be  fully  protected. 

Dr.  Jones:  Which  all  receipts  should  show. 
Vice-President  Torbett:  This  report  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  The  next  order  of  business  is  the 
report  of  the  Council  on  Medical  Economics,  Doctor 
W.  P.  Starley,  of  Galveston,  Chairman. 

Dr,  W.  F.  Starley  then  presented  the  report  of 
the  Council  on  Medical  Economics. 

Repobt  of  the  Council  on  Medical  Economics 
The  economic  situation  as  a whole  does  not  appear 
to  have  improved  since  the  last  annual  session.  We 
have  been  swept  along  by  major  currents  over  which 
the  profession  has  little  or  no  control.  Just  as  the 
national  income  has  dropped  to  new  low  levels  there 
has  been  a slump  in  the  income  of  doctors.  We  have 
paid  our  share  of  the  toll  in  the  universal  business 
depression.  Unusual  demands  on  our  service  have 
been  met  with  fortitude;  of  the  sacrifices  we  do  not 
complain.  Difficult  problems  now  press  for  solu- 
tion; however,  we  turn  our  faces  to  the  future  with 
renewed  hope  and  confidence. 

Of  course  there  is  no  general  panacea  for  our 
economic  ills— only  hard  work  and  study  and  faith- 
ful adherence  to  ideals.  Matters  have  come  before 
this  council  of  local  interest,  but  we  will  be  content 
to  call  attention  to  those  subjects  which  seem  to 
have  acquired  state-wide  importance  during  the  past 
year. 

Probably  of  more  concern  to  us  than  the  current 
business  embarrassment  is  the  tide  of  unrest  that  is 
obviously  mounting  with  the  public  and  is  no  strang- 
er to  ranks  of  medicine.  The  atmosphere  is  tense 
with  the  feeling  that  important  changes,  possibly 
revolutionary  in  character,  are  in  the  making,  in 
patterns  of  medical  practice  and  public  health  rela- 
tions, The  public  is  increasingly  health  conscious 
and  though  it  recognizes  our  advanced  estate  is  not 
as  satisfied  with  medical  service  as  it  was  in  the 
last  generation;  and  the  profession  itself  is  facing 
changes  in  outlook  and  conduct  that  would  scarcely 
have  been  endured  or  pitied  a score  of  years  ago. 

While  the  major  economic  trends  bear  heavily  on 
us  as  members  of  society,  the  particular  interest  of 
this  assemblage  is  with  the  forces  which  threaten  to 
seize  upon  the  foundations  of  medicine.  With  the 
former  we  are  onlookers,  but  in  the  case  of  the  lat- 
ter we  are  urged  by  the  basic  instincts  of  existence 
to  summon  all  our  weapons  of  combat  to  prevent 
despoliation  and  to  salvage  and  safeguard  what  is 
best  for  the  public  and  the  profession. 

However,  there  must  be  no  hasty  appraisal  of 
values  in  the  economic  situation — in  fact,  we  were 
slow  to  wake  up  to  the  problem  at  all,  though  an 
expanding  literature  speaks  eloquently  for  current 
interest.  There  is  need  for  intense  but  calm  con- 
sideration of  the  subject,  but  there  is  no  occasion 
for  either  depression  of  spirit,  or  exultation.  Emo- 
tional reactions  have  no  part  in  the  survey.  We 
must  maintain  our  poise  and  bring  as  much  acuity 


and  vision  to  bear  in  the  solution  of  our  economic 
problems  as  we  have  displayed  zeal  in  making  our 
scientific  progress  one  of  the  outstanding  achieve- 
ments of  modern  society.  There  is  no  prospect  of 
the  ship  of  state  going  to  wreck  on  the  rocks,  even 
of  socialism.  With  our  intra-fraternal  obliquities 
we  should  exercise  the  greatest  forbearance  and  tol- 
erance. There  is  chaff — but  with  the  chaff  there 
are  kernels  of  grain.  The  time  is  near  to  clean 
house,  undoubtedly,  but  a judicial  attitude  will  sit 
well  with  our  work. 

leadership 

Wise  leadership  is  an  urgent  need  in  the  social, 
economic  maladjustment  of  the  present  day.  Mem- 
bers of  this  house  and  others  of  our  ranks  who  are 
students  of  the  situation  should  feel  their  obliga- 
tion to  carry  on  a campaign  for  preservation  of  our 
heritage  of  independent  thought  and  action. 

The  medical  profession  does  not  always  realize 
its  inherent  power  to  influence  public  opinion.  Some 
will  be  inclined  to  doubt  this  premise  because  of  the 
prevailing  restlessness,  while  the  contrary  is  ac- 
tually the  case,  since  the  criticisms  and  strictures  of 
the  masses  spring  from  their  intimate,  personal 
knowledge  of  doctors.  The  public  indulges  its  pas- 
sion to  talk  on  a subject  about  which  it  believes  it 
possesses  first-hand  knowledge.  Herein  lies  the 
power,  since  we  mingle  with  their  lives  and  do  per- 
sona! service  to  human  beings  who  hunger  for 
healthy  minds  and  bodies  to  carry  on  the  struggle 
for  existence.  This  hand-to-hand  canvas  has  merited 
and  always  received  the  gratitude  of  mankind,  be 
it  for  the  reclamation  of  bodies,  or  souls.  The  brakes 
may  seem  to  slip  at  present,  but  the  hold  can  be 
skillfully  tightened,  and  we  should  be  alert  to  em- 
ploy this  common-sense  responsibility  to  the  limit 
of  our  strength  for  the  general  good. 

CHARACTER — ECONOMICS 

In  the  main,  the  practice  of  medicine  continues 
individualistic  and  has  successfully  resisted  efforts 
at  mechanization  and  chain-store  methods.  But  this 
adequate,  personal  service,  while  the  strength  of 
the  profession,  is  at  the  same  time  its  weakness,  so 
far  as  definite,  material  controls  on  action  are  con- 
cerned. Our  structure  takes  form  from  as  many 
loosely  combined  units  as  there  are  individuals,  each 
one  comparatively  independent  and  bound  normally 
only  by  the  moral  and  legal  obligation  of  his  com- 
munity. We  would  not  have  it  otherwise,  except 
where  an  action  runs  clearly  against  the  public  or 
professional  good — which  are  commonly  identical. 
So  far  as  its  behavior  pattern  toward  the  public 
and  its  intrafraternal  manner  are  observed  the  fra- 
ternity, as  yet,  has  not  been  influenced  by  the  com- 
plexities of  society  to  strikingly  alter  its  standards 
founded  on  age-old  traditions ; and  our  scientific 
vision  has  been  broadened  and  stiffened  as  civiliza- 
tion marched  on.  Character,  chiseled  like  a statue 
out  of  the  past,  is  the  triumphant  torch-bearer  of 
medicine;  taking  form  in  a far-removed  day  it  has 
been  the  guide  and  monitor  of  the  doctor  of  medi- 
cine. This  dominant,  spiritual  force,  be  it  recorded 
to  our  great  honor,  almost  alone  correlates  the  di- 
verse and  conflicting  agencies  that  distribute  medi- 
cal service,  whether  private,  or  through  the  employ- 
ment of  federal,  state,  municipal,  or  other  inter- 
mediaries. Perhaps  character  and  economics  in  medi- 
cine are  not  synonymous  terms,  but  their  alloy  is 
so  intimate  that  it  is  not  possible  or  desirable  to 
establish  independent  range  for  either,  or  both. 
However,  being  an  important  division  in  the  labor 
of  society,  it  has  been  impracticable  for  medicine  to 
function  apart  in  an  economic  way,  and  we  have 
not  been  able  to  keep  our  linen  spotless  from  con- 
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tamination  with  the  contagion  and  spread  of  com- 
mercialism. Medical  service,  which  guards  the  health 
that  is  the  nation’s  greatest  asset,  must  be  produced, 
distributed,  and  consumed,  in  answer  to  the  inexor- 
able law  of  supply  and  demand.  It  must  be  reason- 
ably remunerative  to  attract  competent  personnel  to 
its  ranks. 

THE  PUBLIC  MOOD 

In  a highly  competitive  age  this  has  led  to  in- 
numerable combinations  in  the  pursuit  of  material 
prosperity  on  the  part  of  the  profession,  and  on 
the  side  of  the  public  to  a consuming  desire  to  med- 
dle in  the  administrative  affairs  of  medicine — partly 
because  of  the  popularization  of  medical  knowledge 
and  the  intimacy  of  contacts,  and  to  a great  degree 
aroused  by  the  economic  trend  toward  progressively 
higher  costs  for  the  care  of  sickness.  In  the  migra- 
tion from  rural  to  urban  settings,  society  has  weak- 
ened in  self-reliance,  and  in  the  light  of  the  new 
knowledge,  is  increasingly  apprehensive  at  the  un- 
certainty of  health,  with  a gnawing  doubt  of  its 
financial  and  managerial  ability  to  secure  to  its 
members  in  all  walks  the  benefits  of  modern  discov- 
eries and  methods. 

STATE  MEDICINE 

As  a result  there  is  a constantly  increasing  advo- 
cacy of  that  form  of  practice  embraced  under  the 
designation  of  state  medicine.  The  public  is  advised 
that  by  this  method  of  commandeering  medical  tal- 
ent it  will  obtain  complete  coverage  at  a price  it 
can  easily  afford  to  pay.  Many  benefits  are  ad- 
vanced to  prove  the  soundness  of  the  scheme  and  it 
is  pointed  out  that  in  the  countries  where  state  medi- 
cine is  established  there  has  been  no  effort  at  repeal. 
Not  only  has  our  own  public  now  had  its  appetite 
sharpened  for  this  economic  diet,  but  there  are  a 
certain  number  among  the  profession  who  have  be- 
come intrigued  with  the  idea  that  some  well  con- 
trolled panel  system,  patterned,  perhaps,  after  the 
English  and  French  types,  would  really  fulfill  the 
benevolent  purposes  of  medicine  and  at  the  same 
time  provide  economic  independence  for  doctors.  It 
is  remarked  that  a variety  of  paternalistic  move- 
ments have  already  gained  at  least  tacit  approval 
from  the  medical  profession,  and  that  state  medicine 
is,  in  fact,  in  a measure,  at  the  present  time  in  active 
operation,  through  the  activities  of  federal,  state  and 
local  health  agencies. 

On  the  contrary,  the  great  majority  of  the  pro- 
fession, so  far  as  our  studies  enable  us  to  judge, 
while  admitting  the  encroachments,  are  unalterably 
opposed  to  state  medicine.  They  feel  that  that  which 
we  now  condone  has  unavoidably  slipped  up  on  us, 
as  it  were,  but  that  adoption  of  extreme  foreign 
patterns  to  our  social-economic  structure  are  un- 
thinkable. The  national  organization  has  taken  a 
firm  stand  in  opposition  to  state  socialization  of 
medicine,  and  most  constituent  associations  have  been 
equally  emphatic  in  denouncing  this  effort  to  em- 
ploy medicine  as  the  entering  wedge  of  socialism  in 
this  non-socialistic,  and,  by  inheritance,  non-pater- 
nalistic,  nation.  In  this  we  are  moved  more  by  con- 
sideration of  the  public  than  by  any  concern  for 
the  safety  of  the  medical  profession.  We  view  the 
pauperization  of  the  masses  through  the  lowering 
of  its  own  individual  responsibility,  and  the  dimin- 
ished efficiency  of  its  medical  service,  with  more 
sorrow  than  we  contemplate  the  “pauperization”  of 
the  medical  profession  from  servility  to  government 
bureaus  and  inadequate  levels  of  material  recom- 
pense. 

The  chairman  of  this  council  has  prepared  arti- 
cles or  addresses  under  the  captions  “The  New  Era 
in  Medical  Economics”  and  “The  Inadequacy  of 


Medical  Socialism”  that  are  intended  to  picture  the 
present  day  situation  and  furnish  argument  in  favor 
of  the  retention  of  our  established  individualistic 
system  of  medical  practice.  These  are  on  file  in  the 
Journal  office  for  publication  and  will  be  available 
shortly  in  the  form  of  reprints  to  those  interested 
in  the  investigation. 

We  feel  that  the  action  of  the  assembled  delegates 
in  voting  approval  of  this  section  of  the  present  re- 
port will  be  an  unqualified  stand  of  this  state  asso- 
ciation against  paternalistic  encroachments,  particu- 
larly that  form  coming  within  the  commonly  ac- 
cepted meaning  of  state  medicine. 

PUBLIC  HEALTH  ACTIVITIES 

Since  the  last  annual  session  we  have  observed  in 
Texas  an  interesting  demonstration  of  a near-phase 
of  state  medicine  in  activities  carried  on  in  seventy- 
six  counties  in  the  so-called  drouth  stricken  area, 
through  federal  subsidy  of  state  agencies.  There  is 
not  time  to  describe  this  operation  in  full,  but  it 
will  suffice  to  recall  that  the  plan  extends  from  the 
formation  of  county  central  and  subsidiary  commit- 
tees, under  sponsorship  of  the  state  department  of 
health,  to  include  campaigns  of  health  education, 
anti-malaria  control,  sanitation,  food  supervision, 
epidemiology  and  immunization  with  free  biolog- 
icals.  Also  a sanitary  engineer  or  inspector  and  a 
public  health  nurse  are  attached  to  the  plan  and 
assigned  to  units  made  up  of  certain  groups  of  coun- 
ties. The  personal  services  are  contemplated  to  be 
free  to  indigents  and  lower  grades  of  semi-depend- 
ents only,  but  accounts  appearing  in  the  state  press 
indicate  that  this  provision  is  not  observed  in  many 
localities.  About  this  our  delegates  from  these  coun- 
ties can  give  more  accurate  information.  This  is 
only  one  instance  of  governmental  activity  that  is 
spreading  from  bureaus  in  Washington  to  state  and 
county  departments  of  health.  Carried  to  legitimate 
conclusions  it  will  establish  federal  and  subsidiary 
hierarchies  for  the  control  of  medical  service.  Re- 
member the  means  for  controlling  the  benefits  of 
the  proposed  Jones-Bankhead  legislation. 

All  this  slowly  brings  down  the  clouds  on  the  field 
of  the  private  practice  of  medicine.  We  stand  for 
the  most  efficient  public  health  service  than  can  be 
provided  for  our  political  units  and  do  not  admit 
that  the  legally  provided  agencies  can  be  too  faith- 
ful in  discharging  their  definite  obligations.  It  is 
not  the  quality  but  the  oversplash  of  quantity  with 
which  we  find  occasion  to  quarrel.  It  is  fashionable 
nowadays  to  apotheosize  the  importance  of  the  pre- 
vention of  disease  rather  than  the  cure.  The  public 
health  worker  is  apt  to  follow  the  slogan  “an  ounce 
of  prevention  is  worth  a pound  of  cure”  with  uncon- 
trolled zeal.  Whatever  the  proportion  of  truth,  it  is 
unwise  to  choke  off  the  flow  of  medical  power  at  its 
source.  The  majority  of  us,  as  bedside  doctors,  in- 
tensely desire  to  see  the  legitimate  benefits  of  pub- 
lic health  service,  including  immunology,  spread  to 
the  people,  but  we  know  that  it  will  profit  the  masses 
but  little  in  the  long  run  if  it  is  done  at  the  expense 
of  the  integrity  of  the  medical  profession  as  a 
whole.  Therefore,  we  feel  there  is  need  for  the 
pruning  of  too  exurberant  public  health  practices 
through  the  exercise  of  our  moral  veto  as  far  as 
that  will  carry  us. 

CONTRACT  PRACTICE 

From  public  our  attention  has  been  focused  on 
contract  practice.  Many  of  our  members  in  various 
localities  are  engaged  in  this  practice  in  some  form 
or  other.  Differences  of  opinion  as  to  the  right  or 
wrong  of  specific  instances  have  arisen. 

Contract  practice  has  been  defined  by  the  Amer- 
ican Medical  Association  in  as  practical  terms  as 
language  can  devise — both  for  executive  and  judi- 


1932 


TRANSACTIONS 


103 


cial  purposes.  Contracts,  coming  within  the  mean- 
ing of  this  interpretation,  and  as  we  commonly  un- 
derstand the  term,  are  desirable  and  undesirable — 
good  and  bad.  The  Judicial  Council  of  the  American 
Medical  Association  recognized  that  fact  and  made 
an  effort  to  fashion  a measure  by  which  the  sheep 
could  be  separated  from  the  goats,  as  it  were.  How- 
ever, experience  has  demonstrated  that  there  is  no 
natural  cleavage  and  no  inspired  way  to  establish 
lines  of  demarcation. 

While  contract  practice  is  not  inherently  evil, 
per  se,  and  pro-contra,  contracts  are  often  most  suit- 
able for  practical  and  benevolent  purposes,  this  prac- 
tice has  been  perverted  and  overdone  to  the  point 
of  reaching  proportions  that  threaten  the  economic 
stability  of  medicine.  Contrariety  of  viewpoint  pre- 
vents us  from  finding  sanctuary  when  we  scrutinize 
specific  contract  problems,  even  in  the  light  of  the 
dicta  of  the  highest  judicial  body,  and  the  terms 
(1)  inadequate,  (2)  competent,  (3)  underbidding, 
(4)  free  choice  and  (5)  solicitation,  with  the  con- 
texts, while  plain  from  the  standpoint  of  the  diction- 
ary, remain  the  handmaidens  of  disputation. 

Can  we  define  precisely  what  is  economically  sound 
in  contracts — or  unsound?  We  doubt  it,  though 
considerations  of  economic  soundness  are  undeniably 
the  logical  guide.  And  yet  we  recognize  an  un- 
tenable situation,  with  a nation-wide  setting. 

As  a result  of  our  study  we  have  reached  the  con- 
viction that  it  will,  perhaps,  be  necessary  to  waive 
aside  precise  evaluation  of  professional  probity  and 
economic  soundness  and  strive  for  an  approximate 
just  solution  through  arbitrary  classification  of  ex- 
tralegal contracts  into  (a)  permissible  and  (b)  not 
permissible.  This  concession  to  expediency  may  car- 
ry us  afield  from  long  cherished  habits  of  non-in- 
terference with  individual  determination,  but  it  will 
not  be  in  conflict  with  a just  resourcefulness  in  deal- 
ing with  outstanding  and  difficult  questions. 

As  a further  step  in  the  matter  we  suggest  for 
your  study: 

State,  or  national,  control  of  the  problem,  is  debat- 
able ground.  However,  problems  of  medical  service 
run  remarkably  true  to  form  in  all  states,  making 
agreement  between  constituent  associations  desir- 
able, if  not  imperative.  Hence  it  follows  that  the 
highest  authority  should  map  the  action.  The  Judi- 
cial Council  of  the  American  Medical  Association 
has  wide  powers  to  adjudicate  the  intrafraternal  rela- 
tions of  members,  and  it  is  probable  that  decision  by 
that  tribunal  would  be  agreeable  to  the  rank  and 
file  of  the  profession.  However,  to  avoid  government 
from  the  bench,  which  has  rightful  jurisdiction  in 
questions  of  law  only  and  not  of  fact,  the  plan  would 
perhaps  be  initiated  through  legislative  enactment 
by  the  corresponding  house  of  delegates. 

This  report,  as  was  foreshadowed,  is  not  all-in- 
clusive, which  would  be  difficult  on  a subject  with 
such  wide  range.  Other  phases  under  study  will  be 
treated  in  the  next  annual  report.  Questions  of 
local  and  state-wide  interest  are  coming  to  our  no- 
tice. This  council  welcomes  the  opportunity  to  be 
of  service  to  members  throughout  the  year,  and  col- 
lectively, and  severally,  invites  correspondence  or 
personal  consultation. 

Respectfully  submitted, 

W.  F.  Starlet,  Chairman. 
W.  E.  Howard, 

Ross  Trigg, 

G.  T.  Hall, 

W.  L.  Parker. 

Vice-President  Torbett:  This  report  is  referred 
to  the  Reference  Committee  on  Finance.  Report  of 
the  Committee  on  Collection  and  Preservation  of 
Records.  Dr.  Moore  is  the  only  member  of  that 
Committee  present. 


Dr.  John  T.  Moore,  of  Houston,  then  presented 
the  report  of  the  Committee  on  Collection  and  Pres- 
ervation of  Records,  as  follows: 

Report  of  Committee  on  Collection  and 
Preservation  of  Records 

Your  committee  wishes  to  state  that  it  has  nothing 
of  material  interest  to  report  at  the  present  time. 
The  Board  of  Trustees  has  seen  fit  to  withdraw  the 
appropriation  heretofore  made  to  cover  the  collection 
of  material  pertaining  to  the  proposed  medical  his- 
tory of  Texas,  in  the  interest  of  economy,  with  which 
policy  we  find  ourselves  in  thorough  accord. 

Your  committee  would  suggest,  however,  that  the 
medical  profession  of  Texas  be  requested  to  search 
out,  secure  and  refer  to  the  Central  Office,  docu- 
ments and  materials  of  every  character  pertaining 
to  the  medical  history  of  this  state,  particularly  in 
the  early  days.  Those  of  our  number  who  are  old 
enough  to  have  made  contacts  through  others,  with 
those  early  days,  should  be  interviewed  and  their 
statements  taken,  for  whatever  they  may  be  worth. 
The  Journal  should  be  used  for  publicity  purposes 
in  this  connection. 

Respectfully  submitted, 

R.  W.  Knox,  Chairman, 

S.  C.  Red, 

Marvin  L.  Graves, 

John  T.  Moore. 

Vice-President  Torbett:  This  report  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  We  will  have  next  the  report  of 
the  Committee  on  Transportation. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Transportation. 

Report  of  Committee  on  Transportation 

As  was  the  case  last  year,  there  has  been  no  need 
for  special  rates  to  our  annual  session  this  year. 
The  usual  one  and  one-third  fare,  with  a thirty-day 
limit,  over  all  the  roads,  is  better  than  any  special 
rate  we  could  get.  Our  committee  has  been  assured 
that  these  special  rates  would  not  be  cancelled  before 
the  dates  of  our  annual  session  in  Waco. 

The  matter  of  special  service  to  the  New  Orleans 
meeting  of  the  American  Medical  Association  has 
likewise  been  greatly  simplified.  To  begin  with,  the 
same  one  and  one-third  fare  for  the  round  trip,  with 
the  same  thirty-day  limit,  prevails  on  all  of  the  rail- 
roads leading  into  New  Orleans.  There  are  just  two 
or  three  roads  leading  from  Texas  to  New  Orleans, 
and  from  these  our  committee  has  selected  the  Texas 
and  Pacific  as  the  official  route.  We  may  say  that 
the  Texas  and  Pacific  was  selected  for  the  reason 
that  it  offers  splendid  service  to  New  Orleans  for 
a large  part  of  the  state,  and  it  offered  to  cooperate 
with  our  committee  in  boosting  attendance  on  the 
meeting.  The  other  roads  leading  to  New  Orleans 
would  not  join  us  in  this  enterprise. 

No  doubt  many  of  our  members  will  go  direct  to 
New  Orleans  without  visiting  our  annual  session  at 
Waco.  Their  schedules  will  be  arranged  by  the  rail- 
roads of  their  choice,  and  at  the  time  chosen.  Those 
of  our  members  who  attend  the  Waco  session  will 
find  it  quite  convenient  to  return  from  Waco  to 
either  Dallas  or  Fort  Worth,  where  the  regular  serv- 
ice into  New  Orleans  over  the  official  route  may  be 
taken  up  without  loss  of  time.  Round-trip  tickets 
should  be  purchased  to  New  Orleans,  with  stop-over 
privileges  at  either  Dallas  or  Fort  Worth.  Round- 
trip  tickets  from  either  of  these  two  places  to  Waco, 
can  then  be  purchased.  The  whole  procedure,  it 
will  be  seen,  is  in  effect  the  purchase  of  a round- 
trip  ticket  to  New  Orleans,  by  way  of  Fort  Worth 
or  Dallas,  at  the  one  and  one-third  round-trip  fare 
offered. 
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The  following  schedule  has  been  prepared  to  meet 
our  convenience: 

Lv.  El  Paso  8 ;45  P.  May  7th  T&P 

Lv.  Big  Spring  6 :35  A.  M.,  May  8th  T&P 

Lv.  Sweetwater  8 :10  A.  M.,  May  8th  T&P 

Lv.  Abilene  9 :05  A.  M.,  May  8th  T&P 

Ar.  Fort  Worth  1:15  P.  M.»  May  8th  T&P 

Lv.  Amarillo  6:30  A.  M.,  May  8th  FW&DC 

Lv.  Childress  10:00  A.  M.,  May  8th  FW&DC 

Lv.  Wichita  Falls  1:10  P.  M.,  May  8th  FW&DC 

Ar.  Fort  Worth  4:15  P.  M.,  May  8th  FW&DC 

Lv.  Fort  Worth  4:45  P.  M.,  May  8th  T&P 

Lv.  Dallas  5 :40  P.  M.,  May  8th  T&P 

Lv.  Terrell  6:30  P.  M.,  May  8th  T&P 

Lv.  Wills  Point 6:51  P.  M.,  May  8th  T&P 

Lv.  Mineola  7 :30  P.  M.,  May  8th  T&P 

Lv.  Gladewater  8 :06  P.  M.,  May  8th  T&P 

Lv.  Longview  Junction 8 :30  P.  M.,  May  8th  T&P 

Lv.  Marshall  9:20  P.  M.,  May  8th  T&P 

Lv.  Shreveport  10:35  P.  M.,  May  8th  T&P 

Ar.  New  Orleans  7 :40  A.  M.,  May  9th  T&P 

Respectfully  submitted, 

Holman  Taylor,  Chairman. 
W.  A.  Duringer, 

M.  W.  Sherwood, 

R.  Cloud  Smith, 

Clay  Johnson. 

Vice-President  Torbett:  This  goes  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. The  next  report  is  that  of  the  Committee 
on  Arrangements  for  the  Annual  Session. 

Secretary  Taylor:  Is  any  member  of  the  Com- 
mittee in  the  house?  If  not,  Mr.  Chairman,  I will 
take  the  liberty  of  calling  attention  of  the  House 
of  Delegates  to  the  report,  on  page  48  of  the  hand- 
book. It  is  clear  and  needs  no  discussion.  The 
meeting  is  here  and  you  can  see  it  for  yourselves, 
and  that  is  all  the  report  says. 

Report  of  Committee  on  Arrangements 
FOR  the  Annual  Session 

The  McLennan  County  Medical  Society  accepted, 
with  some  hesitation,  the  privilege  of  being  hosts  to 
the  State  Medical  Association  on  this  occasion.  Our 
hesitation  was  incident  to  the  change  of  place  of 
meeting  from  Amarillo  to  Waco.  We  understand 
thoroughly  the  reasons  for  this  change,  and  that  they 
had  no  bearing  on  the  desire,  or  willingness,  or  ability 
of  the  profession  of  Amarillo  to  entertain.  Our  em- 
barrassment has  been  incident  to  the  thought  which 
may  prevail  that  we  sought  to  bring  about  the  change, 
which,  of  course,  we  did  not  do.  At  the  same  time, 
the  entire  personnel  of  our  society  has  joined  heartily 
in  the  plans  for  the  meeting.  The  cooperation  among 
our  members  has  been  splendid.  No  member  has 
refused  or  failed  to  perform  any  duty  assigned  him 
in  this  connection.  We  are  happy  to  have  the  med- 
ical association  with  us.  The  honor  is  considerable, 
and  we  appreciate  it. 

The  program  speaks  for  itself.  There  seems  to  be 
nothing  in  particular  for  us  to  report.  We  sincerely 
trust  the  facilities  provided  will  be  ample  and  satis- 
factory. 

Respectfully  submitted. 

H.  F.  CONNALLY,  Chairman, 

I.  E.  COLGIN, 

Paul  C.  Murphey, 

Boyd  Alexander, 

E.  A.  Johnson. 

Vice-President  Torbett:  That  report  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Com.mittees. 

Vice-President  Torbett  of  Marlin  then  presented 
presented  the  report  of  the  Committee  on  Cancer, 
as  follows: 

Report  of  the  Committee  on  Cancer 

Four  of  the  five  members  of  your  Committee  on 
Cancer  met  Nov.  8,  1931,  at  Marlin,  for  the  purpose 


of  discussing  and  outlining  a program  to  be  carried 
out  during  the  year. 

Each  member  of  the  committee  was  assigned  from 
two  to  three  districts  of  the  state,  which  he  was  to 
look  after  and  assist  in  getting  up  programs  for 
the  various  district  and  county  societies,  requesting 
that  each  county  and  district  society  should  have 
at  least  one  program  devoted  entirely  to  the  diag- 
nosis and  treatment  of  cancer  in  its  early  stages, 
in  order  that  the  entire  medical  profession  should 
become  thoroughly  familiar  with  the  latest  advances 
made  in  these  lines. 

A letter  was  sent  to  the  secretary  of  each  county 
medical  society  in  the  state,  in  which  was  inclosed 
literature  furnished  by  the  American  Society  for  the 
Control  of  Cancer.  In  this  letter  each  secretary  was 
requested  to  see  that  a program  chairman  was  ap- 
pointed in  each  society,  to  arrange  for  at  least  one 
program  on  cancer,  and  to  write  the  American  So- 
ciety for  the  Control  of  Cancer  for  more  literature 
to  be  distributed  to  the  doctors  attending  that  meet- 
ing, much  of  this  literature  being  suitable  to  be  dis- 
tributed by  the  physicians  to  their  clientele,  thus 
serving  to  educate  the  public  in  regard  to  cancer. 

Some  public  health  lectures  were  arranged  for 
the  laity,  but  most  of  the  educational  program  car- 
ried on  by  the  committee  has  been  devoted  to  the 
medical  profession.  The  reports  of  the  county  medi- 
cal society  programs  on  cancer  were  later  given  to 
the  newspapers  in  the  localities  where  they  were 
held,  for  the  edification  and  education  of  the  laity. 
Most  of  the  county  societies  and  some  of  the  dis- 
trict societies,  have  had  very  splendid  programs, 
touching  on  every  phase  of  cancer  diagnosis  and 
treatment.  Many  of  the  county  societies  furnished 
their  own  programs,  and  used  cases  to  illustrate  the 
various  types  of  cancer  and  its  treatment. 

The  late  Dr.  W.  F.  Thomson  of  Beaumont,  Chair- 
man of  the  Newspaper  Publicity  Committee  of  the 
Association,  until  his  death,  did  splendid  work  in 
spreading  scientific  truth  about  cancer,  calling  at- 
tention in  his  “Health  Letter  Box,”  published  in 
various  newspapers,  to  the  numerous  tsrpes  of  quacks 
and  valueless  cancer  cures,  use  of  which  causes  the 
patient  to  delay  opportunity  to  obtain  the  proper 
diagnosis  and  treatment  until  frequently  it  is  too 
late. 

Our  committee  recommended  that  the  State  Sec- 
retary release  educational  data  furnished  by  the 
American  Society  for  the  Control  of  Cancer,  to  the 
public  press,  that  the  laity  might  be  instructed  along 
the  lines  necessary  for  their  safety  in  regard  to 
cancer.  This  is  being  done  through  the  services  of 
Dr.  A.  H.  Flickwir  of  Fort  Worth,  appointed  chair- 
man of  the  Newspaper  Publicity  Committee  by  the 
President,  to  fill  the  vacancy  created  by  the  death 
of  Dr.  Thomson. 

Dr.  J.  W.  Cox,  of  the  American  Society  for  the 
Control  of  Cancer,  has  done  very  excellent  work  in 
Texas  during  the  past  year,  and  has  cooperated 
splendidly  with  the  doctors  in  the  state,  and  your 
committee,  in  sending  cancer  literature  to  every 
county  medical  society,  and,  also,  in  appointing 
chairmen  to  cooperate  with  the  State  Committee  in 
the  program  of  cancer  education. 

The  State  Health  Officer  has  insisted  that  county 
health  officers  cooperate  in  all  the  programs  in  edu- 
cational work. 

recommendations 

The  committee  is  unanimous  in  recommending 
that  the  educational  work  on  cancer,  especially 
among  the  profession,  should  be  continued,  and  that 
at  least  one  program  in  each  county  medical  so- 
ciety should  be  devoted  exclusively  to  the  early  diag- 
nosis and  treatment  of  cancer  by  the  latest  and  most 
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approved  methods.  It  is  also  recommended  that 
some  one  or  two  of  the  present  personnel  of  the 
committee  be  continued  in  service,  in  order  that  the 
work  of  the  committee  may  be  more  continuous  and 
constructive. 

Respectfully  submitted, 

J.  W.  Torbett,  Chairman, 

H.  R.  Link, 

M.  P.  McElhannon, 

C.  H.  Harris, 

J.  M.  Martin. 

Vice-President  Torbett:  That  report  will  be  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work.  Committee  on  Revision  of  Constitution  and 
By-Laws. 

Secretary  Taylor:  In  view  of  the  fact  that  this 
report  contains  an  amendment  to  the  Constitution 
and  By-Laws,  it  must  be  introduced  today,  if  we 
want  to  get  it  enacted  into  law.  I am  going  to  take 
the  liberty  of  introducing  the  report. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws,  as  follows: 

Report  of  Committee  on  Revision  of  Constitution 
AND  By-Laws 

Our  Constitution  and  By-Laws  having  so  recentlv 
been  fully  revised,  are  not  in  very  much  need  at  this 
time  of  amendment.  However,  a situation  has 
arisen  in  one  of  our  county  medical  societies,  where- 
in there  is  much  confusion  because  of  one  ambiguous 
provision.  Our  committee  thinks  an  amendment  is 
necessary  at  that  point. 

Section  7,  Chapter  IV,  of  the  By-Laws,  dealing 
with  the  functions  of  the  Board  of  Councilors  in 
considering  appeals  from  decisions  of  county  medical 
societies,  provides  that  the  appeals  should  be  con- 
sidered in  due  and  orderly  procedure,  as  nearly  as 
possible  after  the  procedures  of  courts  of  appeal 
under  the  civil  and  criminal  laws  of  the  State  of 
Texas.  As  it  happens,  there  is  a distinct  differ- 
ence, and  it  is  that  difference  which  is  creating 
confusion  now,  and  which  should  be  clarified. 

Under  procedures  of  the  civil  laws,  a citizen  un- 
der verdict  of  a jury  or  court,  may  give  bond  and 
continue  on  his  way  without  let  or  hindrance,  the 
verdict  not  becoming  operative  until  decision  of  the 
final  court  of  appeal.  Under  the  criminal  statutes, 
the  reverse  is  true,  and  the  individual  under  verdict 
may  give  bond  and  be  released  from  custody,  but 
the  verdict  is  good  until  it  is  set  aside  by  the  highest 
court.  This  has  its  application  in  the  matter  of 
suspension  of  a member  from  his  county  medical 
society.  The  question  at  once  arises  as  to  whether 
the  said  member  so  suspended  is  entitled  to  con- 
tinue the  rights  and  benefits  of  the  organization 
until  the  case  has  been  finally  decided  or  whether 
they  shall  be  denied  him  until  such  a time. 

Section  18,  Chapter  XI,  provides  that  members 
.suspended  or  expelled  shall  be  denied  all  privileges 
of  the  Association  for  the  period  of  suspension  or 
nonmembership,  except  subscription  to  the  Journal, 
which  has  already  been  paid  for,  and  which  must  be 
delivered. 

The  application  of  these  two  By-Laws  to  the  rights 
of  membership  is  clear.  We  herewith  introduce  the 
following  proposed  amendment: 

(1)  Amend  Section  7,  Chapter  IV,  of  the  By-Laws, 
by  striking  out  the  words  “civil  and”  in  lines  20  and 
21,  page  10,  of  the  1931  edition  of  the  By-Laws,  and 
by  adding  to  line  14,  page  11,  of  the  1931  edition  of 
the  By-Laws,  following  the  word  “organization.”, 
“Members  suspended  or  expelled  by  verdict  of  a com- 
ponent county  medical  society,  shall  be  denied  all  of 
the  privileges  of  membership  except  subscription  to 


the  Texas  State  Journal  of  Medicine  pending 
final  decision  on  appeal.” 

If  the  above  amendment  is  adopted,  a suspended 
member  may  not  participate  in  the  meetings  of  his 
county  medical  society,  the  district  society,  or  the 
State  Medical  Association,  but  will  continue  to  re- 
ceive the  Journal,  which  he  is  receiving  on  his  sub- 
scription and  not  on  a membership  basis. 

If  it  is  desired,  rather,  to  continue  all  of  the  rights 
of  membership,  pending  appeal,  then  the  following 
amendment  should  be  adopted  instead,  and  it  is 
hereby  introduced: 

(2)  Amend  Section  7,  Chapter  IV,  of  the  By-Laws, 
by  striking  out  the  words  “and  criminal”  in  line  21, 
page  10,  of  the  1931  edition  of  the  By-Laws,  and  by 
adding  to  line  14,  page  11,  of  the  1931  edition  of  the 
By-Laws  following  the  word  “organization.”,  “Mem- 
bers suspended  or  expelled  by  verdict  of  a component 
county  medical  society,  shall  be  allowed  all  of  the 
privileges  of  membership,  including  subscription  to 
the  Texas  State  Journal  of  Medicine,  pending 
final  decision  on  appeal.” 

For  the  sake  of  clarity  and  in  order  that  there  may 
be  no  doubt  as  to  the  application  to  county  medical 
societies  of  the  principle  adopted,  in  connection  with 
the  above  suggested  amendments.  Chapter  XI,  di- 
rectly relating  to  county  medical  societies,  and  which 
contains  many  repetitions  of  provisions  of  our  by- 
laws, should  be  amended  by  the  adoption  of  one  of 
the  two  following  amendments: 

(3)  Amend  Section  18,  Chapter  XI,  by  adding 
thereto,  in  line  16,  page  26,  of  the  1931  reprints,  be- 
tween the  words  “findings”  and  “members,”  the  fol- 
lowing complete  sentence:  “Members  suspended  or 
expelled  by  verdict  of  a component  county  medical 
society,  shall  be  denied  all  of  the  privileges  of  mem- 
bership except  subscription  to  the  Texas  State 
Journal  of  Medicine,  pending  final  decision  on  ap- 
peal.” 

(4)  Amend  Section  18,  Chapter  XI,  by  adding 
thereto,  in  line  16,  page  26,  of  the  1931  reprints,  be- 
tween the  words  “findings”  and  “members,”  the  fol- 
lowing complete  sentence:  “Members  suspended  or 
expelled  by  verdict  of  a component  county  medical 
society,  shall  be  allowed  all  of  the  privileges  of  mem- 
bership including  subscription  to  the  Texas  State 
Journal  of  Medicine,  pending  final  decision  on  ap- 
peal.” 

Our  committee  feels  that  it  is  not  up  to  its  mem- 
bers to  make  the  decision  for  the  House  of  Delegates 
as  to  which  procedure  is  the  more  preferable  one, 
hence  the  submission  of  both  amendments. 

Respectfully, 

J.  H.  McCracken,  Chairman, 

P.  C.  Coleman, 

John  T.  Moore, 

Stephen  B.  Tucker. 

Vice-President  Torbett:  This  report  is  referred 
to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

Dr.  C.  R.  Hannah,  of  Dallas:  Does  this  by-law 
deal  with  “Indefinite  Suspension”? 

Secretary  Taylor : The  state  by-laws  do  not 
mention  “Indefinite  Suspension”;  therefore,  it  does 
not  exist,  so  far  as  the  State  Association  is  con- 
cerned. If  a county  medical  society  wants  to  cre- 
ate “Indefinite  Suspension,”  it  has  to  do  so  by  an 
amendment  to  its  by-laws,  and  if  that  amendment  is 
approved  by  the  Board  of  Councilors  it  is  a law 
until  the  Board  of  Councilors  of  this  Association, 
through  its  regular  channels,  decides  that  it  is  not 
a possible  thing  under  our  by-laws.  In  other  words, 
your  county  society  can  create  a by-law  that  is 
not  provided  for  in  our  by-laws,  so  long  as  it  is 
not  contradictory  to  something  in  our  by-laws.  But 


106 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


perhaps  that  is  a point  that  should  be  adjudicated 
by  this  House,  or  the  Board  of  Councilors. 

Vice-President  Torbett:  Report  of  Committee 
on  Investigation  of  the  Care  and  Treatment  of  the 
Mentally  Sick. 

Dr.  Jno.  S.  Turner,  of  Dallas:  Dr.  Norsworthy, 
the  chairman,  asked  me  to  prepare  this  re- 
port and  I did  so,  but  it  was  too  late  to  get  it  into 
the  handbook.  Dr.  Turner  then  presented  the  Re- 
port of  the  Committee  on  Investigation  of  the  Care 
and  Treatment  of  the  Mentally  Sick,  as  follows: 

Report  of  Committee  on  Investigation  of  the 

Care  and  Treatment  of  the  Mentally  Sick 

Your  committee  wishes  to  report  that  among  the 
most  important  events  affecting  favorably  this  un- 
fortunate class  of  sick  people,  was  the  opening,  on 
March  4th,  of  the  State  Psychopathic  Hospital,  lo- 
cated at  Galveston,  Texas.  The  dedication  ceremony 
was  attended  by  interested  friends  from  various 
parts  of  the  State,  with  several  State  officials  pres- 
ent. Our  President,  Dr.  John  0.  McReynolds,  was 
present  and  delivered  an  address. 

There  was  a large  list  of  patients  awaiting  ad- 
mission when  room  could  be  secured.  There  is  ur- 
gent need  for  the  additional  Psychopathic  Hospital, 
to  be  located  at  Dallas,  as  already  provided  for  by 
law.  The  matter  is  being  delayed  for  lack  of  an 
appropriation. 

Psychopathic  cases  are  developing  in  unusual 
numbers  at  this  time  of  financial  and  business  de- 
pression, the  mental  reaction  being  manifested  by 
the  large  number  of  suicides  recorded  daily  in  the 
press  of  the  country.  Many  of  these  valuable  lives 
could  have  been  saved  to  the  benefit  of  society  and 
their  families  if  they  had  been  given  proper  care 
and  treatment  in  a scientifically  equipped  and  man- 
aged psychopathic  hospital. 

The  medical  profession  of  Texas  can  do  no  greater 
service  for  humanity,  nor  a more  philanthropic 
work  than  to  urge  upon  the  legislature  at  its  next 
session,  which  convenes  in  January,  1933,  the  need 
of  an  adequate  appropriation  for  the  construction 
and  completion  of  this  additional  hospital. 

The  last  session  of  the  legislature  passed  the  hu- 
mane measure  of  segregating  the  criminally  in- 
clined from  the  innocent,  noncriminally  inclined, 
ordinary  insane,  convicts  in  our  penitentiary  as  re- 
quested by  this  committee  and  approved  by  the 
House  of  Delegates  of  this  State  Medical  Associa- 
tion. This  measure  was  ably  championed  by  a num- 
ber of  friends  in  the  House  of  Representatives  and 
in  the  Senate,  the  leadership  in  the  latter  body  be- 
ing ably  assumed  and  the  successful  bill  written  by 
our  colaborer  on  this  Committee,  Senator  (Doctor) 
J.  W.  E.  H.  Beck  of  DeKalb. 

Like  the  psychopathic  hospital  referred  to  in  a 
former  paragraph,  this  psychopathic  hospital  for 
the  criminally  inclined  insane,  located  at  the  head- 
quarters of  the  penitentiary  system  and  under  the 
management  of  the  penitentiary  board,  has  not  had 
sufficient  funds  to  place  it  in  active  operation.  It 
is  to  be  hoped,  in  the  interest  of  humanity  and  an 
increased  rate  of  restoration  of  the  mentally  sick, 
that  these  two  psychopathic  hospitals  will  be  fully 
provided  for  by  the  next  Legislature,  in  order  that 
they  may  begin  to  function  at  the  earliest  possible 
date. 

In  addition  to  the  humane  activity  in  the  interest 
of  the  insane  referred  to  above,  the  various  State 
hospitals  for  the  insane  have  made  many  improve- 
ments looking  toward  their  modernization,  as  well 
as  to  the  care  and  treatment  of  those  unfortunate 
wards  of  the  State  housed  therein. 


In  conclusion,  this  committee  wishes  to  offer  its 
commendation  to  our  state  officials  who  were  re- 
sponsible for  the  recognition  of  the  needs  of  these, 
the  most  unfortunate  of  God’s  creatures,  and  to 
ask  a continuation  of  such  humane  interest  in  them 
in  the  future. 

Respectfully  submitted, 

0.  L.  Norsworthy,  Chairman. 
Jno.  S.  Turner, 

J.  W.  E.  H.  Beck, 

WiLMER  Allison, 

J.  A.  McIntosh. 

Vice-President  Torbett:  The  report  is  referred 
to  the  Reference  Committee  on  Scientific  Work.  Re- 
port of  Committee  on  Military  Affairs. 

Secretary  Taylor:  Mr.  Chairman,  I am  a mem- 
ber of  that  committee,  and  I am  a member  of  the 
American  Medical  Association  Committee  on  Mili- 
tary Affairs.  Our  committee  has  not  taken  any 
action  for  the  reason  that  we  are  waiting  on  the 
American  Medical  Association  committee  to  tell 
us  what  to  do.  I will  ask  that  the  matter  be 
passed. 

Vice-President  Torbett:  Is  there  a report  from 
the  Committee  on  Veterans  Relief? 

Secretary  Taylor:  Dr.  Dunning,  the  chairman, 
is  not  present.  As  a member  of  the  committee, 
I will  take  the  liberty  of  introducing  the 
■report,  which  you  will  find  in  the  handbook,  be- 
ginning on  page  64. 

Report  of  Committee  on  Veterans  Relief 

This  committee  has  been  appointed  to  work  in  co- 
operation with  a committee  of  the  American  Medical 
Association  in  dealing  with  the  large  subject  of  med- 
ical treatment  and  hospitalization  of  those  veterans 
of  the  World  War  for  whom  the  federal  government 
assumes  this  responsibility.  Thus  far  our  committee 
has  not  been  called  upon  to  make  any  definite  de- 
cision or  engage  in  any  specific  activities.  Indeed, 
it  has  been  suggested  that,  in  view  of  the  fact  that 
the  American  Medical  Association  committee  is  in 
active  conference,  through  a special  committee,  with 
the  American  Legion,  representing  the  veterans  to 
be  served,  no  special  action  be  taken  for  the  moment. 
One  of  our  members  (Dr.  Taylor)  is  a member  of 
the  American  Medical  Association  committee  and  the 
special  committee  just  referred  to. 

The  position  of  the  American  Medical  Association 
in  this  matter  is  that  the  veterans  of  the  World  War 
should  receive  the  best  of  medical  and  hospital  atten- 
tion, as  per  the  decision  of  the  Congress.  There  is  no 
intention,  as  we  understand  it,  that  the  privileges 
of  the  veteran  in  this  respect  be  curtailed  at  all,  or 
interfered  with  in  any  way.  The  American  Medical 
Association,  through  properly  constituted  committees 
and  after  much  discussion  of  the  problem,  has  sug- 
gested that  the  present  enormous  and  perhaps  waste- 
ful hospital  construction  policy  be  abandoned  and 
that  there  be  substituted  instead,  a system  of  protec- 
tion involving  treatment  and  hospitalization  upon  a 
health  and  accident  insurance  basis.  This  suggestion 
is  known  as  the  “Shoulders  Plan.”  According  to  fig- 
ures compiled  by  experts  in  the  insurance  field,  the 
plan  contemplated  will  prove  more  economical  than 
the  one  at  present  in  use,  in  addition  to  which  it  will 
have  the  advantage,  and  it  would  appear  to  be  a dis- 
tinct advantage,  of  caring  for  emergency  cases  at 
home,  by  home  physicians,  and  in  home  hospitals. 
That  is  all  there  is  to  it. 

It  is  our  information  that  the  subcommittee  of  the 
American  Medical  Association  dealing  with  this 
problem,  has  come  to  a tentative  although  unofficial 
agreement,  with  representatives  of  the  American 
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Medical  Association,  which,  while  not  specifically  in 
line  with  the  recommendations  of  the  American  Med- 
ical Association  committee,  is  promising  of  the  same 
results.  These  negotiations  will  continue,  and  until 
there  is  something  more  definite  to  present,  our  com- 
mittee prefers  to  leave  the  matter  as  it  stands. 

RECOMMENDATIONS 

However,  and  in  order  that  the  succeeding  com- 
mittee on  this  subject,  if  any,  may  have  a basis  for 
its  activities,  it  is  recommended  that  this  House  of 
Delegates  go  on  record  as  favoring  the  position  of  the 
American  Medical  Association,  as  set  out  above,  and 
directing  the  committee  to  act  accordingly,  in  coop- 
eration with  the  American  Medical  Association. 

Respectfully  submitted, 

W.  T.  Dunning,  Chairman, 

R.  E.  Van  Duzen, 

Holman  Taylor, 

P.  C.  Anders. 

Vice-President  Torbett:  This  report  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  Delegate  to  the  Arkansas 
State  Medical  Association. 

Dr.  S.  A.  Collom,  of  Texarkana,  then  presented 
his  report  as  Delegate  to  the  Arkansas  Medical  So- 
ciety, as  follows: 

Report  of  Fraternal  Delegate  to  the  Arkansas 

Medical  Society 

As  Fraternal  Delegate  from  the  State  Medical 
Association  of  Texas,  it  was  my  privilege  and 
pleasure  to  attend  the  meeting  of  the  State  Medical 
Association  of  Arkansas,  April  5,  6,  7,  in  Little 
Rock,  and  extend  to  them  greetings  and  best  wishes 
for  a successful  meeting  from  our  president.  Dr. 
J.  0.  McReynolds,  from  our  House  of  Delegates, 
and  from  our  State  Association.  I also  extended 
them  a cordial  invitation  to  attend  our  annual  meet- 
ing in  Waco,  May  4,  5,  6,  7. 

There  were  no  issues  that  came  up  for  discussion 
between  our  two  Medical  Associations.  The  pro- 
gram was  most  instructive,  with  a number  of  in- 
teresting speakers.  The  next  annual  meeting  will 
be  in  Hot  Springs. 

Respectfully  submitted, 

S.  A.  Collom. 

Vice-President  Torbett:  Reading  of  Memorials 

and  Resolutions. 

Dr.  F.  R.  Lummis  of  Harris  County,  then  pre- 
sented resolutions  with  reference  to  cottonseed 
products  and  the  Committee  on  Foods  of  the  Amer- 
ican Medical  Association,  directing  the  delegates  to 
the  American  Medical  Association  from  the  State 
Medical  Association  of  Texas,  to  request  repre- 
sentation on  this  committee  of  the  cotton-growing 
section  of  the  United  States. 

Vice-President  Torbett;  This  resolution  is  re- 
ferred to  the  Committee  on  Scientific  Work. 

Secretary  Taylor:  I have  here  the  report  of 
Dr.  Roy  L.  Grogan,  who  is  chairman  of  the 
Delegation  to  the  Sociedad  Medica  de  la  Laguna, 
Torreon,  Mexico.  I presume  that  he  desires  me  to 
present  it.  Secretary  Taylor  then  presented  the 
report  as  follows; 

Report  of  Fraternal  Delegate  to  the  Sociedad 
Medica  de  la  Laguna,  Torreon  (Mexico) 

I take  this  opportunity  to  report  to  you,  briefly, 
concerning  the  Convention  Medical  Del  Noreste, 
Torreon,  Coahuila,  Mexico.  The  President,  Dr.  Sal- 
vador de  Lara,  and  Secretaries,  Dr.  Alberto  Madrid, 
and  Dr.  Inocencio  de  Lara,  forming  the  reception 


committee,  met  all  in-coming  delegates  and  visitors 
at  the  airport  and  railway  station,  and  from  there 
conducted  them  to  the  Casino,  the  headquarters  of 
the  association  and  the  place  of  refreshment.  Reg- 
istration followed,  cars  were  furnished  visitors  and 
sight-seeing  tours  were  arranged.  The  program, 
consisting  of  papers,  discussions,  moving  picture 
films,  etc.,  was  full  and  thoroughly  enjoyed.  Lunch 
and  dinner  in  the  evening  were  furnished  visitors, 
according  to  the  custom  of  Mexico.  There  were  two 
grand  occasions,  the  Mexican  Night  and  Fiesta, 
celebrating  the  Mexican  Declaration  of  Independ- 
ence. At  each  of  these  there  was  dancing  and 
music  and  a general  good  time  was  had  by  all. 

There  seemed  to  be  the  best  of  feeling  towards 
the  delegates  from  Texas,  and  no  effort  was  spared 
to  make  us  feel  at  home  and  showing  us  a good 
time.  The  Mexican  Airways  extended  to  the  chair- 
man of  our  delegation,  the  courtesy  of  a trip  to 
Mazatland,  which  was  duly  appreciated  and  en- 
joyed. Much  credit  for  the  success  of  the  occasion 
may  be  attributed  to  Dr.  Jameson  of  El  Paso  who, 
through  his  ability  to  speak  Spanish  and  because 
he  had  lived  previously  in  Torreon,  made  quite  an 
impression  upon  the  Mexican  physicians  by  means 
of  his  dry  wit  and  his  rare  Scotch  stories. 

The  President’s  message  was  conveyed  orally.  It 
will  be  published  in  the  report  of  the  proceedings. 
There  were  present  physicians  from  Dallas,  San 
Antonio  and  El  Paso,  and  American  physicians  from 
different  parts  of  Mexico. 

With  due  appreciation  of  the  honor  of  represent- 
ing so  large  a body  as  the  Texas  State  Medical  As- 
sociation, and  expressing  the  wish  that  I may  again 
serve  you  in  some  capacity,  I am. 

Obediently  yours, 

Roy  L.  Grogan. 

Vice  President  Torbett:  This  report  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  Any  new  business? 

Dr.  C.  R.  Hannah  of  Dallas,  then  presented  a 
proposed  amendment  to  the  by-laws  of  the  State 
Medical  Association,  changing  the  organization  of 
scientific  sections,  to  the  end  that  the  said  sections 
shall  elect  their  officers,  rather  than  have  them  ap- 
pointed by  the  President,  as  at  present. 

Dr.  E.  W.  Bertner  of  Harris  county,  presented 
proposed  resolutions  to  the  same  end,  but  in  dif- 
ferent form. 

Vice-President  Torbett:  Both  resolutions  are  re- 
ferred to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Dr.  A.  C.  Scott  of  Temple,  then  presented  the 
report  of  the  Council  on  Scientific  Work,  as  fol- 
lows: 

Report  of  the  Council  on  Scientific  Work 

The  Council  on  Scientific  Work  presents  with 
pleasure  what  it  considers  to  he  an  unusual  pro- 
gram for  the  Sixty-Sixth  Annual  Session  of  the 
State  Medical  Association  of  Texas. 

At  the  Beaumont  meeting  of  the  State  Medical 
Association  there  was  presented  an  excellent  sci- 
entific program,  but  the  attendance  upon  section 
work  was  far  below  normal.  As  a result  many  sec- 
tion officers  and  essayists  were  greatly  disap- 
pointed. The  low  average  attendance  upon  section 
work  was  partly  attributed  to  the  reduced  general 
attendance,  which  is  usual  whenever  the  associa- 
tion holds  its  annual  session  at  some  point  remote 
from  the  center  of  population.  However,  the  chief 
factor  in  the  reduction  of  attendance  upon  section 
work  appeared  to  be  due  to  various  side  attractions, 
the  most  disturbing  of  which  was  the  apparent  deep 


108 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


interest  in  the  affairs  of  the  House  of  Delegates. 
The  Council  has  made  the  further  observation  that 
attendance  upon  scientific  programs  in  some  sec- 
tions is  often  made  discouragingly  small  by  the 
simultaneous  appearance  in  other  sections  of  noted 
guests. 

In  the  construction  of  the  program  for  the  1932 
session,  the  Council  has  endeavored  to  eliminate 
these  two  difficulties — first,  by  rearranging  the 
program  so  that  very  little  section  work  will  be 
called  for  during  meetings  of  the  House  of  Dele- 
gates, and  second,  by  making  special  provision  for 
most  of  the  out-of-state  guests  to  be  heard  at  gen- 
eral meetings,  which  meetings,  under  the  new  plan, 
will  occupy  the  entire  afternoon  of  the  second  and 
third  days  of  the  annual  session. 

The  profession  of  Waco,  fortunately,  has  placed 
at  our  disposal  the  Austin  Avenue  Methodist 
Church,  where  all  the  activities  of  the  association 
will  be  held,  with  the  exception  of  the  President’s 
Reception  and  Ball.  It  is  unnecessary  to  emphasize 
the  advantages  of  having  all  section  work,  general 
meetings  and  scientific  and  commercial  exhibits,  in 
one  building,  and  the  Council  thinks  that  the 
splendid  arrangement  for  the  Waco  session  will 
prove  to  be  a source  of  much  satisfaction  to  all 
concerned. 

Through  an  appropriation  of  $75.00  by  the  Board 
of  Trustees  of  the  State  Association,  arrangements 
have  been  made  for  loud  speakers,  to  be  furnished 
and  operated  by  two  young  men  who  are  experts 
in  handling  this  apparatus,  and  through  their  knowl- 
edge and  activities  provision  has  been  made  for 
efficient  service  in  handling  the  motion  pictures  in 
connection  with  the  scientific  exhibits  and,  also,  on 
the  programs  of  the  scientific  sections. 

We  again  point  with  pride  to  the  splendid  work 
done  by  the  Committee  on  Scientific  Exhibits  in 
providing  a large  variety  of  exhibits,  which  would, 
in  a large  measure,  do  credit  to  the  American 
Medical  Association. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

J.  E.  Robinson, 

T.  R.  Sealy, 

Gibbs  Milliken, 

S.  E.  Thompson. 


Vice-President  Torbett;  That  report  is  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Dr.  Scott:  In  further  explanation,  I would  call 
your  attention  to  the  schematic  drawing  which  ac- 
companies the  report.  This  drawing  covers  the 
program  for  the  Waco  Session.  It  will  be  noted 
that  on  the  first  day,  May  4th,  which  is  really  the 
day  preceding  the  formal  opening  of  the  session, 
several  related  but  not  component  organizations  will 
meet,  and  that  the  House  of  Delegates  will  hold  its 
first  meeting  on  that  day.  The  House  of  Delegates 
may  not  meet  again  until  the  last  day  of  the  Ses- 
sion, but  is  scheduled  to  hold  sessions  on  Wednesday 
and  Friday  nights,  which  it  may  or  may  not  do. 
It  is  hoped  to  avoid  conflicts  between  meetings  of 
the  House  of  Delegates  and  the  scientific  meetings. 

As  Chairman  of  this  Council  I want  to  empha- 
size the  importance  of  transacting  the  business  of 
this  Association  in  such  a way  as  to  lend  all  possi- 
ble encouragement  to  those  who  are  doing  the  sci- 
entific work.  It  certainly  is  a discouraging  thing 
for  a man  to  spend  weeks  and  months,  and  many 
of  these  fellows  nowadays  don’t  sit  down  and  just 
write  their  papers  the  night  before  coming  to  the 
meeting,  in  the  preparation  of  a paper,  then  present 
it  to  a mere  handful  of  the  faithful. 

A feature  of  the  meeting  will  be  regular  recess 
periods.  These  are  of  value,  always,  in  order  that 
members  may  visit  the  scientific  and  commercial  ex- 
hibits, but  they  are  of  exceptional  value  during  the 
two  all-afternoon  general  meetings,  for  the  reason 
that  these  meetings  will  be  held  in  the  Main  Audi- 
torium of  the  Church,  where  there  will  be  no 
smoking. 

If  you  will  study  this  diagram,  you  will  find  that 
these  scientific  sections  can  meet  all  the  first  day, 
practically,  until  you  get  down  to  your  7 o’clock 
work  at  night,  and  the  memorial  exercises  are  at 
night,  and  then  on  the  second  and  third  days  they 
take  in  the  whole  forenoon,  but  the  afternoon  is  de- 
voted to  the  presentation  of  our  out-of-state  guests, 
and  these  are  grouped  in  such  a way  that  one  will 
not  detract  from  the  other.  We  feel  that  this  ar- 
rangement will  be  of  very  great  service,  and  we 
hope  that  it  will  meet  with  the  approval  of  the 
House  of  Delegates.  We  have  a supplementary  re- 
port if  the  House  desires  to  hear  it  now. 
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Vice-President  Torbett:  We  will  receive  the  sup- 
plementary report  at  this  time. 

Dr.  Scott  then  presented  the  supplementary  re- 
port of  the  Council  on  Scientific  Work,  as  follows: 

Supplementary  Report  of  Council  on 
Scientific  Work 

At  its  last  annual  session,  at  Beaumont,  an  appeal 
was  made  to  the  State  Medical  Association  of  Texas 
for  aid,  counsel  and  guidance,  in  the  matter  of 
health  education  in  the  public  schools  of  the  State, 
by  Mr.  Nat  M.  Washer  of  San  Antonio,  President 
of  the  State  Board  of  Education  in  Texas.  The 
House  of  Delegates  referred  the  matter  to  the 
Council  on  Scientific  Work. 

The  nature  of  the  appeal  is  so  important  and  the 
appeal  itself  so  reasonable,  and  so  fraught  with  far- 
reaching  possibilities,  that  it  cannot  be  ignored. 
However,  the  powers,  duties  and  limitations  of  the 
Council  on  Scientific  Work  are  such  that  we  hesi- 
tate to  accept  the  responsibility  without  further  au- 
thority or  direction  from  this  body. 

The  Council  feels  that  the  task  involved  is  of  such 
character  and  is  of  sufficient  moment  to  warrant 
the  creation  of  a Council  on  Health  Education  in 
the  Public  Schools,  with  power  to  counsel  with,  ad- 
vise with  and  direct,  all  health  educational  activities 
which  may  be  undertaken  by  the  State  Board  of 
Education,  giving  such  aid  and  cooperation  as  may 
be  deemed  proper  by  the  proposed  council.  To  ac- 
complish this  end,  we  recommend  the  adoption  of 
an  amendment  to  the  by-laws,  providing  that  a 
council  composed  of  five  members  of  this  Associa- 
tion shall  be  created;  the  said  Council  to  be  known 
as  the  Council  on  Health  Education  in  Public 
Schools;  that  the  first  Council  shall  be  appointed 
by  the  retiring  President,  who  shall  designate  one 
member  to  serve  one  year,  one  member  to  serve  two 
years,  one  member  to  serve  three  years,  one  member 
to  serve  four  years,  and  one  member  to  serve  five 
years.  Each  succeeding  president  shall  appoint  one 
or  more  members  as  may  be  required  to  fill  va- 
cancies in  the  Council. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman. 

Gentlemen,  I have  to  assume  all  responsibility  for 
this  report.  I had  hoped  that  we  could  get  the 
Council  together  today,  in  order  that  I might  go 
over  this  matter  in  detail  with  them. 

Vice-President  Torbett:  The  supplementary  re- 
port is  referred  to  the  Reference  Committee  on  Sci- 
entific Work. 

Dr.  J.  W.  Burns,  of  DeWitt:  I move  we  adjourn 
until  8 o’clock  Friday  morning. 

The  motion  was  seconded  by  Dr.  J.  E.  Crawford, 
of  Swisher  County,  put,  and  carried,  and  an  adjourn- 
ment was  taken  until  8 o’clock  a.  m.,  May  6th,  1932. 

Thursday,  May  6,  1932 


MINUTES  OF  THE  OPENING  EXERCISES 
AND  FIRST  GENERAL  MEETING 
The  Sixty-Sixth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
10  o’clock  a.  m.,  in  Hall  No.  1,  Main  Auditorium, 
Austin  Avenue  Methodist  Church,  at  Waco,  Texas, 
May  5,  1932,  by  Dr.  H.  F.  Connally,  of  Waco, 
Chairman  of  the  Arrangements  Committee. 

Chairman  Connally:  Dr.  Charles  Caldwell  will 
now  deliver  the  Invocation,  in  the  place  of  Dr.  Gas- 
ton Hartsfield,  who  was  detained  on  account  of 
illness. 


Almighty  God  and  our  Heavenly  Father,  we  bow 
in  Thy  presence  and  ask  Thy  blessings  upon  us, 
since  all  wisdom  and  all  knowledge  have  their 
source  in  Thee;  since  all  love  and  all  sympathy  and 
all  service  have  their  source  and  their  pattern  in 
Thee.  The  hem  of  Thy  seamless  dress  is  by  our 
beds  of  pain;  Thou  dost  speak  to  us  in  Thy  sym- 
pathy and  we  are  whole  again.  Thou  hast  commis- 
sioned this  body  as  Thy  lieutenants  to  minister  for 
Thee  to  the- mortal  body  which  is  the  temple  of  the 
immortal  spirit.  Commission  them  anew,  we  pray 
Thee,  with  divine  wisdom  and  sympathy,  that  they 
may  discern  the  secret  things  of  God  and  minister 
them  unto  the  needs  of  the  race.  We  thank  Thee 
for  this  auspicious  service.  We  beseech  Thee  that 
Thou  may  keep  them  safe  from  all  harm,  and  their 
homes  safe  from  all  harm  and  danger  whilst  they 
are  away.  May  Thy  blessings  rest  upon  them  and 
upon  us,  and  upon  the  work  that  Thou  hast  given 
us  all  to  do.  We  ask  it  in  Jesus’  name.  Amen. 

Chairman  Connally:  We  will  have  the  address  of 
welcome  on  the  part  of  the  City,  by  our  new  Mayor. 
Tom  Bush  was  Mayor  at  the  time  this  program 
went  to  press,  but  he  is  out  of  office  now  and  we 
have  a new  Mayor.  We  will  ask  Mayor  Zimmerman 
to  welcome  you  here  on  the  part  of  the  City. 
(Applause) . 

Address  of  Hon.  G.  H.  Zimmerman 

Mr.  Chairman,  and  Members  of  the  State  Medical 
Association,  the  Governor  of  Texas,  and  other  dis- 
tinguished guests:  Waco  is  indeed  proud  to  have 
you  with  us  in  this  wonderful  convention,  which 
you  are  holding  in  this  City.  This  is  one  of  the 
happiest  moments  of  my  life,  when  I have  an  oppor- 
tunity to  speak  to  doctors.  For  a long  time  I have 
listened  to  them.  Never  before  have  I had  any 
opportunity  to  say  anything  to  them,  much  less  give 
them  any  advice.  (Laughter).  I hope  that  while 
you  are  here  that  our  detective  force  may  discover 
that  particular  doctor  who  prescribed  carrots  and 
spinach  as  food.  (Laughter). 

I don’t  know  very  much  about  medicine,'  but  I am 
highly  honored  this  morning;  I have  already  been 
called  “Doctor”  two  or  three  times.  The  shine  boy 
down  there  said,  “Doctor,  don’t  you  want  a shine?” 
(Laughter).  Well,  according  to  my  information 
“Doctor”  means  learned,  and  it  is  very  flattering 
to  the  Mayor  of  my  city  to  be  classed  as  one  of  you 
fellows  who  are  in  fact  learned. 

I feel  that  in  your  meeting  you  might  contrast 
the  present  medical  profession  with  the  medical 
profession  of  yesterday;  that  is  what  the  layman  is 
doing.  This  is  the  time  of  the  year  when,  at  least 
in  East  Texas,  we  used,  to  take  sassafras  root  tea 
in  order  that  we  might  keep  our  blood  in  proper 
shape  to  go  through  the  year.  Generally  we  had 
plenty  of  boils,  and  boils  in  those  days  were  a good 
indication  of  health.  I don’t  know  whether  that 
stands  today  or  not;  there  has  been  a wonderful 
change  in  the  medical  profession.  In  those  days 
when  a youngster  saw  a doctor  the  first  thing  he 
did  was  to  stick  out  his  tongue.  In  that  day  a doc- 
tor would  feel  a man’s  pulse  and  have  him  stick  out 
his  tongue,  and  then  decide  whether  he  needed 
quinine  or  calomel,  and  they  generally  gave  him 
both,  if  there  was  any  doubt  about  what  he  needed. 
(Laughter).  I don’t  know  whether  or  not  they  have 
changed  about  that. 

It  is  a wonderful  thing  to  see  so  many  doctors 
in  a church.  I don’t  know  whose  idea  this  is,  but 
it  is  a good  one.  (Applause).  I very  seldom  see 
you  fellows  in  churches.  Maybe  you  don’t  speak 
the  ministerial  language. 

There  are  a lot  of  things  I would  like  to  talk  to 
you  about  today.  I would  like  to  speak  to  you  an 
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hour  about  vitamins  and  what  they  mean  to  you 
and  what  they  mean  to  me,  but  I haven’t  time  to  go 
into  this  vitamin  business.  I am  sure  it  is  an  impor- 
tant thing,  and  that  you  will  thresh  it  out  before 
you  leave  the  city.  I am  very  interested  in  some 
of  the  other  phases  of  your  life.  Very  briefly,  I 
want  to  talk  to  you  about  something  of  importance 
from  my  viewpoint,  outside  of  the  medical  profes- 
sion. I once  lived  in  a very  small  town.  We  had 
a banker  or  two  and  two  or  three  ministers  and 
some  doctors.  Those  were  the  leading  men  of  the 
community.  They  were  the  learned  men.  We  de- 
pended largely  upon  the  ministers  when  we  attended 
church,  that  they  might  give  to  us  the  latest  news. 
Very  few  of  us  took  newspapers  in  those  days.  Then 
when  it  came  to  political  matters  and  matters  of 
finance,  there  were  only  two  people  in  the  town  who 
could  give  us  sound  advice,  the  doctor  and  the 
banker.  We  didn’t  have  any  lawyers;  otherwise,  of 
course,  they  would  have  given  out  the  advice.  I am 
just  laying  a predicate.  It  occurs  to  me  that  you 
of  the  medical  profession  as  you  go  about  in  your 
strenuous  life;  as  you  are  accomplishing  what  seems 
to  the  layman  miracles;  as  you  work  from  early 
morning  until  late  at  night  trying  to  conquer  dis- 
ease, dealing  with  those  things  which  mean  so  much 
to  humanity,  there  is  one  thing,  possibly,  that  you 
are  overlooking  in  your  absorption:  Possibly  you 
have  lost  your  leadership,  except  with  reference  to 
health  matters.  This  is  the  day  and  time,  in  my 
opinion,  when  your  city,  when  your  county,  when 
your  state,  when  your  federal  government  absolute- 
ly needs  your  leadership.  (Applause).  Your  medi- 
cal work  is  of  tremendous  importance,  but  you  can 
and  should  render  a service  of  leadership. 

We  are  not  talking  here  in  Waco  so  much  about 
the  depression,  because  we  don’t  know  so  much  about 
it  as  they  do  in  some  other  places,  and  yet  we  see 
enough  of  it  to  know  that  we  must  proceed  with 
utmost  caution.  There  is  a challenge  that  goes  out 
to  you  learned  men.  You  have  had  advantages  in 
life;  you  can  take  a message  to  the  people.  You 
are  the  men  who  can  lead  your  communities,  and 
with  your  trained  thoughts  and  with  your  study, 
you  should  be  community  leaders.  I think  no  time 
in  the  history  of  the  world  has  given  to  you  such 
a challenge  as  confronts  you  today,  when  the  coun- 
try is  in  the  midst  of  suffering,  when  the  country  is 
struggling  for  leadership,  when  the  country  is  de- 
manding leadership,  and  the  proper  kind  of  leader- 
ship. 

Waco  is  happy  indeed  to  have  you.  Waco  is 
happy  to  have  your  ladies.  We  certainly  hope  that 
you  will  enjoy  your  visit.  This  City  does  not  count 
its  population.  It  does  not  try  to  excel  in  popula- 
tion. It  tries  to  excel  in  citizenship.  When  you  lose 
sight  of  the  great  principle  of  character  building  in 
citizenship  and  try  to  build  a city  by  seeking  num- 
bers, you  are  losing  sight  of  the  greatest  asset  that 
you  can  have  in  a city.  We  believe  you  will  find 
the  citizenship  of  Waco  unexcelled.  We  have  a great 
number  of  attractions  in  the  city.  We  think  this 
city  is  well  founded  and  well  located.  It  is  located 
upon  two  rivers,  the  Brazos  and  the  Bosque.  Those 
beautiful  old  hills  out  there  are  wonderful  to  us. 
The  Indians  located  this  town.  They  knew  where 
to  find  a good  place,  and  good  people  have  been 
living  here  ever  since. 

I would  call  your  attention  to  our  school  system, 
headed  by  a member  of  your  organization.  I would 
call  your  attention  to  that  wonderful  institution, 
Baylor  University.  It  is  a great  and  glorious  insti- 
tution. It  is  a vital  part  of  Waco,  and  a vital  part 
of  the  State  of  Texas.  (Applause).  We  have  great 
industrial  enterprises  that  we  would  like  to  have 
you  visit.  I cannot  bring  them  to  your  attention 


individually.  There  is  our  great  Lake  Waco.  It  is 
a little  early,  possibly,  for  you  to  go  swimming; 
besides,  we  don’t  permit  swimming  in  the  lake.  The 
doctors  stopped  that.  In  your  tour  around  the  city, 
we  hope  that  you  will  find  the  beauty  that  we  be- 
lieve exists  here.  I would  call  your  attention  to  one 
wonderful  spot.  It  is  very  dear  to  the  hearts  of 
our  citizens.  I refer  to  Cameron  Park.  There  is  a 
spot  that  I think  is  beautiful  beyond  comparison. 
Every  time  I see  it,  it  is  new  to  me,  and  it  is  new 
to  the  folks  who  live  here.  I claim  that  Cameron 
Park  is  emblematic  of  the  citizenship  that  resides 
here.  Out  there,  early  in  the  morning,  you  can  see 
the  radiant  filaments  of  dawn  as  they  bathe  and 
enshroud  the  beautiful  shrubbery  and  the  beautiful 
foliage  in  the  glory  and  grandeur  of  a new  day; 
and  then,  in  the  evening  time,  over  in  the  west  you 
will  see  the  old  sun  as  it  is  slipping  down  behind 
the  Bosque  Mountains,  over  those  old  Bosque  hills, 
with  as  reddish  glow  that  kisses  a fond  goodnight, 
a tender  and  affectionate  goodnight  to  those  old 
rugged  cliffs.  We  hope  you  will  visit  every  nook 
of  it.  It  is  emblematic  of  the  hospitality  of  Waco. 
The  outstretched  limbs  of  the  trees  mean  the  out- 
stretched hands  with  which  we  welcome  you. 

We  are  just  country  folks  here,  building  together 
a wonderful  citizenship  that  welcomes  you  with  out- 
stretched arms  this  morning.  We  hope  that  you  will 
enjoy  your  stay  with  us.  We  are  wonderfully  blessed 
by  your  coming.  We  feel  that  you  will  again  think 
of  this  great  City  and  return  to  it.  We  want  you 
to  take  with  you  a part  of  us.  We  know  that  we 
shall  hold  within  us  a part  of  you  under  that  dra- 
matic expression  of  Lord  Tennyson,  when  he  said, 
“A  man  is  a part  of  all  he  has  met.”  We  are  glad 
to  have  you  here.  We  hope  you  have  a wonderful 
time,  and  that  you  will  come  back  to  see  us.  (Ap- 
plause) . 

Chairman  Connally:  You  will  have  to  excuse  the 
Mayor.  This  is  his  first  speech.  He  will  do  all 
right  after  he  makes  a few  more  speeches.  (Laugh- 
ter and  applause).  We  have  lots  of  them  like  that. 
He  is  just  getting  started.  We  felt  that  he  could 
give  you  a welcome  that  would  really  make  you 
feel  welcome,  and  I think  he  has  done  so. 

We  will  now  have  an  address  of  welcome  on  the 
part  of  the  McLennan  County  Medical  Society,  by 
Dr.  M.  W.  Colgin,  its  president.  (Applause). 

Address  of  Dr.  M.  W.  Colgin 

It  is  indeed  a pleasure  and  a rare  privilege,  to 
extend  to  you  a welcome  in  behalf  of  the  McLennan 
County  Medical  Society. 

This  is  the  fourth  time  within  my  memory  that 
Waco  has  been  honored  with  a meeting  of  the  State 
Medical  Association.  I will  remember  the  meet- 
ing of  1912,  at  the  old  Auditorium,  when  Dr.  Crile 
read  his  paper  on  “Anoci-Association.” 

I am  especially  glad  to  note  the  presence  of  the 
Old  Guard  of  Medicine  in  Texas,  the  general  prac- 
tioner,  the  backbone  of  organized  medicine,  who,  by 
his  presence  and  support,  has  always  made  the  State 
Medical  Association  a success.  Although  the  ranks 
are  thinned  by  death,  the  migration  into  larger 
cities  and  the  graduation  into  specialties,  I still  be- 
lieve that  now  as  in  the  past,  the  general  practi- 
tioner is  the  torch  bearer  of  our  honored  profes- 
sion. I also  want  to  welcome  and  pay  my  respects 
to  the  internists,  the  surgeons  and  other  specialists, 
the  physiologists,  the  research  workers  and  the 
teachers,  who  by  untiring  effort  and  great  sacri- 
fice of  time  and  money,  have  made  the  wonderful 
discoveries  that  have  kept  medicine  abreast  of  the 
other  sciences. 

The  founders  of  medicine,  the  members  of  the 
hereditary  Aesklepiad,  the  physician  priests  of 
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Greece;  Hippocrates,  the  Father  of  Medicine,  Demo- 
cedes,  the  founder  of  the  Medical  School  at  Croton, 
who  was  considered  by  Herodotus  the  equal  of  Hip- 
pocrates, and  Alcemon,  who  wrote  a book  on  medi- 
cine, discovered  the  optic  nerve,  the  trachea  and 
two  types  of  veins,  one  empty  and  one  carrying 
blood,  were  no  doubt  general  practitioners.  Hero- 
dotus, in  his  travels  in  Egypt,  noted  that  in  con- 
trast with  the  Greeks,  in  Egypt  of  his  day  “Each 
physician  applies  himself  to  one  disease,”  which  is 
the  greatest  extreme  to  which  specialism  has  been 
carried. 

I wish  it  were  in  my  power  to  pay  a proper  tribute 
to  the  physician  of  the  past.  I am  forced  to  call 
upon  some  of  the  old  philosophers,  poets  and  writ- 
ers of  whom  we  studied  in  our  youth,  who  not  only 
eulogized  our  profession,  but  also  showed  consider- 
able familiarity  with  medicine.  As  an  example  of 
the  unexpected  wisdom  of  the  ancients,  such  liter- 
ary names  as  Plautius,  Terence,  Vergil,  Lucretius, 
Tacitus,  Seneca,  Horace,  Juvenal,  Pliny  the  younger 
and  Cicero,  were  familiar  with  medicine,  obstetrics, 
anatomy,  physiology,  dietetics,  nutrition,  insanity 
and  child  hygiene.  Vergil  was  familiar  with  an- 
thrax and  its  transmission  from  herd  to  herd.  The 
dissertation  on  Physics  by  Lucretius,  “De  Rerum 
Natura,”  (on  the  nature  of  things),  is  a classic. 

My  old  favorite.  Dr.  Samuel  Johnson,  the  great 
eighteenth  century  dictator  in  literature,  was  a close 
and  intimate  friends  of  the  leading  physicians  of 
his  day,  and  paid  many  high  compliments  to  the 
medical  profession.  The  most  elegant,  according  to 
Boswell,  was  his  remark  that  “Every  man  has  found 
in  physicians  great  liberality  and  dignity  of  senti- 
ment, very  prompt  effusion  of  beneficence  and 
willingness  to  exert  a lucrative  art  without  hope 
of  lucre.”  He  also  said,  “The  doctor  must  work  all 
day,  and  half  the  night,  and  never  say  that  he  is 
tired.” 

Johnson’s  own  medical  knowledge  must  have  been 
considerable.  He  had  some  sound  views.  He  dis- 
approved of  periodical  bleeding,  warned  against 
rapid  diagnosis.  He  said,  “Life  is  not  to  be  sacri- 
ficed to  an  affectation  of  quick  discernment.”  He 
had  a strong  contempt  for  shotgun  prescriptions, 
so  popular  in  that  day,  and,  in  a hard  drinking  age, 
was  abstemious.  Among  the  intimate  friends  of 
Johnson  were  the  following  physicians,  the  bright- 
est minds  in  England:  Richard  Warren;  Thomas 
Lawrence,  president  of  the  Royal  College  of  Physi- 
cians; William  Heberden,  whom  Johnson  called  the 
last  of  the  learned  physicians;  Sir  Thomas  Brown, 
William  Cruckshank,  and  many  others.  There  was 
Dr.  William  Levitt,  an  obscure  physician  who  prac- 
ticed in  the  slums  of  London,  whom  he  had  be- 
friended for  nearly  forty  years,  and  who  for  a long 
time  had  been  an  intimate  of  the  lexicographer’s 
home.  Dr.  Johnson  had  a high  opinion  of  him;  in- 
deed, he  told  Boswell  that  unless  he  had  Levitt  with 
him  also,  he  would  not  be  satisfied  with  the  pres- 
ence of  the  whole  College  of  Physicians.  When  Dr. 
Levitt  died,  Johnson  wrote,  “So  has  ended  the  long 
life  of  a very  blameless  and  very  useful  man.” 

Across  the  channel,  Voltaire,  the  contemporary, 
counterpart  and  enemy  of  Johnson,  noted  for  his 
fashion  of  attacking  the  popular  beliefs  of  his  time, 
and  who  made  numerous  satirical  attacks  on  the 
medical  faculty  of  the  College  of  Paris,  was,  never- 
theless, the  friend  of  the  physician.  He  said,  “But 
nothing  is  more  estimable  than  the  physician,  who, 
having  studied  nature  from  its  youth  knows  the 
properties  of  the  human  body,  the  diseases  that 
assail  it,  the  remedies  which  will  benefit  it,  exer- 
cises his  art  with  caution  and  pays  equal  attention 
to  the  rich  and  poor.” 


The  words  of  Robert  Louis  Stevenson  also  come 
to  mind:  “There  are  men  and  classes  of  men  that 
stand  above  the  common  herd,  the  soldier,  the  sailor, 
the  shepherd  not  infrequently,  the  artist  rarely, 
rarer  still  the  clergyman,  the  physician  almost  as  a 
rule.  He  is  the  flower  of  our  civilization  and  when 
that  stage  of  man  is  done  with,  only  to  be  marvelled 
at  in  history,  he  will  be  thought  to  have  shared  but 
little  in  the  defects  of  the  period  and  to  have  most 
notably  exhibited  the  virtues  of  the  race.  Generos- 
ity he  has,  such  as  is  possible  only  to  those  who 
practice  an  art  and  never  to  those  who  drive  a 
trade:  discretion,  tested  by  a hundred  secrets,  tact, 
tried  in  a thousand  embarrassments;  and  what  are 
more  important,  herculean  cheerfulness  and  cour- 
age. So  it  is  that  he  brings  air  and  cheer  into  the 
sick  room  and  often  enough,  though  not  so  often  as 
he  desires,  brings  healing.” 

To  the  above  can  be  added  the  paper  by  our  be- 
loved past  president.  Dr.  John  Burns,  in  his  presi- 
dential address  last  year,  when  he  quoted  Ian  Mac- 
larens  family  doctor  in,  “Beside  the  Bonny  Briar 
Bush,”  and  Opie  Read’s  picture  of  “Old  Doc.” 

A great  institution  was  the  old  family  physician, 
who  was  guide,  philosopher  and  friend  of  other 
day;  with  whom  a personal  relationship  existed,  and 
to  whom  anyone  could  go  with  minor  aches  and 
pains.  Knowing  the  family  history  and  peculiar 
make-up  of  his  patient,  he  would  take  a personal 
interest  in  him  and  allay  his  fears.  He  would  rec- 
ognize the  danger  signals  before  it  was  too  late, 
and  if  need  be,  call  in  consultation  specialists,  or 
experts,  for  special  services.  In  the  words  of  a cele- 
brated English  surgeon,  “The  more  efficient  the 
family  doctor  is,  the  more  ready  he  is  to  share 
responsibility  with  a specialist.” 

The  committee  on  Medical  Education  and  Hospitals 
of  the  State  Medical  Association,  in  its  report  last 
year,  said  that  40  per  cent  of  recent  graduates  go 
into  the  various  specialties,  but  that  not  over  l.'i 
per  cent  to  20  per  cent  of  patients  actually  require 
the  services  of  specialists.  I believe  that  every  grad- 
uate, after  his  internship,  should  practice  medicine 
for  at  least  five  years,  and  only  those  who  are  par- 
ticularly fitted  should  become  specialists.  In  case 
his  special  branch  of  medicine  becomes  overcrowded, 
he  can  then  fall  back  on  general  practice. 

The  general  practitioner  of  the  future  will  be  so 
well  trained  in  the  arts  and  sciences  and  due  to 
post  graduate  work  and  attendance  at  medical  so- 
ciety meetings  and  clinics  and  access  to  laboratories 
and  medical  literature,  such  as  the  library  service 
of  our  Association,  that  he  will  bring  general  prac- 
tice back  to  the  high  plane  it  once  occupied.  Pre- 
ventive medicine  and  periodic  health  examination, 
are  increasing  the  span  of  human  life.  This  is  a 
very  promising  field  for  the  general  practitioner- 

I am  firm  in  the  belief  that  the  chief  aim  and 
function  of  the  State  Medical  Association  is  to  pro- 
tect the  interests  of  organized  medicine,  and  espe- 
cially of  the  general  practitioner,  as  we  all  know 
that  the  responsibility  of  family  health  and  the 
medical  education  of  parents  and  youth,  is  in  his 
hands  and  should  not  belong  to  the  State  or  to  lay 
organizations. 

Chairman  Connally:  The  next  on  the  program  is 
an  address  of  welcome  on  behalf  of  the  Woman’s 
Auxiliary  of  the  McLennan  County  Medical  Society, 
by  Mrs.  F.  F.  Kirby. 

Address  of  Mrs.  F.  F.  Kirby 

As  a representative  of  the  McLennan  County 
Medical  Auxiliary,  I greet  you.  To  extend  the  greet- 
ings of  my  Auxiliary  is  a most  welcome  duty  and 
an  unusual  pleasure. 
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We  are  honored  to  have  you  as  our  guests  today. 
Your  presence  will  be  a source  of  inspiration,  and 
we  hope  you  get  from  this  convention  all  you  expect 
and  more,  and  that  before  we  part  you  have  renewed 
old  friendships  and  started  the  ties  of  many  new 
friendships,  for  this  is  the  joy  of  our  Auxiliary — 
meeting  familiar  faces  and  making  strange  faces 
familiar. 

Van  Kyke  never  spoke  more  beautifully  than  when 
he  said,  “To  be  glad  of  life,  because  it  gives  you  the 
chance  to  live,  to  love,  to  work  and  to  play.”  In 
these  simple  words  there  is  embodied  every  expres- 
sion that  we  could  wish  to  give — ^how  could  we  say 
more?  We  are  grateful  to  our  Allwise  Father  that 
he  has  permitted  us  to  travel  on  our  journey  thus 
far;  and  as  we  stand  on  the  great  divide  of  years, 
may  we  not  look  backward,  save  for  fond  memories 
and  with  our  faces  turned  away  from  the  sod,  may 
we  have  an  upward,  onward  look;  may  we  ask  for 
health  and  happiness  and  just  enough  wealth  that 
we  may  be  of  greater  service  to  mankind.  I extend 
greetings  and  a most  hearty  welcome.  (Applause). 

Chairman  Connally:  We  are  peculiarly  fortunate 
in  having  with  us  the  Chief  Executive  of  our  State. 
It  has  long  been  the  custom  of  the  State  Medical 
Association  to  invite  the  Governor  of  our  State  to 
say  a few  words  of  welcome  to  us  upon  the  occa- 
sion of  the  opening  of  our  annual  sessions,  but  for 
some  reason  or  other,  they  don’t  often  get  around 
to  it.  I feel  that  you  will  all  agree  with  me  when 
I say  that  our  present  executive  is  the  biggest  man 
who  has  filled  the  Governor’s  chair  since  Jim  Hogg. 
(Applause).  That  holds  good  in  every  particular. 
Governor  Sterling  will  say  a few  words  to  you. 
(Applause,  the  audience  rising). 

Address  of  Hon.  Ross  S.  Sterling 

Mr.  Chairman,  Ladies  and  Gentlemen  of  the  Asso- 
ciation : After  listening  to  these  wonderful  ad- 
dresses of  welcome  I feel  that  I am  hardly  capable 
of  adding  anything  of  value  by  way  of  welcome.  I 
appreciate  more  than  I can  tell  what  my  good  friend 
Dr.  Connally  has  said  about  me,  especially  about 
my  size.  (Laughter).  I am  indeed  glad  to  see  so 
many  physicians,  and  their  ladies,  here  this  morning. 
It  reminds  me  that  a little  less  than  two  years  ago 
I was  persuaded — I didn’t  need  much  persuasion, 
you  know — to  make  a campaign  for  the  office  of 
Governor  of  Texas.  I did  not  feel  that  I was  a 
qualified  speaker.  My  friends  said,  “Well,  it  is  good 
for  the  people  of  Texas  just  to  see  whom  they  are 
going  to  elect  as  Governor,  and  especially  the  ladies 
would  like  to  look  at  you.  You  aren’t  a bit  hand- 
some, so  if  they  vote  for  you  they  cannot  complain 
when  you  are  in  the  executive  office.” 

Some  of  my  good  physician  friends  in  Houston 
insisted  that  I should  make  the  campaign.  I started 
out  in  a more  or  less  whirlwind  fashion.  I was  a 
little  bit  late,  you  remember,  in  getting  in.  To  my 
surprise,  I found  in  every  city  and  town  that  I went 
to,  sometimes  two,  sometimes  three  physicians  would 
meet  me  and  kind  of  look  me  over  a bit.  Well,  that 
went  on  for  about  two  weeks  and  I began  to  get 
worried  about  it.  I decided  that  since  my  good 
friends  the  physicians,  particularly  of  Houston,  had 
said  that  I would  need  an  operation,  they  had  passed 
the  word  down  to  the  physicians  throughout  the 
State.  (Laughter).  And  on  account  of  my  size 
and  my  thickness  around  the  belt,  they  would  tip 
off  other  physicians  and  have  maybe  two  or  three 
handy,  so  that  they  could  take  me  down  a little  bit 
in  case  I needed  it.  That  really  frightened  me.  I 
didn’t  believe  that  I needed  to  be  taken  down,  espe- 
cially by  the  physicians,  and  as  a result  of  that 
campaign  I haven’t  consulted  a physician  since. 
Since  my  election  I have  been  kept  rather  busy.  I 


have  been  kicked  this  way  and  kicked  that  way  by 
so  many  people,  that  I believe  the  place  of  the  physi- 
cian has  been  usurped  by  others.  I have  been  kicked 
so  many  different  places  that  there  is  no  place  where 
it  makes  an  impression  now.  (Laughter). 

I am  glad  I am  here  today  to  let  you  folks  know 
that  Waco  is  in  Texas.  After  listening  to  your 
Mayor,  and  I want  to  tell  you  I am  for  him,  I was 
about  to  believe  that  you  would  think  that  Texas 
was  in  Waco.  But  he  is  all  right.  He  said  some- 
thing about  depression.  After  driving  a little  over 
a hundred  miles  this  morning,  through  the  most 
beautiful  country  I have  ever  seen,  with  the  most 
beautiful  crops  I have  ever  seen,  I wonder  why  any- 
body in  Texas  would  talk  about  depression.  (Ap- 
plause). A few  months  ago  I made  the  statement  to 
some  newspaper  boys  that  I felt  like  offering  a 
reward  for  anyone  who  would  attend  a public  meet- 
ing and  not  mention  depression.  In  one  village  in 
this  State,  down  in  Bastrop  county,  we  had  a splen- 
did highway  meeting.  Those  people  were  so  well 
pleased  with  conditions  and  so  happy,  that  there 
wasn’t  one  word  said  about  the  depression  until  I 
was  foolish  enough  to  mention  it  myself.  (Laugh- 
ter) . 

I am  indeed  happy  to  be  here  and  to  welcome  you 
visitors  from  outside  the  State  to  the  grandest  State 
in  the  Union;  (Applause)  and  those  of  you  who 
reside  in  Texas  to  one  of  the  most  beautiful  cities 
in  Texas,  the  city  that  has,  I believe,  the  best  mayor 
of  any  city  in  Texas.  (Applause).  I am  glad  of 
this  opportunity  to  thank  the  doctors  who  have  been 
so  kind  to  me  as  to  frighten  away  the  need  of  an 
operation.  I shall  always  be  grateful  to  them. 
(Applause) . 

Chairman  Connally:  The  next  part  of  our  pro- 
gram I am  sure  you  will  all  enjoy,  because  it  comes 
from  our  president,  whom  you  all  know  and  love. 
Dr.  John  0.  McReynolds  has  been  for  many  years 
the  leading  eye,  ear,  nose  and  throat  man,  not  only 
in  Texas,  but  in  all  the  Southland.  I remember 
when  I,  with  not  so  many  gray  hairs  as  you  now 
see  in  my  head,  was  a medical  student.  Discussing 
one  of  the  common  operations  of  the  eye  my  profes- 
sor said,  “Forget  all  other  operations  and  remem- 
ber the  one  that  was  devised  by  Dr.  John  0.  Mc- 
Reynolds, of  Dallas,  Texas.”  That  gave  me  my 
first  introduction  to  Dr.  McReynolds,  though  I 
was  raised  in  Texas.  He  at  once  became  a big  man 
to  me,  and  he  has  been  growing  in  my  estimation 
all  these  years,  both  as  a citizen  and  as  a profes- 
sional man.  I now  present  your  president.  (Ap- 
plause, the  audience  rising). 

Address  of  President  McReynolds 

Dr.  McReynolds  then  presented  the  Annual 
Address  of  the  President,  which  address  will  appear 
in  the  “Original  Articles”  Section  of  this  number  of 
the  Journal. 

Chairman  Connally : The  next  number  on  our  pro- 
gram will  be  from  the  State  president  of  the  Wom- 
an’s Auxiliary,  who  happens  to  be  the  wife  of  one 
of  our  most  distinguished  Waco  surgeons,  but  who 
has  excelled  him  in  popularity.  She  has  become 
president  of  the  Woman’s  Auxiliary,  and  he  is  still 
struggling.  We  will  now  hear  from  Mrs.  H.  R. 
Dudgeon.  ( Applause ) . 

Address  of  Mrs.  H.  R.  Dudgeon 

Mrs.  Dudgeon  then  delivered  her  annual  address 
as  president  of  the  Woman’s  Auxiliary,  which  ad- 
dress will  be  found  in  the  Original  Articles  Section 
of  this  number  of  the  Journal. 

Chairman  Connally:  The  next  talk  on  this  pro- 
gram will  be  by  Mrs.  Charles  E.  Oakes,  president 
of  the  Woman’s  Auxiliary  of  the  Southern  Medical 
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Association,  who  lives  in  Little  Rock,  Arkansas. 
(Applause). 

Address  of  Mrs.  Charles  E.  Oakes 

Mr.  Chairman,  Ladies  and  Gentlemen:  When  I 
tell  you  that  I am  a native  of  Texas  and  that  the 
last  year  I was  in  your  State  I taught  in  the  Waco 
High  School,  you  will  know  just  how  happy  I am 
to  be  here,  even  though  I caught  a wretched  cold 
the  minute  I came  into  your  State.  The  doctor  said 
I had  the  good  judgment  to  stay  in  your  State  until 
I met  the  right  man  from  the  wrong  state,  and  that 
is  just  where  I made  the  desertion.  I won’t  inflict 
this  voice  on  you  any  more  than  to  say  that  I hope 
this  fall  you  will  all  be  Alabama  bound.  Plan  to 
make  the  meeting  in  Birmingham,  of  the  Southern 
Medical  Association.  I hope  every  one  of  you  will 
put  forth  a special  effort  to  attend.  You  will  be 
most  cordially  received.  (Applause). 

Chairman  Connally:  I now  present  the  gavel  to 
our  president.  Dr.  John  0.  McReynolds.  (Applause). 

President  McReynolds:  Your  president  now  for- 
mally announces  that  the  Sixty-Sixth  Annual  Ses- 
sion of  the  State  Medical  Association  of  Texas  is 
convened  and  ready  for  the  transaction  of  business. 
Is  there  any  business  before  the  house?  There 
seems  to  be  none.  Therefore,  this  assembly  will 
presently  adjourn. 

GENERAL  MEETING  AND  MEMORIAL 
EXERCISES 

The  General  Meeting  convened  at  the  Main  Audi- 
torium, Austin  Avenue  Methodist  Church,  at  7:00 
o’clock  p.  m..  May  5,  1932,  with  Dr.  I.  C.  Chase, 
of  Fort  Worth,  chairman  of  the  Committee  on 
Memorial  Exercises,  presiding. 

Chairman  Chase:  Dr.  C.  T.  Caldwell  will  deliver 
the  invocation. 

Invocation 

Almighty  and  ever-blessed  God,  Thou  Who  art 
our  Creator,  the  source  of  life  and  of  love  and  of 
service,  we  look  to  Thee  for  Thy  blessing.  We  come 
specially  to  thank  Thee  for  the  men  who  have  served 
this  day  and  generation  by  the  Will  of  God,  who 
have  fallen  on  sleep  and  have  been  gathered  unto 
their  Father.  We  thank  Thee  for  these  men  who 
have  exemplified  in  their  lives  that  greater  love 
hath  no  man  than  this,  that  he  lay  down  his  life 
for  his  brother.  We  thank  Thee  that  they  have 
loved  men  with  their  own  lives;  that  they  have 
given  their  bodies  even  to  be  burned ; that  they 
have  counted  not  their  own  life,  but  have  through 
sleepless  nights  and  days  served  mankind  according 
to  the  Will  of  God.  We  would  not  forget  them. 
We  would  remember  them.  We  would  have  their 
lives  come  with  mighty  impact  upon  this  generation, 
and  we  pray  Thee,  Heavenly  Father,  that  this  gen- 
eration, succeeding  them  may  find  their  minds  fol- 
lowing upon  those  lines  which  lead  to  newly  discov- 
ered wisdom  which  shall  bless  the  race.  The  bless- 
ings of  God  rest  upon  this  body  of  devoted  men  to 
whom  thou  hast  unfolded  so  many  of  the  mysteries 
of  life.  Give  unto  them  increasing  knowledge,  and, 
if  it  be  possible,  increased  devotion,  and  gather 
them  all  with  the  great  army  of  the  noble  and  hon- 
ored unto  Thy  Kingdom  above,  through  our  Lord 
Jesus  Christ.  Amen. 

“Home  of  the  Soul”  was  then  rendered  by  the 
Austin  Avenue  Methodist  Church  quartet. 

Chairman  Chase:  We  will  now  have  the  roll  call 
of  the  deceased  members  of  the  Woman’s  Auxiliary, 
by  Mrs.  S.  D.  Whitten,  of  Greenville. 


Address  of  Mrs.  S.  D.  Whitten 

The  hour  has  come  at  which  the  Woman’s  Auxil- 
iary to  the  State  Medical  Association  of  Texas  pays 
a tribute  of  love  and  appreciation  to  our  crowned 
comrades  who  have  entered  into  the  joys  of  our 
Lord  since  we  last  met  in  annual  session. 

Let  us  think  of  this  as  a memory  day.  There  are 
those  who  think  it  unkind  to  recall  the  memory  of 
the  dead  or  to  even  speak  to  the  bereaved  of  their 
losses.  There  are  some  who  think  the  only  way  to 
console  is  by  diverting  the  thoughts  from  all  memory 
of  that  which  occasioned  pain. 

The  very  memory  of  our  departed  loved  ones 
blesses  us  and  makes  us  more  gentle  and  tender  to- 
ward the  living.  We  feel  that  they  are  very  near 
to  us  today  in  this  service,  although  our  tear-dimmed 
eyes  prevent  us  seeing  them.  It  is  neither  manly 
nor  womanly  nor  human  to  be  hard-hearted  and 
forgetful.  Today  we  bring  these  flowers  in  their 
precious  memory,  and  when  time  and  the  elements 
shall  have  destroyed  them,  the  love  which  prompted 
this  service  shall  endure,  still  paying  tribute  to 
them,  our  departed  loved  ones,  who  are  not  dead. 
There  is  no  death  for  those  who  believe  God  and 
live  true  to  that  belief. 

The  body  passes  away,  but  the  memory  of  their 
noble  lives  still  influences  our  thoughts,  thrills  our 
souls  and  stirs  anew  our  noblest  impulses.  Just 
as  the  setting  sun  sheds  a glow  of  light  to  guide 
the  weary  traveler  home,  so  the  light  of  their  brave 
lives  and  deeds  may  guide  us  to  a deep  and  loving 
remembrance  and  devotion  to  love  and  service. 
Those  of  our  number  who  have  experienced  during 
the  past  year  the  wonders  of  release  into  the  more 
abundant  life  are: 


Mrs.  W.  B.  Rochelle,  Texarkana. 
Mrs.  J.  Edward  Hodges,  Houston. 
Mrs.  J.  M.  Wells,  Houston. 

Mrs.  R.  T.  Scott,  Houston. 

Mrs.  J.  R.  Wrather,  Amarillo. 

Mrs.  Wayne  T.  Robinson,  Dallas. 
Mrs.  C.  C.  Black,  Austin. 


I cannot  say  and  I will  not  say  that  they  are 
dead;  they  are  just  away.  With  a cheery  smile  and 
a wave  of  the  hand  they  have  entered  into  that 
eternal  land  and  left  us  dreaming  how  very  fair  it 
needs  must  be  since  they  linger  there. 

And  you — Oh,  you  who  wouldst  yearn  for  the  old 
time  step  and  the  glad  return,  think  of  them  as 
faring  on,  as  dear  in  the  love  of  there  as  the  love 
of  here.  Think  of  them  as  the  same,  I say,  for  they 
are  not  dead,  they  are  just  away. 

Chairman  Chase:  Ladies  and  Gentlemen,  I shall 
introduce  to  you  Dr.  E.  L.  Wedemeyer  of  Waco, 
the  vice-chairman  of  this  Committee,  who  is  credited 
with  the  arrangement  of  such  an  excellent  program. 
The  list  of  deceased  members  of  the  State  Medical 
Association  is  very  long.  I have  asked  Dr.  Wede- 
meyer to  undertake  the  reading  of  the  list.  You 
will  find  that  the  list  is  in  two  divisions,  members 
of  the  State  Medical  Association  of  Texas,  and  non- 
members. I wish  to  call  your  attention  to  the  fact 
that  this  is  an  unfortunate  division,  because  fre- 
quently those  who  are  sick  and  perhaps  away,  lapse 
their  membership  inadvertently.  I wish  in  their 
behalf  to  say  to  you  that  the  large  majority  of  those 
who  are  on  the  list  as  nonmembers  "have  at  some 
time  been  affiliated  with  us. 
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Roll  Call  of  Deceased 
DECEASED  MEMBERS — 1931-1932 

Bailey,  Dr.  J.  H.,  Clyde. 

Barnes,  Dr.  F.  M.,  El  Paso. 

Bates,  Dr.  T.  G.,  Lubbock. 

Beck,  Dr.  Lewis  Krams,  San  Antonio. 
Becton,  Dr.  Joe,  Sr.,  Greenville. 

Berry,  Dr.  H.  A.,  Waller. 

Black,  Dr.  C.  C.,  Austin. 

Brustad,  Dr.  L.  A.,  San  Antonio. 
Calmes,  Dr.  H.  P.,  San  Antonio. 
Cantu,  Dr.  Lorenzo,  Eagle  Pass. 
Chapman,  Dr.  L.  E.,  Galveston. 
Copenhaver,  Dr.  J.  E.,  Pilot  Point. 
Conner,  Dr.  W.  E.,  Cumby. 

Cox,  Dr.  M.  L.,  Canton. 

Denman,  Dr.  J.  A.,  Brackettville. 
Denson,  Dr.  T.  J.,  Cameron. 

Elkins,  Dr.  Homer  T.,  Sinton. 

Felder,  Dr.  J.  L.,  San  Antonio. 
Goodall,  Dr.  C.  L.,  Waco. 

Haley,  Dr.  John,  Irving. 

Hammond,  Dr.  Job  L.,  Paris. 

Hanks,  Dr.  M.  L.,  Corbett. 

Hays,  Dr.  Thomas  M.,  Santa  Anna. 
Hill,  Dr.  T.  G.,  Houston. 

Holton,  Dr.  B.  F.,  Mexia. 

Irvine,  Dr.  W.  P.,  Mabank. 

Knolle,  Dr.  Wm.  L.  F.,  Washington. 
Loudder,  Dr.  E.  L.,  Lueders. 

Meador,  Dr.  Ivey,  Omaha. 

McLean,  Dr.  B.  0.,  Caldwell. 
McMickin,  Dr.  Dru,  Beaumont. 
McReynolds,  Dr.  Geo.  S.,  Temple. 

Miller,  Dr.  T.  A.,  Corsicana. 

Morgan,  Dr.  Wm.  McCall,  Lockhart. 
Moss,  Dr.  M.  M.,  Brownsboro. 
Northcutt,  Dr.  W.  D.,  Longview. 
Oldham,  Dr.  J.  D.,  Raymondville. 
Parker,  Dr.  G.  D.,  Houston. 

Pettus,  Dr.  W.  G.,  Georgetown. 
Prestridge,  Dr.  B.  G.,  Alvarado. 
Puckett,  Dr.  J.  M.,  Mineola. 

Scott,  Dr.  J,  T.,  Dalhart. 

Shafer,  Dr.  Claude  L.,  Alvin. 

Shelmire,  Dr.  J.  B.,  Dallas. 

Shepherd,  Dr.  Frank  D.,  Electra. 
Southgate,  Dr.  Jessie,  San  Antonio. 
Stokes,  Dr.  E.  B.,  Crockett. 

Suttle,  Dr.  I.  N.,  Corsicana. 

Taylor,  Dr.  H.  H.,  San  Saba. 

Thomson,  Dr.  W.  F.,  Beaumont. 
Thornton,  Dr.  Z.  N.,  Forreston. 
Verdier,  Dr.  R.  A.,  Midland. 

Walker,  Dr.  R.  B.,  Dallas. 

Watson,  Dr.  J.  T.,  Dallas. 

Winter,  Dr.  W.  S.,  Sr.,  Port  Arthur. 
Worsham,  Dr.  J.  P.,  Barry. 

DECEASED  NON-MEMBERS 
Allison,  Dr.  L.  P.,  Brownwood. 

Austin,  Dr.  W.  M.,  Beaukiss. 

Beard,  Dr.  H.  G.,  Victoria. 

Beddoe,  Dr.  A.  F.,  Dallas. 

Binney,  Dr.  Chas.  B.,  Strawn. 
Blackwell,  Dr.  Miles,  San  Augustine. 
Boyce,  Dr.  F.  M.,  Houston. 

Boyd,  Dr.  B.  Y.,  Dallas. 

Brewer,  Dr.  J.  C.,  Kemp. 

Bullett,  Dr.  S.  W.,  Beaumont. 

Butler,  Dr.  Julian  D.,  Houston. 
Carlton,  Dr.  J.  C.,  Bonham. 

Cates,  Dr.  A.  C.,  Petrolia. 

Clark,  Dr.  Frank,  Iowa  Park. 


Cochran,  Dr.  Wm.  B.,  Houston. 

Corley,  Dr.  Lawrence,  Midway. 
Davidson,  Dr.  A.  M.,  San  Antonio. 
Denham,  Dr.  H.  S.,  Livingston. 
Devine,  Dr.  I.  N.,  Groveton. 

Fears,  Dr.  J.  B.,  Beaumont. 

Fears,  Dr.  Wm.  Porter,  Lufkin. 
Fisher,  Dr.  W.  C.,  Sr.,  Dickinson. 
Fortenberry,  Dr.  J.  C.,  Zavalla. 
Fulton,  Dr.  S.  H.,  Ladonia. 

Gardner,  Dr.  Wm.  P.,  Texarkana. 
Gunn,  Dr.  Moses  L.,  Woodland. 
Guyton,  Dr.  W.,  Shamrock. 

Haden,  Dr.  John  B.,  Galveston. 

Hale,  Dr.  J.  Frank,  Waco. 

Harris,  Dr.  Matt,  Beaumont. 

Hatcher,  Dr.  C.  M.,  Presidio. 

Hensley,  Dr.  J.  W.,  Dewville. 

Hill,  Dr.  B.  W.  D.,  Dawson. 

Hill,  Dr.  J.  L.,  Winnsboro. 

Hollis,  Dr.  L.  W.,  Sr.,  Abilene. 
Jennings,  Dr.  Wm.  A.,  Chico. 

Jones,  Dr.  Wm.  T.,  Galveston. 

Knolle,  Dr.  A.  P.,  Ellinger. 

Laird,  Dr.  T.  J.,  Lorenzo. 

Love,  Dr.  F.  S.,  Newton. 

Ludwig,  Dr.  John  C.,  Corpus  Christi. 
McGregor,  Dr.  W.  W.,  Laredo. 
McKinney,  Dr.  J.  N.,  Collinsville. 
Miller,  Dr.  Larkin  B.,  Dallas. 
Minnock,  Dr.  R.  F.,  Waco. 

Mitchell,  Dr.  P.  H.,  Plainview. 
Morgan,  Dr.  E.  H.,  Granbury. 
Neilson,  Dr.  S.  B.,  Ladonia. 

Ogden,  Dr.  U.  B.,  Kirbyville. 

Pantzer,  Dr.  Ralph  J.,  San  Saba. 
Parsons,  Dr.  A.  W.,  Oakwood. 

Pearce,  Dr.  L.  E.,  Houston. 

Rawls,  Dr.  0.  E.,  Port  Arthur. 
Reynolds,  Dr.  J.  M.,  Azle. 

Robert,  Dr.  J.  J.,  Hillsboro. 

Roberts,  Dr.  J.  B.,  Donna. 

Robinson,  Dr.  S.  H.,  Melrose. 

Rogers,  Dr.  Joseph  E.,  Rock  Springs. 
Scott,  Dr.  R.  R.,  Royse  City. 

Stafford,  Dr.  Patrick  H.,  Grapeland. 
Stein,  Dr.  Walter  W.,  Baytown. 
Stephenson,  Dr.  H.  H.,  Frost. 

Stovall,  Dr.  W.  R.,  Dallas. 

Terry,  Dr.  E.  E.,  Longview. 

Thomas,  Dr.  F.  L.,  Easterly. 

Tucker,  Dr.  Jas.  P.,  Galveston. 
Wallace,  Dr.  G.  H.,  Pampa. 
Westbrook,  Dr.  T.  H.,  Fort  Worth. 
Wheless,  Dr.  Wm.  D.,  San  Antonio. 
Whittington,  Dr.  H.  D.,  Amarillo. 
Wickware,  Dr.  Mark  A.,  Pearsall. 
Williams,  Dr.  C.  A.,  Gruver. 
Witherspoon,  Dr.  Louis  G.,  Presidio. 
Witte,  Dr.  0.  B.,  Fredericksburg. 
Wood,  Dr.  G.  B.,  Burke. 

Zulch,  Dr.  Julius,  North  Zulch. 


(When  the  name  of  Dr.  Joe  Becton,  Sr.,  of 
Greenville,  was  reached,  the  following  proceedings 
were  had : ) 

Chairman  Chase;  Dr.  A.  B.  Small  of  Dallas, 
will  speak  a word  of  tribute  to  Doctor  Joe  Becton, 
of  Greenville. 

Address  of  Dr.  A.  B.  Small 
I feel  emotion  almost  beyond  my  control.  I,  like 
all  of  you  in  this  audience,  loved  Joe  Becton.  These 
recurring  instances  recounting  deeds  and  the  pass- 
ing of  fellows  of  this  Association  which  occur  an- 
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nually,  invariably  cast  a shadow  of  sorrow  over  us 
all.  But  in  the  30  years  that  I have  been  a member 
of  this  Association  I do  not  recall  any  of  the  out- 
standing men  who  have  passed  whose  death  inspired 
more  universal  sorrow  than  that  of  our  beloved  Joe 
Becton.  A great  number  of  our  members  have  said 
to  me  since  our  arrival  here,  “How  strange  it  is  to 
not  see  dear  old  Joe  Becton.”  I,  too,  have  felt  his 
absence  very  keenly. 

Dr.  Becton  was  not  old  to  men  who  have  reached 
the  age  that  he  reached.  He  was  only  65. 
He  was  a devoted  advocate  and  believer  in  organized 
medicine.  He  was  a scientific  and  competent  sur- 
geon. He  was  the  offspring  of  a doctor  who,  when 
I came  to  Texas,  was  spoken  of  as  the  silver-tongued 
orator  of  the  medical  profession  of  Texas.  Few 
men  have  received  greater  honors  than  did  Joe  Bec- 
ton, for  loyalty  and  devotion  to  organized  medicine. 
He  received  almost  every  honor  in  the  gift  of  organ- 
ized medicine  in  Texas.  Those  of  you  who  recall 
having  seen  him  a year  ago  at  Beaumont,  will  prob- 
ably remember  that  he  was  not  quite  up  to  his 
normal  strength,  yet  his  genial  spirit,  which  had 
much  to  do  with  making  him  a national  character, 
was  not  diminished.  He  often  with  his  genius,  like 
a bright  Jewel  with  many  facets,  illuminated  dull 
moments  in  medical  meetings  and  on  special  occa- 
sions. It  may  be  that  he  had  his  foibles,  but,  what- 
ever they  were,  they  seem  now  so  trivial  as  to  have 
no  place  in  our  recollection.  Whatever  faults  he 
may  have  possessed  have  been  washed  from  the 
sands  of  our  recollection,  while  his  many  virtues 
will  ever  be  engraven  on  the  tablets  of  our  hearts. 
He  was  known  to  all  as  a servant,  master  of 
exquisite  skill,  saving  the  lives  of  the  dying,  and 
comforting  and  aiding  the  ill. 

(When  the  name  of  Dr.  Dru  McMickin,  of  Beau- 
mont, was  reached,  the  following  proceedings  were 
had:) 

Chairman  Chase:  Dr.  W.  A.  King,  of  San  An- 
tonio, will  pay  a tribute  to  Ms  friend,  Doctor  Mc- 
Mickin. 

Adoress  of  De,  W.  a.  King 

My  friends,  it  was  my  privilege  to  know  Dru  Mc- 
Mickin for  many  years,  and  to  know  him  well.  I 
knew  him  to  be  a good  citizen,  a fine  physician  and 
a loving  husband  and  father.  Dru  McMickin  early 
in  his  professional  life  became  interested  in  preven- 
tive medicine.  He  was  a humanitarian.  He  wanted 
to  do  what  he  could  in  this  life  to  prevent  sickness 
and  death  and  sorrow  and  sadness.  Long  before  he 
became  actually  engaged  in  the  work  he  was  Health 
Officer  of  Tyler  county.  He  continued  to  study 
along  that  line.  He  talked  to  me  about  it  several 
times.  I told  him  of  the  sacrifices  that  he  would 
have  to  make  if  he  went  into  public  health  work. 
That  did  not  stop  him.  He  went  ahead,  and  when 
he  moved  to  Beaumont  he  became  City  Health  Offi- 
cer, and  remained  in  that  position  as  long  as  he 
lived. 

Dr.  McMickin  was  not  a follower.  He  was  a 
leader.  When  the  Spanish  Commission  made  their 
report  regarding  the  immunization  of  dogs  against 
rabies,  Dru  McMicken  was  the  first  health  officer 
in  ^America  to  have  his  city  pass  an  ordinance  re- 
quiring all  of  its  dogs  to  be  immunized.  That  is  an 
example  of  what  he  could  do  and  what  he  did  do  as 
a health  officer.  The  night  was  not  too  cold,  nor 
too  long,  or  too  dark  for  him  to  minister  to  the 
needy.  The  children  loved  him  because  they  knew 
he  was  their  friend.  He  was  a friend  to  all  man- 
kind, and  when  I come  to  look  for  the  last  time  on 
the  skies  and  my  soul  is  wafted  to  the  borders  of  the 
Great  Unknown,  I hope  Saint  Peter  will  say  to  my 


soul,  as  he  must  have  said  to  Dru  McMicken,  “Enter 
thou  good  and  faithful  servant.” 

Chairman  Chase:  The  next  name  upon  our  list 
is  that  of  Dr.  George  S.  McReynolds  of  Temple. 
Tribute  will  be  paid  him  by  Dr.  L.  B.  Leake,  of 
Temple. 

Address  of  Dr.  L.  B.  Leake 

Having  been  associated  with  Dr.  George  S.  Mc- 
Reynolds for  some  four  years,  I might  spend  quite 
a while  telling  of  the  things  that  I learned  of  him. 
In  order  to  be  brief,  however,  I beg  your  indulgence 
for  this  short  presentation. 

George  Street  McReynolds,  of  Temple,  died  on 
August  26,  1931,  at  Clovis,  New  Mexico,  while  re- 
turning home  from  a vacation  tour  on  the  Pacific 
Coast.  He  was  born  February  11,  1872,  in  Chris- 
tian county,  Kentucky.  He  was  educated  in  the 
public  schools  of  Hopkinsville,  Kentucky;  South 
Kentucky  College;  Tularie  University  School  of 
Medicine,  and  received  his  Doctor  of  Medicine  De- 
gree at  the  College  of  Physicians  and  Surgeons,  in 
Baltimore,  Maryland,  in  1898.  He  was  a resident 
physician  in  the  Baltimore  City  Hospital  and  in 
the  Presbyterian  Eye,  Ear,  Nose  and  Throat  Hos- 
pital. He  practiced  a short  while  in  Memphis,  Ten- 
nessee, coming  to  Temple  in  August,  1902.  He  be- 
came a member  of  the  King’s  Daughters  Hospital 
staff  and  had  charge  of  the  Eye,  Ear,  Nose  and 
Throat  Department  there  up  to  the  time  of  his 
death. 

He  early  identified  himself  with  the  Bell  County 
Medical  Society,  State  and  American  Medical  Asso- 
ciations. He  served  as  councilor  of  the  12th  District 
of  the  State  Association  during  the  years  1908  and 
1910.  He  became  a fellow  of  the  American  College 
of  Surgeons,  a member  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology,  the  Texas 
Ophthalmological  Society  and  the  American  Bron- 
choscopic  Society. 

He  attained  greater  recognition  probably  for  his 
interest  in  the  development  of  bronchoscopy  than  for 
any  other  scientific  attainment.  His  later  contribu- 
tions to  medical  literature  reveal  his  intense  inter- 
est in  this  field.  He  was  never  content  with  his  own 
skill,  which  he  had  highly  developed,  in  the  removal 
of  foreign  bodies  from  the  air  passages,  but  was 
constantly  striving  to  improve  upon  it  by  laboratory 
investigation  and  study.  He  also  gave  much  of  his 
time  to  demonstrating  and  teaching  the  value  of 
bronchoscopy.  He  deserves  much  credit  for  his  un- 
tiring energy  in  the  advancement  of  his  specialty. 

As  is  commonly  the  case  with  most  busy  profes- 
sional men.  Dr.  McReynolds  found  time  to  play  his 
part  in  the  civic  life  of  his  community.  He  was 
a member  of  the  Baptist  Church,  a Mason,  Knights 
Templar  and  Shriner,  a past  Exalted  Ruler  of  the 
Elks  Lodge,  past  vice-president  of  the  Rotary  Club, 
and  a member  of  the  Country  Club  and  Chamber 
of  Commerce.  For  about  three  years  he  served  on 
the  Board  of  Regents  of  the  University  of  Texas. 
He  was  a member  of  the  district  medical  advisory 
board  during  the  World  War,  and  helped  in  all 
Liberty  Loan  drives  at  Temple. 

Dr.  McReynolds  is  survived  by  his  wife,  formerly 
Miss  Sally  McCullough,  of  Waco,  to  whom  he  was 
married  November  5,  1907.  He  is  also  survived  by 
three  children,  George  Street  McReynolds,  Jr.,  Mary 
McReynolds  and  Jane  McReynolds,  all  of  Temple, 
one  sister  and  one  brother  living  in  Tennessee,  and 
a brother,  Dr.  John  0.  McReynolds,  of  Dallas,  now 
president  of  the  State  Medical  Association. 

(When  the  name  of  Dr.  J.  B.  Shelmire,  of  Dallas, 
was  reached  the  following  proceedings  were  had : ) 
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Chairman  Chase : Dr.  George  L.  Carlisle,  of 
Dallas,  will  say  a few  words  of  tribute  for  Dr.  J. 
B.  Shelmire. 

Address  of  Dr.  George  L.  Carlisle 

I first  met  this  man  in  1910,  while  I was  attend- 
ing school  in  Dallas.  I was  associated  with  him, 
as  many  of  you  were,  but  my  association  was  very 
close.  I do  not  know  what  more  to  say  than  that 
he  embodied  everything  that  characterizes  a Chris- 
tian gentleman.  I pay  this  tribute  to  him  gladly 
and  yet  with  difficulty.  If  he  were  telling  me 
what  to  say  to  you  it  would  be  not  to  grieve  at  all. 
He  had  lived  his  life,  and  he  was  that  sort  of  a man. 
It  is  a pleasure  to  say  these  few  words. 

(When  the  name  of  Dr.  W.  F.  Thomson,  of  Beau- 
mont, was  reached,  the  following  proceedings  were 
had:) 

Chairman  Chase:  Dr.  M.  D.  Levy,  of  Houston, 
will  say  a few  words  concerning  Dr.  W.  F.  Thom- 
son, of  Beaumont. 

Address  of  Dr.  M.  D.  Levy 

It  is  indeed  a privilege  and  an  honor  to  be  per- 
mitted to  speak  a few  words  in  memory  of  a man 
who  has  done  so  much  for  medicine  and  humanity  as 
has  Wilbur  Fisk  Thomson,  of  Beaumont. 

Dr.  Thomson  was  a Texan  by  adoption,  having 
been  born  in  a small  Pennsylvania  town  on  May 
6,  1873.  His  preliminary  education  was  received 
in  Centralia,  Kansas,  and  his  medical  schooling  at 
the  University  of  Tulane,  from  which  he  graduated 
in  1906.  For  two  years  he  practiced  in  Tyler,  mov- 
ing to  Beaumont  in  1908,  where  he  engaged  in  clini- 
cal pathological  work,  continuing  in  this  work  until 
his  death. 

Dr.  Thomson  was  literally  an  old  “war  horse,” 
having  served  during  the  Spanish-American  War, 
and  then  for  six  years  as  a medical  steward  in  the 
Navy.  When  the  United  States  entered  the  World 
War,  Thomson  applied  for  a commission,  but  was 
rejected.  Not  content,  he  made  a special  trip  to 
Washington  and  succeeded  in  obtaining  a captain’s 
commission.  He  saw  service  overseas  for  one  year. 

A recitation  of  Dr.  Thomson’s  Medical  Society 
activities  will  indicate  his  keen  interest  in  organized 
medicine. 

For  twenty-one  years  he  was  a member  of  the 
State  and  American  Medical  Association.  He  was 
a charter  member  and  helped  organize  the  State 
Society  of  Clinical  Pathologists  and  the  American 
Society  of  Clinical  Pathologists,  serving  as  president 
of  the  former  and  as  vice-president  of  the  latter. 

His  laboratory  in  Beaumont  was  a model  of  neat- 
ness and  a meeting  ground  for  the  entire  profession 
of  Jefferson  county. 

During  the  past  ten  to  fifteen  years  he  had  at- 
tained national  recognition  as  a public  health  writer, 
through  his  many  refreshing  and  sensible  newspa- 
per and  magazine  articles. 

These  articles,  written  as  only  Thomson  could 
write,  have  been  of  inestimable  value  to  the  cause 
of  good  health.  They  have  probably  done  more  to 
awaken  the  laity  to  the  “humbuggery  and  quack- 
ery” in  medicine  than  did  any  one  other  agent.  A 
close  friend  and  newspaper  associate  has  said  that 
“whether  in  the  hospital,  laboratory  or  newspaper 
shop,  Wilbur  Thomson  wore  no  disguise,  adopted  no 
subterfuges  for  truth  and  fair  dealing.” 

To  have  known  Wilbur  Thomson  was  a privilege; 
to  have  had  his  friendship  will  always  remain  a 
treasured  memory,  and  the  monument  that  he  built 
for  himself  in  his  work  will  always  be  an  inspiration 
and  an  ideal  for  all  of  us  who  are  interested  in  the 
furtherance  and  preservation  of  sane,  scientific 
medicine. 


Memorial  Address 

Dr.  I.  C.  Chase,  of  Fort  Worth,  chairman  of  the 
Committee  on  Memorial  Exercises,  then  delivered 
the  Memorial  Address,  which  address  will  be  found 
in  the  “Original  Articles”  section  of  this  number 
of  the  Journal. 

“In  the  Sweet  Bye  and  Bye”  was  then  rendered 
by  the  Austin  Avenue  Methodist  Church  quartet. 

Chairman  Chase:  The  benediction  will  be  pro- 
nounced by  Dr.  Everett  Jones,  rector  of  the  Episco- 
pal Church  of  Waco. 

Benediction 

May  the  Grace  of  God,  which  surpasseth  all  under- 
standing, keep  our  hearts  and  minds  in  the  knowl- 
edge and  love  of  God  and  His  Son,  Jesus  Christ,  our 
Lord.  May  the  blessings  of  God  Almighty,  the 
Father,  the  Son,  and  the  Holy  Ghost,  be  amongst 
us  and  remain  with  us  always.  Amen. 


Friday,  May  6,  1932 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  o’clock  a.  m..  May  6,  1932,  in  Hall  No. 
2,  Gymnasium,  Fourth  Floor,  Austin  Avenue  Metho- 
dist Church,  Waco,  Texas,  with  President  John  0. 
McReynolds  in  the  chair,  but  before  a quorum 
could  be  established  and  the  meeting  called  to  order, 
the  President  was  called  away. 

Secretary  Taylor:  Gentlemen  of  the  House,  the 
President  has  been  called  out  in  an  emergency  and 
it  seems  to  be  advisable  and  the  President  so  ad- 
vises, that  we  organize  and  open  for  business  as 
soon  as  a quorum  is  present.  It  seems  that  we  now 
have  a quorum.  It  will  be  necessary,  if  you  de- 
sire to  proceed  on  that  basis,  to  elect  a president 
pro  tern.  I am  authorized  to  receive  nominations 
for  president  pro  tern,  to  serve  until  the  President 
can  get  back  or  one  of  the  Vice-Presidents  arrives. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  I nominate  Dr. 
Jno.  S.  Turner  as  president  pro  tern. 

The  nomination  was  variously  seconded  and  a 
motion  was  made,  seconded  and  carried,  that  the 
nominations  be  closed  and  that  Dr.  Jno.  S.  Turner 
of  Dallas,  be  elected  president  pro  tern. 

President  Pro  Tern  Dr.  Jno.  S.  Turner  of  Dallas, 
then  assumed  the  chair. 

President  Turner:  We  are  now  ready  to  proceed. 
Let  us  have  the  Report  of  the  Reference  Committee 
on  Credentials. 

Dr.  G.  A.  Kusch,  of  Washington:  Mr.  President, 
supplementing  our  previous  report,  we  have  regis- 
tered eight  new  delegates  this  morning.  The  roll 
will  be  called  by  the  Secretary  from  the  revised 
list. 

The  Secretary  then  called  the  roll. 

Secretary  Taylor:  Mr.  President,  60  delegates 
answer  the  roll  call,  which  constitutes  a quorum. 

Secretary  Taylor  then  presented  the  report  of 
the  Committee  on  Scientific  Exhibits. 

Report  of  the  Committee  on  Scientific  Exhibits 

The  Committee  on  Scientific  Exhibits,  as  usual, 
has  endeavored  to  collect  for  display  at  the  Annual 
Session  of  the  State  Medical  Association,  as  attrac- 
tive and  instructive  an  exhibit  as  could  be  secured  for 
the  occasion. 

Last  fall,  while  attending  the  Southern  Medical 
Association  meeting  in  New  Orleans,  we  interviewed 
the  exhibitors  at  that  meeting  and  secured  the  prom- 
ises of  three  displays  for  our  use.  This  personal  in- 
terview was  followed  later  by  a letter  to  each  exhib- 
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itor,  asking  for  the  second  time  that  their  exhibits 
be  kept  together  in  such  manner  that  they  might  be 
shown  at  our  state  meeting  in  May,  1932,  at  Waco. 
We  are  pleased  to  report  that  two  of  the  exhibits 
shown  in  New  Orleans  will  be  on  display  at  this  meet- 
ing. 

On  January  5,  1932,  a circular  letter  was  mailed 
from  the  office  of  the  Secretary  of  the  Association, 
in  Fort  Worth.  This  was  an  invitation  to  the  profes- 
sion of  the  state,  asking  for  exhibits  of  ac-ray  films 
or  transparencies,  anatomical  or  pathological  spec- 
imens, charts,  photographs,  movie  films,  or  of  any 
other  available  material  of  scientific  value  that  might 
be  presented  to  the  members  of  the  Association  at 
the  Waco  meeting. 

The  above  invitation  was  forwarded  to  practically 
all  the  members  of  the  Texas  Neurological  Society, 
Texas  Ophthalmological  and  Otolaryngological  So- 
ciety, Texas  Radiological  Society,  the  Texas  Railway 
Surgeons  Association,  Texas  Pediatric  Society,  Texas 
Public  Health  Association,  Texas  Dermatological  So- 
ciety, Texas  Interurban  Club  of  Internists  and  the 
members  of  the  faculties  of  Baylor  Medical  College 
and  of  the  Medical  Branch  of  the  University  of  Texas. 
A total  of  something  over  three  hundred  letters  were 
mailed  and  less  than  thirty  responses  were  received 
by  the  committee. 

A complete  list  of  the  scientific  exhibits,  with  titles 
and  brief  descriptions,  as  well  as  the  names  of  the 
exhibitors,  may  be  found  on  pages  10,  11  and  12  of  the 
program  reprints.  It  was  not  felt  necessary  to  re- 
publish these  data  in  this  report.  However,  we  invite 
attention  to  this  part  of  the  program.  It  will  be  noted 
that  we  have  twenty-two  scientific  exhibits,  besides 
six  motion  picture  films,  making  a total  of  twenty- 
eight. 

The  members  of  the  Committee  on  Scientific  Ex- 
hibits live  in  widely  separated  parts  of  the  state. 
Hence,  meetings  of  the  committee  have  been  imprac- 
ticable and  the  work  has  been  accomplished  largely 
through  correspondence.  Dr.  M.  W.  Colgin,  of  Waco, 
the  local  member  of  the  committee,  has  rendered  in- 
valuable personal  assistance  in  plotting  the  spaces 
for  the  installation  of  the  exhibits. 

The  committee  is  expecting  and  urging  that,  if  pos- 
sible, the  exhibitors  themselves,  or  persons  appointed 
by  them,  at  intervals  during  the  meeting,  give  dem- 
onstrations in  connection  with  their  displays;  that 
the  exhibits  be  set  up  in  the  exhibition  booth  by  the 
exhibitor  himself,  preferably  the  day  prior  to  the 
opening  day  of  the  session  and,  also,  later  be  taken 
down  by  the  exhibitor  and  repacked  by  him  for  return 
shipment. 

We  have  been  disappointed  in  the  past,  in  the  at- 
tendance on  the  scientific  exhibits.  Whether  or  not 
the  exhibits  have  been  of  sufficient  scientific  or  prac- 
tical interest  to  attract  attention,  is  a matter  we 
would  rather  have  said  by  others.  Whether  the  prob- 
able benefit  to  the  members  of  the  Association  jus- 
tifies the  expense  in  putting  on  the  displays  is  a mat- 
ter to  be  decided,  of  course,  by  the  Board  of  Trustees. 
We  may  call  attention  to  the  fact  that  this  year  both 
the  commercial  and  the  scientific  exhibits  will  be  dis- 
played in  the  same  building;  in  fact,  they  will  be 
shown  in  the  same  room,  and  all  the  scientific  sec- 
tions meetings  will  meet  in  the  same  building.  Since 
under  these  circumstances  the  displays  will  not  have 
to  be  searched  for  in  some  out-of-the-way  location,  it 
may  be  that  they  will  receive  greater  attention.  At 
any  rate,  those  in  attendance  on  our  meeting  are 
invited  to  spend  a few  minutes  with  the  scientific 
exhibits,  and  to  get  whatever  good  may  be  there  for 
them. 

We  have  wondered  just  how  many  scientific  ex- 
hibits and,  of  course,  we  have  in  mind  new  exhibits, 
can  be  produced  by  members  of  the  State  Medical 
Association  for  each  succeeding  annual  meeting.  We 


know  that  there  are  many  member  of  the  Association 
who  are  competent  to  assemble  worthwhile  scientific 
exhibits,  but  how  to  arouse  their  interest  in  the  scien- 
tific exhibits  to  the  extent  of  preparing  such  exhibits 
every  once  in  a while,  is  another  matter. 

On  April  5,  1932,  a letter  was  sent  to  each  pros- 
pective exhibitor  calling  attention  to  the  fact  that 
the  April  issue  of  the  Texas  State  Journal  of  Med- 
icine would  list  his  name  as  an  exhibitor  at  the 
Waco  meeting,  and  urging  that  the  exhibit  be  in- 
stalled in  the  proper  booth  by  Tuesday  morning.  May 
3.  It  was  also  requested  that  carefully  worded  and 
printed  explanatory  placards  be  brought  along, 
stressing  the  scientific  value  of  the  exhibit.  Atten- 
tion was  called  to  the  advisability  of  personally  dem- 
onstrating the  display  as  often  as  possible  during  the 
meeting. 

Finally,  we  wish  to  thank  the  Board  of  Trustees  of 
the  Association,  for  their  very  liberal  appropriations 
made  to  cover  the  expenses  of  the  scientific  exhibits. 

Respectfully  submitted. 

H.  O.  Knight,  Chairman, 

J.  H.  Black, 

M.  W.  Colgin, 

B.  F.  Stout, 

W.  W.  Waite. 

President  Turner:  This  report  will  go  to  the 
Reference  Committee  on  Scientific  Work. 

Secretary  Taylor:  The  next  order  of  business, 
Mr.  President,  is  report  of  the  Committee  on  Medi- 
cal Education  and  Hospitals.  I presume  the  Com- 
mittee is  not  here.  Dr.  Bethel  is  the  chairman. 
The  report  begins  on  page  50.  I read  this  report, 
Mr.  President,  very  carefully,  in  editing  it  for  pub- 
lication, and  I want  to  give  it  as  my  opinion  that 
never  has  a more  thorough  djscussion  of  the  sub- 
jects dealt  with  here  been  presented  to  us,  even  by 
Dr.  Bethel,  who  is  a very  thoroughgoing  student 
and  observer. 

Report  of  Committee  on  Medical  Education 
AND  Hospitals 

The  Committee  on  Medical  Education  has  carefully 
considered  the  situation  with  regard  to  education  of 
medical  students  in  the  United  States,  and  begs  leave 
to  report  as  follows: 

medical  schools  in  the  united  states:  their 

CURRICULA,  ENROLLMENT,  AND  GRADUATES 

1.  Medical  Schools  in  the  United  States,  Canada 
and  the  Philippine  Islands. — There  are  seventy-three 
class  A medical  schools  recognized  by  the  Associa- 
tion of  American  Medical  Colleges  for  undergradu- 
ate teaching  of  medicine  in  the  United  States.  There 
are  three  such  schools  in  Canada  and  one  in  the 
Philippine  Islands,  making  a grand  total  of  seventy- 
seven  recognized  class  A schools  doing  undergradu- 
ate teaching.  At  the  present  time  there  are  two 
Homeopathic  schools:  The  New  York  Homeopathic 
Medical  College  and  Flower  Hospital,  and  the 
Hahnemann  Medical  College  and  Hospital.  There 
are  no  eclectic  medical  schools;  consequently  there 
were  no  eclectic  graduates  in  1931.  There  is  one 
medical  school  in  the  United  States,  exclusively  for 
women  students.  The  Woman’s  Medical  College  of 
Pennsylvania.  Howard  University,  School  of  Medi- 
cine at  Washington,  and  the  Meharry  Medical  Col- 
lege of  Nashville,  Tennessee,  are  devoted  to  teaching 
the  colored  youth  of  this  country. 

There  are  three  graduate  schools  of  medicine:  The 
University  of  Minnesota  Graduate  School,  Medical 
Department  at  Minneapolis  and  Rochester;  the  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medicine 
at  Philadelphia,  Pa.,  and  the  New  York  Post  Gradu- 
ate School,  at  New  York. 
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Because  of  the  political  situation  in  the  State  of 
Mississippi,  the  Mississippi  School  of  Medicine  has 
been  placed  upon  probation  by  the  Association  of 
American  Medical  Colleges.  Ex-Governor  Bilbo  of 
that  State,  in  his  attempt  to  disrupt  the  faculty  and 
remove  certain  members  because  of  political  reasons, 
caused  the  school  to  lose  the  place  of  prestige  it  for- 
merly occupied  in  the  Association,  and  to  be  placed 
on  probation.  The  Dean  of  this  school  was  forced 
to  resign;  the  Chancellor  of  the  University  was  de- 
posed. This  is  an  example  of  the  flagrant  violation 
of  the  high  principles  of  educational  practice  and 
procedure,  which  can  ruin  an  institution  of  the 
first  class,  when  politics  enters  with  an  attempt  to 
ruin. 

The  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association  has  been  quite  lenient  with 
this  school.  The  institution  has  been  upheld  by  the 
Mississippi  State  Medical  Association  and  the  Asso- 
ciation of  American  Medical  Colleges,  and  the  Amer- 
ican Medical  Association,  in  the  hope  that  these  det- 
rimental political  influences  will  soon  be  removed. 

The  University  of  Arkansas  has  fulfilled  all  the 
requirements  for  approval  by  the  Association  of 
American  Medical  Colleges,  with  the  exception  of 
suitable  buildings  for  laboratory  work.  The  Gen- 
eral Assembly  of  Arkansas  has  sanctioned  and 
floated  a bond  issue  for  these  buildings,  but  the 
economic  depression  has  precluded  the  selling  of 
the  bonds.  As  soon  as  the  bonds  are  sold,  however, 
the  buildings  will  be  erected.  Changes  in  the  fac- 
ulty and  deanship  of  this  institution  have  been 
executed  to  meet  the  standards  of  the  Association  of 
American  Medical  Colleges. 

In  February,  1931,  the  Louisiana  State  Medical 
Center  opened  its  doors  to  medical  students  of  the 
freshman  and  junior  years.  Approximately  twenty- 
five  to  thirty  students  were  registered  in  the  fresh- 
man class  and  a like  number  in  the  junior  class. 
The  Association  of  American  Medical  Colleges,  at 
its  meeting  in  New  Orleans,  received  a petition  from 
Dean  Arthur  Vidrine  requesting  an  inspection  of 
the  institution  by  the  Association.  The  Associa- 
tion voted  to  postpone  inspection  of  that  institu- 
tion until  the  school  had  been  in  operation  for  one 
scholastic  year,  after  which  time  it  would  be  visited, 
properly  inspected  and  reported  upon  to  the  Asso- 
ciation of  American  Medical  Colleges. 

2.  Curricula. — The  total  number  of  curricular 
hours,  expressed  in  clock  hours,  of  the  medical 
schools  of  this  country  and  Canada,  is  undergoing 
revision  and  change.  The  total  schedule  of  roster 
hours  for  a large  majority  of  the  institutions  ranges 
from  3,600  to  4,400  total  hours  for  four  years. 
Six  schools  range  above  4,800  roster  hours:  Iowa, 
Albany,  Oklahoma,  Emory,  Western  Reserve,  and 
the  University  of  Texas. 

The  University  of  Texas,  School  of  Medicine  is 
undergoing  curricula  changes,  and  a revised  pro- 
gram for  the  first  two  years  has  been  adopted  by 
the  general  faculty.  The  last  two  years  are  still 
under  consideration.  These  revisions  will  eliminate 
overlapping  in  teaching  and  will  lessen  the  number 
of  scheduled  roster  hours  for  the  M.  D.  degree. 

The  large  majority  of  medical  schools  still  re- 
quire the  two  years  of  premedical  education,  with 
prescribed  premedical  subjects,  namely:  zoology, 
inorganic  chemistry,  organic  chemistry,  general 
physics  and  English,  as  specified  subjects  for  en- 
trance. Of  the  eighty  medical  schools,  which  are 
bona  fide  members  of  the  Association  of  American 
Medical  Colleges,  nine  require  the  B.  A.  degree  for 
entrance;  twenty  require  three  years  or  ninety  se- 
mester hours  of  premedical  preparation,  while  the 


remaining  fifty-one  of  these  schools  require  the 
minimum  of  two  years  premedical  training  or  sixty 
semester  hours,  which  include  the  prescribed  sub- 
jects as  stated  above. 

Experiments  in  medical  education  continue  in  va- 
rious medical  schools.  The  Yale  system  of  compre- 
hensive examinations  given  by  the  faculty  for  the 
third  and  fourth  years,  to  date  has  had  no  followers. 
This  plan  disregards  time-honored  set  examinations 
at  the  end  of  each  semester,  and  only  at  the  comple- 
tion of  the  preclinical  work  is  the  comprehensive 
examination  given,  which  covers  all  preclinical 
training.  Greater  responsibility  is  placed  upon  the 
student  for  working  out  on  his  own  initiative  the 
problems  involved  in  the  laboratory,  in  order  that 
self-reliance  may  be  developed  and  that  the  work 
of  the  student  be  his  own  product. 

Greater  facilities  are  now  afforded  in  labora- 
tories and  libraries  for  the  student  to  depend  upon 
his  own  more  than  ever  before  in  the  history  of 
medical  teaching.  Didactic  teaching  does  not  occupy 
quite  so  prominent  a place  in  the  medical  scheme  of 
teaching  as  heretofore:  Ward  walks,  conferences 
with  small  groups  of  students  at  the  bedside;  in- 
formal discussions  in  class  rooms;  reviews  of  litera- 
ture by  students  with  presentations  before  his  fel- 
lows; studies;  case  reports;  case  histories  thorough- 
ly worked  out  by  the  student  himself,  largely  fill 
the  time  of  the  medical  student  throughout  the  four 
years  of  his  medical  course.  The  projection  method 
in  teaching  is  receiving  greater  emphasis,  allowing 
the  student  to  make  presentations  of  his  findings; 
to  give  discussions  before  his  professors  and  his  fel- 
lows; to  ultimately  develop  his  abilities  to  speak 
and  discuss  intelligently  in  medical  terms  his  find- 
ings, and  to  report  on  reviews  of  the  literature  of 
particular  disease  entities,  all  of  which  forms  a 
large  part  of  this  new  teaching  method. 

The  clinical  amphitheatre  still  has  its  value  in 
medical  teaching  and  never  will  be  relegated  to 
the  junk  heap,  for  here  the  student  learns  crystal- 
lized opinion  of  disease  entities  of  the  best  thought 
upon  the  subject  at  hand,  as  presented  by  the  pro- 
fessor in  charge.  Operative  clinics  of  small  groups 
where  the  student  can  actually  see  procedure,  ob- 
tain in  a great  many  teaching  institutions  through- 
out the  country. 

Librarians  of  medical  schools  now  do  a great  deal 
towards  teaching  students  how  to  use  medical  books 
and  how  to  find  periodicals,  publications  and  mono- 
graphs, and  how  to  brief  these  in  writing  reviews 
of  literature.  Such  methods  as  discussed  above  pro- 
vide a means  whereby  the  intellectual  equipment  of 
the  student  and  his  resourcefulness  will  be  brought 
into  play  and  sound  habits  of  study  are  instigated, 
which  he  can  carry  with  him  into  his  later  profes- 
sional life. 

We  are  leading  to  a modified  apprenticeship  in 
many  medical  schools,  through  clinical  clerkships, 
small  sections,  personal  contact  between  the  in- 
structor and  the  individual  students,  and  learning 
by  doing  rather  than  by  passive  instruction  alone 
through  lectures  and  demonstrations.  In  the  out- 
clinic  departments  students  are  brought  in  direct 
contact  with  patients,  as  well  as  in  the  hospital. 
Physical  examinations  are  done  and  histories  are 
written  which  are  checked  by  instructors;  blood  is 
taken  for  Wassermann  tests;  blood  pressure  taken; 
students  examine  the  urine;  do  the  blood  counts 
and  examine  the  feces,  and  make  their  own  micro- 
scopic examinations  under  the  guidance  of  an  in- 
structor at  hand.  Such  a plan  recognizes  the  truism 
that  all  true  education  is  self-education  and  serious 
attention  is  given  in  the  more  progressive  medical 
schools  to  training  students  in  sound  methods  and 
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habits  of  study  which  will  give  them  permanent  in- 
tellectual equipment  to  continue  their  self-education 
throughout  their  professional  lives. 

3.  Enrollment. — Number  of  students  by  classes: 
The  total  number  of  first  year  students  this  past 
year  in  all  medical  schools  was  6,456,  or  one  less 
than  last  year.  This  seems  to  indicate  that  we  have 
reached  the  peak  of  the  number  who  will  enter  medi- 
cal schools.  What  effect  the  economic  depression 
will  have  upon  next  year’s  enrollment  cannot  be 
determined  in  this  review.  The  enrollment  for  the 
sophomore  year  was  5,538,  or  forty-two  more  than 
last  year;  for  the  junior  year  5,080,  or  one  hundred 
and  forty-nine  more  than  last  year,  while  in  the 
senior  year  there  were  4,908  or  one  hundred  and 
ninety-five  more  than  last  year. 

Fifth  year  medical  students:  The  eleven  medical 
colleges  which  require  a fifth  year  or  an  intern  year 
before  the  M.  D.  degree  is  conferred,  had  1,025 
fifth-year  students  enrolled  as  compared  with  1,081 
for  the  previous  year,  1929-1930. 

Number  of  Medical  Students:  The  total  number 
of  undergraduates  in  recognized  medical  schools  for 
the  session  1930-1931  was  21,982,  an  increase  of  387 
over  last  year.  This  is  the  largest  number  of  medi- 
cal students  enrolled  since  1909,  when  22,145  stu- 
dents were  in  attendance  at  the  one  hundred  and 
forty  medical  schools  then  existing.  The  increase 
of  387  students  over  the  previous  year  is  about  one- 
half  the  increase  noted  in  the  corresponding  gain  in 
1929. 

Women  in  Medicine;  There  are  990  women  medi- 
cal students  as  compared  with  955  in  the  previous 
year,  an  increase  of  35.  This  is  the  largest  number 
of  women  in  medicine  recorded  since  1904.  They 
constitute  four  per  cent  of  the  total  number  of 
medical  students.  There  were  217  women  medical 
students  who  graduated  this  year.  The  number  of 
women  students  for  the  last  twenty  years  has  been 
quite  constant,  until  1929,  when  a slight  increase 
was  shown. 

Repeaters  in  Medical  Schools:  The  greatest  num- 
ber of  repeaters  are,  of  course,  students  who  have 
failed  in  their  first  year  in  medicine.  Failures  in 
the  last  two  years  are  relatively  few.  There  were 
no  students  repeating  courses  in  fifteen  medical 
colleges  and  seven  schools  had  students  repeating 
only  in  the  first  year.  The  tendency  on  the  part  of 
medical  schools  is  to  require  students  to  pass  suc- 
cessfully the  work  of  the  year  in  which  they  matric- 
ulate, unless  illness  or  some  unforeseen  circum- 
stances warrants  their  repeating. 

From  the  total  number  of  students  who  are  ma- 
triculating in  medical  schools  there  is  no  dearth  of 
material,  and  all  who  come  to  medical  schools  seek- 
ing admission  cannot  by  any  manner  of  means  be 
admitted.  It  is,  therefore,  incumbent  upon  Admis- 
sion Committees  to  select  most  carefully  the  very 
best  product  that  premedical  schools  turn  out,  in 
order  that  the  product  of  the  medical  schools  may 
be  as  near  as  possible  one  hundred  per  cent.  This 
desideratum  has  never  been  reached  completely. 
There  were  twenty-six  schools  which  accepted  a to- 
tal of  forty-five  failed  students  from  other  schools : 
twenty-five  were  freshmen;  fourteen  sophomores; 
four  juniors  and  two  seniors.  In  most  instances  the 
schools  which  received  them  compelled  them  to  re- 
peat the  courses  in  which  they  were  deficient.  The 
usual  practice  among  medical  schools,  in  regard  to 
failures,  is  that  students  who  fail  in  one  institu- 
tion are  not  accepted  in  another.  There  are,  how- 
ever, a few  schools  that  are  accepting  these  failing 
students.  On  the  other  hand,  there  were  seven  stu- 
dents last  year  who  were  actually  given  advanced 
standing,  after  failing  in  another  school.  The  num- 


ber thus  admitted  is  small,  but  there  is  no  justifica- 
tion whatever  for  the  practice  of  some  institutions 
in  allowing  students  to  take  the  full  complement  of 
the  second  year  while  repeating  a freshman  course 
in  which  they  have  failed.  This  is  neither  fair  to 
him  nor  the  other  members  of  his  class,  and  the 
schools  which  continue  to  carry  on  such  practice, 
will  be  investigated  by  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association. 

Negroes  in  Medical  Schools:  There  were  540  negro 
medical  students  in  1930-1931.  The  Rockefeller 
Foundation  has  assisted  the  Meharry  Medical  School 
in  building  a two-million-dollar  plant  and  equipping 
the  institution  for  the  teaching  of  the  colored  stu- 
dents of  the  South. 

American  Students  in  Foreign  Schools : There 
has  been,  of  late,  a great  exodus  of  American  stu- 
dents to  foreign  medical  schools.  The  Council  on 
Medical  Education  of  the  American  Medical  Asso- 
ciation sent  inquiries  to  one  hundred  and  sixty-five 
foreign  schools  and  ninety-eight  of  these  schools  re- 
plied. These  replies  showed  quite  an  unusually 
large  number  of  American  students  studying  medi- 
cine abroad.  The  greatest  number  were  registered 
in  Great  Britain  and  Canada,  where  321  and  277 
students  were  enrolled  respectively;  113  were  en- 
rolled in  Austria;  67  in  Germany;  78  in  Italy  and 
65  in  Switzerland.  These  figures  represent  under- 
graduate students  only.  Few  Americans  completed 
their  medical  courses  abroad  in  1930-1931.  The  ma- 
jority of  these  students  have  been  refused  admission 
to  American  medical  schools  or  found  it  impossible 
to  be  admitted.  Whether  these  students  receive  their 
degrees  abroad  or  whether,  after  attending  a few 
years,  or  one  or  two  years,  they  will  return  to  this 
country,  seeking  advanced  standing  in  our  schools, 
is  merely  conjecture.  No  doubt  the  largest  number 
of  them  expect  to  return  here  to  practice. 

In  Texas  there  are  two  class  A medical  schools: 
The  College  of  Medicine,  Baylor  University,  Dallas, 
with  an  enrollment  of  356  for  the  session  1931-1932, 
and  a senior  class  of  66.  The  other  is  the  University 
of  Texas,  School  of  Medicine,  Galveston,  Texas,  with 
an  enrollment  of  334  and  a senior  class  of  71  mem- 
bers. 

Types  of  Training  in  Medical  Education. — Medi- 
cal centers  as  concentration  points  for  medical  edu- 
cation are  represented  by  such  establishments  as 
the  Cornell  and  Columbia  centers  in  New  York  City. 
These  centers  give  undergraduate  and  graduate 
training.  Training  for  the  teaching  of  medicine 
is  another  function  of  these  centers.  They  attempt 
to  function  as  educational  centers  not  only  for 
training  medical  students,  but  the  graduates  of 
medicine  who  expect  to  enter  the  teaching  field.  In 
connection  with  these  centers,  hospital  construction 
and  reorganization  of  hospital  units  has  shown  the 
highest  degree  of  efficiency.  These  centers  in  their 
teaching  of  medicine  both  to  graduates  and  under- 
graduates, stand  in  a most  unique  position  that  rep- 
resents one  type  of  medical  training  which  this  coun- 
try as  hitherto  not  seen. 

Secondly,  there  are  certain  schools  that  are  physic- 
ally integral  parts  of  University  Graduate  Schools. 
Two  such  schools  are  Chicago  and  Yale.  In  Chi- 
cago a unique  situation  exists:  Clinical  studies  for 
medical  students  can  be  pursued  in  the  Ogden  Gradu- 
ate School  of  Science  or  in  the  Rush  Medical  Col- 
lege. The  Ogden  Graduate  School  of  Science  is  an 
integral  part  of  the  Graduate  School  of  the  Uni- 
versity of  Chicago.  The  medical  curriculum  is  not 
fixed,  but  is  made  up  of  the  student’s  own  selection 
of  courses  offered  by  various  departments  of  the 
Graduate  School.  The  departments  have  been  ex- 
tended to  include  Medicine,  Surgery  and  other  clini- 
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cal  fields,  as  well  as  pre-clinical  subjects.  Re- 
quirements for  admission  are  the  B.  A.  degree  with 
certain  required  subjects  in  the  college  preparation. 
The  courses  so  taken  may  count  toward  an  M.  A., 
Ph.  D.,  or  the  M.  D.  degree.  The  departments  are 
organized  as  true  University  departments  with  full 
professors  and  a certain  number  of  fellowships.  A 
student  must  take  a certain  number  of  majors  and 
minors  and  write  a thesis.  Thirty-six  majors  are 
required  by  them  for  the  M.  D.  degree;  in  other 
words,  this  work  in  Chicago  is  strictly  on  a gradu- 
ate school  basis. 

The  Yale  Medical  School  plan  conforms  largely 
with  the  practice  in  University  Graduate  Schools. 
No  set  curriculum  is  prescribed;  a student  may  ar- 
range his  courses  so  that  he  may  have  a consider- 
able amount  of  free  time  for  electives.  However, 
the  required  work  in  the  medical  sciences  is  so  large 
that  little  free  time  is  left  if  the  required  courses 
are  completed  in  two  years.  The  required  courses 
amount  to  over  2,000  hours.  No  examinations  are 
given  under  this  plan  until  the  end  of  the  second 
year,  when  the  so-called  comprehensive  examination 
is  given  in  graduate  schools,  covering  all  of  the  work 
the  student  has  taken  up  to  that  time,  and  the  ex- 
aminations are  held  by  the  clinical  people,  who  pass 
upon  the  fitness  of  the  student  to  pursue  work 
leading  to  the  M.  D.  degree.  If  a student  decides, 
under  this  plan,  he  can  branch  off  into  scientific 
research  and  take  the  Ph.  D.  or,  if  he  likes,  he  can 
go  ahead  and  ultimately  receive  the  M.  D.  degree. 

The  Harvard  Plan:  At  Harvard  and  Johns  Hop- 
kins a prescribed  curriculum  is  set  forth.  In  both 
schools  an  attempt  has  been  made  to  give  elasticity 
of  choice  for  students  during  the  fourth  year  course, 
by  markedly  reducing  the  required  work.  At  Har- 
vard the  opportunity  of  extensive  selection  is  espe- 
cially given  in  the  fourth  year,  when  students  may 
elect  to  work  under  the  guidance  of  tutors.  The 
tutorial  system  also  applies  to  the  superior  stu- 
dents in  their  earlier  years  in  medicine  and  there  is 
a policy  of  offering  special  preference  to  such  stu- 
dents. The  work  of  the  third  year  has  been  revised 
recently  so  that  didactic  lectures  occupy  one  hour 
daily,  and  these  are  given  from  8:30  to  9:30  in  the 
morning;  the  remainder  of  the  morning  is  used  by 
groups  of  students  in  various  clinical  activities. 
Two  whole  afternoons  are  free  for  elective  work, 
while  one  afternoon  is  devoted  to  the  correlation  of 
public  health  in  clinical  medicine.  A comprehensive 
examination  has  been  conducted  at  the  end  of  the 
fourth  year  at  Harvard  for  quite  a number  of  years. 

On  the  whole,  we  can  see  that  there  is  a tendency 
for  medical  schools,  in  their  attempts  at  reorganiz- 
ing the  medical  curriculum,  to  recognize  the  fact 
that  medical  knowledge  is  so  extensive  that  only  a 
relatively  small  part  of  that  needed  as  preparation 
for  a career  in  medicine  can  be  acquired  by  a stu- 
dent during  a reasonable  period  of  time  before  he 
can  graduate  with  the  degree  of  Doctor  of  Medicine. 
Then,  too,  the  medical  student  is  given  an  oppor- 
tunity to  vary  his  courses  of  study  according  to  his 
special  interest  and  special  talents,  and,  thirdly, 
that  the  quantity  of  knowledge  that  must  be  ac- 
quired by  all  students  is  reduced  as  far  as  is  com- 
patible with  the  granting  of  the  M.  D.  degree,  and 
this  required  work  should  not  occupy  more  than 
two-thirds  of  the  available  time  leading  to  the  Doc- 
tor of  Medicine  degree.  In  addition,  all  teaching 
is  directed  towards  the  development  of  the  spirit 
of  scientific  curiosity  and  the  creation  of  life-long 
students  of  medicine,  who  will  carry  high  stand- 
ards of  scientific  thinking  and  professional  conduct 
with  them  after  they  leave  the  medical  school. 


There  is  much  to  be  said  for  and  against  such 
program  of  medical  education. 

We  believe  that  there  is  too  great  a tendency 
among  medical  schools  towards  specialization  in 
the  training  of  physicians  and  that  a return  of  the 
general  practitioner  of  medicine  is  one  of  the  cry- 
ing needs  of  the  age.  Specialization  has  brought 
about  an  inadequate  distribution  of  the  science  and 
practice  of  medicine,  causing  some  areas  of  this 
country  to  be  oversupplied  with  medical  practition- 
ers, while  others  suffer  greatly  from  inadequate 
medical  service.  “Medical  schools  throughout  this 
country,”  says  Dr.  Angell  of  Yale,  “have  to  some 
extent  disregarded  the  relationship  of  medicine  to 
the  social  order  in  which  it  functions.  Specializa- 
tion, in  itself,  is  a fine  thing  but  is  conducive  to  one 
evil;  too  great  an  interest  in  the  malady  and  not 
enough  interest  in  the  individual  patient.  The  trend 
towards  specialization  has  sounded  the  knell  of  the 
old  general  practitioner.”  Dr.  Angell  states  fur- 
ther, “I  am  convinced  that  the  present  curriculum 
of  many  of  our  medical  schools  is  staggering  under 
a useless  legacy  of  traditional  subject  matter  which 
could  be  curtailed  to  a great  extent.  Reorganiza- 
tion of  medical  courses  would  be  a great  improve- 
ment and  would  result  in  the  saving  of  time  and 
energy  of  the  student  and  would  naturally  increase 
his  actual  mastery  of  practical  problems  with  which 
he  is  later  to  be  confronted.” 

We  firmly  believe  that  medical  schools  can  re- 
vise their  curricula,  with  the  teaching  of  less  of 
the  intricacies  of  the  special,  and  more  of  the  gen- 
eral courses  of  preventive  and  curative  subjects 
which  comprise  seventy-five  per  cent  of  the  family 
needs,  all  of  which  can  be  cared  for  by  properly  edu- 
cated general  practitioners.  The  graduate  of  the 
last  few  years  is  quite  competent  to  take  care  of 
much  of  the  work  that  is  now  carried  directly  to 
the  specialist  and  people  should  be  taught  so.  We 
must  re-establish  confidence  in  the  general  prac- 
titioner and  family  physician.  We  must  confine  the 
work  of  the  specialists  to  that  which  requires  pecul- 
iar knowledge,  ability  or  apparatus;  we  must  prac- 
tice for  the  benefit  of  the  people,  with  financial 
gain  honestly  secondary  in  our  thoughts,  or  inevit- 
ably the  people,  with  the  assistance  of  private  or 
public  philanthropy,  will  provide  what  we  refuse 
to  supply,  namely,  medical  care  at  a cost  that  they 
will  be  able  to  pay. 

There  was  a time  not  many  years  ago  when  a 
specialist  was  a specialist  by  virtue  of  his  superior 
ability  and  because  the  general  practitioner  ex- 
pected to  care  for  only  the  illnesses  and  accidents 
among  his  clientele,  except  those  of  major  severity. 
As  medical  education  and  technique  advance,  ideals, 
as  well  as  training  of  the  student,  change.  We 
must  get  back  to  the  idea  that  medical  students  are 
being  trained  as  general  practitioners  of  medicine, 
first,  and  specialization  will  come  in  after  years. 
Pressure  should  be  brought  to  bear  on  medical 
schools  to  educate  the  students  sufficiently  well  in 
obstetrics  and  pediatrics,  to  give  all  needed  care 
to  normal  cases  and  be  able  to  recognize  those  con- 
ditions which  need  knowledge  and  ability  beyond 
his  own.  The  public  will  thereby  be  benefited  and 
the  general  practitioner  will  be  elevated  to  his  prop- 
er dignity  in  the  profession.  By  such  an  arrange- 
ment the  specialist  will  lose  none  of  the  work  which 
properly  belongs  to  him. 

Teaching  of  Psychiatry. — A new  field  of  medi- 
cine, which  every  general  practitioner  should  learn, 
is  that  of  psychiatry.  With  a return  to  the  em- 
phasis of  elevating  him  to  his  former  rightful  place, 
the  dignity  of  the  general  practitioner  and  his  value 
to  the  community  in  which  he  serves,  the  individual 
as  a whole  unit  must  be  studied.  Psychiatry  deals 
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with  the  individual  as  a whole,  not  one  portion  of 
the  patient’s  anatomy.  The  general  practitioner  of 
medicine  cannot  be  interested  exclusively  in  bodily 
diseases;  he  is  now  compelled  to  pay  attention,  to 
a degree  greater  than  ever  before,  to  the  abnormal 
behavior  exhibited  by  his  patients,  and  to  the  ab- 
normal mental  studies  that  underlie  this  behavior.  In 
other  words,  he  now  studies  reactions  of  persons  as 
wholes,  in  addition  to  analyses  that  are  made  of 
the  changes  in  structures  and  alterations  in  func- 
tions of  single  organs  of  men’s  bodies.  Today  the 
disorders  of  thinking,  feeling  and  striving  are  re- 
ceiving greater  attention — so  great  that  the  stu- 
dent of  modern  medicine  thinks  of  his  patients  as 
psychophysical  units.  A great  part  of  the  general 
practitioner’s  work  is  the  proper  interpretation  of 
disorders  of  personalities  as  a whole. 

Frequently  mental  adjustments  in  personality 
studies  will  be  the  means  for  putting  a patient  in 
the  right  attitude  towards  his  environment.  This 
is  the  work  of  the  psychiatrist  and  for  this  pur- 
pose the  psychopathic  hospitals  are  built  all  over 
the  country.  This  valuable  teaching  to  medical  stu- 
dents of  the  study  of  the  personality  as  a whole 
and  the  relationship  of  the  person  to  his  environ- 
ment and  his  reactions  means  a furtherance  to- 
wards stimulating  our  students  to  become  general 
practitioners  rather  than  attempt  at  specialization. 

4.  Graduates. — Home  States  of  Medical  Grad- 
uates: Last  year.  New  York  supplied  the  largest 
number  of  medical  graduates,  with  3,166  students; 
Pennsylvania  came  second  with  2,850;  Illinois  came 
third  with  1,422;  and  Ohio  was  fourth,  with  1,342. 
The  widespread  distribution  of  graduates  is  espe- 
cially worthy  of  note,  as  graduates  from  the  vari- 
ous institutions  are  well  scattered  throughout  the 
country.  One  hundred  and  sixty-six  students  from 
the  United  States  possessions  and  two  hundred  and 
seventy-nine  foreign  students  attended  American 
medical  colleges.  Last  year  only  155  students  were 
from  the  possessions,  and  281  were  from  foreign 
countries. 

Medical  School  Fees. — Medical  school  fees  have 
become  an  important  consideration  for  medical 
schools.  Of  the  seventy-six  colleges  in  the  United 
States  the  rates  per  year  per  student  were  as  fol- 
lows: 3 colleges,  from  $50.00  to  $99.00;  4 colleges, 
from  $100.00  to  $149.00;  10  colleges,  from  $150.00 
to  $199.00;  9 colleges,  from  $200.00  to  $249.00;  7 
colleges,  from  $250.00  to  $299.00;  9 colleges,  from 
$300.00  to  $349.00;  14  colleges,  from  $350.00  to 
$399.00;  11  colleges,  from  $400.00  to  $499.00;  8 col- 
leges, from  $500.00  to  $599.00,  and  1 college,  from 
$600.00  to  $699.00. 

Average  Age  of  Medical  Students. — The  average 
age  of  the  medical  graduate  is  twenty-five  years. 
There  is  one  doctor  to  every  800  persons  in  the 
United  States.  The  United  States  has  more  doctors 
than  any  other  representative  country,  according  to 
statistics:  Switzerland  has  1 doctor  to  1,250  popu- 
lation; Denmark,  1 to  1,430;  England,  1 to  1,490; 
Germany,  1 to  1,560;  France,  1 to  1,690,  and  Sweden, 
1 to  2,860. 

The  number  of  graduates  of  medical  schools  for 
the  year  ending  June,  1931,  was  4,735.  During 
1931,  the  deaths  of  3,405  physicians  were  reported 
as  compared  with  2,943  in  1930.  Deducting  -the 
number  of  physicians  who  died  from  the  total  num- 
ber .of  graduates,  there  was  a net  addition  of  1,330 
to  the  ranks  of  the  profession  for  the  year.  The 
average  age  of  deceased  physicians  was  63.8;  139 
physicians  died  as  a result  of  accidents,  and  64  com- 
mitted suicide.  Heart  disease  leads  as  a cause  of 
death,  with  1,065  deaths  due  to  this  cause;  cerebral 
hemorrhages  was  the  second  most  frequent  cause. 


with  365  deaths;  pneumonia  was  third,  with  254 
cases  reported.  A great  many  died  from  other 
causes. 

Hospitals. — The  annual  report  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  shows  that  there  are  6,719  hos- 
pitals in  the  United  States.  The  number  registered 
by  the  American  Medical  Association  is  5,344,  and 
there  are,  also,  1,375  related  institutions.  Among 
the  total  of  6,719  institutions  appearing  on  the 
register,  the  5,344  have  a capacity  of  898,042  beds, 
and  the  1,375  related  institutions  show  a total 
capacity  of  57,827  beds.  In  Texas,  the  American 
Medical  Association  reports  that  there  are  260  hos- 
pitals and  sanatoriums,  and  34  so-called  related  in- 
stitutions, thus  giving  a total  of  294  institutions 
serving  the  public  in  Texas.  The  260  hospitals  and 
sanatoriums  have  26,284  beds,  which  accommodated 
19,538  patients.  The  34  related  institutions  show 
a capacity  of  1,041  beds,  with  529  patients.  The 
total  number  of  beds  of  approved  institutions  which 
serve  for  hospitalization  in  Texas,  is  27,325,  with 
20,067  patients. 

In  the  United  States  there  are  654  hospitals  ap- 
proved for  internship,  with  5,531  internships.  Of 
the  654  approved  hospitals  for  internship,  18  are 
in  the  State  of  Texas,  as  listed  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association. 

Post  Graduate  Institutions. — The  continuation  of 
the  education  of  physicians  through  various  forms 
of  extension  education,  as  well  as  clinical  assem- 
blies over  the  state,  are  two  methods  of  keeping  the 
physician  abreast  of  the  times  medically.  We  have 
in  this  state  the  Dallas  Southern  Clinical  Society 
and  the  South  Texas  Post  Graduate  Assembly, 
which  are  offering  excellent  opportunities  for  the 
physicians  of  Texas,  for  short  intensive  courses  in 
medicine  and  surgery. 

The  first  of  these  methods,  the  extension  method 
of  education  has  never  been  worked  out  in  Texas. 
A variety  of  methods  are  now  used  to  accomplish 
this  purpose  over  the  country.  An  itinerary  course 
in  North  Carolina  and  Kansas  are  examples.  These 
are  not  quite  like  the  University  extension  courses 
in  Wisconsin  and  Minnesota.  Pennsylvania,  Ohio 
and  Colorado  have  programs  which  vary  in  detail. 
We  have  to  date  given  summer  clinics  at  Baylor 
University  and  the  University  of  Texas,  for  two- 
week  periods,  which  were  refresher  clinics  for  Texas 
practitioners,  but  the  Dallas  Southern  Clinical  So- 
ciety and  the  organization  of  the  Post  Graduate 
Assembly  at  Houston,  have  diminished  the  interest 
in  the  refresher  clinics  offered  at  the  medical 
schools.  Discussions  have  brought  out  the  fact  that 
there  might  be  organized,  under  the  auspices  of  the 
State  Medical  Association,  some  form  of  extension 
courses  under  the  leadership  of  the  two  medical 
schools  in  this  state.  The  two  institutions  might 
agree  upon  some  form  of  extension  work  which 
would  be  approved  and  under  the  auspices  of  the 
State  Medical  Association,  if  there  be  need  for 
such.  Whatever  is  done,  should  have  the  approval 
of  the  State  Medical  Association  and  be  carried  out 
as  a function  of  the  Association,  with  the  medical 
schools  acting  in  conjunction  and  cooperation  with 
the  leadership  of  the  Association. 

The  problem  of  expense  in  promoting  these  ex- 
tension courses  would  have  to  be  worked  out 
thoroughly  before  any  plans  of  organization  could 
be  put  into  operation.  County  medical  societies 
would  be  advised  of  the  facilities  offered  and  the 
method  of  procuring  these  extension  courses,  if  such 
be  initiated  by  the  State  Medical  Association.  The 
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greatest  stumbling  block  to  such  a plan  is  the  mat- 
ter of  finances. 

We  feel  that  with  the  Post  Graduate  Assembly  in 
Houston,  and  the  Southern  Clinical  Society  in  Dal- 
las, that  there  is  not  the  need  for  the  refresher 
clinics  that  have  heretofore  been  held  under  the 
auspices  of  the  State  Medical  Association  in  coop- 
eration with  the  two  medical  schools  of  the  state. 

Respectfully  submitted, 

Gko.  E.  Bethel,  Chairman. 

President  Turner:  That  goes  to  the  Reference 
Committee  on  Scientific  Work.  Committee  Advisory 
to  Woman’s  Auxiliary,  Dr.  Oscar  Marchman. 

Secretary  Taylor : Dr.  Marchman  is  not  here. 
I will  take  the  liberty  of  submitting  this  report,  in 
order  that  it  may  get  to  a Reference  Committee. 

Secretary  Taylor  then  presented  the  report  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary. 

Report  of  Advisory  Committee  to  the  Woman’s 
Auxiliary 

As  chairman  of  the  Woman’s  Auxiliary  Com- 
mittee, I am  pleased  to  submit  the  following  report: 

Mrs.  H.  R.  Dudgeon,  President  of  the  Auxiliary, 
consulted  with  our  committee  concerning  several 
public  health  matters.  A state-wide  campaign  was 
instituted,  having  for  its  purpose  the  prevention  of 
diphtheria  by  the  use  of  toxin-antitoxin.  Letters, 
telegrams  and  personal  interviews,  were  given  state 
and  city  health  officers  and  influential  physicians 
throughout  our  commonwealth,  urging  them  to  bring 
this  important  campaign  to  the  very  door  of  the  unin- 
formed public.  This  far-reaching  activity  and  edu- 
cational work  was  brought  before  the  medical  pro- 
fession of  our  state  in  the  early  fall  of  1931,  and, 
judging  from  reports,  I’esulted  in  much  good,  not 
only  educationally  for  the  profession  and  the  public, 
but  also  in  giving  toxin-antitoxin  administration  a 
place  as  a dependable  and  indispensable  prophylactic 
measure.  In  time,  it  will  no  doubt  sound  the  death 
knell  of  the  much  dreaded  diphtheria. 

Radio  health  talks  on  important  subjects  most  in- 
teresting to  the  public,  were  advocated  and  carried 
out  in  all  the  larger  cities  of  the  state. 

Dr.  Holman  Taylor,  by  the  authority  of  the  Ex- 
ecutive Council  handled,  in  an  emergency,  together 
with  the  aid  and  help  of  the  Woman’s  Auxiliary,  the 
situation  opposing  the  Sheppard-Towner  legislation 
in  Congress.  Dr.  Taylor  and  his  committee  supplied 
the  Woman’s  Auxiliary  with  all  the  necessary  in- 
formation concerning  this  maternity  bill,  and  the 
auxiliary  did  the  rest. 

The  auxiliary  has  advocated  and  is  now  planning 
a child  health  week  in  the  early  part  of  May,  which 
is  being  supported  by  health  officers,  interested 
citizens  and  woman’s  organizations  in  the  larger 
cities  and  towns  throughout  the  state. 

This  committee  expresses  its  deepest  gratitude  to 
the  president  and  its  various  committees  of  the  State 
Auxiliary  for  their  fine  co-operation  and  valuable 
service  in  preventive  medicine  in  Texas  during  the 
past  year. 

Oscar  M.  Marchman,  Chairman. 

Secretary  Taylor:  Let  me  say  personally,  that 
the  Woman’s  Auxiliary  rendered  us  most  valiant 
service  in  connection  with  national  legislation,  as 
you  heard  me  read  in  connection  with  the  report 
of  the  Executive  Council.  I am  on  the  Committee 
of  the  American  Medical  Association  appointed  to 
deal  with  all  national  legislation,  and  on  a special 
committee  to  deal  with  maternity  legislation,  the  old 
Sheppard-Towner  Bill,  and  with  veterans’  relief. 
Our  Executive  Council  met  in  Fort  Worth  and  con- 
sidered those  projects.  We  had  the  President  of 
the  Woman’s  Auxiliary  and  Chairman  of  their 


legislative  committee,  meet  with  us,  Mrs.  Dudgeon 
and  Mrs.  Flickwir,  and  they  took  the  bull  by  the 
horns,  or  perhaps  better,  the  legislative  cow  by  the 
horns  and  got  busy.  It  happens  that  most  of  the 
support  for  the  Sheppard-Towner  Bill  comes  from 
women’s  clubs  over  the  country.  It  is  that  influ- 
ence that  causes  Congress  to  look  with  favor  upon 
this  particular  measure,  and  I haven’t  a doubt  in 
the  world  but  the  activities  of  the  Woman’s  Auxili- 
ary have  gone  very  far  to  help  us  in  our  work 
in  that  connection. 

President  Turner:  If  there  is  no  objection,  this 
explanation  will  be  accepted  in  lieu  of  the  detailed 
report.  The  report  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. Next  is  the  report  of  the  Committee  on 
Fractures. 

Secretary  Taylor:  None  of  the  members  of  that 
Committee  appear  to  be  here.  The  report  of  the 
Committee  on  Fractures  will  be  found  beginning 
on  page  63.  It  is  merely  a statement  that  the 
Committee  on  Fractures  is  ready  to  present  an  ex- 
hibit among  the  scientific  exhibits,  on  the  treat- 
ment of  fractures. 

Report  of  Committee  on  Fractures 

Our  committee  was  appointed  for  the  purpose  of 
demonstrating  certain  standard  methods  of  treating 
fractures,  the  demonstrations  to  be  made  in  the 
scientific  exhibits  at  our  annual  sessions.  Dr. 
Knight,  chairman  of  the  Committee  on  Scientific 
Exhibits,  has  allotted  us  space  and  it  will  be  our  en- 
deavor to  carry  out  the  purposes  of  the  Association 
in  the  appointment  of  the  committee.  The  commit- 
tee has  assumed  no  further  responsibilities  than  this. 

Resectfully  submitted, 

A.  0.  Singleton,  Chairman, 
W.  B.  Carrell, 

W.  C.  Tenery, 

Howard  DuPuy, 

G.  V.  Brindley. 

President  Turner:  That  report  will  be  referred 
to  the  Reference  Committee  on  Scientific  Work.  Re- 
port of  Delegates  to  the  Texas  State  Dental  Society. 

Secretary  Taylor:  That  report  will  be  found  on 
page  65  of  the  handbook.  Dr.  Graves  did  not 
tell  me  to  introduce  this  report,  but  I assume  there 
will  be  no  objection  to  it,  and,  unless  there  is,  I 
will  take  the  liberty  of  calling  your  attention  to 
the  report,  on  page  65. 

Secretary  Taylor  then  presented  the  report  of  the 
Fraternal  Delegate  to  the  Texas  Dental  Society,  as 
follows : 

Report  of  Fraternal  Delegate  to  the  Texas 
Dental  Society 

It  is  my  honor  to  report  that  I had  the  privilege 
and  pleasure  of  attending  the  Texas  State  Dental 
Society,  which  met  in  Houston,  May  12,  13,  14  and 
15,  1931.  The  President-Elect,  Dr.  Joseph  Arnold 
of  Houston,  was  in  the  chair  at  the  time  I appeared 
before  the  House  of  Delegates.  My  short  word  of 
greeting  was  most  courteously  and  graciously  re- 
ceived, and  I was  instructed  to  carry  back  to  the 
State  Medical  Profession  sincere  and  cordial  greet- 
ings, together  with  esteem  grounded  in  our  mutual 
ministrations  to  suffering  humanity. 

Respectfully, 

Ghent  Graves. 

President  Turner:  Referred  to  the  Reference 
Gommittee  on  Reports  of  Officers  and  Committees. 
Delegate  to  the  New  Mexico  State  Medical  Associa- 
tion. 
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Secretary  Taylor:  The  report  of  the  Fraternal 
Delegate  to  the  New  Mexico  State  Medical  Associa- 
tion will  be  found  on  page  65  of  the  handbook. 

Report  of  Fraternal  Delegate  to  the  New 
Mexico  State  Medical  Association 

It  was  a pleasure  to  represent  the  State  Medical 
Association  of  Texas  as  Fraternal  Delegate  to  the 
New  Mexico  State  Medical  Association,  at  the  Albu- 
querque meeting  of  that  organization,  May  19-21, 
1931.  I was  received  most  cordially,  and  shown 
every  courtesy.  The  members  of  the  New  Mexico 
Association  seemed  anxious  to  cooperate  with  the 
medical  profession  of  Texas  in  many  enterprises  of 
mutual  interest.  I would  suggest  that  hereafter  an 
effort  be  made  to  see  that  the  medical  profession  of 
that  state  is  represented  on  our  scientific  program. 
Certainly  the  friendly  relationship  now  existing  be- 
tween our  two  organizations  should  be  cultivated 
through  the  exchange  of  courtesies. 

Respectfully  submitted, 

R.  A.  Duncan. 

President  Turner : Referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 
Are  there  any  fraternal  delegates  present? 

Dr.  W.  F.  Starley  of  Galveston:  Mr.  President, 
he  is  not  exactly  a delegate,  but  we  have  a visitor, 
a distinguished  guest,  from  the  American  Medical 
Association,  who  we  would  like  to  present  to  the 
House  of  Delegates. 

President  Turner:  We  will  be  very  glad  to  have 
you  do  so. 

Dr.  Starley:  The  visitor  whom  I will  now  pre- 
sent came  to  Waco  at  the  cordial  invitation  of  our 
esteemed  President.  He  is  unofficially  the  repre- 
sentative and  emissary  of  the  greatest  medical  or- 
ganization in  the  world.  Heretofore  our  medical 
organizations,  national,  state  and  component  organi- 
zations, have  devoted  themselves  almost  exclusively 
to  the  consideration  of  scientific  subjects,  but  at 
the  present  time  there  is  a great  awakening  of  in- 
terest in  the  subject  of  medical  economics.  We  have 
no  standard  texts  or  treatises  to  guide  us  in  the 
study  of  this  subject.  There  are  no  beaten  paths. 
We  are  simply  groping  our  way  and  stumbling  to- 
wards the  light.  The  American  Medical  Associa- 
tion has  been  making  and  is  now  making,  a Very 
exhaustive  study  of  the  subject  of  medical  economics 
and  it  is  but  natural  that  we  should  turn  to  them 
for  authoritative  information.  Therefore,  we  are 
grateful  for  the  message  and  inspiration  that  he 
brings  to  us  today.  I now  take  great  pleasure  in 
introducing  our  distinguished  guest.  Dr.  R.  G.  Le- 
land,  of  Chicago,  who  is  Director  of  the  Bureau  of 
Medical  Economics  of  the  American  Medical  Asso- 
ciation, and  who  will  address  us  informally,  as  he 
chooses.  (Applause.) 

Address  of  Dr.  R.  G.  Leland 

It  is  indeed  a pleasure  to  be  here.  It  would 
be  very  bad  manners  for  me  not  to  express  to  you 
my  deep  appreciation  of  the  invitation  to  visit  you. 
On  my  first  visit  to  Waco,  I was  sent  to  stay, 
at  the  pleasure  of  the  Government.  I stayed  here 
about  three  months,  a very  enjoyable  stay.  This 
time  I am  invited  to  come,  which  is  quite  a different 
situation. 

Some  years  ago  perhaps  many  of  you  will  recall 
that  a discussion  of  medical  economics  or  any  sub- 
ject pertaining  to  the  business  side  of  medicine, 
would  have  been  taboo  in  our  medical  society  meet- 
ings. I recall  discussing  this  subject  with  Dr. 
John  Graves,  of  San  Francisco,  some  time  ago.  He 
said  that  about  1913  he  attempted  to  get  a called 
meeting  of  the  San  Francisco  County  Medical  So- 


ciety for  the  purpose  of  discussing  some  economic 
subjects.  He  was  refused  the  privilege  of  calling 
that  meeting,  and  only  upon  the  signature  of  a 
designated  number  of  members  of  the  Society  de- 
manding that  the  officers  call  the  meeting,  was  he 
successful  in  his  quest.  The  situation  has  changed 
greatly  in  the  last  few  years.  Now  we  recognize 
it  not  only  a part  of  medicine  to  discuss  economics, 
but  we  have  discarded  that  old  idea  that  it  is  un- 
ethical to  consider  the  business  side  of  the  profes- 
sion. It  is  extremely  encouraging  to  find  that  many 
state  societies  and  quite  a number  of  local  societies, 
have  appointed  or  elected  committees  or  councils 
to  study  the  subject  of  medical  economics. 

As  you  become  acquainted  with  and  study  the 
various  phases  of  medical  economics,  you  will  find 
that  it  is  an  extremely  complicated  and  extremely 
wide  field.  The  economics  of  medicine  is  inex- 
tricably bound  up  with  general  economics.  I pre- 
sume most  of  you  here  today  could  testify  that  the 
general  economic  situation  has  affected  materially 
the  business  side  of  your  profession.  Those  general 
economic  conditions  fluctuate  from  time  to  time. 
Sometimes  we  find  ourselves  in  depressions,  some- 
times in  periods  of  opulence.  You  find  that  your 
income  from  medical  practice  changes  accordingly. 
These  changes  in  medical  economics  are  bound  to 
come,  and  we  must  from  now  on  do  something  to 
prepare  ourselves  against  that  time  when  the  fluc- 
tuations will  come.  Doubtless  we  cannot  expect  the 
development  of  medical  economics  to  be  rapid.  Any 
change,  if  it  is  needed  and  when  it  is  needed,  will 
come  slowly.  And  so,  in  the  study  which  is  being 
made  by  your  council  and  in  the  study  which  we  are 
making,  we  hope  to  arrive  at  two  courses  of  ac- 
tion. First,  a recommendation  or  suggestion  of 
those  things  which  ought  to  be  done  immediately 
to  assist  in  adjusting  ourselves  economically,  and, 
secondly,  those  things  which  we  ought  to  look  for- 
ward to  doing  in  five,  ten,  fifteen  or  twenty  years 
from  now.  We  ought  to  have  a clear  conception,  in 
so  far  as  we  are  able  to  get  it,  of  the  way  medicine 
is  going  to  be  practiced  in  the  future. 

It  is  not  possible  to  predict  everything,  but  we 
ought  to  sense  some  of  the  trends  of  the  present 
time.  I will  mention  just  one.  One  of  the  largest 
insurance  companies  in  these  United  States  is  al- 
ready prepared  with  data  extracted  from  the  coun- 
tries in  Europe  and  with  actuarial  data  to  fit  them  in 
our  scheme  of  government,  that  we  may  have  health 
insurance,  whether  it  be  voluntary  or  compulsory. 
When  we  realize  that  such  a situation  exists  right 
now,  it  is  time  for  the  medical  profession  to  formu- 
late some  kind  of  a scheme  which  we  believe  will  be 
acceptable  and  workable.  We  must  be  prepared 
to  present  a plan  of  our  own  which  we  believe  is 
for  the  good  of  the  public,  because  the  American 
Medical  Association,  the  state  societies,  and  the  local 
societies  have  as  their  functions  and  purposes  the 
protection  of  the  public  health.  Any  system  of  medi- 
cine, however  it  is  practiced,  must  take  into  con- 
sideration that  our  primary  purpose  is  to  benefit 
our  patients,  and  the  public.  You  may  have  no- 
ticed in  the  public  press,  in  magazines,  and  vai’ious 
other  places  a large  number  of  statements  in  an 
increasing  number  of  articles  that  have  been  put 
out  by  various  lay  and  other  writers  on  the  sub- 
ject of  medical  economics,  the  so-called  high  cost 
of  medical  care.  In  that  “High  Cost  of  Medical 
Care,”  the  word  “high”  has  perhaps  been  injected 
purposely.  It  is,  as  you  know,  not  always  justifiable. 

There  are  two  ways  of  approaching  the  subject 
of  medical  economics,  first,  by  arguing  the  theory 
of  medical  economics,  and,  second,  by  discussing 
the  practicability  and  the  practice  of  economics. 
The  two  are  quite  different.  It  would  be  difficult 
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for  most  of  us  to  find  a legitimate  reason  why 
health  insurance  is  not  the  best  kind  of  arrangement 
for  the  public,  if  argued  on  theory.  However,  when 
our  argument  is  confined  to  the  actual  practice  of 
health  insurance,  it  becomes  quite  another  thing. 
When  you  describe  the  actual  workings  of  the 
Krankenkasse  in  Germany,  and  the  societies  in  Eng- 
land, and  of  the  new  arrangement  in  France,  and 
so  on,  you  are  talking  in  quite  different  terms  from 
those  which  you  will  use  if  you  are  discussing  the 
matter  theoretically.  Before  the  American  medical 
profession  can  make  any  definite  pronouncement  on 
medical  economics  it  is  necessary  for  us  to  do  a 
great  deal  of  studying,  and  I submit  to  you  gen- 
tlemen that  in  the  field  of  medical  economics  it  is 
quite  as  essential  that  we  seek  accuracy;  that  we 
stick  to  fact  quite  in  the  same  way  we  view  fact 
with  respect  to  diagnosis  and  treatment.  Our  in- 
terest in  and  our  development  of  medical  economics, 
has  lagged  far  behind  our  scientific  achievements, 
and  it  is  quite  necessary  that  we  bend  our  efforts 
now  as  rapidly  as  possible  to  the  development  of 
facts  on  medical  economics.  We  are  not  justified 
at  any  time  in  making  loose  statements  about  the 
economics  of  medicine. 

I hope  that  you  will  not  be  overirritated  or  an- 
noyed or  restless,  over  perhaps  a little  slow  de- 
velopment of  the  economic  situation  in  your  state. 
Your  Council  on  Medical  Economics  has  a big  job 
ahead.  If  it  makes  its  recommendation  for  action 
based  upon  facts,  it  is  going  to  take  some  time. 
Any  progress  in  medical  economics  is  bound  to  be 
slow,  and  slow  progress  is  bound  to  be  the  best 
progress.  Medical  organization  needs  constantly 
new  recruits,  and  I plead  for  all  medical  associa- 
tions to  take  into  membership  the  young,  newly 
licensed  physician  as  early  as  possible.  We  should 
not  wait  until  the  young  physician  has  fallen  into 
habits  or  practices  that  make  it  impossible  for  him 
to  become  a member  of  the  local  society.  Take  him 
in  early,  put  him  on  committees,  get  him  to  work, 
make  him  medical-organization  minded,  and  your 
percentage  of  membership  of  the  total  practicing 
physicians  is  likely  to  be  greater  than  if  you  pro- 
ceeded the  other  way  and  waited  until  the  young 
man  had  done  something  that  prevented  him  from 
becoming  a member.  And  you  don’t  know  what 
else  you  may  have  done  to  him. 

I should  like  to  submit  to  you  an  idea  that  I be- 
lieve is  worth  while  in  connection  with  medical 
economics  everywhere.  I have  just  received  some 
50  or  nearly  60  replies  from  deans  of  medical 
schools,  following  an  inquiry  made  to  find  out  how 
much  was  being  done  in  the  way  of  instructing 
medical  students  in  medical  economics.  I find  that 
twenty-three  or  twenty-four  schools  have  some 
courses — not  very  well  organized  courses,  in  medical 
economics,  medical  ethics,  medical  organization  and 
relation  of  the  physician  to  the  public.  I find  that 
some  thirty  odd  schools  are  doing  practically  noth- 
ing except  giving  an  occasional  lecture  to  the  stu- 
dent on  medical  organization,  medical  ethics,  occa- 
sionally a lecture  on  economics  and,  once  in  a while, 
a lecture  on  the  public  relation  of  the  physician. 
Unless  we  develop  a definite  policy  of  providing 
the  student  and  the  young  medical  practitioner  with 
a certain  amount  of  facts  concerning  the  economics 
of  medicine,  we  are  not  going  to  make  progress,  and 
we  will  have  to  go  over  the  same  thing  that  we 
have  gone  over  for  decades  past.  It  is  our  purpose 
to  develop  an  outline  for  the  use  of  medical  stu- 
dents, so  that  at  least  a minimum  amount  of  in- 
struction can  be  given  them. 

I presume  you  are  interested  to  know  something 
of  the  work  we  are  doing  at  the  American  Medical 
Association  headquarters.  We  have  already  made 


inquiry  into  the  cost  of  medical  education.  We  have 
analyzed,  so  far  as  we  are  able  to,  and  that  was  at 
a peak  year,  1928,  the  income  from  medical  practice. 
We  have  tried  to  give  you  an  idea  of  the  net  income 
compared  with  the  gross  income  from  medical  prac- 
tice. We  have  made  an  initial  survey  which  is  not 
complete,  on  contract  practice.  A report  has  been 
published  of  all  of  these  in  The  Journal  or  the 
Bulletin.  In  this  month’s  Bulletin  you  will  find  a 
report  on  “Collecting  Medical  Fees,”  that  is  a de- 
scription of  collecting  methods  and  agencies.  We 
are  now  working  on  a rather  extensive  study  on 
workmen’s  compensation.  This  study  will  lead  al- 
most immediately  into  the  larger  fields  of  sickness 
or  health  insurance.  There  are  many  other  phases 
of  economics  that  will  be  covered  from  time  to  time. 
As  these  reports  are  completed  they  will  be  made 
available  to  State  Associations.  We  are  your  bu- 
reau. We  are  not  maintained  for  any  other  pur- 
pose than  for  service  to  American  Medicine.  We 
do  not  claim  to  know  very  much  about  medical 
economics  yet. 

In  all  of  my  search  of  the  country  I have  found 
not  one  authoritative  work  by  well-known,  renowned 
economists,  on  medical  economics.  There  is  no  such 
publication.  You  will  find  that  those  who  are 
studying  general  economics  know  very  little  about 
medical  economics.  It  is  virgin  soil.  We  must  pro- 
gress very  carefully.  We  must  be  sure  that  when 
we  make  decisions  they  are  right.  But,  gentlemen, 
we  cannot  progress  without  making  some  decisions. 
We  ought  to  feel  that  principles  and  policies  must 
be  established  first,  and  that,  if  necessary,  indi- 
vidual situations  be  handled.  They  should  conform 
to  the  good  of  the  medical  profession,  the  good  of 
medical  practice  and,  when  necessary,  these  indi- 
vidual cases  must  be  settled,  but  they  should  con- 
form to  a general  policy  and  a principle  which  in- 
volves ethics  as  well  as  economics. 

I will  be  glad  to  offer  any  suggestions  or  any 
help  that  is  possible  from  the  American  Medical  As- 
sociation headquarters.  We  are  interested  in  every 
component  society  in  the  United  States.  We  want 
to  do  everything  we  can.  We  cannot,  of  course, 
solve  all  of  your  problems,  but  we  will  do  the  best 
we  can.  I wish  to  express  to  you  again  the  appre- 
ciation of  the  American  Medical  Association  of  the 
courtesy  of  inviting  me  to  come  to  Waco.  Thank 
you.  (Applause.) 

President  Turner:  Dr.  Leland,  we  wish  to 
thank  you  for  this  interesting  discussion  of  a very 
interesting  subject. 

Dr.  John  H.  Burleson,  of  San  Antonio:  I wish 
to  present  a supplemental  report  from  the  Board 
of  Councilors.  The  final  report  of  the  Board  of 
Councilors  will  be  made  tomorrow  morning. 

(At  this  point  Vice-President  Dr.  Charles  H. 
Harris,  of  Fort  Worth,  assumed  the  chair.) 

Supplementary  Report  of  Board  of  Councilors 

There  is  much  agitation  about  the  alleged  excess- 
ive cost  of  medical  care.  Non-medical  writers  are 
particularly  concerned  about  it.  It  would  seem  that 
the  public  is  just  on  the  verge  of  despair  because 
of  the  burden,  claiming  that  the  money  paid  to 
doctors  for  professional  services  represents  the  ma- 
jor part  of  the  cost  of  medical  care. 

There  are  about  150,000  doctors  practicing  medi- 
cine in  the  United  States,  and  if  we  estimate  the 
average  annual  income  since  the  depression  at 
$3,000,  which  is  well  above  rather  than  below  the 
average,  that  would  mean  that  we  do  not  pay  for 
medical  services  more  than  $450,000,000.  It  would 
seem  that  this  is  an  unbearable  burden,  yet  our 
advertising  bill  is  one  and  one-quarter  billion  each 
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year.  Our  tobacco  bill  is  a little  more  than  two 
billions.  Our  candy  bill  is  one  billion,  and  while 
we  were  drinking  alcoholic  beverages  without  con- 
trol our  drink  bill  was  probably  four  or  five  bil- 
lions of  dollars  each  year.  We  do  not  hear  much 
complaint  of  these  expenditures.  The  public  does 
not  seem  to  stagger  grievously  beneath  them. 

It  would  seem  that  there  must  be  a good  deal  of 
unsound  talk  about  the  cost  of  medical  care.  It 
may  be  that  it  is  a part  of  a wide-spread  plan  to 
place  medical  practice  under  the  control  of  non- 
medical organization— a form  of  social  medicine. 
The  amount  paid  to  doctors  for  professional  serv- 
ices— services  that  are  absolutely  essential,  is  very 
much  less  than  what  we  pay  for  many  of  the  non- 
essential  services  which  we  seem  to  pay  for  will- 
ingly. 

Everyone  is  busy  and  enthusiastic  about  devising 
plans  to  lower  the  income  of  the  doctor,  and  it  is  cer- 
tain that  progress  is  being  made  in  that  direction. 
Contract  practice  is  doing  its  part  in  that  respect. 
It  is  also  a matter  of  common  knowledge  that  agents 
of  insurance  companies  that  handle  compensation 
cases  have  visited  doctors  all  over  the  State  urging 
them  to  agree  to  care  for  their  cases  for  a fee  that 
is  much  under  the  fee  charged  for  similar  work  in 
private  practice.  It  is  said  that  a good  many  of 
the  doctors  are  agreeing  to  cut  fees  in  these  cases. 

The  Council  is  of  the  opinion  that  much  of  the 
talk  of  the  cost  of  medical  care  is  for  purposes  of 
propaganda  and  is  not  based  entirely  on  fact.  It 
also  believes  all  agreements  with  corporations  to  do 
medical  and  surgical  work  at  a fee  well  below  the 
usual  fee  charged  for  such  work  is  not  in  accord 
with  the  rules  of  fair  competition,  nor  does  it  meet 
squarely  the  principles  of  medical  ethics. 

Respectfully  submitted, 

John  H.  Burleson,  Chairman. 

Vice-President  Harris:  This  report  will  go  to 
the  Reference  Committee  on  Finance. 

Dr.  Burleson:  Gentlemen,  at  this  point  I wish 
to  introduce  to  you  a gentleman  whom  you  have 
needed  and  possibly  will  need  more  as  you  go 
along.  I wish  to  present  Judge  Freeman,  the  legal 
counsel  of  the  State  Medical  Association.  (Ap- 
plause.) 

Hon.  C.  T.  Freeman,  of  Sherman:  It  is  a great 
honor  to  serve  this  Association.  Please  permit  me 
to  do  so  when  the  necessity  arises.  I am  very  glad, 
indeed,  to  be  able  to  attend  this  session.  I was 
directed  to  be  present  this  morning  and  answer,  if 
I could,  any  question  which  you  might  want  to  pro- 
pound concerning  the  work  of  your  Council  on  Medi- 
cal Defense.  Mr.  President,  will  you  ascertain  if 
there  is  an  inquiry? 

Vice-President  Harris:  Does  anyone  desire  to 
make  an  inquiry? 

Mr.  Freeman:  There  seems  to  be  no  inquiry. 
Another  appointment  makes  it  impossible  for  me  to 
remain  any  longer.  I thank  you.  (Applause.) 

Secretary  Taylor:  There  are  one  or  two  mat- 
ters that  need  to  be  discussed.  This  might  be  a 
good  opportunity  to  hear  from  the  State  Board  of 
Medical  Examiners,  if  Dr.  Cummings  would 
like  to  be  heard;  he  is  the  ranking  member  of  that 
Board  here.  Dr.  Crowe  is  also  here. 

Dr.  H.  W.  Cummings:  We  won't  take  much  of 
your  time.  I will  just  say  a few  words  as  a mem- 
ber of  the  Board.  I have  served  a few  terms  as 
President  of  the  Board  and  have  been  familiar  with 
the  work;  and  as  Chairman  of  the  Legislative  Com- 
mittee of  the  State  Medical  Association,  I suppose 
I have  had  more  to  do  with  the  immediate  passing 


of  our  registration  law  than  most  anyone  else.  The 
question  of  the  advisability  of  an  annual  regis- 
tration law  has  been  under  discussion  in  this  body 
for  a number  of  years,  and  I think  on  two  or  three 
annual  sessions  it  was  eiidorsed  by  the  House  of 
Delegates,  and  your  Committee  on  Legislation  was 
instructed  to  endeavor  to  place  such  a law  on  the 
statute  books.  That  task  has  been  accomplished, 
and  we  are  now  operating  under  the  provisions  of 
the  law. 

The  law,  as  you  probably  all  know,  provides  for 
an  annual  registration  and  a fee  of  two  dollars  for 
all  who  practice  medicine  in  the  State  of  Texas. 
You  will  recall  that  in  former  years  the  Board  of 
Trustees  has  appropriated  funds  to  carry  on  the 
work  of  law  enforcement,  there  not  being  sufficient 
funds  at  the  disposal  of  the  Board  of  Medical  Ex- 
aminers to  carry  on  a campaign  of  this  kind.  Due 
to  the  fact  that  this  law  would  impose  a penalty 
or  a tax  of  two  dollars  a year  on  the  members  of 
this  organization,  our  by-laws  were  amended  so  as 
to  reduce  our  dues  two  dollars,  the  amount  of 
the  registration  fee.  You  pay  now  just  what  you 
have  been  paying.  The  advantage  is  that  all  the 
other  members  of  our  profession  who  are  not  mem- 
bers of  the  Association,  are  now  contributing  to  the 
cause.  The  enforcement  of  the  registration  law 
will  depend  upon  three  things;  first,  the  activity  of 
the  Board  of  Medical  Examiners;  second,  the  co- 
operation of  the  Medical  Profession  over  the  State, 
and  third,  the  cooperation  of  the  law-enforcement 
officers  of  the  State.  There  being  three  factors 
and  three  agencies  essential  to  the  enforcement  of 
the  law,  it  will  be  necessary  for  the  individual  doc- 
tor to  exercise  some  patience,  some  judgment  and 
some  sympathy  with  our  efforts  to  enforce  the  Medi- 
cal Practice  Act  of  this  State. 

The  first  and  most  fundamental  thing  of  all  is 
to  educate  the  laity.  The  Board  of  Medical  Exam- 
iners, as  you  know,  cannot  act  as  a trial  court;  we 
are  dependent  entirely  upon  local  jurors  and  local 
prosecuting  attorneys  and  judges.  For  that  reason, 
public  sentiment  must  be  developed  and  coopera- 
tion between  the  medical  profession  and  the  laity 
must  come  before  this  law  can  be  properly  enforced, 
regardless  of  what  authority  your  Board  of  Medical 
Examiners  may  have  behind  it.  I may  say  that 
in  the  beginning  there  is  a great  deal  of  detail  in 
attempting  to  get  our  records  in  such  shape  so  that 
they  will  be  available  and  useful  in  court.  There  is 
a great  deal  of  detail  in  getting  ready  to  function, 
too  much  to  recount  here.  Of  course,  we  have  had 
to  purchase  much  material  and  equipment  and  have 
had  to  have  extra  help,  all  of  which  requires  money. 
After  the  first  year,  I feel  that  it  will  not  be  so 
difficult  a task  to  enforce  the  law.  I urgently  ask, 
in  behalf  of  the  Board,  your  earnest  cooperation 
and  your  sympathy.  As  you  know,  the  Board  is 
not  composed  of  a majority  of  any  one  school;  we 
must  cooperate  and  work  with  the  other  schools. 
For  that  reason,  we  are  not  always  of  the  immedi- 
ate and  same  opinion. 

As  Chairman  of  our  Legislative  Committee,  I 
will  state  that  we  have  nothing  of  importance  on 
hand  at  the  present  time  in  the  way  of  legislation. 
We  have  had  the  cooperation  of  one  of  our  mem- 
bers who  is  a member  of  the  Senate,  in  the  pass- 
ing of  these  laws;  he  has  aided  us  a good  deal.  He 
has  some  legislative  matters  in  mind,  that  he  might 
talk  about.  I don’t  believe  the  gentleman  is 
present.  I was  in  hope  that  Dr.  Beck  would  have 
the  opportunity  to  place  before  us  some  of  these 
matters.  I would  be  glad  if  Dr.  Crowe  could 
have  the  opportunity  to  say  a few  words  with  re- 
gard to  the  beginning  of  this  work.  Dr.  Crowe 
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has  a big  job  and  he  requires  your  cooperation, 
sympathy  and  help.  (Applause.) 

Upon  motion,  duly  seconded,  the  privilege  of  the 
floor  was  extended  to  Dr.  T.  J.  Crowe,  secretary 
of  the  State  Board  of  Medical  Examiners. 

Dr.  T.  J.  Crowe:  I will  give  you  a brief  report 
of  what  we  have  done  to  get  our  records  in  proper 
shape  and  to  verify  the  profession  of  this  State 
as  it  should  have  been  verified  in  1907  but  was  not. 
Our  verification  records  of  1907  show  less  than  25 
per  cent  of  the  profession  of  this  State  as  graduates 
of  medical  colleges.  In  other  words,  75  per  cent 
of  the  entries  in  our  verification  records  indicate  no 
college  of  graduation.  The  purpose  of  the  question- 
naire we  sent  out  was  to  correct  the  mistakes  that 
were  made  in  the  early  days  of  registration,  per- 
haps because  of  lack  of  information  or  lack  of  ne- 
cessity for  such  information.  The  records  are  being 
whipped  into  shape  now,  however,  under  the  new 
law,  and  it  won’t  be  long  until  we  can  begin  to  get 
results. 

We  had  to  commence  last  May.  After  your  meet- 
ing in  Beaumont,  I got  from  Dr.  Taylor  the  list 
of  deceased  members  of  your  Association.  We  had 
to  check  our  books  and  write  them  off.  We  had  to 
learn,  if  possible,  of  other  deaths  in  the  profession, 
and  get  them  off  of  the  records.  Then  we  had  to 
check  the  American  Medical  Association’s  directory 
to  learn  where  the  doctors  of  Texas  were  located. 
We  had  their  addresses  as  given  to  us  in  1907,  and 
later,  but  many  of  them  had  changed  anywhere 
from  five  to  fifty  times.  One  man  had  registered 
in  104  counties  in  this  State.  We  had  a good  deal 
of  trouble  following  him  up.  (Laughter.)  When 
we  undertook  this  work  we  found  that  17,916  cer- 
tificates had  been  registered  since  1907.  We  found 
6,475  of  those  in  the  directory  of  the  American  Medi- 
cal Association.  Whether  we  shall  ever  locate  all 
registrants  is  another  story.  In  Texas  last  year, 
according  to  the  A.  M.  A.  directory,  there  were 
1,100  practitioners  listed  as  army  surgeons,  out  of 
practice  or  retired,  which  reduced  our  active  list 
by  1,100,  bringing  it  down  below  5,000. 

We  have  investigated  each  applicant  for  regis- 
tration under  the  new  law,  verified  them,  checked 
them  against  our  records,  inserted  their  new  ad- 
dresses and  if  everything  was  not  just  right,  we 
held  up  the  application  for  further  investigation. 
That  all  required  time,  and  we  worked,  days,  nights, 
Sundays  and  holidays.  We  have  issued  up  to  this 
time  5,742  permits.  We  have  held  open  32  because 
of  unsatisfactory  evidence  of  qualification  or  be- 
cause the  individual  was  in  court.  We  have  been 
told  that  we  should  perhaps  issue  certificates  to 
these,  and  take  them  up  later  if  necessary.  I don’t 
think  so.  A great  number  of  errors,  perhaps  a dupli- 
cation of  initials,  or  a variation  in  method  of  sign- 
ing names,  have  been  found  and  corrected.  Perhaps 
70  per  cent  of  registrants  are  not  able  to  give  the 
certificate  number  under  which  they  are  practicing. 
It  has  faded  out  of  the  certificate.  We  have  had  to 
ferret  out  impersonations,  men  using  other  men’s 
certificates. 

How  many  physicians  are  practicing  in  Texas  who 
have  not  responded  to  our  questionnaire  I cannot 
say  at  this  time;  we  have  no  way  of  knowing.  I 
have  found  here  in  this  meeting  quite  a number  who 
say  that  they  have  not  registered;  they  thought  our 
questionnaire  was  a chewing  gum  ad  and  tossed  it 
into  the  waste  basket.  It  looked  something  like  it. 
We  were  trying  to  be  economical.  I did  not  have 
any  money  to  commence  this  work  with.  The  Board 
did  not  have  any  money.  I went  ahead  and  did  the 
best  I could,  and  I hope  we  satisfied  the  majority 
of  the  physicians  of  this  State. 


I believe  myself  that  annual  registration  is  the 
salvation  of  reputable  medicine.  We  are  trying  at 
the  present  time  to  get  the  whales.  We  are  getting 
some  of  them.  We  are  trying  to  prevent  these 
fakers  coming  down  here  and  exploiting  our  people 
with  fake  diet  lists,  fake  obesity  cures,  fake  psy- 
chology (where  you  can  put  your  finger  and  get 
best  results  and  more  lasting  satisfaction  and  so 
forth),  lecturing  sometimes  in  our  churches,  our 
school  houses,  our  city  auditoriums,  and  even  under 
the  direction  and  supervision,  sometimes,  of  our  con- 
stituted local  health  authorities.  Those  men  are 
paying  the  newspapers  large  sums  of  money  and  as 
long  as  you  don’t  object  the  newspapers  will  con- 
tinue to  take  their  ads.  As  a result  of  30  years 
experience  with  registration  and  with  other  efforts 
to  elevate  the  plane  of  medical  education,  I believe 
that  you  will  finally  realize  that  you  will  have  to 
turn  to  politics  somewhat  if  you  get  anywhere.  In 
my  opinion  there  is  a solution  of  our  problem.  I 
don’t  know  what  you  will  think  about  it.  I have 
thought  about  it  a great  deal.  We  tried  to  start 
it  once  before.  I believe  the  salvation  of  the  reput- 
able medical  profession,  and  I am  going  to  include 
the  dentist,  the  pharmacist,  the  nurses,  the  hospitals, 
the  medical  colleges,  all  down  the  line,  is  a great 
national  federation  or  some  sort  of  an  organization 
for  the  protection  of  the  public  health.  If  you 
get  all  of  those  groups  together  in  one  gigantic 
organization,  you  won’t  have  to  go  to  the  politician 
to  ask  him  what  he  wants;  you  will  have  repre- 
sentatives in  every  hamlet  of  the  United  States,  and 
the  politician  will  be  coming  to  you  to  ask  you  what 
you  want.  You  won’t  have  to  plead  or  pray  for 
health  measures.  You  know  what  occurred  in  Kan- 
sas to  one  man  politically.  Well,  you  have  folded 
your  arms  and  drawn  your  cloaks  of  dignity  around 
you,  and  refused  to  rub  elbows  with  those  about 
you.  The  other  fellow  gets  the  grapes.  (Applause.) 

Dr.  A.  A.  Ross  of  Lockhart:  Mr.  Chairman,  in 
line  with  the  report  of  the  State  Board  of  Medical 
Examiners  and  with  the  suggestion  made  by  Dr. 
Cummings,  I move  that  the  privilege  of  the  floor 
be  extended  to  Senator  Beck  for  the  purpose  of  ex- 
plaining to  the  House  what  further  plans  he  has 
for  the  betterment  of  our  medical  practice  laws. 

The  motion  of  Dr.  Ross  was  seconded  and  car- 
ried, and  the  privileges  of  the  floor  were  extended 
Dr.  J.  W.  E.  H.  Beck,  of  DeKalb. 

Address  of  Dr.  J.  W.  E.  H.  Beck 

Dr.  J.  W.  E.  H.  Beck  of  DeKalb:  I appreciate 
very  much  Dr.  Crowe’s  discussion.  In  the  mat- 
ter of  the  enforcement  of  the  medical  practice  laws 
of  this  State,  I see  no  reason  why  the  Attorney 
General  should  not  designate  one  member  of  his 
staff  to  take  charge  of  the  situation.  He  has  desig- 
nated one  to  look  after  the  insurance  business,  one 
to  look  after  the  oil  business,  and  others  to  look  after 
other  departments  of  the  State.  This  law  that  has 
just  been  discussed,  was  passed  five  times  by  the 
Senate  in  1929,  meeting  defeat  in  the  House.  Since 
that  time  we  have  had  peace  and  harmony  in  the 
medical  profession  of  Texas,  and  peace  and  har- 
mony in  this  Association  meant  the  rapid  passage 
of  our  bills.  We  all  pulled  together  and  everybody 
worked  hard.  We  thought  it  was  best  after  con- 
ferring with  Dr.  Taylor,  not  to  introduce  these 
bills  in  the  Senate,  but  let  them  pass  the  House  first. 
It  passed  the  House  in  good  order  and  when  it  came 
over  to  the  Senate  it  very  promptly  passed,  I think 
by  a vote  of  30  to  1. 

I feel  that  I am  your  servant  in  the  Legislature. 
There  has  never  been  a matter  of  medical  legisla- 
tion come  up  in  the  Legislature  but  I have  first 
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consulted  this  old  gray-haired  warrior  over  here, 
Colonel  Taylor,  before  I take  action. 

You  heard  something  yesterday  about  conserva- 
tion. If  we  had  practiced  conservation  years  ago, 
we  would  now  have  great  herds  of  buffalo  and 
antelope,  great  forests  of  pine  and  oak,  and  so  forth. 
We  now  have  conservation  of  oil  in  East  Texas  and 
it  is  a wonderful  thing.  But  all  these  resources  that 
have  been  dissipated,  and  those  that  we  have  left, 
fade  into  insignificance  when  it  comes  to  the  one 
great  natural  resource,  the  health  of  our  people. 
The  tax  valuation  of  Texas  is  four  billions  of  dol- 
lars. Figuring  a life,  according  to  Dr.  Charley 
Mayo,  a dead  man  is  worth  ninety-eight  cents,  a 
live  one  five  thousand  dollars.  On  that  basis,  the 
human  assets  are  more  than  three  billions  of  dollars. 
In  order  to  conserve  the  health  of  this  great  mass 
of  people,  we  ought  to  have  proper  medical  conserva- 
tion legislation,  with  a health  department  properly 
financed,  and  with  the  cooperation  of  the  medical 
profession. 

I promised  you  last  year  that  I would  do  my  best 
to  cooperate  with  you  in  the  passage  of  a prison 
psychopathic  hospital  bill.  That  measure  is  now  a 
law.  The  “Criminal  Insane”  will  be  transferred 
from  the  various  places  in  the  State  to  the  prison 
psychopathic  hospital,  to  be  located  either  adjacent 
to  or  inside  the  walls  of  the  prison  at  Huntsville. 
The  law  provides  that  the  first  building  shall  cost 
a hundred  thousand  dollars,  to  be  paid  out  of  the 
appropriation  made  for  the  general  support  and 
maintenance  of  the  penitentiary  system.  We  did 
not  get  the  bill  passed  until  the  appropriation  bill 
had  passed,  but  the  law  is  functioning  just  the  same, 
and  I know  there  is  more  than  one  doctor  here  who 
will  be  glad  to  know  that  the  first  patient  received 
in  the  prison  psychopathic  hospital  was  Pete  Mc- 
Kenzie. 

There  are  many  issues  that  may  come  before  the 
next  Legislature  that  will  be  of  interest  to  you.  I 
have  heard  that  someone  is  going  to  introduce  a bill 
requiring  examination  of  technicians,  to  determine 
their  qualifications.  My  experience  in  the  oil  field 
has  led  me  to  believe  that  the  State  Health  Depart- 
ment should  have  at  all  times  an  emergency  appro- 
priation of  a hundred  thousand  dollars  for  the  prop- 
er set  up  of  local  machinery  in  case  another  crisis 
like  that  in  the  East  Texas  Oil  Fields.  I have  been 
told  that  there  are  two  bills  to  be  introduced  in  the 
next  Legislature,  one  of  them  providing  that  before 
any  person  can  obtain  a license  to  drive  an  auto- 
mobile over  the  highways  of  this  State,  he  shall 
procure  a personal  damage  insurance  policy.  An- 
other will  be  to  give  doctors  and  hospitals  a first 
lien  or  first  claim,  on  this  personal  damage  insur- 
ance in  case  of  accident.  How  many  times  have 
you  been  called  to  your  office  or  the  hospital,  to 
treat  people  who  have  been  injured  in  wrecks — to 
treat  them,  dress  their  wounds  or  operate  on  them, 
only  to  have  them  leave  in  two  or  three  days,  with- 
out leaving  any  coin  of  the  realm  to  compensate  you 
for  your  trouble?  I thank  you. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  Chairman,  if  it 
is  in  order,  I move  that  the  thanks  of  this  body  be 
extended  to  Senator  Beck  for  the  valuable  services 
that  he  has  rendered  the  profession  and  the  public 
health  and  that  we  offer  him  our  encouragement 
and  assistance  as  he  continues  the  battle  for  organ- 
ized medicine. 

The  motion  was  seconded  by  Dr.  Jno.  S.  Turner 
of  Dallas,  and  being  put,  was  carried  unanimously. 

Dr.  John  T.  Moore,  of  Houston,  then  presented  a 
resolution  inviting  the  National  Tuberculosis  Asso- 
ciation to  come  to  Houston,  Texas,  for  its  1933  an- 
nual meeting. 


Vice-President  Harris:  We  will  refer  Doctor 
Moore’s  resolution  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Dr.  M.  L.  Wilbanks,  of  Greenville:  I move  that 
section  16,  chapter  XI  of  the  Constitution  and  By- 
Laws,  be  amended  as  follows: 

“Add  after  the  word  ‘taken,’  line  13,  page  26,  of 
the  1931  edition  of  the  Constitution  and  By-Laws, 
the  following  two  sentences:  ‘If  the  suspension  be 
for  an  indefinite  term,  the  member  so  suspended 
shall  be  privileged  to  maintain  his  right  to  member- 
ship on  the  payment  of  dues  after  the  expiration  of 
the  membership  year,  December  31,  as  in  the  case  of 
any  membership;  failure  to  pay  dues  as  provided  by 
the  Constitution  and  these  By-Laws  shall  terminate 
suspension  and  membership  coincidentally,  the  sus- 
pension operating  at  any  time  upon  renewal  of  mem- 
bership, through  whatever  procedure.  Indefinite 
suspension  shall  be  terminated  only  upon  majority 
vote  of  the  Society,  in  regular  session,  after  an- 
nouncement at  a preceding  regular  session  that  such 
action  is  contemplated’.” 

Vice-President  Harris:  Referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

Secretary  Taylor : Mr.  President,  we  have  reached 
the  point  where  we  must  vote.  I would  like  to  sug- 
gest that  we  have  a report  from  the  Reference  Com- 
mittee on  Credentials. 

Dr.  G.  A.  L.  Kusch,  of  Washington:  Dr.  C.  W. 
Stevenson,  of  Wichita  Falls,  presents  credentials 
stating  that  he  has  been  appointed — not  elected — 
a delegate.  This  Committee  cannot  seat  him.  It  is 
up  to  the  House.  Additions  to  the  Roll  of  the  House 
have  been  checked. 

Dr.  W.  L.  Parker,  of  Wichita  Falls:  Dr.  Lowry 
is  the  duly  elected  delegate  from  the  Wichita  County 
Medical  Society;  his  alternate  is  Dr.  Leach. 
Neither  of  them  could  attend  this  meeting.  In  order 
to  have  representation  here  they  have  given  the 
necessary  papers  to  Dr.  Stevenson.  Dr.  Stevenson 
is  president  of  the  Wichita  County  Medical  Society, 
and  I am  sure  will  be  a valuable  acquisition.  For 
that  reason  I move,  if  it  is  in  order,  that  we  seat 
him. 

Dr.  E.  W.  Bertner,  of  Harris:  I second  the  mo- 
tion. 

The  motion  was  then  put  and  carried. 

Vice-President  Harris:  Report  of  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  Mr.  President, 
we  have  only  a partial  report  to  make  at  this  time. 

First  Report  of  Reference  Committee  on 
Reports  of  Officers  and  Committees 

The  President’s  Message. — We  wish  to  compliment 
the  President,  Dr.  John  0.  McReynolds,  on  his  zeal 
and  untiring  efforts  in  behalf  of  organized  medicine 
in  Texas.  We  are  sure  that  this  has  been  a labor 
of  love  on  his  part  and  that  his  efforts  have  not  been 
in  vain.  We  suggest  that  this  House  of  Delegates 
tender  to  him  a vote  of  thanks  and  appreciation,  for 
his  diligence  and  the  good  resulting  therefrom. 

The  Secretary’s  Report. — We  cannot  but  feel  that 
our  Secretary,  Dr.  Holman  Taylor,  still  measures  up 
to  the  enviable  reputation  of  being  the  best  Secre- 
tary of  any  State  Medical  organization  in  the  United 
States.  Not  so  young  as  he  once  was,  he  is  still 
not  an  old  man,  though  his  hair  would  indicate  that 
the  frost  of  many  winters  had  settled  upon  his 
noble  brow.  As  evidence  of  his  youthful  activity  we 
would  refer  you  to  the  comprehensive  report  of  his 
labors  for  the  past  year.  Contrary  to  our  hope  of 
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a year  ago  that  the  economic  situation  would  be 
much  relieved  at  this  time  and  in  spite  of  the  fact 
that  Old  Man  Depression  is  still  on  the  job,  his  re- 
port clearly  indicates  that  organized  medicine  in 
Texas  is  valiantly  carrying  on,  and  that  the  mem- 
bers of  organized  medicine  still  cling  to  the  high 
ideals  and  lofty  motives  of  our  noble  profession. 
This,  of  course,  is  but  in  keeping  with  our  humani- 
tarian instinct  and  the  sincere  desire  to  be  of  serv- 
ice to  humanity  in  the  broadest  sense  of  the  word. 

The  membership  at  this  time  is  3,268,  which  com- 
pares very  favorably  with  the  membership  of  a year 
ago.  While  it  is  true  that  there  are  entirely  too 
many  legally  qualified  doctors  in  Texas  who  are  not 
members  of  organized  medicine,  we  are  not  prepared 
to  suggest  a workable  remedy  that  would  cure  this 
regrettable  situation.  It  is  to  be  hoped  that  the 
annual  registration  law  when  it  is  functioning  prop- 
erly, as  it  will  function,  will  materially  help  this 
situation. 

We  find  nothing  in  the  Secretary’s  report  to 
criticize  nor  any  suggestions  to  offer  other  than  that 
he  continue  to  function  with  that  one  hundred  per 
cent  efficiency  that  we  have  come  to  expect  of  him. 

Dr.  Hudgins:  Mr.  President,  I move  you  the 
adoption  of  this  section  of  the  re^'ort. 

The  motion  was  seconded  by  Dr.  Jno.  S.  Turner, 
of  Dallas,  and  carried. 

Council  on  Medical  Defense. — We  find  that  the  re- 
port of  the  Council  of  Medical  Defense,  as  usual,  is 
full  and  comprehensive,  with  many  valuable  sugges- 
tions that  should  be  of  material  benefit  to  the  mem- 
bers of  the  profession  if  they  would  only  avail  them- 
selves of  the  information  disclosed  in  their  report 
and,  incidentally,  from  time  to  time  in  our  Journal. 

The  value  of  the  services  of  this  Council  cannot 
be  overestimated,  though  we  may  not  appreciate 
that  fact  until  we  have  need  of  the  service.  That 
need  may  come  to  any  of  us  at  any  time.  Because 
of  the  valuable  and  efficient  service  rendered  by 
this  Council  we  strongly  urge  their  repeated  re- 
election,  and  that  Dr.  W.  D.  Jones  be  made  chairman 
for  life. 

Dr.  Hudgins:  Mr.  Chairman,  I move  the  adoption 
of  this  excellent  report. 

The  motion  was  seconded  by  Dr.  G.  T.  Vinyard, 
of  Amarillo,  and  carried. 

Board  of  Councilors. — We  have  studied  carefully 
and  with  considerable  interest,  the  report  of  this 
Board.  We  commend  the  Board  for  its  frgmkness.  We 
are  aware  of  the  fact  that  its  duties  are  manifold 
and  sometimes,  perhaps,  unpleasant.  So-called  con- 
tract practice  is  being  indulged  in  by  some.  So- 
called  state  medicine  is  being  talked  of  more  and 
more  as  economic  conditions  grow  no  better.  This 
is  a 'serious  situation  that  must  receive  serious  con- 
sideration at  our  hands.  If  handled  judiciously  and 
diplomatically,  as  it  should  be,  we  believe  it  can  be 
settled  in  fairness  and  justice  to  all  concerned.  But 
it  will  require  the  hearty  co-operation  of  all.  We 
doctors  must  have  consideration  for  the  indigent 
sick.  We  must  steer  further  from  commercialism 
during  these  depressed  times,  and  manifest  a greater 
fellow  feeling  for  our  fellow  man.  We  are  not  in 
sympathy  with  the  suggestion  that  the  Board  of 
Councilors  be  discontinued.  Considering  the  vast- 
ness of  our  territory,  we  feel  that  great  harm  would 
result  from  such  action.  We  would  suggest  that 
our  councilors  continue  in  their  efforts  and,  if  pos- 
sible, secure  greater  co-operation  from  other  Com- 
mittees and  Boards.  The  Board  of  Councilors  is 
composed  of  representative  and  worthy  men,  and 
we  wish  to  commend  them  for  their  good  and  effi- 
cient service. 


Dr.  Hudgins:  I move  you  the  adoption  of  that 
part  of  the  report. 

The  motion  was  seconded  by  Dr.  T.  W.  Buford, 
of  Lamar,  and  carried. 

Executive  Council. — We  wish  to  commend  very 
highly  the  report  of  the  Executive  Council.  Pur- 
suant to  instructions  from  the  House  of  Delegates 
a year  ago  at  Beaumont,  the  Council  has  been  very 
active  in  support  of  the  State  Health  Department, 
Public  Health  Education,  the  State  Board  of  Medi- 
cal Examiners,  Pre-medical  Education  and  proper 
public  health  legislation.  They  give  the  results  of 
these  activities,  which  are  very  gratifying  indeed. 

We  commend  the  Executive  Council  for  changing 
the  meeting  place  for  this  session,  since  there  were 
good  and  sufficient  reasons  for  so  doing.  Their 
recommendations  to  this  House  of  Delegates  are 
timely  and  should  receive  due  consideration  at  your 
hands. 

Dr.  Hudgins:  I move  you  the  adoption  of  this 
section  of  the  report. 

The  motion  was  second  by  Dr.  J.  B.  McKnight, 
of  Tom  Green,  and  carried. 

Committee  on  Collection  and  Preservation  of 
Records. — Due  to  the  fact  that  this  Committee  has 
had  no  funds  with  which  to  operate,  it  has  not  been 
able  to  function  during  the  past  year.  Consequent- 
ly, there  is  really  no  report.  We  endorse  their  sug- 
gestion that  the  doctors  of  Texas  furnish  the  central 
office  with  such  documents  and  materials  as  would 
be  helpful  in  compiling  a medical  history  of  Texas. 

Dr.  Hudgins:  I move  you  the  adoption  of  this 
section  of  the  report. 

The  motion  was  seconded  by  Dr.  H.  M.  Lanham, 
of  McLennan,  and  carried. 

Committee  on  Transportation. — We  move  the 
adoption  of  the  report  of  this  committee,  without 
comment,  as  it  is  self-explanatory. 

The  motion  was  seconded  by  Dr.  Preston  Hunt, 
of  Texarkana,  and  carried. 

Committee  on  Arrangement  for  the  Annual  Ses- 
sion.— We  are  to  be  congratulated  on  the  excellent 
arrangements  made  for  this  meeting,  which  seem 
to  us  all  that  could  be  desired.  We  suggest  that 
proper  resolutions  of  thanks  for  our  cordial  recep- 
tion and  entertainment,  be  passed. 

Dr.  Hudgins:  I move  you  the  adoption  of  that 
portion  of  the  report. 

The  motion  was  seconded  by  Dr.  C.  C.  Foster,  of 
Williamson,  and  carried. 

Committee  on  Veterans’  Relief. — We  are  in  hearty 
accord  with  the  position  of  the  American  Medical 
Association  with  reference  to  Veterans’  Belief,  as 
outlined  by  this  committee,  and  would  urge  that  all 
possible  influence  be  brought  to  bear  upon  the 
proper  authorities  for  consummation  of  its  plan,  be- 
lieving that  it  will  give  a greater  amount  of  relief 
to  a greater  number  of  these  needy  veterans,  at  a 
very  much  less  cost  to  the  Government.  We  recom- 
mend the  continuation  of  this  committee,  to  the  end 
that  this  objective  may  be  obtained. 

Dr.  Hudgins:  I move  you  the  adoption  of  this 
section  of  the  report. 

The  motion  was  seconded  by  Dr.  Jno.  S.  Turner, 
of  Dallas,  and  carried. 

Delegate  to  the  Arkansas  State  Medical  Associa- 
tion.— Dr.  S.  A.  Collom  is  to  be  congratulated  for 
the  manner  in  which  he  represented,  as  a fraternal 
delegate,  our  Association  to  the  Arkansas  State 
Medical  Association. 

Dr.  Hudgins:  I move  the  adoption  of  this  sec- 
tion of  the  report. 
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The  motion  was  seconded  by  Dr.  Preston  Hunt, 
of  Texarkana,  and  carried. 

Dr.  Hudgins:  I move  the  adoption  of  the  report 
as  a whole. 

The  motion  was  seconded  by  Dr.  M.  L.  Wilbanks, 
of  Greenville,  and  carried. 

Vice-President  Harris:  The  next  is  Reference 
Committee  on  Finance. 

First  Report  of  Reference  Committee  on  Finance 

We  have  carefully  considered  the  Treasurer’s  Re- 
port and  find  that  it  comports  with  the  report  of 
the  Board  of  Trustees.  W e heartily  recommend 
approval  in  toto  of  the  report  of  the  Board  of  Trus- 
tees, and  desire  to  express  our  sincere  appreciation 
of  the  faithful  and  efficient  management  of  the 
business  of  the  Association.  We  cannot  in  this 
report  discuss  the  manifold  activities  covered  in  the 
report  of  the  Board  of  Trustees,  but  we  hope  that 
you  will  carefully  read  their  report  that  you  may 
fully  appreciate  the  magnitude  of  the  unselfish 
service  rendered  by  them  for  the  benefit  of  the  Asso- 
ciation. 

We  are  glad  to  note  in  this  report  that  even  in 
the  face  of  the  financial  depression  of  the  past  two 
years,  the  efficient  secretary  and  his  co-workers 
have  been  able  to  make  a distinct  improvement  in 
the  general  appearance  and  tone  of  the  Journal. 
We  are  pleased  to  find  after  a careful  examination 
of  the  report  of  the  Treasurer  and  Trustees,  which 
includes  the  auditor’s  report,  a clear  indication  that 
the  business  of  the  Association  has  been  efficiently 
managed.  We  are  sorry  to  know,  notwithstanding 
the  strenuous  efforts  made  to  keep  anticipated  ex- 
penditures within  anticipated  income,  that  there  will 
be  a shortage,  and  we  recommend  that  the  decision 
of  the  Board  of  Trustees,  to  meet  this  shortage  by 
a ten  per  cent  reduction  in  salaries,  be  approved. 
We  are  pleased  to  know  that  the  secretary  and  his 
co-workers  will  cheerfully  accept  this  reduction. 

The  report  of  the  Council  on  Medical  Economics 
has  been  considered,  and  we  commend  it  to  your 
careful  consideration  and  recommend  its  adoption. 
It  contains  much  information  of  interest  to  the  pro- 
fession. We  especially  recommend  that  you  care- 
fully read  their  discussion  pertaining  to  State  Medi- 
cine, for  this  is  a subject  of  much  interest  to  every 
member  of  our  profession  and  must  be  faced  sooner 
or  later. 

We  call  your  attention  to  the  fact  that  the  chair- 
man of  this  Council  has  prepared  articles  under  the 
captions,  “The  New  Era  in  Medical  Economics,” 
and  “The  Inadequacy  of  Medical  Socialism.”  These 
are  on  file  in  the  Journal  office  for  publication,  and 
will  be  available  in  the  form  of  reprints. 

We  strongly  advise  unanimous  approval  of  this 
section  of  the  report  of  the  Council.  It  will  serve 
as  an  unqualified  stand  of  this  Association  against 
paternalistic  encroachment,  particularly  that  form 
known  as  State  Medicine. 

Dr.  J.  C.  Erwin,  of  Collin:  I move  the  adoption 
of  the  report. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins, 
of  Kaufman,  and  carried. 

Vice-President  Harris:  Report  of  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By- 
Laws. 

First  Report  of  Reference  Committee  on  Amend- 
ments TO  THE  Constitution  and  By-Laws 

There  have  been  referred  to  us  the  following  two 
resolutions  dealing  with  the  same  subject  matter, 
the  first  by  Dr.  Calvin  R.  Hannah  and  the  second 
by  Dr.  E.  W.  Bertner. 


ELECTION  OF  SECTION  OFFICERS 

(1)  Whereas,  the  State  Medical  Association  of 
Texas  is  and  should  be  regarded  as  a Democratic  or- 
ganization, and 

Whereas,  the  American  Medical  Association,  of 
which  the  State  Association  is  a component  part, 
has  established  the  precedent  of  having  the  officers 
of  each  of  the  various  scientific  sections  elected  by 
the  respective  sections; 

Therefore,  be  it  Resolved,  that  the  first  sentence 
of  Section  2,  Chapter  10,  of  the  By-Laws  of  the 
State  Medical  Association,  which  reads,  “The  Presi- 
dent shall  appoint  a chairman  and  secretary  for 
each  section,”  be  amended  so  as  to  read,  “It  shall 
be  the  duty  of  the  chairman  of  each  of  the  scientific 
sections,  at  its  first  section  meeting  during  each 
annual  session,  to  appoint  a Nominating  Committee 
of  three,  whose  duty  it  shall  be  to  present  to  the 
section  at  its  second  meeting  nominations  for  chair- 
man and  for  secretary  of  the  section  for  the  follow- 
ing year;  provided,  however,  that  any  member  of 
the  section  may  present  additional  nominations  for 
either  office  from  the  floor.  The  section  will  then 
elect  by  majority  vote  its  officers  for  the  following 
year.” 

ELECTION  OF  SECTION  OFFICERS 

(2)  The  sentence,  “The  President  shall  appoint  a 
chairman  and  secretary  for  each  section”  shall  be 
stricken  out  and  in  its  place  the  following  inserted: 

“A  chairman  and  a secretary  shall  be  elected  by 
each  section.  Each  section  shall  elect  its  officers 
immediately  after  convening  for  its  final  session. 
Nominating  speeches  shall  be  limited  to  two  min- 
utes.” 

The  remainder  of  the  paragraph  is  to  remain 
unchanged. 

We  have  given  this  matter  careful  consideration 
and  it  is  our  belief  that  our  scientific  sections  are 
not  of  such  size  and  of  such  definite  grouping  that 
they  can  well  be  given  the  autonomy  necessary  to 
carry  out  the  purpose  of  the  proposed  by-law.  It  is 
our  belief  that  our  members  will  not  want  to  feel 
that  they  are  in  any  sense  confined  to  the  activities 
of  one  single  section,  but  that  they  will  prefer  rather 
to  feel  at  home  in  any  sections  or  to  go  from  one 
section  to  the  other  in  search  of  scientific  knowl- 
edge. It  will  be  conceded  that  the  situation  is 
different  as  relates  to  the  specialties;  however,  we 
believe  that  most  of  our  members  do  not  specialize, 
and  that  the  present  form  of  organization  of  the 
sections  will  better  meet  their  requirements  and 
make  them  feel  more  at  home  than  under  the  method 
proposed  by  the  amendment. 

Another  factor  that  should  be  considered  is  the 
position  of  our  President,  who  at  present  is  re- 
sponsible for  the  appointment  of  section  chairmen. 
We  believe  that  this  arrangement  is  as  it  should  be, 
and  that  the  responsibility  of  the  President  for  the 
success  of  our  meetings  should  not  be  diminished. 
The  organization  and  accomplishments  of  the  scien- 
tific sections  do  more  to  identify  the  administration 
of  a president  than  any  other  one  thing,  and  the 
responsibility  of  the  President  for  these  scientific 
sections  is  a factor  which  spurs  the  president  to 
greater  interest  and  endeavor.  The  present  annual 
session  is  a case  in  point.  The  president  cannot 
even  advise  the  expenditure  of  the  Association’s 
money — that  is  the  affair  of  the  Board  of  Trustees; 
nor  can  he  advise  concerning  the  settlement  of  any 
point  of  ethics  or  of  organization — those  are  the 
duties  of  the  Board  of  Councilors.  The  president  is 
the  co-ordinator  and  leader.  Something  should  be 
very  definitely  left  to  his  discretion.  Even  so,  the 
Council  on  Scientific  Work  must  be  consulted  in 
the  building  up  of  the  scientific  program,  even 
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though  through  the  section  officers  whom  he  has 
appointed.  Your  committee  therefore  recommends 
that  the  amendments  be  rejected. 

Dr.  Joe  Gilbert:  I move  the  adoption  of  this  part 
of  the  report. 

Dr.  T.  W.  Buford,  of  Lamar:  I second  the  mo- 
tion. 

Dr.  E.  W.  Bertner,  of  Harris:  I would  like  to 
make  a substitute  motion  that  action  on  this  matter 
be  deferred  one  year. 

Dr.  C.  M.  Rosser,  of  Dallas : I second  that  motion. 

Vice-President  Harris:  The  adoption  of  this  re- 
port was  moved  and  second.  A substitute  motion 
has  been  made.  We  will  take  the  vote  on  the  substi- 
tute motion  first. 

The  vote  on  the  substitute  motion  was  taken  by 
a rising  vote. 

Secretary  Taylor:  Mr.  President,  54  votes  were 
counted,  34  affirmative  and  20  negative. 

Vice-President  Harris:  The  motion  is  carried. 

RIGHTS  OF  SUSPENDED  MEMBERS 

The  report  of  the  Standing  Committee  on  Revision 
of  Constitution  and  By-Laws,  which  has  been  re- 
ferred to  us,  presents  to  this  body  for  decision  the 
question  as  to  whether  or  not  a member  who  has 
been  suspended  by  his  county  medical  society  shall 
be  entitled  to  continue  the  rights  and  benefits  of 
the  organization  until  his  case  has  been  finally  de- 
cided on  appeal  or  whether  such  suspension  shall 
operate  to  deny  him  all  the  privileges  of  member- 
ship pending  his  appeal,  except  his  subscription  to 
the  Texas  State  Journal  op  Medicine,  and  the 
Standing  Committee  on  Revision  of  Constitution  and 
By-Laws  has  presented  appropriate  amendments  to 
the  various  sections  of  the  By-Laws  to  carry  into 
effect  whatever  decision  this  House  of  Delegates 
makes  on  this  question.  We,  therefore,  present  these 
amendments  without  recommendation. 

Dr.  Gilbert : I move  that  part  of  the  report 
be  adopted. 

Dr.  C.  M.  Rosser,  of  Dallas:  I make  the  motion 
that  amendment  No.  1 be  adopted. 

Dr.  J.  H.  Spivey,  of  Rusk:  I second  the  motion. 

Dr.  J.  W.  Burns,  of  DeWitt:  May  we  have  that 
read  again? 

The  secretary  then  read  the  amendment,  as  fol- 
lows: 

“Amend  Section  7,  Chapter  IV,  of  the  By-Laws, 
by  striking  out  the  words  ‘Civil  and,’  in  lines  20  and 
21,  page  10,  of  the  1931  edition  of  the  By-Laws, 
and  by  adding  to  line  14,  page  11,  of  the  1931  edi- 
tion of  the  By-Laws,  following  the  word  ‘organiza- 
tion’, ‘members  suspended  or  expelled  by  verdict  of 
a component  county  medical  society  shall  be  denied 
all  of  the  privileges  of  membership,  except  subscrip- 
tion to  the  Texas  State  Journal  op  Medicine, 
pending  final  decision  on  appeal’.” 

Dr.  Burns : Mr.  Chairman,  I am  going  to  make 
a substitute  motion,  that  the  amendment  be  tabled 
for  one  year. 

Dr.  A.  P.  Howard  of  Houston:  I second  the 
motion. 

Vice-President  Harris:  The  question  is  open  for 
discussion. 

We  ought  to  adopt  one  of  these.  If  you  want  a 
man  to  stay  in  the  society  with  all  of  his  privileges 
until  the  final  decision  comes,  vote  for  the  second 
proposition ; if  you  want  him  to  do  what  the  original 
intent  was  to  do,  vote  for  the  first  proposition. 

Dr.  Burns:  With  the  consent  of  my  second,  I 
will  withdraw  by  motion,  and  move  instead  that  we 


take  action  upon  the  question  before  us,  of  the 
adoption  or  the  rejection  of  this  amendment  to  our 
By-Laws,  at  our  last  session,  after  we  have  heard 
the  report  of  the  Board  of  Councilors. 

Dr.  A.  P.  Howard  of  Houston:  I am  willing  to 
accept  the  motion. 

Dr.  C.  M.  Rosser  of  Dallas:  To  relieve  any  com- 
plication in  the  matter,  I will  be  very  glad  to  with- 
draw my  motion,  with  the  understanding  that  it 
may  be  brought  up  at  the  time  mentioned. 

Dr.  J.  H.  Spivey  of  Rusk:  I withdraw  my  second. 

Secretary  Taylor:  A point  of  information,  Mr. 
Chairman,  for  the  sake  of  the  record:  The  motions 
have  all  been  withdrawn,  duly  and  constitutionally, 
with  the  consent  of  the  seconds,  and  a new  mo- 
tion made  that  the  motion  that  has  been  made  be 
tabled  until  the  next  meeting  of  this  House  of  Dele- 
gates, which  will  be  tomorrow  morning. 

Dr.  John  S.  Turner  of  Dallas:  The  Secretary 
stated  the  motion  as  I understand  it,  with  this 
exception:  That  this  report  is  not  to  be  considered 
further  and  this  By-Law  not  voted  upon  until  after 
the  Board  of  Councilors  makes  its  report. 

The  motion  was  then  put  and  carried. 

Dr.  Joe  Gilbert  of  Travis:  I move  the  adoption 
of  this  report  as  a whole  and  as  amended. 

The  motion  was  seconded  by  Dr.  J.  H.  Spivey  of 
Rusk,  and  carried. 

Vice-President  Harris:  Report  of  the  Refer- 
ence Committee  on  Scientific  Work. 

Report  of  Reference  Committee  on 
Scientific  Work 

We,  your  Committee  of  Reference  on  Scientific 
Work,  having  carefully  reviewed  the  reports  sub- 
mitted to  us  thus  far,  desire  to  report  as  follows: 

1,  Dr.  F.  R.  Lummis  of  Houston,  presented  the 
following  resolution: 

Whereas,  the  Committee  on  Foods  of  the  American 
Medical  Association  has  recently  considered  requir- 
ing that  accepted  foods  containing  cottonseed  oil 
bear  appropriate  label  and  advertising  declaration 
to  warn  such  individuals  as  may  be  sensitive  to  this 
oil;  and 

Whereas,  the  number  of  individuals  who  show  al- 
lergic hypersensitiveness  to  any  allergen  is  esti- 
mated to  be  about  two  per  cent  of  the  total  popu- 
lation, and  of  this  two  per  cent  it  is  estimated  that 
between  six-tenths  per  cent  and  four  per  cent  are 
sensitive  to  the  allergens  of  cottonseed,  and  that  a 
very  small  percentage  of  these  are  sensitive  to  the 
allergen  of  the  oil,  placing  cottonseed  oil  as  a poten- 
tial allergen  not  high  as  compared  to  a number  of 
common  grains,  nuts  and  meats;  and 

Whereas,  such  action  as  contemplated  would  un- 
duly stigmatize  a useful  article  of  food,  and  create 
an  undue  hardship  in  the  marketing  of  an  impor- 
tant agricultural  product;  and 

Whereas,  on  the  Committee  on  Foods,  there  is  no 
member  living  closer  to  the  South  or  the  Pacific 
Coast  than  Iowa  City,  la.,  and  sO'  no  member  en- 
tirely familiar  with  cottonseed  oil  and  other  prod- 
ucts of  the  South;  therefore  be  it 

Resolved,  That  the  delegates  of  the  State  Medical 
Association  of  Texas  to  the  American  Medical  As- 
sociation be  instructed  to  request  representation  of 
the  South  and  other  sections  of  the  country  on  the 
Committee  on  Foods  and  to  use  all  efforts  to  that 
end. 

F.  R.  Lummis. 

We  feel  that  the  advisability  of  the  step  proposed 
cannot  be  questioned,  and  its  importance  deserves 
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proper  consideration.  We,  therefore,  unanimously 
recommend  the  adoption  of  the  resolution  as  pro- 
posed. 

Mr.  Chairman,  I move  the  adoption  of  this  part 
of  the  report. 

The  motion  was  seconded  by  Dr.  John  T.  Moore, 
of  Houston,  and  carried. 

2.  Report  of  Council  on  Scientific  Work.~We 
desire  to  commend  most  heartily  the  very  excellent 
scientific  program  formulated  for  this  meeting. 
Particularly  do  we  favor  the  plan  of  presentation 
which  minimizes  conflicts  in  attendance  on  the  sec- 
tion meetings.  Your  committee  strongly  endorses 
the  attitude  of  the  Council  in  attempting  to  make 
all  non-scientific  matters  subservient  to  the  scien- 
tific program.  We  wish  to  quote  the  following  para- 
graph from  the  report  submitted:  “However,  the 
chief  factor  in  the  reduction  of  attendance  upon 
section  work  appeared  to  be  due  to  various  side 
attractions,  the  most  disturbing  of  which  was  the 
apparent  deep  interest  in  the  affairs  of  the  House 
of  Delegates.” 

It  is  the  unanimous  opinion  of  your  committee 
that  it  is  to  be  regretted  that  the  House  saw  fit  in 
its  session  on  May  4,  to  change  this  plan  and  thereby 
create  a direct  conflict  with  the  section  meetings  on 
the  morning  of  May  6. 

In  the  matter  of  the  supplemental  report,  we  con- 
sider the  opportunity  offered  to  us  by  the  State 
Board  of  Education  a very  important  one.  All  of 
us  realize  that  health  education  in  our  public  schools 
needs  careful  guidance.  If  we  as  physicians  do  not 
accept  the  responsibility  we  may  rest  assured  that 
other  groups  will.  We  urge  the  adoption  by  this 
House  of  the  proposed  amendment  to  the  By-Laws. 

Dr.  Newton:  Mr.  Chairman,  I move  the  adop- 
tion of  the  report  so  far. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins, 
of  Kaufman,  and  carried. 

3.  Report  of  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick. — We  ful- 
ly appreciate  the  need  of  the  two  hospitals  as  out- 
lined in  this  report.  The  urgency  of  this  need 
should  be  brought  emphatically  before  the  next  ses- 
sion of  our  Legislature.  And  yet,  it  is  our  opinion 
that  any  organized  body  in  Texas  must  keep  in 
mind  the  present  economic  situation  and,  therefore, 
be  considerate  and  conservative  in  their  request 
for  actual  appropriations.  We  call  attention  to 
the  following  paragraph  in  this  report: 

It  is  to  be  hoped  in  the  interest  of  humanity  and 
an  increased  rate  of  restoration  of  the  mentally 
sick,  that  these  two  psychopathic  hospitals  will  be 
fully  provided  for  by  the  next  Legislature,  in  order 
that  they  may  begin  to  function  at  the  earliest  pos- 
sible date.” 

It  is  our  recommendation  that  this  paragraph  be 
changed  to  read  as  follows:  “It  is  to  be  hoped,  in 
the  interest  of  humanity  and  an  increased  rate  of 
restoration  of  the  mentally  sick,  that  these  two 
psychopathic  hospitals  will  be  fully  provided  for 
by  the  next  Legislature,  in  order  that  they  may 
begin  to  function  at  the  earliest  possible  date,  pro- 
vided the  economic  situation  will  justify  the  neces- 
sary appropriations.”  This  provision  would  likely 
be  taken  care  of  by  the  Legislature  without  any 
statement  on  our  part,  but  our  committee  feels  that 
our  cause  in  the  long  run  will  be  helped  rather  than 
hurt,  by  the  added  statement  above.  With  this 
slight  addendum,  we  favor  the  adoption  of  the  re- 
port as  presented. 

Dr.  Newton:  Mr.  Chairman,  we  move  the  adop- 
tion of  this  part  of  the  report. 


The  motion  was  seconded  by  Dr.  M.  L.  Wil- 
banks of  Greenville,  and  carried. 

4.  Committee  on  Cancer. — V/e  feel  that  this 
committee  deserves  much  credit  for  the  excellent 
work  which  it  has  carried  on.  Particularly  do  we 
approve  of  the  plan  of  devoting  the  greater  part  of 
the  year’s  educational  program  to  the  medical  pro- 
fession. 

This  work  should  progress  with  as  little  inter- 
ruption as  possible.  Personnel  of  the  committee  is 
excellent.  We,  therefore,  approve  the  recommenda- 
tions as  made,  but  suggest  that  the  second  recom- 
mendation be  made  to  read  as  follows: 

“It  is  also  recommended  that  two  or  more  of  the 
present  personnel  of  the  Committee  be  continued  in 
service,  in  order  that  the  work  of  the  committee 
might  be  more  continuous  and  constructive.” 

Respectfully  submitted, 

F.  W.  Newton,  Chairman, 

J.  T.  Hutcheson, 

H.  M.  Lanham, 

J.  J.  Hannah, 

C.  W.  Stetvenson. 

Dr.  Newton:  I move  the  adoption  of  that  por- 
tion of  the  report. 

The  motion  was  seconded  by  Dr.  H.  M.  Lanham, 
of  McLennan,  and  carried. 

Dr.  F.  H.  Newton  of  Dallas:  Mr.  Chairman,  I 
move  the  adoption  of  the  report  as  a whole. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins 
of  Kaufman,  and  carried. 

Secretary  Taylor:  There  was  an  amendment  to 
the  By-Laws  in  the  report  just  adopted.  It  has  to 
be  put  in  shape.  My  suggestion  is  that  this  part 
of  the  report  be  re-referred  to  the  Committee,  that 
the  Committee  may  prepare  it  in  legal  form. 

Dr.  A.  A.  Ross  of  Lockhart:  I make  that  motion. 

Dr.  John  S.  Turner  of  Dallas:  I second  the  mo- 
tion. 

Vice-President  Harris:  There  is  a motion,  then, 
that  we  refer  this  section  of  the  report  back  to 
the  Committee  for  further  action.  All  in  favor  of 
that  motion  manifest  the  same  by  saying  aye.  Op- 
posed, no.  The  motion  is  carried. 

Dr.  J.  W.  Burns  of  DeWitt:  I move  we  adjourn 
until  8:00  o’clock  sharp  tomorrow  morning. 

The  motion  was  seconded  by  Dr.  G.  T.  Vinyard 
of  Amarillo,  and  carried,  and  the  House  of  Dele- 
gates adjourned  until  8:00  o’clock  a.  m.,  Saturday, 
May  7,  1932. 


Friday,  May  6,  1932 

GENERAL  MEETING 

The  General  Meeting  was  called  to  order  at  1:00 
o’clock  p.  m.,  May  6,  1932,  in  the  Main  Auditorium, 
Austin  Avenue  Methodist  Church,  with  President 
John  0.  McReynolds  presiding. 

President  McReynolds:  I wash  to  congratulate 
you  on  the  opportunity  which  you  have  this  after- 
noon of  listening  to  a series  of  world  authorities  on 
the  subject  which  they  are  best  prepared  to  speak 
upon.  The  first  speaker  will  be  Dr.  G.  D.  Royston, 
of  St.  Louis,  Assistant  Professor  of  Clinical  Ob- 
stetrics and  Gynecology  in  Washington  University 
School  of  Medicine.  (Applause.) 

Dr.  Royston  then  delivered  his  address  on  the 
subject:  “Indications  and  Contraindications  in  Op- 
erative Obstetrics,”  which  address  will  appear  in 
an  early  number  of  the  Texas  State  Journal  op 
Medicine. 
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President  McReynolds:  This  is  a very  compre- 
hensive presentation  by  Dr.  Royston  and  very 
properly  introduces  the  subject  for  the  afternoon 
as  it  is  revealed  in  the  very  beginning  of  our  ca- 
reer. I want  to  ask  if  Dr.  Gray,  guest  of  the 
Section  on  Clinical  Pathology,  is  present.  Dr. 
Gray  was  intending  to  catch  the  three  o’clock  train 
and  I am  anxious  that  we  provide  every  opportunity 
for  him  to  read  his  paper  at  this  time.  Inasmuch 
as  Dr.  Gray  is  not  here,  I am  going  to  take  the 
privilege  of  advancing  my  friend,  Dr.  A.  E.  Bulson, 
to  the  next  place  on  the  program. 

Dr.  Albert  E.  Bulson,  of  Fort  Wayne,  Indiana: 
First,  I want  to  express  my  very  great  appreciation 
of  the  honor  you  have  conferred  upon  me  in  asking 
me  to  address  you.  I shall  try  to  be  reasonably 
brief.  Owing  to  the  time  limit  placed  upon  all 
speakers  participating  in  this  program,  I shall  omit 
references  and  offer  no  apologies  for  condensing 
some  of  the  material  concerning  the  subject  that  I 
have  to  present  to  you. 

Dr.  Bulson  then  delivered  his  adddress  on  the 
subject:  “The  Eye  Fundus  Lesions  of  Nephritis,” 
which  address  will  appear  in  an  early  number  of 
the  Texas  State  Journal  of  Medicine. 

President  McReynolds:  I want  to  take  this  occa- 
sion to  assure  our  distinguished  guest  speakers 
that  we  very  sincerely  appreciate  their  generous 
spirit  in  bringing  us  their  ripened  thoughts  and 
experiences,  and  as  the  representative  of  the  Section 
on  Ophthalmology,  I would  like  to  express  to  Dr. 
Bulson  our  sincere  appreciation  of  the  message  he 
has  brought,  which  illustrates  that  ’ there  is  such 
an  interdependence  between  all  the  arteries. 

At  this  time  I want  to  again  ask  if  Dr.  Gray, 
of  Newark,  New  Jersey,  is  in  the  house.  We  are 
anxious  to  give  him  an  opportunitv  to  present  his 
paper  so  that  he  may  catch  a train. 

While  Dr.  Gray  is  coming  to  the  front  I want 
to  have  the  privilege  of  presenting  to  you  Dr.  C.  E. 
Walling,  the  Assistant  Surgeon  General  of  the  United 
States  Public  Health  Service,  the  representative  of 
Surgeon  General  Hugh  S.  Cummings.  Perhaps 
there  is  no  state  in  the  Union  that  is  more  intimate- 
ly associated  with  the  work  of  the  Public  Health 
Service  than  the  State  of  Texas,  because  we  have 
a border  line  of  a thousand  miles  separating  us  from 
a foreign  country.  I am  going  to  ask  Dr.  Wall- 
ing to  stand  and  be  presented  to  our  body.  (Ap- 
plause) . 

Dr.  C.  E.  Walling:  I would  like  to  take  a moment 
to  extend  to  you  the  greetings  of  Surgeon  General 
Cummings,  and  to  express  for  him  his  appreciation 
of  the  courtesy  extended  to  him  and  to  the  Public 
Health  Service  in  inviting  him  to  be  a guest  at 
your  meeting.  The  surgeon  general  wanted  to  come 
to  this  meeting.  He  had  planned  to  return  from 
Europe  in  time  to  be  here,  and  he  has  regretted  very 
much  that  he  could  not  be  with  you.  I should  like 
to  say,  also,  that  I have  felt  particularly  fortunate 
myself  in  being  the  officer  of  the  service  chosen 
to  represent  him,  because,  while  my  place  of  resi- 
dence is  rather  far  from  Texas  now,  and  it  is  many 
years  since  I lived  in  the  State,  I happen  to  be  a 
native  of  Texas.  (Applause).  It  makes  me  very 
happy  indeed  to  be  with  you. 

President  McReynolds:  Dr.  Walling,  like  his 
chief.  Surgeon  General  Cummings,  understands  our 
language  and  our  impulses  and  we  are  glad  indeed 
that  he  has  been  sent  back  to  us. 

I now  take  great  pleasure  in  presenting  to  you 
Dr.  Gray,  of  Newark,  New  Jersey,  representing  the 
Section  on  Clinical  Pathology.  (Applause). 


Dr.  J.  W.  Gray,  of  Newark,  New  Jersey,  then 
delivered  his  address  on  the  subject  “Rheumatic 
Fever  and  Rheumatoid  Arthritis,”  which  address 
will  appear  in  an  early  number  of  the  Texas  State 
Journal  of  Medicine. 

President  McReynolds:  Now,  Ladies  and  Gentle- 
men, we  have  only  three  papers  remaining.  We  are 
going  to  recess  for  15  minutes.  During  this  time 
you  will  have  a good  opportunity  to  go  to  the  floor 
below  and  visit  the  very  interesting  scientific  and 
technical  exhibits,  and  smoke  to  your  hearts’  con- 
tent. 

Recess 

President  McReynolds:  We  have  three  marvelous 
papers  for  the  remainder  of  this  afternoon,  the  first 
one,  by  Dr.  Alfred  W.  Adson,  of  Rochester,  Minne- 
sota, on  the  subject,  “Diagnosis  and  Treatment  of 
Spinal  Cord  Tumors.”  Dr.  Adson  is  going  to 
entertain  you  for  the  period  of  forty  minutes. 

Dr.  Alfred  W.  Adson  then  delivered  his  address 
on  the  subject,  “Diagnosis  and  Treatment  of  Spinal 
Cord  Tumors,”  which  address  will  appear  in  an 
early  number  of  the  Texas  State  Journal  of  Medi- 
cine. 

President  McReynolds:  After  this  very  scientific 
delineation  of  spinal  cord  tumors,  it  is  quite  prob- 
able that  many  of  you  have  concluded  that  you  have 
a spinal  cord  tumor.  Therefore,  in  order  to  prove 
the  reverse,  I am  going  to  ask  all  of  you  to  stand 
up  for  one  minute  and  rest. 

The  next  paper,  by  Doctor  Albert  Soiland,  is  one 
of  profound  interest  to  the  entire  profession,  in- 
cluding the  dentist.  (Applause). 

Dr.  Albert  Soiland,  of  Los  Angeles,  California, 
then  delivered  his  address  on  the  subject,  “Impor- 
tance of  Early  Diagnosis  and  Treatment  of  Lesions 
of  the  Oral  Cavity,”  which  address  will  appear  in 
an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

President  McReynolds:  The  final  paper  is  by 
Dr.  Leland,  of  Chicago,  director  of  the  Bureau 
of  Medical  Economics  of  the  American  Medical  Asso- 
ciation. There  is  no  more  important  matter  before 
the  medical  profession  today  than  the  different 
phases  of  medical  economics,  and  possibly  no  man 
in  America  is  better  qualified  to  speak  on  this  sub- 
ject than  is  Dr.  Leland.  (Applause). 

Dr.  R.  G.  Leland,  of  Chicago,  Illinois,  then  de- 
livered his  address  on  the  subject,  “Current  Trends 
in  Medical  Practice.” 

The  meeting  thereupon  adjourned. 


Saturday,  May  7,  1932 

Minutes  of  the  House  of  Delegates 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment at  8:00  o’clock  a.  m..  May  7,  1932,  in  Hall  No. 
2,  Gymnasium,  Fourth  Floor,  Austin  Avenue  Meth- 
odist Church,  at  Waco,  with  Vice-President  J.  W. 
Torbett,  presiding. 

Vice-President  Torbett:  We  will  have  the  report 
of  tlie  Reference  Committee  on  Credentials. 

Dr.  G.  A.  L.  Kusch,  of  Washington:  The  Creden- 
tials Committee  has  seated  two  members  this  morn- 
ing. The  roll  has  been  amended  accordingly. 

Vice-President  Torbett:  The  secretary  will  please 
call  the  roll. 

The  roll  was  then  called  by  the  secretary,  who 
announced  the  presence  of  73  members,  constitut- 
ing a quorum. 

Dr.  J.  A.  Burleson,  of  San  Antonio,  then  presented 
a supplemental  report  of  the  Board  of  Councilors, 
as  follows: 
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Supplemental  Report  op  Board  of  Councilors 

MEDICAL  ETHICS  AND  CONTRACT  PRACTICE 

After  a most  careful  review  of  the  controversy 
between  the  Dallas  County  Medical  Society  and  the 
Dallas  Medical  and  Surgical  Clinic,  we,  your  Board 
of  Councilors,  beg  to  submit  our  findings: 

“Contract  Practice,”  as  defined  by  the  Judicial 
Council  of  the  American  Medical  Association,”  is 
the  carrying  out  of  an  agreement  between  a physi- 
cian or  group  of  physicians,  principals  or  agents, 
and  a corporation,  organization  or  individuals,  to 
furnish  partial  or  full  medical  service  to  a group 
or  class  of  individuals  for  a definite  sum,  or  for 
a fixed  rate  per  capita.”  The  same  opinion  says, 
“It  will  be  observed  that  contract  practice  per  se  is 
not  an  ethical  question,”  and  recites  several  condi- 
tions under  which  medical  service  should  be  ob- 
tained. It  is  perfectly  evident,  therefore,  that  each 
contract  must  stand  or  fall  upon  its  own  merits. 

There  are  certain  points,  however,  that  definitely 
determine  whether  a contract  is  ethical  or  un- 
ethical : 

(1)  When  the  compensation  received  is  inade- 
quate, based  on  the  usual  fees  paid  for  the  same 
kind  of  service  by  the  doctors  in  the  same  com- 
munity. 

(2)  When  the  compensation  is  so  low  as  to  make 
it  impossible  for  competent  service  to  be  rendered. 

(3)  When  there  is  competitive  bidding  in  order 
to  secure  the  contract. 

(4)  When  a free  choice  of  physicians  is  denied. 

(5)  Solicitation  of  patients,  directly  or  indi- 
rectly. 

In  the  brief  presented  by  the  Dallas  Medical  and 
Surgical  Clinic,  it  is  stated  that  none  of  these  rules 
were  violated  when  the  contracts  in  question  were 
procured,  and  that  they  have  not  been  violated  since. 
(However,  evidence  has  been  presented  to  the  con- 
trary) . ' In  support  of  their  contention,  the  appel- 
lants have  submitted  letters  and  affidavits  from 
the  governor  of  the  Federal  Land  Bank  and  the 
general  manager  of  the  Dallas  Railway  Benefit 
Association,  and  other  affidavits. 

Basing  its  opinion  upon  this  fact,  your  council 
concurs  in  the  contention  of  appellants;  it  does  not 
believe  the  Dallas  Medical  and  Surgical  Clinic  in- 
tended an  unfair  advantage  when  they  accepted 
these  services.  The  Judicial  Council  of  the  Ameri- 
can Medical  Association,  in  defining  contract  prac- 
tice specifically  states : “Before  determining  the 
legality  or  ethics  of  a given  contract,  all  the  cir- 
cumstances surrounding  the  contract  must  be  con- 
sidered; and  that  “each  contract  is  an  individual 
problem.” 

Your  council  is  of  the  opinion  and  we  so  hold: 
That  since  the  Dallas  County  Medical  Society  cor- 
rectly held,  after  due  consideration,  that  contracts 
held  by  the  Dallas  Medical  and  Surgical  Clinic  were 
detrimental  to  organized  medicine  in  Dallas  county, 
the  contracts  at  once  became  unethical  and  the  So- 
ciety was  within  its  right  in  demanding  their  can- 
cellation. 

Your  council  is  of  the  opinion  and  so  holds,  that 
the  Dallas  Medical  and  Surgical  Clinic  has  violated 
Section  2,  Article  VI,  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association:  Your 
council  is  of  the  opinion  and  so  holds,  that  the  Dal- 
las County  Medical  Society  was  in-  error  in  amend- 
ing its  By-Laws  as  recited  in  Chapter  VIII,  Sec- 
tion 3. 

Your  council  is  of  the  opinion  and  we  so  hold, 
that  the  Dallas  County  Medical  Society  was  in 
error  in  suspending  the  staff  of  the  Dallas  Medical 
and  Surgical  Clinic  from  its  membership  under  its 
amended  By-Law,  thereby  compromising  their  stand- 
ing in  the  State  and  National  Associations. 


Your  council  is  of  the  opinion  that  the  report  of 
the  Board  of  Censors  of  the  Dallas  County  Medical 
Society  should  have  been  referred  to  their  councilor 
for  an  opinion  before  definite  action  was  taken. 

Your  council  is  of  the  opinion,  after  a careful 
review  of  the  facts  in  this  case,  and  we  do  instruct 
this  House  of  Delegates  to  direct  the  Dallas  Medical 
and  Surgical  Clinic  to  terminate  their  contracts  as 
soon  as  possible  without  damage  to  their  employers. 

Your  council  is  of  the  opinion  and  does  instruct 
this  House  of  Delegates  to  direct  the  Dallas  County 
Medical  Society  to  reinstate  the  staff  of  the  Dallas 
Medical  and  Surgical  Clinic  upon  proof  of  cancella- 
tion of  contracts. 

CONCLUSION 

Section  2,  Article  I,  of  our  Constitution  reads: 

“The  purpose  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Texas 
and  to  unite  with  similar  associations  of  other 
states  to  form  the  American  Medical  Association; 
to  extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  educa- 
tion, and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  intercourse 
among  physicians;  to  guard  and  foster  the  material 
interests  of  its  members,  and  to  protect  them  against 
imposition;  and  to  enlighten  and  direct  public  opin- 
ion in  regard  to  the  great  problems  of  state  medi- 
cine, so  that  the  profession  shall  become  more 
capable  and  honorable  within  itself  and  more  useful 
to  the  public,  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life.” 

(1)  Your  council  has  no  interest  in,  or  patience 
with  a partisan  controversy  which  lowers  the  stand- 
ards and  dignity  of  the  Medical  Profession,  both 
State  and  National.  It  would  seem  that  there  should 
be  on  both  sides  of  any  controversial  medical  ques- 
tion enough  sound,  earnest  judgment  to  settle  and 
prevent  a near  medical  scandal. 

(2)  “Medical  Ethics”  is,  after  all,  the  application 
of  good  morals- — ^the  higher  the  standard  of  personal 
gentility,  the  less  the  individual  has  to  be  surround- 
ed with  codes  of  ethics. 

(3)  Appellants,  through  their  counsel,  repeatedly 
refer  to  the  high  standing  in  professional  attain- 
ments of  the  members  of  the  staff  of  the  Dallas 
Medical  and  Surgical  Clinic;  and  also  call  attention 
to  the  fact  that  two  of  their  senior  members  have 
been  presidents  of  organized  medicine  in  the  county 
of  Dallas.  These  facts,  it  seems  to  your  council, 
should  stress  the  point  that  this  clinic  should  be 
doubly  interested  in  seeing  that  harmony  is  main- 
tained in  organized  medicine. 

(4)  Your  council  deplores  the  imputation  of  ap- 
pellants, through  their  counsel,  the  veiled  reference 
to  legal  measures  in  case  the  council  should  rule 
adversely  to  their  opinions.  We  wish  to  call  atten- 
tion to  the  fact  that  there  is  a biblical  story  to  the 
effect  that  there  once  lived  a certain  man  named 
Samson,  who,  in  order  that  he  might  punish  his 
enemies,  demolished  a building — and  it  was  after- 
wards discovered  that  he  had  perished  with  his 
enemies.  We  wish  to  make  it  perfectly  plain  that, 
in  the  opinion  of  your  council,  organized  medicine 
does  not  fear  the  court  house. 

Respectfully  submitted, 

John  H.  Burleson,  Chairman. 

On  motion  of  Dr.  F.  P.  Miller  of  El  Paso,  sec- 
onded by  Dr.  J.  K.  Smith  of  Texarkana,  the  report 
was  received  and  filed. 

Vice-President  Torbett;  Reports  of  Reference 
Committees. 
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Report  of  Reference  Committee  on  Resolutions 
AND  Memorials 

Dr.  S.  A.  Collom,  of  Bowie:  The  following  reso- 
lution is  approved: 

“It  having  come  to  my  attention  that  there  is  a 
good  opportunity  of  getting  the  meeting  of  the  Na- 
tional Association  for  1934  for  Texas,  I respectfully 
request  that  this  House  of  Delegates  of  the  great 
State  Medical  Assocation  of  Texas  join  me  in  invit- 
ing the  National  Tuberculossi  Association  to  come  to 
Texas,  and  Houston  cordially  invites  this  Associa- 
tion. Respectfully  submitted, 

Elva  Wright,  M.  D., 

President  Texas  State  Tuberculosis  Association.” 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  R.  L.  Ramey,  of 
El  Paso,  and  Dr.  E.  W.  Bertner,  of  Harris,  and 
carried. 

RESOLUTION  OF  THANKS 

The  House  of  Delegates  of  the  State  Medical 
Association  of  Texas,  desires  to  thank  the  citizens 
of  Waco  for  the  delightful  hospitality  extended  to 
the  members  of  this  Association,  our  guests  and 
visitors.  We  wish  to  express  with  deep  apprecia- 
tion, our  feeling  of  gratitude. 

We  wish  to  thank  the  press  for  the  gracious  and 
pleasing  manner  in  which  they  have  handled  the 
news  of  our  sessions,  and  the  hotels,  for  the  efficient 
and  courteous  way  in  which  they  have  provided  for 
our  comfort  and  needs  while  in  the  city. 

We  wish  to  thank  our  delightful  and  most  dis- 
tinguished guests,  who  have  come  so  far  to  en- 
lighten us  on  subjects  so  well  presented  by  them. 

We  thank  the  members  of  the  McLennan  County 
Medical  Society,  the  Woman’s  Auxiliary,  and  the 
Arrangement  Committee,  for  the  wonderful  manner 
in  which  they  have  arranged  for  our  comfort  and 
entertainment. 

We  thank  the  Austin  Avenue  Methodist  Church 
for  the  use  of  this  beautiful  and  commodious  build- 
ing, so  well  adapted  to  the  housing  of  every  activity 
of  our  Association  under  one  roof. 

We  thank  the  commercial  exhibitors  for  their 
splendid  cooperation  in  making  the  exhibits  an  out- 
standing feature  of  our  convention. 

We  also  v.'ant  to  thank  the  Committee  on  Scien- 
tific Exhibits  and  all  of  those  who  have  cooperated 
in  making  this  one  of  the  most  important  and  in- 
structive features  of  our  convention. 

This  resolution  would  be  incomplete  if  it  did  not 
express  the  thanks  of  this  House  of  Delegates  to 
our  beloved  president.  Dr.  John  O.  McReynolds,  who 
has  presided  over  our  deliberations  with  his  usual 
delightful  dignity  and  courtesy,  and  to  our  secretary. 
Dr.  Holman  Taylor,  and  his  efficient  assistant.  Dr. 
R.  B.  Anderson,  and  the  capable  staff  who  always 
take  the  burden  of  work  from  our  shoulders  and  add 
so  much  to  the  success  of  our  Association. 

Respectfully  submitted. 

Dr.  S.  a.  Collom,  Chairman, 
Dr.  Winfred  Wilson, 

Dr.  W.  E.  York, 

Dr.  J.  B.  McKnight, 

Dr.  R.  L.  Ramey. 

Dr.  R.  L.  Ramey,  of  El  Paso:  I move  the  adop- 
tion of  the  report. 

The  motion  was  seconded  by  Dr.  C.  M.  Rosser,  of 
Dallas,  and  Dr.  Preston  Hunt,  of  Texarkana,  and 
carried. 

Vice-President  Torbett:  Any  further  Reference 
Committee  reports? 


Supplemental  Report  of  Reference  Committee 
ON  Revision  of  Constitution  and  By-Laws 

Your  Reference  Committee  on  Revision  of  Consti- 
tution and  By-Laws  recommends  the  adoption  of 
the  following  amendment  to  the  By-Laws,  which 
has  been  referred  to  this  committee: 

amendment  to  by-laws  pertaii^ing  to  suspended 

MEMBERS 

“That  Section  16,  Chapter  XI  of  the  Constitution 
and  By-Laws  be  amended  as  follows:  Add  after 
the  word  ‘taken,’  line  13,  page  26  of  the  1931  edition 
of  the  Constitution  and  By-Laws,  the  following  two 
sentences:  ‘If  the  suspension  be  for  an  indefinite 
term,  the  member  so  suspended  shall  be  privileged 
to  maintain  his  right  to  membership  by  the  payment 
of  dues  after  the  expiration  of  the  membership  year, 
December  31,  as  in  the  case  of  any  membership; 
failures  to  pay  dues  as  provided  in  this  Constitution 
and  these  By-Laws  shall  terminate  suspension  and 
membership  coincidentally,  the  suspension  operating 
at  any  time  upon  renewal  of  membership,  through 
whatever  procedure.  Indefinite  suspension  shall  be 
terminated  only  upon  majority  vote  of  the  Society, 
in  regular  session,  after  announcement  at  a preced- 
ing regular  session  that  such  action  is  contem- 
plated’.” 

Dr.  Joe  Gilbert,  Chairman, 
Dr.  a.  S.  McBride, 

Dr.  E.  D.  Crutchfield. 

Dr.  Joe  Gilbert : I move  the  adoption  of  the  amend- 
ment. 

Dr.  M.  L.  Wilbanks,  of  Greenville:  I second  the 
motion. 

Vice-President  Torbett:  It  is  moved  and  seconded 
that  the  amendment  to  the  By-Laws  be  adopted. 
Any  discussion? 

Dr.  Preston  Hunt,  of  Texarkana:  If  I understand 
the  verbiage  of  this  amendment,  it  simply  means 
that  if  a county  society  gets  into  a controversy  with 
some  of  its  members  and  suspends  them,  the  suspen- 
sion becomes  operative  from  the  date  of  the  act. 
I want  to  inquire  as  to  whether  or  not  that  is 
correct. 

Secretary  Taylor:  May  I answer  that  question? 
This  is  not  the  By-Law  that  has  to  do  with  the 
matter  of  appeal.  This  is  a By-Law  which  has  to 
do  with  the  element  of  indefinite  suspension,  that 
question  having  arisen  in  the  Dallas  situation. 
There  is  no  such  thing,  according  to  our  By-Laws, 
as  “indefinite”  suspension,  and  there  can  be  no  such 
thing  because  of  the  interposition  of  the  first  of  the 
year,  at  which  time  membership  terminates.  Of 
course,  if  membership  terminates  on  the  31st,  then 
the  suspension  terminates,  and  the  member  who  was 
suspended  is  released  of  all  restriction  incident  to 
the  suspension.  The  purpose  of  this  amendment 
is  to  provide  that  when  that  happens  and  the  mem- 
ber comes  back  into  the  society,  his  suspension 
operates  at  the  same  time  his  membership  operates; 
at  the  same  time,  the  right  of  the  suspended  mem- 
ber to  maintain  his  membership  is  preserved.  In 
other  words,  if  a member  is  suspended  and  denied 
all  the  privileges  of  the  organization  except  the 
Journal,  he  cannot  pay  dues.  This  gives  him  the 
right  to  pay  dues,  thereby  maintaining  his  member- 
ship and  his  suspension,  and  if  his  membership 
terminates  on  the  first  of  January,  which  this 
amendment  says  it  will  do  and  he  comes  back  into 
the  society,  he  comes  back  with  the  suspension  still 
in  force;  and  it  takes  the  same  vote  of  the  society 
to  relieve  him  of  the  restriction  placed  on  him  by 
the  society  that  it  took  to  place  them  on  him. 
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The  motion  was  then  put  and  carried,  and  the 
proposed  amendment  to  the  By-Laws  was  adopted. 

Vice-President  Torbett:  Any  further  Reference 
Committee  Reports? 

Supplemental  Report  of  the  Reference 
Committee  on  Scientific  Work 

Your  Reference  Committee  on  Scientific  Work 
desires  to  make  the  following  supplementary  report ; 

The  amendment  to  our  by-laws  recommended  by 
the  council  on  scientific  work  and  re-referred  to  our 
committee,  has  been  prepared  in  proper  form,  we 
hope,  and  is  herewith  submitted: 

AMENDMENT  TO  BY-LAWS,  CREATING  COMMITTEE  ON 
HEALTH  PROBLEMS  IN  EDUCATION 

Amend  Chapter  IX  of  the  By-Laws  by  adding  the 
following  section: 

“Section  8.  (a-5).  The  Committee  on  Health 
Problems  in  Education  shall  consist  of  five 
members.  The  members  of  the  first  committee  shall 
be  appointed  for  one,  two,  three,  four  and  five 
years,  respectively,  and  thereafter  the  President- 
Elect  shall  appoint  to  fill  vacancies  created  by  ex- 
piration of  term  of  office.  These  appointments  shall 
be  confirmed  by  the  House  of  Delegates  and  shall  be 
considered  at  the  time  of  election  of  officers.  It 
shall  be  the  duty  of  this  committee  to  aid,  counsel, 
and,  so  far  as  may  be  practicable,  direct  the  health 
educational  activities  of  the  public  schools  of  Texas 
in  cooperation  with  the  State  Board  of  Education. 
This  committee  shall  present  to  each  annual  meeting 
of  the  House  of  Delegates  a report  covering  its 
activities  during  the  preceding  year.” 

Amend  subsequent  sections  of  this  chapter  by 
changing  their  numerical  designation  to  conform  to 
the  interposition  of  the  new  section. 

We  consider  the  opportunity  of  cooperation  of- 
fered to  us  by  the  State  Board  of  Education  a very 
important  one.  All  of  us  realize  that  health  educa- 
tion in  our  public  schools  needs  careful  guidance. 
If  we  as  physicians  do  not  accept  the  responsibility, 
we  may  rest  assured  that  some  other  group  will. 
We  urge  adoption  of  the  proposed  amendment. 

Dr.  F.  H.  Newton,  of  Dallas:  Mr.  President,  I 
move  the  adoption  of  the  amendment. 

The  motion  was  seconded  by  Dr.  J.  H.  McCracken, 
of  Palo  Pinto,  and  Dr.  F.  P.  Miller,  of  El  Paso,  and 
carried,  and  the  proposed  amendment  to  the  By- 
Laws  was  adopted. 

Committee  on  Scientific  Exhibits. — The  work  of 
this  committee  represents  a very  large  amount  of 
thoughtful  and  constructive  effort,  the  gratifying 
results  of  which  are  apparent  to  any  member  who 
sees  and  studies  the  exhibits  on  display.  This  fea- 
ture of  our  annual  session  should  be  encouraged. 

Dr.  Newton:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins, 
of  Kaufman,  and  Dr.  L.  H.  Reeves,  of  Tarrant,  and 
carried. 

Committee  on  Medical  Education  and  Hospitals. — 
This  very  comprehensive  and  illuminating  report 
contains  such  a wealth  of  valuable  information  and 
suggestions  that  its  careful  study  is  urged  upon 
every  member  of  this  Association.  Particular  at- 
tention is  directed  to  the  discussion  of  the  increased 
tendency  among  medical  schools  towards  specializa- 
tion in  the  training  of  physicians,  and  the  need  of 
revision  of  medical  curricula  with  the  aim  of  pre- 
paring the  student  to  be  a real,  honest-to-God  general 
practitioner.  Such  a course  would  help  to  solve 
the  much-discussed  question  of  the  high  cost  of 


medical  care  without  necessary  detriment  to  the 
patient. 

Dr.  Newton:  Mr.  Chairman,  I move  the  adoption 
of  this  portion  of  the  report. 

The  motion  was  seconded  by  Dr.  A.  P.  Howard, 
of  Houston,  and  carried. 

Committee  on  Fractures. — This  report  states  that 
the  purpose  of  the  committee  is  to  demonstrate  cer- 
tain methods  of  treating  fractures,  and  that  this 
will  be  done  through  the  medium  of  the  scientific 
exhibits.  Their  exhibit  demonstrates  that  this  pur- 
pose has  been  carried  out  in  a most  excellent  man- 
ner. The  Fracture  Committee  has  fully  justified 
its  existence.  Its  method  of  functioning  is  approved 
and  much  benefit  to  our  profession  is  expected  of 
its  present  and  future  efforts. 

Dr.  Newton:  Mr.  Chairman,  I move  the  adoption 
of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  Dr.  J.  H.  McCracken,  of  Palo  Pinto, 
and  carried. 

Dr.  Newton:  Mr.  Chairman,  I move  the  adoption 
of  the  report  as  a whole. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  carried. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  Mr.  President, 
your  Reference  Committee  on  Reports  of  Officers 
and  Committees  wishes  to  make  a supplemental  re- 
port. 

Supplemental  Report  of  Reference  Committee 
ON  Reports  of  Officers  and  Committees 

Advisory  Committee  to  the  Woman's  Auxiliary. — 
This  committee  feels  that  the  services  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Profession  of  Texas 
is  invaluable  along  the  lines  of  preventive  medicine 
and  public  health  matters.  We  are  fully  aware  of 
their  sincere  and  earnest  desire  to  cooperate  in 
every  way  possible  with  the  proper  authorities  in 
bringing  about  much  needed  reforms  and  instituting 
measures  for  the  prevention  and  eradication  of 
many  communicable  diseases. 

We  recommend  that  the  sincere  appreciation  of 
this  Association  be  extended  to  the  Woman’s  Auxil- 
iary for  their  valuable  services,  and  that  we  assure 
them  of  our  hearty  cooperation  in  every  way  pos- 
sible. We  wish  to  congratulate  the  committee  on 
its  successful  efforts. 

Dr.  Hudgins:  Mr.  President,  I move  the  adoption 
of  this  section  of  the  report. 

The  motion  was  seconded  by  Dr.  Jno.  S.  Turner, 
of  Dallas,  and  carried. 

Fraternal  Delegate  to  the  Texas  Dental  Society. — 
We  wish  to  congratulate  the  Fraternal  Delegate  to 
the  Texas  State  Dental  Societv  for  the  gracious 
manner  in  which  he  represented  this  Association 
before  that  body.  We  are  sure  that  this  Association 
is  deeply  appreciative  of  the  cordial  fraternalism 
of  that  Association. 

Dr.  Hudgins:  I move  the  adoption  of  this  section 
of  the  report. 

The  motion  was  seconded  by  Dr.  Earl  D.  McDon- 
ald and  carried. 

Delegate  to  the  New  Mexico  State  Medical  Asso- 
ciation.— We  commend  the  Fraternal  Delegate  to  the 
New  Mexico  State  Medical  Association,  Dr.  R.  A. 
Duncan,  for  the  report  that  he  has  made,  and  we 
suggest  that  our  friendly  relations  with  that  organi- 
zation be  cultivated. 

Dr.  D.  H.  Hudgins, 

Dr.  R.  D.  Gist, 

Dr.  W.  P.  Ball, 

Dr.  E.  W.  Bertner. 
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Dr.  Hudgins:  I move  the  adoption  of  this  section 
of  the  report,  and  the  report  as  a whole. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  Dr.  J.  H.  McCracken,  of  Palo  Pinto, 
and  carried. 

Vice-President  Torbett:  Any  other  reference 
committees  to  report? 

Secretary  Taylor:  The  Reference  Committee  on 
Finance  requests  that  I present  the  following  sup- 
plementary report: 

Supplemental  Report  of  Reference  Committee 
ON  Finance 

We  gladly  endorse  the  report  of  the  Board  of 
Councilors  on  the  matter  of  the  alleged  cost  of  medi- 
cal care,  and  move  its  adoption  as  the  sentiment  of 
the  State  Medical  Association  of  Texas. 

J.  H.  Spivey, 

J.  C.  Erwin, 

D.  J.  Jenkins 

Dr.  F.  P.  Miller,  of  El  Paso:  I move  the  report 
be  received  and  adopted. 

The  motion  was  seconded  by  Dr.  R.  D.  Gist,  of 
Potter,  and  carried. 

AMENDMENTS  TO  BY-LAWS  PERTAINING  TO  RIGHTS  OF 
SUSPENDED  MEMBERS 

Secretary  Taylor:  Yesterday  this  House  of  Dele- 
gates postponed  or  tabled  until  its  next  meeting,  a 
part  of  the  report  of  the  Reference  Committee  on 
Revision  of  the  Constitution  and  By-Laws.  The 
Reference  Committee  recommended  that  this  house 
vote  upon  the  four  amendments  recommended  by 
the  standing  committee,  which  you  will  find  on 
page  62  of  the  handbook.  The  minutes  of  yester- 
day’s meeting  relating  to  this  particular  matter, 
had  this  to  say:  “The  report  of  the  Standing  Com- 
mittee on  Revision  of  Constitution  and  By-Laws 
which  has  been  referred  to  us  presents  to  this  bodv 
for  decision  the  question  as  to  whether  or  not  a 
member  who  has  been  suspended  by  his  county 
medical  society  shall  be  entitled  to  continue  the 
rights  and  benefits  of  the  organization  until  his 
case  has  been  finally  decided  on  appeal,  or  whether 
such  suspension  shall  operate  to  deny  him  all  the 
privileges  of  membership  pending  his  appeal  except 
his  subscription  to  the  Texas  State  Journal  of 
Medicine.  The  Standing  Committee  on  Revision  of 
Constitution  and  By-Laws  has  presented  appropriate 
amendments  to  the  various  sections  of  the  By-Laws 
to  carry  into  effect  whatever  decision  this  House  of 
Delegates  makes  on  this  question.  We,  your  Refer- 
ence Committee  on  Constitution  and  By-Laws,  there- 
fore, present  these  amendments  without  recommen- 
dation.” 

You  will  recall  that  decision  was  postponed  until 
after  the  Board  of  Councilors  made  a report  on  the 
subject.  You  will  notice  on  page  62  there  is  one 
amendment  numbered  1,  one  numbered  2,  one  num- 
bered 3,  and  one  numbered  4.  Number  1 provides 
this:  “Members  suspended  or  expelled  by  verdict 
of  a component  county  medical  society,  shall  be 
denied  all  of  the  privileges  of  membership  except 
subscription  to  the  Texas  State  Journal  of  Medi- 
cine, pending  final  decision  on  appeal.”  Amend- 
ment number  2 provides  exactly  the  contrary : 
“Members  suspended  or  expelled  by  verdict  of  a 
component  county  medical  society  shall  be  allowed 
all  of  the  privileges  of  membership,  including  sub- 
scription to  the  Texas  State  Journal  of  Medicine, 
pending  final  decision  on  appeal.”  Amendments 
numbered  3 and  4 are  changes  in  another  part  of 
the  by-laws  to  be  adopted  in  accordance  with  your 
decision  as  between  number  1 and  number  2. 


I will  explain  further  that  the  present  by-laws 
provide  that  appeals  from  decisions  of  county  medi- 
cal societies  shall  be  in  accordance  with  the  proce- 
dures of  the  civil  and  criminal  courts  of  this  country. 
The  original  committee  did  not  appreciate  the  dif- 
ference between  the  two,  which  is  distinct  and  con- 
siderable. In  the  one  instance  there  is  a denial  of 
citizenship  privileges  pending  appeal  and  in  the 
other  there  is  not,  to  put  it  crudely.  Decision  must 
be  made  as  to  whether  suspended  members  are 
denied  membership  pending  appeal,  or  whether  they 
are  in  good  standing  until  appeal  has  been  decided. 

Dr.  John  T.  Moore:  I had  not  intended  to  take 
any  side  in  this  matter  at  all.  Your  permanent  com- 
mittee decided  that  we  would  present  these  two  is- 
sues. This  morning  I changed  my  mind.  I am  now 
going  to  move  that  amendment  number  1 be  adopted 
by  this  House  of  Delegates. 

The  motion  was  second  by  Dr.  F.  R.  Lummis  and 
Dr.  W.  S.  Barcus. 

Dr.  0.  S.  McMullen,  of  Victoria:  As  a member 
of  the  Board  of  Councilors,  I am  vitally  interested, 
of  course,  in  the  application  of  this  amendment, 
should  it  pass.  It  would  have  this  effect:  That 
a member  would  have  taken  away  from  him  by  his 
local  county  society  all  of  his  rights  and  privileges 
immediately  that  the  verdict  of  the  county  society 
is  rendered.  I believe  that  to  be  unreasonable,  arbi- 
trary and  against  democratic  principles.  It  might 
embarrass  a society  and  it  certainly  would  embar- 
rass some  members  if  such  a by-law  should  be 
adopted  by  this  house.  The  other  amendment  is  a 
most  reasonable  one.  It  will  carry  out  what  I be- 
lieve is  the  feeling  of  one  doctor  toward  another. 
I don’t  believe  we  want  to  act  in  an  arbitrary  way 
about  anything.  Amendment  number  3 will  allow 
time  for  any  personal  feeling  that  might  have 
arisen  in  a trial,  to  subside;  it  will  give  a man  an 
opportunity  to  attend  the  meetings  of  his  State  and 
National  Associations,  and  the  probabilities  are  that 
he  will  not  inflict  his  presence  upon  the  local  society 
until  his  case  is  settled.  In  order  for  a law  to  be 
upheld  in  any  court  it  must  be  shown  that  it  is  a 
reasonable  law.  In  my  opinion,  amendment  num- 
ber 1 is  unreasonable  and  arbitrary.  I hope  that 
you  will  defeat  it. 

(The  question  was  called  for). 

Vice-President  Torbett:  All  in  favor  of  the  adop- 
tion of  amendment  No.  1 will  say  “aye,”  opposed 
“no.”  The  chair  is  in  doubt.  All  in  favor  of  the 
resolution  stand. 

Dr.  Preston  Hunt:  I arise  to  a point  of  order. 

(The  counting  of  those  standing  proceeded). 

Dr.  Preston  Hunt:  The  point  of  order  is  this: 
If  privilege  was  given  for  discussion  of  this  ques- 
tion I didn’t  get  it. 

Vice-President  Torbett:  Yes,  it  was,  and  one  or 
two  members  discussed  it. 

Dr.  John  T.  Moore,  of  Houston:  I hope  the  ques- 
tion will  be  reopened  at  this  time,  because,  while 
the  question  was  called  for  by  the  house  by  a large 
number  of  voices,  I feel  that  if  anybody  has  an 
idea  about  this  thing,  it  ought  to  be  expressed. 

I want  to  say  just  a word  or  two  before  I take 
my  seat.  Our  committee  threshed  over  this  thing 
pro  and  con,  back  and  forth,  without  being  able  to 
definitely  make  up  our  minds  about  it,  but  we  felt 
that  if  the  object  of  bringing  a member  of  a county 
society  to  trial  is  to  be  punitive  or  corrective,  there 
are  certain  cases  where  the  society  would  be  very 
much  handicapped  under  a too  liberal  procedure. 
We  ought  to  be  a little  softer  hearted  than  the 
courts,  but  the  society  should  have  protection.  I 
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object  to  the  use  of  the  term  “criminal  procedure,” 
but  the  criminal  procedure  sets  out  the  thing  more 
in  keeping  with  what  I thought  was  the  better  thing 
for  each  county  society  than  the  civil  procedure.  I 
hope  that  some  of  those  who  feel  that  amendment 
number  2 will  be  better  than  number  1,  will  talk 
about  that,  and  that  we  settle  this  thing  as  nearly 
right  as  possible. 

I move  that  the  vote  be  not  declared,  and  that  we 
proceed  with  the  discussion. 

(The  motion  was  seconded  by  Dr.  G.  T.  Vinyard, 
of  Amarillo,  and  carried). 

Dr.  F.  P.  Miller,  of  El  Paso:  The  majority  of  the 
House  of  Delegates  are  so  remote  from  the  scene 
of  battle  that  I think  we  can  afford  to  be  kind  and 
courteous  and  charitable  in  the  construction  that  we 
place  upon  the  motives  of  others.  A man  in  the 
predicament  of  being  suspended  is  slightly  embar- 
rassed, embarrassed  to  the  heart  and  to  the  quick. 
The  county  society  and  the  other  societies  cannot 
possibly  feel  the  embarrassment  of  being  denied  all 
privileges.  A child,  even,  has  the  right  of  appeal. 
A member  of  a county  society  should  have  the  right 
to  maintain  his  status  until  it  can  be  adjudicated, 
whether  right  or  wrong.  He  should  not  be  treated 
like  a criminal  until  the  highest  authority  has  de- 
cided that  he  is  one.  More  mature  reflection  and 
investigation  may  show  us  that  our  themes  are 
wrong,  and  we  may  want  to  change  our  minds  about 
it.  If  you  adopt  this  number  1,  you  are  going  to 
come  to  that  conclusion.  With  reference  to  the  em- 
barrassment of  the  county  society,  we  cannot  always 
go  into  all  the  features  of  any  case,  and  see  things 
from  the  angle  of  the  member.  I do  not  believe  that 
a member  should  be  so  abruptly  and  so  severely 
dealt  with  as  this  amendment  would  provide.  Sec- 
tion No.  2 would  be  much  better,  and  I trust  that 
you  gentlemen  will  see  it  that  way.  (Applause.) 

Dr.  0.  S.  McMullen,  of  Victoria:  I don’t  want 
to  prolong  the  discussion,  but  I do  believe  we  ought 
to  give  this  matter  very  thorough  consideration.  I 
believe  that  this  amendment  is  in  contravention  of 
a sentence  of  section  2 of  our  Constitution,  “To  pro- 
mote friendly  intercourse  among  physicians ; to 
guard  and  foster  the  material  interests  of  its  mem- 
bers.” I am  a country  doctor,  from  away  out  in 
the  sticks,  and  I am  thinking  about  us  little  fellows. 
I don’t  know  anything  about  the  problem  of  the 
big  society,  but  I have  been  in  the  small  one  a long 
time,  and  I know  that  oftentimes  personal  matters 
arise  in  county  societies,  which,  if  given  time,  will 
be  ironed  out.  If  you  pass  a drastic  by-law  like 
this,  it  certainly  is  not  going  to  promote  friendly 
intercourse  amongst  us,  and  it  certainly  is  not  going 
to  guard  and  foster  our  material  interests.  I be- 
lieve that  even  after  a member  is  suspended,  he 
should  have  an  opportunity  to  get  back  into  the  so- 
ciety. We  don’t  want  to  adopt  any  kind  of  a by-law 
that  will  split  us  in  two.  We  want  one  that  will 
weld  us  closer  together.  (Applause.) 

Dr.  Preston  Hunt,  of  Texarkana:  I think  that 
we  should  understand  this  matter  very  materially 
before  we  take  the  final  step.  In  the  larger  cities, 
or  the  moderate-sized  cities,  and  I may  say  that 
doctors  are  only  human  beings,  we  sometimes  imag- 
ine that  we  have  grievances  against  each  other,  and 
occasionally  we  have  fights,  so  to  speak.  This  pro- 
posed by-law  may  materially  shape  the  decision  of 
a local  society  where  there  is  an  imaginary  or  a 
real  grievance.  It  operates  just  as  definitely  wheth- 
er the  grievance  is  real  or  imaginary.  We  some- 
times reach  the  point  where  we  can’t  decide  whether 
a member  needs  to  be  expelled,  suspended  or  merely 
censured.  Another  thing  is  the  matter  of  common 
sense  versus  legality.  The  courts  and  the  founders 


of  our  society  recognized  the  existence  of  these  pos- 
sibilities. Sometimes  we  need  to  get  the  trial  of 
these  cases  away  from  local  prejudice  and  local  ill 
feelings.  That  one  principle  is  of  sufficient  appeal 
to  me  to  cause  me  to  oppose  this  amendment. 

Dr.  A.  S.  McBride,  of  Hunt:  I live  in  North 
Texas,  and  for  that  reason  I want  to  preface  my 
remarks  by  saying  that  I take  no  side  in  any  con- 
troversy that  has  come  up.  It  seems  to  me  that 
we  are  about  to  overlook  the  county  society.  A 
county  society-  suspends  or  expels  or  reprimands 
a member  after  due  trial.  Then  we  let  him  remain 
a member  with  full  privileges.  If  we  are  going  to 
respect  our  county  societies  and  give  them  due  au- 
thority it  is  necessary  to  adopt  the  amendment  that 
is  before  the  House  now. 

Dr.  J.  H.  Burleson,  of  San  Antonio:  I think  the 
fundamental  principle  of  all  organization  is  local 
self  government.  We  often  get  mad  and  do  things 
that  we  regret  later.  I am  like  Dr.  McMullen. 
I feel  that  we  are  liable  to  make  a mistake.  I 
think  that  a member  under  trial  ought  to  be  left 
as  he  is  until  his  case  is  finished.  (Applause.) 

Dr.  A.  P.  Howard,  of  Houston : Why  do  we 
provide  for  an  appeal  if  we  are  not  going  to  con- 
sider it?  Why  not  let  the  county  society  decide 
the  matter  finally,  if  they  can  punish  a man  be- 
fore he  gets  his  appeal?  It  is  possible  that  it 
might  be  six  months  between  the  time  of  conviction 
and  the  time  the  appeal  can  be  decided.  During  that 
time  he  is  punished  six  months,  even  though  his  ap- 
peal may  be  decided  in  his  favor  and  he  be  re- 
established. It  is  possible  in  county  societies,  both 
large  and  small,  for  prejudice  to  grow  up.  If  a 
majority  wishes  to  do  so,  it  can  punish  the  minority 
for  at  least  six  months,  not  only  at  home,  but 
in  the  state  and  national  bodies;  he  cannot  read  a 
paper  anywhere,  he  cannot  do  anj^hing,  and  it 
may  eventually  be  decided  that  he  is  innocent.  The 
hospitals  in  a small  community  may  divide  the 
doctors;  a medical  school  may  divide  the  big  coun- 
ty; both  have  happened.  We  aren’t  fighting  the 
Dallas  fight  now;  we  are  figuring  for  the  future. 
(Applause.) 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  For  about  two 
days  and  nights  your  judicial  body,  the  Board  of 
Councilors,  has  had  this  very  question  under  con- 
sideration. We  asked  our  General  Attorney  for  ad- 
vice. He  has  made  clear  to  us  the  difference  between 
civil  and  criminal  procedures.  It  seems  to  me  that 
we  should  not  forget  that  the  minoritv  has  the  right 
to  be  heard.  That  is  the  foundation  of  democracy. 
Therefore,  I am  going  to  vote  against  the  adoption 
of  this  amendment.  (Applause.) 

Dr.  J.  W.  Burns,  of  DeWitt:  Yesterday  I was 
the  proponent  of  a motion  to  defer  action  on  this 
matter  until  we  had  the  report  of  our  Board  of 
Councilors.  We  have  had  their  report.  We  know 
what  their  reaction  is.  I believe  that  they  are 
right  about  it.  I believe  that  we  will  do  ourselves 
an  injustice  and  perhaps  an  injury  if  we  adopt  this 
amendment.  It  isn’t  often  that  I disagree  with  my 
good  friend,  John  T.  Moore;  most  of  the  time  he  is 
right,  but  on  tbis  occasion  I do  disagree  with  him. 
This  great  Association  can  do  its  constituent  so- 
cieties an  irreparable  wrong  by  proceeding  upon 
what  is  known  as  “criminal  basis.”  Even  the  crimi- 
nal in  the  courts  is  not  deprived  of  his  citizenship 
until  he  is  convicted  by  a jury  of  his  peers.  Cer- 
tainly we  should  do  no  less  than  that.  Certainly  we 
should  not  condemn  a man  and  withdraw  from  him 
all  of  the  rights  and  privileges  to  which  he  is  en- 
titled simply  because  charges  have  been  preferred 
against  him.  I have  had  charges  preferred  against 
me  and,  as  Dr.  McMullen  said,  any  society  may 
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be  impelled  through  pique  or  jealousy  or  whatever 
motive,  to  prefer  charges  against  any  member.  As 
I said  yesterday,  I hold  no  brief  for  those  who  are 
not  in  good  standing  with  their  local  societies,  but 
I do  believe  that  we  should  proceed  cautiously  and 
carefully  and  wisely.  I do  believe  that  we  should 
not  assume  the  role  of  a criminal  court.  I do  be- 
lieve that  when  a member  is  brought  to  the  bar  of 
his  local  society  for  an  infraction  of  the  ethics  of 
medicine  he  should  not  be  condemned  as  a criminal. 
I believe  that  we  should  accord  every  member  his 
rights  up  to  the  time  that  he  is  convicted.  (Ap- 
plause.) 

Dr.  M.  L.  Wilbanks,  of  Greenville:  The  Board 
of  Councilors  in  discussing  these  matters  in  con- 
nection with  the  ruling  in  the  recent  case  from 
the  county  society  of  Dallas,  recognized  the  fact 
that  some  decision  had  to  be  made,  “civil”  or  “crimi- 
nal.” Some  action  had  to  he  taken.  If  there  should 
be  an  appeal,  the  case  would  be  pending  for  sev- 
eral months.  We  felt  that  the  convicted  members 
should  have  some  privileges  pending  decision  on  ap- 
peal. 

President  McReynolds : I had  not  expected  to 
have  anything  to  say  on  this  subject.  I think  it 
was  judicious  for  me  to  allow  this  meeting  to  be 
directed  this  morning  by  the  splendid  hand  of  our 
Vice-President,  rather  than  my  own,  because  of  the 
local  question  to  arise.  What  I say  to  you  now 
looks  not  to  the  local  situation.  It  looks  to  the 
situation  all  over  the  State  and  all  over  the  Na- 
tion. It  looks  to  the  situation  not  today,  but  for  all 
time  to  come.  I really  believe  that  the  report  ren- 
dered by  our  Board  of  Councilors  will  make  history 
for  our  profession  in  America.  If  all  the  ideas 
presented  clearly  by  this  Board  of  Councilors  could 
be  transmitted  in  the  same  way  to  the  House  of 
Delegates  of  the  American  Medical  Association,  we 
would  be  in  the  position  of  having  taken  a force- 
ful, calm  and  courageous  attitude,  which  attitude 
could  be  assumed  by  other  states  throughout  the 
nation.  If  we  take  a position  that  is  too  radical, 
it  will  fail  to  be  followed  by  other  States  through- 
out the  Nation.  It  will  bring  up  controversies,  not 
only  in  the  local  societies,  but  in  the  courts,  because 
the  courts  all  recognize  that  there  is  such  a thing 
as  right  of  appeal.  If  we  deny  the  principle  of 
the  right  of  appeal,  no  one  can  tell  whether  or  not 
tomorrow  we  as  individuals  would  very  much  de- 
sire to  have  that  right. 

The  county  society  undoubtedly  has  the  right  to 
initiate  action.  That  is  incontrovertible.  It  has  the 
right  of  local  control,  always,  with  the  right  of 
appeal  preserved.  If  a man  is  condemned  by  his 
local  society  and  has  no  right  of  appeal  that  would 
mitigate  the  punishment,  he  goes  on  and  suffers 
his  punishment.  The  appeal  is  made  and  the  ap- 
pellate court  says,  “You  did  wrong;  the  man  should 
not  have  been  punished.”  But  he  has  already  been 
punished.  During  these  times  we  might  safely 
say,  “Who  steals  my  purse  steals  trash,  but  he 
that  filches  from  me  my  good  name  robs  me  of 
that  which  not  enriches  him  and  makes  me  poor 
indeed.”  (Applause.)  You  cannot  repair  the  dam- 
age that  you  do  by  punishing  the  man  and  then 
afterwards  have  the  court  sa^'’  you  did  wrong.  You 
might  go  ahead  and  hang  him,  and  then  have  the 
court  of  appeals  say,  “Why,  you  did  wrong.”  That 
would  not  help  the  condemned  man  very  much. 
(Applause.) 

Vice-President  Torbett:  I think  the  Secretary 
had  better  restate  the  motion. 

Secretary  Taylor:  The  motion,  Mr.  President,  is 
to  adopt  amendment  No.  1,  as  proposed  by  our 


Standing  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws.  It  will  be  found  on  page  62. 
It  reads  as  follows: 

“Amend  Section  7,  Chapter  IV,  of  the  By-Laws, 
by  striking  out  the  words  ‘civil  and’  in  lines  20 
and  21,  page  10,  of  the  1931  edition  of  the  By- 
Laws,  and  by  adding  to  line  14,  page  11,  of  the 
1931  edition  of  the  By-Laws,  following  the  word 
‘organization,’  ‘Members  suspended  or  expelled  by 
verdict  of  a component  county  medical  society,  shall 
be  denied  all  of  the  privileges  of  membership  ex- 
cept subscription  to  the  Texas  State  Journal  of 
Medicine  pending  final  decision  on  appeal’.” 

Vice-President  Torbett:  You  have  heard  the  mo- 
tion and  the  amendment.  All  in  favor  of  the  mo- 
tion will  please  let  it  be  known  by  standing.  All 
opposed  to  the  motion  will  rise. 

Secretary  Taylor:  Mr.  President,  the  vote  stood 
22  Aye,  50  No.  (Applause.) 

Vice-President  Torbett:  The  motion  is  lost. 

Dr.  John  T.  Moore,  of  Houston:  Mr.  Chairman, 
the  House  of  Delegates  have  shown  their  favor  for 
Amendment  No.  2.  I move  the  adoption  of  amend- 
ment No.  2. 

The  motion  was  seconded  by  Dr.  J.  H.  McCracken, 
of  Palo  Pinto,  and  carried,  and  the  following  amend- 
ment to  the  By-Laws  was  adopted: 

“Amend  Section  7,  Chapter  IV,  of  the  By-Laws, 
by  striking  out  the  words  ‘and  criminal’  in  line  21, 
page  10,  of  the  1931  edition  of  the  By-Laws,  and 
by  adding  to  line  14,  page  11,  of  the  1931  edition  of 
the  By-Laws  following  the  word  ‘organization.’, 
‘Members  suspended  or  expelled  by  verdict  of  a 
component  county  medical  society,  shall  be  allowed 
all  of  the  privileges  of  membership,  including  sub- 
scription to  the  Texas  State  Journal  of  Medicine, 
pending  final  decision  on  appeal’.” 

Dr.  R.  D.  Gist,  of  Potter:  I move  the  adoption  of 
amendment  No.  4. 

Secretary  Taylor:  No.  4 goes  with  No.  2 (read- 
ing) : “Amend  Section  18,  Chapter  XI,  by  adding 
thereto,  in  line  16,  page  26,  of  the  1931  reprints,  be- 
tween the  words  ‘findings’  and  ‘members,’  the  fol- 
lowing complete  sentence:  ‘Members  suspended  or 
expelled  by  verdict  of  a component  county  medical 
society,  shall  be  allowed  all  of  the  privileges  of 
membership,  including  subscription  to  the  Texas 
State  Journal  of  Medicine,  pending  final  decision 
on  appeal’.” 

The  motion  was  seconded  hy  Dr.  R.  L.  Ramey,  of 
El  Paso,  and  Dr.  J.  H.  McCracken,  of  Palo  Pinto, 
and  carried,  and  amendment  No.  4 to  the  By-Laws 
as  read  by  the  Secretary  was  adopted. 

Secretary  Taylor:  Mr.  President,  I move  we  re- 
vert to  the  heading  of  Presentation  of  Fraternal 
Delegates.  The  fraternal  delegate  from  the  Texas 
Pharmaceutical  Association  has  just  arrived. 

" Dr.  D.  H.  Hudgins,  of  Kauf:_:an:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Vice-President  Torbett:  The  Secretary  will  pre- 
sent him. 

Secretary  Taylor:  Mr.  President,  I am  assum- 
ing a distinguished  honor  on  this  occasion,  in  pre- 
senting to  you  a gentleman  who  has  been  pre- 
sented to  you  previously,  and  to  whom  we  have  been 
presented  many,  many  times,  in  the  Legislature.  He 
has  been  one  of  our  principal  leaders  in  the  House 
of  Representatives  at  Austin,  the  Honorable  R.  L. 
Reader,  of  San  Antonio,  fraternal  delegate  from  the 
Texas  Pharmaceutical  Association. 
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Address  of  Hon.  R.  L.  Reader 

You  are  busy  this  morning.  I am  not  going  to 
take  much  of  your  time.  I want  to  say,  as  I have 
before,  that  I bring  greetings  from  the  Pharmacists 
of  Texas.  I have  not  been  giving  much  thought  to 
legislation  lately,  due  to  the  fact  that  I am  a 
salesman  and  must  make  my  living  that  way.  Con- 
sequently, I have  been  pretty  busy  in  these  prosper- 
ous times  trying  to  keep  my  quota  up.  That  ac- 
counts, really,  for  me  being  here  on  Saturday. 

I hope  that  the  measures  that  we  passed  for  you 
are  working  fine.  So  far  as  I can  tell,  they  are. 
I have  had  two  kicks,  one  from  a doctor  who,  I 
imagine,  never  appears  at  your  meetings ; al- 
ways too  busy  and  not  much  practice,  at  that.  He 
said  that  it  was  just  another  way  of  getting  money. 
Another  one  said,  “I  thought  that  when  we  went 
to  paying  this  two  dollars  the  chiropractors  would 
be  put  out  of  business.”  As  you  know,  it  takes  time 
to  do  things,  especially  in  a large  way. 

There  is  only  one  thing  that  I want  to  discuss  this 
morning,  and  I mention  it  to  give  you  something  to 
think  about.  I happen  to  be  a technician.  I have 
a diploma  from  a reputable  laboratory.  I have  a 
daughter  in  Robert  Green  Hospital,  at  San  Antonio, 
who  is  a laboratory  technician.  I find  that  the 
doctor  is  more  and  more  depending  upon  the  techni- 
cians in  major  operations,  and  sometimes  entirely  in 
minor  procedures,  such  as,  for  instance,  the  admin- 
istration of  syphilitic  treatment.  There  are  people 
being  sentenced  to  treatment  for  syphilis  who  do 
not  have  the  disease.  In  other  cases  persons  are 
not  treated  for  that  disease,  who  should  be  treated. 
There  should  be  some  way  of  regulating  laboratories 
and  technicians.  I believe  there  are  two  or  three 
states  that  regulate  that  practice.  I will  not  at- 
tempt to  frame  any  such  bill  myself.  I would  like 
to  see  your  Legislative  Committee  give  some  thought 
to  the  matter. 

Finally,  let  me  say,  as  I have  said  in  the  past,  I 
am  with  you  one  hundred  per  cent  in  anything  that 
you  think  best,  because  ! know  the  things  that  you 
think  are  best  are  best,  and  I have  confidence  in  you. 
Thank  you.  (Applause.) 

Election  of  Officers 

Vice-President  Torbett:  We  now  come  to  the 
election  of  officers  for  the  ensuing  year. 

Final  Report  of  Reference  Committee  on 
Credentials 

Secretary  Taylor:  Before  going  into  the  election 
of  officers  I should  like  to  have  a report  of  the 
Reference  Committee  on  Credentials,  so  that  we 
may  know  who  has  the  right  to  vote. 

Dr.  G.  A.  L.  Kusch,  of  Washington:  Several  ad- 
ditional members  have  been  seated.  I suggest  that 
the  Secretary  call  the  roll. 

The  roll  was  then  called  by  the  Secretary. 

Vice-President  Torbett:  Gentlemen,  we  are  now 
ready  for  nominations  for  President-Elect. 

ELECTION  OF  PRESIDENT-ELECT 

Dr.  J.  H.  Spivey,  of  Rusk:  It  has  long  been  the 
custom  among  public  assemblies  that  when  a man 
has  rendered  distinguished  and  outstanding  serv- 
ice, he  be  given  recognition.  I have  now  the  honor 
of  presenting  a name  for  President  of  this  Associa- 
tion of  one  of  our  members  who  has  rendered  dis- 
tinguished service  for  organized  medicine.  Dr. 
J.  W.  E.  H.  Beck,  of  DeKalb.  (Applause.) 

Dr.  J.  W.  Burns,  of  DeWitt:  It  is  my  happy 
privilege  on  this  occasion  to  present  the  name  of  a 
man  for  President-Elect  of  this  great  Association 
who  is  well  and  favorably  known  to  nearly  every 
member  of  this  House.  I agree  with  my  distin- 


guished predecessor  that  merit  alone  should  be  the 
best  title  to  the  honor  of  the  Presidency  of  this  As- 
sociation. I am  going  to  present  the  name  of  a 
man  who  was  born  in  poverty,  an  orphan  by  the 
time  he  was  15  years  old,  and  like  Abraham  Lincoln 
and  Andrew  Jackson,  and  others  who  have  made 
the  history  of  this  country,  he  was  denied  a colle- 
giate education,  but  his  was  a goodly  heritage.  Na- 
ture endowed  him  with  a strong  body  and  a master- 
ful mind.  His  early  education  was  obtained  by 
irregular  attendance  on  the  public  schools  of  his 
community.  By  indomitable  resolution  he  has  forged 
to  the  forefront  of  the  medical  profession  of  our 
State,  and  I say  without  any  fear  of  contradiction 
that  he  is  one  of  the  very  best  general  practitioners 
in  our  country. 

I have  known  Dr.  Ross  for  nearly  forty  years. 
As  boys,  ignorant,  unsophisticated  boys,  we  located 
in  the  same  county  to  take  up  our  life’s  work.  He 
was  a country  practitioner.  I happened  to  live  in 
the  county.  From  that  time  up  to  the  present  time, 
there  has  existed  a friendship  between  us  that  is 
second  only  to  that  of  Damon  and  Pythias,  and 
David  and  Jonathan.  I have  seen  him  through  all 
of  the  different  phases  of  life.  It  was  my  privi- 
lege just  thirty  years  ago  at  this  time,  to  be  with 
him  3,500  miles  away  from  home,  stripped  of  all 
restraining  influences  of  home  and  of  society.  If 
he  ever  had  an  ignoble  thought  or  expressed  an  un- 
chaste sentence,  I cannot  recall  it. 

Speaking  of  service.  Dr.  Ross  has  rendered  dis- 
tinctive service  to  this  Association,  in  various  ca- 
pacities. Ever  since  I can  remember,  he  has  been 
a member  of  this  House  of  Delegates  in  some  ca- 
pacity. He  was  a delegate  for  a number  of  years. 
He  has  been  Councilor  for  a number  of  years.  He 
has  for  some  time  been  a delegate  of  the  State  As- 
sociation to  the  American  Medical  Association.  He 
now  occupies  the  distinction  of  being  Chairman  of 
the  State  Board  of  Health.  Not  only  in  this  field 
and  in  this  sphere  has  he  distinguished  himself,  but 
he  has  found  time  to  interest  himself  in  civic  af- 
fairs, to  the  schools  of  his  community  and  the 
churches  of  his  neighborhood.  He  not  only  has 
found  time  to  do  those  things,  but  he  has  been  dis- 
tinguished as  few  men  have  been  distinguished  in  a 
fraternal  way.  He  has  always  been  an  active  and 
enthusiastic  fraternalist.  He  served  in  every  ca- 
pacity in  his  local  Masonic  Lodge.  He  is  a Past 
Grand  Master  of  the  Grand  Lodge  of  Texas.  He  is 
a man  who  stands  four  square  on  every  proposition, 
as  brave  as  Richard  the  Lion  Hearted  in  the  de- 
fense of  the  right  and  as  meek  as  Moses  in  the 
leading  of  his  people.  This  man  will  honor  this 
House  of  Delegates  and  will  do  credit  to  himself, 
and  if  there  is  a man  within  the  bounds  of  the 
State  of  Texas  who  from  service  is  entitled  to  the 
honor  of  being  President  of  this  Association,  it  is 
my  distinguished  friend,  Alonzo  A.  Ross,  of  Lock- 
hart, Texas,  and  I wish  to  present  his  name  for 
President-Elect. 

It  would  not  be  becoming  in  me,  and  I would  be 
the  last  man  in  the  world  to  detract  a single  atom 
or  iota  from  the  credit  for  service  of  the  distin- 
guished gentleman  who  has  just  been  nominated  by 
my  friend.  Dr.  Spivey,  but  there  is  a difference 
between  their  ages.  There  is  time  yet  for  Dr. 
Beck  to  be  honored.  My  friend  Ross,  like  myself, 
is  past  the  meridian  of  life  and  is  facing  the  west- 
ern sun.  If  there  is  a time;  if  we  expect  to  give 
him  the  honor;  if  it  is  the  will  of  this  House  of 
Delegates  to  compliment  him,  to  honor  him  by 
making  him  President  of  this  great  Association,  we 
haven’t  many  more  years  to  lose.  (Applause.) 

Vice  President  Charles  H.  Harris,  of  Fort  Worth: 
I wish  that  I had  the  eloquence  of  my  good  friend 
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and  beloved  associate  over  there.  I endorse  every- 
thing that  he  has  said  about  Dr.  Ross.  Probably 
the  greatest  service  rendered  the  medical  profes- 
sion of  Texas  in  the  past  few  years  has  come  from 
a little  sand-lapper  over  in  East  Texas,  who  knew 
very  little  when  he  was  a boy  but  to  dig  peanuts 
and  hunt  pecans.  He  has  come  out  of  the  piney 
woods  and  placed  the  Medical  Association  of  Texas 
under  many  obligations  to  him.  If  you  will  re- 
member, last  year,  Dr.  Beck  had  a very  strong 
following  in  the  House  of  Delegates.  His  friends 
were  persuaded  to  withdraw  his  name  for  the  pur- 
pose of  electing  unanimously  another  man  whom 
we  loved,  Dr.  Foster.  It  gives  me  great  pleasure 
to  second  the  nomination  of  this  man,  because  we 
owe  him  probably  more  than  any  other  man  in 
the  State  of  Texas  for  what  he  has  done  for  or- 
ganized medicine.  I hope  you  will  see  to  it  that 
Dr.  Beck  is  elected  President-Elect.  I second 
the  nomination  of  Dr.  Beck.  (Applause.) 

Dr.  J.  H.  McCracken,  of  Palo  Pinto:  I second  the 
nomination  of  Dr.  Ross.  Dr.  Ross  has  served 
on  the  Board  of  Councilors.  I have  been  on  the 
Board  of  Councilors  with  him  and  know  him  to  be  a 
faithful  servant.  He  has  worked  for  this  Associa- 
tion for  these  many  years,  and  he  is  for  this  rea- 
son and  because  of  his  age,  entitled  to  be  elected 
President  of  the  State  Medical  Association.-  I 
would  not  take  any  laurels  away  from  Dr.  Beck. 
I think  he  is  a fine  gentleman,  but  he  is  a young 
man.  He  has  plenty  of  time  yet  to  be  President 
of  this  Association,  and  I hope  to  see  him  so  hon- 
ored, but  at  this  particular  time  I think  we  should 
honor  the  old  war  horse.  Dr.  Ross.  I second  his 
nomination.  (Applause.) 

Dr.  Joe  Gilbert,  of  Travis:  I have  known  Dr. 
Ross,  who  is  my  neighbor,  ever  since  I have  been 
practicing  medicine.  I have  voted  with  him  in  the 
House  of  Delegates  ever  since  I have  been  a mem- 
ber. I have  known  him  as  a councilor.  I have 
known  him  as  a member  of  the  State  Board  of 
Health.  I have  known  him  personally.  I know  his 
reputation  at  home  and  abroad.  I can  say  every- 
thing that  Dr.  Burns  has  said,  although  I haven’t 
known  him  as  long,  and  I take  pleasure  in  seconding 
his  nomination. 

Dr.  A.  E.  Sweatland:  I wish  to  call  attention  to 
the  work  that  has  been  done  by  Dr.  Beck  in 
the  Legislature.  I wish  to  call  attention  to  the  fact 
that  when  the  enemies  from  without  and  the  ene- 
mies from  within  were  working  against  us,  he  was 
doing  his  duty.  There  is  no  great  and  special  honor 
due  him  for  that,  but  there  are  many  duties  to  be 
performed  in  the  future.  The  enemies  without  and 
the  enemies  within  are  going  to  fight  us  from 
now  on.  I think  that  Dr.  Beck  is  the  man  to  take 
care  of  that.  He  has  shown  that  he  has  ability 
along  that  line,  and  it  is  in  the  interest  of  the  State 
Medical  Association  that  I second  his  nomination. 
(Applause.) 

The  question  was  called  for. 

Vice-President  Torbett:  The  tellers  will  distrib- 
ute the  ballots.  Nominations  are  closed. 

Dr.  H.  R.  Dudgeon,  of  Waco:  I take  this  occasion 
to  perform  a mission  that  was  given  me  by  the 
Official  Board  of  the  Austin  Avenue  Methodist 
Church.  I am  directed  to  tell  you  that  they  have 
felt  greatly  honored  by  having  you  here  as  their 
guests,  and  that  they  consider  it  a sincere  pleasure 
to  have  you  meet  in  their  building.  (Applause.) 

Secretary  Taylor:  Mr.  President,  there  were  89 
votes  cast,  of  which  39  were  for  Dr.  Beck  and  50 
for  Dr.  Ross.  The  roll  call  shows  90  present. 


Dr.  J.  H.  Spivey,  of  Rusk:  I move  that  the  elec- 
tion of  Dr.  Ross  be  unanimous. 

Dr.  Charles  H.  Harris,  of  Tarrant:  I second  the 
motion. 

The  motion  was  put  and  carried  and  Dr.  A.  A. 
Ross,  of  Lockhart,  was  declared  unanimously  elected 
President-Elect. 

Secretary  Taylor:  It  has  long  been  the  custom 
that  the  newly  elected  officers  are  presented  at  the 
last  general  meeting,  which  in  this  case  will  be 
this  afternoon.  There  has  been  a change  in  our 
pjans,  and  that  item  does  not  appear.  I should 
like  to  know  the  will  of  this  House,  as  to  whether 
any  or  all  of  the  officers  shall  be  presented  and 
if  so,  in  what  manner?  I would  suggest  that  this 
House  direct  the  presentation  by  a Committee  of 
the  Chair’s  selection,  of  the  President-Elect  only. 

Dr.  Earl  D.  McDonald,  of  Coleman:  I will  make 
that  motion. 

Dr.  E.  W.  Bertner,  of  Harris:  I second  the  mo- 
tion. 

Vice-President  Torbett:  It  has  been  moved  and 
seconded  that  a committee  be  appointed  by  the 
Chair  to  present  the  President-Elect,  only,  at  the 
general  meeting  this  afternoon. 

The  motion  was  then  put  and  carried. 

Vice-President  Torbett:  I will  appoint  for  that 
purpose,  Drs.  Burns  and  Gilbert.. 

ELECTION  OP  VICE-PRESIDENT 

Vice-President  Torbett:  Vie  will  next  have  elec- 
tion of  three  vice-presidents. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I place  in 
nomination  for  one  of  the  vice-presidents,  Dr.  A.  D. 
Nelson,  of  San  Saba. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  I second  that 
nomination. 

Dr.  L.  H.  Reeves,  of  Tarrant:  In  keeping  with 
custom,  I place  in  nomination  a man  who  is  well 
qualified  to  fill  this  or  any  position  within  the  gift 
of  this  Association,  a man  who  has  worked  always 
in  the  interest  of  organized  medicine,  a man  who  is 
mature,  yet  not  old;  a man  who  at  this  time  is  a 
member  of  the  State  Board  of  Medical  Examiners; 
a man  who  lives  in  this  city  and  who  has  acted  as 
Chairman  of  the  General  Arrangements  Committee 
for  this  meeting,  Dr.  H.  F.  Connally,  of  Waco.  (Ap- 
plause.) 

Dr.  Jno.  S.  Turner,  of  Dallas : I second  the  nomi- 
nation. 

Dr.  J.  K.  Smith,  of  Texarkana;  I nominate  Dr. 
R.  Y.  Lacy,  of  Pittsburg. 

Dr.  Jno.  S.  Turner,  of  Dallas:  I would  like  to 
second  that  nomination,  also. 

Dr.  A.  P.  Howard,  of  Houstoii ; I move  the 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  ballot  of  the  House  of  Dele- 
gates for  the  three  just  nominated. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El'  Paso,  and  was  carried. 

Secretary  Taylor:  Mr.  Chairman,  the  Secretary 
takes  pleasure  in  casting  the  unanimous  ballot  of 
this  House  for  Drs.  A.  D.  Nelson,  H,  F.  Connally, 
and  R.  Y.  Lacy,  for  the  position  of  vice-presidents 
of  this  Association. 

ELECTION  OP  TRUSTEE 

Vice-President  Torbett:  The  next  is  member  of 
the  Board  of  Trustees.  The  term  of  Dr.  W.  B. 
Russ,  of  San  Antonio,  expires. 

Dr.  0.  S.  McMullen,  of  Victoria:  I take  pleasure 
in  nominating  Dr.  W.  B.  Russ,  of  San  Antonio,  to 
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succeed  himself.  It  is  not  necessary  to  say  any- 
thing in  his  behalf. 

Dr.  J.  W.  Burns,  of  DeWitt:  I second  the  nomi- 
nation of  Dr.  Russ.  He  has  been  an  ardent  worker 
in  this  Association  from  time  immemorial. 

Upon  motion,  the  nominations  were  closed  and 
the  Secretary  instructed  to  cast  the  unanimous  bal- 
lot of  the  House  of  Delegates  for  Dr.  Russ  to 
succeed  himself,  which  was  done,  and  Dr.  Russ  de- 
clared elected  to  succeed  himself  as  Trustee. 

ELECTION  OF  COUNCILORS 

Vice-President  Torbett:  The  next  is  the  election 
of  Councilors. 

In  due  order,  the  following  councilors  were  unani- 
mously elected: 

Second  District — Dr.  P.  C.  Coleman  of  Colorado, 
to  succeed  himself,  nominated  by  Dr.  A.  D.  McRey- 
nolds  of  Jones; 

Seventh  District — Dr.  A.  F.  Beverly  of  Austin,  to 
succeed  Dr.  A.  A.  Ross  of  Lockhart,  nominated  by 
Dr.  Joe  Gilbert  of  Travis; 

Eighth  District — Dr.  0.  S.  McMullen  of  Victoria, 
to  succeed  himself,  nominated  by  Dr.  J.  W.  Burns 
of  DeWitt; 

Ninth  District — Dr.  James  W.  Greenwood  of  Hous- 
ton, to  succeed  himself,  nominated  by  Dr.  A.  P. 
Howard  of  Houston. 

Tenth  District — Dr.  A.  E.  Sweatland  of  Lufkin,  to 
succeed  himself,  nominated  by  Dr.  J.  H.  Spivey  of 
Rusk. 

ELECTION  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Vice  President  Torbett:  Election  of  Delegates  to 
the  American  Medical  Association. 

In  due  order,  the  following  delegates  and  alter- 
nate delegates  to  the  American  Medical  Association, 
were  unanimously  elected: 

Dr.  John  W.  Burns  of  Cuero,  to  succeed  himself 
as  delegate,  nominated  by  Dr.  C.  S.  Venable  of 
Bexar. 

Dr.  A.  A.  Ross  of  Lockhart,  to  succeed  himself  as 
delegate,  nominated  by  Dr.  L.  H.  Reeves  of  Tarrant. 

Dr.  C.  M.  Rosser  of  Dallas,  to  succeed  Dr.  H.  W. 
Cummings  of  Hearne,  as  delegate,  nominated  by 
Dr.  Chas.  H.  Harris  of  Fort  Worth. 

Dr.  W.  D.  Jones  of  Dallas,  to  succeed  himself  as 
alternate,  nominated  by  Dr.  Chas.  S.  Venable  of 
Bexar. 

Dr.  John  H.  Burleson  of  San  Antonio,  to  succeed 
Dr.  S.  C.  Red  of  Houston,  as  alternate,  nominated 
by  Dr.  J.  W.  Burns  of  DeWitt. 

Dr.  J.  J.  Crume  of  Amarillo,  to  succeed  Dr.  C.  M. 
Rosser  of  Dallas,  as  alternate,  nominated  by  Dr. 
G.  T.  Vinyard  of  Amarillo. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON 
MEDICAL  DEFENSE 

Dr.  A.  P.  Howard  of  Houston,  was  unanimously 
elected  to  succeed  himself  as  a member  of  the 
Council  on  Medical  Defense,  nominated  by  Dr. 
James  W.  Greenwood  of  Houston. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON 
SCIENTIFIC  WORK 

President-Elect  Poster  nominated  Dr.  S.  E. 
Thompson  of  Kerrville,  to  succeed  himself  as  a 
member  of  the  Council  on  Scientific  Work,  and  he 
was  unanimously  elected. 


ELECTION  OF  MEMBER  OF  COUNCIL  ON 
MEDICAL  ECONOMIC!! 

Upon  request  of  President-Elect  Foster,  the  elec- 
tion of  a member  of  the  Council  on  Medical  Eco- 
nomics to  succeed  Dr.  W.  L.  Parker  of  Wichita  Falls, 
was  passed. 

ELECTION  OF  MEMBER  OF  COMMITTEE  ON  LEGISLATION 

Upon  nomination  of  President-Elect  Foster,  Dr. 
L.  H.  Reeves  of  Fort  Worth,  was  unanimously 
elected  to  succeed  himself  as  a member  of  the 
Committee  on  Legislation. 

Upon  request  of  President-Elect  Foster,  the  elec- 
tion of  a member  of  the  Committee  on  Legislation, 
to  succeed  Dr.  A.  F.  Beverly  of  Austin,  elected 
councilor,  was  passed. 

ELECTION  OF  MEMBERS  OF  COMMITTEE  ON  COLLECTION 
AND  PRESERVATION  OF  RECORDS 

Upon  nomination  of  President-Elect  Foster,  Drs. 

I.  C.  Chase  of  Fort  Worth,  and  John  T.  Moore  of 
Houston,  were  unanimously  elected  to  succeed  Drs. 

J.  D.  Osborn  of  Cleburne,  deceased,  and  John  T. 
Moore  of  Houston,  respectively,  as  members  of  the 
Committee  on  Collection  and  Preservation  of  Rec- 
ords. 

SELECTION  OF  MEETING  PLACE 

Vice-President  Torbett:  The  next  order  of  busi- 
ness is  the  selection  of  the  place  for  the  next  annual 
session. 

Fort  Worth  was  placed  in  nomination  by  Drs. 
Chas.  H.  Harris  and  M.  E.  Gilmore  of  Fort  Worth. 

Dallas  was  placed  in  nomination  by  Dr.  C.  M. 
Rosser  of  Dallas. 

Election  was  by  rising  vote,  and  Fort  Worth  was 
selected,  and  it  was  so  declared  by  President  McRey- 
nolds. 

There  being  no  further  business,  the  House  of 
Delegates  of  the  State  Medical  Association  of  Texas 
adjourned  its  Sixty-Sixth  annual  session,  sine  die. 

GENERAL  MEETING 

The  General  Meeting  was  called  to  order  in  the 
main  auditorium,  Austin  Avenue  Methodist  Church, 
at  Waco,  at  one  o’clock  p.  m..  May  7,  1932,  with 
President  John  0.  McReynolds  presiding. 

President  McReynolds:  I think  there  has  never 
been  presented  a stronger  program  before  any  medi- 
cal organization  in  the  world  than  we  have  to  pre- 
sent before  you  this  afternoon.  It  is  regrettable 
that  out  of  the  742  members  registered  at  this 
meeting  only  a comparatively  few  are  left  to  hear 
this  splendid  program.  There  is  one  gratifying  cir- 
cumstance: It  is  like  speaking  into  the  radio  from 
a studio.  There  may  be  millions  listening.  These 
proceedings  will  be  published  in  the  Texas  State 
Journal  of  Medicine,  so  that  not  only  those  who 
are  present  may  hear,  but  thousands  may  read  the 
addresses  and  profit  thereby.  I wish  to  express  my 
profound  appreciation  and  that  of  the  entire  As- 
sociation, for  the  spirit  of  cooperation  and  generos- 
ity of  our  guest  speakers.  Never  have  I seen  finer. 

The  first  speaker.  Dr.  Burton  J.  Lee,  will  read  his 
paper  immediately  after  the  presentation  of  the 
President-Elect  of  the  Association.  The  Secretary 
will  announce  the  officers  elected  by  the  House  of 
Delegates  this  morning. 

Secretary  Taylor:  I am  directed  by  the  House 
of  Delegates  to  inform  the  General  Meeting  of  the 
results  of  the  election  of  officers  this  morning. 

List  of  Officers-elect 

President-Elect:  Dr.  A.  A.  Ross,  of  Lockhart. 

Vice-President : Dr.  A.  D.  Nelson,  of  San  Saba. 
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Vice-President:  Dr.  H.  F.  Connally,  of  Waco. 

Vice-President:  Dr.  R.  Y.  Lacy,  of  Pittsburg. 

Trustee:  Dr.  W.  B.  Russ,  of  San  Antonio. 

Councilors:  Second  District,  Dr.  P.  C.  Coleman, 
of  Colorado.  Seventh  District,  Dr.  A.  F.  Beverly, 
of  Austin.  Eighth  District,  Dr.  O.  S.  McMullen,  of 
Victoria.  Ninth  District,  Dr.  James  W.  Greenwood, 
of  Houston.  Tenth  District,  Dr.  A.  E.  Sweatland,  of 
Lufkin. 

Delegates  to  the  American  Medical  Association: 
Dr.  John  W.  Burns,  of  Cuero;  Dr.  A.  A.  Ross,  of 
Lockhart,  and  Dr.  C.  M.  Rosser,  of  Dallas. 

Alternate  Delegates  to  the  American  Medical  As- 
sociation; Dr.  W.  D.  Jones,  of  Dallas;  Dr.  John  H. 
Burleson,  of  San  Antonio,  and  Dr.  J.  J.  Crume,  of 
Amarillo. 

Council  on  Medical  Defense:  Dr.  a.  P.  Howard, 
of  Houston. 

Council  on  Scientific  Work:  Dr.  S.  E.  Thompson, 
of  Kerrville. 

Committee  on  Collection  and  Preservation  of  Rec- 
ords: Dr.  I.  C.  Chase,  of  Fort  Worth,  and  Dr. 
John  T.  Moore,  of  Houston. 

Committee  on  Legislation:  Dr.  L.  H.  Reeves,  of 
Fort  Worth. 

Place  of  Meeting:  Fort  Worth.  Time  to  be  se- 
lected by  Executive  Council. 

President  McReynolds:  Dr.  Harris,  will  you 
please  present  Dr.  Ross. 

Vice-President  Charles  H.  Harris:  I think  my 
cup  of  joy  is  overflowing.  I don’t  know  of  any 
greater  pleasure  than  that  of  presenting  to  the  As- 
sociation its  newly  elected  President-Elect,  one  of 
the  most  beloved  men  in  his  community  and  in  the 
State  and  one  whom  I hold  in  the  highest  personal 
esteem.  It  gives  me  great  pleasure  to  present  to 
you  President-Elect  Dr.  Ross.  (Applause.) 

Remarks  of  President-Elect 

We  are  just  concluding  a strenuous  meeting.  Some 
of  us  have,  perhaps,  a more  difficult  time  just 
ahead;  all  of  us,  I am  sure,  are  tired,  and  most  of 
us  want  to  get  away.  I am  not  going  to  make  a 
speech.  That  statement  ought  to  call  for  an  encore. 

But  I do  want  to  say  that  I am  fully  aware  of 
the  honor  that  is  conferred  upon  me.  While  I in- 
dulge no  illusions  as  to  the  arduous,  painstaking, 
nerve-racking  labor  involved,  I sincerely  appreciate 
the  honor  and  I here  and  now  pledge  to  the  dis- 
tinguished gentleman  who  will  in  a few  minutes  be 
your  President,  my  fullest  cooperation  during  his 
term,  and  if  and  when  in  the  fullness  of  time  and 
by  the  operation  of  law  I succeed  to  the  office  that 
he  will  fill  with  such  distinction,  I will  grasp  your 
hand  in  my  hand  and  go  forward  with  every  ounce 
of  my  strength  and  every  measure  of  my  ability.  I 
pledge  you  that  I will  return  to  you  as  unsullied  as 
I know  it  will  be  when  it  comes  to  me  from  this 
distinguished  gentleman,  the  commission  you  have 
handed  me.  I thank  you.  (Applause.) 

President  McReynolds:  Dr.  Burton  J.  Lee,  of  New' 
York,  Professor  of  Surgery,  Cornell  University,  will 
present  to  us  a classical  paper  on  Cancer. 

Dr.  Burton  J.  Lee  then  delivered  an  address  on  the 
subject,  “The  Treatment  and  End  Results  in  Pri- 
mary Operable  Cancer  of  the  Breast,”  which  ad- 
dress will  appear  in  an  early  number  of  the  Texas 
State  Journal  of  Medicine. 

President  McReynolds:  Next  on  the  program  is 
one  of  the  most  distinguished  surgeons  of  the  City 
of  Philadelphia.  Dr.  W.  Wayne  Babcock  will  now 
present  a paper  on  “Newer  Methods  for  the  Surgical 
Treatment  of  Diseases  of  the  Cardio-vascular  Sys- 
tem.” 


Dr.  W.  Wayne  Babcock:  I deeply  appreciate  be- 
ing here.  It  is  a great  joy  to  be  introduced  by 
my  old  friend,  one  whom  I have  admired  for  many 
years,  one  who  has  made  an  impression  upon  the 
entire  country  and  whose  worth  has  reached  even 
beyond  the  confines  of  this  country. 

Dr.  Babcock  then  delivered  an  address  on  the 
subject,  “Newer  Methods  for  the  Surgical  Treatment 
of  Diseases  of  the  Cardiovascular  System,”  which 
address  will  appear  in  an  early  number  of  the 
Texas  State  Journal  of  Medicine. 

President  McReynolds:  Dr.  Burt  R.  Shurly,  of 
Chicago,  will  address  you  on  the  interesting  subject 
of  Vitamins. 

Dr.  Burt  R.  Shurly:  It  is  a pleasure  to  be  in  this 
very  wonderful  land  of  yours.  Dr.  Shurly  then 
delivered  his  address  on  the  subject:  “Vitamins  in 
Relation  to  the  Defense  Mechanism,”  which  address 
will  appear  in  an  early  number  of  the  Texas  State 
Journal  of  Medicine. 

President  McReynolds:  As  a representative  of 
the  section  of  Ophthalmology,  I wish  to  express  spe- 
cial appreciation  of  the  very  scientific  presentation 
offered  by  our  colleague. 

Dr.  C.  C.  Little  will  speak  to  us  about  the  re- 
search work  in  cancer.  Dr.  Little  is  Director 
of  the  American  Association  for  Cancer  Control. 
He  has  some  very  interesting  experiments  on  hered- 
ity which  he  will  unfold  to  you.  (Applause.) 

Dr.  Little  then  delivered  his  address  on  the 
subject,  “Experimental  Research  in  Cancer  Con- 
trol,” which  address  will  appear  in  an  early  num- 
ber of  the  Texas  State  Journal  of  Medicine. 

President  McReynolds:  It  has  been  a privilege 
to  hear  this  graphic  presentation. 

Dr.  Charles  H.  Best,  of  Toronto,  Canada,  will 
give  you  something  of  the  history  of  insulin.  I am 
going  to  ask  the  Chairman  of  the  Section  on 
Medicine  to  introduce  Dr.  Best.  I might  say, 
while  Dr.  Graves  is  coming  forward,  that  noth- 
ing has  developed  in  this  generation  which  is  sav- 
ing more  human  lives  than  the  single  discovery  of 
insulin.  It  is  one  of  the  most  thrilling  episodes 
in  the  development  of  medicine. 

Dr.  Marvin  L.  Graves:  There  are  highlights  in 
the  science  of  medicine.  Research  workers  who  by 
their  patience  and  industry  and  by  their  keen  insight 
into  the  problems  of  human  disease  from  a biological 
or  chemical  standpoint,  have  been  enabled  to  shed 
light  which  has  been  seen  around  the  world.  The 
gentleman  who  has  come  to  us  this  afternoon  from 
our  sister  Government  of  Canada,  is  not  the  first  of 
the  great  men  who  have  come  to  us  from  Canada. 
Canada  gave  us  Osier,  who  became  a world  physi- 
cian. It  has  given  us  Dr.  Barker,  of  interna- 
tional fame.  And  now  it  has  given  us  Best  and 
Banting,  who,  by  their  researches  into  one  of  the 
most  difficult  of  problems  and  one  of  the  most 
disastrous  of  diseases,  have  brought  life  and  hope 
and  happiness  to  unnumbered  thousands  of  the 
human  race  in  every  land  of  the  civilized  globe.  It 
is  with  peculiar  pleasure  that  I present  Dr.  Best, 
guest  of  the  Section  on  Medicine,  to  the  entire  As- 
sociation. Dr.  C.  H.  Best. 

Dr.  Best:  I thank  your  President  and  the 
Chairman  of  the  Section  on  Medicine,  for  the 
warmth  of  their  introduction. 

Dr.  Best  then  delivered  his  address  on  the 
subject  “Insulin  as  a Research  Instrument  and 
Therapeutic  Measure,”  which  address  will  appear  in 
an  early  number  of  the  Texas  State  Journal  of 
Medicine. 
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President  McReynolds:  Next  will  be  an  address 
by  the  President  of  the  American  College  of  Physi- 
cians, an  organization  comprising  the  leading  physi- 
cians of  North  America,  Dr.  Francis  Marion  Pot- 
tenger.  Dr.  Pottenger  is  an  eminent  authority  on 
all  branches  of  medicine,  but  especially  on  tuber- 
culosis. He  will  be  presented  to  you  by  the  Secre- 
tary of  the  Section  on  Medicine,  Dr.  S.  H.  Watson. 

Dr.  S.  H.  Watson:  It  gives  me  extreme  pleasure 
to  present  to  you  an  outstanding  authority  in  tu- 
berculosis, Dr.  Francis  Marion  Pottenger,  of  Cali- 
fornia. (Applause.) 

Dr.  Pottenger  then  delivered  his  address  on 
the  subject,  “Relationship  of  Tuberculosis  to  Gen- 
eral Medicine,”  which  address  will  appear  in  an 
early  number  of  the  Texas  State  Journal  of  Medi- 
cine. 

President  McReynolds:  Before  surrendering  the 
gavel  to  my  distinguished  successor,  together  with 
my  best  wishes  and  assurances  of  continued  coopera- 
tion, I want  to  express  again  our  heartfelt  gratitude 
to  our  generous  colleagues  from  abroad,  who  have 
brought  to  us  these  enduring  messages  of  hope; 
our  appreciation  likewise  will  be  enduring. 

Now,  may  I present  my  distinguished  successor. 
Dr.  Foster,  with  my  best  wishes  and  this  gavel. 
(Applause.) 

Remarks  of  President  Foster 

The  hour  is  late  and  I am  not  going  to  detain  you 
with  a speech.  You  will  probably  be  hearing  me 
more  than  you  want  to  next  year,  anyway.  I do 
want  to  add  my  word  of  appreciation  to  our  visitors 
for  the  splendid  program  they  have  given  us  this 
afternoon.  It  has  been  an  afternoon  well  worth 
while,  and  I have  personally  enjoyed  it  more  than 
anything  I have  experienced  in  a long  time. 

I accept  this  gavel  with  a deep  sense  of  responsi- 
bility and  I ask  the  sympathetic  cooperation  of  our 
membership  in  the  performance  of  the  duties  that 
devolve  upon  me  in  the  solution  of  the  problems 
that  will  confront  us  during  the  coming  year. 

Is  there  anything  further  to  come  before  the 
meeting  this  afternoon? 

Secretary  Taylor:  Mr.  President,  I have  an  an- 
nouncement to  make.  The  physicians  of  Colorado 
Springs  wish  to  extend  a cordial  invitation  to  the 
members  of  the  Association  to  attend  the  meeting  of 
the  National  Tuberculosis  Association  at  Colorado 
Springs  June  8th,  9th  and  10th.  This  invitation  is 
extended  by  the  Committee,  one  of  whom  is  a dis- 
tinguished visitor  to  this  meeting. 

There  is  no  other  business  on  the  Secretary’s  ta- 
ble, Mr.  President. 

President  Foster:  If  there  is  nothing  further  to 
come  before  us,  I now  declare  the  Sixty- Sixth  An- 
nual Session  of  the  State  Medical  Association  of 
Texas  adjourned,  sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President:  Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Birmingham,  Alabama,  November 
16-18.  Dr.  L.  J.  Moorman,  Oklahoma  City,  President : C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

American  Association  for  the  Study  of  Goiter,  Hamilton,  Ontario. 
Canada,  June  14,  15,  16.  Dr.  M.  O.  Shivers,  Colorado  Springs, 
Colorado,  President ; Dr.  J.  R.  Yung,  Terre  Haute,  Indiana, 
Secretary. 

Texas  Dermatological  Association.  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 


Texas  State  Board  of  Medical  Examiners,  Hilton  Hotel,  Marlin, 
June  21,  22,  23.  Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  T.  J. 
Crowe,  Mercantile  Bldg.,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 

Abilene,  President : Dr.  Fred  Hudson,  Stamford,  Secretary. 
Third,  Panhandle  District  Society,  Dr.  G.  T.  Vineyard,  Amarillo 
Building,  Amarillo,  President ; Dr.  Richard  Keys,  Amarillo 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman,  October  3-4.  Dr. 
C.  T.  Womack,  San  Angelo,  President ; Dr.  E.  D.  McDonald, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society,  Austin,  July  12.  Dr.  T.  N.  Nor- 
ris, Norwood  Building,  Austin,  President ; Dr.  H.  C.  Perkins, 
Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Marlin,  July  14.  Dr.  Ben  C. 
Smith,  Hillsboro,  President : Dr.  Howard  Smith,  Marlin,  Sec- 
retary. 

Thirteenth,  Northwestern  District,  Ranger,  September  13.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President ; Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Bonham,  June  14-15.  Dr.  J.  E. 
Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave., 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


TEXAS  RAILWAY  SURGEONS’  ASSOCIATION 
MEETING 

The  sixteenth  annual  meeting  of  the  Texas  Rail- 
way Surgeons’  Association  was  held  at  the  Austin 
Avenue  Methodist  Church,  Waco,  May  4,  1932,  with 
an  attendance  of  130  members  and  20  visitors.  Dr. 
A.  M.  Parsons,  Houston,  president,  called  the  meet- 
ing to  order  at  9:20  a.  m.,  and  presented  the  presi- 
dent’s address. 

The  following  scientific  program  was  carried  out: 

“Cardiac  Emergencies,”  Dr.  L.  H.  Reeves,  Fort  Worth.  (Dis- 
cussed by  Drs.  I.  E.  Colgin,  Waco ; D.  M.  Higgins,  Gainesville ; 
E.  B.  Parsons,  Palestine ; C.  C.  Green,  Houston ; Charles  H. 
Harris,  Fort  Worth ; R.  A.  Gordon,  Lorena ; M.  L.  Langford, 
Mart;  M.  E.  Hastings,  Waxahachie;  C.  L.  Maxwell,  Myra,  and 
J.  M.  Ballew,  Memphis.) 

“Spinal  Anesthesia  (Motion  Picture),”  Dr.  I.  E.  Colgin,  Waco. 
(Discussed  by  Drs.  Charles  Green,  Houston ; G.  V.  Brindley, 
Temple ; Everett  Jones,  Wichita  Falls  ; Charles  H.  Harris,  Fort 
Worth,  and  W.  B.  Carrell,  Dallas.) 

“Treatment  of  Common  Injuries  of  the  Knee  Joint  (Lantern 
Slides),”  Guy  E.  Caldwell,  Shreveport,  Louisiana.  (Discussed 
by  Dr.  W.  B.  Carrell,  Dallas). 

“Diverticulitis,”  Dr.  R.  J.  White,  Fort  Worth. 

“Surgical  Conditions  of  the  Colon,”  Dr.  H.  O.  Smith,  Marlin. 

“A  Discussion  of  the  Proper  Management  of  Fractures  of  the 
Femur,  With  a Few  References  to  Mistakes  That  Are  Made,” 
Dr.  J.  H.  Dorman,  Dallas.  (Discussed  by  Drs.  Ross  Trigg,  Fort 
Worth  ; R.  L.  Ramey,  El  Paso  ; Charles  H.  Harris,  Fort  Worth ; 
Everett  Jones,  Wichita  Falls,  and  Charles  Green,  Houston.) 

“Fractures  of  the  Spine:  An  Analysis  of  100  Cases,”  Dr. 
Roy  G.  Giles,  Temple. 

“Regeneration  of  Long  Bones  After  Entire  Removal  in  Cases 
of  Extensive  Osteomyelitis  (Animated  Motion  Picture),”  Dr. 
G.  V.  Brindley,  Temple.  (Discussed  by  Drs.  Everett  Jones, 
Wichita  Falls ; J.  H.  Dorman,  Dallas,  and  G.  W.  N.  Eggers, 
Galveston.) 

“Medicolegal  Phases  of  Chest  Diseases,”  Dr.  John  Potts,  Fort 
Worth.  (Discussed  by  Drs.  J.  M.  Ballew,  Memphis,  and  Charles 
Green,  Houston.) 

“New  Surgical  Appliances : (a)  New  Type  of  Hammock  for 
Fractures  of  Lumbar  Vertebra  and  Pelvis,”  Drs.  H.  B.  Barr 
and  Fred  Colby,  Beaumont,  and  “(b)  Simplified  Cast  for  Frac- 
tures of  the  Cervical  Vertebra,”  Drs.  L.  C.  Powell  and  Fred 
Colby,  Beaumont.  (Discussed  by  Drs.  J.  H.  Dorman,  Dallas,  and 
Everett  Jones,  Wichita  Falls.) 

The  Committee  on  Hypertension,  consisting  of 
Drs.  C.  C.  Green,  Houston;  E.  B.  Parsons,  Palestine, 
and  0.  P.  Gober,  Temple,  presented  its  report,  which 
was  received  and  filed  by  the  secretary.  The  com- 
mittee was  given  a rising  vote  of  thanks  for  its  serv- 
ices and  discharged,  and  the  secretary  of  the  asso- 
ciation was  directed  to  advise  the  members  of  the 
recommendations  made  by  the  committee. 
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Dr.  Ross  Trigg  of  Fort  Worth,  secretary,  gave 
the  secretary’s  report  which  revealed  660  paid  mem- 
bers for  1931,  and  a cash  balance  of  $942.83,  at  the 
beginning  of  1932. 

The  following  officers  were  elected  to  serve  dur- 
ing 1932:  President,  Dr.  I.  E.  Colgin,  Waco;  first 
vice-president.  Dr.  W.  A.  Lee,  Denison;  second  vice- 
president,  Dr.  Everett  Jones,  Wichita  Falls,  and  sec- 
retary, Dr.  Ross  Trigg,  Fort  Worth  (re-elected). 

The  local  members  of  the  association  entertained 
the  visiting  members  and  their  friends  with  a splen- 
did barbecue,  at  the  Waco  Club,  at  6:30  p.  m.  This 
function  was  attended  by  some  150  members  and 
guests,  and  was  most  highly  appreciated. 


TEXAS  RADIOLOGICAL  SOCIETY  MEETING 

The  nineteenth  annual  meeting  of  the  Texas 
Radiological  Society  was  held  at  the  Austin  Avenue 
Methodist  Church,  Waco,  May  4,  1932.  Dr.  C.  P. 
Harris  of  Houston,  president,  presided  and  presented 
the  president’s  address,”  Roentgen  Therapy  in  Ery- 
sipelas.” Dr.  Albert  Soiland  of  Los  Angeles,  Cali- 
fornia, was  introduced  as  the  honor  guest  and  in- 
vited to  participate  freely  in  the  discussion  of  any 
or  all  papers  presented  to  the  society. 

The  following  scientific  program  was  carried  out: 

“Report  of  a Case  of  Bone  Involvement  in  Hodgkin’s  Dis- 
ease,” Dr.  R.  G.  Giles,  Temple. 

“Irradiation  in  Intra-Uterine  Bleeding,”  Dr.  John  H.  Vaughn, 
Amarillo. 

“Roentgen  Ray  Therapy  in  Dermatology,”  Dr.  E.  C.  Fox,  Dal- 
las. 

“The  Treatment  of  Basal  Cell  Epithelioma  Adjacent  to  Bone 
and  Cartillage  (Sequelae  of  Over-Radiation),  Dr.  J.  L.  Pipkin, 
San  Antonio. 

“Intravenous  Pyelography,”  Dr.  E.  V.  Powell,  Temple. 

“Retrograde  Pyelography,”  Dr.  S.  J.  R.  Murchison,  Fort 
Worth. 

“Comparative  Advantages  of  Intravenous  and  Retrograde 
Pyelography  in  Selected  Cases,”  Dr.  S.  K.  Broyles,  Amarillo. 

“Renal  Tumors,”  Dr.  C.  L.  Martin,  Dallas. 

“Presentation  of  Interesting  or  Unusual  X-Ray  Films  (Case 
Reports ) .” 

At  the  conclusion  of  the  scientific  session,  a busi- 
ness meeting  was  held,  at  which  time  the  report  of 
the  secretary-treasurer.  Dr.  X.  R.  Hyde  of  Fort 
Worth,  and  the  reports  of  the  various  committees 
were  received  and  adopted.  Six  new  members  were 
elected. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President-Elect,  Dr.  C.  A. 
Wilcox,  Wichita  Falls;  first  vice-president.  Dr.  R.  P. 
O’Bannon,  Fort  Worth;  second  vice-president,  Dr. 
X.  R.  Hyde,  Fort  Worth,  and  secretary-treasurer. 
Dr.  E.  V.  Powell,  Temple.  Dr.  R.  C.  Curtis,  Corsi- 
cana, assumed  office  as  president,  being  the  presi- 
dent-elect of  the  preceding  year. 

At  7:30  p.  m.,  a banquet  was  enjoyed  at  the 
Raleigh  Hotel.  On  this  occasion,  Dr.  Albert  Soiland 
of  Los  Angeles,  California,  was  the  guest  speaker 
and  presented  a paper  on  “The  X-Ray  Man  as  the 
Key  Man  in  Cancer  Work.”  Dr.  John  0.  Mc- 
Reynolds,  president  of  the  State  Medical  Associa- 
tion, was  also  present  and  made  an  interesting  T:alk. 
The  concluding  feature  of  this  program  was  a round 
table  study  in  interpretation  of  a large  number  of 
interesting  roentgenograms. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

The  Texas  Neurological  Society  held  its  fourth 
annual  meeting  at  the  Austin  Avenue  Methodist 
Church,  Waco,  May  4,  1932.  Dr.  M.  L.  Graves, 
president,  called  the  meeting  to  order  at  10:20  a.  m. 
Following  the  reading  and  approval  of  the  secre- 
tary’s report  by  Dr.  Wilmer  Allison  of  Fort  Worth, 
the  guest  of  the  society.  Dr.  A.  W.  Adson,  Rochester, 
Minnesota,  was  presented  and  invited  to  participate 
in  the  discussion  of  any  paper  on  the  program. 


The  following  scientific  program  was  carried  out: 

“Recent  Advances  in  Neurology,”  Dr.  A.  J.  Schwenkenberg, 
Dallas.  (Discussed  by  Drs.  M,  L.  Graves,  Houston,  Titus  Harris, 
Galveston,  and  A.  W.  Adson,  Rochester,  Minnesota.) 

“Recent  Advances  in  Psychiatry,”  Dr.  A.  Hauser,  Galveston. 
(Discussed  by  Drs.  James  Greenwood,  Houston  ; Guy  Witt,  Dal- 
las ; J.  A.  McIntosh,  San  Antonio  ; T,  B.  Bass,  Abilene ; A.  J. 
Schwenkenberg,  Dallas  ; T.  W.  Buford,  Pattonville,  and  Titus 
Harris,  Galveston.) 

“Diagnostic  Symptoms  of  Discrete  Brain  Lesions,”  Dr.  A.  P. 
D’Errico,  Dallas. 

“Sympathectomy:  Physiological  and  Clinical  Effects,”  Dr. 

A.  W.  Adson,  Rochester,  Minnesota. 

“Effects  of  Repeated  Air  Insufflation  on  Intracranial  Pres- 
sure,” Dr.  Guy  F.  Witt,  Dallas.  (Discussed  by  Drs.  Wilmer  Alli- 
son, Fort  Worth : A.  W.  Adson,  Rochester,  Minnesota ; A.  J. 
Schwenkenberg,  Dallas ; G.  F.  Powell,  Terrell,  and  M.  L.  Graves, 
Houston.) 

“Genital  Dystrophy,”  Dr.  Wilmer  Allison,  Fort  Worth.  (Dis- 
cussed by  Drs.  E.  M.  Perry,  Dallas ; M.  L.  Graves,  Houston, 
and  A.  J.  Schwenkenberg,  Dallas.) 

The  following  program  committee  for  the  next 
meeting,  to  be  held  six  months  later,  was  appointed 
by  the  president:  Dr.  C.  W.  Stevenson,  Wichita 
Falls,  Chairman;  Dr.  A.  Hauser,  Galveston,  and  the 
secretary.  Dr.  Wilmer  Allison,  Fort  Worth.  The  fol- 
lowing new  members  were  elected:  Drs.  Giles  W. 
Day,  Galveston;  A.  S.  McBride,  Greenville;  A.  T. 
Hanretta,  Wichita  Falls,  and  J.  C.  Perry,  Terrell. 

Officers  to  serve  during  the  ensuing  year  were 
elected,  as  follows:  President,  Dr.  John  A.  McIn- 
tosh, San  Antonio;  first  vice-president,  Dr.  A.  J. 
Schwenkenberg,  Dallas;  second  vice-president,  Dr. 
A.  Hauser,  Galveston,  and  secretary-treasurer.  Dr. 
Wilmer  Allison,  Fort  Worth  (re-elected).  The  place 
of  the  next  meeting  of  the  society  will  be  selected 
by  the  officers. 


HEALTH  OFFICERS  CONFERENCE 

The  annual  conference  of  the  county  and  city 
health  officers  of  Texas  was  held  at  the  Austin 
Avenue  Methodist  Church,  Waco,  May  4,  1932.  Dr. 
J.  C.  Anderson,  State  Health  Officer,  called  the 
meeting  to  order  at  10:00  a.  m.,  and  Dr.  W.  A.  Davis 
of  the  State  Health  Department,  served  as  secre- 
tary. There  were  from  40  to  50  health  officers  in 
attendance. 

Dr.  Anderson  invited  individual  health  officers  to 
present  before  the  conference  any  particular  prob- 
lems confronting  them  in  their  local  work  and  asked 
that  they  report  any  specific  achievements  in  public 
health  administration  in  Texas  during  the  past  year, 
in  their  respective  localities. 

Dr.  W.  A.  King,  city  health  officer  of  San  An- 
tonio, reported  that  the  city  ordinance  of  San  An- 
tonio, requiring  compulsory  vaccination  against 
small  pox,  had  been  declared  constitutional  by  the 
Supreme  Court  of  the  United  States;  that  diphtheria 
immunization  in  this  city  had  been  stressed  through 
educational  channels,  particularly  through  school 
teachers,  with  the  result  that  about  90  per  cent  of 
the  school  children  in  the  city  had  been  immunized, 
one  school  reporting  100  per  cent  immunization. 

Dr.  J.  M.  Frazier  of  Belton,  described  the  public 
health  and  sanitary  measures  against  typhoid  fever 
in  this  city,  and  reported  that  illness  in  Baylor  Col- 
lege had  been  reduced  to  0.5  per  cent. 

Dr.  T.  N.  Goodson,  health  officer  of  Bexar  county, 
and  Dr.  E.  W.  Pro  thro,  director  of  the  Nolan  county 
health  unit,  outlined  the  public  health  work  of  their 
respective  counties. 

Dr.  W.  E.  Spivey,  director  of  the  Lower  Valley 
health  unit,  including  Cameron,  Hidalgo,  Starr  and 
Willacy  counties,  described  the  organization  and 
work  of  this  unit. 

Dr.  K.  E.  Miller  of  the  United  States  Public 
Health  Service,  now  in  Texas  in  connection  with 
the  malarial  control  campaign  in  the  eastern  part 
of  the  state,  discussed  the  best  methods  to  be  used 
in  promoting  rural  health. 
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Drs.  Allen  C.  Hutcheson  of  Houston,  J.  W.  Bass 
of  Dallas,  and  A.  H.  Flickwir  of  Fort  Worth,  dis- 
cussed sanitation  problems  peculiar  to  cities. 

Drs.  F.  W.  Colby  of  Beaumont,  J.  W.  Bass  of  Dal- 
las and  A.  H.  Flickwir  of  Fort  Worth,  discussed  the 
public  health  problems  presented  by  pseudo  practi- 
tioners of  both  curative  and  preventive  medicine. 

Dr.  J.  C.  Anderson  announced  that  representa- 
tives of  the  State  Health  Department  would  each 
outline  the  functions  of  the  different  bureaus,  which 
was  done  as  follows:  Bureau  of  Food  and  Drugs, 
Mr.  E.  H.  LeMay,  Director;  Bureau  of  Sanitary  En- 
gineers, Mr.  Chester  Cohen;  Bureau'  of  Child 
Hygiene,  Dr.  H.  N.  Barnett,  Director;  State  Labora- 
tories, Dr.  S.  W.  Bohls,  Director;  Mobile  Health 
Unit,  Dr.  D.  C.  Peterson,  Director,  and  Bureau  of 
Vital  Statistics,  Dr.  W.  A.  Davis,  Director. 

There  then  followed  a discussion  of  state  medi- 
cine, led  by  Dr.  C.  K.  Russell  of  Falfurrias,  and 
participated  in  by  Drs.  H.  N.  Barnett,  A.  H.  Flickwir, 
J.  R.  Mahone  and  W.  E.  Spivey. 

Dr.  D.  C.  Peterson  outlined  the  drought  relief  pro- 
gram carried  on  by  the  State  Health  Department  in 
76  counties  in  Texas  within  the  past  year. 

Dr.  J.  C.  Cox,  field  worker  of  the  American  So- 
ciety for  the  Control  of  Cancer,  discussed  the  edu- 
cational program  of  this  organization,  following 
which  the  conference  adjourned. 

Those  who  attended  this  meeting  felt  that  it  was 
one  of  the  most  interesting  ever  held  by  the  health 
officers  of  the  state,  and  that  the  discussion  entered 
into  and  problems  considered  were  exceedingly 
worthwhile  to  the  physician  in  public  health  work. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Bismo-Cymol. — A basic  bismuth  salt  of  campho- 
carboxylic  acid  containing  from  37  to  40  per  cent  of 
bismuth.  Bismo-Cymol  is  proposed  as  a means 
of  obtaining  the  systemic  effects  of  bismuth  in 
the  treatment  of  syphilis.  It  belongs  to  a class  of 
fat-soluble  bismuth  compounds  which,  because  of 
their  solubility,  are  absorbed  more  rapidly  than  in- 
soluble bismuth  salts,  and  which  are  not  likely  to 
cause  abscess  formation.  Bismo-Cymol  is  supplied 
in  the  form  of  ampules  containing  respectively  1 
cc.  and  2 cc.,  representing  0.05  Gm.  and  0.1  Gm. 
metallic  bismuth,  for  intramuscular  injection.  Ab- 
bott Laboratories,  North  Chicago. 

Pollen  Antigens-National. — This  product  (New 
— It  is  prepared  by  immunizing  horses  with  intrave- 
nous injections  of  cultures  of  Type  I and  Type  II 
pneumococci.  It  is  refined  and  concentrated  by  the 
method  of  Lloyd  D.  Felton.  The  finished  product 
contains  Type  II  pneumococcus  antibodies,  but  not 
in  therapeutically  important  amounts.  The  potency 
is  expressed  in  terms  of  the  unit  described  by  Fel- 
ton. It  is  marketed  in  packages  containing  10,000 
and  20,000  units  of  Type  I pneumococcus.  H.  K. 
Mulford  Co.,  Philadelphia. 

Pollen  Antigens-National. — This  product  (New 
and  Nonofficial  Remedies,  1931,  p.  29),  is  also  mar- 
keted in  packages  of  one  5 cc.  vial  containing  25 
units  per  cc.;  in  packages  of  four  1 cc.  syringes, 
containing  150  units  per  cc.;  and  in  packages  of 
sixteen  1 cc.  syringes  containing  graduated  doses. 
National  Drug  Co.,  Philadelphia. 

Merthiolate  Ophthalmic  Ointment,  1:5000. — It  con- 
tains merthiolate  (New  and  Nonofficial  Remedies, 


1931,  p.  282),  1 part,  in  5,000  parts  of  a base  con- 
sisting of  liquid  petrolatum  and  wool  fat  with 
small  amounts  of  paraffin,  white  petrolatum  and 
ceresin.  Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Tincture  Merthiolate,  1:1000. — It  contains  mer- 
thiolate (New  and  Nonofficial  Remedies,  1931,  p. 
282),  0.  1.  Gm.,  and  monoethan-olamine,  0.1  gm.,  dis- 
solved in  alcohol,  50  cc.;  acetone,  10  cc.,  and  water, 
sufficient  to  make  100  cc.  Eli  Lilly  & Co.,  Indian- 
apolis, Ind. 

Ampules  Potassium  Bismuth  Tartrate-D.  R.  L., 
2 cc. — Each  ampule  contains  potassium  bismuth 
tartrate-D.  R.  L.  (New  and  Nonofficial  Remedies, 
1931,  p.  102),  0.5  Gm.,  in  isotonic  solution.  Abbott 
Laboratories,  North  Clhicago,  111. — Jour.  A.  M.  A., 
April  2,  193k 

Diphtheria  Toxin-Antitoxin  Mixture,  0.1  L-f- 
(Goat). — A diphtheria  toxin-antitoxin  mixture  (New 
and  Nonofficial  Remedies,  1931,  p.  361)  each  cc.  of 
which  represents  0.1  L-j-  dose  of  diphtheria  toxin 
neutralized  with  the  proper  amount  of  antitoxin 
prepared  from  the  goat.  The  product  is  marketed 
in  packages  of  three  1 cc.,  vials  and  in  packages  of 
one  vial  containing  30  cc.  Cutter  Laboratory,  Berke- 
ley, Calif. 

Schick  Test,  Peptone  Diluent. — A diphtheria  toxin 
(New  and  Nonofficial  Remedies,  1931,  p.  383)  made 
by  growing  diphtheria  bacilli  in  broth,  aging  and 
diluting  with  peptone  solution.  The  product  is 
ready  to  use.  It  is  marketed  in  packages  of  one 
1 cc.  vial;  in  packages  of  one  5 cc.  vial;  and  in 
packages  of  one  10  cc.  vial.  National  Drug  Co., 
Philadelphia. 
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The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  Texas,  at  the  Hilton  Hotel,  Marlin, 
June  21-23,  inclusive.  Those  who  expect  to  take 
the  full  examination  or  the  first  half,  or  junior,  ex- 
aminations, will  be  required  to  present  a medical 
diploma  from,  or  certificate  of  credit  for  the  first 
two  years’  work  at  a reputable  medical  college,  to 
the  Board,  at  8:00  a.  m.,  June  21.  Senior  medical 
students  who  have  already  successfully  passed  the 
junior  examinations  and  expect  to  take  only  the  last 
half,  will  be  required  to  present  diplomas  from 
reputable  medical  colleges,  at  1:00  p.  m.,  June  22. 
The  fee  for  the  first  half  examinations  is  $15.00; 
for  the  full  examination  and  for  the  last  half,  or 
senior  examinations,  $25.00.  The  application  and  fee 
must  be  sent  to  Dr.  T.  J.  Crowe,  secretary  of  the 
Board,  Mercantile  Building,  Dallas,  not  later  than 
June  18.  A refund  will  be  made  if  the  applicant  is 
unable  to  be  present  for  the  examination.  Only  cash, 
certified  checks,  postoffice  or  express  money  orders 
are  acceptable  in  payment  of  the  fee. 

A general  average  of  75  per  cent  is  required  for 
license.  A grade  below  50  on  any  subject  consti- 
tutes conditional  failure  subject  to  review.  A grade 
below  50  per  cent  in  two  subjects  is  failure,  but  the 
examinee  may  be  re-examined  at  any  subsequent  ex- 
amination meeting  of  the  Board. 

The  Hilton  Hotel,  Marlin,  has  agreed  to  furnish 
rooms  for  the  members  of  the  class  as  follows:  sin- 
gle rooms,  $2.00;  two  in  one  room,  $1.25  each;  three 
or  more  persons  per  room,  $1.00  each.  Group  reser- 
vations should  be  made  if  examinees  desire  to  be 
together,  and  all  reservations  should  be  made  as 
soon  as  possible. 

The  Tenth  Annual  Summer  Graduate  Course  and 
Colorado  Congress  of  Ophthalmology  and  Otolaryng- 
ology will  be  held  at  Denver,  Colorado,  July  18-30, 
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inclusive.  The  course  will  be  limited  to  65  regis- 
trants and  applications  should  he  sent  to  Dr.  Harry 
L.  Whitaker,  Treasurer,  1612  Tremont  Street,  Den- 
ver, Colorado,  accompanied  by  check  for  $50.00,  the 
total  fee.  The  graduate  course  is  arranged  for 
those  interested  in  both  ophthalmology  and  oto- 
laryngology. The  class  will  be  divided  into  small 
sections  for  demonstrations  and  clinics.  There  will 
be  daily  luncheons  followed  by  round  table  discus- 
sions devoted  alternately  to  ophthalmologic  and 
otolaryngologic  subjects.  Applicants  who  desire 
demonstrations  only  on  ophthalmology  or  only  on 
otolaryngology  should  indicate  such  preferences 
when  making  application. 

The  Congress  proper  will  be  held  July  22  and  23, 
and  will  consist  of  scientific  papers  and  their  dis- 
cussions. Attendance  on  the  Congress  is  open  to  all 
ethical  practitioners,  regardless  of  whether  or  not 
they  take  the  course.  After  the  conclusion  of  the 
program  on  July  22,  there  will  be  a motor  trip 
through  the  mountains,  followed  by  a complimentary 
banquet,  advises  Dr.  Wm.  M.  Bane,  Secretary,  1612 
Tremont  Street,  Denver,  Colorado,  from  whom  a 
program  and  further  information  may  be  secured,  if 
desired. 

The  U.  S.  Psychiatric  Hospital,  Waco,  was  for- 
mally opened  with  appropriate  dedicatory  exercises, 
May  6.  According  to  the  Waco  Times  Herald,  the 
institution  cost  over  $1,000,000,  and  something  like 
$750,000  is  available  at  Washington  for  additions 
in  the  not  far  distant  future.  This  news  item 
further  advises  that  the  hospital  has  a capacity  of 
630  beds,  which  will  begin  to  fill  up  with  veterans 
beginning  about  May  16.  Dr.  Harry  S.  Rubin  is 
the  medical  officer  in  charge  of  the  institution.  Pre- 
ceding the  dedicatory  program,  a parade  was 
formed  in  the  downtown  section  of  the  city,  lead- 
ing to  the  hospital  grounds,  and  following  the  for- 
mal opening,  visitors  were  shown  through  the  in- 
stitution. 

Free  Clinics. — Clippings  from  Texas  newspapers 
continue  to  reveal  the  altruistic  characteristics  of 
the  medical  profession,  as  well  as  the  intense  in- 
terest of  the  public  and  various  organizations  in 
preventive  medicine.  For  example,  the  Texarkana 
(Texas)  Gazette  of  April  18,  advises  that  “Clinics 
for  tuberculosis  suspects  and  for  pre-school  children 
will  be  held  in  conjunction  here  Thursday,  April  21, 
on  the  second  floor  of  the  Miller  county  courthouse. 
Clinical  services  will  be  free.  . . . The  tuberculosis 
clinic  is  open  to  anyone  living  in  Miller  or  Bowie 
counties,  or  the  cities  of  Texarkana,  while  the  school 
and  pre-school  clinic  is  for  Miller  county  children 
not  over  18.”  The  Texarkana  (Texas)  Gazette  of 
April  19,  in  further  referring  to  these  free  clinics, 
quotes  Dr.  K.  M.  Kelley,  Jr.,  director  of  the  county 
health  unit,  as  stating  that  “They  will  cover  not 
only  tuberculosis  examinations,  but  eye,  nose  and 
throat,  dental,  chest,  heart,  abdominal  and  ortho- 
pedic examinations.  . . . Both  clinics  will  be  aided 
by  volunteers  from  the  medical  and  dental  societies 
of  Bowie  and  Miller  county.”  A clipping  from  this 
newspaper  of  April  20,  says  that  Dr.  Kelley  invited 
all  the  mothers  in  Bowie  county  to  attend  the  school 
and  pre-school  clinic. 

In  Southeast  Texas,  the  Port  Arthur  News  of 
May  5,  states  that  “Endorsement  of  the  local  drive 
against  tuberculosis  by  free  examination  of  all 
school  children  was  made  today  by  school  officials, 
health  authorities  and  members  of  the  Port  Arthur 
unit  of  the  Texas  Tuberculosis  Association.  The 
superintendent  of  one  of  the  Port  Arthur  schools 
calls  attention  to  the  fact  that  “The  movement  has 
the  unqualified  approval  of  the  school  board.  . . .” 
and  that,  “There  is  no  cost  involved.”  We  further 


note  that  the  “St.  Mary’s  medical  staff  has  ap- 
proved the  movement  and  that  physicians  will  coop- 
erate. . . . The  clinic  will  take  place  in  the  school 
building.  Physicians  who  have  volunteered  their 
service  will  first  perform  the  tuberculin  test  on  each 
child  whose  request  slip  is  signed.” 

The  Fort  Worth  Star-Telegram  of  March  29,  says 
that  “Fort  Worth  physicians  have  been  invited  to 
assist  in  the  clinic  through  which  hundreds  of  chil- 
dren of  pre-school  age  will  be  examined  during  the 
two-month  annual  Pre-school  Health  Roundup, 
sponsored  by  parent-teacher  associations  under  the 
direction  of  Dr.  C.  F.  Hayes,  school  physician.” 
The  Fort  Worth  Star-Telegram  of  April  12,  informs 
that  “The  Social  Workers  Club  at  the  Worth  Hotel 
last  night  endorsed  the  movement  of  juvenile  work- 
ers for  the  creation  of  a child  guidance  clinic,  at 
which  psychiatrists  would  be  emnloyed  to  study  and 
correct  the  mental  and  moral  ills  of  juvenile  de- 
linquents. The  movement  was  started  by  W.  N. 
McCaslin,  county  juvenile  officer,  C.  G.  Fairchild, 
boys’  secretary  of  the  Y.  M.  C.  A.,  and  Drew  S.  Clif- 
ton, managing  director  of  the  Panther  Boys  Club.” 

Again  returning  to  Southeast  Texas,  we  note 
from  the  Beaumont  Enterprise  of  April  5,  that 
“During  March  the  county  health  office  gave  808 
vaccinations  against  smallpox,  192  treatments  of 
vaccination,  administered  3 toxoid  treatments 
against  dinhtheria;  made  13  physical  examinations 
and  926  skin  inspections  of  school  children  of  the 
county.  . . .” 

The  Wichita  Falls  Times  of  April  27,  announces 
that  “members  of  the  free  pre-school  health  clinic, 
sponsored  each  spring  by  the  Austin  School  Parent- 
Teacher  Association  will  be  held  Wednesday  after- 
noon from  1:00  to  2:00  o’clock,  in  the  school  audi- 
torium. ...  Up  to  the  present  time  52  children  have 
been  enrolled  for  this  examination.”  The  item 
further  lists  the  names  of  doctors,  dentist  and  spe- 
cialist who  have  promised  their  services  for  this 
clinic. 

The  Dallas  Dispatch  of  May  9,  in  describing  the 
work  of  the  Peeler  Pre-School  Association,  says 
that  “The  association  members  have  visited  the 
homes  of  70  children  who  will  be  six  by  September  1 
and  records  on  the  physical  conditions  of  each  will 
be  obtained.  Examinations  will  be  conducted  at  the 
school  for  the  children  who  have  not  been  examined 
by  private  physicians.” 

The  Waco  News-Tribune  of  April  23,  lists  the 
names  of  3 Waco  physicians  who,  on  April  22,  went 
to  Bruceville  and  gave  free  physical  examinations 
to  30  school  children,  under  the  auspices  of  the  Mc- 
Lennan County  Tuberculosis  Association. 

The  Electra  News  of  May  5,  announces  the  names 
of  2 physicians  who,  it  says,  will  be  joined  by  oth- 
ers to  conduct  a free  clinic  for  children  of  pre- 
school age,  and  the  “Parents  are  urged  to  bring 
all  children  who  will  be  of  school  age  for  next  term 
and  it  is  hoped  also  that  some  special  cases  in  the 
lower  grades  may  be  examined.” 

A contrasting  and  different  arrangement  to  ac- 
complish the  same  purposes  is  reported  in  the  Abi- 
lene Reporter  News  of  May  1,  which  says  that,  “The 
Abilene  council  this  year  is  discontinuing  the  an- 
nual free  clinic,  held  here  for  several  years  for  the 
purpose  of  giving  physical  and  dental  examina- 
tions to  all  children  entering  school  for  the  first 
time  the  following  September.  To  replace  the  clinic 
services,  the  council  this  year  is  recommending  that 
all  parents  arrange  personally  for  examinations  of 
children  by  family  physicians  and  dentists  in  order 
that  remediable  defects  may  be  found  and  corrected 
before  opening  of  the  fall  school  terms.” 
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Bexar  County  Society 
March  31,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

The  Treatment  of  Early  Incomplete  Abortion,  Roy  T,  Goodwin, 
M.  D.,  San  Antonio. 

Congenital  Perineal  Hernia,  a Cause  of  Retroversion  and  Non- 
Infective  Pelvic  Disease,  Otto  J.  Potthast,  M.  D.,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  March  31,  with 
60  members  and  five  visitors  present.  Dr.  Dudley 
Jackson,  president,  presided  and  Dr.  Victor  C. 
Tucker,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

The  Treatment  of  Early  Incomplete  Abortion 
(Roy  T.  Goodwin,  M.  D.). — 

Dr.  C.  C.  Cade,  in  discussing  the  paper,  stated 
that  the  treatment  varies  according  to  the  case 
in  question.  In  some  cases,  packing  of  the  vagina 
is  indicated,  in  others,  immediate  curettage  should 
be  done,  and  in  still  others  expectant  treatment 
should  be  carried  out.  Curettement  is  contraindi- 
cated when  sepsis  is  present.  Immediate  curettage 
is,  of  course,  contraindicated  in  the  sapremic  type 
of  uterine  infection. 

Dr.  Frank  Haggard  stated  that  non-protein  in- 
jections have  a definite  place  in  the  treatment  of 
uterine  infection.  In  his  opinion,  the  patients  who 
have  a temperature  of  104°F.  should  be  subjected 
to  immediate  curettage  with  a dull  curette,  and  the 
uterine  cavity  should  be  swabbed  out  with  iodine. 

Dr.  Omer  Roan  asserted  that  a blood  culture  will 
often  give  evidence  of  the  presence  of  septicemia, 
which  is  sufficient  warning  against  interference, 
and  definitely  differentiates  septicemia  from  sa- 
premia.  The  paper  was  further  discussed  by  Dr.  S. 
Burg. 

Dr.  Goodwin,  in  closing  the  discussion,  pointed  to 
the  clinical  differentiation  of  septicemia  and  sapre- 
mia  in  that,  in  the  former,  the  temperature  is  usu- 
ally as  high  as  104°F.,  and  is  marked  by  distinct 
chills,  while  in  sapremia,  the  temperature  seldom 
exceeds  101°F.  and  the  patient  has  no  distinct  chill. 

Congenital  Perineal  Hernia,  a Cause  of  Retrover- 
sion and  Non-Inf ective  Pelvic  Disease  ( Otto  J.  Pott- 
hast, M.  D.)- — 

Dr.  T.  E.  Christian,  in  discussing  the  paper, 
criticized  the  title,  in  that  by  hernia  is  meant 
a protrusion  of  viscera  through  an  abnormal  open- 
ing and,  further,  the  essayist  referred  to  the  condi- 
tion as  a congenital  one,  which  is  misleading.  Dr. 
Christian  distinctly  pointed  out  that  the  criticism 
was  of  the  title  and  not  the  essayist  whom  he  com- 
plimented as  a thorough  and  careful  diagnostician 
and  surgeon,  and  that  the  second  operation  described 
by  the  essayist  was  of  great  service  to  the  patient 
suffering  from  the  condition  under  discussion. 

Dr.  W.  W.  Maxwell  expressed  the  opinion  that  the 
condition  described  by  the  essayist  is  really  a con- 
genital one,  since  this  condition  is  not  infrequently 
seen  in  patients  from  12  to  16  years  of  age. 

Dr.  Sigmund  Burg  preferred  to  call  the  condition 
posterior  vaginal  hernia  rather  than  perineal  her- 
nia; otherwise  he  felt  that  the  paper  presented  was 
a thorough  presentation  of  the  subject  under  con- 
sideration. 

April  7,  1932 

(Reported  by  Dr.  Clarence  P.  Johnson,  Secretary,  Robert  B. 

Green  Memorial  Hospital  Staff). 

Presentation  of  a Case  of  Aneurism  of  the  Abdominal  Aorta, 
Roy  T.  Goodwin,  M.  D.,  San  Antonio,  and  W.  F.  Heine, 
Captain  M.  C,,  U.  S.  A.,  Fort  Sam  Houston. 

Treatment  of  Fracture  (Motion  Pictures),  T.  E.  Christian,  M. 
D.,  San  Antonio. 


Presentation  of  a Case  of  Rabies  in  a Human,  J,  B.  Copeland, 
M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  held  a joint  meet- 
ing with  the  staff  of  the  Robert  B.  Green  Memorial 
Hospital,  May  7.  Dr.  B.  H.  Passmore,  president  of 
the  hospital  staff,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  presented  by  members 
of  the  hospital  staff.  Sixty  members  attended  the 
meeting. 

April  14,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Sscretary) 

Harelip  and  Cleft  Palate  Surgery,  J.  K.  Donaldson,  M.  D.,  San 
Antonio 

Chronic  Osteomyelitis,  A.  W.  Robbins,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  14,  with 
69  members  and  three  visitors  present.  Dr.  Dudley 
Jackson,  president,  presided,  and  Dr.  R.  G.  Mc- 
Corkle,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Harelip  and  Cleft  Palate  Surgery  (J.  K.  Donald- 
son, M.  D.)- — - 

Dr.  Homer  T.  Wilson,  in  discussing  the  paper, 
said  it  must  be  remembered  that  a perfect 
repair  of  the  lip  is  the  most  important  part  of  the 
operation.  Simple  retention  sutures  are  often  of 
greater  value,  particularly  in  infants,  than  many 
of  the  fancy  apparatus  some  attempt  to  apply. 

Dr,  L.  F.  Robichaux  (D.  D.  S.)  stated  that  prac- 
tically all  of  the  accepted  authorities  on  cleft  palate 
are  either  dental  surgeons  or  surgeons  closely  asso- 
ciated with  dental  surgeons  who  understand  ortho- 
dontia and  the  development  of  the  teeth.  It  is  said 
that  about  one-half  of  the  medical  profession  knows 
little  about  the  teeth,  and  the  other  half  does  not 
care  to  know  anything  about  -them;  unless  one  is 
equipped  with  some  knowledge  of  teeth  buds,  it  is 
not  safe  to  attempt  cleft  palate  surgery.  The  paper 
was  further  discussed  by  Drs.  D.  S.  Venable,  Dudley 
Jackson  and  Victor  C.  Tucker. 

Chronic  Osteomyelitis  (A.  W.  Robbins,  M.  D.)- — 
Dr.  Alfred  Todd,  in  discussing  the  paper,  referred 
to  the  differential  diagnosis  of  tuberculosis,  syphilis, 
Brodie’s  abscess,  subperiosteal  lymphosarcoma  and 
Ewing’s  sarcoma. 

Dr.  C.  S.  Venable  pointed  to  the  need  for  differ- 
entiation between  epiphysitis  and  osteomyelitis, 
since  they  are  two  distinct  pathologic  conditions. 

Dr.  W.  M.  Barron  referred  to  the  differential 
diagnosis  from  a roentgenological  standpoint. 

Dr.  Robbins,  in  closing  the  discussion,  stated  that 
roentgen  examination  is  of  little  aid  in  the  diagnosis 
of  acute  osteomyelitis. 

April  28,  1932 

Treatment  of  Squint,  J.  H.  Burleson,  M.  D.,  and  John  Burleson 
Moore,  M.  D.,  San  Antonio. 

Is  Cancer  a Local  Disease?  Dudley  Jackson,  M.  D.,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  April  28,  with 
75  members  and  10  visitors  present.  Dr.  Dudley 
Jackson,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  presented  by  Dr.  O.  H. 
Timmins,  program  chairman. 

Treatment  of  Squint  (J.  H.  Burleson,  M.  D.,  and 
John  Burleson  Moore,  M.  D.)- — 

A motion  picture  of  the  Jamieson  recession  opera- 
tion performed  by  Dr.  John  Burleson  Moore,  was 
shown. 

Dr.  Scott  Applewhite,  in  discussing  the  paper, 
stated  that  a much  smaller  number  of  cases  of 
squint  are  seen  in  adults  because  so  many  cases  are 
corrected  during  childhood.  Dr.  Applewhite  prefers 
the  tucking  operation,  since  it  prevents  cutting  of 
the  muscle. 
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Dr.  W.  E.  Muldoon  referred  to  the  four  methods 
of  treatment  of  squint,  as  follows:  (1)  correction 
of  refractive  errors  with  lenses;  (2)  bandaging  of 
the  good  eye;  (3)  correcting  by  stereoscopic  vision, 
and  (4)  operation.  If  the  first  three  methods  fail 
then  surgery  must  be  resorted  to.  The  surgical 
procedure  attempts  to  effect  either  a lessened  pull 
of  the  muscle,  or  to  shorten  the  muscle.  The  paper 
was  further  discussed  by  Drs.  E.  M.  Sykes  and  0. 
H.  Judkins. 

Is  Cancer  a Local  Disease?  (Dudley  Jackson, 
M.  D.).~ 

Dr.  David  Alfred  Todd,  in  discussing  the  paper, 
stated  that  Dr.  Jackson’s  treatment  of  cancer,  which 
includes  reduction  of  the  carbohydrates  in  the  diet, 
has  a tendency  to  reduce  the  sugar  content  of  the 
blood  and  has  certainly  been  of  aid  in  prolonging 
the  life  of  cancer  patients. 

Dr.  E.  D.  Crutchfield  commended  the  presentation 
of  Dr.  Jackson  as  a wonderful  piece  of  work,  and 
stated  that  Dr.  Jackson  has  shown  that  there  is  an 
inter-relationship  between  cancer  and  carbohydrates 
metabolism,  be  it  cause  and  effect  or  effect  and 
cause,  which  fact  remains  to  be  worked  out  in 
continuous  study.  The  paper  was  further  discussed 
by  Drs.  R.  H.  Crockett  and  C.  Ferd  Lehmann. 

New  Member. — Dr.  G.  D.  Boyd.,  Jr.,  was  elected 
to  membership. 

Newspaper  Publicity. — Following  a discussion  as 
to  whether  or  not  programs  of  meetings  of  the  county 
medical  society  should  be  published  in  the  San  An- 
tonio newspapers,  it  was  moved  and  passed  that 
the  present  custom  of  doing  so  be  done  away  with. 

Dallas  County  Society 
April  14,  1932 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary), 

Basilar  Fracture  and  Cerebral  Injury,  A.  P.  D’Errico,  M.  D., 
and  E.  R.  Carpenter,  M.  D.,  Dallas, 

Tumors  Complicating  Pregnancy,  W.  E,  Massey,  M.  D.,  Dallas. 
Medical  and  Social  Study  of  Birth  Control,  C.  R.  Hannah, 
M.  D.,  Dallas. 

Gastric  Anacidity  (Lantern  Slides),  M.  O.  Rouse,  M.  D.,  Dallas. 
The  Need  for  Proper  Education  of  the  Layman  as  a Public 
Health  Measure,  G,  L.  Carlisle,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  14,  with 
79  members  present.  Dr.  H.  B.  Decherd,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  by  Dr.  Hannah 
v/as  discussed  by  Dr.  H.  F.  HavAins,  the  paper  by 
Drs.  D’Errico  and  Carpenter  was  discussed  by  Dr. 
R.  B.  McBride,  and  the  paper  by  Dr.  Rouse  was  dis- 
cussed by  Dr.  Tate  Miller. 

The  society  adopted  the  Texas  and  Pacific  Rail- 
way as  the  official  route  to  New  Orleans  for  the 
meeting  of  the  American  Medical  Association  in 
that  city. 

April  21,  1932 

Spontaneous  Subarachnoid  Hemorrhage,  A.  J.  Schwenkenberg, 
M.  D.,  Dallas. 

Lymphoid  Tissues  in  Diseases  of  the  Upper  Respiratory  Tract, 
John  L.  Jenkins,  M.  D.,  Dallas. 

The  Relative  Value  of  Atropine  and  Homatropine  as  Cyclop- 
legics,  F.  H.  Newton,  M.  D.,  Dallas. 

The  Industrial  Ophthalmological  and  Compensation  Problem, 
J.  G.  Jones,  M.  D.,  Dallas. 

Endocrine  and  Autonomic  Consideration  of  the  Nose  and  Throat, 
H.  B.  Decherd,  M.  D.,  Dallas. 

The  Present  and  Future  of  Ophthalmology  and  Otolaryngology, 
E.  H.  Cary,  M.  D.,  Dallas. 

Preliminary  Report  of  the  Results  of  Suction  Treatment  of 
Otitis  Media  in  150  Consecutive  Cases,  L.  M.  Sellers,  M.  D., 
Dallas. 

Dallas  County  Medical  Society  met  April  21,  with 
36  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 


Denton  County  Society 
April  14,  1932 

(Reported  by  Dr.  L.  O.  Hayes,  Secretary). 

Cancer,  A.  C.  Scott,  M.  D.,  Temple. 

Subconscious  Psychic  Defense  Reactions,  Guy  F.  Witt,  M.  D., 

Dallas. 

Denton  County  Medical  Society  met  April  14,  in 
the  office  of  Dr.  W.  C.  Kimbrough,  Denton,  with  31 
members  and  visitors  present.  The  scientific  pro- 
gram as  indicated  above  was  carried  out.  Drs.  W. 
C.  Kimbrough  and  R.  M.  Burgess  were  appointed 
to  serve  as  a program  committee  for  the  next  meet- 
ing. Dr.  A.  D.  Bates’  home  was  selected  for  the 
place  of  the  next  meeting. 

El  Paso  County  Society 
April  11,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary). 
Esophageal  Obstruction:  Case  Report,  R.  B.  Homan,  Jr.,  M. 

D.,  El  Paso. 

Cortical  Abscess  of  the  Kidney : Case  Report,  K.  D.  Lynch, 

M.  D.,  and  Robert  F.  Thompson,  M.  D.,  El  Paso. 

An  Unusual  Chest  Condition : Case  Report,  J.  W.  Laws,  M.  D., 

El  Paso. 

Diverticulum  of  the  Esophagus ; Case  Report,  F.  D.  Garrett, 

M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  April  11, 
at  the  Hotel  Hussmann,  with  Dr.  F.  D.  Garrett, 
president,  presiding. 

Esophageal  Obstruction:  Case  Report  (R.  B.  Ho- 
man, Jr.,  M.  D.). — The  patient  was  a man,  aged  67, 
who  was  first  examined  January  9,  1932,  with  the 
chief  complaint  of  bronchial  asthma.  At  the  age 
of  four  years  the  patient  developed  chronic  bron- 
chitis and  a severe  cough,  following  measles.  This 
had  persisted  until  the  patient  had  pneumonia  while 
serving  in  the  Army  in  1918,  following  which  the 
bronchitis  became  asthmatic  in  type.  Numerous 
skin  tests  for  allergic  sensitivity  were  negative.  The 
asthmatic  bronchitis,  while  more  or  less  constant, 
was  much  more  severe  at  times,  during  which  periods 
the  patient  had  a severe  productive  cough.  Admin- 
istration of  adrenalin,  ephedrin  and  codeine  at  vari- 
ous times  was  attended  with  indifferent  success. 
The  asthmatic  condition  had  grown  continuously 
worse.  As  a child,  the  patient  recalled  regurgitat- 
ing food,  especially  when  stooping  over.  Following 
the  patient’s  discharge  from  the  Army  in  1918,  he 
was  sent  to  Fort  Bayard  as  a tuberculous  suspect, 
and  was  thereafter  subjected  to  frequent  x-ray  ex- 
aminations at  this  place  and  other  army  hospitals, 
but  no  mention  was  made  of  a pathologic  condition 
of  the  chest  until  1924,  at  which  time  he  was  sent 
to  the  Walter  Reed  Hospital  with  the  diagnosis  of 
thoracic  neoplasm,  diaphragmatic  hernia  and  dila- 
tation of  the  esophagus.  At  the  time  of  the  first 
examination  by  Dr.  Homan,  Jr.,  the  patient  did  not 
consider  the  esophageal  condition  any  worse  than 
12  years  previously.  He  could  not  eat  solid  food  at 
times,  while  at  other  times  there  was  no  difficulty 
in  doing  so,  although  he  was  compelled  to  sit  up  a 
while  after  eating  to  prevent  regurgitation.  Fre- 
quently at  night  he  would  have  to  arise  and  spit 
up  food  which  had  been  regurgitated.  At  times 
there  seemed  to  be  some  pus  mixed  with  the  regur- 
gitated food.  Only  once,  at  the  age  of  16,  had  the 
patient  noted  any  blood  in  the  vomitus.  He  had 
been  compelled  to  depend  on  semi-solid  and  liquid 
foods  and  frequently  strangled  on  the  food,  causing 
a paroxysm  of  coughine. 

Examination  showed  a somewhat  emaciated  man 
with  moderate  dyspnea  at  rest;  frequent  hacking 
cough;  a plainly  audible  asthmatic  wheeze;  diffi- 
culty on  both  inspiration  and  expiration;  increased 
tactile  fremitus  at  the  bases  of  both  lungs  posterior- 
ly, with  diminished  resonance  in  these  areas  and  in 
the  interscapular  region;  harsh,  bronchial  breath 
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sounds,  with  many  inspiratory  and  expiratory 
wheezes  in  the  right  lung;  coarse  and  medium  moist 
rales  in  the  bases  of  the  lungs;  moderate  clubbing 
of  the  fingers,  and  slight  cyanosis  of  the  nails. 

Examination  of  the  sputum  was  negative  for 
tubercle  bacilli.  The  roentgen  examination  revealed 
a mass  posterior  to  the  heart,  and  extending  about 
one'  and  one-half  inches  beyond  its  right  border. 
The  contour  of  the  mass  was  smooth  and  was  at  first 
mistaken  for  the  right  border  of  the  heart.  After 
barium  was  given,  the  esophagus  showed  definite 
ballooning  above  and  even  with  this  mass,  extending 
down  almost  to  its  mid  portion,  at  which  point  there 
was  a definite  constriction,  with  the  esophagus  turn- 
ing to  the  right  and  then  sharply  to  the  left,  the 
constricted  portion  continuing  to  'the  cardiac  end 
of  the  stomach.  From  this  po'int,  the  barium  meal 
emptied  rapidly  at  first,  and  then  slowly,  until  at 
the  end  of  the  30  minutes  a considerable  amount  of 
barium  was  still  present  in  the  esophagus. 

Esophageal  obs'truction  is  usually  due  either  to 
cancer  or  to  stricture  resulting  from  the  action  of 
an  ingested  corrosive  substance.  While  the  mass 
in  this  case  was  in  the  usual  location  of  cancer,  such 
tumor  is  usually  fatal  within  one  year  after  symp- 
toms are  noticed.  There  was  no  evidence  of  metas- 
tasis. There  was  no  history  of  corrosive  poisoning. 
Since  the  esophagus  coursed  through  the  tumor 
mass,  it  was  felt  that  extrinsic  tumor  could  be  ruled 
out.  The  patient  gave  no  history  of  syphilitic  in- 
fection and  had  had  numerous  Wassermann  nega- 
tive reports.  Congenital  esophageal  stenosis  is  oc- 
casionally reported,  but  usually  some  other  defor- 
mity is  present  and  the  patient  rarely  reaches  adult 
life.  Chronic  mediastinitis  was  a possible  cause. 
The  diagnosis  made  was : partial  esophageal  ob- 
struction with  moderate  dilatation  of  that  portion 
of  the  esophagus  above  a mass  of  unknown  origin. 

Dr.  W.  E.  Vandevere,  in  discussing  the  case,  sug- 
gested that  with  esophagoscopic  study  it  might  be 
possible  to  determine  the  nature  of  the  mass  and  the 
cause  of  the  obstruction.  This  opinion  was  con- 
curred in  by  Drs.  F.  P.  Schuster  and  J.  Leighton 
Green. 

Cortical  Abscess  of  the  Kidney:  Case  Report  (K. 
D.  Lynch,  M.  D.,  and  Robert  F.  Thompson,  M.  D.). — 
The  patient  was  a man,  aged  23,  who  was  first  seen 
April  3,  1932,  complaining  of  pain  and  tenderness 
in  the  right  loin.  Five  weeks  previously  the  patient 
had  fallen  while  playing  tennis  and  sustained  a 
terrific  blow  in  the  right  loin  when  he  struck  the 
corner  of  the  concrete  court.  He  apparently  re- 
covered immediately,  but  a few  days  later  noticed 
a “catch”  in  the  side.  Gradually  slight  pain  and 
tenderness  had  become  manifest,  which  symptoms 
grew  progressively  worse  until  the  time  of  admis- 
sion to  the  hospital.  During  this  five  week  interval 
he  had  lost  25  pounds  in  weight,  and  had  begun  to 
have  a low-grade  fever.  At  the  time  of  examina- 
tion, he  was  acutely  ill  with  an  anxious  expression 
and  with  definite  tenderness  in  the  right  kidney 
area.  There  was  no  rigidity  of  the  abdominal 
muscles  either  anteriorly  or  posteriorly.  Examina- 
tion of  the  urine  from  the  bladder  and  each  kidney 
was  essentially  negative.  This  remained  true  in 
subsequent  urinalyses.  Roentgen  examinations 
(pyelograrns)  were  suggestive  of  renal  tumor  or 
polycystic  kidney.  The  psoas  shadow  was  obliter- 
ated on  the  right  side,  but  perinephritic  abscess  was 
ruled  out  by  the  physical  examination.  Renal  func- 
tion tests  showed  that  the  right  kidney  excreted 
only  10  per  cent  of  the  dye  in  the  first  hour  in  com- 
parison with  40  per  cent  excretion  by  the  left  kid- 
ney. A blood  urea  examination  showed  43  Gm.  per 
100  cc.  of  blood.  The  leukocyte  .was  18,000,  with 
80  per  cent  polys.  A preoperative  diagnosis  of  cor- 


tical abscess  of  the  right  kidney  was  made,  and 
under  spinal  anesthesia,  a pint  of  thick,  yellow  pus 
was  evacuated  from  the  mid-portion  of  the  cortex 
of  the  right  kidney.  This  case  serves  as  an  example 
that  an  extensive  suppurative  process  may  be  present 
in  the  substance  of  the  kidney  without  pus  in  the 
urine  and  that  such  process  may  result  from 
tratima. 

Other  Proceedings. — Dr.  Ralph  Homan,  chairman 
of  the  committee  appointed  to  investigate  the  prob- 
lem of  tuberculosis  in  El  Paso  school  children,  re- 
ported that,  so  far,  it  had  not  been  possible  to  ob- 
tain the  complete  histories  of  the  111  cases  said  to 
be  existing,  and  that  only  three  cases  had  been 
located  to  date.  The  committee  is  desirous  of  car- 
rying on  the  work  and  of  locating  as  many  cases 
of  childhood  tuberculosis  as  possible,  determining 
how  many  are  receiving  the  infection  at  home.  The 
committee  desires  to  effect  an  organization  for  a 
general  survey  of  school  children,  to  determine  how 
many  have  tuberculosis  and  asked  to  be  empowered 
with  the  authority  to  find  funds  to  carry  on  such 
a survey.  A motion  by  Dr.  W.  W.  Waite  that  the 
report  of  the  committee  be  accepted,  was  seconded 
by  Dr.  E.  .D.  Strong  and  carried. 

The  matter  was  discussed  by  Drs.  Ralph  Homan, 
P.  R.  Outlaw,  J.  W.  Laws,  W.  W.  Waite  and  A.  W. 
Multhauf.  Emphasis  was  placed  on  the  advisabil- 
ity of  being  guarded  in  remarks  to  newspaper  re- 
porters regarding  the  incidence  of  tuberculosis  in 
El  Paso  school  children,  in  order  that  exaggerated 
press  reports  might . not  thereby  result. 

Dr.  W.  W.  Waite  called  attention  to  the  fact  that 
other  health  problems  among  school  children  should 
be  investigated,  such  as  the  incidence  of  diphtheria 
and  the  immunization  of  children.  Dr.  Waite  moved 
that  a committee  be  appointed  to  study  the  possi- 
bility of  an  im'inunization  program  on  a large  scale, 
with  the  view  of  producing  immunity  against  con- 
tagious diseases  in  adults  as  well  as  school  children, 
which  motion  was  second  by  Dr.  J.  L.  Green  and 
carried. 

New  Memher.—Dr.  Adolpho  de  la  Portello  was 
elected  to  membership. 

Gray-Wheeler  Counties  Society 
April  19,  1932 

(Reported  by  Dr.  H.  L.  Wilder,  Secretary) 

Goiter,  J.  W.  Hendrick,  M.  D.,  Amarillo. 

The  Artificial  Feeding  of  Infants,  E.  T.  Norman,  M.  D.,  Sham- 
rock. 

Gray-Wheeler  Counties  Medical  Society  met  April 
19,  at  Shamrock,  with  the  following  physicians  pres- 
ent: Drs.  W.  I.  Joss  and  H.  E.  Nicholson,  Wheeler; 
C.  P.  Walker,  Mobeetie;  J.  W.  Hendrick  and  J.  P. 
Lemmon,  Amarillo;  E.  T.  Norman  and  J.  W.  Gooch, 
Shamrock,  and  H.  L.  Wilder  and  V.  E.  Brunow, 
Pampa.  The  scientific  program  as  indicated  above 
was  carried  out.  The  paper  by  Dr.  Hendrick  was 
discussed  by  Drs.  H.  E.  Nicholson,  H.  L.  Wilder,  J. 
W.  Gooch,  V.  E.  Brunow  and  J.  R.  Lemmon.  The 
paper  by  Dr.  Norman  was  discussed  by  Drs.  J.  R. 
Lemmon,  H.  E.  Nicholson,  W.  I.  Joss,  C.  P.  Walker, 
H.  L.  Wilder  and  J.  W.  Gooch. 

A motion  made  by  Dr.  Walker  that  the  next  meet- 
ing be  held  in  Pampa  in  conjunction  with  a banquet, 
at  which  the  wives  of  members  would  be  invited  to 
participate,  was  seconded  by  Dr.  Norman  and 
passed. 

Gregg  County  Society 
April  14,  1932 

(Reported  by  Dr.  W,  P.  Farrar,  Secretary) 

Gregg  County  Medical  Society  met  April  14,  with 
the  following  physicians  present:  Drs.  V.  R.  Hurst, 
H.  A.  Ross,  B.  A.  Swinney,  J.  W.  Fleming,  E.  0. 
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Watkins,  A.  M.  Gantt,  W.  Lemery,  G.  H.  Woods,  Jr., 
and  Atkinson. 

Dr.  Atkinson,  director  of  the  Gregg  County 
Health  Unit,  discussed  the  program  of  work  being 
carried  on  by  the  unit  and  offered  suggestions  as 
to  how  the  work  of  the  unit  could  be  made  more 
valuable  to  the  practicing  physicians  of  the  county. 
The  scope  of  activity  of  each  member  of  the  health 
unit  staff  was  discussed. 

Harris  County  Society 
March  23,  1932 

(Reported  by  Dr.  W.  E.  Ramsay,  Secretary). 

Vaginal  Prolapse : Motion  Picture. 

Strangulated  Inguinal  Hernia : Case  Report,  M.  L.  Brenner, 

M.  D.,  Houston. 

Further  Study  of  the  Aschheim-Zondek  Test  for  Pregnancy, 

Martha  Wood,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  23, 
with  54  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Strangulated  Inguinal  Hernia:  Case  Report  (M. 
L.  Brenner,  M.  D.). — The  patient  was  a man,  aged 
28,  who  stated  that  three  days  previously  a swelling 
was  first  noted  in  the  right  inguinal  region.  The 
swelling  had  grown  progressively  larger,  and  for 
the  past  two  days  there  had  been  lower  right  abdomi- 
nal pain  attended  by  nausea  and  vomiting.  The 
patient  had  had  no  bowel  movement  for  two  days, 
and  enemas  had  been  unproductive.  A history  was 
obtained  of  recurrent  tumor  mass  in  the  right  in- 
guinal region,  each  appearance  of  which  had  been 
attended  by  nausea  and  vomiting.  These  periodical 
occurrences  had  followed  either  a strain  or  heavy 
lifting  and,  in  each  instance,  two  or  three  days  in 
bed  would  give  entire  relief  and  the  mass  would 
recede  of  its  own  accord. 

Examination  revealed  a mass  about  the  size  of 
the  fist  in  the  right  inguinal  region,  which  was 
exquisitely  tender,  even  on  moderate  pressure.  The 
mass  could  not  be  reduced.  The  leukocyte  count  was 
10,800,  with  75  per  cent  polys.  The  temperature  was 
102°  F.,  and  the  pulse  rate  110.  A diagnosis  of 
direct  inguinal  hernia,  strangulated,  was  made  and 
operation  done  under  spinal  anesthesia.  An  irregu- 
lar lobulated  mass,  about  the  size  of  an  orange,  was 
found  at  the  site  of  the  inguinal  ring.  The  mass 
had  protruded  into  the  rectus  sheath  and  was  at- 
tached to  the  peritoneum  behind.  A well  defined 
pocket  was  in  evidence  in  the  peritoneum  which  con- 
tained the  tumor  mass.  In  fact,  the  tumor  mass 
had  herniated  through  the  rectus  sheath.  The  tumor 
was  removed  and  the  abdominal  wound  closed  by 
layers  after  the  institution  of  drainage.  Micro- 
scopic section  of  the  tumor  revealed  Hodgkin’s  dis- 
ease. 

Further  Studies  of  the  Aschheim-Zondek  Test  for 
Pregnancy  (Martha  Wood,  M.  D.).— 

Dr.  Violet  Keiller,  in  discussing  the  paper,  asked 
how  long  after  the  removal  of  a chorionepithelioma 
would  a positive  Aschheim-Zondek  test  persist  and, 
also,  how  long  would  the  test  remain  positive  with 
a dead  fetus  but  a live  placenta. 

Dr.  Harry  E.  Braun  inquired  of  the  essayist  if 
she  had  observed  any  reports  in  the  literature  in 
regard  to  false-positive  Aschheim-Zondek  tests  in 
cases  of  endometriosis. 

Dr.  Herman  Johnson  stated  that  from  his  own 
clinical  experience  the  percentage  of  accurate  reac- 
tions with  the  test  had  been  almost  100.  He  re- 
ferred to  a patient  who  had  been  married  19  years 
without  pregnancy,  who  was  examined  because  of 
the  presence  of  a fibroid  and  some  symptoms  of 
pregnancy.  A San  Angelo  physician,  in  which  city 
she  was  at  the  time,  had  an  Aschheim-Zondek  test 


made  and  it  was  positive.  The  woman  is  clinically 
positively  pregnant  at  the  present  time.  In  such 
cases  the  test  is  of  great  value.  In  cases  of  preg- 
nancy complicated  by  cysts  and  pelvic  tumors  the 
test  will  save  embarrassment  in  some  instances. 
Those  who  perform  pelvic  surgery  should  make  use 
of  the  test  in  doubtful  cases.  It  is  entirely  reliable, 
clinical  findings  having  proven  it  to  be  98  per  cent 
successful. 

Dr.  Wood,  in  closing  the  discussion,  stated  that 
after  the  removal  of  mole,  the  Aschheim-Zondek 
test  is  positive  for  three  months,  and  after  the  re- 
moval of  chorionepithelioma  it  is  positive  as  long  as 
one  year.  With  regard  to  the  findings  in  the  pres- 
ence of  a dead  fetus,  reports  show  that  as  long 
as  fetal  tissue  is  in  the  blood  stream,  a positive  test 
will  be  secured.  With  regard  to  neoplasms  of  the 
ovary  or  uterus,  an  Aschheim-Zondek  test  will  be 
consistently  negative,  unless  pregnancy  is  a com- 
plicating condition.  False-negatives  have  given 
more  trouble  than  false-positives. 

March  30,  1932 

Harris  County  Medical  Society  met  March  30, 
with  39  members  present.  Dr.  B.  T.  Vanzant  dis- 
cussed certain  advertising  that  had  appeared  in 
the  public  press  and  moved  that  the  committee 
which  had  had  the  matter  under  consideration,  be 
instructed  to  carry  out  the  policy  suggested  by  it, 
which  motion  was  seconded  by  Dr.  J.  C.  Alexander 
and  carried. 

In  considering  a cancer  program,  a motion  by  Dr. 
John  T.  Moore  that  a committee  be  appointed  en- 
listing the  services  of  Houston  hospitals,  to  con- 
sider the  feasibility  of  initiating  a cancer  clinic, 
was  seconded  by  Dr.  B.  T.  Vanzant  and  passed.  Dr. 
Moore  was  appointed  chairman  of  the  committee 
and  empowered  to  select  two  other  members  to 
serve  with  him. 

Dr.  J.  C.  Alexander,  treasurer,  stated  that  over 
100  former  members  had  not  paid  dues  for  the  cur- 
rent year.  Following  a free  discussion.  Dr.  B.  T. 
Vanzant  moved  that  former  members  who  are  un- 
able to  pay  the  full  sum  of  $23.00  for  dues,  be  per- 
mitted to  pay  the  sum  of  the  State  Association 
dues,  namely  $8.00,  and  give  a 90-day  note  for  the 
balance.  This  motion  was  seconded  by  Dr.  J.  E. 
Hodges  and  carried. 

Dr.  B.  T.  Vanzant  moved  that  the  Committee  on 
Medical  Economics  hold  open  sessions  and  invite 
various  members  of  the  society  to  appear  before 
them  and  discuss  the  problems  peculiar  to  this  sub- 
ject, in  order  that  constructive  work  and  policies 
may  be  accomplished  by  the  committee. 

Dr.  Paul  Ledbetter  called  attention  to  the  fact 
that  in  some  cities  interns  are  permitted  to  become 
temporary  members  of  the  county  medical  society, 
without  financial  obligation,  which  thus  gives  them 
insight  into  the  value  of  county  society  membership 
and  insures  their  later  interest  when  entering  the 
practice  of  medicine.  Dr.  John  T.  Moore  moved  that 
courtesy  cards  be  issued  the  interns  of  the  various 
hospitals  in  the  county  during  the  following  year, 
which  motion,  following  free  discussion,  was  passed. 

New  Members. — Drs.  L.  U.  Lumpkin  and  Burt  B. 
Smith  were  elected  to  membership. 

April  13,  1932 

The  Use  of  Glucose  Solution  in  the  Treatment  of  Infants  and 

Children,  David  Greer,  M.  D.,  Houston, 

Prevention  of  Tuberculosis  in  Children,  Elva  Wright,  M.  D., 

Houston. 

Painful  Breasts : A Gynecological  Problem,  E.  W,  Bertner,  M. 

D.,  Houston. 

Harris  County  Medical  Society  met  April  13, 
with  66  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 
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The  Use  of  Glucose  Solution  in  the  Treatment  of 
Infants  and  Children  (David  Greer,  M.  D.)- — 

Dr.  Harriett  Boardman,  in  discussing  the  paper, 
asked  if  the  essayist  had  found  any  difference  in 
the  results  obtained  from  the  use  of  glucose  given 
intravenously  or  intraperitoneally. 

Dr.  G.  F.  Hinds  stated  that  he  had  heard  it  said 
that  the  cause  of  reactions  following  the  intrave- 
nous use  of  glucose  is  probably  an  anaerobic  ba- 
cillus. When  triple  distilled  water  is  used  in  in- 
travenous glucose  injections,  reactions  rarely  occur. 
With  these  injections,  care  should  be  taken  with  re- 
gard to  the  temperature  of  the  solution  and  the 
rapidity  with  which  it  is  given. 

Dr.  J.  C.  Michael  asked  if  the  essayist  had  noted 
that  glucose  injections  help  to  prevent  arsphena- 
mine  reactions.  Dr.  Michael  believes  that  such  re- 
actions. have  been  prevented  in  his  experience  with 
the  administration  of  glucose  even  when  given  by 
mouth. 

Dr.  Greer,  in  closing  the  discussion,  said  that  he 
did  not  consider  the  intraperitoneal  injection  of  glu- 
cose desirable,  because  of  the  danger  of  producing 
shock,  which  might  result  from  the  solution  being 
either  too  cold  or  too  hot,  or  being  given  too  rapidly. 
He  has  discarded  this  procedure  entirely.  With 
reference  to  the  giving  of  glucose  and  water,  re- 
actions occur  principally  from  the  foreign  particles 
in  the  water,  and  the  use  of  triple  distilled  water 
eliminates  these  reactions.  He  agreed  with  Dr. 
Michael  that  the  administration  of  sugar  solutions 
will  prevent  arsphenamine  reactions. 

Prevention  of  Tuberculosis  in  Children  (Elva 
Wright,  M.  D.). — 

Dr.  B.  T.  Vanzant,  in  discussing  the  paper,  re- 
ferred to  a similar  investigation  by  Dr.  Scott  of 
Dallas,  in  the  Dallas  schools.  Childhood  tuberculo- 
sis is  quite  different  from  adult  tuberculosis  and  the 
condition  is  often  overlooked  or  an  incorrect  diag- 
nosis made  if  the  roentgenologist  is  not  thoroughly 
familiar  with  this  difference.  Many  children  will 
react  to  the  Mantoux  test  who  have  no  symptoms  of 
tuberculosis.  A partial  Mantoux  test  is  sufficient 
to  afford  certainty  in  diagnosis.  The  children  who 
give  a mild  Mantoux  reaction  have  no  hilus  tuber- 
culous infiltration. 

Dr.  York  commended  particularly  Dr.  Wright’s 
suggestion  to  have  a standard  by  which  the  size  of 
the  wheal  produced  at  the  site  of  the  skin  tests 
might  be  measured,  the  measurement  being  given 
as  1 plus,  2 plus,  and  so  forth.  Attention  was 
called  to  the  fact  that  children  who  have  a positive 
test  present  positive  tuberculous  lesions. 

Dr.  Wright,  in  closing  the  discussion,  stated  that 
she  had  not  given  statistics  of  studies  of  Houston 
schools,  because  they  were  too  meager.  The  tuber- 
culosis problem  will  best  be  solved  by  preventive 
measures.  Particularly  are  pediatricians  interested 
in  tuberculous  studies  of  children  and  at  some  hos- 
pitals the  tuberculin  test  is  given  routinely. 

Painful  Breasts — A Gynecological  Problem  (E.  W. 
Bertner,  M.  D.). — 

Dr.  J.  E.  Clark,  in  discussing  the  paper,  stated 
that  he  had  recently  treated  three  patients  with  the 
preparation  recommended  by  the  essayist,  one  of 
the  patients  having  been  treated  over  a period  of 
10  months  and  the  other  two  for  shorter  periods, 
and  all  had  shown  improvement. 

Dr.  Bertner,  in  closing  the  discussion,  stated  that 
he  was  glad  to  know  that  someone  else  was  using 
the  preparation  referred  to,  and  expressed  the  be- 
lief that  ovarian  residue  would  give  good  results  in 
most  of  the  cases  of  the  type  under  consideration. 


Kaufman  County  Society 
May  5,  1932 

(Reported  by  Dr.  D.  H.  Hudgins,  Secretary). 
Tuberculosis,  H.  F.  Carman,  M.  D.,  Dallas. 

Diabetes  Mellitus,  D.  L.  Sprinkle,  M,  D.,  Mabank. 

Kaufman  County  Medical  Society  met  May  5,  at 
Kaufman,  with  11  members  and  one  visitor  present. 
The  scientific  program  as  indicated  above  was  car- 
ried out  and  discussed  freely  by  a number  of  those 
present.  Dr.  Carman’s  presentation  stressed  the 
value  of  artificial  pneumothorax  for  the  control  of 
pulmonary  hemorrhage  in  certain  cases. 

Lubbock  County  Society 
April  5,  1932 

(Reported  by  Dr.  Wm.  L.  Baugh,  Secretary). 

The  Value  of  Roentgen  and  Radium  Treatment  in  Various  Skin 

Lesions,  J.  H.  Smith,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  April  5,  with 
13  physicians  present.  Dr.  F.  B.  Malone,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Value  of  Roentgen  and  Radium  Treatment  in 
Various  Skin  Lesions  (J.  H.  Smith,  M.  D.) — For  con- 
sideration skin  lesions  were  classified  into  the  fol- 
lowing groups:  (1)  Those  due  wholly  or  partially 
to  microorganisms,  such  as  acne,  furunculosis  and 
carbuncles;  (2)  fungus  infection,  namely,  ring- 
worm, favus,  tenia  barbae,  ringworm  of  the  nails 
and  blastomycosis;  (3)  dermatitis  and  infectious 
dermatitis;  various  forms  of  eczema;  pruritus;  (4) 
lupus  vulgaris;  (5)  verruca;  (6)  angioma;  (7) 
keloid,  and  (8)  new  growths.  Under  each  classifi- 
cation as  a heading,  the  kind  and  amount  of  current 
required  in  the  treatment  of  each,  with  a discussion 
of  the  results  to  be  expected,  were  considered.  With 
emphasis  upon  the  dire  results  and  sequelae  that 
may  result  from  improper  use  of  these  agencies,  it 
was  stressed  that  roentgen  and  radium  irradiation 
offer  perhaps  the  best  therapeutic  aids  in  the  treat- 
ment of  many  skin  lesions. 

Other  Proceedings. — The  society  voted  to  invite 
the  Panhandle  District  Medical  Society  to  hold  its 
fall  session  in  Lubbock. 

Following  the  reading  of  a communication  from 
Dr.  Oliver,  it  was  unanimously  voted  to  refer  the 
colored  practice  in  Lubbock  to  this  physician. 

A communication  from  the  Lubbock  broadcasting 
station,  asking  for  a donation  of  $50.00  to  bear  a 
part  of  the  expense  in  connection  with  the  opening 
of  this  station,  was  read,  and  the  proposition  re- 
fused. 

The  following  committee  was  appointed  hy  the 
president  to  make  arrangements  for  a preschool 
summer  round-up,  to  be  held  during  the  month  of 
May:  Drs.  J.  H.  Smith,  Allen  T.  Stewart  and  0.  W. 
English. 

April  8,  1932 

A called  meeting  of  the  Lubbock  County  Medical 
Society  was  held  April  8,  in  the  auditorium  of  the 
Texas  Tech  Tile  Engineering  building,  for  the  pur- 
pose of  hearing  an  address  on  cancer,  for  the  public, 
by  Dr.  Charles  H.  Harris  of  Fort  Worth.  Dr.  Har- 
ris was  introduced  by  the  president.  Dr.  Malone,  and 
gave  an  interesting  and  informative  discussion  of 
cancer  to  an  audience  of  about  100  persons. 

Milam  County  Society 
April  19,  1932 

(Reported  by  G.  B.  Taylor,  Secretary). 

The  Importance  of  Membership  in  the  County  Medical  Society, 

H.  R.  Dudgeon,  M.  D.,  Waco,  Councilor  of  the  Twelfth 

District. 

Fractures  of  the  Spine  (Lantern  Slides),  R.  G.  Giles,  M.  D.. 

Temple. 

Tumors  of  the  Spinal  Cord  (Lantern  Slides),  P.  M.  Bassel,  M. 

D.,  Temple. 

Megacolon,  W.  F.  Hoehn,  M.  D.,  Waco. 
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Milam  County  Medical  Society  held  its  regular 
quarterly  meeting  in  the  City  Hall,  Rockdale,  on 
April  19,  with  the  following  physicians  present: 
Drs.  G.  B.  Taylor,  A.  S.  Epperson,  J.  L.  Denson,  T. 
E.  Crump,  M.  C.  Sapp,  Edward  Rischar,  and  J.  S. 
Hubert,  all  of  Cameron;  H.  R.  Dudgeon,  W.  F. 
Hoehn,  W.  R.  Nail  and  Aynesworth  of  Waco;  C.  M. 
Simpson;  P.  M.  Bassel  and  R.  G.  Giles  of  Temple, 
and  I.  P.  Sessions,  R.  W.  Wallis,  H.  T.  Coulter  and 
T.  S.  Barkley  of  Rockdale.  Dr.  R.  W.  Wallis,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  There  was  an  inter- 
esting and  full  discussion  of  each  paper  presented. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  T.  C. 
Ci'ump;  vice-president.  Dr.  M.  C.  Sapp;  secretary- 
treasurer,  Dr.  G.  B.  Taylor;  delegate  to  the  annual 
session  of  State  Association,  Dr.  T.  L.  Denson; 
alternate  delegate.  Dr.  G.  B.  Taylor,  all  of  Cameron; 
censors,  Drs.  T.  L.  Denson  and  A.  S.  Epperson, 
Cameron,  and  H.  T.  Coulter,  Rockdale.  The  follow- 
ing committees  were  appointed:  Legislative,  Drs.  D. 
E.  Monroe,  Cameron,  and  I.  P.  Sessions  and  R.  W. 
Wallis,  Rockdale;  Public  Health,  Drs.  M.  C.  Sapp' 
and  W.  R.  Newton,  Cameron,  and  T.  S.  Barkley, 
Rockdale. 

Tarrant  County  Society 
April  19,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary). 

Cervical  and  Endocervical  Erosion,  E.  H.  Bursey,  M.  D.,  Fort 
Worth. 

The  City  Health  Department  and  Its  Part  in  Disease  Preven- 
tion, A.  H.  Flickwir,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  19, 
with  26  members  present.  Dr.  Tom  B.  Bond,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  paper  by  Dr.  Bursey  was  discussed  by  Drs. 
May  Owen  and  C.  H.  McCollum.  The  paper  by  Dr. 
Flickwir  was  discussed  by  Drs.  M.  E.  Gilmore  and 
W.  L.  Allison. 

Dr.  Allison  called  attention  to  exploitation  of  the 
public  by  fraudulent  itinerant  health  lecturers  who 
apparently  are  on  the  increase  during  the  period 
of  economic  depression,  when  the  public  is  even  more 
credulous  in  the  hope  of  getting  something  for 
nothing,  but  who  are  usually  persuaded  to  part  from 
money  for  useless  and  pernicious  propaganda  of  the 
worst  sort.  Such  lectures  are  distinctly  harmful 
because  of  the  pathologic  psychic  impressions  con- 
veyed and  impressed.  Following  a general  discus- 
sion of  the  use  of  the  High  School  auditorium  for 
pseudo-scientific  lectures  widely  advertised  in  the 
public  press,  leading  many  citizens  to  believe  that 
they  are  sponsored  by  the  board  of  education,  reso- 
lutions offered  by  Dr.  Wilmer  Allison,  condemning 
such  use  of  the  public  school  building,  and  directing 
the  public  relations  committee  of  the  society  te  con- 
fer with  the  city  school  board  in  order  to  prevent 
such  use  for  the  purpose  complained  of,  were 
adopted. 

Attendance  prizes,  consisting  of  two  cartons  of 
cigarettes,  donated  by  the  proprietor  of  the  Medical 
Arts  Drug  Store,  were  awarded  to  Drs.  H.  Curtis 
Thomas  and  E.  P.  Hall,  Jr. 

April  26,  1932 

Auriculoventricular  Heart  Block:  Its  Etiology,  Diagnosis  and 
Treatment,  Charles  W.  Barrier,  M.  D.,  and  S.  E.  Stout,  M.  D., 
Fort  Worth. 

Pollen  Counts  in  Fort  Worth  for  the  Years  1929,  1930  and 
1931,  Sim  Hulsey,  M.  D.,  Fort  Worth. 

Some  Hereditary  Defects  of  Ophthalmology,  R.  H.  Needham, 
M.  D.,  and  A.  E.  Jackson,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  26, 
with  64  members  present.  Dr.  Tom  B.  Bond,  presi- 


dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  paper  by  Dr. 
Hulsey  was  discussed  by  Drs.  T.  C.  Terrell  and  M. 
E.  Gilmore. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  son  of  Dr.  and  Mrs. 
D.  N.  Matheson. 

New  Members. — Drs.  Earl  C.  Axtell,  H.  F.  Leach 
and  D.  N.  Matheson  were  elected  to  membership. 

Travis  County  Society 
April  5,  1932 

(Reported  by  Dr.  Henry  L.  Hilgartner,  Jr.,  Secretary) 

Low  Backache  and  Its  Relation  to  Gynecological  Conditions, 

William  M.  Gambrell,  M.  D.,  Austin. 

The  Integration  of  Preventive  with  Curative  Medicine,  E.  O. 

Chimene,  M.  D.,  Austin. 

Travis  County  Medical  Society  met  April  5,  with 
17  members  and  three  visitors  present.  Dk.  B.  R. 
Eppright,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Low  Backache  and  its  Relation  to  Gynecological 
Conditions  (W.  M.  Gambrell,  M.  D.). — Low  backache 
is  an  extremely  common  complaint  in  women,  being 
reported  by  Payne  as  occurring  in  18  per  cent  of 
cases.  A skeleton  was  used  to  demonstrate  anatom- 
ic abnormalities  which  may  be  causative  factors. 
Others  etiologic  factors  discussed  were  ovarian 
tumors,  fibroids  and  fatigue,  the  last  named  being 
a common  factor  in  women  who  suffer  great  physi- 
cal and  mental  strain.  Other  conditions  mentioned 
were  the  various  orthopedic  factors,  such  as  sub- 
luxation, relaxation  of  the  abdominal  muscles,  pto- 
sis, abnormal  conditions  of  the  feet,  and  arthritis. 
The  paper  received  free  discussion  by  the  following: 
Dr.  A.  A.  Ross,  Jr.,  Lockhart;  Drs.  Lee  E.  Edens, 
Dalton  Richardson,  M.  F.  Kreisle,  S.  A.  Woolsey, 
M.  I.  Brown,  Caroline  Crowell,  and  J.  W.  Jackson, 
Austin. 

The  Integration  of  Preventive  with  Curative  Medi- 
cine (E.  0.  Chimene,  M.  D.). — Attention  was  pointed 
to  the  importance  of  the  great  need  for  cooperative 
understanding  between  practicing  physicians  and 
health  officers.  The  value  of  periodic  health  exami- 
nation as  a preventive  measure  was  stressed.  The 
need  of  accurate  vital  statistics,  including  birth  and 
death  registration,  and  the  dependence  of  the  health 
officer  upon  the  practicing  physician  for  these  data, 
was  pointed  out.  The  examination  of  preschool  chil- 
dren and  other  preventive  measures  were  discussed. 
The  paper  was  discussed  by  the  following:  Drs.  M. 
Kreisle,  S.  A.  Woolsey,  H.  L.  Hilgartner,  Jr.,  Lee  E. 
Edens,  Wm.  M.  Gambrell  and  Dalton  Richardson. 

New  Member. — Dr.  C.  H.  Standifer  was  elected  to 
membership. 

Wichita  County  Society 
April  12,  1932 

(Reported  by  Dr.  J.  A.  Little,  Secretary). 

Some  Important  Points  in  Reduction  of  Fractures  of  the  Wrist, 

Everett  Jones,  M.  D.,  Wichita  Falls. 

Thyroid  Conditions,  J.  C.  Meakins,  F.  R.  C.  P.,  F.  A.  C.  P., 

Montreal,  Canada. 

Wichita  County  Medical  Society  met  April  12, 
with  50  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

Reduction  of  Fractures  of  the  Wrist  (Everett 
Jones,  M.  D.). — A unique  device  for  determining 
whether  fractured  fragments  of  the  wrist  are  not 
in  proper  position,  was  demonstrated.  Several  illus- 
trative cases  were  reported,  with  the  exhibition  of 
roentgenograms  before  and  after  treatment  of  frac- 
tures. Cases  were  shown  in  which  after  perfect 
healing  of  the  fracture,  total  disability  was  present 
as  far  as  normal  motions  of  the  wrist  were  con- 
cerned. Fractures  of  the  styloid  process  of  the  ulnar 
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are  attended  with  considerable  pain  for  a long 
period  of  time  and  the  prognosis  in  such  cases  should 
be  carefully  guarded.  Attention  was  called  to  the 
proper  method  of  splinting  such  fractures,  emphasis 
being  placed  on  the  fact  that  the  distal  end  of  the 
splint  should  not  extend  beyond  the  carpal-metacar- 
pal joints,  lest  ankylosis  of  the  fingers  occur.  Volk- 
mann’s  paralysis  is  probably  more  frequently  caused 
by  interference  with  circulation  rather  than  over- 
splinting. Arthritic  patients  occasionally  react 
badly  to  the  use  of  splints. 

Dr.  J.  A.  Heyman,  in  discussing  the  paper,  stated 
that  in  cases  of  fracture  of  the  styloid  process  of 
the  ulnar,  repair  takes  place  by  fibrous  union,  which 
probably  accounts  for  the  severe  pain  suffered  fol- 
lowing this  type  of  fracture.  The  position  of  the 
forearm  and  arm,  in  the  treatment  of  fractures  of 
the  wrist,  probably  has  a great  deal  to  do  with  the 
development  of  Volkmann’s  paralysis. 

The  paper  was  further  discussed  by  Dr.  M.  H. 
Glover. 

Thyroid  Cotiditions  (J.  C.  Meakins,  F.  R.  C.  P.). — 
The  pitfalls  of  diagnosis  in  regard  to  disease  condi- 
tions of  the  thyroid  were  pointed  out.  The  essayist 
believes  that  both  hypo  and  hyperthyroid  conditions 
should  always  be  considered  as  quantitative.  Diar- 
rhea and  stridor  are  symptoms  commonly  overlooked, 
which  should  always  prompt  the  thought  of  pos- 
sibility of  thyroid  disease.  Many  cases  in  which 
stridor  is  present  are  treated  for  thymus  hyper- 
trophy, when,  in  reality,  the  symptom  is  due  to 
thyroid  disorder.  Careful  history-taking  and  clini- 
cal examination  should  be  used  to  full  advantage 
in  all  cases  in  order  to  save  the  patient  fees  for 
useless  laboratory  investigation,  although  the  basal 
metabolic  test  is  a valuable  procedure  in  the  diag- 
nosis. Chorea  and  toxemia,  hyperthyroid  conditions, 
are  frequently  not  recognized.  A hyperthyroid  pa- 
tient is  usually  highly  nervous  and  hysterical,  with 
pronounced  cardiovascular  disturbances,  and  suffers 
from  tachycardia.  Frequently  they  give  a history 
of  mucous  colitis.  The  treatment  for  hyperthyroid 
disease  includes  iodine  administration,  surgery, 
roentgen  and  radium  irradiation,  according  to  the 
type  encountered.  Emphasis  was  placed  upon  the 
preparation  of  the  thyroid  patient  before  surgery  is 
undertaken. 

Hypothyroid  patients,  in  addition  to  the  usual 
symptom  of  myxedema,  frequently  are  overweight 
because  of  the  binding  of  water  in  the  tissues,  with 
subsequent  diuresis.  Thyroid  extract  is  specific  for 
the  hypothyroid  state.  Common  symptoms  of  hypo- 
thyroid patients  are  pain  in  the  limbs,  constipation, 
albumin  in  the  urine  and  sensitivity  to  cold.  Be- 
cause of  the  presence  of  albumin  in  the  urine,  many 
of  these  patients  have  received  an  erroneous  diag- 
nosis of  Bright’s  disease.  Precordial  pain  is  a symp- 
tom often  overlooked  in  hypothyroidism.  Disturb- 
ance of  cardiac  rhythm,  especially  fibrillation,  oc- 
curring in  this  condition,  responds  poorly  to  digi- 
talis. The  essayist  suggested  that  adolescent  goiter 
is  on  the  increase,  especially  among  girls,  because  of 
the  increased  use  of  iodinized  table  salt,  which  exerts 
an  overstimulation  of  the  thyroid  gland. 

The  paper  was  discussed  by  Drs.  O.  B.  Kiel,  B.  R. 
Collins  and  A.  F.  Leach. 

Other  Proceedings. — Following  discussion  of  the 
listing  of  physicians  in  the  directory  of  the  telephone 
company,  in  the  classified  section,  a committee  com- 
posed of  Dr.  C.  R.  Hartsook,  chairman,  and  Drs.  F. 
R.  Collard  and  W.  L.  Parker,  was  appointed  to  con- 
fer with  the  company  to  obtain  a proper  and  stand- 
ard listing  of  physicians  under  the  classification  of 
“Physicians  and  Surgeons,  M.  D.” 

Resolutions. — Resolutions  endorsing  the  candidacy 


of  Hon.  Tom  F.  Hunter  of  Wichita  Falls,  for  Gov- 
ernor of  Texas,  were  unanimously  adopted. 


CHANGES  OF  ADDRESS 
Dr.  Herbert  E.  Hipps,  from  Marlin  to  Dallas. 

Dr.  B.  E.  Laurie,  from  Austin  to  Bertram. 

Dr.  O.  W.  Little,  from  Decatur  to  Tuscola. 

Dr.  B.  A.  Prestridge,  from  Estelline  to  Olton. 

Dr.  Lon  W.  Pulley,  from  Joinerville  to  Trinidad. 
Dr.  Max  C.  Van  de  Venter,  from  Eastland  to  San 
Antonio. 

Dr.  H.  B.  Williford,  from  Temple  to  Beaumont. 


DEATHS 


Dr.  W.  E.  Connor,  aged  59,  of  Cumby,  Hopkins 
county,  died  April  7,  in  a Dallas  hospital,  three 
weeks  after  an  operation  for  gangrenous  appendi- 
citis. After  a stormy  convalescence.  Dr.  Connor  was 


DR.  W.  E.  CONNOR 


apparently  out  of  danger  when  he  suffered  an  at- 
tack of  heart  disease  and  died  suddenly. 

Dr.  Connor  was  bom  Nov.  17,  1872,  in  Dainger- 
field,  Texas,  the  son  of  Mr.  and  Mrs.  James  Monroe 
Connor.  His  early  education  was  received  in  the 
public  schools  about  him,  and  his  medical  education 
was  obtained  in  the  University  of  Louisville  School 
of  Medicine,  Louisville,  Kentucky,  from  which  in- 
stitution he  graduated  with  an  M.  D.  degree  in  1893. 
He  located  for  practice  in  Daingerfield,  where  he 
remained  for  one  year,  removing  to  Cumby  in  1895. 
He  had  lived  and  practiced  in  the  latter  city  until 
the  time  of  his  death.  On  numerous  occasions  he 
had  taken  postgraduate  courses  of  study  in  New 
York,  New  Orleans  and  Chicago. 

Dr.  Connor  was  married  December  5,  1905,  to 
Miss  Kate  Holdemess.  To  this  union  was  born  one 
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son.  His  first  wife  died  in  1908.  On  June  30,  1914, 
Dr.  Connor  was  married  to  Miss  Blanche  Myers,  of 
Bonham.  To  this  union  were  horn  three  children, 
who,  with  his  wife,  survive  him.  He  is  also  sur- 
vived by  the  son  of  his  first  marriage,  Dr.  William 
H.  Connor,  now  practicing  in  Cleveland  Hospital, 
Cleveland,  Ohio. 

Dr.  Connor  was  a member  of  his  local  county  med- 
ical society.  State  Medical  Association  and  American 
Medical  Association  throughout  his  entire  profes- 
sional career.  He  served  the  Hopkins  County  Med- 
ical Society  as  president  during  1929  and  1930.  For 
many  years  he  was  a delegate  from  his  county  medi- 
cal society  to  the  annual  sessions  of  the  State  Medi- 
cal Association,  and  he  had  served  on  numerous  com- 
mittees of  the  State  Association  in  this  connection. 
At  the  time  of  his  death,  he  was  a member  of  the 
standing  committee  on  Revision  of  the  Constitution 
and  By-Laws  of  the  State  Association.  He  gave 
unstintedly  of  his  time  and  ability,  working  for  the 
ideals  for  which  organized  medicine  stands.  He  was 
a Mason  of  high  degree,  and  following  his  funeral 
services  at  the  Methodist  Church,  he  was  buried  un- 
der the  auspices  of  that  order.  Dr.  Connor  will  be 
missed  from  our  ranks  as  a faithful  worker,  and  by 
the  community  which  he  served  as  a capable  physician. 

Dr.  George  D.  Parker,  aged  62,  died  suddenly 
March  26,  1932,  at  his  home  in  Houston,  Texas. 


medicine  at  McKinney,  Texas,  removing  to  Alvin, 
Texas,  in  1891,  and  to  Houston,  Texas,  in  1892.  He 
had  been  in  active  practice  in  the  last-named  city 
until  his  death,  with  the  exception  of  the  period  dur- 
ing the  World  War,  when  he  served  as  a medical 
officer  in  the  United  States  Army.  He  was  sta- 
tioned at  Camp  MacArthur,  Waco,  and  was  with 
the  MacArthur  Hospital  Unit  until  his  discharge 
from  the  service  in  1918. 

Dr.  Parker  was  married  October  21,  1890,  to  Miss 
Cora  Peyton  Meador  of  Bewleyville,  Kentucky.  He 
is  survived  by  his  wife  and  two  sisters,  Mrs.  Clar- 
ence Taylor  of  McKinney  and  Mrs.  Mattie  Parker 
of  Petrolia. 

Dr.  Parker  was  for  many  yeaj-s  a member  of  the 
Harris  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association,  and  was 
in  good  standing  in  these  organizations  at  the  time 
of  his  death.  Aside  from  his  interest  in  his  profes- 
sion, he  was  a member  of  the  Dokey  Lodge,  Lone 
Star  Lodge,  I.  0.  0.  F.,  American  Legion  and  the 
Royal  Neighbors  of  America.  He  was  an  honorary 
member  and  past  commander  of  the  Albert  Sidney 
Johnston  Camp,  Sons  of  Confederate  Veterans,  and 
an  honorary  member  of  the  Jefferson  Davis  Camp, 
United  Daughters  of  the  Confederacy,  and  a past 
commander  of  the  Max  Autrey  Post  of  the  Ameri- 
can Legion,  Houston.  For  his  service  to  the  last- 
named  organization,  he  had  been  given  a life  mem- 
bership. He  was  a past  noble  grand  of  the  Lone 
Star  Lodge,  I.  0.  0.  F. 

Dr.  Parker  will  be  sincerely  missed  by  those  whom 
he  had  long  and  faithfully  served  as  a physician  and 
by  his  many  fraternal  associates. 


DR.  GEORGE  D.  PARKER 

Dr.  Parker  was  born  July  4,  1869,  at  Parker,  Col- 
lin county,  Texas,  the  son  of  W.  C.  and  Eva  Graham 
Parker.  He  received  his  early  education  in  the  pub- 
lic schools  near  his  home  and  at  McKinney,  Texas, 
following  which  he  attended  the  Add-Ran  College 
at  Thorp  Spring.  His  medical  education  was  at- 
tained in  the  Kentucky  School  of  Medicine,  Louis- 
ville, Kentucky,  from  which  he  graduated  with  an 
M.  D.  degree  in  1888.  He  began  the  practice  of 


DR.  HAMILTON  P.  CALMES 

Dr.  Hamilton  P.  Calmes,  aged  41,  of  San  Antonio, 
Texas,  died  in  a San  Antonio  hospital,  March  20, 
1932. 
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Dr.  Calmes  was  bom  November  4, 1890,  in  Meridian, 
Mississippi.  His  preliminary  education  was  re- 
ceived in  the  Mississippi  A.  & M.  College  and  the 
University  of  Tennessee.  His  medical  education 
was  obtained  in  the  University  of  Tennessee  Col- 
lege of  Medicine,  at  Memphis,  from  which  institu- 
tion he  received  an  M.  D.  degree  in  June,  1916.  Dr. 
Calmes  became  associated  with  the  United  States 
Public  Health  Service,  in  the  capacity  of  an  As- 
sistant Surgeon.  During  the  World  War,  he  en- 
tered the  Medical  Corps  as  a Lieutenant,  and  fol- 
lowing the  armistice  retired  from  Army  service  with 
the  rank  of  Captain.  Dr.  Calmes  then  entered  the 
private  practice  of  medicine  in  San  Antonio,  which 
was  his  home  for  the  remainder  of  his  professional 
life.  His  specialty  was  urology. 

Dr.  Calmes  was  married  in  1918,  to  Mrs.  Francis 
Burleigh  of  San  Antonio.  He  is  survived  by  his 
wife;  two  stepsons,  Robert  and  Stanley  Burleigh; 
one  brother,  William  Pratt  Calmes  of  Miami,  Okla- 
homa, and  one  sister,  Mrs.  Edmond  Von  Hasseln 
of  New  York  City. 

Dr.  Calmes  was  a member  of  the  Bexar  County 
Medical  Society  during  his  residence  in  this  State, 
the  State  Medical  Association  and  the  American 
Medical  Association.  He  had  retained  his  interest 
in  military  organizations  and  was  a Major  in  the 
Rese:rve  Corps  of  the  United  States  Army.  He  was 
a member  of  the  40  and  8 Society,  the  American 
Legion,  the  Optimist  Club,  and  the  Crusaders.  He 
was  a member  of  the  Episcopal  Church,  and  a Scot- 
tish Rite  Mason.  His  untimely  death  cut  short  a 
useful  career  in  his  profession. 

Dr.  John  Thomas  Watson,  aged  64,  of  Dallas,  died 
March  5,  of  pneumonia,  in  a Dallas  hospital. 


DR-  J.  T,  WATSON 

Dr.  Watson  was  bom  January  25,  1867,  at  Co- 
lumbia, Tennessee.  His  father  died  when  he  was 
only  two  years  of  age.  In  1879,  Dr.  Watson  came 


with  his  mother  to  Texas,  soon  after  the  Civil  War, 
and  located  on  a farm  in  Collin  county,  where  he 
was  reared.  His  preliminary  education  was  ob- 
tained in  the  common  schools  about  him.  His  first 
vocation  was  that  of  a farmer  in  Collin  county, 
where  he  lived  for  several  years.  It  was  during 
this  period  that  he  became  interested  in  medicine, 
and  began  to  prepare  himself  by  studying  during 
every  spare  moment  of  time,  supplementing  a more 
or  less  limited  preliminary  education.  He  entered 
the  Memphis  Hospital  Medical  College,  graduating 
with  an  M.  D.  degree  from  that  institution  on  April 
1,  1897.  Prior  to  this,  however,  he  had  obtained  a 
district  license  to  practice  medicine,  in  March,  1895, 
and  had  practiced  between  terms  at  medical  school. 
After  receiving  his  degree,  he  returned  to  his  old 
home  in  Parker,  Collin  county,  and  continued  in 
general  practice  there  xmtil  he  moved  to  Dallas  in 
1905.  Dr.  Watson  took  extensive  postgraduate  work 
in  the  New  Orleans  Polyclinic  in  1904,  and,  later, 
postgraduate  study  in  surgery  and  gynecology  in 
the  Chicago  Postgraduate  Clinic.  From  1905  until 
his  last  illness  and  death,  he  had  been  in  the  active 
practice  of  medicine  and  surgery  in  Dallas. 

Dr.  Watson  had  been  a member  of  the  Dallas 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  A.ssociation,  continuously  in 
good  standing  from  1906  to  his  last  illness  and 
death.  He  served  the  Dallas  County  Medical  So- 
ciety as  president  in  1918,  and  it  was  during  this 
term  of  office  that  he  volunteered  his  service  to 
his  country  during  the  World  War,  serving  at  the 
head  of  hospitals  at  Camp  Mabry  and  at  Fort  Ring- 
gold._  He  was  a consistent  member  of  the  Primitive 
Baptist  Church  and  was  serving  as  an  active  Church 
Clerk  at  the  time  of  his  passing. 

Dr.  Watson  was  married  December  29, 1884,  to  Miss 
Sarah  E.  Bass,  of  McKinney.  To  this  union  were 
born  three  children,  one  of  whom.  Dr.  Claud  E. 
Watson  of  Dallas,  with  his  wife,  survives  him.  He 
is  also  survived  by  two  brothers,  C.  E.  Watson  of 
McKinney,  and  William  Watson  of  Fort  Worth. 

Dr.  Watson  was  held  in  high  esteem  by  his  medi- 
cal associates,  and  was  honored  and  loved  by  the 
membership  of  his  church  and  the  clientele  he 
served.  He  was  a quiet  and  unassuming  character 
who  devoted  his  life  unselfishly  to  his  chosen  pro- 
fession and  his  religious  convictions.  His  death  is 
a loss  to  the  Dallas  medical  profession. 

Dr.  C.  L,  Shafer  of  Alvin,  aged  60,  died  April  19, 
1932,  of  heart  disease,  following  an  attack  of  in- 
fluenza. 

Dr.  Shafer  was  born  April  28,  1871,  in  Lansing, 
Michigan.  His  medical  education  was  received  in 
the  University  Medical  College  of  Kansas  City,  Mis- 
souri, from  which  he  graduated,  in  1902,  with  an 
M.  D.  degree.  From  this  date  until  1912,  he  prac- 
ticed medicine  in  St.  Charles,  Missouri,  with  the 
exception  of  time  spent  in  postgraduate  study  in 
New  York.  In  1912,  he  removed  to  Alvin,  Texas, 
after  specializing  in  eye,  ear,  nose  and  throat  work, 
later  engaging  in  general  practice  in  this  city  until 
the  time  of  his  death. 

Dr.  Shafer  had  been  a member  continuously  in 
good  standing  in  the  Brazoria  County  Medical  So- 
ciety, State  Medical  Association  and  American 
Medical  Association,  throughout  his  residence  in  this 
state,  with  the  exception  of  the  period  during  the 
World  War,  in  which  he  served  in  the  Medical  Corps 
of  the  United  States  Army.  Dr.  Shafer  never  fully 
recovered  from  an  attack  of  influenza  which  he  suf- 
fered during  the  pandemic  of  that  disease  in  1918. 
Dr.  Shafer  was,  also,  a veteran  of  the  Spanish- 
American  War.  He  was  a member  of  the  Episcopal 
Church,  and  a Mason  of  high  degree,  holding  mem- 
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bership  in  the  Alvin  Masonic  Lodge  and  the  Scot- 
tish Rite  bodies  in  Galveston. 

Dr.  Shafer  was  a highly  respected  physician  and 
loved  citizen  of  his  community.  He  is  survived  by 
his  wife,  formerly  Miss  Anna  Wentz  of  St.  Louis, 
Missouri. 


DR.  C.  L.  SHAFER 


BOOK  NOTES 


*History  of  Medicine  in  the  United  States.  By 
Francis  R.  Packard,  M.  D.,  Editor,  Annals  of 
Medical  History.  Cloth,  1323  pages,  103  illus- 
trations. Two  volumes.  Price  $12.00.  Paul 
B.  Hoeber,  Inc.,  New  York,  1931. 

This  comprehensive,  two-volume  story  begins 
with  the  landing  of  the  first  colonists  in  America 
and  the  historical  references  continue  through  the 
War  of  Independence,  the  struggling  days  of  the 
young  republic  and  the  expansion  and  development 
of  the  nation  to  the  end  of  the  nineteenth  century. 
The  narrative  is  sketchy  and  varied  to  include  his- 
torical documents,  the  early  ideas  of  the  cause  of 
epidemic  plagues  and  the  fight  to  save  the  lives  of 
the  afflicted;  early  medical  organization  and  educa- 
tion, and  the  hardships  and  rigors  of  early  practice 
on  the  frontier.  The  author  spares  the  reader  the 
monotony  of  ordinary  historical  discourse  by  embel- 
lishing and  interrupting  the  orderly  sequence  of 
dates  and  events  with  local  color  which  reflects  the 
accompanying  social  life,  political  and  religious 
ideals,  economic  struggles,  and  superstitions  of  the 
people.  It  would,  indeed,  be  hard  to  imagine  a more 
interesting  or  entertaining  way  to  tell  the  story  of 
medical  service  to  the  new-born  western  civilization 
than  has  been  accomplished  here. 

Among  numerous  other  topics,  the  following  are 

♦Reviewed  by  J.  Edward  Johnson,  M.  D.,  Mineral  Wells. 


of  especial  interest:  early  colonial  medical  events, 
medical  legislation,  hospitals,  education  before  the 
day  of  medical  schools,  the  earliest  medical  schools, 
pre-revolutionary  publications,  profession  during  the 
Revolutionary  War,  medical  department  of  Army 
and  Navy,  foreign  influences  on  American  medicine, 
and  the  beginning  of  specialism  in  America. 

The  volumes  are  substantiallv  bound,  printed 
beautifully  on  good  paper  and  contain  many  inter- 
esting illustrations.  The  author  has  made  a praise- 
worthy effort  to  credit  authorities  where  quoted,  to 
place  honor  where  it  rightfully  belongs,  and  to 
divide  responsibility  for  disharmonies  by  suitable 
presentation  of  both  sides  of  controversies. 

There  are  many  gaps  in  the  material,  as  admitted 
by  the  author,  and  authentic  sources  of  many 
medical  events  are  inadequate  or  entirely  lacking, 
the  lay  press  at  times  being  the  only  resource  avail- 
able, but  the  work  is  a noble  foundation  for  the 
creation  of  a source  which  will  properly  credit 
American  Medicine  for  its  contributions  to  the  sci- 
ence as  it  stands  today.  The  notorious  lack  of  in- 
terest in  the  subject  is  properly  credited  with  the 
responsibility  for  the  dearth  of  material  with  which 
to  build  at  this  late  date,  but  doubtless  now  the 
fault  is  in  advanced  stage  of  correction. 

In  our  own  section,  the  author  quoted  almost  ex- 
clusively from  the  excellent  book  of  Mrs.  Red*,  and 
but  for  this  pioneer  collection  of  medical  lore  of  the 
Southwest,  we  might  not  have  been  mentioned  at  all. 

It  is  to  be  hoped  that  before  time  for  the  revision 
of  Dr.  Packard’s  work,  our  State  Medical  Associa- 
tion will  have  completed  its  collection  of  data  for  a 
medical  history  of  Texas,  so  that  it  may  be  pub- 
lished and  placed  at  the  disposal  of  the  revisers  for 
use  in  properly  crediting  the  medical  heroes  and 
pioneer  organizations  of  the  Lone  Star  State  for 
their  valuable  contributions  to  American  Medicine. 


AUXILIARY  NOTES 


The  Waco  Meeting. — The  fourteenth  annual  ses- 
sion of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  held  in  Waco,  May  4,  5,  6 and 
7,  will  be  long  and  fondly  remembered  by  those  who 
were  privileged  to  be  in  attendance.  A reception 
committee  from  the  Woman’s  Auxiliary  to  the  Mc- 
Lennan County  Medical  Society  was  constantly  on 
duty  in  the  lobby  of  the  Raleigh  Hotel  at  the  regis- 
tration bureau,  and  every  detail  was  arranged  con- 
tributing to  the  smooth  execution  of  our  business 
sessions,  as  well  as  to  our  social  enjoyment. 

On  Wednesday  evening,  in  the  main  auditorium 
of  the  Austin  Avenue  Methodist  Church,  the  Auxil- 
iarv  sponsored  a delightful  organ  recital  by  Mrs. 
F.  R.  Collard,  wife  of  a Wichita  Falls  physician. 
Mrs.  Collard  was  presented  with  a corsage  by  the 
McLennan  Auxiliary. 

Thursday,  May  5,  at  10  a.  m.  the  joint  meeting 
with  the  State  Medical  Association  of  Texas  (open- 
ing exercises)  was  held  in  the  main  auditorium  of 
the  Austin  Avenue  Methodist  Church. 

At  12:00  o’clock  the  members  of  the  Executive 
Board  were  entertained  with  a delightful  luncheon 
at  the  Morris  Tea  Room.  The  tables  were  beauti- 
fully decorated  and  favors  were  given  each  guest. 
At  the  close  of  the  luncheon,  the  board  held  a busi- 
ness session. 

At  3:00  p.  m.  the  visitors  were  taken  for  a drive 
through  Cameron  Park  and  to  Lake  Waco.  At  4:00 
p.  m.,  tea  was  served  on  the  lawn  of  Cameron  Park 
Club  House  for  all  visiting  ladies,  honoring  the  past 
presidents  of  the  State  Auxiliary 

1.  Red,  George  Plunkett  (Mrs.  S.  C.  Red)  : The  Medicine 
Man  in  Texas,  Standard  Printing  and  Lithographing  Co., 
Houston,  Texas. 
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At  7:00  p.  m.,  the  Memorial  Exercises  were  held 
jointly  with  the  State  Medical  Association  in  the 
main  auditorium  of  the  Austin  Avenue  Methodist 
Church.  Mrs.  S.  D.  Whitten,  Greenville,  chairman 
of  the  Memorial  Committee,  delivered  the  memorial 
address  for  the  deceased  members  of  the  Auxiliary, 
which  may  be  found  on  page  ? ? ? of  this  number  of 
the  Journal. 

At  8:30  p.  m.,  a dinner  was  given  for  past  presi- 
dents of  the  State  Auxiliary.  In  the  absence  of  Mrs. 
S.  C.  Red,  the  dinner  was  informally  presided  over 
by  Mrs.  W.  A.  Wood,  Waco.  Quoting  Mrs.  Wood,  in 
part:  “As  an  achievement  of  the  administration  of 
1931-1932  we  are  happy  to  record  the  inauguration 
of  the  dinner  for  presidents.  With  this  innovation 
we  are  ‘keeping  step’  with  our  husbands.  Mrs.  J.  0. 
McReynolds,  Dallas,  was  elected  to  preside  at  the 
next  meeting,  with  Mrs.  E.  V.  DePew,  San  Antonio, 
as  secretary.” 

At  10:00  a.  m.,  Friday,  May  6,  the  general  meet- 
ing of  the  State  Auxiliary  was  held  at  the  Central 
Presbyterian  Church,  with  President  Mrs.  H.  R. 
Dudgeon,  presiding. 

At  1:00  p.  m.,  at  the  close  of  the  general  meeting, 
a delightful  luncheon  was  served  at  the  Hilton  Hotel, 
for  all  auxiliary  members  and  visiting  ladies,  hon- 
oring the  State  President,  Mrs.  H.  R.  Dudgeon, 
Waco.  Mrs.  W.  A.  Wood  of  Waco,  was  tcastmis- 
tress,  introducing  the  speakers  and  presenting  an 
entertainment  program  of  music  and  a fashion 
revue. 

At  2:30  p.  m.,  the  business  session  was  con- 
cluded in  the  luncheon  room  of  the  Hilton  Hotel, 

At  5:00  p.  m.,  a recital  was  given  by  the  Fowlkes-- 
Haun  School  of  Expression  at  the  Garden  Theatre. 

At  9:00  p.  m.,  the  annual  president’s  reception 
and  ball  was  held  at  the  Shrine  Club,  with  a beauti- 
ful setting,  elaborate  decorations  and  delightful  en- 
tertainment. 

On  Saturday  morning.  May  7,  there  was  a drive 
for  members  and  guests  to  the  U.  S.  Veterans  Hos- 
pital and,  other  points  of  interest ; a morning  coffee 
at  Memorial  Dormitory,  Baylor  University,  and  a 
visit  to  the  Browning  Room. 

Thus  ended,  at  noon,  a wonderful  round  of  pleas- 
ure afforded  by  the  hospitality  and  courtesy  of  the 
McLennan  Auxiliary  and  the  citizenry  of  Waco,  to 
whom  we  express  our  deepest  appreciation  for  the 
many  provisions  made  for  our  comfort  and  enter- 
tainment during  our  .fourteenth  annual  session. 

Mrs.  G.  V.  Brindley  of  Temple,  fourteenth  presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas,  was  born  in  Elgin,  Texas, 
the  daughter  of  Mr.  and  Mrs.  William  Owens.  After 
graduation  from  the  Elgin  High  School,  she  at- 
tended Kidd-Key  College  at  Sherman,  majoring  in 
Expression  and  receiving  degrees  in  this  art  as  well 
as  in  literary  work.  Mrs.  Brindley  has  retained  her 
interest  in  expression  and  is  one  of  Temple’s  most 
popular  and  talented  readers.  She  is  never  too 
busy  to  add  her  charm  to  a program  or  to  lend  aid 
in  any  worthy  cause. 

.Mrs.  Brindley  is  the  wife  of  Dr.  G.  V.  Brindley, 
a surgeon  of  the  Scott  and  White  Hospital.  Dr. 
and  Mrs.  Brindley  have  three  wonderful  sons,  ages, 
17,  15  and  13  years. 

Our  new  president,  aside  from  her  natural  tal- 
ents, fortunately  developed  by  the  advantages  of  a 
splendid  education,  is  peculiarly  qualified  for  the 
executive  position  she  will  occupy  by  virtue  of  ex- 
perience in  leadership  in  the  various  organizations 
which  have  become  such  important  factors  in  our 
civic  and  community  life  and  which,  welded  about 
opr  homes,  make  life  for  the  American  people  a 
rich  and  happy  experience.  Mrs.  Brindley  has  been 
an  untiring  worker  in  all  literary,  social  and  re- 


ligious activities  of  her  community.  She  has  held 
many  offices  in  the  P.  T.  A.,  and  at  the  present 
time  is  president  of  the  Temple  High  School  Parent- 
Teachers  Association.  She  is  superintendent  of  the 
Intermediate  Department  of  the  Sunday  School  of 
the  Baptist  Church  of  her  city. 

Mrs.  Brindley’s  services  to  the  Bell  County  and 
State  Auxiliaries  have  been  manifold.  She  has  been 


MRS.  G.  V.  BRINDLEY 


president  of  her  county  and  district  auxiliary,  state 
recording  secretary,  state  treasurer,  chairman  of 
the  Physical  Examination  Committee  of  the  state 
organization,  and  twice  a member  of  the  Nominat- 
ing Committee,  in  each  of  which  capacities  she  has 
rendered  faithful  and  invaluable  service.  By  those 
to  whom  she  is  most  intimately  known,  she  is  charac- 
terized as  brilliant,  sincere,  lovable  and  just,  quali- 
ties that  well  grace  the  recipient  of  the  highest 
gift  within  the  power  of  the  Auxiliary. 

Mrs.  A.  C.  Scott,  Honorary  Life  President  of  the 
State  organization,  pays  her  this  tribute,  which  was 
read  before  a general  meeting,  at  the  Waco  Annual 
Session: 

“The  Bell  County  Auxiliary  is  justly  proud  of 
the  honor  bestowed  upon  one  of  its  members  who, 
since  becoming  a member,  has  never  shirked  a duty, 
no  matter  how  taxing.  Her  willingness  to  carry 
out  a service,  has  no  doubt  singled  her  out  for  this 
merited  honor.  Since  the  foundation  for  all  re- 
ligious, business  and  social  structures  are  laid  in 
the  home,  she  has  exemplified  these  in  being  a 
modernized  old  fashioned  mother  and  wife,  which 
is,  as  nearly  as  I can  express,  the  beautiful  and 
understanding  characteristics  of  our  President, 
Temple’s  well  beloved  Arabella  Owens  Brindley.” 

Again  the  Auxiliary  is  assured  wise  leadership, 
certain  progress  and  a purposeful  administration. 
We  present  herewith  a very  good  likeness  of  Mrs. 
Brindley. 
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TRANSACTIONS 


FOURTEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


WACO,  May  5,  6 AND  7,  1932 


THURSDAY,  MAY  5,  1932 


MINUTES  OF  PRECONVENTION  MEETING 
OP  EXECUTIVE  BOARD 

After  a delightful  luncheon  for  members  of  the 
Executive  Board  at  the  Morris  Tea  Room,  given  by 
the  Woman’s  Auxiliary  to  the  McLennan  County 
Medical  Society  in  Waco,  the  board  was  called  to 
order  by  the  President,  Mrs.  H.  R.  Dudgeon.  Six- 
teen answered  to  roll  call. 

It  was  voted  to  recommend  to  the  general  body 
the  following  resolutions  of  the  Revision  Committee, 
as  presented  by  Mrs.  S.  A.  Collom,  chairman: 

1.  That  the  Health  Education  and  Child  Welfare 
Committee  include  the  Health  Films  and  Vital  Sta- 
tistics Committees  and  that  the  fourth  vice-presi- 
dent be  made  chairman  of  this  committee. 

2.  That  the  Credentials  Committee  be  called  the 
“Convention  Committee”  and  that  its  members  be 
elected  from  the  town  where  the  annual  meeting 
will  be  held. 

3.  That  the  Scholarship  Committee  and  the 
Memorial  Fund  Committee  be  merged,  making  one, 
the  Memorial-Scholarship  Fund. 

Mrs.  J.  0.  McReynolds  moved  that  a chairman, 
vice-chairman  and  three  others  serve  on  the  memo- 
rial-Scholarship  Fund  Committee,  and  that  it  be  a 
self-perpetuating  committee,  to  be  appointed  by  the 
president.  The  motion  carried. 

History. — Mrs.  W.  A.  Wood  reported  that  in 
accordance  with  a previous  recommendation  of  the 
board,  a pamphlet  had  been  printed  recording  the 
State  Auxiliary’s  history  to  the  present  time.  On 
motion  of  Mrs.  S.  A.  Collom  it  was  voted  that  the 
pamphlets  be  put  on  sale  at  twenty-five  cents  each, 
and  that  any  amount  collected  over  and  above  the 
cost  of  publication  be  donated  to  the  Scholarship 
Fund. 

On  motion  of  Mrs.  H.  B.  Trigg,  a rising  vote  of 
thanks  was  accorded  the  McLennan  County  Auxil- 
iary for  its  lovely  luncheon.  There  being  no  furl^her 
business  the  meeting  was  declared  adjourned. 


Friday,  May  6,  1932 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  fourteenth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  10:00  a.  m.  in  the  Central  Presbyterian 
Church  of  Waco,  May  6,  1932,  with  President  Mrs. 
H.  R.  Dudgeon  of  Waco,  presiding. 

Mrs.  S.  A.  Collom  of  Texarkana,  gave  the  invoca- 
tion. 

Our  original  state  gavel  of  1919,  which  was  pre- 
sented to  the  National  Auxiliary  in  1923,  was  sent 
to  Texas  for  this  meeting  by  Mrs.  A.  B.  McGlothlan, 
president  of  the  A.  M.  A.  Auxiliary,  with  her  greet- 


ings, through  Mrs.  W.  A.  Wood,  State  historian. 

Mrs.  J.  R.  Gillam  of  Mart,  gave  the  address  of 
welcome  as  follows: 

Address  of  Mrs.  J.  R.  Gillam 

The  members  of  the  McLennan  County  Auxiliary 
have  been  looking  forward  for  months  to  the  State 
Medical  meeting  when  we  might  have  the  privilege 
of  welcoming  all  of  you  doctors’  wives,  as  you  have 
come  from  the  different  sections  of  our  great  state. 

The  time  has  come,  it  passes,  and  it  will  become 
a memory  so  swiftly,  we  will  no  doubt  feel  that  we 
have  been  cheated  of  its  real  significance. 

We  have  gathered  power  from  the  experience  of 
yesterday,  and  have  been  inspired  to  bigger  and 
better  things  tomorrow.  As  we  have  clasped  hands, 
as  we  have  formed  new  friendships,  we  have  been 
made  to  realize  anew  how  closely  we  are  bound 
together  as  doctors’  wives  and  how  similar  are  our 
experiences. 

We  feel  that  many  problems  confront  us,  and  yet, 
do  we  not  hold  an  enviable  place  among  women? 
What  study  is  greater  than  the  study  of  human 
life,  and  what  service  could  we  render  that  would 
be  greater  than  that  of  assisting  our  doctors  in 
ministering  to  human  suffering.  Through  life’s 
experiences  we  have  learned  to  have  a more  sym- 
pathetic understanding,  we  have  learned  thought- 
fulness of  others,  loyalty  to  duty,  and  charity  for 
all  mankind. 

And  as  we  pass  on,  let  us  leave  something  in  re- 
turn for  this  great  heritage.  Let  us  leave  life  a 
little  richer  and  a little  fuller  for  our  passing  con- 
tact. 

Mrs.  Frank  N.  Haggard  of  San  Antonio,  re- 
sponded to  the  address  of  welcome  as  follows: 

Response  of  Mrs.  Frank  N.  Haggard 

When  given  the  honor  to  respond  to  the  Address 
of  Welcome,  it  thrilled  me,  and  brought  back  happy 
memories  for  I used  to  think  of  Waco  as  the  capital 
of  the  United  States. 

I am  sure  Waco  seems  like  home  to  many  who 
have  been  students  here.  Countless  numbers  of  our 
outstanding  citizens  owe  to  Waco,  her  colleges  and 
citizenry,  their  inspiration  for  the  high  standing, 
progress  and  objectives  which  they  have  attained. 

Those  who  have  gone  out  from  her  schools,  both 
men  and  women,  have  occupied  positions  in  religious, 
civic  and  political  life,  and  have  been  recipients  of 
some  of  the  highest  honors  that  the  State  of  Texas 
can  bestow. 

We  feel  it  a real  privilege  to  be  drawn  together 
in  these  days  of  reconstruction.  If  ever  there  was  a 
time  that  the  doctors  needed  the  encouragement  of 
their  wives,  it  is  now.  The  men  of  our  profession 
look  to  its  womanhood  and  we  will  not  fail  them. 
Let  us  take  renewed  courage  remembering  Moliere’s 
statement,  “The  greater' the  obstacle,  the  more  glory 
in  overcoming  it.” 

With  such  a spirit  guiding  us,  we  will  carry  to 
greater  heights  our  objective,  physically  fitting 
individuals  for  the  higher  standards  of  living. 

The  gracious  welcome  extended  us  and  the  sincere 
hospitality  of  the  local  membership  enfolds  us  as 
securely  as  did  the  buffalo  tepee  the  Huaco  Indians, 
who  once  called  this  spot  home;  and  like  the  ab- 
origines, we  are  truly  thankful  for  its  warmth  and 
friendliness. 

Mrs.  Charles  E.  Oates  of  Little  Rock,  President  of 
the  Southern  Medical  Auxiliary,  brought  greetings 
from  that  organization. 

Mrs.  S.  A.  Collom  of  Texarkana,  moved  the  adop- 
tion of  the  following  recommendations  of  the  Execu- 
tive Board,  as  read  by  the  secretary,  which  motion 
was  duly  seconded  and  carried: 
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Recommendations  of  Executive  Board 

1.  That  the  Health  Education  and  Child  Welfare 
Committee  include  the  Health  Films  and  Vital  Sta- 
tistics Committees  and  that  the  fourth  vice-president 
be  made  chairman  of  this  committee. 

2.  That  the  Credentials  Committee  be  called  the 
“Convention  Committee”  and  that  its  members  be 
elected  from  the  town  where  the  annual  meeting 
will  be  held. 

3.  That  the  Scholarship  Committee  and  the 
Memorial  Fund  Committee  be  merged,  making  one, 
the  Memorial- Scholarship  Fund. 

Introduction  of  County  and  District  Presidents 
followed.  There  were  present  eleven  County  Presi- 
dents and  two  District  Presidents. 

Greetings  and  good  wishes  were  read  from  Mrs. 
A.  C.  Scott  of  Temple,  and  Mrs.  George  Barham  of 
Nacogdoches. 

The  reports  of  various  officers,  committee  chair- 
men, and  councilwomen  were  given  as  follows : 

Report  op  Committee  on  Organization 

I began  the  year’s  work  by  urging  organization 
throughout  the  state,  and  I have  had  splendid  co- 
operation from  the  councilwomen. 

I have  written  186  letters  to  members,  presidents, 
and  councilwomen  in  an  effort  to  organize  new  aux- 
iliaries and  offered  a prize  of  a piece  of  household 
silver  to  the  councilwoman  who  reports  the  largest 
number  of  auxiliaries  organized  in  her  district  since 
last  May,  the  winner  also  to  be  the  “Guest  of  Honor” 
of  the  convention,  introduced  as  such  by  our  charm- 
ing and  gracious  president. 

I have  arranged  the  silver  stars  to  be  worn  by 
members,  presidents,  and  councilwomen  who  have 
been  responsible  for  a new  organization,  or  the 
president  of  an  auxiliary  that  has  a member  who 
has  organized  an  auxiliary.  In  plainer  words,  a 
star  to  be  worn  for  every  new  auxiliary  will  make 
a very  pleasing  demonstration  during  the  conven- 
tion. 

The  following  auxiliaries  have  been  organized: 

District  10 — -Mrs.  J.  W.  Hawkins,  Councilwoman, 
2 auxiliaries:  Henderson,  Rusk  County;  Liberty, 
Liberty  County. 

District  9 — Mrs.  M.  A.  Jones,  Councilwoman,  one 
auxiliary:  Washington  County. 

District  S—Mrs.  E.  A.  Rowley,  Councilwoman,  one 
auxiliary:  Potter  County. 

District  8 — Mrs.  E.  H.  Marek,  Councilwoman,  two 
auxiliaries : Matagorda  County,  Wharton  County. 

District  5 — Mrs.  F.  H.  Sharp,  Councilwoman,  one 
auxiliary:  Kerrville,  Kerr  County. 

Total  number  of  counties  reported  organized,  7. 

Total  number  of  auxiliaries  organized  so  far,  7 
reported. 

Respectfully  submitted, 

Mrs.  J.  M.  Gober. 

Report  of  Committee  on  Physical 
Examinations 

Your  Committee  on  Physical  Examinations  has 
endeavored  during  the  year  to  get  in  touch  with 
each  auxiliary  and  to  express  the  need  of  yearly 
physical  examinations,  the  starting  point  to  be  one’s 
self,  one’s  family,  and  so  on,  until  the  desire  becomes 
contagious.  I have  written  letters  to  all  auxiliaries 
asking  that  their  members  become  members  of 
other  organizations  and  to  secure  places  on  all  com- 
mittees pertaining  to  health  and  sanitation.  While 
I have  not  had  as  many  responses  as  I would  like 
to  have  had,  many  encouraging  letters  have  been 
received. 

After  many  months,  I am  able  to  report  that  my 
own  county  will,  in  the  future,  require  physical 
examinations  of  all  school  children,  and  immuniza- 


tion against  diphtheria.  I have  kept  Mrs.  Marshall’s 
slogan,  “To  safe-guard  health,  have  a physical 
examination  once  a year.”  I had  the  opportunity 
to  address  the  South  Texas  District  Auxiliary  meet- 
ing in  Henderson,  on  the  necessity  of  physical  exami- 
nations once  a year.  I was  assured  that  this  dis- 
trict would  have  its  auxiliary  sponsor  the  move- 
ment, if  they  had  not  already  done  so. 

Before  closing  this  report,  may  I express  my  grati- 
tude and  appreciation  to  the  many  who  have  re- 
sponded so  graciously.  Your  splendid  cooperation 
was  a source  of  encouragement  and  gave  me  the 
desire  to  go  on. 

Respectfully  submitted, 

Mrs.  George  Barham. 

Report  of  Committee  on  Hygeia 

As  Hygeia  Chairman,  I have  mailed  letters  to  the 
presidents  of  each  county  auxiliary,  asking  them  to 
appoint  some  active  member  of  their  respective 
organizations  to  act  as  chairman  of  the  Hygeia 
work. 

In  addition  to  the  above  letter,  communications 
have  been  sent  to  each  of  the  District  Councilwomen, 
asking  for  their  cooperation  in  the  work. 

The  incomplete  reports  from  the  various  auxil- 
iaries show  a total  of  255  subscriptions  secured. 

Respectfully  submitted, 

Mrs.  H.  0.  Knight. 

Report  of  Committee  on  Vital  Statistics 

In  reply  to  letters  written  to  each  county  auxil- 
iary, I find  that  without  any  especial  emphasis  be- 
ing placed  on  vital  statistics,  this  work  has  received 
a fair  amount  of  attention.  Most  of  the  auxiliaries 
have  made  some  contact  with  the  city  and  county 
health  officers,  the  school  health  departments,  and 
the  statisticians  or  registrars,  to  encourage  and 
show  interest  in  this  work.  All  agree  that  the 
public  is  taking  more  interest  than  it  did  a few 
years  ago. 

No  literature  on  vital  statistics  has  been  published 
within  the  past  year  on  account  of  the  growth  of 
the  state  bureau  and  increase  in  the  number  of 
records  filed.  This  growth  and  increase  has  been 
out  of  proportion  to  the  appropriation  made  for  the 
support  of  the  bureau.  However,  there  has  been  a 
gradual  and  most  satisfactory  increase  in  reports 
over  the  old  county  clerk’s  system  in  1926.  During 
the  past  year,  with  the  $10,000  special  appropriation, 
the  1929  and  1930  records  were  indexed.  For  these 
years,  Texas  has  undoubtedly  the  latest  and  most 
modern  system  of  indexing  records. 

Though  handicapped  by  lack  of  funds  and  office 
force,  the  records  for  1931  have  been  transcribed 
and  through  a special  favor  granted  the  bureau 
by  the  U.  S.  Bureau  of  the  Census,  the  franking 
privilege  of  the  postal  system  has  been  used  in 
correcting  and  completing  birth  and  death  certifi- 
cates. This  has  saved  the  bureau  about  $50.00  each 
month,  and  a like  amount  to  those  to  whom  inquiries 
have  been  made. 

Dr.  Davis  extends  an  invitation  to  those  interested 
in  his  bureau  to  visit  it,  and  invites  criticism. 

Respectfully  submitted, 

Mrs.  Preston  Hunt. 

Report  op  Corresponding  Secretary 

It  has  been  my  pleasure  to  work  under  the  juris- 
diction of  our  president,  Mrs.  H.  R.  Dudgeon,  com- 
plying with  all  her  requests.  I sent  packages  of 
questionnaires,  stationery.  Constitution  and  By-Laws 
to  each  County  President  and  Councilwoman.  I 
have  sent  two  telegrams  and  written  270  letters.  I 
have  received  approximately  100  letters  and  thank 
you  for  your  replies. 
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The  following  is  a list  of  expenses  which  have 
been  incurred  during  the  year:  Stamps,  $5.72;  tele- 
grams, $ .77;  typing,  $2.00;  total,  $8.49. 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby. 

Annual  Report  of  Treasurer,  1931-1932 


County  Dues 

Auxiliaries  Received 

Angrelina  $ 5.50 

Austin  4.00 

Bell  16.50 

Bexar  107.00 

Bowie  7.00 

Cameron  7.00 

Cherokee  6.00 

Dallas  109.50 

DeWitt-Lavaca  8.50 

Ellis  11.00 

El  Paso  52.00 

Falls  6.00 

Galveston  21.00 

Harris  86.00 

Harrison  6.09 

Hays  4.50 

Hunt  9.00 

Jefferson  20,50 

Kerr-Kendall-Gillespie-Bandera  9.00 

McLennan  82.50 

Nacogdoches  9.50 

Nueces  "O.OO 

Potter  14.00 

Rusk  6.00 

Tarrant  26.50 

Taylor  9.50 

Travis  27.00 

Washington  8.00 

Wharton-Jackson-Matagorda  4.50 

W^ichita  17.50 

Williamson  3.50 

RECEIPTS 

May  12th,  1931,  Nueces  County,  dues  for 

additional  members  $ 1.50 

May  12th,  1931,  Int.  check,  2d  Natl.  Bank  (for  note) 17.50 

May  14th,  1931,  DeWitt-Lavaca,  dues  paid  at  Beaumont  ...  9.50 

May  18th,  1931,  Harris  County,  dues  for  addi- 
tional members  14.00 

May  21st,  1931,  Tarrant  Co.,  dues  for  additional 

members  7.00 

Nov.  10th,  1931,  Int.  check,  2d  Natl.  Bank  (for  note) 15,00 

Nov.  12th,  1931,  Int.  check,  2d  Natl.  Bank  (for  note) 17.50 


Total  dues  and  interest  $745.50 

STUDENT  FUND 
Donations 

McLennan,  paid  at  Beaumont  meeting  $ 5.00 

Personal  donations,  paid  at  Beaumont  meeting 12.50 

Angelina  2.50 

Bell  7.00 

Bowie  10.00 

Central  Texas  District  15.00 

Dallas  10.00 

Ellis  5.00 

El  Paso  10.00 

Galveston  25.00 

Karris  50.00 

Jefferson  5.00 

McLennan  — 25.00 

Nacogdoches  5.00 

Rusk  5.00 

Taylor  5.00 

Travis  20.00 


Total  donations  $217.00 

DISBURSEMENTS 

May  12,  1931,  Check,  Mrs.  J.  H.  Marshall 

(secretary  expenses)  $ 13.82 

May  18,  1931,  Check,  Mr.  John  C.  Nolan 

(student  fund)  50.00 

May  21,  1931,  Check,  2d  Natl.  Bank 

(for  new  note)  501.58 

May  22,  1931,  Check,  Mrs.  F.  L.  Adair 

(National  Treasurer)  16.00 

May  25,  1931,  Check,  Mrs.  S.  H.  Watson 

(secretary  expenses)  13.10 

June  26,  1931,  Check,  for  printing 

(Methodist  Home  Press)  30.00 

Oct.  10,  1931,  Check,  Miss  Lila  R.  Roberson 

(student  fund)  70.00 

Oct.  24,  1931,  Check,  Mr.  John  C.  Nolan 

(student  fund)  100.00 

Nov.  12,  1931,  Check,  dues  Auxiliary 

to  S.  M.  A 30.00 

Dec.  18,  1931,  Check,  for  printing 

(Methodist  Home  Press)  17.50 


Jan.  14,  1932,  Check,  Mr.  John  C.  Nolan 

(student  fund)  100.00 

Jan.  30,  1932,  Check,  Miss  Lila  R.  Roberson 

(student  fund)  139.50 

Feb.  2,  1932,  Check,  Mr.  Ben  P.  Fleming 

(student  fund)  100.00 

Mar.  14,  1932,  Check,  Mr.  Ben  P.  Fleming 

(student  fund)  100.00 

Mar.  31,  1932,  Charge,  by  2nd  Natl.  Bank 

(no  funds)  3.00  * 

Mar.  31,  1932,  Check,  Natl.  Treasurer 

(for  dues)  ’. 319.75 

Apr.  3,  1932,  Check,  Natl.  Treasurer 

(for  dues)  3.50 

Apr.  11,  1932,  Check,  Natl.  Treasurer 

(for  dues)  1.00 

Apr.  16,  1932,  (jheck,  refund  on  dues 

(DeWitt-Lavaca)  2.00 

Apr.  26,  1932,  Check,  Natl.  Treasurer 

(for  dues)  5.25 

Apr.  26,  1932,  Check,  State  Treasurer 

(two  years’  expenses)  12.60 


Total  disbursements  $1628.60 

RECAPITULATION 

Bank  balance  at  last  report.  May  1,  1931 

(2d  Natl.  Bank)  $1,022.00 

Total  dues  received  since  May  12,  1931  695.50 

Total  amount  of  interest  received  to  date  on  notes 50.00 

Total  donations  to  student  fund  217.00 


Total  all  receipts  $1,984.50 

Disbursements  1,628.60 


Bank  balance  5/1/32  $ 355.90 

ASSETS  OF  STATE  AUXILIARY  IN  DETAIL 

Balance  in  bank.  May  1,  1932  $ 355.90 

First  Mortgage  7%  guaranteed  note  500.00 

First  Mortgage  6%  guaranteed  note  500.00 

Loans  to  students  at  3%  659.50 

Total  assets  $2,015.40 


Respectfully  submitted, 

Mrs.  W.  a.  Toland. 

Report  of  the  Auditing  Committee 
We,  the  auditing  committee,  have  examined  the 
books  of  our  treasurer,  Mrs.  W.  A.  Toland,  and  find 
them  in  excellent  condition,  well  kept,  balanced  with 
the  bank  and  correct  in  every  detail. 

Mrs.  Truman  Terrell, 

Mrs.  S.  H.  Watson. 

Mrs.  J.  0.  McReynolds  of  Dallas  introduced  Dr. 
C.  C.  Little  of  the  Jackson  Memorial  Laboratory  in 
New  York,  who  addressed  the  Auxiliary  on  the  sub- 
ject of  cancer  research. 

Report  of  First  District  Councilwoman 
The  First  District  has  one  county,  El  Paso,  and 
was  organized  in  1922.  It  now  has  128  members. 
Mrs.  Paul  Gallagher  is  president. — Mrs.  K.  D. 
Lynch. 

Report  of  Fourth  District  Councilwoman 
The  Fourth  District  has  eight  counties  in  the  dis- 
trict, one  of  which.  Brown,  is  organized. — Mrs.  F.  M. 
Burke. 

Report  of  Fifth  District  Councilwoman 
The  Fifth  District  is  composed  of  23  counties 
organized  into  nine  county  medical  societies.  There 
are  three  organized  auxiliaries.  Kerr-Kendall-Gil- 
lespie-Bandera County  Medical  Auxiliary  was  organ- 
ized this  year. 

I have  written  fifteen  letters  to  wives  of  doctors 
in  the  unorganized  counties  but  have  received  no 
encouragement  for  organizing  another  auxiliary. 
— Mrs.  T.  H.  Sharp. 

Report  of  Seventh  District  Councilwoman 
The  Seventh  District  has  six  counties,  three  of 
which.  Hays,  Travis  and  Williamson,  are  organized. 
The  District  Auxiliary  was  organized  in  1922,  at 
Austin.  Mrs.  J.  T.  Roberts,  San  Marcos,  is  presi- 
dent.— Mrs.  W.  C.  Wedemeyer. 
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Report  of  Eighth  District  Councilwoman 
The  Eighth  District  has  nine  counties,  with  three 
auxiliaries  organized,  DeWitt-Lavaca,  Matagorda 
and  Wharton. — Mrs.  E.  H.  Marek. 

Report  of  Ninth  District  Councilwoman 
There  are  14  counties  in  the  Ninth  District  with 
12  organized  county  medical  societies  and  four  auxil- 
iaries, namely:  Austin,  Galveston,  Harris  and  Wash- 
ington. On  the  28th  day  of  September,  I had  the 
pleasure  of  organizing  Washington  County  Auxil- 
iary in  Brenham,  with  seven  members.  They  have 
now  16  active  members  and  five  associate  members 
— Mrs.  M.  a.  Jones. 

Report  of  Tenth  District  Councilwoman 
The  Tenth  District  has  four  active  auxiliaries, 
namely,  Angelina,  Jefferson,  Nacogdoches  and  Rusk. 
The  Rusk  County  Auxiliary  was  organized  in  March, 
with  11  members.  They  entertained  the  visiting 
doctors’  wives  with  luncheon  and  a ride  over  the 
city  during  the  district  meeting  at  Henderson. 

The  doctors’  wives  of  Liberty  County  desired  to 
organize  and  were  assisted  by  Mrs.  J.  T.  Moore. 
For  some  reason  they  failed  to  send  in  their  dues. 
I would  suggest  to  the  next  councilwoman  that  she 
get  in  touch  with  them  and  perfect  an  organization. 
— Mrs.  J.  W.  Hawkins. 

Report  of  Twelfth  District  Councilwoman 
The  Twelfth  District  has  17  counties,  four  of 
which  are  organized  into  the  following  auxiliaries; 
Bell,  McLennan,  Falls  and  Brazos.  The  District 
Auxiliary  was  organized  in  1920,  at  Waco.  The 
president  is  Mrs.  E.  L.  Wedemeyer  of  Waco. — Mrs. 
A.  C.  Hornbeck. 

Report  of  Thirteenth  District  Councilwoman 
The  Thirteenth  District  is  composed  of  19  counties 
with  14  county  medical  societies  and  three  auxil- 
iaries. Of  the  latter  one  is  Tarrant  County;  one, 
Palo  Pinto  County,  and  the  third  Wichita  County. 
These  auxiliaries  are  wide  awake  groups  which  are 
doing  much  to  promote  a spirit  of  friendliness  and 
fellowship  among  the  members. 

We  had  hoped  to  have  other  groups  in  the  district 
completely  organized  by  this  time,  but  the  plans 
are  still  in  a state  of  development  and  it  is  possible 
that  within  the  next  year  one  or  two  more  auxil- 
iaries will  be  formed. 

On  March  8th,  the  Thirteenth  District  Auxiliary 
met  in  Wichita  Falls.  In  spite  of  very  bad  weather 
there  were  representatives  present  from  over  the 
entire  district.  At  this  meeting  the  Thirteenth  Dis- 
trict was  organized  for  the  first  time.  The  follow- 
ing officers  were  elected:  President,  Mrs.  Q.  B. 
Lee,  Wichita  Falls;  vice-president,  Mrs.  T.  F.  Lau- 
derdale, Ranger;  secretary,  Mrs.  J.  F.  McVeigh, 
Fort  Worth.  It  was  voted  to  hold  an  annual  Dis- 
trict Auxiliary  meeting  each  spring  concurrently 
with  the  spring  meeting  of  the  Thirteenth  District 
Medical  Society. 

The  Wichita  County  Auxiliary  was  hostess  to  the 
convention  group  at  a beautiful  spring  luncheon 
held  at  the  Woman’s  Forum. 

The  auxiliaries  in  the  district  have  held  regularly 
scheduled  meetings  during  the  year  and  each  group 
feels  that  it  has  had  a most  successful  year.  The 
Councilwoman  has  enjoyed  her  associations  and  con- 
tacts formed  in  this  work. — Mrs.  Q.  B.  Lee. 

Report  of  Fifteenth  District  Councilwoman 
The  Fifteenth  District  has  11  counties  with  four 
county  auxiliaries,  Harrison,  Bowie,  Cass  and  Titus. 
The  District  Auxiliary  was  organized  in  1924,  at 
Texarkana.  The  president  is  Mrs.  William  Hib- 
bitts. — Mrs.  William  Hibbitts. 


Mrs.  J.  M.  Gober,  chairman  of  the  Committee  on 
Organization,  had  sent  a prize  of  six  silver  sherberts 
to  be  presented  to  the  councilwoman  who  reported 
the  largest  number  of  auxiliaries  organized  in  her 
district  since  last  May.  These  cups  were  presented 
to  Mrs.  E.  H.  Marek  of  Yoakum,  who  reported  the 
largest  number  of  paid-up  organizations.  Since 
five  other  councilwomen  reported  the  organization 
of  an  auxiliary  in  their  districts,  Mrs.  Marek  pre- 
sented each  of  these  ladies  with  a cup.  The  silver 
stars  mentioned  in  Mrs.  Gober’s  report  were  worn 
by  members  responsible  for  a new  organization. 

President  Mrs.  Dudgeon  then  introduced  Dr.  J. 
O.  McReynolds  of  Dallas,  president  of  the  State 
Medical  Association,  who  brought  greetings  from 
that  organization. 

Report  of  Legislative  Committee 

A conference  was  held  with  Dr.  Holman  Taylor  in 
the  early  part  of  January  to  determine  in  what  way 
the  Auxiliary  could  be  of  service  to  the  State  Medi- 
cal Association  in  legislative  matters. 

Dr.  Taylor  at  once  advised  the  calling  of  our  State 
Auxiliary  president,  Mrs.  Dudgeon,  and  your  State 
Legislative  Chairman  to  an  executive  council  meet- 
ing of  the  State  Medical  Association,  which  met  in 
Fort  Worth,  January  20th,  to  consider  several  very 
important  legislative  measures,  along  with  a very 
constructive  program. 

A most  interesting  discussion  of  the  Senate  Bill 
572,  known  as  the  Cooper- Jones  Bill,  which  is  simi- 
lar to  the  Sheppard-Towner  Act  no  longer  in  force, 
was  held.  At  this  time.  Dr.  Taylor  presented  a 
copy  of  a letter  which  was  to  be  sent  to  all  secre- 
taries of  county  medical  societies,  in  which  the 
Executive  Council  went  on  record  opposing  this 
measure  and  asking  county  societies  to  act  accord- 
ingly. The  Legislative  Chairman  of  the  State  Aux- 
iliary was  requested  to  send  out  copies  of  this  letter 
to  the  presidents  and  councilwomen  of  the  Auxiliary. 
Sixty  of  these  copies  were  sent  out  with  an  explana- 
tory letter,  asking  that  each  county  auxiliary  presi- 
dent confer  with  her  county  medical  society  legisla- 
tive chairman  and  be  guided  by  his  advice. 

Among  the  bills  read  and  watched  with  interest 
by  your  chairman  this  year  are  the  Cooper- Jones, 
Veterans’  Relief,  Medicinal  Liquor  Measure,  and  the 
Animal  Experimentation. 

I have  attempted  to  keep  informed  on  activities 
of  several  cults  in  the  State,  that  are  doing  every- 
thing possible  to  make  it  difficult  for  public  health 
officials  to  carry  out  the  provisions  of  laws  on 
public  health  measures  such  as  quarantine  and  vac- 
cination. 

A copy  of  this  report  has  been  sent  to  Mrs.  Ar- 
thur A.  Harold,  Legislative  Chairman  of  the  Wom- 
an’s Auxiliary  to  the  A.  M.  A.,  after  approval  by 
Dr.  Taylor  and  Mrs.  Dudgeon. 

In  closing,  may  I ask  that  each  auxiliary  member 
give  very  careful  consideration  to  county,  city,  and 
state  candidates;  to  determine  if  possible  their  atti- 
tude toward  scientific  medicine  and  public  health. 
— Mrs.  a.  H.  Flickwir. 

Report  of  Committee  on  Child  Welfare  and 
Health  Education 

Your  chairman  has  endeavored  to  carry  out, 
through  the  efficient  county  chairmen,  the  recom- 
mendations of  the  Public  Relations  Committee  of  the 
National  Auxiliary,  namely,  that  of  stressing  the  use 
of  more  health  education  programs  in  our  own  Aux- 
iliary and  assisting  other  clubs  and  organizations  in 
this  important  work. 

A list  of  recommendations  for  the  year’s  work  was 
compiled  by  your  chairman  and  presented  to  the 
State  Executive  Board  in  October.  This  plan  was 


162 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


duly  adopted  and  42  letters  and  recommendations 
were  mailed  to  county  chairmen. 

Special  stress  was  laid  on  educational  programs 
and  campaigns  on  communicable  diseases  among 
children,  especially  diphtheria  and  typhoid  fever; 
also  health  programs  in  schools  and  “open”  meet- 
ings in  our  Auxiliary  to  which  the  laity  are  invited. 
The  importance  of  radio  health  talks  was  stressed, 
and  May  Day  programs  and  plays  to  teach  health 
lessons  to  both  old  and  youner. 

Following  these  recommendations  a questionnaire 
was  mailed  to  each  county  chairman  the  first  of 
April,  as  an  endeavor  to  summarize  the  work 
throughout  the  state.  The  number  of  replies  to 
these  questionnaires  was  not  altogether  satisfactory, 
but  I am  happy  to  report  that  some  splendid  work 
has  been  done  in  the  state  on  diphtheria,  even  though 
the  Auxiliary  stayed  in  the  background  in  most  in- 
stances. The  county  chairmen  have  been  most  co- 
operative with  their  county  physicians  in  this  work. 

Several  counties  have  assisted  local  orphan  homes 
in  physical  examinations  of  the  children. 

The  Bowie  County  Auxiliary  made  a contribution 
to  the  Child  Welfare  and  Parent  Education  Founda- 
tion at  Austin. 

A number  of  “open”  meetings  have  been  held. 
The  San  Antonio  Auxiliary  held  a very  successful 
health  education  tea  which  was  attended  by  a large 
number  of  club  women.  Dr.  Percy,  of  Los  Angeles, 
was  the  guest  speaker.  The  Bell  County  Auxiliary 
has  also  held  several  of  these  splendid  affairs. 

A large  percentage  of  Auxiliary  members  through- 
out the  state  are  serving  on  health  committees  in 
various  other  organizations. 

The  Dallas  Auxiliary  has  done  some  very  out- 
standing prenatal  work  by  conducting  classes  once 
a month  for  both  colored  and  white  women.  They 
have  made  and  distributed  a large  number  of  lay- 
ettes. 

The  Bell  County  Auxiliary  has  sponsored  a num- 
ber of  health  plays  and  the  chairman  organized  a 
Health  Club  among  the  school  children  and  has  done 
some  splendid  health  educational  work  in  this  way. 

The  San  Antonio  Auxiliary  also  sponsored  a very 
successful  May  Day  play. 

There  has  been  some  splendid  child  welfare  work 
from  a sociological  standpoint  in  Austin,  San  An- 
tonio and  Dallas. 

Your  chairman  made  two  visits  to  the  State  De- 
partment of  Health  at  Austin,  offering  the  assist- 
ance of  the  State  Auxiliary  in  any  health  work. 

The  weekly  health  bulletins  edited  by  the  State 
Health  Department  are  being  sent  to  each  county 
chairman  and  these  chairmen  are  sending  these 
splendid  messages  of  health  to  the  county  schools. 

This  committee  believes  that  splendid  work  is  be- 
ing done  by  the  Texas  Tuberculosis  Association  and 
presents  a resolution  herewith  for  your  considera- 
tion, in  view  of  the  fact  that  some  counties  may 
wish  to  assist  in  this  splendid  work: 

RESOLUTION  OF  EXECUTIVE  COMMITTEE,  TEXAS 
TUBERCULOSIS  ASSOCIATION 

“Be  it  resolved:  That  the  Women’s  Auxiliary  to 
the  State  Medical  Society  include  in  their  annual 
program  the  study  of  eradication  of  childhood  tuber- 
culosis and  recommend  such  programs  to  all  local 
clubs  along  the  same  lines  as  diphtheria,  scarlet 
fever,  meningitis  and  other  communicable  diseases, 
to  the  end  that  these  curable  and  preventable  dis- 
eases may  eventually  be  eradicated.” 

As  chairman  of  this  committee,  I wish  to  express 
my  appreciation  to  Mrs.  Dudgeon  for  her  splendid 
cooperation  and  assistance  to  me  during  the  year, 
and  also  to  thank  the  various  county  chairmen  for 
their  fine  work  and  cooperation. — Mrs.  P.  G.  Bowen. 


A delightful  little  book  entitled  “The  Early  Years 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas”  was  presented  by  our  Historian, 
Mrs.  W.  A.  Wood  of  Waco.  Her  report  follows: 

Report  of  Historian 

With  the  action  of  the  State  Executive  Board  in 
October,  1931,  granting  permission  for  the  State 
Historian  to  use  a modest  amount  of  money  for  the 
printing  of  a brief  history  of  the  first  fourteen 
years  of  our  organization,  I began  at  once  to  as- 
semble all  available  data  from  which  I might  com- 
pile this  report.  I am  frank  to  say  that  no  attempt 
was  made  to  make  an  exhaustive  record  of  these 
fourteen  years.  To  have  dwelt  upon  minute  details 
would  have  required  a much  longer  volume  entailing 
much  more  expense  for  publishing. 

Our  idea  was  to  gather  together  in  one  small  vol- 
ume a kaleidoscopic  view  of  the  orderly  development 
and  progress  of  our  work  as  it  has  gone  forward 
through  these  fourteen  years,  through  the  skillful 
guidance  of  officers,  committee  chairmen  and  coun- 
cilwomen. 

Since  we  are  still  so  near  the  last  four  years  of 
our  work,  too  near  to  see  it  in  the  light  of  adven- 
ture, much  less  in  the  light  of  romance,  your  histo- 
rian has  seen  fit  to  major  somewhat  on  the  first  ten 
years  of  the  formative  period  of  the  organization. 

And  why?  Because  the  mist,  which  ofttimes  gath- 
ers between  the  small  beginnings  of  many  important 
projects  and  the  outstanding  programs  which  follow 
in  the  wake  of  the  years,  many  times  obscures  com- 
pletely the  initial  efforts  of  those  courageous  self- 
sacrificing  men  of  vision  whose  foundation  work 
is  being  largely  felt  in  the  challenging  programs  of 
today.  According  to  our  best  informed  doctors,  this 
mist  has  somehow  been  allowed  to  obscure  the 
“Early  Years”  of  our  State  Medical  Organization. 
We,  as  an  auxiliary,  have  profited  by  their  experi- 
ence and  as  our  work  has  progressed  from  year  to 
year  we  have  been  eager  to  mark  the  footprints 
which  our  leaders  have  left,  and  by  their  works  we 
today  can  mark  their  gentle  passing  one  by  one, 
even  from  the  very  beginning. 

In  the  future  all  administrations  can  be  more 
accurately  traced.  With  data  assembled,  the  past 
three  months  have  been  given  almost  entirely  to  a 
selection  of  the  outstanding  peaks  of  activity  which 
we  felt  would  best  accentuate  the  program  of  prog- 
ress from  each  administration. 

Having  watched  with  you  the  growth  of  the  work 
from  the  very  beginning,  rejoicing  with  you  that 
each  year  we  are  approaching  nearer  and  nearer 
our  goal,  of  aiding  our  husbands  in  a world-wide 
quest  for  better  health  plans  and  programs,  I am 
happy  today  that  I am  privileged  to  present  to  you 
this  modest  little  compilation,  “Our  Early  Years.” 

Please  let  me  assure  you  that  this  little  bit  of 
service  has  been  one  of  the  chief  joys  of  my  life. — 
Mrs.  W.  a.  Wood. 

Report  of  Memorial  Committee 

As  your  Memorial  Chairman  for  the  year  I have 
tried  to  secure  the  names  of  all  deceased  members 
and  brought  the  tribute  of  love  and  appreciation 
to  our  crowned  comrades  at  our  annual  memorial 
service. — Mrs.  S.  D.  Whitten. 

Report  of  Book  Fund  Committee 

Ninety  copies  of  the  book,  “The  Medicine  Man 
in  Texas”  by  Mrs.  S.  C.  Red  of  Houston,  were  dis- 
tributed as  follows: 


Copies 

Brenham  1 

Greenville  1 

Houston  24 

Lufkin  2 
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Nacogdoches  2 

San  Antonio  17 

Out  of  State  19 

Miscellaneous  20 

Total  Collections  $280.24 

Diaburaementa : 

Postage  ...-$  32.13 

Mimeographing  4.50 

Printing  17.20 

Mrs.  Red  for  Publishing 104.40 


Total.................. 158.23 


Balance  $122.01 

Amount  on  hand  5-14-31 432.92 

Interest  on  Savings  Account  18.00 


Amount  on  Hand  $572.93 

Accounts  Receivable  $ 25.80 

Sixteen  hundred  letters  mailed. 

Twenty-five  hundred  pamphlets  distributed. 


Respectfully  submitted, 

Mbs.  J.  B.  Foster. 

On  motion  of  Mrs.  S.  A.  Collorn  it  was  voted  that 
the  secretary  be  instructed  to  send  a telegram  of 
love  to  Mrs.  S.  G.  Red  of  Houston. 

Report  op  Student  Loan  Fund  (Scholarship) 
Committee 

Ofttimes  have  we  heard  it  said  “ ’Tis  nobleness  to 
serve”  and  “They  serve  God  well  who  serve  His 
creatures.”  So  this  past  year  some  of  you  have 
had  a part  in  one  of  the  greatest  constructive  works 
given  us  to  do,  for  you  have,  by  your  mite  and 
larger  amounts,  given  help  where  greatly  needed 
and  sent  some  loyal  souls  on  their  life’s  work  re- 
joicdng. 

This  year  you  have  helped  two  young  women  and 
one  young  man.  Would  time  permitted  my  reading 
letters  from  these  young  people,  for  it  might  make 
your  already  sympathetic  hearts  beat  a bit  faster 
and  give  you  courage  and  strength  to  go  forward 
in  this  work  we  have  undertaken.  Notes  duly  signed 
have  been  given  by  all  parties  at  the  interest  rate 
of  3 per  cent. 

Already  this  committee  has  requests  for  all  we 
will  be  able  to  help  the  coming  year,  so  let  this  cause 
rest  not  lightly  upon  you  but  make  immediate  plans 
to  keep  our  scholarship  fund  ever  growing,  so  that 
none  worthy  need  apply  in  vain. — -Mbs.  M.  L. 
Graves. 

Report  of  Publicity  Secretary 

In  submitting  my  report  I wish  first  to  extend 
our  thanks  to  Dr.  Taylor  and  Dr.  Anderson  for  the 
space  they  have  given  us  in  the  Journal,  and,  for 
their  splendid  cooperation.  All  State  reports  have 
been  published  in  full  and  just  as  promptly  as  space 
would  permit. 

Many  of  the  auxiliaries  have  been  very  prompt 
in  sending  in  their  reports  for  which  we  wish  to 
thank  them. 

This  meeting  has  been  handled  so  very  efficiently 
by  the  local  Auxilia'^  and  by  the  Press  of  Waco, 
that  there  has  been  little  for  the  publicity  secretary 
to  do,  for  which  we  wish  to  thank  them.-— Mrs.  C.  H. 
McCollum. 

Mrs.  Margaret  Conger  gave  a brief  outline  of  the 
functions  of  a new  committee,  the  Public  Relations 
Committee,  to  be  appointed  with  a chairman  in  each 
local  auxiliary. 

Report  of  the  President 

I am  happy  to  have  had  the  opportunity  to  serve 
the  Woman’s  Auxiliary  to  The  State  Medical  Asso- 
ciation as  its  president  this  year. 

I wish  to  express  my  appreciation  to  the  members 
of  the  executive  and  special  advisory  boards,  and 
to  the  presidents  of  the  county  and  district  Auxil- 
iaries for  their  splendid  cooperation,  and  to  each 


and  every  one  for  the  many  courtesies  extended 
to  me. 

It  has  indeed  been  a pleasure  to  serve  such  a loyal 
group  of  women.  In  return  for  the  trust  you  have 
reposed  in  me,  I have  endeavored  to  render  faithful 
and  conscientious  service. 

I have  visited  ten  county  and  district  Auxiliaries 
and  made  talks  in  the  interest  of  our  work.  I at- 
tended also  the  meeting  of  the  Tri-State  Medical 
Association,  (Arkansas,  Louisiana  and  Texas),  at 
Texarkana. 

I was  present  at  the  meeting  of  the  Executive 
Council  of  the  State  Medical  Association  at  Fort 
Worth,  for  the  purpose  of  hearing  a report  on  pend- 
ing national  legislation  of  particular  interest  to 
the  medical  profession  and  the  Auxiliary. 

I have  written  378  letters  and  have  mailed  50 
packages  of  literature  sent  to  me  by  the  National 
Auxiliary.  I have  appointed  a public  relations 
chairman  for  the  state,  corresponding  to  the  national 
public  relations  chairman.  It  has  been  my  purpose 
to  cooperate  in  every  way  possible  with  both  the 
National  and  the  Southern  Auxiliaries. 

Organization  has  been  emphasized  and  the  results 
have  been  gratifying.  Seven  new  county  auxiliaries 
and  one  district  auxiliary  have  been  organized  dur- 
ing the  year. 

I entertained  the  Executive  Board,  meeting  in 
October,  1931,  assisted  the  McLennan  County  Aux- 
iliary in  entertaining  the  Twelfth  District  Auxil- 
iary, and  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  meeting  in  Waco.  Again  I wish  to 
thank  each  and  all  of  you  for  your  loyalty  and 
support. 

Respectfully  submitted, 

Mrs.  H.  R.  Dudgeon. 

On  motion  duly  made  and  seconded,  the  report  of 
the  president  was  adopted. 

It  was  moved  by  Mrs.  J.  O.  McReynolds  and 
enthusiastically  and  unanimously  approved,  that  we 
express  our  appreciation  to  the  Waco  women  for  all 
pf_the  lovely  entertainments  they  prepared  for  us; 
to  Drs.  Taylor  and  Anderson  for  the  generous  space 
given  the  Auxiliary  in  the  Journal;  and  the  hope 
was  expressed  that  each  member  who  writes  to  the 
Journal  will  drop  a line  to  Dr.  Taylor,  expressing 
her  appreciation  of  the  reports,  and  so  forth. 

At  12:30  p.  m.,  the  first  general  meeting  was 
declared  adjourned  until  2:30  p.  m.,  this  date. 

MINUTES  OF -THE  SECOND  GENERAL 
MEETING 

At  1:00  p.  m.  the ' McLennan  County  Auxiliary 
entertained  all  auxiliary  members  and  visiting  ladies 
with  a luncheon  at  the  Hilton  Hotel,  honoring  the 
state  president,  Mrs.  H.  R.  Dud*?eon.  Mrs.  W.  A. 
Wood  of  Waco,  acted  as  toastmistress,  and  Mrs. 
F.  P.  Kirby  of  Waco,  greeted  the  guests  as  hos- 
tess. The  invocation  was  given  by  Mrs.  M.  L.  Graves 
of  Houston. 

Toasts  to  our  county  and  district  presidents,  our 
Councilwomen,  our  special  honor  guests,  and  our 
President-Elect,  were  given  by  Mrs.  H.  B.  Trigg 
of  Port  Worth;  Mrs.  O.  M.  Marchman  of  Dallas; 
Mrs.  E.  V.  DePew  of  San  Antonio;  Mrs.  S.  A.  Col- 
lom  of  Texarkana,  and  Mrs.  J.  0.  McReynolds  of 
Dallas.  A short  greeting  was  given  by  Mrs.  Ross 
Sterling,  our  governor’s  wife,  who  was  introduced 
by  Mrs.  Edgar  Witt. 

A splendid  musical  program  was  given  by  Mrs. 
M.  H.  Hannon,  Prof.  Anton  Navratil  and  Mrs.  L. 
Nelson  Lee,  and  a fashion  show  by  the  Mistrot 
School  of  Expression. 

The  business  meeting  was  resumed  at  2:30  p.  m. 
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President  Mrs.  Dudgeon  called  for  reports  of 
county  auxiliaries,  which  were  given  as  follows: 

Reports  of  County  Auxiliaries 

Angelina. — Our  meetings  are  held  on  the  last 
Tuesday  in  the  month.  Our  membership  consists  of 
eleven  paid-up  members  and  seven  associate  mem- 
bers. The  spirit  and  interest  of  our  body  has  been 
good  and  meetings  have  been  well  attended. 

The  work  of  Angelina  County  Auxiliary  has  been 
principally  along  social  lines.  Our  last  meeting  of 
this  year  was  an  evening  garden  party  with  our 
husbands,  the  dentists  and  their  wives,  and  the  local 
student  nurses  as  guests.  Our  nurses  were  also 
given  two  Christmas  parties — one  at  Lake  Myriad 
Country  Club  and  the  other  at  the  home  of  Dr.  and 
Mrs.  L.  T.  Tinkle. 

Our  philanthropic  work  for  the  year  was  as  fol- 
lows: donations  given  the  Student  Loan  Fund,  and 
old  clothing  donated  to  charitable  causes.  We  have 
assisted  the  Community  Chest  in  various  drives ; 
at  Christmas  time  had  charge  of  decorating  the 
municipal  tree  and  filled  hundreds  of  bags  and  bas- 
kets for  the  poor. 

Flowers  have  been  sent  to  bereaved  families  of 
doctors.  We  are  happy  to  report  not  having  lost 
an  auxiliary  member  through  death  during  the  year. 

Health  literature  supplied  by  the  State  has  been 
distributed  throughout  the  county. 

Several  copies  of  the  “Medicine  Man  in  Texas” 
have  been  sold. 

The  Auxiliary  at  Henderson,  in  Rusk  County,  was 
organized  through  the  efforts  of  our  president  who 
is  Councilwoman  of  the  10th  District. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  J.  W.  Hawkins,  Lufkin;  vice-president,  Mrs. 
L.  T.  Tinkle,  Lufkin;  secretary-treasurer,  Mrs.  R. 
B.  Bledsoe,  Lufkin. — Mrs.  R.  B.  Bledsoe,  Secretary- 
Treasurer. 

Austin. — Mrs.  0.  A.  Trenckmann  of  Bellville,  re- 
ports eight  members,  all  of  whom  are  paying  dues; 
$3.00  was  contributed  to  the  Students’  Loan  Fund. 
Bimonthly  meetings  are  held  with  an  average  at- 
tendance of  five.  The  meetings  are  both  social  and 
philanthropic  in  character. 

Bell. — The  Auxiliary  to  the  Bell  County  Medical 
Society,  organized  in  1919,  holds  its  meetings  on  the 
second  Friday  of  each  month,  from  October  through 
May.  This  organization  has  forty-two  active  mem- 
bers, eight  associate  members  and  five  honorary 
members,  with  thirty-one  paid-up  members. 

Seven  meetings  have  been  held  with  an  average 
attendance  of  twenty-four,  including  a luncheon 
honoring  Mrs.  H.  R.  Dudgeon,  State  President. 

The  Auxiliary  took  an  active  part  in  the  County 
Health  work,  and  has  three  members  on  the  County 
Health  Committee. 

The  Charity  Committee  reported  seven  layettes, 
consisting  of  three  hundred  and  fifteen  garments, 
furnished  expectant  mothers  since  July,  1931.  With 
each  layette  is  sent  a book  on  the  care  of  the  ex- 
pectant mother  and  baby. 

Seventeen  subscriptions  secured  for  Hygeia  have 
been  reported. 

The  visiting  committee  has  reported  one  hundred 
and  eighty-three  visits. 

Six  copies  of  the  “Medicine  Man  in  Texas”  were 
bought. 

Seven  dollars  was  donated  to  the  student  loan 
fund. 

Seven  birthday  examinations  were  reported. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  W.  A.  Chernosky,  Temple;  first  vice-president, 
Mrs.  J.  W.  Pittman,  Belton;  second  vice-president, 
Mrs.  P.  M.  Bassel,  Temple;  recording  secretary,  Mrs. 


R.  G.  Giles,  Temple;  corresponding  secretary,  Mrs. 
T.  J.  Denson,  Cameron;  treasurer,  Mrs.  M.  E.  Suehs, 
Temple;  parliamentarian,  Mrs.  I.  D.  Ellis,  Troy; 
press  reporter,  Mrs.  R.  K.  Harlan,  Temple;  histo- 
rian, Mrs.  A.  C.  Scott,  Temple. — Mrs.  W.  A.  Cher- 
nosky, Delegate. 

Bexar. — Our  membership  consists  of  223  mem- 
bers, 19  of  whom  are  associate  and  six  honorary. 
Seventeen  members  were  added  to  the  roll  this  year. 
State  dues  were  paid  on  210  members. 

With  the  exception  of  January,  our  meetings  have 
been  in  the  form  of  luncheon  sessions  held  once  a 
month,  with  executive  board  meetings  preceding 
when  deemed  necessary.  The  meetings  have  been 
confined  to  two  hours,  and  in  order  to  make  this 
possible  and  avoid  long,  tedious  reports  from  the 
floor  we  have  continued  the  use  of  the  monthly 
bulletin. 

The  January  meeting  was  an  afternoon  session, 
during  which  Dr.  James  F.  Percy,  of  Los  Angeles, 
a noted  cancer  specialist,  spoke  on  “Cancer  Kills, 
But  Why.”  We  entertained  50  presidents  of  Wom- 
ens’ Clubs  at  this  meeting,  that  they  might  be  priv- 
ileged to  hear  this  most  instructive  address. 

Our  programs  have  been  social,  educational  and 
philanthropic.  Our  December  program  presented 
by  our  Music  Committee,  consisted  entirely  of 
Christmas  music.  Members  were  privileged  to  en- 
tertain guests  at  this  meeting.  The  music  commit- 
tee has  also  sponsored  five  programs  for  “shut-ins” 
besides  being  responsible  for  the  music  at  other 
meetings. 

We  have  had  as  guests  during  the  year,  Mrs. 
H.  R.  Dudgeon  of  Waco,  State  President,  and  Mrs. 
G.  V.  Brindley  of  Temple,  president-elect.  Presi- 
dents of  neighboring  county  Auxiliaries  were  guests 
at  various  times  during  the  year.  Other  guests  of 
repute  were  Mrs.  Walter  McNab  Miller  of  the  New 
York  Public  Health  Association,  and  Miss  Louise 
Warnken  of  the  State  Health  Department. 

Once  each  month,  under  the  auspices  of  the  Public 
Health  Department,  the  Auxiliary  has  a sewing  tea. 
In  the  past  these  teas  have  been  held  in  joint  ses- 
sion in  the  Auxiliary  rooms  in  the  Medical  Library 
Building,  but  in  an  effort  to  stimulate  interest  and 
increased  attendance,  our  membership  was  divided 
into  one  sewing  and  six  surgical  dressings  groups, 
and  meetings  were  held  in  the  homes  of  members. 
The  group  reporting  the  largest  number  of  supplies 
made  and  greatest  attendance,  is  to  receive  fitting 
recognition  at  the  May  meeting.  The  average  total 
attendance  was  sixty-five,  and  a total  of  35,592 
surgical  dressings  and  284  garments  were  made. 
Not  only  does  the  number  of  supplies  made  far  sur- 
pass what  has  been  accomplished  in  the  past,  but 
we  feel  this  change  has  been  a means  of  promoting 
friendship  and  fellowship  among  members.  These 
supplies  were  made  for  the  City  Health  Department 
and  County  Hospital. 

Because  of  prevailing  economic  conditions  it  was 
deemed  unwise  to  urge  members  for  donations  to 
further  the  interests  of  the  Auxiliary  through  the 
Civic  and  Philanthropic  Department.  Despite  this 
fact,  we  have  not  been  lacking  in  this  phase  of  work. 
Through  the  means  of  personal  donations  by  some 
members,  intensive  collection  of  annual  dues,  and 
a bountiful  treasury  from  last  year,  a total  of 
$93.00  in  cash  has  been  contributed  to  various  char- 
itable organizations,  as  well  as  $15.00  to  the  State 
Student  Loan  Fund.  In  order  that  we  might  assist 
in  the  support  of  an  indigent  doctor’s  widow,  the 
Auxiliary  sponsored  the  raffle  of  a quilt  made  by 
her.  Fifty  dollars  was  realized  by  this  means,  and 
has  been  given  the  widow.  At  Christmas  and  Easter 
a decorated  tree  and  baskets,  with  the  usual  accom- 
panying appurtenances,  were  furnished  the  children 
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at  the  Children’s  Shelter,  a rescue  home  for  desti- 
tute children. 

For  May  Day,  through  the  efforts  of  our  Child 
Welfare  Committee,  the  Auxiliary  sponsored  a 
health  pageant  in  which  250  children  took  part, 
with  509  “five-point”  children  as  honor  guests. 
Short  introductory  talks  were  made  by  the  superin- 
tendent of  schools  and  local  school  physician.  The 
pageant  was  free  to  the  public,  with  the  supporting 
music  and  dances  being  donated.  The  performance 
was  witnessed  by  an  audience  of  2,500. 

The  total  amount  on  hand  in  the  Student  Loan 
Fund  is  $596.26,  with  $260.00  on  loan  at  this  time. 
We  also  have  a Benevolent  Fund  of  $56.00. 

We  are  affiliated  with  the  City  Federation  of 
Women’s  Clubs  and  the  Presidents  Council. 

Seventeen  copies  of  “The  Medicine  Man  in  Texas” 
have  been  sold,  and  six  new  subscriptons  and  two 
renewals  to  Hygeia  have  been  obtained. 

The  courtesy  chairman  has  sent  congratulatory 
notes  to  twelve  mothers  of  new  babies;  six  floral 
offerings  were  sent  to  bereaved  members,  and  flow- 
ers were  sent  to  the  sick. 

We  have  had  one  social  function  this  year,  a love- 
ly tea  in  the  home  of  Dr.  and  Mrs.  W.  J.  Johnson, 
honoring  the  new  members.  We  are  to  close  the 
year  with  a picnic  on  May  26th,  honoring  the  mem- 
bers of  the  Medical  Society. 

Officers  for  1932-33  are  as  follows:  President, 
Mrs.  S.  C.  Applewhite;  first  vice-president,  Mrs.  D. 
A.  Russell;  second  vice-president,  Mrs.  F.  L.  Pas- 
chal; third  vice-president,  Mrs.  Dudley  Jackson; 
fourth  vice-president,  Mrs.  P.  I.  Nixon;  recording 
secretary,  Mrs.  W.  J.  Johnson;  corresponding  secre- 
tary, Mrs.  E.  M.  Sykes;  treasurer,  Mrs.  W.  H. 
Heck;  press  reporter,  Mrs.  T.  H.  Sharp;  parliamen- 
tarian, Mrs.  W.  M.  Barron;  auditor,  Mrs.  T.  A. 
Pressly;  historian,  Mrs.  W.  S.  Hamilton. — Mrs.  W. 
M.  Barron,  President. 

Bowie. — We  wish  to  submit  the  annual  report  of 
the  Auxiliary  to  the  Bowie  County  Medical  Society. 
This  Auxiliary  was  organized  in  August,  1922,  and 
now  consists  of  40  members  and  meets  regularly 
once  a month  during  the  club  season.  The  meetings 
are  held  at  the  homes  of  various  members,  with  as- 
sisting hostesses.  The  business  is  transacted,  fol- 
lowed by  a social  hour. 

The  year’s  program  is  carried  out  under  the  di- 
rection of  eight  standing  committees:  Councilors, 
composed  of  the  three  most  recent  past  presidents. 
Year  Book  Committee,  Entertainment,  Philanthrop- 
ic, Hygeia,  Health,  Musical  and  Historical. 

The  Year  Book  Committee  presented  a very  neat 
and  attractive  book  and  mailed  copies  to  all  of  the 
State  and  National  officers.  The  year  books  were 
ready  for  the  opening  meeting,  showing  the  year’s 
work  well  planned. 

The  Philanthropic  Committee  has  steadily  kept 
at  work  by  assisting  with  the  School  Milk  Fund, 
the  distribution  being  left  to  the  discretion  of  the 
school  superintendent.  At  Christmas  time  28  stock- 
ings were  filled  and  given  to  the  Goodfellows  for 
distribution.  Old  magazines  and  funny  papers  are 
carried  regularly  to  the  hospitals  and  our  local  or- 
phanage. A musical  was  given  for  the  entertain- 
ment of  the  old  ladies  of  the  Ben  and  Jane  Collins 
Home. 

Special  stress  this  year  has  been  placed  on  the 
distribution  of  Hygeia.  The  Chairman  has  worked 
faithfully  to  increase  the  number  of  new  subscrip- 
tions and  keep  up  renewals.  The  auxiliary  each 
year  presents  copies  of  Hygeia  to  the  various  schools 
of  Texarkana.  The  President  personally  presented 
a year’s  subscription  to  the  public  library  and 
hopes  that  each  succeeding  President  will  do  the 


same.  The  March  program  was  devoted  entirely 
to  a study  of  Hygeia. 

The  Health  Committee  has  tried  to  follow  close- 
ly the  outline  sent  out  by  the  State  Chairman.  In 
October,  our  program  of  health  was  given.  Miss 
Nancy  Pettus,  representative  of  the  Bureau  of  Nu- 
trition and  Health  of  the  Univei’sity  of  Texas,  pre- 
sented her  plan  of  work  in  the  public  schools.  The 
Auxiliary  sponsored  the  work  of  Mrs.  Walter  McNab 
Miller,  in  connection  with  the  local  P.-T.  A.  The 
Auxiliary  offered  to  supply  speakers  on  health  sub- 
jects for  the  P.-T.  A.  at  any  time  desired. 

The  Historical  Chairman  is  keeping  up  the  Scrap 
Book  and  this  year  has  added  the  past  presidents’ 
pictures. 

In  February,  the  Auxiliary  presented  two  trees 
to  the  Memorial  grove  in  Spring  Lake  Park.  One 
was  in  honor  of  Mrs.  S.  A.  Collom,  retiring  Presi- 
dent of  the  Southern  Medical  Auxiliary,  and  one  to 
the  memory  of  Dr.  Nettie  Kline,  an  honored  mem- 
ber of  the  Auxiliary  until  her  death. 

The  social  side  of  the  Auxiliarv,  taken  care  of  by 
the  Entertainment  Committee,  was  opened  by  a 
“round-up”  luncheon  at  the  Collins  Tea  Room,  as 
our  opening  meeting  in  September.  October  30th 
was  the  date  of  the  annual  banquet  honoring  our 
husbands,  at  the  Hotel  McCartney. 

In  November,  the  Auxiliary  entertained  Mrs. 
Walter  McNab  Miller  with  an  informal  round  ta- 
ble dinner  party.  Our  husbands  were  included. 

In  March,  it  was  our  pleasure  to  be  the  hostesses 
to  the  visiting  ladies  at  the  meeting  of  the  Tri-State 
Medical  Association. 

To  close  our  year  it  is  our  custom  to  have  an 
annual  picnic  which  includes  the  entire  families  of 
our  doctors. 

The  officers  for  the  incoming  year  are : President, 
Mrs.  H.  E.  Murry;  president-elect,  Mrs.  Allen  Col- 
lom, Jr.;  first  vice-president,  Mrs.  W.  L.  Kitchens; 
second  vice-president,  Mrs.  N.  B.  Daniels;  third  vice- 
president,  Mrs.  C.  E.  Kitchens;  fourth  vice-president, 
Mrs.  W.  A.  Hutchinson;  recording  secretary,  Mrs. 
R.  R.  Kirkpatrick;  corresponding  secretary,  Mrs. 
H.  H.  Smiley;  publicity  secretary,  Mrs.  Geo.  Par- 
sons, and  treasurer,  Mrs.  Roy  Basket. — Mrs.  L.  J. 
Kosminsky,  President;  Mrs.  R.  B.  Kirkpatrick,  Sec- 
retary. 

Cherokee. — Mrs.  William  Thomas,  of  Rusk,  re- 
ports 18  members  on  the  roll,  with  12  paying  dues. 
Five  dollars  have  been  contributed  to  the  Student 
Loan  Fund.  Monthly  meetings  have  been  held  with 
an  average  attendance  of  from  12  to  15.  The  meet- 
ings are  social,  educational  and  philanthropic. 

Dallas.—Onv  meetings  have  been  held  at  the  Dal- 
las Country  Club,  with  a buffet  luncheon  at  12:30 
o’clock  the  first  Wednesday  in  each  month.  Aver- 
age attendance  during  the  year  was  75. 

The  first  meeting  was  the  president’s  luncheon, 
honoring  past  presidents  of  the  Dallas  County  Auxil- 
iary, Mrs.  J.  H.  Marshall,  president,  and  incoming 
officers.  Our  honor  guests  were  Mrs.  S.  A.  Collom, 
president  of  the  Southern  Medical  Auxiliary,  and 
Mrs.  H.  R.  Dudgeon,  president  of  the  State  Auxili- 
ary. We  were  delightfully  entertained  with  a musi- 
cale  and  a very  unique  feature  introduced  by  our 
telephone  committee,  their  tables  being  decorated 
with  miniature  telephones,  and  a clever  dialogue 
given  by  the  chairman  and  vice-chairman.  The 
work  of  the  Auxiliary  is  three-fold:  social,  philan- 
thropic and  educational.  Each  month  was  featured 
by  some  outstanding  work  done  by  some  commit- 
tee, their  tables  being  decorated  to  suit  the  occa- 
sion. 

The  meeting  in  November  was  in  charge  of  the 
needlework  guild,  and  the  chairman,  Mrs.  Dexter 
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Hardin,  reported  854  garments  collected  and  dis- 
tributed to  hospitals  where  needed.  A very  inter- 
esting talk  was  made  by  one  of  our  members,  Mrs. 
Marcus  Carr,  on  the  lasting  things  for  our  homes. 

The  December  meeting  was  a baby  shower  for 
the  Bradford  Memorial  Hospital,  Mrs.  W.  D.  Jones, 
chairman,  giving  the  report;  670  articles,  228  yards 
of  sheeting  and  several  bolts  of  diaper  cloth  were 
given,  the  gifts  being  placed  on  and  under  a beau- 
tifully decorated  Christmas  tree,  and  presented  to 
our  honor  guest,  Miss  May  Smith,  superintendent  of 
Bradford  Memorial  Hospital.  The  tables  were  deco- 
rated with  statues  of  babies,  carved  out  of  soap, 
and  made  by  one  of  our  members,  Mrs.  C.  V.  White. 
We  were  entertained  by  tiny  dancers. 

January  was  featured  by  local  work  for  the 
Woodlawn  Hospital  and  the  Convalescent  Home. 
The  tables  of  the  committees  were  beautifully  deco- 
rated, and  reports  were  given  by  the  chairmen. 
Mrs.  Hall  Shannon,  local  work  chairman,  gave  the 
report.  A Braille  typewriter  was  given  to  the 
local  Red  Cross  for  the  blind ; medical  supplies 
given  to  the  Y.  W.  C.  A.;  numerous  calls  were  made 
on  sick  and  new  members,  and  flowers  sent  to  sick 
and  bereaved  members.  Mrs.  E.  S.  Gordon,  chair- 
man of  Woodlawn  Tuberculosis  Hospital,  gave -the 
report.  Wool  hose,  pajamas  and  outing  flannel 
nightgowns  were  given  to  inmates.  Mrs.  E.  V. 
Dickey,  chairman  of  the  Convalescent  Home,  re- 
ported magazines,  quilt  and  rug  materials  donated 
and  twelve  bedside  tables  purchased  for  the  home. 
We  were  entertained  with  a delightful  review  of  the 
season’s  outstanding  plays. 

The  February  meeting  was  devoted  entirely  to  so- 
cial entertainment,  a game  party,  all  the  prizes  be- 
ing donated  by  members.  Beautiful  and  delicious 
cakes  were  given  as  table  prizes,  and  an  auction  sale 
was  held  after  the  party,  enough  money  being  made 
to  pay  for  flowers  used  in  the  table  decorations. 

March  was  given  to  health  education.  Committees, 
including  Hygeia,  Milk  and  Water,  and  Child 
Health,  had  their  tables  decorated  featuring  their 
work,  and  the  chairman  gave  the  report.  Mrs. 
Boyd,  Hygeia  chairman,  reported  136  subscriptions 
secured,  and  a beautiful  picture  painted  by  one  of 
our  members,  Mrs.  Sim  Driver,  was  donated  to  this 
committee,  to  be  sold  and  the  money  used  for  sub- 
scriptions to  Hygeia,  the  copies  to  be  sent  to  the 
rural  schools  of  Dallas  County.  The  amount  of 
money  reported  from  the  Hygeia  committee  was 
$318.90,  which  amount  was  placed  in  our  reserve 
fund.  Mrs.  George  L.  Carlisle,  chairman  of  the 
Milk  and  Water  Committee,  gave  a detailed  investi- 
gation of  the  milk  and  water  supply  and  conditions 
in  Dallas  County.  Mrs.  W.  T.  White  was  chair- 
man of  Child  Health,  and  the  Prenatal  and  Pre- 
ventorium committees  were  under  her  supervision. 
Mrs.  Dero  Seay,  chairman  of  Prenatal,  gave  a^  very 
enthusiastic  and  outstanding  renort.  The  Prenatal 
Committee  established  a clinic  in  November,  1931, 
and  the  clinics  are  held  at  Bradford  Memorial  Hos- 
pital on  the  third  Thursday  of  the  month.  There 
is  definite  need  for  this  work.  Over  fifty  patients 
have  been  served,  and  twenty  layettes  distributed. 
We  will  continue  this  work  throughout  the  summer. 
The  Preventorium  report  was  given  by  the  chair- 
man, Mrs.  Albert  Wilkinson.  This  committee  re- 
ported installing  sun  restrooms  in  grammar  schools 
for  the  undernourished  children.  We  have  been 
doing  this  work  for  several  years.  The  teachers 
reported  that  we  have  been  responsible  for  many 
children  being  able  to  stay  in  school.  The  outstand- 
ing work  of  this  committee  was  the  sponsoring  of 
making  of  garments  for  underprivileged  children. 
The  committee  called  for  volunteers  from  the  Aux- 
iliary to  sew  five  days  a week,  from  9 :30  a.  m.  to  4:00 


p.  m.  This  work  continued  from  January  11th  to 
February  26th,  with  an  average  of  seventeen  la- 
dies sewing,  making  and  delivering  on  an  average  of 
twenty  garments  per  day;  1,099  garments  were 
made  and  delivered  at  a cost  of  $210.46.  Of  this 
amount,  $152.25  was  donated.  We  closed  the  sew- 
ing room  program  with  an  enjoyable  luncheon. 

At  the  April  meeting  the  year’s  reports  of  all  com- 
mittees were  given  by  the  different  chairmen.  The 
treasurer  reported  for  the  year:  dues  collected, 
$1,710.97;  disbursements,  $987.88;  balance  on  hand, 
$723.09.  The  reserve  fund,  with  Mrs.  W.  B.  Carrell, 
chairman,  reported  a balance  of  $476.83.  Out  of 
the  reserve  fund  came  the  Auxiliary  donation  of 
$100.00  to  the  Community  Chest;  $150.00  to  the 
Citizens’  Relief  Fund,  and  $10''. 00  to  buy  garden 
seed  for  the  unemployed.  Out  of  the  reserve  fund 
we  have  $1,000.00  loaned,  bearing  interest. 

The  Auxiliary  again  had  a part  in  the  success  of 
the  Southern  Clinical  Society  meeting.  Members 
served  as  hostesses  at  various  hospitals,  and  helped 
with  registration,  telephones,  information  and  trans- 
portation. 

At  our  last  meeting  in  May  we  enjoyed  a very 
lovely  and  delightful  luncheon,  and  installation  of 
officers.  The  Auxiliary  elected  Mrs.  John  0.  McRey- 
nolds  as  Honorary  President  for  life.  A beautiful 
style  show  given  by  Neiman  Marcus  Co.  was  greatly 
enjoyed. 

The  Entertainment  and  Program  Committees 
were  active  throughout  the  entire  year.  One  of  the 
most  enjoyable  entertainments  given  was  a leap- 
year  dinner  dance  at  the  Dallas  Country  Club.  Last 
but  not  least,  we  are  closing  our  year’s  work  with 
a picnic,  barbecue,  dance  and  game  party  at  the 
Dallas  Country  Club,  given  in  honor  of  our  hus- 
bands. 

The  new  officers  for  the  year  1932-1933,  in- 
stalled April  6th,  are:  President,  Mrs.  W.  W.  Sam- 
uell;  first  vice-president,  Mrs.  Hall  Shannon;  sec- 
ond vice-president,  Mrs.  J.  J.  Terrell;  third  vice- 
president,  Mrs.  John  M.  Boyd;  recording  secretary, 
Mrs.  Guy  Tittle;  corresponding  secretary,  Mrs.  Rob- 
ert M.  Barton;  treasurer,  Mrs.  G.  F.  Goff;  parlia- 
mentarian, Mrs.  H.  Leslie  Moore,  and  press  re- 
porter, Mrs.  C.  H.  Warren. 

DeWitt-Lavaca. — The  Auxiliary  to  the  DeWitt- 
Lavaca  Medical  Society  has  been  strictly  social  this 
year.  We  have  had  three  splendid  meetings,  and 
were  rained  out  of  as  many.  We  have  20  members 
and  because  we  have  no  large  city  center  we  lack 
a nucleus.  We  voted  to  send  $5.00  to  each  the  Jane 
Seay  Memorial  and  the  Student  Loan  Fund.  We 
have  sent  dues  for  16  members  to  the  State  Treas- 
urer and  issued  all  receipts. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  S.  P.  Boothe,  Cuero;  president-elect,  Mrs.  H.  H. 
Brown,  Yoakum;  vice-president,  Mrs.  C.  T.  Dufner, 
Hallettsville ; secretary-treasurer,  Mrs.  Charles 
Peavy,  Cuero. — Mrs.  E.  H.  Marek. 

Ellis. — The  Ellis  County  Auxiliay  has  22  paid 
members.  The  wives  of  the  dentists  of  Ellis  County 
are  associate  members.  Regular  meetings  are  held, 
once  each  quarter  of  the  fiscal  year,  in  the  homes 
of  members  of  the  Auxiliary  by  invitation,  and  in 
the  form  of  luncheons,  each  member  bringing  some 
article  of  food. 

The  past  year  we  have  given  subscriptions  to 
Hygeia  to  the  different  high  schools  in  Ellis  coun- 
ty, and  have  contributed  to  the  Students  Loan  Fund. 

When  a bereavement  occurs  in  the  family  of  any 
of  our  members,  flowers  are  sent;  and  in  case  of 
illness  in  the  family  of  members  we  send  “cheer 
cards.” — Mrs.  W.  P.  McCall,  President;  Mrs.  J.  W. 
Germany,  Secretary. 
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El  Paso.- — In  accordance  with  the  Constitution 
and  By-Laws,  our  meetings  were  held  on  the  sec- 
ond Monday  of  each  month,  from  October  through 
May,  making  a total  of  eight  meetings. 

Our  meetings,  under  the  general  direction  of  our 
Social  Chairman,  Mrs.  K.  D.  Lynch,  were  held  in 
the  homes  of  the  members,  with  an  average  at- 
tendance of  fifty.  The  November  meeting  we  were 
the  guests  of  our  honorary  members,  the  wives  of 
staff  members  of  the  William  Beaumont  General 
Hospital  and  Fort  Bliss.  The  December  meeting  we 
were  the  guests  of  Mrs.  Will  P.  Rogers  and  Mrs. 
Felix  P.  Miller.  In  July  the  doctors  and  their 
wives  were  the  guests  for  Sunday  dinner  at  the 
summer  home  of  Mrs.  M.  P.  Schuster,  in  Cloudcroft. 
The  May  meeting  will  be  a luncheon  and  new  of- 
ficers will  be  installed. 

In  addition  to  the  regular  meetings  we  provided 
a part  of  the  program  at  the  Woman’s  Club.  Dr. 
J.  W.  Cathcart  <?ave  an  illustrated  talk  on  cancer, 
stressing  the  need  for  annual  examinations. 

We  have  a total  membership  of  104,  and  24  hon- 
orary members.  Two  died  and  two  moved  away 
during  the  year.  Thirteen  new  members  were 
added. 

Our  activities  are  social,  educational  and  phil- 
anthropic, carried  on  through  the  year  by  the  fol- 
lowing committees:  Health,  Mrs.  W.  L.  Brown; 
Child  Welfare,  Mrs.  H.  H.  Varner;  Vital  Statis- 
tics, Mrs.  B.  F.  Jenness;  Weed  Eradication,  Mrs. 
J.  A.  Rawlings;  Hygiene,  Mrs.  H.  T.  Safford,  Jr.; 
Physical  Examination,  Mrs.  J.  J.  Gorman;  Social, 
Mrs.  K.  D.  Lynch  and  Mrs.  C.  M.  Hendricks;  Cour- 
tesy and  Flowers,  Mrs.  B.  F.  Stevens;  Music,  Mrs. 
H.  H.  Stark;  Telephone,  Mrs.  R.  H.  Geer;  Publicity 
and  Radio,  Mrs.  J.  A.  Pickett;  Parliamentarian, 
Mrs.  Branch  Craige;  Year  Book,  Mrs.  Hugh  Shan- 
non; Historian,  Mrs.  R.  B.  Homan. 

As  a community  service,  we  contributed  $10.00  to 
the  Times  Milk  Fund;  $25.00  to  the  auxiliary  fund 
for  glasses  for  needy  school  children;  $10.00  to  the 
Community  Chest;  $10.00  to  the  State  Scholarship 
Fund;  100  cans  of  dry  milk  to  one  of  the  baby 
clinics.  Our  members  contributed  $27.46  to  the  soup 
kitchen  for  needy  school  children. 

We  cooperated  with  the  City  Health  Department 
in  an  active  campaign  for  eradication  of  weeds.  We 
assisted  with  the  Community  Chest  drive  in  the 
fall  and  the  Pick-up  drive  in  the  spring.  We  had 
a decorated  car  in  the  Armistice  Day  parade  and  a 
float  in  the  Civic  parade  November  21,  depicting 
the  necessity  of  cutting  weeds  to  relieve  hay  fever. 

Posters  stressing  the  importance  of  registration 
of  births  were  posted  in  all  city  and  county  clinics. 
Ten  subscriptions  to  Hygeia  were  obtained.  Eight 
annual  physical  examinations  were  reported.  Calls 
were  made  and  flowers  sent  to  our  members  who 
were  sick  during  the  year. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  W.  L.  Brown;  president-elect,  Mrs.  M.  P. 
Schuster;  honorary  president,  Mrs.  R.  B.  Homan; 
first  vice-president,  Mrs.  J.  W.  Cathcart;  second 
vice-president,  Mrs.  E.  H.  Irvin;  third  vice-presi- 
dent, Mrs.  James  Vance;  recording  secretary,  Mrs. 
Ralph  Homan;  corresponding  secretary,  Mrs.  J.  W. 
Laws;  treasurer,  Mrs.  S.  E.  Wilson.— Mrs.  Paul  Gal- 
lagher, President. 

Falls. — The  Falls  County  Medical  Auxiliary  held 
quarterly  meetings  during  the  past  year. 

A part  of  our  program  was  to  furnish  milk  to 
the  undernourished  children  of  the  elementary 
school.  This  we  did  in  cooperation  with  the  P.  T.  A. 
We  also  held  a health  program  in  conjunction  with 
the  P.  T.  A.  and  Delphians. 

The  Auxiliiary  bought  a pair  of  glasses  for  a 
needy  school  child. 


Our  Chairman  of  Vital  Statistics  cooperated  with 
the  local  recorder  of  vital  statistics. 

Our  Hygeia  Chairman  was  very  active,  but  met 
with  little  success. 

We  have  12  paid  members.  We  are  looking  for- 
ward with  much  pleasure  to  entertaining  the  12th 
District  Auxiliary  meeting  in  Marlin,  in  July. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  Oscar  Torbett;  vice-president,  Mrs.  S.  A. 
Watts;  secretary-treasurer,  Mrs.  M.  A.  Davison. — 
Mrs.  H.  S.  Garrett,  President;  Mrs.  Oscar  Torbett, 
Secretary. 

Galveston. — Following  the  custom  of  the  preced- 
ing year,  the  Woman’s  Auxiliary  to  the  Galveston 
County  Medical  Society  held  its  meeting  for  the 
year  1931-1932  in  the  form  of  luncheons  at  the 
Junior  Welfare  Tea  Room,  the  first  being  in  No- 
vember, 1931.  At  this  meeting  we  voted  to  send 
$50.00  to  the  Endowment  Fund  of  the  Child  Wel- 
fare and  Parent  Education  Committee  of  the  Uni- 
versity of  Texas. 

In  December,  we  entertained  our  husbands  with 
a cabaret  supper  at  the  Country  Club. 

At  the  January  luncheon  we  had  as  our  guest  of 
honor  and  speaker,  Mrs.  M.  L.  Graves  of  Houston, 
State  Chairman  of  the  Scholarship  Fund.  Mrs. 
G.  W.  N.  Eggers  reported  that  eight  dozen  diapers 
had  been  bought  for  the  Red  Cross  Clinic. 

Mrs.  Dawson  gave  a report  on  Child  Welfare 
work,  stating  that  her  committee  had  visited  all 
organizations  working  on  the  prevention  of  diph- 
theria and  found  that  they  were  doing  all  that  could 
possibly  be  done  in  this  line,  so  all  that  is  left  for 
the  Auxiliary  to  do  is  to  educate  the  public. 

Mrs.  Lee  entertained  the  Auxiliary  in  February, 
with  a delightful  tea  at  her  home.  We  decided  to 
send  $25.00,  instead  of  the  customary  $10.00,  to 
the  Student  Loan  Fund. 

The  March  meeting  was  given  over  to  making 
plans  for  a dance  to  be  given  April  16th  for  the 
benefit  of  the  Red  Cross  Nursing  Service. 

At  the  April  meeting  a report  was  made  on  the 
dance  which  was  a splendid  success.  We  made 
$310.00,  which  sum  was  presented  to  Mrs.  George 
Morgan,  Chairman  of  the  Red  Cross  Nursing  Serv- 
ice. 

Mrs.  Fowler,  Chairman  of  Physical  Education,  re- 
ported that  15  members  had  had  complete  physical 
examinations. 

Mrs.  Woodard  also  reported  on  the  finances  for 
the  year,  giving  $55.28  on  hand  at  the  beginning  of 
the  year;  dues  deposited,  $72.60;  making  a total  of 
$127.88.  Disbursements  amounted  to  $120.45,  leav- 
ing $7.43. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  G.  W.  N.  Eggers;  vice-president,  Mrs.  W.  F. 
Spiller;  secretary,  Mrs.  Harris  Williams;  treasurer, 
Mrs.  C.  M.  Nave. — Mrs.  Felix  L.  Butte,  Secretary. 

Harris. — In  September  the  Auxiliary  to  the  Har- 
ris County  Medical  Society  opened  its  year  with  a 
luncheon  at  the  Houston  Country  Club.  This  being 
the  13th  year  of  the  organization  we  used  for  our 
place  cards  a silver  horse  shoe  for  good  luck,  and 
the  figure  13  artistically  attached.  The  officers 
entertained  the  Auxiliary,  honoring  our  new  mem- 
bers. Although  a challenging  year,  we  chose  as  our 
motto,  “Press  On,”  and  “Luck”  has  been  ours.  We 
have  a paid-up  membership  of  172,  each  member 
functioning  enthusiastically  and  in  hearty  coopera- 
tion. 

Our  gross  receipts  during  the  year  amounted  to 
$1,357.58.  Our  total  expenditure  was  $991.00,  which 
leaves  a balance  of  $366.58.  A donation  of  $50.00 
was  made  at  Christmas,  with  which  we  purchased 
81  union  suits  for  the  children  in  the  Autrey  Me- 
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morial  Tuberculosis  Hospital  School,  and  two  silent 
films  for  their  moving  picture  machine.  Books, 
magazines  and  Christmas  cards  to  be  used  in  mak- 
ing scrap  books  were  sent  to  the  children.  Twenty- 
five  dollars  was  given  the  school  to  organize  a Girl 
Scout  Troup;  a victrola  with  records  was  sent,  and 
$25.00  additional,  to  purchase  more  silent  films. 
These  moving  pictures  afforded  the  children  much 
pleasure  and  diversion. 

An  outstanding  work  was  a benefit  bridge  at 
which  we  made  $567.00.  We  gave  the  net  amount 
of  $517.00  to  the  Houston  Anti-Tuberculosis  League 
to  be  used  as  a special  milk  fund  for  tuberculous 
children  and,  also,  for  expenses  connected  with  skin 
testing.  By  means  of  this  test  approximately  100 
children  were  detected,  who  absolutely  needed  milk, 
and,  as  a result,  were  supplied  with  it. 

The  Auxiliary  has  given  glasses  to  rural  school 
children  in  need;  donated  money  to  the  News  Boys’ 
Club,  sending  one  boy  to  summer  camp,  and  made 
and  sent  twenty-five  Red  Cross  bags  to  the  soldiers 
in  the  Naval  Hospital  in  the  Philippines.  Clothing 
and  other  necessities  have  been  given  to  those  in 
need,  to  Rice  Institute  students,  to  the  Gulf  Coast 
Home,  the  Bagby  Clinic  and  the  Mayor’s  Relief 
Committee.  Fifty  dollars  was  donated  to  the  Slate 
Loan  Fund,  $10.00  to  the  Shrine  Clinic  for  Crip- 
pled Children,  and  a story-telling  hour  sponsored 
weekly  by  several  of  our  members.  Dressings  have 
been  made  at  hospitals;  375  garments  made  for  the 
Charity  Hospitals;  papers,  books,  magazines  and 
flowers  sent  to  the  patients,  and  much  visiting  has 
been  done;  41  Hygeia  subscriptions  were  secured, 
and  24  copies  of  “The  Medicine  Man  in  Texas’’  sold. 

Fifty  social  visits  were  reported,  flowers  and 
cards  sent  to  the  sorrowing,  and  cards  to  welcome 
the  new  babies  of  our  Auxiliary  members.  We 
have  lost  three  members  by  death:  Mrs.  J.  E. 
Hodges,  Mrs.  J.  M.  Wells,  and  Mrs.  R.  T.  Scott. 
We  have  added  24  new  members  to  our  roster. 

Several  radio  health  talks  have  been  made.  Coop- 
eration has  been  given  the  Red  Cross  Nursing  Com- 
mittee in  health  work,  and  the  P.  T.  A.  organiza- 
tions in  their  health  programs.  Conferences  have 
been  held  with  our  various  health  officers,  regarding 
vital  statistics.  Physical  examinations  have  been 
stressed,  members  being  required  to  answer  to  roll 
call  indicating  tbeir  interest  in  this  feature.  The 
Ninth  Annual  Health  Conference  met  in  Houston 
in  November,  representatives  from  our  Auxiliary 
attending,  taking  active  part  on  the  program  and 
entertainment.  We  were  also  renresented  at  the 
Public  Health  Nurses  Conference,  which  met  in  San 
Antonio,  in  April.  Through  the  efforts  of  the  Aux- 
iliary an  audience  with  the  Houston  Council  P.  T.  A. 
was  arranged  for  Mrs.  W.  McNabb  Miller,  Vice- 
President  of  the  American  Child  Welfare  Associa- 
tion, one  of  our  members  introducing  her  to  this 
body.  At  the  conclusion  of  the  program,  the 
Executive  Board  of  the  Auxiliary  entertained  Mrs. 
Miller  at  a luncheon.  Our  January  program  was 
devoted  entirely  to  health  study. 

A party  was  given  in  May,  1931,  honoring  the  80 
graduate  nurses  in  the  city,  and  a party  has  been 
planned  for  May  18th,  for  the  graduates  of  this 
year.  Serving  with  our  City  Federation  we  have 
sponsored  many  public  and  civic  enterprises;  we  are 
planning  now  to  purchase  several  trees  for  the 
Bi-Centennial  Tree  Planting. 

It  was  a pleasure  to  entertain  the  South  Texas 
District  Auxiliary  in  November. 

Our  programs  from  an  educational  and  social 
standpoint  have  been  delightful. 

Monthly  meetings  have  been  pleasantly  arranged 
by  group  hostesses,  the  telephone  committee  notify- 
ing each  member  by  phone  or  post  card.  All  meet- 


ings have  been  reported  to  the  Journal.  The  fame 
of  our  “Christmas  Tacky  Party”  with  portraits  of 
celebrities  known  to  many  of  you,  interested  you, 
I’m  sure.  It  proved  a delightful  diversion. 

In  October,  an  Art  program  was  enjoyed  when 
Dr.  Ellsworth  Woodward,  of  New  Orleans,  La., 
President  of  the  Southern  States  Art  League,  lec- 
tured on  the  “Lesser  Arts.”  This  was  an  open 
meeting  held  in  the  Art  Museum. 

Our  January  program  was  a very  instructive 
health  lecture,  “Health  for  Education,”  by  Dr.  H.  K. 
Read.  Miss  Thekla  Hall,  a member  of  the  London 
Lectureship  Bureau,  who  has  lived  in  Africa,  gave 
interesting  data  on  sanitation  and  health  in  that 
country.  The  superintendents  of  all  Houston  hos- 
pitals were  our  guests. 

In  March,  our  creative  Art  party  gave  opportunity 
for  our  members  to  display  their  varied  talents. 
Artists,  poets,  composers  and  authors  were  there. 
Beautiful  handwork  was  displayed  and  an  original 
cross  word  puzzle  provided  much  mental  develop- 
ment. 

The  other  three  meetings  (November,  February 
and  April)  were  business  meetings,  with  a social 
hour  following  the  business  and  educational  pro- 
gram. 

We  close  our  year  May  30th,  with  our  annual 
luncheon  and  installation  of  officers. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  F.  L.  Barnes;  first  vice-president,  Mrs.  B.  F. 
Smith;  second  vice-president,  Mrs.  T.  A.  Sinclair; 
recording  secretary,  Mrs.  C.  M.  Warner;  corre- 
sponding secretary,  Mrs.  Charles  Dickson ; treas- 
urer, Mrs.  F.  W.  Mclndoe;  press  secretary,  Mrs. 
J.  H.  Wooters;  parliamentarian,  Mrs.  B.  F.  Coop. — 
Mrs.  P.  R.  Denman,  President. 

Harrison. — Mrs.  J.  E.  Hill  of  Marshall,  reports 
29  members  on  the  roll  with  14  paying  dues;  8 sub- 
scriptions to  Hygeia  secured,  and  $5.00  contributed 
to  the  Student  Loan  Fund.  Monthly  meetings  have 
been  held  with  an  average  attendance  of  7.  The 
meetings  are  both  social  and  philanthropic. 

Hays. — Mrs.  J.  R.  Morton,  of  San  Marcos,  re- 
ports 16  members  on  the  roll,  with  5 paying  dues. 
Meetings  are  held  once  a month,  with  an  average 
attendance  of  from  6 to  7. 

Hunt. — Our  Auxiliary  was  organized  in  1922,  and 
we  now  have  a membership  of  22  active  and  9 
associate  members.  We  collected  and  sent  in  county, 
state  and  national  dues  for  19  members. 

The  interest  in  and  attendance  at  our  monthly 
meetings  have  been  especially  good,  under  the  lead- 
ership of  a most  efficient  and  untiring  President, 
Mrs.  Henry  W.  Maier. 

We  meet  the  second  Tuesday  of  each  month,  in 
the  homes  of  our  members.  The  programs  as  out- 
lined in  our  year  book,  deserve  especial  mention, 
some  of  which  would  have  done  credit  to  much 
larger  organizations  than  ours. 

In  November,  a health  program  was  observed  by 
a book  review  of  “The  Man  Wonderful  in  the  House 
Beautiful,”  brought  by  Mrs.  0.  S.  Hervey. 

In  December,  as  usual,  the  annual  Christmas  din- 
ner given  for  the  doctors,  dentists,  and  their  wives, 
was  held  at  the  Washington  Hotel,  with  Mrs.  Maier 
presiding.  A fine  arts  program  was  rendered  at 
this  time. 

In  January,  the  Auxiliary  observed  a peace  pro- 
gram suggested  by  a study  of  the  book,  “A  Turn 
Toward  Peace.”  The  roll  call,  “What  Can  We  Do 
to  Promote  Peace,”  brought  out  interesting  discus- 
sion. The  message  for  the  day  was  brought  by 
Mrs.  S.  D.  Whitten  in  a well  prepared  paper  on 
“Forces  in  the  United  States  Working  for  World 
Peace.” 
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In  February,  the  Auxiliary  sent  a message  to 
our  representative  at  Washington,  protesting  the 
passage  of  the  Cooper-Jones  bill.  The  program  for 
the  day  was  a review  of  “The  Medicine  Man  in 
Texas,”  given  most  interestingly  by  our  inimitable 
Mrs.  C.  T.  Kennedy,  Sr.  This  proved  so  interesting 
and  created  such  an  interest  in  the  book,  the  Aux- 
iliary voted  to  place  a copy  in  our  public  library. 

Bible  day  was  observed  when  one  of  our  city  pas- 
tors, the  Rev.  Paul  E.  Martin,  brought  a most  beau- 
tiful message,  “The  Lamp  and  the  Light.” 

In  April,  music  was  the  theme.  The  roll  call  was 
a history  of  a familiar  hymn.  After  this  a splen- 
did musical  program  was  rendered  by  a number 
of  Greenville  artists. 

In  May,  we  will  observe  child  welfare  with  an 
address  on  “Adolescence,”  by  Wesley  Peacock,  of 
Peacock  Military  School  in  Dallas. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  J.  S.  Cooper;  first  vice-president,  Mrs.  B.  F. 
Arnold;  second  vice-president,  Mrs.  J.  W.  Sindell; 
third  vice-president,  Mrs.  H.  E.  King;  secretary- 
treasurer,  Mrs.  W.  B.  Reeves;  parliamentarian, 
Mrs.  M.  L.  Wilbanks;  publicity  secretary,  Mrs.  W. 
M.  Dickens. — Mrs.  W.  B.  Reeves,  Alternate  Dele- 
gate. 

Jefferson. — Regular  meetings  have  been  held  the 
first  Wednesday  of  each  month,  in  the  form  of  a 
breakfast,  at  11:00  a.  m. 

Under  existing  circumstances  the  membership  has 
held  up  very  well.  We  have  on  our  roll  about  55 
members  in  good  standing,  with  an  average  attend- 
ance of  about  30  members. 

We  have  a purely  social  organization,  but  we  do 
find  time  for  some  outside  interests.  We  have  con- 
tributed $5.00  to  “The  Temple  to  the  Brave”  me- 
morial to  soldiers;  sent  flowers  to  seven  members 
who  were  ill;  given  two  parties,  which  were  a great 
success;  contributed  $5.00  to  the  Student  Loan 
Fund;  and  several  of  our  members  have  assisted 
most  graciously  the  County  Tuberculosis  Society  in 
giving  tuberculosis  tests  in  all  of  the  various  schools 
in  the  county  and  following  up  cases  which  needed 
further  attention. 

Six  of  our  members  attended  the  Southern  Med- 
ical meeting  in  New  Orleans  in  the  fall,  and  four 
plan  to  attend  the  American  Medical  Association 
meeting  in  New  Orleans,  this  month. 

Officers  to  serve  until  January,  1933,  are  as  fol- 
lows: President,  Mrs.  J.  A.  Bledsoe,  Port  Arthur; 
first  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; second  vice-president,  Mrs.  C.  A.  Cobb, 
Beaumont;  third  vice-president,  Mrs.  C.  M.  White, 
Beaumont;  recording  secretary  and  treasurer,  Mrs. 
T.  J.  Tribble,  Nederland;  corresponding  secretary, 
Mrs.  W.  H.  Brandon,  Beaumont;  parliamentarian, 
Mrs.  D.  C.  Weir,  Beaumont. — Mrs.  J.  A.  Bledsoe, 
President;  Mrs.  T.  J.  Tribble,  Secretary-Treasurer. 

Kerr-Kendall-Gillespie-Bandera.  — Our  Auxiliary 
is  less  than  a year  old,  having  been  organized  on 
July  1,  1931,  with  17  charter  members.  We  have 
had  three  members  to  resign  but  have  added  four 
new  ones,  making  at  the  present  time,  a total  of 
18  paid-up  members. 

Regular  meetings  are  held  each  month  in  the 
form  of  a luncheon.  The  business  meeting  is  fol- 
lowed by  a program,  which  usually  consists  of  talks 
by  invited  guests.  Nearly  all  meetings  have  been 
devoted  to  health  and  philanthropic  work,  special 
attention  being  given  to  child  welfare.  On  Febru- 
ary 5th,  Mrs.  P.  R.  Bowen,  State  Chairman  of 
Health  Education  and  Child  Welfare,  gave  a splen- 
did talk  at  our  luncheon  meeting.  At  this  time  Mrs. 
W.  M.  Barron,  President  of  Bexar  County  Auxiliary, 


and  several  other  members  from  San  Antonio  were 
present  and  gave  interesting  talks. 

The  Southwest  District  Medical  Society  met  in 
Kerrville  on  July  13-14.  At  this  time  the  Auxiliary 
members  kept  the  register  in  the  hotel  lobby  and 
also  entertained  the  visiting  ladies  with  a luncheon. 

In  the  fall  a bridge  party  was  given  to  raise 
funds  for  benevolent  activities,  from  which  we 
cleared  $34.36. 

Assistance  was  given  to  one  family  with  two 
small  children  until  the  father  secured  work.  Milk 
is  being  supplied  daily  to  two  undernourished  school 
children. 

The  Auxiliary  gave  one  Hygeia  subscription  to  a 
rural  school  teacher  and  one  to  Miss  Ruth  Moore, 
Kerr  County  Health  Nurse.  Two  other  subscrip- 
tions were  sold  to  Auxiliary  members. 

Letters  of  sympathy  have  been  sent  to  bereaved 
doctors’  families.  We  are  happy  to  report  that 
we  have  lost  no  members  by  death  this  year. 

The  State  and  National  dues  have  been  paid  in 
full  and  the  Treasurer  reports  a cash  balance  of 
$56.66. 

Taking  into  consideration  that  some  of  our  mem- 
bers must  travel  25  miles  to  attend,  it  seems  quite 
complimentary  to  our  Auxiliary  to  have  an  average 
attendance  of  11  at  each  meeting. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  H.  H.  Gallatin;  first  vice-president,  Mrs.  D.  R. 
Knapp;  second  vice-president,  Mrs.  E.  E.  Palmer; 
third  vice-president,  Mrs.  Victor  Keidell,  recording 
secretary,  Mrs.  C.  C.  Jones;  corresponding  secre- 
tary, Mrs.  L.  K.  Tainter;  treasurer,  Mrs.  C.  S. 
Ramsour;  historian,  Mrs.  S.  E.  Thompson;  press 
reporter,  Mrs.  H.  Y.  Swayze. — Mrs.  H.  H.  Gallatin, 
President. 

McLennan.-— The  Woman’s  Auxiliary  to  the  Mc- 
Lennan County  Medical  Society  was  organized  in 
1917,  with  a charter  membership  of  21.  Mrs.  G.  B. 
Foscue  was  the  organizer  and  it  was  the  pleasure 
of  this  Auxiliary,  at  the  last  meeting,  to  plant  a 
tree  at  the  Federated  Club  House  in  her  memory. 
Today  we  have  82  active  members,  2 affiliated  and 
9 associate  members. 

Under  the  leadership  of  our  President,  Mrs.  F.  F. 
Kirby,  the  past  year  has  been  a very  happy  and 
successful  one.  Our  monthly  meetings  have  been 
uniformly  well  attended,  the  programs  interesting, 
with  three  of  them  devoted  especially  to  the  sub- 
ject of  health. 

Our  records  show  that  we  have  65  paid  member- 
ships for  the  year.  We  have  contributed  $25.00  to 
the  Student  Loan  Fund,  $15.00  to  the  Community 
Chest,  and  $5.00  to  the  nurses  at  the  Baptist  Sani- 
tarium. 

Various  members  of  the  Auxiliary  have  assisted 
from  time  to  time  in  the  child  welfare  clinics,  and 
health  literature  has  been  sent  to  8 rural  schools. 
The  committee  on  Vital  Statistics  has  communicated 
with  12  precincts  in  regard  to  the  birth  registration 
enforcement. 

Our  Hygeia  chairman  reports  13  subscriptions 
secured. 

An  endeavor  has  constantly  been  made  to  show 
special  attention  to  the  out-of-town  doctors’  wives 
who  are  in  Waco  for  treatment,  visiting  them, 
sending  flowers  and  paying  them  any  courtesy 
within  our  power. 

In  a social  way,  too,  this  year  has  been  a par- 
ticularly fortunate  one.  In  November,  our  Presi- 
dent, Mrs.  Kirby,  entertained  with  a very  beauti- 
ful tea  in  her  home,  honoring  Mrs.  H.  R.  Dudgeon, 
our  State  President,  and  Mrs.  G.  V.  Brindley,  our 
President-Elect,  who  will  soon  assume  the  duties 
of  President.  We  also  had  the  pleasure  of  being 
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hostess  to  the  District  Auxiliary  meeting  in  Janu- 
ary, at  which  time  a lovely  tea  was  given  by  Mrs. 
W.  C.  Bidelspach  for  the  visitors  and  members  of 
the  local  auxiliary.  At  the  February  meeting  the 
dentists’  wives  of  Waco  were  our  special  guests. 
Only  one  more  meeting  remains  on  our  calendar — 
the  annual  picnic  to  be  given  on  the  last  of  this 
month. 

Needless  to  say,  the  crowning  event  of  the  year, 
the  one  to  which  we  have  long  looked  forward  and 
which  we  now  so  happily  realize,  is  the  pleasure  and 
honor  of  having  with  us  the  meeting  of  the  State 
Auxiliary  and  State  Medical  Association. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  J.  L.  Kee;  first  vice-president,  Mrs.  Boyd 
Alexander;  second  vice-president,  Mrs.  M.  D.  Baker; 
third  vice-president,  Mrs.  Shelby  C.  Spencer ; 
fourth  vice-president;  Mrs.  R.  Spencer  Wood;  re- 
cording secretary,  Mrs.  C.  H.  Reese;  corresponding 
secretary,  Mrs.  W.  C.  Bidelspach;  treasurer,  Mrs. 
R.  E.  Bullard;  parliamentarian,  Mrs.  K.  H.  Aynes- 
worth;  publicity,  Mrs.  H.  J.  Germany;  councilors, 
Drs.  M.  W.  Colgin,  C.  E.  Rayburn  and  F.  W.  Hoehn. 
— Mrs.  Paul  C.  Murphey,  Delegate. . 

Nacogdoches. — Our  Auxiliary  has  19  active  mem- 
bers and  2 honorary  members.  We  meet  the  last 
Saturday  in  each  month,  having  regular  programs 
followed  by  a social  hour.  Our  Auxiliary  is  three 
fold  in  its  mission:  philanthropic,  educational,  and 
social. 

We  have  ended  a most  successful  year  under  the 
leadership  of  Mrs.  T.  J.  Blackwell.  We  sent  dele- 
gates to  the  South  Texas  Auxiliary  meeting  in 
Houston,  and  also  to  the  meeting  at  Henderson,  with 
one  member,  Mrs.  G.  S.  Barham,  appearing  on  the 
program.  Our  Auxiliary  has  sponsored  health  pro- 
grams in  schools  and  churches,  and  has  assisted  the 
auxiliary  to  the  Chamber  of  Commerce  and  the  Red 
Cross  in  securing  a full-time  health  nurse  for  a 
three  months  period.  We  have  one  member  serving 
on  the  State  Board.  We  have  joined  the  Federated 
Clubs  of  Nacogdoches  and  have  sent  $5.00  to  the 
Student  Loan  Fund;  $15.00  to  the  P.  T.  A.  of  the 
grammar  school  for  milk;  19  gowns  to  the  City 
Memorial  Hospital  for  children  from  two  to  four- 
teen years  of  age;  and  a box  of  jellies,  preserves  and 
jam  to  the  hospital  for  crippled  children  in  Hous- 
ton. We  have  also  sent  flowers  to  all  sick  members. 
We  have  secured  fifteen  subscriptions  to  Hygeia 
and  one  to  “The  Medical  Man  in  Texas.” 

On  December  27th,  we  entertained  our  husbands 
and  sweethearts  with  a Christmas  tree  and  dinner 
at  the  Lockey  Tea  Room. 

We  have  paid  all  district,  state,  and  national  dues, 
having  paid,  in  all,  $83.20  this  past  year,  and  now 
have  in  the  treasury  $5.80. 

Following  a called  meeting,  we  entertained,  Mrs. 
M.  L.  Graves  of  Houston,  at  the  home  of  Mrs.  T.  J. 
Pennington,  with  Mrs.  C.  M.  Payne  as  co-hostess. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  T.  J.  Pennington;  vice-president,  Mrs.  Henry 
Tucker;  treasurer,  Mrs.  Hal  Tucker;  secretary,  Mrs. 
George  Barham. — Mrs.  T.  J.  Blackwell,  President; 
Mrs.  George  Barham,  Secretary. 

Nueces. — Our  Auxiliary  has  a membership  of  18 
paid  members.  We  have  had  9 meetings  during  the 
year,  with  an  average  attendance  of  60  per  cent. 
Our  year  book  committee  arranged  excellent  pro- 
grams. We  have  cooperated  with  the  Parent- 
Teachers  Association.  One  of  our  members,  Mrs. 
L.  P.  Guttman,  is  chairman  of  the  Summer  Round- 
Up  Committee  of  the  P.  T.  A.  In  our  schools,  this 
spring,  1116  Schick  tests  were  given,  about  40  per 
cent  responding  to  the  treatment  of  toxoid.  We 
have  cooperated  with  the  Red  Cross  by  saving 


Mistletoe  milk  caps  and  butter  cartons,  receiving 
one  cent  for  each  for  the  Red  Cross.  We  also  as- 
sisted the  Red  Cross  with  the  tuberculosis  stamp 
sale. 

We  have  cooperated  and  affiliated  with  the  Fed- 
eration of  Women’s  Clubs  and  are  proud  to  say  that 
Mrs.  Henry  Redmond,  one  of  our  members,  was 
made  a life  member  of  the  Board  of  Directors  of 
the  Federation. 

The  Auxiliary  has  done  much  for  charity  in  our 
city.  One  member  has  kept  a family  for  months 
in  food,  clothing,  etc.  At  each  meeting  the  mem- 
bers report  any  charity  given  for  the  month  (not 
including  what  our  doctor  husbands  do).  The  total 
since  January  follows:  clothing,  82  garments;  food, 
36  meals;  money,  $8.40;  many  loaves  of  bread,  fruit, 
lard,  eggs,  syrup,  beans,  etc.,  and  several  pairs  of 
shoes  given. 

The  Auxiliary  cooperated  with  the  Hygeia  Com- 
mittee, $1.00  being  sent  to  help  the  undernourished 
children  in  the  Junior  High  School. 

The  Auxiliary  held  a penny-measuring  and  white 
elephant  party  in  February;  acted  as  hostess  at  the 
graduating  exercises  of  the  Fred  Roberts  Memorial 
Hospital  Training  School  for  Nurses  in  May,  and 
extended  100  per  cent  cooperation  to  the  Summer 
Round-Up  Committee  of  the  P.  T.  A.  in  any  health 
movement  that  they  have  undertaken. 

Officers  for  1932-1933  are  as  follows:  President, 
Mrs.  L.  P.  Guttman;  first  vice-president,  Mrs.  0. 
H.  Peterson;  second  vice-president,  Mrs.  H.  A. 
White;  recording  secretary,  Mrs.  J.  V.  Blair;  treas- 
urer, Mrs.  E.  F.  Lovejoy;  corresponding  secretary, 
Mrs.  M.  T.  Means;  parliamentarian,  Mrs.  F.  U. 
Painter;  press  reporter,  Mrs.  A.  North. — Mrs.  L.  P. 
Guttman,  Secretary  pro  tern. 

Potter. — The  Auxiliary  was  organized  under  the 
direction  of  Mrs.  E.  A.  Rowley  on  July  1,  1931.  The 
officers  elected  were : President,  Mrs.  Tom 
Vaughan;  vice-president,  Mrs.  S.  P.  Vineyard; 
recording  secretary,  Mrs.  B.  M.  Primer;  correspond- 
ing secretary,  Mrs.  J.  H.  Robertson;  treasurer,  Mrs. 
R.  R.  Swindell.  We  now  have  28  members. 

Before  the  second  meeting  Mrs.  Vaughan  moved 
from  Amarillo  and  Mrs.  S.  P.  Vineyard  has  served 
the  Auxiliary  as  President.  Meetings  were  held  in 
the  homes  of  members,  with  good  attendance  at  each 
meeting.  Our  programs  have  been  educational  and 
social  in  character.  The  December  meeting  was  in 
the  form  of  a baby  shower.  The  clothing  collected 
was  sent  to  the  County  Health  Unit  for  distribu- 
tion in  needy  maternity  cases.  The  topic,  “Why  an 
Auxiliary?”  was  discussed.  Mrs.  J.  W.  Hendricks, 
who  spent  six  months  in  Vienna  with  her  husband, 
told  what  a wonderful  help  the  Auxiliary  was  to  her, 
a stranger  in  a strange  land. 

The  next  meeting  was  given  over  to  the  discussion 
of  Hygeia,  and  plans  for  entertaining  the  District 
meeting.  We  find  Hygeia  in  most  of  the  doctors’ 
waiting  rooms.  We  hope  to  place  copies  in  recep- 
tion rooms  of  all  professional  men  and  in  all  public 
libraries  of  Amarillo. 

Thinking  that  we  would  have  the  pleasure  of  en- 
tertaining both  the  State  and  District  Medical  So- 
cieties we  proposed  a campaign  to  beautify  our  city 
with  early  flowering  plants.  This  resulted  in 
planting  great  numbers  of  tulips  and  other  spring 
bulbs.  The  March,  1932,  number  of  the  Ladies 
Home  Journal  gave  a splendid  write-up  of  this 
project.  Our  members  assisted  in  all  welfare  en- 
deavors of  our  city,  and  a number  of  the  younger 
members  belong  to  the  Junior  Welfare  League.  The 
League  has  been  especially  active  in  promoting  the 
health  of  the  pre-school  child  and  has  also  rendered 
assistance  to  the  Health  Unit  in  many  ways.  Other 
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projects  aided  by  members  of  the  Auxiliary  are  the 
School  Thrift  Room,  where  countless  numbers  of 
garments  are  given  to  enable  children  to  continue 
in  school.  All  health  and  charity  activities  have 
been  supported.  One  member  serves  as  a director 
on  the  Christmas  Seal  Sale  Committee  and  all  aided 
in  disposing  of  the  seals. 

Although  we  have  been  extremely  busy  with  re- 
lief measures,  we  found  time  and  took  great  pleas- 
ure in  entertaining  the  Panhandle  District  conven- 
tion with  a dinner  dance,  a coffee,  golf,  drives  and 
theatre  parties. 

In  view  of  the  fact  that  we  have  had  only  four 
meetings,  we  feel  that  our  Auxiliary  has  been  quite 
active.  Our  aim  is  for  a larger  and  better  Auxili- 
ary.— Mrs.  S.  P.  Vineyard,  President;  Mrs.  B.  M. 
Primer,  Secretary. 

Rusk. — The  Auxiliary  to  the  Rusk  County  Medi- 
cal Society  was  organized  Feb.  25,  1932,  at  the  time 
of  the  meeting  of  the  South  Texas  District  Medical 
Society,  in  Henderson.  Our  organization  has  a paid 
membership  of  12. 

We  have  pledged  $2.00  to  the  Educational  Fund 
and  most  of  our  members  are  subscribers  to  Hygeia. 
Our  meeting  date  is  the  second  Wednesday  in  each 
month,  and  the  meetings  have  been  well  attended. 
Being  a new  organization  we  have  little  to  report  at 
this  time,  but  are  looking  forward  to  a pleasant  and 
profitable  year. 

Officers  for  the  year  are  as  follows:  President, 
Mrs.  J.  G.  Motley;  vice-president,  Mrs.  G.  A.  Dea- 
son;  secretary-treasurer,  Mrs.  J.  G.  Sadler. 

Tarrant. — Monthly  meetings  have  been  held  at 
the  University  Club  from  September  to  May,  with 
an  average  attendance  of  35  members.  At  each 
meeting  a luncheon  is  served  at  12:30,  followed  by 
an  interesting  program  and  the  regular  business 
meeting. 

In  November,  we  had  the  pleasure  of  having  the 
State  President,  Mrs.  H.  R.  Dudgeon,  as  our  guest 
of  honor  at  the  Woman’s  Club.  At  this  time  Mrs. 
Dudgeon  outlined  the  work  which  the  state  organi- 
zation had  planned,  and  asked  the  cooperation  of 
Tarrant  County  Auxiliary. 

In  January  we  had  a joint  meeting  with  the  doc- 
tors in  the  form  of  a dinner  dance  at  the  Woman’s 
Club.  There  were  100  present.  It  was  one  of  the 
most  successful  affairs  ever  given  by  the  Auxiliary. 

In  May,  we  were  invited  to  be  the  guests  of  our 
retiring  president,  Mrs.  J.  D.  Covert,  for  our  annual 
meeting. 

Our  members  are  active  in  other  clubs,  so  we 
have  not  stressed  intensive  study  or  philanthropic 
work.  Our  chief  aim  has  been  to  bring  about  by 
united  effort  a closer  friendship  and  cooperation 
of  the  families  of  the  physicians  comprising  the 
County  Medical  Society. 

Flowers  have  been  taken  to  all  members  confined 
in  the  hospital  and  notes  of  consolation  written  to 
all  those  who  lost  relatives  by  death.  The  Auxiliary 
lost  one  member  by  death  in  June,  Mrs.  James 
Anderson. 

Our  Auxiliary  came  second  in  attendance  at  the 
monthly  meetings  of  the  City  Federation.  We  are 
very  proud  of  our  own  Mrs.  Edwin  Davis,  who  was 
elected  President  of  the  City  Federation  this  year. 

The  Social  Service  Committee  has  worked  faith- 
fully with  the  City  Welfare  Association.  Fifteen 
dollars  was  given  to  the  Community  Chest  and  $5.00 
to  the  Goodfellows  for  their  Christmas  baskets. 

The  $100.00  that  was  set  aside  last  year  for  a 
trust  fund  was  placed  last  fall  with  a worthy  senior 
medical  student  and  another  $100.00  has  been  set 
aside  for  the  same  purpose  this  fall.  Fifteen  dol- 
lars was  sent  to  the  State  Student  Loan  Fund. 


The  Liaison  Committee  which  was  formed  in  Sep- 
tember, has  cooperated  with  the  Medical  Society  and 
in  this  way  we  have  a closer  fellowship  between 
the  two  organizations. 

We  have  at  present  53  paid  members  and  3 hon- 
orary members.  While  the  membership  has  fallen 
off  this  year  through  sickness,  new  babies,  and  the 
depression,  we  are  happy  to  say  the  members  who 
have  so  faithfully  attended  and  lent  their  coopera- 
tion have  been  most  fully  appreciated.  The  younger 
doctors’  wives  have  shown  a decided  interest  this 
year  and  we  are  duly  grateful. 

The  officers  for  the  ensuing  year  are:  President, 
Mrs.  Thomas  Jeter;  president-elect,  Mrs.  W.  R. 
Thompson;  first  vice-president,  Mrs.  Frank  Beall; 
second  vice-president,  Mrs.  J.  D.  Bozeman;  record- 
ing secretary,  Mrs.  Judge  Lyle;  corresponding  sec- 
retary, Mrs.  Rex  Howard;  treasurer,  Mrs.  Earl  Har- 
ris ; publicity  secretary,  Mrs.  A.  W.  Montague ; par- 
liamentarian, Mrs.  T.  H.  Thomason. — Mrs.  J.  D. 
Covert,  President;  Mrs.  Walker  Wright,  Secretary. 

Taylor. — For  the  year  1931-1932,  the  Auxiliary  to 
the  Taylor  County  Medical  Society  had  thirty-nine 
active  members,  and  one  honorary  member.  As 
scheduled  in  the  year  book,  meetings  were  held  the 
third  Friday  in  each  month.  Average  attendance  at 
these  meetings  was  twenty.  Programs  based  on  ar- 
ticles in  Hygeia  were  given  each  time. 

I am  proud  to  make  the  report  of  the  work  that 
we  have  done  this  year.  We  have  accomplished  two 
things:  (1)  by  meeting  in  the  homes  and  by  par- 
ticipating in  various  social  functions,  we  have 
brought  about  real  fellowship  between  our  members ; 
(2)  we  have  done  outstanding  public  and  social 
service  work. 

Under  the  head  of  our  social  activities  came  a 
luncheon  and  a party  given  at  our  Mid- West  District 
Meeting.  At  this  meeting,  we  also  provided  a pro- 
gram of  entertainment  for  the  banquets.  In  addi- 
tion to  these  events,  we  had  our  annual  all-day 
picnic  at  the  country  place  of  one  of  our  members. 

I should  like  to  enlarge  upon  our  second  accom- 
plishment. We  have  two  representatives  to  the  City 
Federation — a Parks  representative  and  a Health 
representative.  Through  the  former,  we  have  as- 
sisted in  planting  Arizona  cypress  trees  along  the 
approaches  to  the  city.  Through  the  latter,  we  have 
assisted  in  City  Sanitation  Week  by  making  278  fly 
swatters  for  distribution. 

Our  Vital  Statistics  chairman  has  stressed  birth 
registration  in  the  rural  districts,  through  the  me- 
dium of  the  County  Home  Demonstration  Agent. 
Our  members  have  regularly  given  their  time  in  as- 
sisting in  examinations  at  the  Red  Cross  Free 
Clinic.  We  have  also  donated  to  the  Free  Clinic, 
materials  for  use  in  medical  cases.  We  have  a 
regular  representative  and  pay  yearly  dues  of  one 
dollar  to  the  Social  Workers  Club  of  Abilene.  We 
also  have  a regular  representative  to  the  Woman’s 
Club  and  assist  in  any  of  their  undertakings.  We 
have  given  clothing  to  the  Y.  W.  C.  A.  Welfare  As- 
sociation. We  have  given  $5.00  to  the  State  Student 
Loan  Fund. 

We  have  placed  copies  of  Hygeia  in  the  Y.  W.  C. 
A.,  in  the  Negro  School,  and  in  the  Americanization 
School.  We  gave  the  teachers  in  these  schools  the 
book  “Health  and  Health  Teaching,”  so  that  the 
pupils  might  derive  the  most  benefit  from  Hygeia. 

We  gave  money  at  Christmas  time  to  the  Ameri- 
canization School  and  have  also  contributed  to  the 
milk  fund  of  that  school.  We  have  twice  donated 
to  the  Sunshine  Nursery  of  Abilene,  which  provides 
milk,  food,  and  care  for  the  children  of  working 
mothers. 

We  have  a regular  committee  for  Child’s  Hospital 
Work  and  members  of  that  committee  have  taken 
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comic  sheets,  scrap-books,  story  books  and  toys  to 
the  charity  ward.  We  have  provided  transportation 
for  Mexican  children  to  the  Free  Clinic  at  the  Hos- 
pital. 

The  outstanding  work  in  health  education  was 
done  in  cooperation  with  the  Taylor  County  Medi- 
cal Society.  This  project,  the  physical  examination 
of  the  students  of  Abilene  High  School  for  the  pur- 
pose of  detecting  tuberculosis  in  high  school  stu- 
dents, was  sponsored  by  the  local  chapter  of  the 
National  Tuberculosis  Association.  Examinations 
were  conducted  by  the  members  of  the  Taylor  Coun- 
ty Medical  Society,  assisted  by  our  members.  As  a 
result  of  this  survey,  of  1,197  pupils  examined,  six 
were  found  with  suspected  active  tuberculosis,  one 
with  definitely  active  tuberculosis,  and  fifty-six  with 
healed  tuberculosis.  This  exhaustive  examination 
aroused  national  interest  and  approval. 

Our  new  officers  for  1932-1933  are:  President, 
Mrs.  W.  V.  Ramsey;  first  vice-president,  Mrs.  C.  E. 
Adams;  second  vice-president,  Mrs.  Mac  Alexander; 
third  vice-president,  Mrs.  J.  N.  Burditt;  fourth  vice- 
president,  Mrs.  C.  L.  Prichard;  recording  secretary, 
Mrs.  W.  R.  Snow ; corresponding  secretary,  Mrs. 
J.  M.  F.  Gill;  treasurer,  Mrs.  George  A.  Gray;  pub- 
licity chairman,  Mrs.  J.  B.  Latham,  and  parliamen- 
tarian, Mrs.  T.  W.  Hedrick. — Mrs.  J.  Frank  Clark, 
Recording  Secretary. 

Travis. — Our  Auxiliary  holds  its  meetings  on  the 
third  Thursday  of  each  month.  The  November  and 
February  meetings  are  luncheons.  The  October 
meeting  was  held  at  the  Austin  Woman’s  Club,  and 
all  subsequent  meetings  have  been  held  at  the  Aus- 
tin Club.  At  each  meeting  five  members  serve  as 
hostesses  for  the  social  hour  following  the  program. 

This  year  the  program  of  each  meeting  has  been 
in  charge  of  some  committee.  In  October,  the  Hy- 
geia  Committee  was  in  charge.  In  December  the 
Philanthropic  Committee  arranged  a donation  of 
food  and  clothing  for  the  International  Institute. 
Our  speaker  for  that  day  was  the  Director  of  the  In- 
stitute, Miss  Della  V.  Wright. 

At  the  January  meeting  Mrs.  P.  G.  Bowen,  State 
Health  Chairman,  was  our  guest,  bringing  us  a 
message  of  health  activity.  This  program  was  spon- 
sored by  the  Public  Health  and  Child  Welfare  Com- 
mittee. Preceding  this  meeting  the  chairman  of 
this  committee,  Mrs.  William  Gambrell,  entertained 
her  committee  at  a luncheon  in  her  home,  honoring 
Mrs.  Bowen  and  the  President,  Mrs.  C.  E.  Carter. 

The  March  program  was  arranged  by  the  Scholar- 
ship Fund  Committee.  At  this  time  a Silver  Tea 
was  planned.  On  April  7,  the  Tea  was  held  at  the 
home  of  the  President.  The  sum  of  $20.00  was  sent 
to  the  State  Scholarship  Fund  chairman. 

At  the  November  luncheon  we  had  as  our  speaker 
and  honor  guest,  Mrs.  Walter  McNabb  Miller,  who 
spoke  on  her  work  in  the  follow-up  campaign  in 
connection  with  the  White  House  Conference.  On 
that  day  we  had  as  our  guests,  Mrs.  Rose  Sterling, 
Mrs.  Edgar  Witt  and  Miss  Ruth  Cross. 

At  our  February  luncheon  we  had  as  our  honor 
guest  our  State  President,  Mrs.  H.  R.  Dudgeon,  who 
gave  to  us  a message  of  beautiful  fellowship  and 
a thoughtful  consideration  of  auxiliary  plans.  We 
also  entertained  several  district  guests,  among  them 
our  Councilwoman,  Mrs.  W.  C.  V/edemeyer,  and  our 
District  President,  Mrs.  J.  T.  Roberts. 

The  program  for  the  April  meeting  was  to  have 
been  on  international  peace,  with  Mrs.  S.  M.  N. 
Marrs  as  our  speaker.  We  were  not  permitted  this 
pleasure,  for  on  the  day  preceding  our  meeting  our 
most  esteemed  friend,  Mr.  Marrs,  passed  away.  It 
was  the  unanimous  wish  of  the  Auxiliary  that  the 


corresponding  secretary  convey  to  Mrs.  Marrs  an 
expression  of  our  deep  sympathy  in  her  loss. 

Each  meeting  was  announced  in  the  local  papers 
and  a report  of  the  meeting  given  to  the  news  and 
to  the  Journal. 

In  May,  the  Child  Welfare  and  Public  Health 
Committee  sponsored  a poster  campaign  in  which 
health  posters  from  each  of  the  public  schools  were 
placed  in  some  store  window. 

At  the  suggestion  of  Dr.  Holman  Taylor,  we  sent 
requests  to  our  Congressmen,  asking  that  they  vote 
against  certain  bills  pending  in  Congress. 

During  the  summer  the  doctors’  wives  joined  their 
husbands  in  a splendid  barbecue  picnic  at  Barton 
Springs.  On  the  morning  of  that  day  a District 
meeting  was  held  at  11:00  o’clock  at  the  Austin 
Club.  Following  this,  the  ladies  are  entertained  at 
luncheon  by  individual  members  of  the  Auxiliary. 

Our  doctors  are  cooperating  splendidly  in  the 
matter  of  vital  statistics.  Diphtheria  immunization 
by  the  school  physician  and  the  city  health  doctor, 
is  a part  of  each  year’s  school  health  work.  Our 
Auxiliary  members  are  ardent  workers  in  the  cam- 
paign carried  on  in  this  field,  in  every  P.  T.  A.  in 
Austin.  Special  emphasis  this  year  has  been  placed 
on  the  pre-school  age.  This  past  year  three  of  our 
doctors’  wives  have  served  as  P.  T.  A.  presidents, 
while  others  were  active  in  health  work  in  county 
organizations,  Boy  Scouts,  and  Girl  Scouts  Clubs. 

We  have  a paid-up  membership  of  57. 

On  May  19th,  the  following  officers  assume  of- 
fice: President,  Mrs.  T.  M.  Yett;  first  vice-presi- 
dent, Mrs.  G.  M.  Graham;  second  vice-president, 
Mrs.  Lee  Edens;  secretary,  Mrs.  W.  M.  Gambrell; 
corresponding  and  publicity  secretary,  Mrs.  R.  V. 
Murray;  treasurer,  Mrs.  J.  R.  Nichols;  parliamen- 
tarian, Mrs.  W.  E.  McGaleb. — Mrs.  C.  E.  Carter, 
President. 

Washington. — Mrs.  T.  0.  Woolley  of  Brenham,  re- 
ports 16  members  on  the  roll,  all  paying  dues. 
Monthly  meetings  are  held  with  an  average  at- 
tendance of  11.  The  meetings  are  social  and  educa- 
tional in  character. 

Wichita. — The  Wichita  County  Auxiliary  has  a 
paid  membership  of  38  for  1931-1932.  The  Auxili- 
ary year  book  called  for  six  meetings;  three  busi- 
ness and  three  social,  all  of  which  were  well  at- 
tended. 

The  first  meeting  of  the  year,  October  13th,  at 
the  Woman’s  Forum  Clubhouse,  was  featured  by  an 
address  from  Dr.  E.  E.  Darnell,  of  Oklahoma  City. 
November  10th,  we  met  in  the  home  of  Mrs.  M.  A. 
Beckman,  with  Mrs.  Q.  B.  Lee,  13th  District  Coun- 
cilwoman, our  principal  speaker.  On  January 
12th,  in  the  home  of  Mrs.  C.  R.  Hartsook,  a buffet 
dinner  was  served  to  about  50  members;  an  inter- 
esting program  followed,  and  the  “Opening  of  the 
Pill  Bag”  netted  the  Auxiliary  $38.00. 

The  13th  District  Medical  Society  met  in  Wichita 
Falls  March  8th,  and  the  Auxiliary  entertained  the 
wives  of  the  visiting  doctors  with  a luncheon  at  the 
Woman’s  Forum  Clubhouse.  The  13th  District 
Woman’s  Auxiliary  was  organized  at  this  time  with 
the  following  officers  elected:  President,  Mrs.  Q.  B. 
Lee,  Wichita  Falls;  vice-president,  Mrs.  T.  F.  Laud- 
erdale, Ranger,  and  secretary,  Mrs.  J.  F.  McVeigh, 
Fort  Worth. 

The  District  Auxiliary  will  meet  once  each  year 
in  the  spring,  at  the  same  place  the  District  Society 
holds  its  meeting. 

The  most  important  work  the  Auxiliary  accom- 
plished during  the  past  year  was  that  of  assisting 
the  County  Tuberculosis  Association,  to  which  the 
sum  of  $25.00  was  contributed;  our  members  also 
assisted  physicians  in  the  free  clinics  for  the  exami- 
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nation  of  both  white  and  colored,  for  the  detection 
of  tuberculosis.  The  sum  of  $5.00  was  donated  to 
the  State  Scholarship  Fund. 

Only  two  subscriptions  to  Hygeia  were  secured, 
and  five  physical  examinations  reported.  Good  re- 
ports were  submitted  by  all  committees. 

The  following  officers  were  elected  for  1932-1933 : 
President,  Mrs.  G.  T.  Singleton;  vice-president,  Mrs. 
Q.  B.  Lee;  secretary,  Mrs.  J.  B.  Nail;  corresponding 
secretary,  Mrs.  M.  A.  Beckman,  and  treasurer,  Mrs. 
W.  P.  Lowry. — Mrs.  H.  D.  Prichard,  Secretary. 

Williamson. — Mrs.  G.  A.  Wedemyer  of  Taylor,  re- 
ports 43  members  on  the  roll  with  10  paying  dues; 
25  Hygeia  subscriptions  distributed  free,  and  bi- 
monthly meetings,  with  an  average  attendance  of 
from  5 to  10. 

Report  op  Credentials  Committee 

First,  we  wish  to  express  our  appreciation  to  Mrs. 
P.  P.  Kirby  of  Waco,  and  her  most  efficient  com- 
mittee on  registration  which  has  been  on  duty  each 
day  since  Wednesday,  May  4,  at  the  Raleigh  Hotel. 

To  Mrs.  Kirby  and  her  committee  we  are  indebted 
for  the  data  in  this  report.  The  total  registration 
of  the  Auxiliary  at  the  annual  session  is  309.  In- 
cluded in  this  number  are  1 past  president  of  the 
National  Auxiliary,  9 past  state  presidents,  the 
president  of  the  Southern  Medical  Auxiliary,  1 past 
president  of  the  Southern  Medical  Auxiliary,  21 
members  of  the  State  Executive  Board,  and  5 out-of- 
state  guests. — Mbs.  A.  J,  Steeit,  Chairman. 

Report  of  Resolutions  Committee 

Mrs.  E.  H.  Marek,  of  Yoakum,  then  introduced 
and  moved  the  adoption  of  the  following  resolu- 
tions : 

RESOLUTION  OF  THANKS 

Resolved,  that  the  Auxiliary  to  the  State  Medical 
Association  of  Texas  express  sincere  thanks  and  ap- 
preciation to  the  McLennan  County  Medical  Society 
and  the  Auxiliary  to  the  Medical  Society  for  their 
untiring  efforts  in  extending  every  courtesy  and 
hospitality  to  the  members  of  the  Auxiliary,  espe- 
cially to  Mrs.  F.  P.  Kirby,  President  of  McLennan 
County  Auxiliary  and  her  entertainment  committee; 
to  the  reception  committee  for  their  constant  and 
gracious  attentions;  to  the  transportation  commit- 
tee for  the  drives;  to  the  members  of  the  Auxiliary 
for  the  beautifully  appointed  tea;  to  the  artists  for 
their  unusual  entertainments ; to  the  decoration 
committee  for  the  beautifully  arranged  floral  set- 
tings; to  the  luncheon  committees  for  their  timely 
and  enjoyable  efforts;  to  the  press  for  their  accu- 
rate and  full  reports  of  the  Auxiliary  meetings;  to 
the  citizenship  of  Waco  for  their  welcome;  and  to 
all  committees  that  have  so  generously  contributed 
to  our  comfort  and  entertainment; 

That  we  express  our  keen  appreciation  to  Drs. 
Holman  Taylor  and  R.  B.  Anderson,  Jr.,  for  their 
encouraging  cooperation,  and  to  the  Board  of  Trus- 
tees of  the  State  Medical  Association  for  the  space 
allotted  the  Auxiliary  in  the  Journal;  to  the  com- 
mittee advisory  to  our  Auxiliary  for  their  interest; 
to  Dr.  C.  C.  Little  for  the  practical  and  informative 
address  to  the  Auxiliary;  to  Dr.  Armstrong,  of 
Baylor  University,  for  the  inspiring  lecture  perti- 
nent to  the  rare  accumulations  of  Browning’s  writ- 
ings and  interests;  to  the  group  at  Baylor  Memorial 
Dormitory,  for  a most  enjoyable  visit,  and  to 
Dr.  and  Mrs.  McReynolds  for  the  charming  and 
accomplished  artist  presented  at  the  President’s  re- 
ception.— Mrs.  E.  H.  Marek,  and  Mrs.  H.  B.  Trigg. 

The  resolutions,  as  presented  by  the  committee, 
were  unanimously  adopted. 


Election  of  Delegates  to  the  A.  M.  A. 

The  membership  of  the  Auxiliary  entitles  Texas 
to  14  delegates  and  14  alternates  to  the  annual  ses- 
sion of  the  A.  M.  A.,  to  be  held  in  New  Orleans,  May 
9 to  13.  Following  the  reading  of  a list  of  names 
sent  in  by  county  auxiliaries  as  nominations,  other 
nominations  were  made  from  the  floor. 

On  motion  of  Mrs.  M.  L.  Graves  of  Houston,  duly 
seconded,  it  was  voted  that  the  following  delegates 
be  elected:  Mesdames  E.  M.  Arnold,  L.  L.  D.  Tuttle, 
W.  A.  Toland  and  P.  R.  Denman,  Houston;  J.  W. 
Nixon  and  E.  V.  DePew,  San  Antonio;  August  J. 
Streit,  Amarillo;  E.  H.  Cary,  Dallas;  C.  E.  Carter, 
Austin;  H.  O.  Smith,  Marlin. 

On  motion  of  Mrs.  G.  V.  Brindley  of  Temple,  duly 
seconded,  it  was  voted  that  the  following  alternates 
be  elected:  Mesdames  J.  D.  Thompson,  Port  Ar- 
thur; T.  A.  Tumbleson,  Beaumont;  H.  Leslie  Moore 
and  M.  B.  Whitten,  Dallas;  S.  A.  Collom  and  S.  A. 
Collom,  Jr.,  Texarkana;  Wm.  Cantrell,  Greenville; 
F.  B.  Gooch  and  J.  B.  Foster,  Houston;  R.  D.  Gist, 
Amarillo;  Frank  N.  Haggard,  San  Antonio. 

Report  of  the  Nominating  Committee 

Mrs.  J.  A.  McIntosh  of  San  Antonio,  Chairman, 
gave  the  report  of  the  Nominating  Committee,  as 
follows : 

ofpicerc 

President:  Mrs.  G.  V.  Brindley,  Temple. 

President-Elect:  Mrs.  Frank  N.  Haggard,  San 
Antonio. 

First  Vice-President:  Mrs.  S.  D.  Whitten,  Green- 
ville. 

Second  Vice-President:  Mrs.  William  Hibbitts, 
Texarkana. 

Third  Vice-President:  Mrs.  G.  T.  Vinyard,  Ama- 
rillo. 

Fourth  Vice-President:  Mrs.  William  Gambrell, 
Austin. 

Recording  Secretary:  Mrs.  Charles  L.  Martin, 
Dallas. 

Corresponding  Secretary:  Mrs.  A.  E.  Moon,  Tem- 
ple. 

Treasurer : Mrs.  E.  H.  Marek,  Yoakum. 

Publicity  Secretary:  Mrs.  Earl  Harris,  Fort 
Worth. 

Parliamentarian:  Mrs.  J.  M.  Gober,  Beaumont. 


District  No.  1 : 
District  No.  2 : 
District  No.  3 : 
District  No.  U : 
District  No.  5: 
District  No.  6 : 
District  No.  7: 
District  No.  8 : 
District  No.  9 : 
District  No.  10: 
District  No.  11: 
District  No.  12: 
District  No.  13: 
Falls. 

District  No.  H: 
District  No'.  15: 


COUNCILWOMEN 

Mrs.  Paul  Gallagher,  El  Paso. 
Mrs.  W.  R.  Snow,  Abilene. 

Mrs.  Richard  Keys,  Amarillo. 
Mrs.  T.  R.  Sealy,  Santa  Anna. 
Mrs.  V.  P.  Randolph,  Cibolo. 
Mrs.  H.  Allison,  Kingsville. 

Mrs.  J.  R.  Martin,  Georgetown. 
Mrs.  S.  P.  Boothe,  Cuero. 

Mrs.  M.  A.  Jones,  Hempstead. 
Mrs.  R.  B.  Bledsoe,  Lufkin. 

Mrs.  J.  B.  Deal,  Crockett. 

Mrs.  J.  H.  Barnett,  Marlin. 

Mrs.  W.  L.  Parker,  Wichita 


Reeves,  Greenville. 
Hill,  Marshall. 


Mrs.  W.  B. 

Mrs.  J.  E. 

It  was  moved  by  Mrs.  H.  Leslie  Moore  of  Dallas, 
and  duly  seconded,  that  the  Secretary  be  instructed 
to  cast  the  ballot  for  the  officers  nominated.  Presi- 
dent Mrs.  Dudgeon  instructed  the  Secretary  to  cast 
the  unanimous  ballot  for  the  officers  as  presented 
by  the  Nominating  Committee,  and  the  President 
declared  them  elected. 

President  Mrs.  Dudgeon  then  addressed  the  Auxil- 
iary and  introduced  Mrs.  G.  V.  Brindley,  the  in- 
coming President,  as  follows: 
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Introduction  of  New  President 

This  has  been  a wonderful  year  to  me,  and  it 
will  ever  contain  some  of  my  sweetest  memories. 

If  anything  worthwhile  has  been  accomplished  it 
has  been  due  to  your  loyalty  and  cooperation.  It  has 
been  a genuine  pleasure  to  serve  you.  I bespeak  the 
same  spirit  of  cooperation  for  my  successor,  that  has 
been  accorded  to  me. 

Mrs.  Brindley  is  no  stranger  to  you.  She  has 
served  the  Auxiliary  ably  in  many  capacities  and 
has  proven  faithful  to  every  trust.  It  gives  me 
pleasure  to  present  to  her  this  gavel  which  is  the 
symbol  of  our  confidence  and  trust. 

Address  of  New  President 

Today  I am  filled  with  mingled  emotion,  one  of 
joy  and  pride  at  the  honor  bestowed  upon  me,  and 
one  of  fear  and  trembling  lest  I should  utterly  fail. 
Last  May  when  I was  made  President-Elect,  I made 
one  solemn  promise,  that  I would  give  my  best. 
Today,  I greet  you  with  that  selfsame  sense  of  re- 
sponsibility. I fully  realize  how  incapable  I am 
for  the  great  task  that  lies  before  me;  this  moment 
I am  filled  with  that  realization,  but  when  I think 
of  this  splendid  body  of  women  from  all  parts  of 
Texas,  who  have  an  active  part  in  practically  all 
the  clubs,  I know  that  with  their  cooperation  I 
cannot  fail. 

I have  nothing  new  to  suggest  as  a program  for 
our  organization.  Our  policies  have  been  shaped 
and  developed  by  our  organizers,  together  with  the 
Advisory  Committee  from  the  State  Medical  Asso- 
ciation. I consider  that  the  finest  thing  that  we 
can  do  is  to  further  develop  the  splendid  program 
they  have  outlined.  The  capable  women  who  have 
preceded  me  have  cleared  the  path  and  have  made 
the  road  easier  for  us  to  travel. 

I feel  that  the  greatest  help  we  can  be  to  the 
medical  profession  is  in  becoming  thoroughly  fa- 
miliar with  its  aims  and  ideals,  extending  them  to 
other  women’s  organizations  through  our  members. 

The  question  which  now  confronts  us  is,  what 
can  this  administration  do  to  further  the  work  so 
well  begun?  It  is  my  earnest  desire  to  meet  the 
reauirements  of  a helpful,  efficient  president  and  I 
beseech  your  loyal  support. 

I trust  that  each  of  you  will  get  such  a beautiful 
vision  of  service  to  humanity  that  this  body  will 
intensify  its  activities  to  such  an  extent  that  every- 
where it  will  be  proclaimed  a benefactor  worthy  of 
recognition. 

There  being  no  further  business.  President  Mrs. 
Brindlev  declared  the  Fourteenth  Annual  Session 
of  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  adjourned,  sine  die. 

MINUTES  OF  THE  MEETING  OF  THE  NEW 
EXECUTIVE  BOARD 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  was  called 
to  order  at  9:00  a.  m..  May  7,  1932,  at  the  Hilton 
Hotel,  Waco,  by  Mrs.  G.  V.  Brindley  of  Temple,  the 
newly  elected  President. 

Eighteen  members  were  present. 

President  Mrs.  Brindley  appointed  the  chairmen 
of  the  standing  committees,  as  follows: 

Legislative:  Mrs.  R.  B.  Homan,  El  Paso. 

Health  Education  and  Child  Welfare:  Mrs.  Wm. 
Gambrell,  Austin. 

Historian:  Mrs.  Preston  Hunt,  Texarkana. 

Memorial:  Mrs.  F.  F.  Kirby,  Waco. 

Resolutions:  Mrs.  L.  B.  Leake,  Temple. 

Book  Fund:  Mrs.  P.  R.  Denman,  Houston. 

Public  Relations:  Mrs.  Margaret  Conger,  Waco. 

Revision:  Mrs.  J.  T.  Moore,  Houston,  Chairman; 


Mrs.  S.  A.  Collom,  Texarkana;  Mrs.  Q.  B.  Lee, 
Wichita  Falls. 

Memorial-Scholarship:  Mrs.  M.  L.  Graves,  Hous- 
ton, Chairman;  Mrs.  J.  0.  McReynolds,  Dallas;  Mrs. 
S.  C.  Red,  Houston;  Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  S.  H.  Watson,  Waxahachie. 

Mrs.  E.  H.  Marek  of  Yoakum,  moved  that  the 
Treasurer’s  books  be  closed  on  March  15th,  which 
motion,  duly  seconded,  carried. 

On  motion  of  Mrs.  S.  A.  Collom  of  Texarkana,  the 
President  instructed  the  Treasurer  to  continue  our 
present  investment  in  two  notes  of  $500  each. 

It  was  suggested  by  Mrs.  P.  R.  Denman  of  Hous- 
ton, that,  if  feasible,  a plan  be  devised  whereby  Mrs. 
S.  C.  Red’s  name  could  be  carried  on  in  the  scholar- 
ship fund.  It  was  moved  and  duly  seconded  that 
the  Committee  on  Memorial- Scholarship  work  out 
a plan,  if  possible,  and  present  it  at  the  Executive 
Board  meeting  in  the  fall. 

On  motion  of  Mrs.  W.  A.  Wood  of  Waco,  it  was 
voted  to  appoint  Mrs.  R.  T.  Wilson  of  Temple,  as  a 
helper  in  the  distribution  of  the  state  histories,  “The 
Early  Years  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas.” 

There  being  no  further  business  the  meeting  was 
adjourned. 


Montgomery  Ward  & Co  Undertakes  Urine  Ex- 
amining Service. — The  A.  M.  A.  Chemical  Labora- 
tory reports  that  in  a recent  catalogue,  “Ward’s 
60th  Anniversary — 1872 — Sixty  Years  of  Progress — 
1932,”  appears  an  advertisement  of  a “new  profes- 
sional service.”  In  bold  face  type  appears:  “Your 
urine  should  be  analyzed  at  least  every  90  days.” 
The  A.  M.  A.  Chemical  Laboratory  requested  five 
persons  to  send  orders  to  Montgomery  Ward  & Co. 
accompanied  by  the  required  money  order  for  $1.50. 
In  due  time  there  came  from  the  firm  an  invoice 
addressed  to  each  person  with  the  statement  that 
within  a few  days  a container  would  be  received 
with  full  instructions  from  “our  laboratories.” 
Shortly  afterwards,  each  individual  received  through 
the  mail  a container  and  bottle  which  did  not  come 
from  the  Montgomery  Ward  & Co.  home  labora- 
tories, but  from  the  Universal  Research  Labora- 
tories, Minneapolis,  Minn.  The  American  Medical 
Association  has  no  information  in  its  files  concern- 
ing the  Universal  Research  Laboratories  in  Min- 
neapolis, nor  have  these  laboratories  been  approved 
by  the  Council  on  Medical  Education  and  Hospitals. 
Four  specimens  of  urine,  found  pathologic  by  a 
competent  investigator,  and  one  specimen  which  was 
determined  to  be  normal,  were  sent.  In  a few  days 
came  letters  stating  that  the  urinalysis  report  was 
enclosed ; in  each  case  the  letter  was  almost  the  same 
except  for  the  numbers  indicated  on  the  report.  The 
letters  were  written  on  the  stationery  of  the  Uni- 
versal Research  Laboratories  and  bore  the  name  of 
“H.  W.  Darby,  M.  D.,  Director.”  A typical  letter 
contained  the  following:  “Your  urinalysis  has  been 
completed  and  we  are  enclosing  your  report  here- 
with. In  checking  your  report  we  note  indica- 
tions 5,  25  and  26  show  a little  faulty  but  you  can 
correct  these,  if  you  follow  directions  set  forth 
below  the  faulty  indications,  which  are  self-explana- 
tory. Your  report  is  very  encouraging  nevertheless 
it  is  a good  idea  for  you  to  have  these  examinations 
from  time  to  time  to  check  yourself  and  protect 
your  health.”  The  reports  did  not  indicate  that  a 
painstaking  examination  of  the  specimens  had  been 
made.  For  each  of  the  pathologic  specimens  it  was 
stated  that  the  report  was  “very  encouraging.”  In 
no  case  did  the  results  reported  agree  with  the 
character  of  the  urine  sent. — Jour.  A.  M.  A.,  April 
30,  1932. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

June,  1932 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  181  of 
this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may  be 
ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  Paul  Gallagher,  El  Paso, 
Council  Women 

EL  PASO  COUNTY  AUXILIARYt 
Anderson,  Mrs.  W.  H.,  609  N.  Oregon. 
Armistead,  Mrs.  S.  D.,  4320  Chester. 
Barrett,  Mrs.  F.  O.,  2730  Gold. 

Barnes,  Mrs.  F.  M.,  601  Robinson. 
Bennett,  Mrs.  Travis,  2735  Federal. 
Branch,  Mrs.  W.  M.,  2900  Grant. 

Britton,  Mrs.  Bloyce,  1140  E.  Rio  Grande. 
Britton,  Mrs.  W.  W.,  3800  Cambridge. 
Brown,  Mrs.  C.  P.,  2900  Federal. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell. 
Brunner,  Mrs.  George,  1118  Galloway. 
Bush,  Mrs.  I.  J.,  Hotel  Laughlln. 

Butler,  Mrs.  A.  H.,  County  Hospital. 
Byrd,  Mrs.  E.  L.,  Clint,  Texas. 

Carter,  Mrs.  George,  Anthony,  Texas. 
Cathcart,  Mrs.  J.  W.,  1515  Hardaway. 
Clark,  Mrs.  Elmer,  2921  Aurora. 

Cox,  Mrs.  L.  T.,  1017  Mundy. 

Craige,  Mrs.  Branch,  517  Corto. 

Crouse,  Mrs.  Hugh,  1101  N.  Mesa. 

Davis,  Mrs.  W.  J.,  1305  Madeline. 

Deady,  Mrs.  H.  P.,  708  N.  Kansas. 
Duncan,  Mrs.  E.  A.,  2018  N.  Kansas. 
Ebell.  Mrs.  W..  1626  E.  Yandell. 

Egbert,  Mrs.  Orville,  3017  Federal. 
Gallagher,  Mrs.  Paul,  1125  E.  California. 
Gambrell,  Mrs.  J.  Hal,  4501  Pershing. 
Garrett,  Mrs.  F.  D.,  4500  Hastings. 

Geer,  Mrs.  R.  H.,  520  Cincinnati. 
Goodwin,  Mrs.  Frank,  1414  N.  Piedras. 
Gorman,  Mrs.  James,  2805  Gold. 

Gray,  Mrs.  J.  B.,  800  Prospect. 

Green,  Mrs.  J.  Leighton,  1140  E.  Rio 
Grande. 

Guynes,  Mrs.  G.  A.,  3425  Douglas. 
Haffner,  Mrs.  S.,  223  Porfirio  Diaz. 
Hendricks,  Mrs.  C.  M.,  4415  Pershing. 
Homan,  Mrs.  Ralph,  511  Cincinnati. 
Homan,  Mrs.  R.  B.,  401  Grandview. 
Huffaker,  Mrs.  D.  H.,  3001  Grant. 

Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande. 
Jamieson,  Mrs.  W.  R.,  2816  Copper. 
Jenness,  Mrs.  B.  F.,  3418  Fort  Boul. 
Keller,  Mrs.  N.  H.,  1100  Galloway. 
Kinnard,  Mrs.  Harvey,  1140  E.  Rio 
Grande. 

Laws,  Mrs.  J.  W.,  4530  Trowbridge. 

Leigh,  Mrs.  Harry,  2619  Altura. 

Leslie,  Mrs.  Fred,  1003  Robinson. 

Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D.,  2827  Louisiana. 

Love,  Mrs.  J.  D.,  2429  Montana. 

Lynch,  Mrs.  Frank,  Lower  Valley  Road. 
Lynch,  Mrs.  K.  D.,  2915  Federal. 

Mason,  Mrs.  C.  H.,  4430  Oxford. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  Paul,  401  Robinson. 
Miller,  Mrs.  F.  P.,  5 Cumberland. 

Molloy,  Mrs.  M.  S.,  Ysleta,  Texas. 
Multhauf,  Mrs.  A.  W.,  905  Kern  Boul. 
Murray,  Dr.  Mildred,  3503  Nations. 
Olvera,  Mrs.  W.  Z.,  1409  N.  Kansas. 
Outlaw,  Mrs.  P.  R.,  101  E.  Nevada. 
Pickels,  Mrs.  Florence,  1310  River. 
Pickett,  Mrs.  James,  1406  Montana. 

Race,  Mrs.  W.  E.,  1220  Montana. 

Ramey,  Mrs.  R.  L.,  1110  Montana. 
Rawlings,  Mrs.  J.  A.,  4700  Hastings. 
‘Rawlings,  Mrs.  J.  Mott,  714  Baltimore. 
Rennick,  Mrs.  Sam,  503  Fewel. 
Rheinheimer,  Mrs.  E.  H.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  4600  Reynolds. 


tAll  members  whose  names  are  listed  un- 
der El  Paso  County  Auxiliary  live  in  the 
city  of  El  Paso,  unless  otherwise  desig- 
nated. 


Rodarte,  Mrs.  D.,  1318  N.  Florence. 
Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  Will,  901  Montana. 

Safford,  Mrs.  H.  T.,  Sr.,  3131  Aurora. 
Safford,  Mrs.  H.  T.,  Jr.,  719  Mississippi. 
Schuster,  Mrs.  Frank  P.,  2000  N.  Mesa. 
Schuster,  Mrs.  S.  A.,  621  N.  Santa  Fe. 
Shannon,  Mrs.  Hugh  M.,  3220  Montana. 
Smith,  Mrs.  L.  M.,  821  Kern. 

Smith,  Mrs.  W.  R.,  3331  Hueco. 

Stark,  Mrs.  H.  H.,  4515  Cumberland. 
Staten,  Mrs.  Burleson,  4009  Pershing. 
Stevens,  Mrs.  B.  F.,  2001  N.  Stanton. 
Stevenson,  Mrs.  H.  E.,  620  N.  Oregon. 
Stowe,  Mrs.  Jeson,  901  Kern. 

Strong,  Mrs.  E.  D.,  1019  Newman. 

Swope,  Mrs.  S.  D.,  514  N.  Mesa. 

Terrell,  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  H.,  Mescelero,  New 
Mexico. 

Thompson,  Mrs.  Robert,  1801  N.  Piedras. 
‘Turner,  Mrs.  George,  3009  Silver. 

Turner,  Mrs.  S.  T.,  1301  Montana. 

Vance,  Mrs.  James,  1717  N.  Mesa. 
Vandevere,  Mrs.  W.  E.,  1919  N.  Stanton. 
Varner,  Mrs.  H.  H.,  3030  Wheeling. 
Villareal,  Mrs.  A.,  2401  Montana. 

Von  Almen,  Mrs.  S.  G.,  Upper  Valley 
Road. 

Waite,  Mrs.  W.  W.,  1416  N.  Florence. 
Werley,  Mrs.  G.,  1919  N.  Kansas. 

White,  Mrs.  Hugh,  905  Magoffin. 

Wi’.son,  Mrs.  S.  Elliott,  3253  Lebanon. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 
York,  Mrs.  M.  N.,  3715  Jackson. 

Young,  Dr.  Louise,  1310  Montana. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  W.  R.  Snow,  Abilene, 

Council  Woman. 

TAYLOR  COUNTY  AUXILIARY 

Adams,  Mrs.  C.  E.,  Abilene. 

Adamson,  Mrs.  W.  B.,  Abilene. 

‘Bass,  Mrs.  T.  B.,  Abilene. 

Burditt,  Mrs.  J.  N.,  Abilene. 

Butler,  Mrs.  Mark,  Abilene. 

Clark,  Mrs.  J.  F.,  Abilene. 

Cooper,  Mrs.  Stewart,  Abilene. 

Daly,  Mrs.  Joseph,  Abilene. 

Gill,  Mrs.  J.  M.  F.,  Abilene. 

‘Gray,  Mrs.  George  A.,  Abilene. 

Grubbs,  Mrs.  L.  F.,  Abilene. 

Hedrick,  Mrs.  T.  Wade,  Abilene. 

Hollis,  Mrs.  Scott,  Abilene. 

Johnson,  Mrs.  L.  F.,  Abilene. 

Latham,  Mrs.  J.  B..  Abilene. 

Leggett,  Mrs.  C.  B.,  Abilene. 

Matthews,  Mrs.  W.  J.,  Abilene. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Pickard,  Mrs.  L.  J.,  Abilene. 

Prichard,  Mrs.  C.  L.,  Abilene. 

Ramsey,  Mrs.  W.  V.,  Abilene. 

Sadler,  Mrs.  W.  T.,  Merkel. 

Sellers,  Mrs.  Erie  D.,  Abilene. 

Shytles,  Mrs.  Grady,  Abilene. 

‘Snow,’  Mrs.  W.  R.,  Abilene. 

Tandy,  Mrs.  H.  B.,  Abilene. 

Webster,  Mrs.  R.  A.,  Clyde. 

THIRD  OR  PANHANDLE  DISTRICT 

Mrs.  Richard  Keys,  Amarillo, 
Council  Woman 

POTTER  COUNTY  AUXILIARY 

Caldwell,  Mrs.  A.  J.,  Amarillo. 

Duncan,  Mrs.  R.  A.,  Amarillo. 

Fuller,  Mrs.  M.  L.,  AmariTo. 

‘Gist,  Mrs.  R.  D..  Amarillo. 

Hendricks,  Mrs.  J.  W.,  Amarillo. 

Keys,  Mrs.  Richard,  Amarillo. 


Lindsay,  Mrs.  A.  H.,  Amarillo. 

McMeans,  Mrs.  R.  L.,  Amarillo. 

Miller,  Mrs.  F.  P.,  Amarillo. 

Owens,  Mrs.  Guy,  Amarillo. 

Patton,  Mrs.  L.  K.,  Amarillo. 

Primer,  Mrs.  B.  M.,  Amarillo. 

Puckett,  Mrs.  B.  M.,  Amarillo. 

Puckett,  Mrs.  Howard,  Amarillo. 

Randall,  Mrs.  C.  F.,  Amarillo. 

Robberson,  Mrs.  J.  H.,  Amarillo. 

Rowley,  Mrs.  E.  A.,  Amarillo. 

Royse,  Mrs  G.  T.,  Amarillo. 

Shudde,  Mrs.  W.  J.,  Amarillo. 

‘Streit,  Mrs.  A.  J.,  Amarillo. 

Swindell,  Mrs.  R.  R.,  Amarillo. 

Vaughan,  Mrs.  John  H.,  Amarillo. 
Vaughan,  Mrs.  Tom,  Amarillo. 

Vineyard,  Mrs.  R.  L.,  Amarillo. 
Vineyard,  Mrs.  S.  P.,  Amarillo. 
‘Vinyard,  Mrs.  G.  T.,  Amarillo. 

White,  Mrs.  J.  B.,  Amarillo. 

Wilbanks,  Mrs.  J.  G.,  Amarillo 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  V.  P.  Randolph,  Cibola, 
Council  Woman 

BEXAR  COUNTY  AUXILIARY! 

Adams,  Mrs.  R.  S.,  526  E.  Park. 
Alexander,  Mrs.  C.  B.,  133  Armour  PI. 
Allen,  Mrs.  S.  W,  Plaza  Hotel. 

Allin,  Mrs.  F.  A.,  1102  Highland. 
Anderson,  Mrs.  J.  A.,  166  Elizabeth. 
‘Applewhite,  Mrs.  Scott,  401  E.  Park. 
Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Sunset  Hills. 

Bain,  Mrs.  J.  A.,  4115  S.  Presa. 

Barnett,  Mrs.  D.  H.,  320  E.  Park. 
‘Barron,  Mrs.  W.  M.,  423  Donaldson. 
Bates,  Mrs.  LeRoy,  1806  N.  Salinas. 
Beach,  Mrs.  Eva,  110  Lynwood. 

Bell,  Mrs.  J.  D.,  309  W.  Agarita. 
Berchelmann,  Mrs.  A.,  914  W.  Mistletoe. 
Bigger,  Mrs.  J.  H.,  242  Rockwood. 
Bindley,  Mrs.  J.  H.  107  Taft. 

Boehs,  Mrs.  Chas.  J.,  135  W.  Hollywood 
Bowen,  Mrs.  P.  G.,  1301  Highland. 
Bowen,  Mrs.  R.  E.,  607  E.  Locust. 
Bosshardt,  Mrs.  Chas.,  227  Claudia. 
Bosshardt,  Mrs.  C.  E.,  905  San  Pedro. 
Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  H.  M.,  1540  W.  Huisache. 
Brown,  Mrs.  A.  A.,  719  Howard. 

Cade,  Mrs.  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry. 
Calmes,  Mrs.  H.  P.,  200  W.  Rosewood. 
Cerna,  Mrs.  David,  719  Peck. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Christian,  Mrs.  T.  E.,  Ill  North  Drive. 
Cook,  Mrs.  Paul,  409  W.  Park. 

Cowles,  Mrs.  A.  G.,  240  Bushnell. 

Coyle,  Mrs.  Edward,  706  W.  Rosewood. 
Coyle,  Mrs.  J.  E.,  137  Sacramento. 
Clark,  Mrs.  A.  F.,  306  E.  Craig. 
Crockett,  Mrs.  R.  H.,  1130  Sacramento. 
Crutchfield,  Mrs.  E.  D.,  240  Bushnell. 
‘Cunningham,  Mrs.  S.  P.,  116  W.  Wood- 
lawn. 

Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 
Davis,  Mrs.  Raleigh,  814  W.  Magnolia. 
‘DePew,  Mrs.  E.  V.,  155  E.  Agarita. 
Devendorf,  Mrs.  L.  E.,  646  E.  Cincinnati. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
Donaldson,  Mrs.  J.  K.,  515  W.  Agarita. 
Dorbandt,  Mrs.  Ann,  330  Josephine  Dr. 


tAll  members  whose  names  are  listed 
under  Bexar  County  Auxiliary  live  in  the 
city  of  San  Antonio,  unless  otherwise 
designated. 
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Dreiss,  Mrs.  A.  M.,  318  Caroline. 

Dumas,  Mrs.  E.  D.,  418  W.  French. 
Durant,  Mrs.  I.  E.,  723  Ashby. 

Echols,  Mrs.  S.  E.,  339  Huisache. 

Evans,  Mrs.  E.  D.,  301  E.  Magnolia. 
Felder,  Mrs.  J.  L.,  130  E.  Lynwood. 
Fetzer,  Mrs.  W.  J.,  123  Heiman  St. 

Fink,  Mrs.  Frederick,  1838  W.  Magnolia. 
Frobese,  Mrs.  J.  R.,  334  W.  Lullwood. 
Galbraith,  Mrs.  T.  J.,  430  Elmhurst. 
Geyer,  Mrs.  George,  450  E.  French. 
Gilbreath,  Mrs.  S.  F.,  1347  Fulton. 
Gipson,  Mrs.  J.  F.,  154  S.  Park. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 
Goode,  Mrs.  J.  W.,  125  E.  Rosewood. 
*Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
Goodwin,  Mrs.  R.  T.,  108  Barilla. 

Gray,  Mrs.  E.  H.,  105  Fir. 

Grimland,  Mrs.  G.  A.,  216  Norwood. 
Haggard,  Mrs.  Chas.,  903  W.  Huisache. 
♦Haggard.  Mrs.  Frank,  901  W.  Mulberry. 
Haile,  Mrs.  J.  T.,  210  Fifth. 

Hairston,  Mrs.  J.  T.,  1908  King’s  High- 
way. 

Hamilton,  Mrs.  W.  S.,  207  Grandview. 
Hargis,  Mrs.  W.  H.,  4 Shook  Avenue. 
Heck,  Mrs.  W.  H.,  1912  W.  Mulberry. 
Herff,  Mrs.  A.  F.,  363  Terrell  Rd. 
Herff,  Mrs.  John,  314  Encino  Avenue. 
Herff,  Mrs.  F.  P.,  615  W.  Ashby. 
Herff,  Mrs.  Adolph,  312  Broadway. 
Hicks,  Mrs.  W.  D.,  119  Cloverleaf. 

Hill.  Mrs.  Herbert,  311  W.  Lullwood. 
Hirschfield,  Mrs.  Edwin,  315  W.  Agarita. 
Hopwood,  Mrs.  Lucy  L.,  901  Cambridge. 
Hull,  Mrs.  J.  C.,  4011  S.  Presa. 

Hull,  Mrs.  Warren,  Fredericksburg,  Texas. 
Hunt,  Mrs.  Kent  M.,  112  Wiggins. 
♦Jackson,  Mrs.  Dudley,  127  W.  Huisache. 
Jackson,  Mrs.  Ralph,  210  Mary  Louise. 
Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
Jewell,  Mrs.  R.  C.,  124  Corona. 
Johnson,  Mrs.  G.  L.,  907  Gramercy. 
♦Johnson,  Mrs.  W.  J.,  State  Hospital. 
Johnson,  Mrs.  H.  McC.,  130  W.  Norwood. 
Johnson,  Mrs.  H.  McC.,  Jr.,  218  W.  Mag- 
nolia. 

Johnson,  Mrs.  Max  E.,  725  Patterson. 
Judkins,  Mrs.  O.  H.,  240  W.  Summitt. 
Kaliski,  Mrs.  Belle,  339  E.  Craig. 
Karbach,  Mrs.  F.  R.,  115  Lewis. 

Keating,  Mrs.  Peter,  222  King  William. 
Kelly,  Mrs.  Cole,  1603  W.  Huisache. 
Kenney,  Mrs.  J.  W..  206  E.  Poplar. 
Kenney,  Mrs.  Nat  M.,  222  E.  Poplar. 
Kilman,  Mrs.  J.  R.,  715  Blanco. 

♦King,  Mrs.  W.  A.,  912  W.  Agarita. 
Kopecky,  Mrs.  Joseph,  507  Harrison. 
Lankford,  Mrs.  J.  S.,  901  Cambridge. 
Leap,  Mrs.  Harry,  1215  W.  Woodlawn. 
Lee,  Mrs.  L.  L.,  112  Wildrose. 

Lehmann,  Mrs.  C.  F.,  336  Terrell. 

Loar,  Mrs.  Mamie,  305  W.  Ashby. 

Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
Manhoff,  Mrs.  L.  J.,  818  W.  Woodlawn. 
Maxwell,  Mrs.  W.  W.,  1122  W.  Mulberry. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn. 
McDaniel,  Mrs.  Alfred  C.,  132  King  Wil- 
liam St. 

McGehee,  Mrs.  J.  S.,  130  Norwood. 
♦McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
McKeon,  Mrs.  M.  J.,  132  Park  Lane. 
McMahan,  Mrs.  J.  W.,  3318  W.  Com- 
merce St. 

McPeak,  Mrs.  Edgar,  1631  W.  Mulberry. 
Merrick,  Mrs.  E.  H.,  447  Furr  Drive. 
Milburn,  Mrs.  Con  L.,  331  W.  Magnolia. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Minter,  Mrs.  Merton  M.,  Aurora  Apts. 
Mitchell.  Mrs.  J.  L.,  302  Barrett. 

Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Mueller,  Mrs.  E.  L.,  120  Perry  Court. 
Murphy,  Mrs.  B.  L.,  Gunter  Hotel. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 
Nixon,  Mrs.  J.  W..  129  E.  Gramercy. 
Nicholson,  Mrs.  J.  R.,  216  E.  Cypress. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mist'etoe. 
Norsworthy,  Mrs.  O.  L.,  240  Bushnell. 
Nunn,  Mrs.  J.  A.,  123  Perry  Court. 
Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 


Oldham,  Mrs.  J.  P.,  612  Goliad. 
Pagenstecher,  Mrs.  Gustav,  500  Elizabeth. 
Parsons,  Mrs.  W.  H.,  307  W.  Gramercy. 
Paschall,  Mrs.  Frank,  402  Maverick. 
Paschall,  Mrs.  George,  411  Maverick. 
Pinson,  Mrs.  C.  C.,  1136  W.  Huisache. 
Pipkin,  Mrs.  J.  L.,  511  Breekenridge. 
Potthast,  Mrs.  O.  J.,  300  Taft. 

Powers,  Mrs.  V.  B.,  620  W.  Huisache. 
Pressly,  Mrs.  T.  A.,  1104  W.  Mistletoe. 
Pridgen,  Mrs.  J.  L.,  619  W.  Mistletoe. 
Ramsdell,  Mrs.  M.  A.,  406  Harrison. 
Reagan,  Mrs.  J.  H.,  525  W.  Woodlawn. 
Rei  y,  Mrs.  W.  A.,  1940  W.  Summit. 
Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  139  North  Drive. 
Roach,  Mrs.  T.  S.,  146  Groveland. 

Roan,  Mrs.  Omer,  543  Rigsby. 

Robbins,  Mrs.  A.  W.,  101  Burr  Road. 
Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
Robertson,  Mrs.  W.  F.,  3810  Broadway. 
Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Ross,  Mrs.  R.  R.,  614  E.  Olmos. 

Russ,  Mrs.  W.  B.,  1301  Belknap. 
♦Russell,  Mrs.  Dan,  600  Patterson. 

Sachs,  Mrs.  David,  Aurora  Apts. 

Sachs,  Mrs.  A.,  131  Sacramento. 

Saenz,  Mrs.  D.,  802  W.  Agarita. 

Sample,  Mrs.  Roy,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam,  131  Taylor. 
Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
Sharp,  Mrs.  T.  H.,  439  W.  Gramercy. 
Shaver,  Mrs.  P.  J.,  1644  W.  Mistletoe. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati. 
♦Sorell,  Mrs.  F.  W.,  139  E.  Huisache. 
Smith,  Mrs.  B.  F.,  State  Hospital. 

Spring,  Mrs.  T.  P.,  140  Stanford. 
Stansell,  Mrs.  Ivy,  927  W.  Craig. 

Stansell,  Mrs.  Paul  Q.,  1415  W.  Mistletoe. 
Steed,  Mrs.  Frank,  1631  W.  Mulberry. 
Steele,  Mrs.  J.  S.,  501  Shook. 
Steinwinder,  Mrs.  C.  D.,  336  W.  Holly- 
wood. 

Stout,  Mrs.  B.  F.,  110  Linwood. 

Sugg,  Mrs.  W.  R.,  308  Morningside  Drive. 
Sykes,  Mrs.  Meredeth,  201  Charles  Road. 
Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe. 
Taylor,  Mrs.  S.  H.,  924  W.  Summit. 
Thomas.  Mrs.  Robert,  Jr.,  122  E.  Lull- 
wood. 

Thomson,  Mrs.  F.  L.,  303  W.  Mulberry. 
Timmins,  Mi^.  O.  H.,  918  W.  Agarita. 
♦Todd,  Mrs.  D.  A.,  311  Donaldson  Ave. 
Trolinger,  Mrs.  Henry  J.,  206  W.  Wood- 
lawn. 

Tucker,  Mrs.  V.  C.,  1507  Highland. 

Van  Buren,  Mrs.  F.  A.,  1315  W.  Wood- 
lawn. 

Venable,  Mrs.  C.  S.,  255  W.  Mistletoe. 
Venable,  Mrs.  J.  Manning,  139  Park  Hill 
Drive. 

Wal'ace,  Mrs.  Geo.  H.,  605  Nolan. 

Walsh,  Mrs.  F.  C.,  Hunt,  Texas. 
Walthall,  Mrs.  T.  J.,  242  Linwood. 
Walthall,  Mrs.  Walter,  321  W.  Cypress. 
Warriner,  Mrs.  B.  B.,  1415  Highland. 
Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weinfield,  Mrs.  L.  M.,  114  Natalie. 
Weiss,  Mrs.  V.  J.,  742  Avant. 

Whitacre,  Mrs.  Stanley,  228  Alamosa. 
Williams,  Mrs.  V.  H.,  128  Rosemary. 
Wi'son.  Mrs.  Homer  T.,  222  W.  Agarita. 
Witte,  Miss  Ora,  305  Ashby. 

Witte,  Mrs.  B.  E.,  305  W.  Ashby. 

Wolfe,  Mrs.  W.  M.,  415  W.  Ashby. 

Woods,  Mip.  H.  B.,  217  Castillo. 

Wyatt,  Mrs.  Byron,  206  Claremont. 
Wyneken,  Mrs.  H.  O.,  1105  French  Place. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 
Adams,  Mrs.  W.,  Center  Point. 

♦Gallatin,  Mrs.  H.  H.,  Kerrville. 

Harzke,  Mrs.  O.  F.,  Comfort. 

Jackson,  Mrs.  J.  D.,  Kerrville. 

Jones,  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 

Knapp,  Mrs.  D.  R.,  Kerrville. 
McClennan,  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

Palmer,  Mrs.  E.  E.,  Kerrville. 

Ramsaur,  Mrs.  C.  S..  Kerrville. 

Rathrack,  Mrs.  A.  M.,  Kerrville. 

Secor,  Mrs.  W.  L.,  Kerrville. 

Spencer,  Mrs.  W.  V.,  Legion. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

Tainter,  Mrs.  L.  K..  Fredericksburg. 
Thompson,  Mrs.  S.  E.,  Kerrville. 

Wescott,  Mrs.  O.  D.,  Legion. 


SIXTH  OR  CORPUS  CHRIS’H  DISTRICT. 

Mrs.  H.  Allison,  Kingsville, 

Council  Woman. 

NUECES  COUNTY  AUXILIARY! 
Anderson,  Mrs.  E.  T.,  459  Atlantic. 
Barnard,  Mrs.  W.  C.,  Nixon  Building. 
Blair,  Mrs.  J.  V.,  Nixon  Building. 
Gibson,  Mrs.  N.  T.,  Robstown,  Texas. 
Guttman,  Mrs.  L.  P.,  513  Naples. 
♦Harrell,  Mrs.  T.  M.,  1201  Second. 
Lovejoy,  Mrs.  E.  F.,  812  Craig. 

Means,  Mrs.  Melton  T.,  1806  Third. 
North,  Mrs.  A.,  Box  470. 

Painter,  Mrs.  F.  U.,  1401  Third. 

Perkins,  Mrs.  M.  J.,  345  Clifford. 
Peterson,  Mrs.  O.  H.,  322  Brook. 
Redmond,  Mrs.  Henry,  620  Leopard. 
Speer,  Mrs.  A.  H.,  Box  648. 

Thompson,  Mrs.  Burch,  1731  Second. 
Watson,  Mrs.  C.  O.,  Plaza  Hotel. 
Wendelken,  Mrs.  Charles,  1423  Van  Loon. 
White,  Mrs.  H.  A.,  412  King. 

Yeager,  Mrs.  C.  P.,  414  Cole. 

SEVENTH  OR  AUSTIN  DISTRICT. 
Mrs.  J.  R.  Martin,  Georgetown, 
Council  Woman 
HAYS  COUNTY  AUXILIARY 

Atkinson,  Mrs.  Lucy  P.,  San  Marcos. 
DeSteigner,  Mrs.  J.  R.,  San  Marcos. 
McNulty,  Mrs.  M.  P.,  San  Marcos. 
Morton,  Mrs.  J.  R.,  San  Marcos. 
Pritchett,  Mrs.  J.  E.,  San  Marcos. 
Roberts,  Mrs.  J.  T..  San  Marcos. 

Sowell,  Mrs.  R.  T.,  San  Marcos. 

Tidd,  Mrs.  E.  T.,  Staples. 

Williams,  Mrs.  Wilburn  C.,  San  Marcos. 

TRAVIS  COUNTY  AUXILIARY! 

Bennett,  Mrs.  T.  J.,  804  Lavaca. 

Beverly,  Mrs.  A.  F.,  1208  Castle  Hill. 
Boerner,  Mrs.  Louis,  108  E.  16th  Street. 
Boerner,  Mrs.  M.  H.,  7 Niles  Road. 

Bowles,  Mrs.  S.  W.,  311  E.  8th  Street. 
Black,  Mrs.  W.  B.,  401  W.  32nd.  St. 
Brownlee,  Mrs.  C.  H.,  1703  State  Street. 
♦Carter,  Mrs.  E.  C.,  603  Carolyn. 
Chimene,  Mrs.  E.  O.,  31  Palma  Plaza. 
Cloud,  Mrs.  Ralph  E.,  48  Summit  View. 
Eastland,  Mrs.  J.  H.,  302  Park  Place. 
♦Edens,  Mrs.  Lee,  2812  San  Pedro. 
♦Gambrell,  Mrs.  W.  M.,  2220  San  Gabriel. 
Gibson,  Mrs.  J.  W.,  3402  Duval. 

Gilbert,  Mrs.  G.  H.,  Palma  Plaza. 

Gilbert,  Mrs.  Joe,  1402  West  Avenue. 
Graham,  Mrs.  G.  M.,  Lorraine  Avenue, 
Enfield. 

Granberry,  Mrs.  H.  B.,  912  West  6th  St. 
Gullette,  Mrs.  J.  F.,  608  Oakland. 
Harper,  Mrs.  H.  W.,  2216  Rio  Grande. 
♦Hilgartner,  Mrs.  Henry  L.,  1402  Rio 

Grande. 

♦Jackson,  Mrs.  N.  R.,  Pemberton  Heights. 
Jackson,  Mrs.  W.  J.,  1209  Parkway. 

Jones,  Mrs.  Ben,  3 Enfield  Road. 

Key,  Mrs.  Sam,  1224  Windsor  Road. 
Kreisle,  Mrs.  M.  F.,  911  West  31st  St. 
Krueger,  Mrs.  E.,  310  East  9th  St. 
Laurie,  Mrs.  B.  E.,  800  West  21st  St. 
Litten,  Mrs.  Frank,  1610  Congress. 
Loving,  Mrs.  James,  1204  Castle  Hill. 
Mattingly,  Mrs.  C.,  3909  Speedway. 
McCaleb,  Mrs.  W.  E.,  505  West  32nd  St. 
McCrummen,  Mrs.  T.  D.,  503  West  12th 
Street. 

McLaughlin,  Mrs.  J.  W.,  1800  Colorado. 
Murry,  Mrs.  R.  W.,  408  West  32nd  Street. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 
Perkins,  Mrs.  H.  Clay,  507  Leonard. 
♦Richardson,  Mrs.  Dalton,  1009  West  11th 
Street. 

Robison,  Mrs.  E.  Waid,  1301  Lorraine. 
Robison,  Mrs.  Kit,  1301  Lorraine. 
Schuhaardt,  Mrs.  V.  T.,  30  Palma  Plaza. 
Shipp,  Mrs.  Robert  W.,  304  West  8th  St. 
Smartt,  Mrs.  M.  P.,  Manor  Road. 
Standifer,  Mrs.  C.  H.,  State  Hospital. 
Taylor,  Mrs.  Summerfield,  1219  Marshall 
Lane. 

tAll  members  whose  names  are  listed 
under  Nueces  County  Auxiliary  live  in  the 
city  of  Corpus  Christi,  unless  otherwise 
designated. 

JAll  members  whose  names  are  listed 
under  Travis  County  Auxiliary  live  in  the 
city  of  Austin,  unless  otherwise  designated. 
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Thomas,  Mrs.  J.  C.,  3 Niles  Road. 

Weller,  Mrs.  Burford,  1220  Lorraine. 
Williams,  Mrs.  W.  E.,  607  West  24th  St. 
Woolsey,  Mrs.  S.  A.,  509  12th  St. 

Woolsey,  Mrs.  S.  A.,  609  W.  12th  St. 
Wooten,  Mrs.  Joseph  S.,  1800  Lavaca. 
Yeager,  Mrs.  C.  F.,  Kirby  Hall. 

Yett,  Mrs.  T.  M.,  3505  Speedway. 

Yett,  Mrs.  W.  D.,  410  West  33rd  St. 

WILLIAMSON  COUNTY  AUXILIARY 
Foster,  Mrs.  C.  C.,  Granger. 

♦Kirkpatrick,  Mrs.  B.  A.,  Thrall. 
Kirkpatrick,  Mrs.  S.  B.,  Thrall. 

♦Rice,  Mrs.  A.  J.,  Florence. 

Thomas,  Mrs.  E.  M.,  Georgetown. 
♦Wedemeyer,  Mrs.  G.  A.,  Taylor. 
Wedemeyer,  Mrs.  W.  C.,  Walburg. 

EIGHTH  OR  DEWITT  DISTRICT 
Mrs.  S.  P.  Boothe,  Cuero, 

Council  Woman 

DeWITT-LAVACA  COUNTIES 
AUXILIARY 

Allen,  Mrs.  George  W.,  Jr.,  Yorktown. 
Blackwell,  Mrs.  Finney  D.,  Hochheim. 
Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Jr.,  Shiner. 

Brown,  Mrs.  Harry  H.,  Sr.,  Yoakum. 
Brown,  Mrs.  Harry  H.,  Jr.,  Yoakum. 
Burns,  Mrs.  John  W.,  Cuero. 

Dobbs,  Mrs.  James  C.,  Cuero. 

Dufner,  Mrs.  Carl  T.,  Hallettsville. 
Eckhardt,  Mrs.  H.  C.,  Yorktown. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  James  D.,  Yoakum. 

Jaeggli,  Mrs.  Sam,  Moulton. 

Ledbetter,  Mrs.  Annie,  Hallettsville. 
♦Marek,  Mrs.  Emil  H.,  Yoakum. 

Wagner,  Mrs.  Frank  M.,  Shiner. 

Associate  Member 
Lincecum,  Mrs.  A.  L.,  El  Campo. 

WHARTON-JACKSON-MATAGORDA 
COUNTIES  SOCIETY 
Andrews,  Mrs.  J.  M.,  Wharton. 

Barclay,  Mrs.  A.  P.,  Wharton. 

Blair,  Mrs.  C.  M.,  l^arton. 

Bomar,  Mrs.  C.  V.,  New  Gulf. 

Davidson,  Mrs.  T.  L.,  Wharton. 

Giddings,  Mrs.  H.  D.,  New  Gulf. 

Lincecum,  Mrs.  B.  E.,  El  Campo. 
Outlaw,  Mrs.  Bolton,  Wharton. 

Simons,  Mrs.  B.  E.,  Bay  City. 

Simons,  Mrs.  J.  E.,  Bay  City. 

NINTH  OR  SOUTHERN  DISTRICT 

Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 
Brown,  Mrs.  W.  T.,  Wallis. 

Gordon,  Mrs.  V.,  Sealy. 

Hover,  Mrs.  W.  F.,  Sealy. 

Johnson.  Mrs.  J.  C.,  Richmond. 

Neely,  Mrs.  J.  A.,  Bellville. 

Roensch,  Mrs.  H.  E.,  Bellville. 

Steck,  Mrs.  O.  E.,  Bellville. 

Trenckmann,  Mrs.  O.  A.,  Bellville. 

GALVESTON  COUNTY  AUXILIARY! 
Aves,  Mrs.  F.  W.,  Dickinson,  Texas. 
Brindley,  Mrs.  Paul,  3827  N%- 
Butte,  Mrs.  Felix  L.,  4707  N%. 

Cone,  Mrs.  R.  E.,  24  Cedar  Lawn. 

Cooke,  Mrs.  Willard  R.,  4510  Caduceus 
Place. 

Danforth,  Mrs.  F.  N.,  Texas  City. 

Eggers,  Mrs.  G.  W.  N.,  2404  K. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  P. 

Flautt,  Mrs.  Jess  A.,  1805  18th  St. 
Fowler,  Mrs.  Fred,  3509  P. 

Gammon,  Mrs.  William,  Galvez  Hotel. 
Gruver,  Mrs.  Fleetwood,  Quarantine  Sta- 
tion. 

Harris,  Mrs.  L.  R.,  702  D. 

Harris,  Mrs.  Titus  H.,  2723  J. 

Huddleston,  Mrs.  W.  E.,  11  Cedar  Lawn 
Circle. 

Hyde,  Mrs.  W.  A.,  1124  J. 

Jinkins,  Mrs.  J.  L.,  3121  P. 

Jinkins,  W.  J.,  2827  O. 

♦Johnson,  Mrs.  J.  B.,  4627  Sherman. 

Klatt,  Mrs.  Emil  H.,  1605  23rd  St. 


tAll  members  whose  names  are  listed 
under  Galveston  County  Auxiliary  live  in 
the  city  of  Galveston,  unless  otherwise 
designated. 


Knight,  Mrs.  H.  O.,  3120  Q. 

Lee,  Mrs.  G.  T.,  3715  P. 

Marr,  Mrs.  William,  816  10th  St. 
McLarty,  E.  S.,  Hotel  Galvez. 

McMurray,  Mrs.  J.  R.,  3204  O. 

Parrish,  Mrs.  Ray,  3928  M. 

Prince,  Mrs.  Homer  E.,  4602  P. 

Randall,  Mrs.  Edward,  2004  J. 

Randall,  Mrs.  Edward,  Jr.,  3510  P. 
Reading,  Mrs.  Boyd,  3027  R. 

Robinson,  Mrs.  H.  Reid,  3420  O. 
Sappington,  Mrs.  H.  O.,  2202  M. 

Schwab,  Mrs.  E.  H.,  4908  Austin. 

Sharp,  Mrs.  W.  B.,  1724  Boulevard. 
Singleton,  Mrs.  A.  O.,  1602  J. 

Spiller,  Mrs.  W.  F.,  3823  Py2. 

Stephen,  Mrs.  E.  M.  F.,  3115  P. 

Stone,  Mrs.  Charles  T.,  11  Cedar  Lawn 
North. 

Sykes,  Mrs.  C.  S.,  2904  K. 

Templin,  Mrs.  S.  S.,  2221  35th  St. 

Wall,  Mrs.  Dick  P.,  1202  J. 

Woodard,  Mrs.  Paul  A.,  1913  39th  St. 

HARRIS  COUNTY  AUXILIARY! 

Agnew,  Mrs.  James  H.,  1506  W.  Alabama. 
Alexander,  Mrs.  Herbert  L.,  2021  Hazard. 
Allen,  Mrs.  N.  N.,  1203  Lovett. 
Armentrout,  Mrs.  C.  R.,  1831  Palm. 
Armstrong,  Mrs.  E.  M.,  1128  Bissonnett. 
Arnold,  Mrs.  E.  M.,  2536  Prospect. 
Aves,  Mrs.  C.  M.,  1749  South  Boulevard. 
Barnes,  Mrs.  Frank  L.,  10  Chelsea  Place. 
Bell,  Mrs.  William  E.,  1424  W.  Alabama. 
Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Best,  Mrs.  Paul,  1720  North  Boulevard. 
Bost,  Mrs.  James  R.,  5214  San  Jacinto. 
Boyd,  Mrs.  A.  N.,  3117  Avalon. 

Bloxsom,  Mrs.  Allan  P.,  1601  Bonnie 

Brae. 

Blundell,  Mrs.  J.  Reese,  2220  Stanmore. 
Braden,  Mrs.  A.  H.,  2351  Kelvin. 
Bradley,  Mrs.  Raymond  L.,  4425  McKin- 
ney. 

Brady,  Mrs.  R.  J.,  605  Cottage. 

Bruhl,  Mrs.  Charles  E.,  1706  North  Bou- 
levard. 

Bryan,  Mrs.  W.  G.,  4509  Fannin. 

Calaway,  Mrs.  F.  O.,  3501  Chevy  Chase. 
Campbell,  Mrs.  W.  D.,  3114  Wichita. 
Clarke,  Mrs.  Herndon  H.,  2015  Dryden. 
Clarke,  Mrs.  J.  E.,  326  Carson  Court. 
Collette,  Mrs.  A.,  2403  Prospect. 
Compere,  Mrs.  T.  H.,  3404  Garrett. 
Cooke,  Mrs.  Edward  F.,  2304  Waugh 

Drive. 

Coop,  Mrs.  E.  R.,  1536  Heights  Boule- 
vard. 

Corbett,  Mrs.  L.  B.,  2230  N.  McGregor 
Drive. 

Coulter,  Mrs.  W.  W.,  504  Hathaway. 
Cruse,  Mrs.  P.  R.,  210  Sul  Ross. 
Daniel,  Mrs.  J.  E.,  905  Rosedale. 

David,  Mrs.  Solomon  D.,  4003  Mt.  Vernon. 
Day,  Mrs.  G.  P.,  2305  Binz. 

♦Denman,  Mrs.  P.  R.,  1220  Southmore 

Boulevard. 

Devoti,  Mrs.  J.  J.,  2014  Broadway. 
DeWalt,  Mrs.  D.  C.,  1520  Truxillo. 
Dickson,  Mrs.  J.  C.,  2205  Dunston  Road. 
Doak,  Mrs.  N.  P.,  2230  Branard. 
♦Dubose,  Mrs.  J.  D.,  Humble,  Texas. 
Durham,  Mrs.  M.  E.,  438  West  21st  St. 
Ehlers,  Mrs.  J.  H.,  5416  Jackson. 

Embree,  Mrs.  E.  D.,  2906  Isabella. 
Engelhard!,  Mrs.  H.  A.,  2208  Southmore. 
Feagin,  Mrs.  Horace  C.,  3806  Garrott. 
Fitch,  Mrs.  Edward  O..  1548  Castle  Ct. 
Flynt,  Mrs.  Otis  P.,  Plaza  Hotel. 

♦Foster,  Mrs.  John  H.,  1708  River  Oaks. 
♦Foster,  Mrs.  Joseph  B.,  2020  West  Main. 
Frazer,  Mrs.  George  B.,  Ben  Milam  Hotel. 
Freundlich,  Mrs.  Thomas,  419  Avondale. 
Gaston,  Mrs.  John  Z.,  4505  Caroline 

Boulevard. 

Gates,  Mrs.  Charles,  1304  Sul  Ross. 

Glen,  Mrs.  John  K.,  312  Peden. 

Glover,  Mrs.  F.  Scott,  2260  Pine  Valley. 
Goar,  Mrs.  E.  L.,  3203  Huntington. 
♦Gooch,  Mrs.  F.  B.,  5315  Harrisburg. 
Grace,  Mrs.  Mary,  Cotton  Hotel. 

♦Graves,  Mrs.  M.  L.,  11  Shadowlawn. 

Gray,  Mrs.  E.  N.,  2406  Southmore. 
♦Green,  Mrs.  C.  C.,  5328  Institute  Street. 
♦Greenwood,  Mrs.  J.,  Main  Street  Road. 


!A11  members  whose  names  are  listed 
under  Harris  County  Auxiliary  live  in  the 
city  of  Houston,  unless  otherwise  desig- 
nated. 


Greer,  Mrs.  Alvis  E.,  2121  Oakdale. 
Griffey,  Mrs.  Edward  W.,  2218  Troon. 
Griswold,  Mrs.  C.  M.,  2433  Pelham  Drive. 
Haden,  Mrs.  H.  C.,  3704  Montrose. 
Haley,  Mrs.  S.  Willard,  1814  Genesee. 
Haley,  Mrs.  William  A.,  1814  Genesee. 
Handly,  Mrs.  L.  L.,  716  W.  Alabama. 
Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon. 
Hayes,  Mrs.  Herbert  T.,  1702  Main. 

Hill,  Mrs.  James  A.,  Warwick  Hotel. 
Hoeflich,  Mrs.  C.  W.,  1603  McGowan. 
Holland,  Mrs.  T.  L.,  1912  Lexington. 
Holley,  Mrs.  Atmor  S.,  403  Stratford. 
♦Howard,  Mrs.  A.  Philo,  3410  Burlington. 
Huffman,  Mrs.  M.  M.,  405  West  Clay. 
Hunter,  Mrs.  John  H.,  4405  Galveston. 
Hutcheson,  Mrs.  A.  C.,  1720  Milford, 
liams,  Mrs.  Frank  J.,  2346  N.  McGregor 
Drive. 

Janse,  Mrs.  H.  M.,  302  Portland. 
Johnson,  Mrs.  Herman  W.,  4510  Caroline. 
Johnston,  Mrs.  Robert  A.,  7 Shadowlawn. 
Kendall,  Mrs.  Dean  H.,  202  N.  Everton. 
Kuebler,  Mrs.  Luke  W.,  919  Key. 

Kyle,  Mrs.  J.  Allen,  1706  Main. 
Lancaster,  Mrs.  E.  H.,  2617  Riverside. 
Lancaster,  Mrs.  Frank  H.,  2411  Binz. 
Lapat,  Mrs.  William,  2301  Maroneal. 
Latimer,  Mrs.  Mark  H.,  1912  Kipling. 
Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
Ledbetter,  Mrs.  Paul  V.,  3215  Huntington" 
Levy,  Mrs.  M.  D.,  509  Branard. 

Lillie,  Mrs.  G.  A.,  Goose  Creek,  Texas. 
♦Lister,  Mrs.  Sidney  M.,  4209  Montrose. 
Long,  Mrs.  D.  O.,  1820  Travis. 

Maresh,  Mrs.  R.  E.,  1627  South  Boule- 
vard. 

McDeed,  Mrs.  W.  G.,  2111  Sunset. 
McHenry,  Mrs.  R.  K.,  1113  Kenwood. 
Mclndoe,  Mrs.  Frank  W.,  5212  Caroline. 
McMeans,  Mrs.  R.  H.,  4415  Austin. 
Messer,  Mrs.  J.  N.,  712  Travis. 

Michael,  Mrs.  J.  C.,  2517  Del  Monte. 
Miller,  Mrs.  A.  L.,  1245  Yale  Road. 
♦Milliken,  Mrs.  Gibbs,  612  Marshall. 
Mitchner,  Mrs.  E.  K.,  2112  Garoline. 
Moers,  Mrs.  Richard  H.,  2414  Inwood. 
♦Moore,  Mrs.  John  T.,  2604  Travis. 

Myers,  Mrs.  C.  D.,  2104  Pelham  Drive. 
Noark,  Mrs.  H.,  6213  Washington. 
O’Banion,  Mrs.  M.  L.,  2012  Wichita. 
Oliver,  Mrs.  J.  T.,  2012  Bolsover. 

Page,  Mrs.  J.  H.,  2122  Wentworth. 
Park,  Mrs.  James  H.,  Jr.,  4807  Caroline. 
Pawelek,  Mrs.  I.  L.,  1435  Hawthorne. 
Peterson,  Mrs.  Henry  A.,  3919  Mt.  Ver- 
non. 

Pratt,  Mrs.  W.  M.,  2105  Dryden  Road. 
Priester,  Mrs.  W.  G.,  2605  Travis. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
Pugsley,  Mrs.  C.,  Lamar  Hotel. 

Pulliam,  Mrs.  S.  T.,  3308  Yukon. 

Purdie,  Mrs.  Robert  M.,  5320  Dora. 
Rader,  Mrs.  John  F.,  1416  West  Bell. 
Ramsay,  Mrs.  William  E.,  2016  E.  Ala- 

♦Raney,  Mrs.  L.  W.,  3916  Bute. 

Read,  Mrs.  H.  K.,  708  Hawthorne. 

♦Red,  Mrs.  S.  C.,  817  Caroline. 

Red,  Mrs.  W.  S.,  Jr.,  2621  Rosedale. 
Robbins,  Mrs.  E.  Freeman,  1112  Eagle. 
Rollins,  Mrs.  W.  J.,  3509  Graustark. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  John  G.,  2115  Arbor. 
Shaw,  Mrs.  E.  N.,  2011  Sul  Ross. 
Shearer,  Mrs.  T.  W.,  3103  Louisiana. 
Sinclair,  Mrs.  T.  A.,  1801  Heights  Boule- 
vard. 

Smith,  Mrs.  B.  F.,  8 Chelsea  Place. 
Spiller,  Mrs.  J.  B.,  4701  Austin. 
Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
Stalnaker,  Mrs.  Paul  R.,  1656  Colquitt. 
Stewart,  Mrs.  J.  M.,  Katy,  Texas. 

Stokes,  Mrs.  M.  B.,  1407  Kirby  Drive. 
Strozier,  Mrs.  W.  M.,  402  Pierce. 

Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum  Blvd. 
Thorn,  Mrs.  J.  W.,  3420  Crawford. 
Thorning,  Mrs.  W.  Burton,  3603  Graus- 
tark. 

♦Toland,  Mrs.  William  A.,  4501  Caroline. 
Trible,  Mrs.  J.  M.,  4312  Greely. 

Truitt,  Mrs.  J.  J.,  2619  Grant. 

Turner,  Mrs.  B.  Weems,  2947  Inwood. 
Turner,  Mrs.  J.  Harolde,  2521  Brentwood. 
Tusa.  Mrs.  Theo  S.,  1624  Richmond. 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood. 
Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 
Waples,  Mrs.  F.  A.,  1423  Kipling. 

Warner,  Mrs.  C.  M.,  2107  Ruth. 
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Welsh,  Mrs.  Hugh  C..  214  West  Main. 
White,  Mrs.  Albert  E.,  1625  Marshall. 
White,  Mrs.  John  L.,  1927  Bissonett. 
Williams,  Mrs.  W.  O.,  1317  Branard. 
Wilson,  Mrs.  Roy  D.,  1501  Calumet. 
Wootters,  John  H.,  2119  Pine  Valley. 
York,  Mrs.  Byron  P.,  1631  W.  Alabama. 
Young,  Mrs.  Carl  B.,  3325  Del  Monte. 
Youngblood,  Mrs.  J.  C.,  204  Clifton. 

Affiliated  Members. 

Brown,  Mrs.  W.  T.,  Wallis,  Texas. 
Bush,  Mrs.  L.  H.,  Huntsville,  Texas. 
Caplovitz,  Mrs.  H.,  Liberty,  Texas. 
Hampil,  Mrs.  C.  C.,  Brazoria,  Texas. 
Johnson,  Mrs.  J.  C.,  Richmond,  Texas. 
*Jones,  Mrs.  M.  A.,  Hempstead,  Texas. 
Weeks,  Mrs.  J.  W.,  Rosenberg. 

WASHINGTON  COUNTY  AUXILIARY 
*Becker,  Mrs.  A.  E.,  Brenham. 

Becker,  Mrs.  Henrietta,  Brenham. 
Buchanan,  Mrs.  J.  P.,  Brenham. 
Eversberg,  Mrs.  Charles,  Brenham. 
Giddings,  Mrs.  Will,  Brenham. 

Hasskarl,  Mrs.  R.  A.,  Brenham. 

Hasskarl,  Mrs.  W.  F.,  Brenham. 

Holle,  Mrs.  H.  A.,  Brenham. 

Knolle,  Mrs.  Roger  E.,  Brenham. 

Knolle,  Mrs.  Edmond,  Brenham. 

Kusch,  Mrs.  E.  L.,  Brenham. 

Lusk,  Mrs.  Hugh,  Brenham. 

Schoenvogel,  Mrs.  O.  F.,  Brenham. 
Tobin,  Mrs.  Sam,  Brenham. 

Wooley,  Mrs.  T.  O.,  Brenham. 

Simank,  Mrs.  Charles,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  R.  B.  Bledsoe,  Lufkin, 

Council  Woman 

ANGELINA  COUNTY  AUXILIARY 

‘Bledsoe,  Mrs.  R.  B.,  Lufkin. 

Canon,  Mrs.  R.  T.,  Lufkin. 

Childers,  Mrs.  D.  M.,  Lufkin. 

‘Clark,  Mrs.  E.  T.,  Lufkin. 

Denman,  Mrs.  L.  H.,  Lufkin. 

Dillen,  Mrs.  O.  M.,  Lufkin. 

‘Hawkins,  Mrs.  J.  W.,  Lufkin. 
‘Sweatland,  Mrs.  A.  E.,  Lufkin. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin. 

VanNuys,  Mrs.  J.  C.,  Lufkin. 

JEFFERSON  COUNTY  SOCIETY 

Barr,  Mrs.  H.  A.,  Beaumont. 

Barr,  Mrs.  R.  E.,  Beaumont. 

Beavens,  Mrs.  C.  M.,  Port  Arthur. 

Bledsoe,  Mrs.  James  A.,  Port  Arthur. 
Blevins,  Mrs.  J.  D.,  Beaumont. 

Broussard,  Mrs.  J.  A.,  Port  Arthur. 
Brown,  Mrs.  W.  D.,  Beaumont. 

Bybee,  Mrs.  J.  A.,  Beaumont. 

Carroll,  Mrs.  R.  B.,  Port  Arthur. 

Carter,  Mrs.  J.  H.,  Beaumont. 

Chambers,  Mrs.  B.  F.,  Port  Arthur. 

Cobb,  Mrs.  C.  A.,  Beaumont. 

Colby,  Mrs.  Fred,  Beaumont. 

Crager,  Mrs.  J.  C.,  Beaumont. 

Fears,  Mrs.  T.  A.,  Beaumont. 

Ferguson,  Mrs.  E.  C.,  Beaumont. 

Fusilier,  Mrs.  J.  D.,  Port  Arthur. 

Gober,  Mrs.  J.  M.,  Beaumont. 

Hart,  Mrs.  John,  Beaumont. 

Henry,  Mrs.  E.  V.,  Beaumont. 

Jackson,  Mrs.  J.  M.,  Port  Arthur. 
Ledbetter,  Mrs.  L.  H.,  Beaumont. 

Martin,  Mrs.  Felix  S.,  Beaumont. 

Mixson,  Mrs.  H.  J.,  Beaumont. 

Powell,  Mrs.  L.  C.,  Beaumont. 

Record,  Mrs.  Joe,  Beaumont. 

Richardson,  Mrs.  Bruce,  Beaumont. 
Robertson,  Mrs.  Ernest,  Beaumont. 
Serafino,  Mrs.  L.  C.,  Beaumont. 

Smith,  Mrs.  W.  A.,  Beaumont. 

Sutton,  Mrs.  F.  W.,  Beaumont. 

Swonger,  Mrs.  J.  B.,  Beaumont. 

Tribble,  Mrs.  T.  J.,  Nederland. 

Tumbleson,  Mrs.  T.  A.,  Beaumont. 
Vaughan,  Mrs.  Ben  H.,  Port  Arthur. 
Wallace,  Mrs.  W.  G.,  Beaumont. 

White,  Mrs.  C.  M.,  Beaumont. 

White,  Mrs.  J.  M.,  Port  Arthur. 

Wier,  Mrs.  D.  S.,  Beaumont. 

‘Woodward,  Mrs.  C.  S.,  Port  Arthur. 
Young,  Mrs.  I.  T.,  Port  Arthur. 

NACOGDOCHES  COUNTY  AUXILIARY 
Barham,  Mrs.  George,  Nacogdoches. 
Barham,  Miss  Virdian,  Nacogdoches. 
‘Blackwell,  Mrs.  T.  J.,  Nacogdoches. 


Campbell,  Mrs.  George,  Nacogdoches. 
Drewry,  Mrs.  Murph,  Nacogdoches. 
Foster,  Mrs.  Nacogdoches. 

Henderson,  Mrs.  R.  R.,  Nacogdoches. 
Hoya,  Miss  Mary,  Nacogdoches. 
Middlebrook,  Mrs.  G.  F.,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 
Nelson,  Mrs.  Langston,  Nacogdoches. 
Payne,  Mrs.  C.  M.,  Nacogdoches. 
Pennington,  Mrs.  T.  J.,  Nacogdoches. 
Smith,  Mrs.  W.  I.,  Nacogdoches. 

Tucker,  Mrs.  Felix,  Nacogdoches. 
Tucker,  Mrs.  Fred,  Nacogdoches. 

Tucker,  Mrs.  Hal,  Nacogdoches. 

Tucker,  Mrs.  Henry,  Nacogdoches. 
Tucker,  Mrs.  Stephen,  Nacogdoches. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  J.  B.  Deal,  Crockett, 

Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 

Cobble,  Mrs.  T.  H.,  Rusk. 

‘Evans,  Mrs.  C.  W.,  Fastrill. 

Fuller,  Mrs.  F.  A.,  Jacksonville. 
Greenwood,  Mrs.  J.  T.,  Jacksonville. 
McDonald,  Mrs.  W.  A.,  Alto. 

Perkins,  Mrs.  W.  F..  Rusk. 

Priest,  Mrs.  R.  C.,  Rusk. 

Shaw,  Mrs.  C.  A.,  Rusk. 

Smith,  Mrs.  Lawrence,  Rusk. 

Sory,  Mrs.  W.  H.,  Jacksonville. 

Thomas,  Mrs'.  William,  Rusk. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

RUSK  COUNTY  AUXILIARY 

Crane,  Mrs.  J.  B.,  Kilgore. 

Dawson,  Mrs.  C.  A.,  Minden. 

Dean,  Mrs.  W.  N.,  Overton. 

Deason,  Mrs.  G.  A.,  Henderson. 

Deason,  Mrs.  Lloyd  S.,  Henderson. 
Menefee,  Mrs.  A.  O.,  Tatum. 

Motley,  Mrs.  J.  S.,  Henderson. 

Potts,  Mrs.  S.  E.,  Overton. 

Sadler,  Mrs.  J.  S.,  Henderson. 

Shaw,  Mrs.  R.  F.,  Henderson. 

Watkins,  Mrs.  J.  E.,  Henderson. 

White,  Mrs.  W.  P.,  Henderson. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  J.  H.  Barnett,  Marlin, 
Council  Woman 

BELL  COUNTY  AUXILIARY 

Alsup,  Mrs.  A.  H.,  Temple. 

‘Bassel,  Mrs.  P.  M.,  Temple. 

‘Brindley,  Mrs.  G.  V.,  Temple. 

Buckley,  Mrs.  J.  E.,  Temple. 

‘Bunkley,  Mrs.  T.  F.,  Temple. 

‘Chernosky,  Mrs.  W.  A.,  Temple. 

‘Curtis,  Mrs.  R.  R.,  Temple. 

Frazier,  Mrs.  J.  M.,  Belton. 

Ellis,  Mrs.  Q.  D.,  Temple. 

Giles,  Mrs.  Roy  G.,  Temple. 

Gober,  Mrs.  O.  F.,  Temple. 

‘Graber,  Mrs.  W.  J.,  Jr.,  Temple. 
‘Harlan,  Mrs.  W.  J.,  Bartlett. 

Leake,  Mrs.  L.  Barton,  Temple. 
‘Longmire,  Mrs.  V.  M.,  Temple. 

McCelvey,  Mrs.  J.  T.,  Temple. 
McReynolds,  Mrs.  George  S.,  Temple. 
Moon,  Mrs.  A.  Ernest,  Temple. 

Noble,  Mrs.  R.  W.,  Temple. 

Pittman,  Mrs.  J.  W.,  Belton. 

‘Pollok,  Mrs.  L.  W.,  Temple. 

‘Phillips,  Mrs.  Charles,  Temple. 

Powers,  Mrs.  C.  L.,  Temple. 

‘Powell,  Mrs.  E.  C.,  Temple. 

‘Robinson,  Mrs.  J.  E.,  Temple. 

Scott,  Mrs.  A.  C.,  Sr.,  Temple. 

‘Scott,  Mrs.  A.  C.,  Jr.,  Temple. 

Sherwood,  Mrs.  M.  W.,  Temple. 

Suehs,  Mrs.  M.  E.,  Temple. 

Talley,  Mrs.  L.  R.,  Temple. 

‘Williford,  Mrs.  H.  B.,  Temple. 

‘Wilson,  Mrs.  R.  T.,  Temple. 

‘Woodson,  Mrs.  Burbank,  Temple. 

FALLS  COUNTY  AUXILIARY 

‘Barnett,  Mrs.  J.  H.,  Marlin. 

Buie,  Mrs.  N.  D.,  Marlin. 

‘Collier,  Mrs.  J.  1.,  Marlin. 

Davison,  Mrs.  Milton,  Marlin. 

‘Garrett,  Mrs.  H.  G.,  Marlin. 

Hornbeck,  Mrs.  A.  C.,  Marlin. 

Hipps,  Mrs.  Herbert  E.,  Marlin. 

Shaw,  Mrs.  F.  H.,  Marlin. 

Smith,  Mrs.  H.  O.,  Marlin. 

‘Torbett,  Mrs.  J.  W.,  Marlin. 


Torbett,  Mrs.  Oscar,  Marlin. 

Watts,  Mrs.  S.  A.,  Marlin. 

McLennan  county  auxiliary 

‘Alexander,  Mrs.  Boyd,  Waco. 

‘Alexander,  Mrs.  R.  B.,  Waco. 
‘Alexander,  Mrs.  R.  J.,  Waco. 
‘Aynesworth,  Mrs.  H.  T.,  Waco. 
‘Aynesworth,  Mrs.  K.  H.,  Waco. 

‘Baker,  Mrs.  M.  D.,  Waco. 

Barrett,  Mrs.  M.  K.,  Mount  Calm. 
‘Bidelspach.  Mrs.  W.  C.,  Waco. 

‘Bradford,  Mrs.  J.  C.,  Mart. 

Brannon,  Mrs.  E.  C.,  Waco. 

‘Brooks,  Mrs.  C.  H.,  Waco. 

‘Bullard,  Mrs.  R.  E.,  Waco. 

•Cannon,  Mrs.  1.  F.,  Mart. 

‘Cason,  Mrs.  J.  F.,  Waco. 

‘Colgin,  Mrs.  I.  E.,  Waco. 

‘Colgin,  Mrs.  M.  W.,  Waco. 

Colgin,  Mrs.  W.  E.,  Waco. 

Collins,  Mrs.  Chas.  E.,  Waco. 

‘Conger,  Mrs.  Margaret,  Waco. 

♦Connally,  Mrs.  H.  F.,  Waco. 

Cooke,  Mrs.  J.  E.,  Mart. 

Curran,  Mrs.  W.  F.,  Waco. 

‘Dudgeon,  Mrs.  H.  R.,  Waco. 

Gallagher,  Mrs.  J.  N.,  Waco. 

‘Germany,  Mrs.  H.  J.,  Waco. 

Gidney,  Mrs.  J.  W.,  West. 

‘Gillam,  Mrs.  J.  R.,  Mart. 

‘Goodall,  Mrs.  C.  L.,  Waco. 

Hale,  Mrs.  J.  W.,  Waco. 

‘Hoehn,  Mrs.  F.  W.,  Waco. 

‘Hoke,  Mrs.  H.  E.,  Waco. 

‘Jenkins,  Mrs.  I.  W.,  Waco. 

‘Kee,  Mrs.  J.  L.,  Waco. 

‘Kirby,  Mrs.  F.  F.,  Waco. 

Lanham,  Mrs.  H.  M.,  Waco. 

‘Lattimore,  Mrs.  J.  E.,  Waco. 

‘Manney,  Mrs.  J.  E.,  Waco. 

•Milam,  Mrs.  E.  A.,  Waco. 

Miller,  Mrs.  G.,  Waco. 

‘Murphy,  Mrs.  Paul  C.,  Waco. 

•McCauley,  Mrs.  E.  R.,  Moody. 

•Pluenneke,  Mrs.  P.  C.,  Waco. 

Quay,  Mrs.  J.  E.,  Waco. 

‘Rayburn,  Mrs.  C.  E.,  Waco. 

•Reese,  Mrs.  C.  H.,  Waco. 

•Reese,  Mrs.  Walter,  Waco. 

•Sadler,  Mrs.  Leslie,  Waco. 

Sammons,  Mrs.  H.  P.,  Hubbard. 

Sexton,  Mrs.  J.  Z.,  Waco. 

•Smith,  Mrs.  C.  E.,  Mart. 

•Souther,  Mrs.  W.  L.,  Waco. 

‘Spencer,  Mrs.  S.  C.,  Waco. 

Stanislav,  Mrs.  F.  J.,  Waco. 

‘Stroud,  Mrs.  Sanders  K.,  Waco. 

•Tabb,  Mrs.  T.  E.,  Waco. 

•Trice,  Mrs.  W.  G.,  Waco. 

•Warren,  Mrs.  D.  D.,  Waco. 

•Wedemeyer,  Mrs.  E.  L.,  Waco. 

Wilkes,  Mrs.  W.  O.,  Waco. 

Witt,  Mrs.  J.  M.,  Waco. 

•Witte,  Mrs.  W.  S.,  Waco. 

•Wood,  Mrs.  J.  H.,  Waco. 

•Wood,  Mrs.  R.  Spencer,  Waco. 

•Wood,  Mrs.  W.  A.,  Waco. 

•Woolsey,  Mrs.  H.  U.,  Waco. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  W.  L.  Parker,  Wichita  Falls, 
Council  Woman 

TARRANT  COUNTY  AUXILIARYt 

•Anderson,  Mrs.  R.  B.,  4109  El  Campo. 
•Antweil,  Mrs.  A.,  2217  Fairmount. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 
Bozeman,  Mrs.  J.  D.,  5033  Lovell. 
Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
Chilton,  Mrs.  W.  E.,  2311  S.  Henderson. 
•Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Davis,  Mrs.  Edwin,  1320  Washington. 
Duringer,  Mrs.  W.  A.,  1402  Summit. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  Place 
Drive. 

Enloe,  Mrs.  George  R.,  3105  Stadium 

Drive. 

•Flickwir,  Mrs.  A.  H.,  2831  Princeton. 
Francis,  Mrs.  Fred  W..  2300  Lipscomb. 
Gilmore,  Mrs.  M.  E.,  1216  Pennsylvania. 
Givens,  Mrs.  J.  M.,  127  W.  Broadway. 
•Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 


tAll  members  whose  names  are  listed  un- 
der Tarrant  County  Auxiliary  live  in  Fort 
Worth,  unless  otherwise  designated. 
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Gough,  Mrs.  R.  H.,  2211  Pembroke  Drive. 
HaU,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Harris,  Mrs.  Earl,  2005  Warner  Road. 
Hawkins,  Mrs.  C.  P.,  4004  Hampshire 
Blvd. 

Hayes,  Mrs.  Chas.  F.,  1609  Harrington. 
Higgins,  Mrs.  Pierre,  2925  Hemphill. 
Hooper,  Mrs.  Preston  L.,  1500  Washing- 
ton. 

Huffman,  Mrs.  A.  M.,  920  Drew. 

•Jeter,  Mrs.  Thomas  M.,  2608  S.  Jennings. 
•Kibbie,  Mrs.  Kent  V.,  715  Leuda. 

Lipps,  Mrs.  Paul  K.,  Crowley  Road. 
Littlepage,  Mrs.  Henry  B.,  814  W.  Terrell 
Ave. 

Lyle,  Mrs.  Judge  M.,  2400  Winton  Ter- 
race. 

Lundy,  Mrs.  S.  A.,  4824  Dexter. 

♦McCollum,  Mrs.  Chas.  H.,  2806  6th  Ave. 
McKean,  Mrs.  R.  W..  2705  Travis. 

McKee,  Mrs.  Frank,  2300  Avalon  Court. 
McVeigh,  Mrs.  Joe  F.,  4725  Washburn. 
Montague,  Mrs.  A.  W.,  1508  Clover  Lane. 
Morton,  Mrs.  G.  V.,  1209  Summit. 
Mullenix,  Mrs.  A.  J.,  2526  Hemphill. 
Murchison,  Mrs.  S.  J.  R.,  3709  Gordon. 
•Needham,  Mrs.  R.  H.,  1311  Harrington. 
•O’Bannon,  Mrs.  R.  P.,  2135  Warner  Road. 
Phillips,  Mrs.  W.  G.,  3115  Race. 

Roberts,  Mrs.  A.  L.,  1818  8th  Ave. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke. 
Snyder,  Mrs.  F.  L.,  2021  Huntington 

Lane. 

Terrell,  Mrs.  C.  E.,  2618  Waits. 

•Terrell,  Mrs.  T.  C.,  2101  Lipscomb. 
Thomason,  Mrs.  T.  H.,  4633  Harley. 
Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 
•Trigg,  Mrs.  Henry,  Westover  Addition. 
Warwick,  Mrs.  H.  L.,  1406  Thomas  Place. 
Whitsitt,  Mrs.  L.  M.,  1829  Hurley. 
•Woodward,  Mrs.  S.  A.,  1401  Cooper. 
♦Wright,  Mrs.  Walker,  2536  Lubbock. 

WICHITA  COUNTY  AUXILIARY! 

Adams,  Mrs.  W.  B.,  2200  Avondale. 
Atkinson,  Mrs.  A.  L. 

Atkinson,  Mrs.  A.  L., 

Beckman,  Mrs.  M.  A.,  1508  Buchanan. 
Bell.  Mrs.  J.  M.,  1414  11th  St. 

Burnsides,  Mrs.  S.  H.,  1301  Grant. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Collard,  Mrs.  F.  R. 

Connor,  Mrs.  Paul  K.,  Archer  City. 

Glover,  Mrs.  M.  H.,  1712  11th  St. 

Guest,  Mrs.  J.  C.  A.,  1101  11th  St. 
Hartsook,  Mrs.  C.  R.,  2715  9th  St. 
Heyman,  Mrs.  J.  A.,  1823  McGregor. 
Hilburn,  Mrs.  R.  E.,  1510  Polk. 

Hollahd,  Mrs.  L.  B.,  1655  Pearl. 
Kimbrough,  Mrs.  O.  T.,  2009  Victory. 
Little,  Mrs.  J.  A.,  2010  Hayes. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 
Lynch,  Mrs.  T.  P.,  1655  Elizabeth. 

Lynch,  Mrs.  T.  C.,  3106  10th  St. 
Mangum,  Mrs.  C.  E.,  1706  8th  St. 
Masters,  Mrs.  Wallace,  1603  Hayes. 
Moore,  Mrs.  Mark,  1634  11th  St. 

Nail,  Mrs.  J.  B.,  1512  Hayes. 

•Parker,  Mrs.  W.  L.,  2307  Miramar. 
Powers,  Mrs.  J.  W.,  1004  Harrison. 
Pritchard,  Mrs.  H.  D.,  1300  Monroe. 
Rosenblatt,  Mrs.  Wm.,  1649  Elizabeth. 
Russell,  Mrs.  J.  D.,  Burkburnett. 
Singleton,  Mrs.  George  L.,  Avondale 
Avenue. 

Stevenson,  Mrs.  C.  W.,  Avondale  Avenue. 
Tyson,  Mrs.  Mollie. 

Tyson,  Mrs.  W.  S. 

Venable,  Mrs.  D.  R.,  2010  Garfield. 
Wilcox,  Mrs.  C.  A.,  1815  Elizabeth. 
Wilcox,  Mrs.  Carrie,  1815  Elizabeth. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  W.  B.  Reeves,  Greenville, 
Council  Woman 

DALLAS  COUNTY  AUXILIARYJ 

Addison,  Mrs.  R.  P.,  4513  Gaston  Ave. 
Aronson,  Mrs.  E.,  1805  Ervay. 

Barton,  Mrs.  Robert,  4112  Hawthorne. 
Beaver,  Mrs.  N.  B.,  4239  Fairfax. 


tAU  members  whose  names  are  listed  un- 
der Wichita  County  Auxiliary  live  in 
Wichita  Falls,  unless  otherwise  designated. 

tAU  members  whose  names  are  listed  un- 
der DaUas  County  Auxiliary  live  in  Dallas, 
unless  otherwise  designated. 


Beall,  Mrs.  J.  R.,  5540  Victor. 

Bell,  Mrs.  Marvin  D.,  6347  Tremont. 
Berger,  Mrs.  B.  F.,  3916  Stonebridge. 
Black,  Mrs.  J.  H.,  3624  Princeton. 

Bland,  Mrs.  L.  F.,  4621  Munger  Ave. 
Bourland,  Mrs.  J.  W.,  4902  Swiss. 

Boyd,  Mrs.  J.  M.,  903  Salmon  Drive. 
Brannin,  Mrs.  Dan,  3608  Harvard. 
Brereton,  Mrs.  G.  E.,  5837  Velasco. 
Brewer,  Mrs.  S.  C.,  6151  Bryan  Parkway. 
Buchanan,  Mrs.  J.  E.,  4321  Potomac. 
Buford,  Mrs.  Ben,  4150  Newton. 

Carlisle,  Mrs.  C.  P.,  Jefferson  Hotel. 
♦Carlisle,  Mrs.  George  L.,  4124  Rawlins. 
Carr,  Mrs.  Marcus  M.,  4206  Hawthorne. 
Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Cheavens,  Mrs.  Tom  H.,  Timberlawn 
Hospital. 

•Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  L.  M.,  5227  Merrimac. 
Coke,  Mrs.  R.  K.,  3925  Miramar. 

Cookerly,  Mrs.  Van,  4512  Southern. 
Crutcher,  Mrs.  Howard  K.,  1823  Seevers. 
Davis,  Mrs.  David  B.,  1832  S.  Boulevard. 
Dean,  Mrs.  John  H.,  3412  St.  John’s 

Drive. 

Deatherage,  Mrs.  William,  4517  Reiger. 
Deatherage,  Mrs.  W.  R.,  4517  Reiger. 
Dickey,  Mrs.  E.  V.,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  W.  Colorado. 
Dorman,  Mrs.  J.  H.,  4309  Avondale. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon  Ave. 
Ellis,  Mrs.  Leland  C.,  3421  Dartmouth. 
Embree,  Mrs.  J.  W.,  4208  Fairfax. 

Evans,  Mrs.  W.  G.,  4154  Prospect. 

Folsom,  Mrs.  A.  I.,  4315  Overhill  Dr. 
Fowler,  Mrs.  E.  M.,  4521  Versailles. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace. 
Fry,  Mrs.  M.  D.,  6445  Lakewood. 
Fullingim,  Peyton  J.,  Cliff  Towers. 
Gauldin,  Mrs.  R.  J.,  636  Second  Ave. 
Garrett,  Mrs.  H.  Grady,  5426  Ridgedale. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 
Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Goff,  Mrs.  G.  F.,  4111  W.  Normandy. 
Goforth,  Mrs.  J.  L.,  6907  W.  Lake. 
Goggan,  Mrs.  Roy,  Woodlawn  Hospital. 
Gordon,  Mrs.  E.  S.,  511  Brookside. 

Greer,  Mrs.  B.  E.,  206  West  10th. 
Hackney,  Mrs.  N.  P.,  4933  Tremont. 
Hampton,  Mrs.  J.  A.,  5446  Mercedes. 
Hardin,  Mrs.  Abell,  5220  Live  Oak. 
Hardin,  Mrs.  Dexter,  3615  Overbrook. 
Harrington,  Mrs.  S.  F.,  3722  Craigmont. 
Harrison,  Mrs.  E.  H.,  5523  Miller. 

HiU,  Mrs.  S.  M.,  3617  Lexington. 

Howard,  Mrs.  Wm.  E.,  6616  Gaston. 
Hudson,  Mrs.  Lee,  3424  St.  John’s  Dr. 
Jackson,  Mrs.  Reuben  W.,  6021  Gaston. 
Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
•Jenkins,  Mrs.  Speight,  4201  Normandy. 
•Jones,  Mrs.  J.  Guy,  6936  Takalon. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kindley,  Mrs.  Geo.  C.,  5211  Live  Oak. 
KinseU,  Mrs.  Ben,  4012  Gillon. 

Kirksey,  Mrs.  S.  M.,  5311  Rowena. 
♦Knowles,  Mrs.  W.  M.,  6636  Avalon. 
Letcher,  Mrs.  M.,  3833  Stratford. 

Levy,  Mrs.  H.  R.,  Maple  Terrace. 
Loomis,  Mrs.  Edgar,  236  West  Page. 

Love,  Mrs.  Thomas  S.,  5510  Merrimac. 
Maddox,  Mrs.  W.  T.,  621  N.  Carroll. 
Mahon,  Mrs.  G.  D.,  4305  Overhill. 
•Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
•Martin,  Mrs.  Charles  L.,  3709  Potomac. 
Martin  Mrs.  J.  M.,  723  Haines. 

•MarshaU,  Mrs.  J.  H.,  6241  La  Vista. 
Massey,  Mrs.  W.  E.,  3304  Stanford. 
Matthews,  Mrs.  R.  W.,  4327  W.  Potomac. 
McCracken,  Mrs.  Jos.  H.,  Jr.,  2722  Oak 
Lawn. 

McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLaurin,  Mrs.  K.,  5019  Ross  Ave. 
McLeod,  Mrs.  J.  N.,  3739  Marquita. 
•McReynolds,  Mrs.  John  O.,  4005  Euclid. 
Michie,  Mrs.  O.  C.,  4508  Gaston. 

Miller.  Mrs.  Tate,  3220  Princeton. 
Milliken,  Mrs.  S.  Ramsey,  4918  Swiss. 
Millwee,  Mrs.  R.  H.,  3838  Stratford. 
Montgomery,  Mrs.  Jos.  T.,  3505  Mocking 
Bird. 

•Moore,  Mrs.  H.  Leslie,  4204  Beverly  Drive. 
•Moore,  Mrs.  Ramsey  H.,  4300  Belclaire. 
Moursund,  Mrs.  W.  H.,  713  N.  Beacon. 
Murchison,  Mrs.  D.  R.,  5527  Morningside. 
Nichols,  Mrs.  J.,  4632  Munger. 

O’Brien,  Mrs.  J.  D.,  4347  Avondale. 

Page,  Mrs.  Henry,  4119  Herschel. 
Paternostro,  Mrs.  Chas.  J.,  4247  Irving. 


Perry,  Mrs.  E.  M.,  3820  Congress. 

•Pierce,  Mrs.  Franklin  A.,  3820  Congress. 
Powell,  Mrs.  Homer,  7003  Maple. 

Reagan,  Mrs.  A.  M.,  3505  Gaston. 

Reddick,  Mrs.  W.  Grady,  5442  Mercedes. 
Robertson,  Mrs.  J.  A.,  4845  Swiss. 
Robinson,  Mrs.  Wayne  T.,  5222  Homer. 
Rosser,  Mrs.  Curtice,  Melrose  Court. 
Rowe,  Mrs.  J.  F.,  831  Kidd  Springs. 
Rubenstein,  Mrs.  Ben,  5446  Vanderbilt. 
Sams,  Mrs.  L.  C.,  834  Salmon. 

Samuell,  Mrs.  W.  W.,  6120  E.  Grand. 
Schoch,  Mrs.  A.  G.,  3333  Stanford. 
Schwenkenberg,  Mrs.  A.  J.,  7484  Santa 

•Seay,  Mrs.  D.  E.,  3421  Beverly. 

Shannon,  Mrs.  Hall,  3825  Maplewood. 
Sheldon,  Mrs.  L.  B.,  3944  McKinney. 
Shelmire,  Mrs.  Bedford,  3813  Mirimar. 
Shelmire,  Mrs.  J.  B.,  Jr.,  3813  Mirimar. 
Short,  Mrs.  Robert  F.,  3520  Dartmouth. 
Sistrunk,  Mrs.  W.  E.,  5609  St.  Andrews. 
Smith,  Mrs.  De  Witt,  4521  Highland. 
Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Ralph,  4117  Brown. 
Stephenson,  Mrs.  J.  H.,  4523  Cedar 

Springs. 

Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Super,  Mrs.  A.  R.,  5723  Mercedes. 
Sweeney,  Mrs.  J.  Shirley,  3707  Craigmont. 
Taber,  Mrs.  Martin  E.,  3617  Lemmon. 
Terrill,  Mrs.  J.  J.,  711  Dumont. 
♦Thompson,  Mrs.  L.  S.,  3620  Princeton. 
Tittle,  Mrs.  Lloyd  C.,  6302  Gaston. 
Tomkies,  Mrs.  Joseph  S.,  5831  Marquita. 
Trumbull,  Mrs.  R.  A.,  3832  Stratford. 
♦Turner,  Mrs.  Jno.  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  Maurice,  3908  McFarlin. 
Veal,  Mrs.  George  T.,  3505  Beverly. 
Walcott,  Mrs.  H.  G.,  4315  Glenwood. 
Warren,  Mrs.  Chas.  H.,  4924  Live  Oak. 
Wells,  Mrs.  J.  T.,  4011  Colonial. 

White,  Mrs.  C.  Vincent,  110  S.  Clinton. 
White,  Mrs.  W.  T.,  4929  Swiss. 

•Whitten,  Mrs.  Merritt  B.,  1510  Hampton. 
Wilkinson,  Mrs.  Albert,  2021  N.  Mont- 
claire. 

Wilkinson,  Mrs.  W.  B.,  806  Thomasson. 
Williams,  Mrs.  T.  S.,  318  Beckleywood. 
Winans,  Mrs.  Henry  M.,  4231  Rawlins. 
Witt,  Mrs.  Guy  F.,  3409  Mocking  Bird. 
Wright,  Mrs.  R.  E.,  4206  Gilbert. 

ELLIS  COUNTY  AUXILIARY 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Cox,  Mrs.  A.  J.,  Ennis. 

DonneU,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  Ted,  Waxahachie. 

Germany,  Mrs.  J.  W.,  Ennis. 

•Goddard,  Mrs.  G.  M.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Graham,  Mrs.  L.  H.,  Waxahachie. 

Grant,  Mrs.  W.  A.,  Bardwell. 

- Hastings,  Mrs.  M.  E.,  Waxahachie. 

House,  Mrs.  R.  E.,  Ferris. 

Hampton,  Mrs.  A.  T.,  Ferris. 

Jenkins,  Mrs.  J.  B.,  Waxahachie. 

McCall,  Mrs.  W.  P.,  Ennis. 

Story,  Mrs.  Fred  L.,  Ennis. 

Sweatt,  Mrs.  A.  P.,  Waxahachie. 

Tennery,  Mrs.  W.  C.,  Waxahachie. 

Terry,  Mrs.  J.  S.,  Ennis. 

•Thomas,  Mrs.  A.  L.,  Ennis. 

Wadley,  Mrs.  S.  L.,  Palmer. 

•Watson,  Mrs.  S.  H.,  Waxahachie. 

HUNT  COUNTY  AUXILIARYf 
Arnold,  Mrs.  B.  F.,  1804  Stonewall. 
Bradford,  Mrs.  H.  M.,  3819  Stonewall. 
Cooper,  Mrs.  J.  S.,  4104  Lee. 

Dickens,  Mrs.  W.  M.,  1730  Walnut. 
Goode,  Mrs.  E.  P.,  3606  O’Neal. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 
Handley,  Mrs.  J.  J.,  3604  Washington. 
Kennedy,  Mrs.  Ann,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  2206  Park. 

King,  Mrs.  H.  E.,  4312  Wesley. 

Maier,  Mrs.  H.  W.,  3808  Pine. 

Pearson,  Mrs.  P.  W.,  3015  O'Neal. 
Pennin^on,  Mrs.  W.  E.,  3603  S.  Stone- 
wall. 

•Reeves,  Mrs.  W.  B.,  2309  Wesley. 

Swindell,  Mrs.  J.  W.,  Ardis  Heights. 
•Whitten,  Mrs.  S.  D.,  4612  Wesley. 
Wilbanks,  Mrs.  M.  L.,  4318  Wesley. 
Wright,  Mrs.  E.  F.,  2118  N.  St.  John. 


tAU  members  whose  names  are  listed  un- 
der Hunt  County  Auxiliary  live  in  Green- 
ville, Texas. 
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FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  J.  E.  Hill,  Marshall, 
Council  Woman 

BOWIE  COUNTY  AUXILIARY 

*Beck,  Mrs.  E.  L.,  Texarkana. 

Gale,  Mrs.  George,  Jr.,  Texarkana. 
♦Collom,  Mrs.  S.  A.,  Texarkana. 
Collom,  Mrs.  S.  A.,  Jr.,  Texarkana. 
Fuller,  Mrs.  T.  E.,  Texarkana. 
*Hibbetts,  Mrs.  William,  Texarkana. 


•Hunt,  Mrs.  Preston,  Texarkana. 
Kitchens,  Mrs.  C.  E.,  Texarkana. 
Kitchens,  Mrs.  W.  L.,  Texarkana. 
•Roberts,  Mrs.  A.  W.,  Texarkana. 
Robison,  Mrs.  J.  T.,  Texarkana. 

Smith,  Mrs.  C.  A.,  Texarkana. 

Smith,  Mrs.  C.  A.,  Jr.,  Texarkana. 

Watts,  Mrs.  E.  M.,  Texarkana. 

HARRISON  COUNTY  AUXILIARY 

Allen,  Mrs.  Williard,  Harleton. 
Baldwin,  Mrs.  Jack,  Marshall. 


Carter,  Mrs.  Mary  C.,  Marshall. 
Cocke,  Mrs.  Rogers,  Marshall. 
Granbery,  Mrs.  R.  G.,  Marshall. 
Hill,  Mrs.  John,  Marshall. 
Littlejohn,  Mrs.  F.  S.,  Marshall. 
McCurdy,  Mrs.  Carl,  Marshall. 
Moseley,  Mrs.  J.  A.  R.,  Jefferson. 
Phillips,  Mrs.  Archibald,  Marshall. 
Rosborough,  Mrs.  J.  F.,  Marshall. 
Smith,  Mrs.  Arthur,  Marshall. 

AFFILIATED  MEMBER 
♦Jenkins,  Mrs.  D.  J.,  Daingerfield. 
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MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1932 

No.  1.  El  Paso  District,  embracing  the  following  counties  : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties:  Andrews,  Borden,  Cochran,  Dawson,  Dickens,  Ector,  Fisher, 
Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor, 
Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties  : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hansford, 
Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  0 Idham,  Palmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and 
Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Concho,  Crane,  Crockett,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and 
Zavalla. 

No.  6.  Corpus  Christ!  District  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Wells, 
Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Travis  and 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola, 
Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  J.  W.  Laws,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY 

Anderson,  F.  K.,  Thiells,  N.  Y. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Arnold,  D.  G.,  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Bishop,  Ida  E.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  B.  H.,  El  Paso. 

Britton,  J.  W.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

Brown,  J.  W.,  Marfa. 

Brown,  W.  L.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

Cathcart,  J.  W.,  El  Paso. 

Clarke,  E.  B.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  E.  J.,  El  Paso. 

Davis,  W.  J.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Ebell,  W.,  El  Paso. 

♦Egbert,  Orville,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Garrett,  F.  D.  (Pres.),  El  Paso. 

Gibson,  M.  M.,  El  Paso. 

Goodwin,  F.  C.,  El  Paso. 

Gorman,  J.  J.,  El  Paso. 

Green,  J.  L.,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hardy,  J.  A.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Hill,  Mattie  I.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 

♦Homan,  R.  B.,  Jr.,  El  Paso. 

Homan,  Ralph  H.  (Sec.),  El  Paso. 

Hunter,  J.  R.,  El  Paso. 


Jamieson,  W.  R.,  El  Paso. 
Jenness,  Burt.  F.,  El  Paso. 

Jeter,  D.  O.,  Alpine. 

Jumper,  C.  E.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

♦Laws,  J.  W.,  El  Paso. 

Leigh,  Harry,  E!  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long.  A.  D.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Madrid,  Alberto,  Torreon,  Mexico. 
Marrett,  R.  L.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 
McCamant,  T.  J.,  El  Paso. 
McChesney,  P.  E.,  El  Paso. 
McNeil,  Irving,  El  Paso. 

Miller,  H.  F.,  El  Paso. 

♦Miller,  F.  P..  El  Paso. 

Morrison,  J.  E.,  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 
Murphy,  J.  L.,  El  Paso. 

Newman,  S.  H.,  El  Paso. 

Outlaw,  P.  R.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Portela,  Adolfo  Pena,  El  Paso. 
Price,  E.  D.,  El  Paso. 

♦Ramey,  R.  L.,  El  Paso. 

Randell,  B.  W.,  El  Paso. 
Rawlings,  J.  A.,  El  Paso. 
♦Rawlings,  J.  Mott,  El  Paso. 
Rennick,  Chas.  F.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rodge,  Jacob,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  H.  E.,  El  Paso. 

Rogers,  V.  S.,  El  Paso. 

Rogers,  W.  P.,  El  Paso. 

Safford,  H.  T.,  Sr.,  El  Paso. 
Schuster,  F.  P.,  El  Paso. 
♦Schuster,  S.  A.,  El  Paso. 

Smith,  L.  M.,  El  Paso. 

Smith,  Wiley,  Van  Horn. 

Stevens.  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Stowe,  Jesson  L.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 


Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  Point  Loma,  California. 
Terrell,  S.  L.,  El  Paso. 

♦Turner,  George,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

♦Vandevere,  W.  E.,  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waite,  W.  W.,  El  Paso. 

Werley,  G.,  El  Paso. 

White,  Wm.,  El  Paso. 

Wright,  J.  E.,  Alpine. 

Yanagawa,  Takeo,  El  Paso. 

REEVES-WARD-PECOS  COUNTIES 
MEDICAL  SOCIETY 
Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

♦Camp,  J.  Hillard,  Pecos. 

Kelley,  W.  N.,  Balmorhea. 

Martin,  J.  A.,  Longview. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  P.  C.  Coleman,  Colorado,  Councilor 
DAWSON-LYNN-TERRY-GAINES 
COUNTIES  MEDICAL  SOCIETY 
Bennett,  Wm.  H.,  Lamesa. 

Campbell,  J.  F.,  O’Donnell. 

Graves,  Geo.  W.,  Brownfield. 

Loveless,  James  C.,  Lamesa. 

Shepard,  O.  H.,  O’Donnell. 

Smith,  A.  H.,  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD 
COUNTIES  MEDICAL  SOCIETY 
Bennett,  M.  H.,  Big  Spring. 

Bivings,  C.  K.,  Big  Spring. 

Bobo,  T.  C.,  Midland. 

♦Collins,  T.  M.,  Big  Spring. 

Dillard,  J.  R.  (Pres.),  Big  Spring. 

Hall,  G.  T.,  Big  Spring. 

Headlee,  Emmett  V.,  Odessa. 

Hurt,  J.  H.,  Big  Spring. 


♦The  asterisk  (♦)  indicates  registration  at  Waco  session. 
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Klapproth,  Herman,  Midland. 

Malone,  P.  W.  (Sec.),  Big  Spring. 
O’Barr,  J.  T.  (Hon.),  Big  Spring. 
Parmley,  L.  E.,  Big  Spring. 

Ryan,  W.  E.,  Midland. 

Thomas,  John  B.,  Midland. 

True,  G.  S.,  Big  Spring. 

Whitehouse,  W.  G.,  Midland. 

FISHER-STONEWALL  COUNTIES 
MEDICAL  SOCIETY 
Allen,  W.  L.  (Pres.),  Rotan. 

Barb,  T.  J.,  Roby. 

Callan,  Chester  U.  (Sec.),  Rotan. 

Eason,  K.  K.,  Rotan. 

Reaves,  B.  F.,  Rotan. 

JONES  COUNTY  MEDICAL  SOCIETY 
Bickley,  Nathan  H.,  Stamford. 

Bowyer,  Otis  McD.,  Anson. 

Bunkley,  E.  P.,  Stamford. 

Bynum,  J.  T.,  Jr.,  Hamlin. 

Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.,  Anson. 

McCreight,  Wm.  J.,  Anson. 

*McReynolds,  A.  D.,  Stamford. 

Metz,  L.  F.  (Sec.),  Stamford. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.  (Pres.),  Anson. 

Taylor,  J.  F.,  Hamlin. 

Smith,  N.  J.,  Robert  Lee. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY 

Barber,  Thos.  H.,  Colorado. 

♦Coleman,  P.  C.,  Colorado. 

Johnson,  Jas.  P.,  Westbrook. 

Martin,  T.  A.,  Loraine. 

Ratliff,  Thos.  J.  (Pres.),  Colorado. 

Root,  Chas.  L.,  Colorado. 

Whitmore,  H.  Grady  (Sec.),  Colorado. 

NOLAN  COUNTY  MEDICAL  SOCIETY 
Allen,  Robt.  R.,  Sweetwater. 

Chapman,  Alfred  A.,  Sweetwater. 
Dudgeon,  L.  O.,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 

P’Pool,  Wm.  F.,  Sweetwater. 

♦Peters,  Roland  (Sec.),  Sweetwater. 
♦Prothro,  E.  W.,  Sweetwater. 

Rosebrough,  Chas.  A.,  Sweetwater. 

Scott,  Howard  C.,  Sweetwater. 

Slayden,  Thomas,  Sweetwater. 

SCURRY-DICKENS-KENT  COUNTIES 
MEDICAL  SOCIETY 
Nichols,  P.  C.,  Spur. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Johnson,  W.  R.,  Snyder. 

TAYLOR  COUNTY  MEDICAL  SOCIETY 
Adams,  C.  E.  (Pres.),  Abilene. 
♦Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Barnett,  W.  H.,  Abilene. 

♦Bass,  T.  B.,  Abilene. 

Burditt,  J.  N.,  Abilene. 

Butler.  Mark,  Abilene. 

Campbell,  M.  E.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

♦Cooper,  Stewart,  Abilene. 

Daly,  J.  M.,  Abilene. 

Estes,  J.  M.,  Sr.,  Abilene. 

Estes,  J.  M.,  Jr.,  Abilene. 

Gardner,  C.  B..  Merkel. 

Gill,  J.  M.  F.,  Abilene. 

Glenn,  R.  P.,  Abilene. 

♦Gray,  Geo.  A.,  Abilene. 

Grubbs,  L.  F.,  Abilene. 

♦Hedrick,  T.  Wade,  Abilene. 

Hodges,  F.  C.,  Abilene. 

Hollis,  Lonnie,  Abilene. 

Hollis,  Scott,  Abilene. 

Johnson,  L.  F.,  Abilene. 

Leggett,  C.  B.,  Abilene. 

Magee,  J.  D.,  Abilene. 

Mathews,  W.  J.,  Abilene. 

Middleton,  E.  R.,  Abilene. 

♦Ory,  Lee  K.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

♦Ramsey,  Wayne  V.  (Sec.),  Abilene. 
Rhodes,  B.  F.,  Abilene. 

Sadler,  Wm.  'I'.,  Merkel. 

♦Sellers,  Erie  D.,  Abilene. 

Shytles,  Grady,  Abilene. 

Smith,  James  A.,  Abilene. 


♦Snow,  Wm.  R.,  Abilene. 

♦Tandy,  H.  B.,  Abilene. 

Tull,  Raymond  H.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  R.  A.,  Clyde. 

Williams,  C.  F.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTIES  MEDICAL 
SOCIETY 

♦Ballew,  James  M.,  Memphis. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Fox,  G.  C.,  Childress. 

Garner,  Joe  E.,  Turkey. 

♦Goodall,  O.  R.,  Memphis. 

Harper,  Jno.  W.,  Wellington. 

Hennen,  J.  C.,  Memphis. 

High,  Clifton  E.,  Wellington. 

Hyder,  D.  C.,  Memphis. 

Jenkins,  B.  L.,  Clarendon. 

Jenkins,  O.  L.  (Pres.),  Clarendon. 
Jernigan,  J.  H.,  Childress. 

Jeter,  Perry  R.  (Sec.),  Childress. 

Jones,  E.  W.,  Wellington. 

Michie,  J.  D.,  Childress. 

♦Miller,  W.  S.,  Estelline. 

Morgan,  T.  M.,  Childress. 

Moss,  E.  W.,  Wellington. 

Odom,  J.  A.,  Memphis. 

Payne,  E.,  'Lakeview. 

Prestridge,  B.  A.,  Olton. 

Schoolfield,  H.  F.,  Memphis. 

Sherman,  S.  T.,  Turkey. 

Townsend,  S.  H.,  Childress. 

White,  F.  A.,  Childress. 

♦Wilson,  W.,  Memphis. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 
Beach,  W.  W.,  Shamrock. 

Bellamy,  R.  M.,  Pampa. 

Brunow,  V.  E.,  Pampa. 

Cole,  Archie,  Pampa. 

Finley,  H.  W.,  McLean. 

Goldston,  A.  B.,  Pampa. 

Gooch,  J.  W.,  Shamrock. 

Joss,  Wm.  I.,  Wheeler. 

♦Kelley,  John  H.,  Pampa. 

Martin,  T.  R.,  Pampa. 

Nicholson,  H.  E.  (Pres.),  Wheeler. 
Purviance,  Walter,  Pampa. 

Shaddix,  J.  W.,  Shamrock. 

♦Walker,  Glenn  R.,  Mobeetie. 

Wild,  W.  B.,  Pampa. 

Wilder,  H.  L.  (Sec.),  Pampa. 

Wilson,  C.  C.,  Pampa. 

Ziegler,  B.  A.,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 
Anders,  P.  C.,  Lockney. 

♦Anderson,  J.  C.,  Austin. 

♦Crawford,  James  Edward,  Tulia. 

Freeman,  W.  H.,  Sentinel,  Oklahoma. 
Gidney,  C.  C.,  Plainview. 

Hansen,  J.  Harvey,  Plainview. 

Henry,  Colvern  D.,  San  Antonio. 

Henry,  Mary  M.,  San  Antonio. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Nichols,  E.  O.,  Plainview. 

Redford,  W.  E.,  Plainview. 

Simpson,  J.  D.,  Littlefield. 

Spence,  Elbert  L.  (Sec.),  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 
Brewer,  W.  J.,  Perryton. 

Budd,  G.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perryton. 

Morris,  Ernest  H.  (Pres.),  Canadian. 
May,  Jesse  C.,  Perryton. 

.Spence,  S.  E.,  Higgins. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 
Burns,  Edward  J.,  Paducah. 

♦Clark,  Hines  (Pres.),  Crowell. 

Eargle,  Henry  C.,  Matador. 


Frizzell,  Thomas  D.,  Quanah. 

George,  Joseph  M.,  Quanah. 

♦Hanna,  John  J.,  Quanah. 

Hanna,  Mildred  V.  (Sec.),  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  John  F.,  Roaring  Springs. 
Looney,  Orman  E.,  Paducah. 

Lowery,  Thomas  A.,  Chillicothe. 
♦McDaniel,  Robert  R.,  Quanah. 

♦McGowan,  Wm.  J.,  Paducah. 

Pate,  Clarence  C.,  Paducah. 

Stover,  Joseph  E.,  Truscott. 

♦Traweek,  Albert  C.,  Matador. 

HUTCHINSON  COUNTY  MEDICAL 
SOCIETY 

Brooks,  W.  W.  (Pres.),  Whittenberg. 
Clutter,  B.  F.,  Borger. 

Draper,  L.  M.,  Borger. 

Gibner,  G.  P.,  Spearman. 

Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  (Sec.),  Borger. 

Jones,  E.  A.,  Stinnett. 

Malone,  W.  T.,  Beeville. 

Martin,  L.  H.,  Borger. 

Minter,  R.  E.,  Borger. 

Morris,  I.  C.,  Borger. 

McRea,  W.  T.,  Borger. 

Stephens,  W.  G.,  Borger. 

Walker,  J.  H.,  Borger. 

LUBBOCK  COUNTY  MEDICAL  SOCIETY 
Adams,  S H.,  Slaton. 

Baugh,  Wm.  L.  (Sec.),  Lubbock. 

Canon,  R.  T.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

Cross,  D.  D.,  Lubbock. 

♦Dunn,  S.  G..  Lubbock. 

English,  Otis  W.,  Lubbock. 

Foote,  G.  A.,  Sudan. 

Haney,  E.  L.,  Ralls. 

♦Hutchinson,  J.  T.,  Lubbock. 

Key,  Olan,  Lubbock. 

Krueger,  J.  T.,  Lubbock. 

Lattimore,  J.  P.,  Lubbock. 

Malone,  F.  B.  (Pres.),  Lubbock. 

Mansell,  C.  C.,  Lubbock. 

Maxwell,  H.  C.,  Lubbock. 

Mi'ler,  Sally,  Slaton. 

Overton,  M.  C.,  Lubbock. 

Overton,  M.  C.,  Jr.,  Slaton. 

Payne,  W.  E.,  Slaton. 

Powers,  Rufus  L.,  Wenatchee,  Wash. 
Rollo,  J.  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

♦Smith,  J.  H.,  Lubbock. 

Standefer,  F.  W.,  Lubbock. 

Starnes,  M.  H , Lubbock. 

Stewart,  A.  T.,  Lubbock. 

♦Stiles,  J.  H.,  Lubbock. 

Surman,  A.  C.,  Post. 

Townes,  C.  B.,  Tahoka. 

Wagner,  C.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 
♦Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Boso,  Fred  M.,  Amarillo. 

Carroll,  W.  A.,  Claude. 

♦Crume,  J.  J.  (Pres.),  Amarillo. 

Donnell,  Charles  E.,  Canyon. 

Duncan,  R.  A.,  Amarillo. 

Dye,  E.  Lee,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robert  T.,  Groom. 

Garces,  J.  E.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

♦Gray,  J.  T.,  Amarillo. 

Hendricks,  J.  W.,  Amarillo. 

Johnston,  E.  A.,  Amarillo. 

Jordaan,  John  D.,  Amarillo. 

Keys,  Richard,  Amarillo. 

Killough,  R.  S.,  Amarillo. 

♦Le  Grande,  George  F.,  Hereford. 
Lemmon,  J.  R.,  Amarillo. 

Lemmon,  W.  N.,  Liberal,  Kansas. 
Lumpkin,  A.  F.,  Amarillo. 

McMeans,  R.  L.,  Amarillo. 

Miller,  F.  P.,‘  Amarillo. 

Morgan,  T.  L.,  Hereford. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Powers.  Evelyn  G.,  Amarillo. 

Powers,  George  L.,  Amarillo. 

♦Primer,  B.  M.,  Amarillo. 

Prince,  Norman  C,  Amarillo 
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♦Puckett,  B.  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Roach,  D.,  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

Rowley,  E.  A.,  Amarillo. 

Royse,  George  T.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

♦Stewart,  D.  M.,  Canyon. 

♦Streit,  A.  J.,  Amarillo.. 

Swindell,  R.  R.  (Sec.),  Amarillo. 
♦Vaughn,  John  H.,  Amarillo. 

♦Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

♦Vinyard,  G.  T.,  Amarillo. 

White,  j.  B.,  Amarillo. 

Wilbanks,  J.  G.,  Amarillo. 

Wills,  R.  R.,  Friona. 

Winsett,  A.  E.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 


♦Jordan,  D.  W.,  Brady. 

Land,  W.  M.,  Lohn. 

Locker,  S.  B.,  Menard. 

Leggett,  J.  A.,  Menard. 

McCall,  J.  G.,  Brady. 

Powell,  J.  E.,  Brady. 

Standifer,  L.  E.,  Junction. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY 
Blasdell,  J.  W.,  Ballinger. 

♦Dixon,  J.  W.,  Winters. 

Douglass,  James  G.,  Ballinger. 

Hale,  Frank  M.,  Ballinger. 

Henslee,  R.  H.,  Winters. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.  (Sec.),  Ballinger. 
Maeune,  J.  W.,  Ballinger. 

Rives,  C.  T.,  Winters. 

Shiller,  J.  J.,  Rowena. 

Watson,  C.  A.  (Pres.),  Ballinger. 

SAN  SABA  COUNTY  MEDICAL 


Bain,  Joe  A.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Barnett,  J.  L.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Boehs,  Chas.  J.,  San  Antonio. 

Bosshart,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen,  Robt.  E.,  San  Antonio. 

♦Boyd,  G.  D.,  Jr.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  (Hon.),  San  Antonio. 
♦Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Butler,  T.  B.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

Cade,  Wm.  H.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Champion,  A.  N.,  San  Antonio. 

Christian,  T.  E.,  San  Antonio. 

♦Clark,  A.  Fletcher,  San  Antonio. 

Clavin,  E.  C.  (Hon.),  San  Antonio. 
Cochran,  J.  L.,  San  Antonio. 

♦Cook,  Clara  G.,  San  Antonio. 

Cornick,  Geo.  B.,  San  Antonio. 

Gotham,  C.  M.,  San  Antonio. 

Cowles,  A.  G.,  San  Antonio. 

Coyle,  J.  E.  (Hon.),  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 

Crockett,  R.  H.,  San  Antonio. 
♦Crutchfield,  E.  D.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

♦DePew,  E.  V.,  San  Antonio. 

Dorbandt,  Thos.  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

Dumas,  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Elvis,  E.  B.,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Fetaier,  Wm.  J.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

Geycr,  Geo.  H.,  San  Antonio. 

Gilbreath,  S.  Frank,  San  Antonio. 

Gill,  King,  San  Antonio. 

♦Gill,  J.  P.,  San  Antonio. 

Gipson,  J.  F.,  San  Antonio. 

Gipson,  Wm.  D.,  San  Antonio. 

Gleekler,  John  D.,  San  Antonio. 
Gonzales,  Joaquin,  San  Antonio. 

Gonzales,  H.  N.,  San  Antonio. 

Goode,  J.  W.,  San  Antonio. 

♦Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Hoy  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Gravffi,  Amos,  San  Antonio. 

Grimland,  G.  A.,  San  Antonio. 

♦Haggard,  F.  N.,  San  Antonio. 

Haley,  Eoscoe,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 

♦Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Augustus,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

Hill,  Herbert,  San  Antonio. 

♦Hill,  Lucius  D.,  Jr.,  San  Antonio. 
Hirschfield,  Edwin,  San  Antonio. 
Holshauser,  Chas.  A.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

Hunt,  Kent  N.,  San  Antonio. 

♦Jackson,  Dudley  (Pres.),  San  Antonio. 
♦Jackson,  L.  B.,  San  Antonio. 

Jackson,  Ralph  S.,  San  Antonio. 
♦Johnson,  Allen,  San  Antonio. 

Johnson,  C.  P.,  San  Antonio. 

Johnson,  G.  L.,  San  Antonio. 

Johnson,  H.  McC.,  San  Antonio. 

Johnson,  Max  E.,  San  Antonio. 

♦Johnson,  Wm.  J.,  San  Antonio. 

Judkins,  O.  H.,  San  Antonio. 

♦Kahn,  I.  S.,  San  Antonio. 

Kaliski,  Sidney  R.,  San  Antonio. 
Keating,  Peter  M.,  San  Antonio. 

Kenney,  John  W.,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 


BROWN  COUNTY  MEDICAL  SOCIETY 
Allen,  Homer  B.,  Brownwood. 

Anderson,  A.  Lawrence,  Brownwood. 
Anderson,  Wm.  B.,  Brownwood. 

Bailey,  lliic®.  B.,  Brownwood. 

♦Brooking,  J.  E.,  Goldthwaite. 

Bullard,  C.  C.,  Brownwood. 

Cadenhead,  Ernest  F.,  Brownwood. 
♦Campbell,  J.  M.,  Goldthwaite. 

♦Daughety,  Jewell,  Brownwood. 

•Drake,  C.  W.,  Brownwood. 

Fowler,  Brad  A.,  Brownwood. 

Gray,  Chas.  W.,  Brownwood. 

Hallum,  Roy  G.,  Brownwood. 

♦Horn,  Jesse  M.  (Sec.),  Brownwood. 

Jones,  Earl  (Pres.),  Brownwood. 

Lobstein,  Henry  L.,  Brownwood. 

Locker,  Harry  L.,  Brownwood. 

♦Mayo,  Oscar  N.,  Brownwood. 

Paige,  Wendell  H.,  Brownwood. 

Scott,  David  Rudolph,  Brownwood. 
Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

•Tottenham,  John  W.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 
Aston,  S.  N.,  Coleman. 

Bailey,  Robert,  Coleman. 

•Barnes,  Maurice  C.  (Sec.),  Coleman. 
Beaumont,  G.  B.  (Hon.),  Coleman. 

•Burke,  Francis  M.,  Coleman. 

Cochran,  R.  H.,  Coleman. 

Hays,  T.  M.  (Dead),  Santa  Anna. 
Howard,  I.  M.,  Cross  Plains. 

Jennings,  W.  L.,  Coleman. 

Lovelady,  Ray  R.,  Santa  Anna. 
•McDonald,  Earl  D.  (Pres.),  Santa  Anna. 
Nichols,  John  M.,  Coleman. 

•Sealy,  T.  R.,  Santa  Anna. 

Tyson,  Jason,  Santa  Anna. 

Walker,  M.  G.,  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 
Agnew,  W.  W.,  McCamey. 

Corbin,  Milton  E.,  Mentone. 

Lanning,  W.  B.,  Crane. 

Ory,  C.  W.,  Texon. 

Pattison,  J.  F.,  Big  Lake. 

Powers,  Homer,  Rankin. 

Rape,  J.  Marvin,  Iraan. 

Rawlings,  E.  V.  (See.),  McCamey. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY 

Black,  Dennis  W.,  Lampasas. 

•Gaddy,  H.  E.,  Lampasas. 

Hicks,  J.  T.,  Moline. 

Landrum,  Marvin  M.  (Pres.),  Lampasas. 
Townsen,  J.  G.,  Lampasas. 

•Willerson,  James  E.  (Sec.),  Lampasas. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY 

Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

•Frey,  Conrad,  Mason. 

George,  Robert  J.,  Fredonia. 

Granville,  J.  B.  (Pres.),  Brady. 

Hanus,  J.  J.,  Fredericksburg. 

Hinchman,  Alda  W.,  Brady. 

Huff,  Oscar  (Sec.),  Mason. 

Jackson,  O.  C.,  Brady. 


SOCIETY 

Behrens,  C.  L.,  Alice. 

♦Nelson,  A.  D.  (Pres.),  Richland  Springs. 
Pence,  W.  S.,  San  Saba. 

Stone,  Ira  O.  (Sec.),  San  Saba. 

Wicker,  E.  W.,  Hall. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY 

Anderson,  W.  D.,  Sanatorium. 

Batts,  Edward  L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Brown,  Brian  T.,  San  Angelo. 

Burleson,  S.  J.,  San  Angelo. 

Chaffin,  J.  B.  (Pres.),  San  Angelo. 
Clayton,  Augustus  W.,  San  Angelo. 

Cobb,  Walton  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

DeLong,  A.  C.,  San  Angelo. 

Everitt,  W.  B.,  Sterling  City. 

Findlater,  J.  C.,  San  Angelo. 

Godbey,  M.  V.,  MeKendree,  W.  Va. 
Griffith,  J.  K.,  Big  Lake. 

Hess,  David  L.,  San  Angelo. 

Hinde,  H.  K.,  San  Angelo. 

Hixon,  Jesse  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Lewis,  G.  L.,  San  Angelo. 

Mayes,  Charles  E.,  San  Angelo. 

McAnulty,  J.  P.,  San  Angelo. 

Mclntlre,  Floyd  T.,  Ozona. 

♦McKnight,  J.  B.,  Sanatorium. 

Mee,  Edmund  L.,  San  Angelo. 

Moore,  Floyd  N.,  Sanatorium. 

Nibling,  George  W.,  San  Angelo. 

Norris,  Ray  S.,  Sanatorium. 

Patton,  W.  D.,  Eldorado. 

Rush,  Henry  P.,  San  Angelo. 

•Schulkey,  Wm.  E.,  San  Angelo. 

Sessums,  J.  R.,  San  Angelo. 

Shotts,  T.  D.,  San  Angelo. 

Sutton,  Dewey,  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City. 

Thompson,  Frank  E.,  San  Angelo. 
Turney,  F.  K.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

Wardlaw,  Herbert  E.,  San  Angelo. 
Windham,  Robert  E.,  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 
Woodward,  L.  O.  (Sec.),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  J.  H.  Burleson,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Duncan,  J.  W.,  Jourdanton. 

Fox,  P.  H.,  North  Pleasanton. 

Guynes,  J.  T.  (Pres.),  Jourdanton. 
Irwin,  C.  M.,  Charlotte. 

Rollins,  H.  B.  (Sec.),  Poteet. 

Shotts,  C.  C.,  Poteet. 

Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.,  Somerset 

BEXAR  COUNTY  MEDICAL  SOCIETY 
Adams,  R.  Stuart,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Alexander,  C.  B.,  San  Antonio. 

Anderson,  Jas.  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Atkinson,  I).  T.,  San  Antonio. 

Atmar,  R.  C.,  San  Antonio. 
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Kitowski,  C.  B.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 
*Kopecky,  Joseph,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 

Lee,  L.  L.,  San  Antonio. 

Lehmann,  C.  Ferd,  San  Antonio. 
*Leopold,  Henry  N.,  San  Antonio. 
Livingston,  Chas.  S.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

*Lowry,  S.  T.,  San  Antonio. 

Lozano,  Rafael,  San  Antonio. 

Martin,  O.  O.,  San  Antonio. 

Maxwell,  W.  Wortham,  San  Antonio. 
McDaniel,  Alfred  C.,  San  Antonio. 

McDaniel,  A.  S.,  San  Antonio. 

*McCorkle,  R.  G.,  San  Antonio. 

•McIntosh,  J.  A.,  San  Antonio. 

McKeon,  M.  J.,  San  Antonio. 

•McPeak,  Edgar  M..  San  Antonio. 
Merrick,  Edward  H.,  San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 
Milburn,  Kennedy  A.,  San  Antonio. 
Miller,  Emma  T.  (Hon.),  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

•Minter,  Merton  M.,  San  Antonio. 
Mitchell,  J.  L.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

Moore,  John  Burleson,  San  Antonio. 
Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Moore,  T.  E.,  San  Antonio. 

Muldoon,  W.  E.,  San  Antonio. 
Murphy,  Bernard  L.,  San  Antonio. 
Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

•Nixon,  J.  W.,  Jr.,  San  Antonio. 
Nixon,  P.  I.,  San  Antonio. 
Norsworthy,  O.  L.,  San  Antonio. 
Novoa,  Enrique,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 
Ostendorf,  Walter  A.,  San  Antonio. 
Pagenstacher,  G.  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

•Parrish,  Robt.  E.,  San  Antonio. 
Parsons,  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  Frank  L.,  San  Antonio. 
Paschal,  Geo.  H.,  San  Antonio. 
•Passmore,  B.  H.,  San  Antonio. 
Phillips,  Hiram  A.,  San  Antonio. 
Pinson,  C.  C.,  San  Antonio. 

•Pipkin,  J.  Lewis,  San  Antonio. 
Potthast,  Otto  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

Pressley,  T.  A.,  San  Antonio. 
Pritchett,  Belvln,  San  Antonio. 
Ramsdell,  Marshall  A.,  San  Antonio. 
Reagan,  J.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

Rice,  Lee,  San  Antonio. 

•Ritch,  Allen,  San  Antonio. 

Roan,  Omer,  San  Antonio. 

Robbins,  A.  W.,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 
Robertson,  Wilber  F.,  San  Antonio. 
Rosebrough,  F.  H.,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

•Russ,  W.  B.,  San  Antonio. 

•Russell,  Dan  A.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schwartzberg,  Sam,  San  Antonio. 
Scott,  R.  E.,  San  Antonio. 

Scull,  C.  E.,  San  Antonio. 

Sharp,  T.  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shipman,  E.  D.,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma.  Yone,  San  Antonio. 

Sorell,  F.  W.,  San  Antonio. 

Stansell,  Ivy,  San  Antonio. 

Stansell,  Paul  Q.,  San  Antonio. 

Steed,  Frank  P.,  San  Antonio. 

Steele,  J.  S.  (Hon.),  San  Antonio. 
Steinwinder,  C.  D..  San  Antonio. 
Stieler.  Albert,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Swinney,  Boen,  San  Antonio. 

•Sykes,  E.  Meredith,  San  Antonio. 
Taylor,  Sam  H.,  San  Antonio. 

Terrell,  F.  Frederick,  San  Antonio. 
Thomas,  R.  P.,  San  Antonio. 

Thomson,  F.  L.,  San  Antonio. 


Timmins,  O.  H.,  San  Antonio. 

♦Todd,  David  A.,  San  Antonio. 

•Venable,  Chas.  S.,  San  Antonio. 

Venable,  J.  Manning,  San  Antonio. 
Walsh,  F.  C.,  Hunt. 

Walthall,  Thos.  J.,  San  Antonio. 

Watts,  G.  G.  (Hon.),  San  Antonio. 

Watts,  J.  A.,  San  Antonio. 

•Weinfield,  L.  M.,  San  Antonio. 
Whitacre,  Stanley,  San  Antonio. 

White,  H.  D.,  Monterrey,  Mexico. 
Williams,  H.  E.,  San  Antonio. 

Williams,  V.  H.,  San  Antonio. 

Wilson,  Homer  T.,  San  Antonio. 

Winter,  J.  W.,  San  Antonio. 

Wolf,  Wm.  M.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 

Worley,  Preston,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

Wyneken,  H.  O.  (Sec.),  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

Bergfeld,  A.  W.  C.  (Pres.),  New  Braunfels 
Frueholz,  Bertha  (Sec.),  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.,  New  Braunfels. 

Karbach,  H.  E.,  New  Braunfels. 

•Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

♦Brooks,  R. ' C.  (Pres.),  Waelder. 

Currie,  A.  B.,  Smiley. 

Dawe,  W.  T.  (Sec.),  Gonzales. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

Holmes,  Geo.,  Gonzales. 

Littlefield,  V.  C.,  Nixon. 

Manees,  J.  A.,  Gonzales. 

Parr,  A.  B.,  Gonzales. 

Stahl,  L.  J.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Reuben  B.,  Seguin. 
•Brandenberger,  Max  B.,  Seguin. 

Davis,  Hugh  (Sec.),  Seguin. 

Gard,  Quinn  W.,  Seguin. 

Gatlin,  E.  N.,  Brookshire. 

Karbach,  Frederick  R (Pres.),  Marion. 
Kllefoth,  Frederick  H.,  Schertz. 

Knolle,  Robert  L.,  Seguin. 

Neighbors,  Allen  H.,  Seguin. 

Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl  W.,  Seguin. 

Randolph,  V.  P.,  Schertz. 

♦Stamps,  Asa  M.  (Hon.),  Seguin. 
Williamson,  Cleburne,  Seguin. 

KARNES-WILSON  COUNTIES 
MEDICAL  SOCIETY 

♦Archer,  C.  W.,  Floresville. 

Hammack,  R.  L.,  Kenedy. 

Hickle,  W.  F.,  Kenedy. 

Martin,  R.  G.,  La  Vernia. 

Oxford,  J.  W.  (Pres.),  Floresville. 

Smith,  J.  W.,  Poth. 

Ware,  Ella,  Stockdale. 

Willburn,  D.  Y.,  Runge. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 
Martinez,  Pedro,  Kenedy. 

♦Rushing.  H.,  Runge. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 

Black,  A.  J.,  Kerrville. 

Birt,  J.  B.,  Harper. 

Butler,  J.  O.,  Bandera. 

Erwin,  John  Henry  (Pres.),  Bandera. 
Fickessen,  W.  R.,  Kerrville. 

Gallatin,  H.  H.,  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 

Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

♦Knapp,  D.  R.,  Kerrville. 

♦McClellan,  Clarence  L.,  Kerrville. 
McDonald,  J.  E.,  Kerrville. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Pfeiffer,  Herbert  G.,  Fredericksburg. 
Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Swayze,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 


LaSALLE-FRIO-DIMMITT-McMULLEN 
COUNTIES  MEDICAL  SOCIETY 
Barnard,  W.  L.,  Carrizo  Springs. 

Beall,  Judson  E.,  Pearsall. 

Cook,  John  A.  (Sec.),  Asherton. 

Crawford,  John  W.,  Carrizo  Springs. 

Fay,  Harold  W.,  Dilley. 

Hargus,  J.  W.,  Asherton. 

Howard,  Elmer  M.,  Pearsall. 

Lightsey,  John  N.,  Cotulla. 

Lindley,  Calvin  D.  (Pres.),  Carrizo 
Springs. 

•Pickett,  B.  E.,  Carrizo  Springs. 

Waterman,  J.  C.,  Catarina. 

Woods,  G.  S.,  Devine. 

MEDINA-UVALDE-MAVERICK-VAXi 
VERDE-EDWARDS-REAL-KINNEY- 
ZAVALLA  COUNTIES  MEDICAL 
SOCIETY 

Butler,  W.  R.,  Crystal  City. 

Carlton,  Benj.  H.,  Hondo. 

Dinwiddle,  R.  L.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio. 

Eads,  J.  W.,  Camp  Wood. 

•Eads,  R.  A.  (Pres.),  Uvalde. 

Garrett,  Geo.  H.,  Del  Rio. 

Hume,  Evan  B.,  Eagle  Pass. 

Hume,  Lea,  Eagle  Pass. 

Latimer,  W.  A.,  Uvalde. 

Meredith,  Wm.  P.,  Del  Rio. 

Merritt,  Geo.,  Uvalde. 

•Meyer,  H.  J.,  Hondo. 

Montemayor,  Braulio,  Eagle  Pass. 

Myrick,  Clarence  R.,  Uvalde. 

Orr,  Benj.  F.,  Del  Rio. 

Poindexter,  Cary  A.  (Sec.),  Crystal  City. 
Riddle,  Alfonso  R.,  Eagle  Pass. 

Rodriquez,  Simon,  Del  Rio. 

Ross,  Horace  B.,  Del  Rio. 

Serna,  M.  A.,  Crystal  City. 

Smith,  W.  H.,  Hondo. 

Tritt,  Earl  F.,  Sabinal. 

Urban,  K.  B.,  Crystal  City. 

Urrutia,  Manuel,  Del  Rio. 

Utterback,  A.  P.,  Sanderson. 

Warner,  Lucien  M.,  Eagle  Pass. 

Wood,  Norman  I.,  Uvalde. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  C.  P.  Yeager,  Corpus  Christi, 
Councilor 

BEE  COUNTY  MEDICAL  SOCIETY 
•La  Forge,  Hershall  (Sec.),  George  West. 
Lancaster,  H.  E.  (Pres.),  Beeville. 
McNeill,  Scott  E.,  Beeville. 

Poff,  Claude  M.,  Tuleta. 

Schulze,  Emile  C.,  Beeville. 

Thompson,  I.  N.,  Mathis. 

Williamson,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 
Atkinson.  Newel  W.,  Alice. 

Bennett,  J.  B.,  Falfurrias. 

Duran,  A.,  San  Diego. 

Elliott,  R.  C.,  San  Diego. 

Farrell,  N.  E.,  Orange  Grove. 

Joseph,  Philip  S..  Alice. 

Otken,  C.  H.,  Falfurrias. 

Russell,  C.  Kirk,  Falfurrias. 

Strickland,  John  S.  (Pres.),  Alice. 
Winfield,  C.  F.,  Alice. 

Wyche,  Geo.  G.  (Sec.),  Alice. 

CAMERON  COUNTY  MEDICAL 
SOCIETY 

Bartlett,  Glenn,  Harlingen. 

Beach,  George  D.,  Rio  Hondo. 

♦Brown,  W.  O.,  San  Benito. 

Breeden,  R.  F.,  Brownsville. 

Cannon,  Helen  M.,  Harlingen. 

Cash,  Clarence  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Crockett,  John  A.,  Harlingen. 

♦Davidson,  Noah  A.,  Harlingen. 

Davis,  Earl  A.,  Harlingen. 

Davis,  L.  M.,  Harlingen. 

Delfs,  Claus  G.,  Harlingen. 

Edgerton,  Geo.  W.,  San  Benito. 

Eisaman,  R.  H.,  Brownsville. 

Fox,  I.  G.,  Harlingen. 

Gallaher,  George  L.  (Sec.),  Harlingen. 
Kinder,  T.  A.,  Brownsville. 

Kram,  David  D.,  San  Benito. 

Lawrence,  O.  V.,  Brownsville. 
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Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

Lyle,  C.  F.,  San  Benito. 

McClenathan,  L.  F.,  Harlingen. 

Mewshaw,  Robt.  E.  L.  (Pres.)  San  Benito. 
Morris,  Edwin  T.,  San  Benito. 

Padilla,  A.  G.,  Brownsville. 

Pollard,  Albert  J.,  Harlingen. 

Rentfro,  James  L.,  Brownsville. 

Shapere,  A.  Dudley,  San  Benito. 

Sizer,  Elmer  A.,  Rio  Hondo. 

*Spivey,  W.  E.,  Brownsville. 

Spohn,  Wm.  N.,  Brownsville. 

*Utley,  R.  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 
Watkins,  J.  C.,  Harlingen. 

‘Works,  Bynum  M.,  Brownsville. 

Works,  B.  O.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY 
Austin,  A.  J.  J.,  Mission. 

Balli,  C.  M.,  McAllen. 

Bennett,  Frank  W.,  McAllen. 

Bowman,  Newton  H.,  Mercedes. 

Brown,  G.  VanAmber,  Edinburg. 

Burnett,  Thos.  E.,  Mission. 

Caldwell,  T.  J.,  Mission. 

Conard,  J.  W.,  Pharr. 

Doss,  J.  M.,  McAllen. 

Duncan,  W.  H.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Glass,  Tom  W.,  Weslaco. 

Goodwin,  J.  N.,  McAllen. 

Hamme,  Curtis  J.,  Edinburg. 

Handley,  D.  R.,  Edinburg. 

Harrell,  T.  H.,  McAllen. 

Harrison,  J.  G.,  McAllen. 

Heidrlck,  D.  L.,  Mercedes. 

Jackson,  E.  W.,  Edinburg. 

Jeffries,  Jno.  W.  (Hon.),  Mission. 
Lawler,  M.  R.,  Mercedes. 

Lockhart,  J.  P.,  Pharr. 

Mannering,  Melvin,  Alamo. 

McCalip,  E.  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Montague,  Lawrence  J.,  Edinburg. 

Osborn,  F.  E.,  McAllen. 

Reeves,  E.  W.,  Laredo. 

Schaleben,  H.  O.,  Edinburg. 

Smith,  Edward  G.,  Mercedes. 

Smith,  Mouldon,  Mission. 

♦Stephens,  J.  D.,  Weslaco. 

*Webb,  J.  B.,  Donna. 

*Webb,  J.  G.,  Mercedes. 

Wharton,  J.  O.  (Pres.),  McAllen. 
Whigham,  W.  E.  (Sec.),  McAllen. 

KLEBERG  COUNTY  MEDICAL  SOCIETY 
Allison,  H.,  Kingsville. 

Brown  Houston  H.  (Pres.),  Kingsville. 
Guajardo,  Eusebio,  Monterrey,  Mexico. 
Jones,  A.  C.,  Kingsville. 

Moore,  Geo.  W.,  Kingsville. 

Peace,  D.  W.,  Bishop. 

Robertson,  J.  J.,  Kingsville. 

Shelton,  J.  H.,  Kingsville. 

Sublett,  C.  M.  (Sec.),  Kingsville. 

White,  J.  H.  (Hon.),  Kingsville. 

Wiles,  W.  T.,  Riviera. 

NUECES  COUNTY  MEDICAL  SOCIETY 
Anderson,  Edward  T.,  Corpus  Christi. 
Ashmore,  Alvin  J.,  Corpus  Christi. 
Barnard,  Wm.  C.,  Corpus  Christi. 

Blair,  John  V.,  Corpus  Chris  t. 

Carruth,  Walter  E.,  Corpus  Christi. 
Carter,  Noah  D.  (Pres.),  Corpus  Christi. 
Collins,  C.  B.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 

Dunn,  Jos.  C.,  Corpus  Christi. 

Furman,  Mclver,  Corpus  Christi. 

Gentry,  W.  H.,  Corpus  Christi. 

Gibson,  N.  T.,  Robstown. 

Giles,  Henry  R.,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

♦Harrell,  T.  M.,  Corpus  Christi. 

Heaney,  Harry  G.,  Corpus  Christi. 
Jasperson,  C.  P.,  Corpus  Christi. 

Kaffie,  Leo,  Corpus  Christi. 

Koch,  A.  A.,  Bishop. 

Luehrs,  Henry  E.,  Corpus  Christi. 
Martin,  S.  B.,  Corpus  Christi. 

♦Mathis,  Edgar  G.,  Corpus  Christi. 
McMillin,  V.  H.,  Portland. 

Means,  Melvin  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 


LIST  OF  MEMBERS 


North,  Arthur,  Corpus  Christi. 

Painter,  F.  U.,  Corpus  Christi. 

Perkins,  Morey  J.,  Corpus  Christi. 
Peterson,  Oscar  H.,  Corpus  Christi. 
Priday,  Cedric  (Sec.),  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
♦Skipper,  Chas.  W.,  Corpus  Christi. 

Smith,  J.  Walter,  CotDUS  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

♦Stroud,  E.  F.,  Corpus  Christi. 

Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
Watson,  C.  O.,  Corpus  Christi. 
♦Wendelken,  Chas.,  Austin. 

Yeager,  Chas.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
Cocherham,  Louis  H.,  Sinton. 

♦Dodson,  W.  M.,  Woodsboro. 

Ewing,  F.  S.  (Pres.),  Sinton. 

Frashner,  Wm.  E.,  Sinton. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
Rushing,  F.  E.,  Mathis. 

Schmidt,  Frank  M.,  Taft. 

Shipp,  Henry  H.,  Woodsboro. 

WEBB  COUNTY  MEDICAL  SOCIETY 
Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Cook,  A.  T.  (Pres.),  Laredo. 

Crawford,  J.  L.,  Laredo. 

De  La  Garza,  Raul  (Sec.),  Laredo. 
Formosa,  Manuel  G.,  Laredo. 

Graham,  S.  H.,  Laredo. 

Halsell,  John  T.,  Laredo. 

King,  Nat  K.,  Laredo. 

Leal,  M,  T.,  Laredo. 

Lightner,  O.  N..  Laredo. 

Mann,  Robt.  E.,  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  Valentine  L..  Laredo. 

Sauvignet,  E.  H.,  Laredo. 

♦Sherman,  John  W.,  Mirando  City. 

Stetson,  Thos.,  Hebbronville. 

Vasquez,  Ismael  V.,  Hebbronville. 

Ward,  J.  T.,  Laredo. 

Wilcox,  A.  W.,  Laredo. 

SEVENTH  OB  AUSTIN  DISTRICT 
Dr.  A.  F.  Beverly,  Austin, 
Councilor 

BASTROP  COUNTY  MEDICAL  SOCIETY 
♦Bryson,  J.  Gordon,  Bastrop. 

Jones,  Ernest  (Sec.),  Smithville. 

Jones,  Geo.  M.  (Pres.),  Smithville. 
Nofsinger,  I.  B.,  Elgin. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Keeton,  Lockhart. 

Benbow,  E.  A.,  Luling. 

Coopwood,  Thos.  B.,  Lockhart. 

Francis,  Sidney  J.,  Luling. 

Henry,  H.  B.  (Sec.),  Luling. 

Luckett,  F.  C.,  Fentress. 

Nichols,  Clay,  Sr.,  Luling. 

Nichols,  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Ma.xwell. 

♦O’Banion,  W.  H..  Lockhart. 

Pitts,  M.  W.,  Luling. 

Pryor,  Jessie  W.  (Pres.),  Luling. 

♦Ross,  Alonzo  A.,  Lockhart. 

♦Ross,  Abner  A.,  Jr.,  Lockhart. 

♦Smith,  Edgar.  Lockhart. 

Williamson,  D.  B.,  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY 
Edwards,  L.  L.,  San  Marcos. 

♦Slaughter,  S.  B.  (Sec.),  San  Marcos. 
Sowell,  R.  F.,  San  Marcos. 

VanNess,  J.  M.  (Pres.),  San  Marcos. 
Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY 
Burns,  Robt.  B..  Dime  Box. 

Cherry,  R.  L.  (Pres.),  Giddings. 

Connor,  A.  C.,  Lexington. 

Hertel,  H.  G.,  Giddings. 

♦Johnson,  J.  M..  Giddings. 

Mayfield,  I.  N.,  Giddings. 

Shaffer.  Claude,  Lexington. 

♦York.  W.  E.  (Sec.).  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  H.  A.,  Austin. 

♦Barnett,  H.  N.,  Austin. 
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Black,  W.  B.,  Austin. 

Boerner,  M.  H.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

♦Bohls,  Sidney  W.,  Austin. 

Brown,  M.  L,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carrington,  H.  D.,  Hutto. 

♦Carter,  C.  E.,  Austin. 

♦Chiraene,  E.  O.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline,  Austin. 

♦Davis,  W.  A.,  Austin. 

Decherd,  Geo.  M.,  Austin. 

♦Edens,  Lee  E.,  Austin. 

♦Eppright,  B.  R.  (Pres.),  Austin. 
Fowler,  W.  Y.,  Llano. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Gilbert,  Joe  Thorne,  Austin. 
♦Gambrell,  Wm.  M.,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  Howard  B.,  Austin. 
Hardwicke,  Charles  P.,  Austin. 
Harper,  H.  W.  (Hon.),  Austin. 
Hazelwood,  W.  R.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

♦Hilgartner,  H.  L.  Jr.  (Sec.),  Austin. 
♦Hudson,  S.  E.,  Austin. 

Jackson,  J.  W.,  Austin. 

♦Jackson,  N.  R.,  Austin. 

Jones,  Ben  F.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  L.  H.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Kreuger,  Ernst,  Austin. 

Kuhn,  August,  Pflugerville. 

Laurie,  B.  E.,  Bertram. 

Lawrence,  D.  H.,  Austin. 

Loving,  J.  M.,  Austin. 

♦Mahone,  J.  R.,  Austin. 

♦Mattingly,  Claude,  Austin. 

Matthews,  C.  A.,  Austin. 

MeCaleb,  W.  E.,  Austin. 

McCrummen,  Thomas  D.,  Austin. 
McLaughlin,  F.  P.,  Austin. 
McLaughlin,  J.  W.,  Austin. 

Miears,  C.  H.,  Austin. 

Morris,  T.  N.,  Austin. 

Murray,  R.  V.,  Austin. 

Nichols,  J.  R.,  Austin. 

O’Banion,  J.  'I'.,  Lockhart. 

Patterson,  Elizabeth  A.,  Austin. 
Perkins,  H.  Clay,  Austin. 

♦Peterson,  D.  C.,  Austin. 

Pettway,  T.  R.,  Austin. 

♦Richardson,  Dalton,  Austin. 

Reed,  Roy  G.,  Manor. 

♦Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Shipp,  Robert  W.,  Austin. 

Shuford,  F.  B.,  Austin. 

Springer,  J.  G.,  Austin. 

♦Standifer,  C.  H.,  Austin. 

Suehs,  P.  E.,  Austin. 

Taylor,  Summerfield  M.,  Austin. 
Thomas,  J.  C.,  Austin. 

Watt,  W.  E.,  Austin. 

Weller,  Clarence,  Austin. 

♦Wheeler,  M.  S.,  Burnet. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Goodall,  Austin. 

Wooten,  J.  S.,  Austin. 

WILLIAMSON  COUNTY  MEDIC  A.L 
SOCIETY 

Atkinson,  O.  B.,  Florence. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond,  Taylor. 

♦Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

♦Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnet, 

♦Johns,  J.  J.,  Taylor. 

♦Kirkpatrick,  B.  A.  (Pres.),  Thrall. 
Kuehne,  Henry,  Coupland. 

Mikeska,  E.  F.,  Taylor. 

Miller.  C.  R.,  Leander. 

♦Rice,  A.  J.,  Florence. 

Stromberg,  E.  W..  Taylor. 

♦Tipton,  Van  C.  (Sec.).  Georgetown. 
Wedemeyer,  G.  A.,  Taylor. 
Wedemeyer,  W.  C.,  Walburg. 
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EIGHTH  OR  DeWITT  DISTRICT 
Dr.  O.  S.  McMullen,  Victoria,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY 

Bell,  R.  H.,  Columbus. 

Cook,  Chas.  G.,  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  Sam  B..  Columbus. 

Peters,  L.  J.,  Schulenburg. 

Potthast,  Adolph  H.  (Sec.),  Weimar. 
Youens,  Willis  G.,  Columbus. 

DeWITT  COUNTY  MEDICAL  SOCIETY 
Allen,  G.  W.,  Yorktown. 

Arnecke,  C.  A.  H.,  Arneckeville. 

Boothe,  Sterling  P..  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

Brown,  H.  H.,  Sr.,  Yoakum. 

Burns,  Arthur,  Cuero. 

‘Burns,  Jno.  Gillett,  Cuero. 

•Burns,  John  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

Duckworth,  G.  M.  (Pres.),  Cuero. 
Eckhardt,  Herman  C.,  Yorktown. 

Milner,  Robert  M.,  Yoakum. 

Nowierski,  Bronislaw  J.,  Yorktown. 
Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  L.,  Weesatche. 

Peavy,  Chas.  D.  (Sec.),  Cuero. 

Pridgen,  J.  Edward,  Thomaston. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 
Beckmann,  Paul,  Lagrange. 

Guenther,  Frank  J.,  Lagrange. 
•Guenther,  J.  C.,  Lagrange. 

Guenther,  J.  G.,  Lagrange. 

Hoch,  Charles  M.  (Sec.),  Lagrange. 
Marecic,  F.  J.,  Flatonia. 

Moss,  Robert  E.  (Pres.),  Lagrange. 

LAVACA  COUNTY  MEDICAL  SOCIETY 
Boyle,  Jas.  W.  (Sec.),  Shiner. 

Dozier,  Jos.  V.,  Flatonia. 

•Dufner,  C.  T.,  Hallettsville. 

Fuller,  A.  L.,  Shiner. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  Chas.,  Yoakum. 

Marek,  E.  H.,  Yoakum. 

Renger,  Paul,  Hallettsville. 

Schulze,  Gus,  El  Campo. 

Wagner,  Frank  M.  (Pres.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Bomar,  C.  V.,  Newgulf. 

Elliott,  John  R.,  Palacios. 

Giddings,  H.  D.,  Boling. 

Loos,  Henry  H.,  Bay  City. 

Morton,  Albert  S.,  Bay  City. 

Reed,  J.  W.,  Bay  City. 

Scott,  Edward  E.,  Bay  City. 

Simons.  Bryan  E.  (Sec.),  Bay  City. 
Simons,  James  E.,  Bay  City. 

Simons,  James  W.  (Pres.),  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTIES 
MEDICAL  SOCIETY 
DeTar,  W.  T.,  Jr.,  Victoria. 

Gunter,  J.  T.,  Goliad. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Lander,  J.  H.,  Victoria. 

•McMullen,  O.  S.,  Victoria. 

Roemer,  F.  J.,  Port  Lavaca. 

Rush,  J.  W.,  Bloomington. 

Ryon,  O.  H.,  Seadrift. 

Shields,  Allan  C.,  Victoria. 

Shields,  F.  B.  (Pres.),  Victoria. 

Story,  .1.  R.  (Sec.),  Victoria. 

Ward,  R.  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 
Andrews,  J.  M.  (Pres.),  Wharton. 
Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Lincecum,  A.  L.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Outlar,  L.  B.,  Wharton. 

Beeves,  H.  V.,  El  Campo. 


NINTH  OR  SOUTHERN  DISTRICT 
Dr.  James  Greenwood,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 
Gordon,  Virgil,  Sealy. 

Hover,  F.  W.,  Sealy. 

Kroulik,  John,  Bellville. 

Neely,  J.  A.,  Bellville. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Steck,  O.  E.,  Bellville. 

Trenckmann,  O.  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 
Hampil,  C.  C.,  Brazoria. 

Holt,  Wm.  C.,  Angleton. 

Maxey,  S.  B.,  Angleton. 

Reeves,  Geo.  D.,  Freeport. 

Scott,  Daniel  W.,  Freeport. 

Shafer,  Claude  L.  (Dead),  Alvin. 

Stafford,  Brooks  (Sec.),  Angleton. 
•Taylor,  G.  R.,  Brazoria. 

♦Weems,  Marcus  A.,  Columbia. 

Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Aiken,  A.,  Chriesman. 

Goodnight,  T.  L.,  Caldwell. 

Krueger,  A.  G.  (Pres.),  Caldwell. 

Rabb,  V.  S.,  Somerville. 

Stork,  E.  W.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Johnson,  J.  C.  (Pres.),  Richmond. 
Nichols,  C.  V.  (Sec.),  Richmond. 

Weeks,  J.  W.,  Rosenberg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 
Andronis,  N.,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

Bethel,  Geo.  E.,  Galveston. 

Bondurant,  W.  W.,  Galveston. 

Brindley,  Paul,  Galveston. 

Butte.  Felix  L.,  Galveston. 

Cone,  R.  E.,  Galveston. 

•Cooke,  Willard  R.,  Galveston. 

Danforth,  Duncan  R.,  Texas  City. 
Danforth,  F.  N.,  Texas  City. 

•Day,  Giles  W.,  Galveston. 

Delaney,  Geo.  E.,  Galveston. 

•Eggers,  G.  W.  N.,  Galveston. 

•Flautt,  Jesse  A.,  Galveston. 

Fowler,  C.  Frederick,  Galveston. 

Harris,  Lawrence  R.,  Galveston. 

•Harris,  Titus  H.,  Galveston. 

Hartman,  Henry  C.,  San  Antonio. 
•Hauser,  Abe,  Galveston. 

Herrmann,  Geo.  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 
Huddleston,  Wm.  E.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

Jinkins,  J.  L.,  Galveston. 

Jinkins,  Wiley,  Galveston. 

•Johnson,  Jesse  B.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kleberg,  Walter,  Galveston. 

•Knight,  H.  O.,  Galveston. 

Kruger,  Fred  R.,  Galveston. 

Lee,  Geo.  T.,  Galveston. 

Marr,  W.  L.,  Galveston. 

McLarty,  Bwing  S.,  Galveston. 

McMurray,  J.  R.,  Galveston. 

Morris,  Seth  M.,  Galveston. 

Parrish,  Ray,  Galveston. 

Patton,  O.,  League  City. 

•Pilcher,  John  F.,  Galveston. 

Prince,  Homer  E.,  Galveston. 

Prujansky,  N.,  Galveston. 

Randall,  Edward,  Galveston. 

•Randall,  Edward  Jr.,  Galveston. 

Reading,  W.  Boyd,  Galveston. 

•Robinson,  H.  Reid,  Galveston. 

•Sanders,  C.  B.,  Galveston. 

Sappington,  H.  O.,  Galveston. 

•Schwab,  Edward  H.  (Sec.),  Galveston. 
Sessums,  J.  V.,  Galveston. 

Sharp,  W.  B.,  Galveston. 

•Singleton,  A.  O.,  Galveston. 

Spiller,  W.  F.,  Galveston. 

•Starley,  W.  F.,  Galveston. 

Stephen,  E.  M.  F.,  Galveston. 

Stone,  Chas.  T.  (Pres.),  Galveston. 
Sykes,  Clarence  S.,  Galveston. 


•Templin,  Sam  S.,  Galveston. 

Wall,  Dick  P.,  Galveston. 

Weinert,  Herman,  Jr.,  Galveston. 
•Williams,  J.  H.,  Galveston. 

Woodard,  P.  A.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 
Coleman,  S.  D.,  Navasota. 

Greenwood,  W.  M.,  Navasota. 

Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.  (Pres.),  Richards. 

Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 
Agnew,  J.  H.,  Houston. 

Alexander,  C.  S.,  Houston. 

Alexander,  H.  L.,  Houston. 

Alexander,  J.  C.,  Houston. 

Al'en,  Leonardo,  Houston. 

Allen,  Nathaniel  N.,  Houston. 

Applebe,  Edward  W.,  Houston. 

•Archer,  Palmer  M.,  Houston. 

Armentrout,  C.  R.,  Houston. 

Armstrong,  E.  M.,  Houston. 

•Arnold,  E.  M.,  Houston. 

Aves,  Chas.  M.,  Houston. 

Aves,  Delano  R.,  La  Porte. 

Axelrod,  A.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

•Barnes,  Frank  L.,  Houston. 

Barnes,  Johnson  Peyton,  Houston. 

Bell,  W.  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Berry,  Chas.  R.,  Houston. 

•Bertner,  Ernest  W.,  Houston. 

Best,  Paul  W.,  Houston. 

Biscoe,  Pat,  Houston. 

Blair,  J.  M.,  Houston. 

Blair,  Lyman  C.,  Houston. 

Blundell,  James  Reese,  Houston. 
Boardman,  Harriet,  Houston. 

Bonham.  R.  F.,  Houston. 

•Bost,  James  R.,  Houston. 

Boyd,  A.  N.,  Houston. 

Braden,  Albert  H.,  Houston. 

Brady,  R.  J.,  Houston. 

Brandau,  G.  M.,  Houston. 

Braun,  Harry  E.,  Houston. 

Brenner,  Milton  L.,  Houston. 

Bruhl,  Charles  E.,  Houston. 

Brumby,  William  M.,  Houston. 

Bryan,  W.  G.,  Houston. 

Bush,  L.  E.,  Houston. 

Calaway,  F.  O.,  Houston. 

•Campbell,  Walter  D.,  Houston. 

Carrico,  Carl  C.,  Houston. 

Chandler,  E.  A.,  Baytown. 

Clarke,  J.  E.,  Houston. 

Clarke,  Wm.  A.,  Houston. 

•Cody,  Claude  C.,  Houston. 

Collette,  Allen,  Houston. 

Collins,  Ray  G.,  Houston. 

Compere,  Thomas  H.,  Houston. 

Coole,  Walter  A.,  Houston. 

Corbett,  L.  B.,  Houston. 

•Cowart,  E.  M.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  Chauncey  D.,  Houston. 
Crigler,  Cecil  M.,  Houston. 

Cruse,  Percy  Ray,  Houston. 
•Cunningham,  James  M.,  Houston. 
Cummings,  H.  W.,  Jr.,  Houston. 

Daily,  Ray  K.,  Houston. 

•Daily,  Louis,  Houston. 

Daniel,  Joe  E.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  C.  Q.,  Houston. 

Davis,  Neal,  Houston. 

Dawes,  Raymond,  Houston. 

Dawson,  John  W.,  Houston. 

Day,  G.  P.,  Houston. 

Denman,  B.  H.,  Houston. 

Denman,  P.  R.,  Houston. 

Devoti,  J.  J.,  Houston. 

Diamond,  Nathan,  Houston. 

Dickson,  James  Charles,  Houston. 

•Doak,  Nathaniel  P.,  Houston. 

Dodge,  William  E.,  Houston. 

Dornak,  Franklin  K.,  Houston. 

•Dubose,  J.  B.,  Humble. 

Duckett,  John  Davis,  Houston. 

Duncan,  Clara  K.,  Houston. 

Dunnam,  T.  E..  Houston. 

Durham,  Mylie  E.,  Houston. 

Dunkerely,  Allen  K.,  Houston. 

Durrance,  F.  Y.,  Houston. 

Dye,  Fulton  E.,  Houston. 

Ehlers,  Helmuth  J.,  Houston. 

Ehrhardt,  Wm.,  Westfield. 
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Eidman,  Frederick  G.,  Houston. 
Elliott,  Earlie  Edgar,  Houston. 
Elliott,  Monroe  Leo,  Houston. 
Ellis,  Billie  V.,  Houston 
Embree,  E.  D.,  Houston. 
Englehart,  Hugo  A.,  Houston. 
Farish,  George  C.,  Houston. 
Feagin,  Horace  C.,  Houston. 
Flynn,  James  G.,  Houston. 

*Flynt,  Otis  P.,  Houston. 

♦Foster,  Joseph  Beverly,  Houston. 
Foster,  J.  E.,  Houston. 

♦Foster,  John  H.,  Houston. 

Frazer,  George  B.,  Houston. 
Freundlich,  Thomas  W.,  Houston. 
Gamble,  Jesse  F.,  Houston. 
Gandy,  D.  T.,  Houston. 

Gantt,  Marvin  A.,  Houston. 
Garrett,  W.  A.,  Houston. 

Gaston,  John  Zell,  Houston. 

Gates,  Charles  S.,  Houston. 
Gemoets,  H.  N.,  Houston. 

Gilliam,  Hiram  R.,  Houston. 
♦Glenn,  John  K.,  Houston. 

Glover,  Frank  Scott,  Houston. 
♦Goar,  Everett  L.,  Houston. 
♦Gooch,  Frank  B.,  Houston. 

Grant,  G.  B.,  Houston. 

♦Graves,  Edwin  Ghent,  Houston. 
Graves,  Joseph  Henry,  Houston. 
♦Graves,  Marvin  L.,  Houston. 

Gray,  E.  N.,  Houston. 

♦Green,  Charles  C.,  Houston. 
♦Greenwood,  James  W.,  Houston. 
Greer,  Alvis  E.,  Houston. 

♦Greer,  David,  Houston. 

♦Griffey,  Ed.  W.,  Houston. 
♦Griswold,  Culver  M.,  Houston. 
Hackfield,  Alfred  J.,  Houston. 
Haden,  Henry  C.,  Houston. 

Haley,  S.  W.,  Houston. 

Ham,  Goldie  Suttle,  Houston. 
Hamilton,  Gavin,  Houston. 
Handley,  L.  L.,  Houston. 

Hanna,  Lester  C.,  Houston. 
♦Hargrove,  Reuben  M.,  Houston. 
♦Harris,  C.  P.,  Houston. 

Harris,  Thomas  F.,  Houston. 
Hayes,  Herbert  T.,  Houston. 

Hill,  James  A.,  Houston. 

Hill,  Jasper  H.,  Houston. 

Hinds,  G.  F.,  Houston. 

Hodde,  Herman  O.,  Houston. 
Hodges,  James  F.,  Houston. 
Hodde,  Louis  P.,  Houston. 
Hoeflich.  C.  Wm.,  Houston. 
Holland,  Clell  G.,  Houston. 
Holley,  > tmar  S.,  Houston. 
Hollub,  (-harles  J.,  Houston. 
Hooker.  Lyle,  Houston. 
Hotchkiss,  Dewitt  H.,  Houston. 
♦Howard,  A.  Philo,  Houston. 
Huffman,  M.  M.,  Houston. 

Hughes,  F.  M.,  Houston. 
♦Hutcheson,  Allen  C.,  Houston, 
♦liams,  F.  J.,  Houston. 

Israel,  Norma  E.,  Houston. 
♦Israel,  Sidney,  Houston. 

James,  A.  Judson,  Houston. 
Janse,  H.  M.,  Houston. 

Johnson,  Herman  W.,  Houston. 
Johnston,  Robert  A.,  Houston. 
Jones,  Joseph  Thos.,  Houston. 
Jones,  Ross,  Houston. 

Keiller,  Violet  H.,  Houston. 
Kendall,  Dean  H.,  Houston. 
Kilgore,  Franklin  H.,  Houston. 
Kincaid,  H.  L.,  Houston. 

King,  Frank  B.,  Houston. 
Kirkham.  Harold  L.  D.,  Houston. 
Kirkpatrick,  Louis  P.,  Houston. 
Knolle,  Guy  E.,  Houston. 

Knox,  Robert  W.,  Houston. 
Kuebler,  Luke  W.,  Houston. 

Kyle,  J.  Allen,  Houston. 
♦Lancaster,  Edgar  H.,  Houston. 
♦Lancaster,  Frank  H.,  Houston. 
♦Lapat,  William,  Houston. 
Larendon,  George  W.,  Houston. 
Latimer,  M.  H.,  Houston. 
Ledbetter,  A.  A.,  Houston. 
Ledbetter,  Paul  V.,  Houston. 
Lemmon,  H.  B.,  Houston. 

Levy,  Moise  Dreyfro,  Houston. 
Ligon,  Joseph  G.,  Houston. 
♦Lister.  Sidney  M.,  Houston. 
Little,  Archibald  A.,  Houston. 
Logue,  Lyle  J.,  Houston. 

Long,  D.  O.,  Houston. 

Ludeau,  Jules  Earnest,  Houston. 


LIST  OF  MEMBERS 


♦Lummis,  Frederick  R.,  Houston. 
Lumpkin,  L.  U.,  Houston. 

McDeed,  Winfield  G.,  Houston. 
McHenry,  Rupert  K.,  Houston. 
Mclndoe,  Frank  W.,  Houston. 

McKay,  H.  E.,  Humble. 

McMeans,  R.  H.,  Houston. 

McNeill,  Archibald  S.,  Houston. 
Mabry,  J.  D.,  Houston. 

Mangum,  Hugh  J.,  Houston. 

Maresh,  Henry  R.,  Houston. 

Maresh,  Rudolph  E.,  Houston. 
Mathews,  Jonathan  F.,  Houston. 
Messer,  J.  N.,  Houston. 

♦Meyer,  Henry  S.,  Houston. 

Michael,  Jeffery  Chas.,  Houston. 
Miller,  Arthur  Lee,  Houston. 

Miller,  K.  N.,  Houston. 

♦Milliken,  Gibbs,  Houston. 

Mitchell,  A.  Lane,  Houston. 

Moore,  Simm  Hart,  Houston. 

♦Moore,  John  T.,  Houston. 

Morrison,  Harry  K.,  Houston. 
Motherall.  Jeff  Davis,  Houston. 
Myers,  Claude  D.,  Houston. 

Myers,  Leonard  A.,  Houston. 

Mynatt,  Arthur  J.,  Houston. 

Noark,  Henry,  Houston. 

O’Bannion,  M.  Lee,  Houston. 

O’Farrell,  J.  Mark,  Houston. 

Oliver,  John  T.,  Houston. 

Orman,  McDonald,  Houston. 

♦Park,  James  H.,  Jr.,  Houston. 

Parish,  Irving,  Houston. 

♦Parsons,  A.  M.,  Houston. 

Patterson,  Charles  U.,  Houston. 
Pawelek,  Isadora  L.,  Houston. 
Pawelek.  Louis  G.,  Houston. 

♦Payne,  B.  F.,  Houston. 

♦Pearce,  M.  G.,  Houston. 

Peterson,  Henry  A.,  Houston. 

Petway,  Max  E.,  Houston. 

Potter,  Leo  E.,  Houston. 

Poyner,  Herbert  F.,  Houston. 

Pratt,  Wm.  M.,  Houston. 

Priester,  William  G.,  Houston. 
Pritchett,  Ira  E.,  Houston. 

Pugsley,  C.,  Jr.,  Houston. 

Pulliam,  Seeley  T.,  Houston. 

Rader,  John  F.,  Houston. 

♦Ralston,  Wallace  W.,  Houston. 

Ramsay,  William  E.  (Sec.),  Houston. 
♦Raney,  Lovel  W.,  Houston. 

Read,  Harry  K.,  Houston. 

Red,  Samuel  Clark,  Houston. 

Red,  W.  S.,  Jr.,  Houston. 

Renfrow,  Wm.  Frank,  Houston. 
Robbins,  Elisha  F.,  Houston. 

Robison,  John  M.,  Houston. 

Rollins,  Wiley  J.,  Houston. 

Sacco,  Allan  C.,  Houston. 

Sansing,  C.  O.,  Houston. 

Sansom,  George  W.,  Houston. 
Sauerman,  William  O.,  Houston. 
Scardino,  Peter  H.,  Houston. 
Schilling,  John  G.,  Houston. 
Schoepfer,  Rene  F.,  Houston. 

♦Seale,  Everette  R.,  Houston. 

Selders,  Raymond  E.,  Houston. 
Shirley,  Carl  W.,  Houston. 

Short,  Jacob  L.,  Houston. 

Sinclair,  Thomas  A.,  Houston. 
Slataper,  Felician  J.,  Houston. 

Sloane,  Percy  A.,  Houston. 

Smith,  Burt  Benton,  Houston. 

♦Smith,  Benjamin  F.  (Pres.),  Houston. 
Smith,  Clifford  T..  Houston. 

Smith,  Fred  B.,  Houston. 

Snow,  William  J.,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  Louis  J.,  Houston. 

Spurlock,  George  H.,  Houston. 
♦Stalnaker,  Paul  R.,  Houston. 

Stewart,  J.  M.,  Katy. 

Stokes,  Merle  B.,  Houston. 

Strozier,  William  M.,  Houston. 

Stucki,  James  M.,  Houston. 

Talley,  Arthur  Thurman,  Houston. 
Taylor,  Judson  L.,  Houston. 

♦Taylor,  Martin  J.,  Houston. 

♦Thomas.  Charles,  Houston. 

Thompson,  B.  D.,  Houston. 

Thorn,  John  W..  Houston. 

Thorning,  Wm.  Burton,  Houston. 
Tinsley,  Oscar  M.,  Houston. 

♦Toland,  Wm.  A..  Houston. 

Trible,  John  M.,  Houston. 

Truitt,  James  J.,  Houston. 

Turner,  Ben  Weems,  Houston. 
♦Turner,  John  H.,  Houston. 

Tusa,  Theo  S.,  Houston. 
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Tuttle,  L.  L.  D.,  Houston. 

♦Vanzant,  B.  T.,  Houston. 

Walker,  Joseph  D.,  Houston. 

Walker,  W.  G.,  Houston. 

Wallis,  Marshall,  Houston. 

Waples,  Frank  A.,  Houston. 

Warner,  C.  M.,  Houston. 

Weil,  Sol  B.,  Jr.,  Houston. 

Welch,  Hugh  C.,  Houston. 

Westmoreland,  James  P.,  Houston. 
White,  Albert  E.,  Houston. 

White,  Adair  W.,  Houston. 

♦White,  John  L.,  Houston. 

Wible,  W.  J.,  Houston. 

Wilhite,  George  W.,  Houston. 

Wilkerson,  E.  A.,  Houston. 

Williford,  Louis  E.,  Houston. 

Wilson,  Carl  S.,  Houston. 

Wilson,  Roy  D.,  Houston. 

Winter,  Harold  A.,  Houston. 

♦Wood,  Martha,  Houston. 

Wooters,  John  H.,  Houston. 

♦Wright,  Elva  A.,  Houston. 

♦Wright.  Ernest,  Houston. 

York,  Byron  P.,  Houston. 

York,  John  B.,  Houston. 

Young,  Carl  B.,  Houston. 

Youngblood,  J.  C.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 

Ingrum,  W.  P.  (Sec.),  Conroe. 

Leggett,  Walter,  Fostoria. 

McPhail,  M.  C.  (Pres.),  Magnolia. 
Phillips.  John  H.,  Willis. 

Ware,  J.  M.,  Magnolia. 

Young  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY 
Bergman,  Harry,  Livingston. 

Bergman,  S.  H.  (Sec.),  New  Willard. 

Dale,  John  R.,  Corrigan. 

Flowers,  W.  W.,  Livingston. 

Love,  Robert  B.,  Livingston. 

Mann,  James  S.,  West  Columbia. 

♦Marsh,  B.  Clifton,  Livingston. 

Pullen.  W.  G..  Corrigan. 

WALKER-MADISON  COUNTIES 
MEDICAL  SOCIETY 
♦Anderson,  E.  W.  (Pres.),  Huntsville. 
Angier,  E.  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Barnes,  L.  A.,  Huntsville. 

Burney,  L.  A.,  North  Zulch. 

Bush,  Leonard  H.,  Huntsville. 

Curtis,  Marion  E.,  Huntsville. 

Fowler,  Wm.  E.,  Huntsville. 

Goodrich,  W.  A.,  Huntsville. 

Judd,  Merrill  H.,  Milwaukee,  Wis. 
Latham,  W.  W.,  Madisonville. 

Martin,  J.  Ross,  Huntsville. 

McKay,  James  A.,  Madisonville. 

Morris,  Jas.  E.,  Madisonville. 

Robertson,  Harry  S.,  Elmina. 

Thomason,  John  W.  (Sec.),  Huntsville. 
♦Veazy,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

♦Becker,  Arthur  E.  (Pres.),  Brenham. 
Eversberg,  Charles  E.,  Brenham. 

Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Burton. 

Holle,  Henry  A.,  Brenham. 

Knolle,  Roger  E.  (Sec.),  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

♦Kusch,  G.  A.  L.,  Gay  Hill. 

Lenert,  Robt.  H.,  Brenham. 

Nicholson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 

Wooley,  T.  O.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 
Alexander,  C.  E.,  Lufkin. 

♦Bledsoe,  R.  B.,  Lufkin. 

Canon,  R.  T.,  Lufkin. 

Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Lufkin. 

Clements,  Peyton  C.,  Manning. 

Denman,  L.  H.  (Pres.),  Lufkin. 

Dillen,  O.  M.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 
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Gandy,  O.  P.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Roberson,  Isaac  N.,  Nancy. 

Stewart,  C.  B.,  Huntington. 
*Sweatland,  A.  E.  (Sec.),  Lufkin. 
Taylor,  R.  W.,  Lufkin. 

Taylor,  T.  A.,  Lufkin. 

Tenney,  L.  P.,  Dibo'.l. 

Tinkle,  L.  T.,  Lufkin. 

Treadwell,  W B.  (Hon.),  Lufkin. 
VanNuys,  J.  C.,  Lufkin. 

JASPER-NEWTON  COUNTIES 
MEDICAL  SOCIETY 
Blow,  F.  T.,  Kirbyville. 

Hall,  Henry  S.,  Newton. 

McCreight,  W.  F.,  Kirbyville. 

Ogden,  T.  R.,  Jasper. 

Richardson,  A.  J.  (Sec.),  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Hugh  E.,  Beaumont. 
Autrey,  A.  R.,  Port  Arthur. 

Barclay,  A.  P.,  Wharton. 

Barr,  H.  A.,  Beaumont. 

*Barr,  H.  B.,  Beaumont. 

Beavens,  Charles  M.,  Port  Arthur. 
Bevil,  H.  G.,  Silsbee. 

Bevil,  J.  R.,  Beaumont. 

Beyt,  F.  J.,  Port  Arthur. 

Blevins,  J.  D.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 
Broussard,  J.  A.,  Port  Arthur. 

Brown,  Walter  D.,  Beaumont. 
Brownrigg,  T.  H.,  Beaumont. 

Bussey,  N.  A.,  Port  Arthur. 

Bybee,  J.  A.,  Beaumont. 

Carroll,  Roland  B.,  Port  Arthur. 
Carter,  John  H.,  Beaumont. 

Chiasson  J.  L.,  Port  Neches. 
Chambers,  B.  F.,  Port  Arthur. 

•Colby,  Fred  W.  C.,  Beaumont. 
Cousins,  R.  D.,  Beaumont. 

Crager,  J.  C.,  Beaumont. 

Crumpler,  W.  E.,  Port  Arthur. 

Cruse,  J.  B.,  Beaumont. 

Darwin,  P.  S.,  Beaumont. 

Davison,  B.  H.,  Port  Arthur. 

English,  Dudley  M.,  Beaumont. 

Fears,  T.  A.,  Beaumont. 

Fulbright,  C.  W.,  Port  Arthur. 
Fuselier,  Julius  D.,  Port  Arthur 
Garst,  Hinkle,  Port  Arthur. 

Gober,  J.  M.,  Beaumont. 

•Goldstein,  Louis,  Beaumont. 
Greenberg,  P.  B.,  Beaumont. 

Grimes,  J.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Harris,  D.  P.,  Beaumont. 

Hart,  F.  B.,  Sour  Lake. 

Hart,  J.  A.,  Beaumont. 

Heare,  L.  C.,  Port  Arthur. 

Hendry,  C.  H.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

Hodges,  O.  S.,  Beaumont. 

Hosmer,  C.  L.,  Port  Arthur. 

Ippolito,  Vincent,  Beaumont. 

Jackson,  C.  L.,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 
•Kimmins,  R.  L.,  Beaumont. 

Knight,  Max  J.  (Sec.),  Port  Arthur. 
Laidecker,  N.  E.,  China. 

Ledbetter,  L.  H.,  Beaumont. 

Lewis,  S.  J.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

Mabry,  F.  D.,  Port  Arthur. 

Mann,  D ,A.,  Beaumont. 

Martin,  F.  S.,  Beaumont. 

Martin,  John  D.,  Beaumont. 

Matlock,  Eugene  W.,  Port  Arthur. 
Meyer,  Paul  R.,  Port  Arthur. 
Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Mixson,  Harold  J.,  Beaumont. 
McAlister,  F.  E.,  Weirgate. 

Orrill,  Ray  R.,  Port  Arthur. 

Pate,  S.  J.,  Beaumont. 

Pecora.  Tony  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Pierson,  Rogers,  Beaumont. 

Powell,  L,  C.,  Beaumont. 

Record.  Joe,  Beaumont. 

Reed,  Guy  H.,  Beaumont. 

Robertson,  Ernest,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 
Serafino,  L.  C.,  Beaumont. 

Sladczyk,  George,  Port  Arthur. 

Smith,  J.  G.  (Hon.),  Port  Arthur. 


Smith,  Wm.  A.,  Beaumont. 

Swearingen,  Mercer,  Port  Arthur. 
Swonger.  J.  B.,  Beaumont. 

Sykes,  E.  W.,  Hamshire. 

Tatum,  W.  E.,  Beaumont. 

Thompson,  J.  D.,  Port  Arthur. 

Thomson,  W.  F.  (Dead),  Beaumont. 
Tribble,  T.  J.  (Dead),  Nederland. 
Tumbleson,  F.  A.,  Beaumont. 

Tyner,  Furman  H.,  Beaumont. 

•Vaughan,  Ben  H.,  Port  Arthur. 

Vaughan,  E.  W.,  Port  Arthur. 

Wallace,  William  G.,  Beaumont. 

Welch,  J.  G.,  Port  Neches. 

White,  C,  M.,  Beaumont. 

White,  J.  Milton,  Port  Arthur. 

Wier,  D.  S.,  Beaumont. 

Wier,  S.  T.,  Beaumont. 

•Woodward,  C.  S.  (Pres.),  Port  Arthur. 
Young,  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 
Bell,  J.  E.,  Liberty. 

Bevil,  Jack,  Hull. 

Carr,  Knowles  K.,  Devers. 

Caplovitz,  Harry,  Liberty. 

Fahring,  Geo.  H.,  Anahuac. 

Gregory,  E.,  Mont  Belvieu. 

Harris,  Robt.  L.,  Kilgore. 

Jordan.  B.  L.,  Daisetta. 

Morgan,  Geo.  L.,  Hankamer. 

Payne,  Chas.  "F.,  Dayton. 

•Shearer,  Amon  R.,  Mont  Belvieu. 

Spear,  John  D.,  Liberty. 

Tadlock,  Jas.  T.  (Pres.),  Dayton. 

•Tucker,  E.  J.  (Sec.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  Geo.  S.,  Nacogdoches. 

•Blackwell,  T.  J.  (Pres.),  Nacogdoches  . 
Campbell,  Geo.  P.,  Nacogdoches. 
Castleberry,  Wm.  T.,  Nacogdoches. 
Middlebrook,  Geo.  F.,  Nacogdoches. 
Nelson.  Albert  A.,  Nacogdoches. 

•Nelson,  A.  Langston,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Pennington,  TTios.  J.,  Nacogdoches. 
Roberts,  Burch  J.,  San  Augustine. 

Smith,  Clarence  T.,  Nacogdoches. 

Smith,  W.  I.  M.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker.  BYed  F.,  Nacogdoches. 

Tucker,  Henry  (Sec.),  Nacogdoches. 
•Tucker.  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Barr,  R.  E.,  Beaumont. 

Coyle,  W.  P.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 

Pearce,  A.  G.  (Pres.),  Orange. 

Pearce,  H.  W.,  Orange. 

Thompson,  L.  O.,  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Alum,  Jose,  Kilgore. 

Birdwell,  J.  A.,  Overton. 

Crane,  James  B.,  Kilgore. 

Dawson,  C.  A.  (Sec.),  Minden. 

Dean.  Wesley  N.,  Overton. 

Deason.  G.  A.,  Henderson. 

Deason,  Loyd  S.,  Henderson. 

Deason,  T.,  Mount  Enterprise. 

Engle,  C.  G.,  Henderson. 

Fleming,  J.  'E.,  Henderson. 

Hanks,  R.  J.,  Henderson. 

King,  J.  E.,  Kilgore. 

Menefee,  A.  O.,  Tatum. 

Motley,  J.  G.  (Pres.),  Henderson. 

Potts,  S.  E.,  Overton. 

Richardson,  D.  P.  (Hon.),  Henderson. 
Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

•Spivey,  J.  H.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  Henderson. 

Wight.  B.  A.,  Kilgore. 

SHELBY  COUNTY  MEDICAL  SOCIETY 
Copeland,  Andrew  G.,  Timpson. 

Duke,  Andrew  W.  (Pres.),  Center. 

•E  lington,  John  H.,  San  Augustine. 
Hurst,  Thos  L.,  Center. 

Oates,  La  Reid  S.,  Center. 

Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 


Windham,  John  H.,  Shelbyville. 

Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  E.  H.  Vaughn,  Tyler,  Councilor. 
ANDERSON  COUNTY  MEDICAL 
SOCIETY 
Austin,  M.  L.,  Montalba. 

Coleman,  Wm.  C.,  Palestine. 

Davis,  Willie  E.,  Elkhart. 

DuPuy,  Alton  J.,  Palestine. 

Funderburk,  Wm.  O.  (Sec.),  Palestine. 
Hathcock,  Alfred  L.,  Palestine. 

Howard,  Geo.  R.,  Austin. 

Humphries,  Jno.  T.,  Palestine. 

Hunter,  R.  Harold,  Palestine. 

Hunter,  R.  Q.,  Palestine. 

Link,  Edward  W.,  Palestine. 

•Link,  Henry  R.,  Palestine. 

McDonald,  B.  F.  (Pres.),  Neches. 
•McLeod,  Robt.  H.,  Palestine. 

Moss,  G.  H.,  Frankston. 

•Parsons,  E.  B.,  Palestine. 

Paxton,  Joe  H,  Elkhart. 

Scarbrough,  E.  H.,  Poyner. 

Speegle,  A'.  Arthur,  Palestine. 

•Wages,  A.  D.,  Palestine. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Buie,  James  S.,  Rusk. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

•DuBose,  J.  L.,  Wells. 

•Evans,  Charles  W.,  Fastrlll. 

Fuller,  F.  A.,  Jacksonville. 

Jones,  Pearle  E.,  Ponta. 

McDonald,  W.  A.  (Pres.),  Alto. 
McDougle,  John  B.,  Jacksonville. 
Moseley,  E.  M.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Perkins,  W.  F.,  Rusk. 

Shaw,  Chester  A.,  Rusk. 

Smith,  Lawrence  T.,  Rusk. 

Sory,  W.  H.,  Jacksonville. 

•Thomas,  William,  Rusk. 

•Travis,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Bond,  J.  W.,  Donie. 

•Davidson,  J.  D.  (Sec.),  Teague. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 

•Lowry,  D.  L.,  Teague. 

•McFadin,  W.  M.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

Walker,  Wm.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 
Cockerell,  L.  L.,  Eustace 
Easterling,  A.  H.  (Sec.),  Athens. 

Geddle,  N.  D.,  Athens. 

Henderson,  R.  E.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

Kilman,  P.  T.,  Malakoff. 

Owen,  D.  B.,  Malakoff. 

Pulley,  L.  W.  (Pres.),  Trinidad. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY 

Butler,  C.  W.,  Jr.,  Crockett. 

Deal,  J.  B.  (Sec.),  Crockett. 

Evans,  C.  W.,  Crockett. 

Sandberg,  T.  D.,  Lovelady. 

Stokes,  Paul  B.,  Crockett. 

Thomas,  M.  A.  (Pres.),  Crockett. 
Wootters,  J.  S.,  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY 
Bing,  R.  E.,  Oakwood. 

Boggs,  E.  O.,  Spring. 

Carter,  Coleman  J.,  Jr.,  Oakwood. 
Carrington,  D.  C.  (Sec.),  Marquez. 
Cole,  W.  A.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Spruiell,  Z.  J.,  Jewett. 

SMITH  COUNTY  MEDICAL  SOCIETY 
Bailey,  W.  M.  (Pres.),  Tyler. 

Bell,  Benjamin  F.,  Tyler. 

Brown,  Glynne  E.,  Tyler. 
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Bryant,  W.  H.  (Sec.),  Tyler. 

Calloway,  A.  N.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Cupp,  Chas.  D.,  Tyler. 

Hudson,  Chas.  L.,  Tyler. 

Jarman,  Thos.  M.,  Tyler. 

Livingston,  J.  J.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

♦Mitchell,  John  H.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Pope,  John  H.,  Tyler. 

Rice,  E.  D.,  Tyler. 

Shirley,  Thos  C.,  Tyler. 

Thompson,  Orion,  Tyler. 

♦Vaughn,  Edgar  H.,  Tyler. 

Willingham,  C.  E.,  Tyler. 

♦Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY 

Barnes,  Geo.  R.  (Pres.),  Trinity. 

Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

McCasland,  C.,  Groveton. 

Smith,  Lindsey,  Kansas  City,  Mo. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  R.  Dudgeon,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 

♦Alsup,  A.  H.,  Temple. 

Ballard,  A.  E.,  Belton. 

♦Bassel,  P.  M.,  Temple. 

♦Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

♦Chernosky,  W.  A.,  Temple. 

Curtis,  R.  R.,  Temple. 

♦Denson,  Thos.  L.,  Temple. 

♦Ellis,  I.  D.,  Troy. 

♦Etter,  W.  F.,  Rogers. 

Ewing,  M.  M.,  Temple. 

♦Frazier,  J,  M.,  Belton. 

♦Giles,  Roy  G.,  Temple. 

Gober,  O.  F.,  Temple. 

♦Graber,  W.  J.,  Jr.,  Temple. 

♦Harlan,  Rudolph  K.  (Sec.),  Temple. 
Harlan  Wm.  J.,  Bartlett. 

Howell,  F.  W.,  Temple. 

Hudson,  Taylor  (Hon.),  Belton. 

Jenkins,  J.  G.,  Temple. 

Knight,  Lee,  Temple. 

♦Leake,  L.  B.,  Temple. 

♦Lee,  B.  F.,  Temple. 

Longmire,  Victor  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

♦McCelvey,  J.  S.,  Temple. 

♦McDavitt,  Bertha  S.,  Temple. 
♦McElhannon,  M.  P.,  Belton. 

♦Maloy,  E.  D.,  Temple. 

♦Moon,  Arthur  E.,  Temple. 

Nichols,  Ace,  Belton. 

Pittman,  J.  W.,  Belton. 

♦Pollok,  L.  W..  Temple. 

♦Potter,  Claudia,  Temple. 

♦Powell.  E.  V.,  Temple. 

♦Power,  C.  L.,  Temple. 

Pruit,  Lee  T.,  Temple. 

♦Robinson,  J.  E.,  Temple. 

Schwald,  Norman  A.,  Killeen. 

♦Scott,  A.  C.,  Sr.,  Temple. 

♦Scott,  A.  C.,  Jr.,  Temple. 

♦Sherwood,  M.  W.  (Pres.),  Temple. 
♦Simpson,  Chas.  M.,  Temple. 

♦Stoeltje,  E.  C.,  Rosebud. 

♦Suehs,  M.  E.,  Jr.,  Temple. 

♦Talley,  L.  R.,  Temple. 

Walker,  W.  H.  (Hon.),  Killeen. 
Williamson,  J.  L.,  Bartlett. 

♦Williford,  H.  B.,  Temple. 

♦Wilson,  R.  T.,  Temple. 

♦Wood,  D.  L.,  Killeen. 

♦Woodson,  B.  Palmer,  Temple. 

♦Woodson,  W.  Burbank,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 

Alexander,  Jos.  H.,  Meridian. 

Bellamy,  C.  L.,  Cranfills  Gap. 
♦Blankenship,  Walter  W.,  Mosheim. 
♦Burnett,  James  H.,  Kopperl. 

Calhoun,  James  S.,  Walnut  Springs. 
Carpenter,  Dave  A.,  Clifton. 

♦Cate,  Clifton  C.  (Sec.),  Morgan. 

♦Jarrett,  Joshua  C.,  Valley  Mills. 

Murray,  James  A.  (Pres.),  Walnut  Springs 


BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 
Alexander,  S.  J.,  Hearne. 

Barclay,  Will  B.,  Bryan. 

Black,  John  W.  (Pres.),  Bryan. 
Boguskie.  W.  M.,  Hearne. 

♦Cummings.  H.  W.,  Hearne. 

Curry,  T.  G.,  Franklin. 

Ehlinger,  R.  B.,  Bryan. 

♦Harrison,  R.  Henry,  Jr.,  Bryan. 
Holman,  J.  C.,  Franklin. 

♦Marsh,  J.  E.,  College  Station. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Perry,  Sid,  Bryan. 

Sharp,  A.  J.,  Franklin. 

Taylor,  W.  C.,  Calvert. 

♦Taylor,  W.  C.,  J.  (Sec.),  Calvert. 
Walton,  T.  T.,  Bryan. 

♦Wilkerscn.  L.  O.,  Bryan. 

CORYELL  COUNTY  MEDICAL 
SOCIETY 
Bailey,  Ralph,  Gatesville. 

Burdick,  H.,  Copperas  Cove. 

Coston,  G.  M.,  Ireland. 

♦Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,.  Gatesville. 

♦Homan,  D.  C.,  Oglesby. 

♦Jordan,  D.  M.,  Oglesby. 

Lowrey,  M.  W.  (Sec.),  Gatesville. 

Raby,  R.  L.,  Gatesville. 

ERATH-HOOD-SOMERVELL  COUN- 
TIES MEDICAL  SOCIETY 
♦Bryan,  T.  F.  (Pres.),  Dublin. 

♦Gain,  O.  O.,  Dublin. 

Gandy,  J.  H.  (Sec.),  Lipan. 

Gordon,  J.  B.  (Hon.),  Stephenville. 
Gordon,  Thos.  M.,  Stephenville. 

Jarrett,  A.  R.  (Hon.),  Granbury. 

Keith,  Uel,  Thurber. 

♦Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

♦Naylor,  S.  D.,  Stephenville. 

♦Terrell,  J.  C.,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
♦Avent,  B.  M.,  Rosebud. 

Aycock,  Fred  E.,  Rosebud. 

♦Barnett,  John  B.,  Thornton. 

♦Barnett,  John  H.,  Marlin. 

Baxter,  T.  D.,  Chilton. 

♦Buie,  Niel  D.,  Marlin. 

♦Collier,  Joel  I.,  Marlin. 

Curry,  Hardy  P.,  Reagan. 

♦Davison,  Milton  A.,  Marlin. 

♦Garrett,  Henry  S.,  Marlin. 

Glass,  Thomas  G.  (Pres.),  Marlin. 
♦Green,  J.  E.,  Kosse. 

♦Hampshire,  Geo.  H.,  Marlin. 

Hayes,  Marshall  A.,  Lott. 

♦Hipps,  Herbert  E.,  Dallas. 

♦Hornbeck,  Arden  C.,  Marlin. 

♦Hutchings,  Edgar  P.,  Marlin. 

♦Jansing,  Bernard  A.,  Westphalia. 
♦Martin,  J.  E.,  Eddy. 

♦Miller.  C.  F.,  Marlin. 

♦Munger,  S.  S.,  Marlin. 

♦Shaw,  Frank  H.,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Torbett,  John  W.,  Marlin. 

Torbett,  Oscar,  Marlin. 

♦Watts,  Samuel  A.,  Marlin. 

Whiteside,  Robt.  B.,  Lott. 

♦York,  Frederick  A..  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

♦Beach,  D.  B.  (Sec.),  Hamilton. 
Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C..  Hamilton. 

Currie,  J.  D.,  Hlco. 

♦Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
♦Arledge,  Wm.  I.,  Hillsboro. 

♦Barnett,  T.  Rowland,  Hillsboro. 

♦Boyd,  James  E.  (Sec.),  Hillsboro. 
Campbell,  Clark  C.,  Itasca. 

Faulkner,  C.  F.,  Whitney. 

♦Garrett,  Charles  A.,  Hillsboro. 

Miller,  James  W.,  Hillsboro. 

McPherson,  A.  B.  (Pres.),  Lovelace. 
McDonald,  J.  Francis,  Hillsboro. 
McKown,  James  S.,  Osceola. 

♦Mahaffey,  Howard  A..  Hillsboro. 


♦Olive,  Roy  A.,  Malone. 

Robertson,  L.  D.,  Malone. 

♦Sammons,  Howard  P.,  Hubbard. 
♦Shoemaker,  L.  F.,  Hillsboro. 

Speer,  James  A.,  Itasca. 

♦Smith,  Ben  C.,  Hillsboro. 

Treat,  W.  F.,  Whitney. 

Wornell,  John  M.,  Blum. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY 

♦Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.,  Cleburne. 

Cooke,  C.  C.,  Cleburne. 

Dennis,  Mills,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

♦Harris,  R.  L.,  Cleburne. 

Honea,  T.  C.,  Cleburne. 

♦Knox,  M.  T.,  Cleburne. 

McNairn,  S.  P.,  Burleson. 

Pickens,  J.  W.  (See.),  Cleburne. 
♦Shultz,  C.  A.,  Alvarado. 

Shytles,  W.  M.,  Terrell. 

♦Sitton,  J.  W.,  Alvarado. 

♦Washburn,  W.  R.  (Pres.),  Cleburne. 
Yater,  Lee,  Cleburne. 

McLennan  county  medical 
SOCIETY 

♦Alexander,  Boyd  D.,  Waco. 
♦Alexander,  Robert  B.,  Waco. 
♦Alexander,  Robert  J.,  Waco. 
♦Aynesworth,  Horace  T.,  Waco. 
♦Aynesworth,  Kenneth  H.,  Waco. 
♦Baird,  T.  H.,  Otto. 

♦Baker,  Marcus  D.,  Waco. 

♦Bell,  Robert  B.,  Waco. 

♦Bidelspach,  Walter  C.,  Waco. 
♦Bradford,  J.  C.,  Mart. 

♦Brannon,  Edward  C.,  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

♦Brown,  J.  B.,  McGregor. 

♦Bullard,  Ray  E,,  Waco. 

♦Cannon,  Ira  F.,  Mart. 

♦Catto,  Charles  Gray  (Sec.),  Waco. 
♦Coffelt,  Ralph  L.,  Waco. 

♦Colgin,  Irwin  E.,  Waco. 

♦Colgin,  Merchant  W.  (Pres.),  Waco. 
♦Colgin,  William  E.,  Waco. 

♦Collins,  Charles  E.,  Waco. 

♦Collins,  Columbus  T.,  Waco. 

♦Collom,  C.  C.,  Mart. 

♦Connally,  H.  Frank,  Waco. 
♦Crosthwait,  R.  Wilson,  Waco. 
♦Crosthwait,  William  L.,  Waco. 
♦Curran,  William  F.,  Waco. 

♦Dudgeon,  Howard  R.,  Waco. 

♦Earle,  Hallie,  Waco. 

♦Gebhard,  A.  G.,  Waco. 

♦Germany,  Henry  J.,  Waco. 

♦Gordon,  R.  A.,  Lorena. 

♦Hale,  James  W.,  Waco. 

♦Harrington,  John  T.,  Waco. 

♦Hoehn,  F.  William,  Waco. 

♦Hoke,  Harry  E.,  Waco  . 

♦Jaworski,  Hannibal,  Waco. 

♦Jenkins,  I.  Warner,  Waco. 

♦Johnson,  Ernest  A.,  Waco. 

♦Kirby,  Floyd  F.,  Waco. 

♦Langford,  M.  L.,  Mart. 

♦Lanham,  Howard  M.,  Waco. 
♦Lattimore,  John  E.,  Waco. 

♦Liddell,  George  M.,  Waco. 

♦Lovelace,  Carl,  Waco. 

♦Kee,  John  Lester,  Waco. 

♦Manney,  J.  E.,  Waco. 

♦Marshall,  Owen  R.,  Moody. 

Maxfield,  James  R,,  Waco. 
♦McCormick.  Richard,  Waco. 

♦Milam,  Eudoras  A.,  Waco. 

♦Miller,  Garnett,  Moody. 

♦Murphy,  Paul  C.,  Waco. 

♦Nail,  William  R.,  Waco. 

♦Pluenneke,  P.  C.,  Waco. 

♦Quay,  J.  E.,  Waco. 

♦Rayburn,  Clute  E.,  Waco. 

♦Reese,  Clarence  H.,  Waco. 

♦Sadler,  Leslie,  Waco. 

♦Sexton,  Joshua  Z.,  Waco. 

♦Smith,  Charles  E.,  Mart. 

♦Smith,  Ed,  Waco. 

♦Souther.  William  L.,  Waco. 

♦Spencer,  Shelby  C.,  Waco. 

♦Stanislav,  Frank  J.,  Waco. 

♦Stroud,  Sanders  K.,  Waco. 

♦Swift,  Clifford  Gibson,  Waco. 

♦Tabb,  Thaddeus  E.,  Waco. 

♦Trice.  William  G,  Waco. 

♦Warren,  Daniel  D.,  Waco. 
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♦Wedemeyer,  Edward  Lee,  Waco. 

♦Wells,  Cora  V.,  Waco. 

♦Witt,  James  M.,  Waco. 

♦Witte,  Wallis,  S.,  Waco. 

♦Wilkes,  William  O.,  Waco. 

♦Wood,  R.  Spencer,  Waco. 

♦Wood,  W.  A.,  Waco. 

♦Woolsey,  Henr.v  Ulric.  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 
Barkley,  T,  S.,  Rockdale. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.  (Pres.),  Cameron. 

♦Denson,  Jno.  L.,  Cameron. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  J.  W.,  Jones  Prairie. 

Herring,  J.  C.,  Burlington. 

Monroe,  D.  E.,  Cameron. 

♦Newton,  W.  R.,  Cameron. 

♦Rischar,  Edward,  Cameron. 

Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.  (Sec.),  Cameron. 

Wallis,  R.  W.,  Rockdale. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Bristow,  Wm.  C.,  Emhouse, 

♦Brown,  M.  M.,  Mexia. 

♦Burnett,  S.  H.,  Corsicana. 

Carter,  Wm.  W.,  Corsicana. 

♦Cross,  Walter  D.,  Corsicana. 

Currie,  David  B.,  Kerens. 

♦Curtis,  R.  C.,  Corsicana. 

Daniel,  Jos.  S.,  Corsicana. 

♦David,  John  W.,  Corsicana. 

♦Dickson,  Jas.  R.,  Arp. 

Edgar,  Jas.  H.,  Richland. 

♦Ellis,  Edwin  B.,  Streetman. 

Hamill,  Dan  B.,  Corsicana. 

♦Horn,  Fred  W.,  Wortham. 

♦Jester,  Homer  B.,  Corsicana. 

Jones,  Joseph  A.,  Corsicana. 

Kelton,  Leslie  E.,  Sr.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Corsicana. 

Logsdon,  Will  K.,  Corsicana, 

Lowery,  Edward  B.,  Blooming  Grove. 
♦McClung,  John  E.,  Corsicana. 

♦McDaniel,  Watt  O.,  Streetman. 
♦McLendon,  Thos.  P.,  Corsicana. 

McMullan,  Henry  R.,  Roane. 

Miller,  Dubart,  Corsicana. 

♦Newton,  Earl  H.,  Corsicana. 

Norwood,  E.  P.,  Corsicana. 

Panton,  Henry  H.,  Corsicana. 

Russell,  Walter  R.,  Purdon. 

Sanders,  Aaron  D.,  Corsicana. 

♦Sanders,  Gurley  H.,  Kerens. 

♦Shell,  Wm.  T.,  Sr.,  Corsicana. 

Shell,  Wm.  T.,  Jr.,  (Sec.),  Corsicana. 
♦Sneed,  Kenneth  W.,  Wortham. 

♦Sneed,  Wm.  R.,  Corsicana. 

Tubb,  Cullen  L.,  Arp. 

Wade,  T.  W.,  Kilgore. 

Wills,  Thos.  Opie,  (Pres.),  Corsicana. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  W.  L.  Parker,  Wichita  Falls,  Councilor. 
CLAY  COUNTY  MEDICAL  SOCIETY 
Allison,  J.  A.,  Grapevine. 

Arnold,  Carl  K.,  Petrolia. 

Crook,  Lee  F.  (Pres.),  Bellevue. 

Greer,  Albert  (Sec.),  Henrietta. 

Hilburn,  Robt.  E.,  Wichita  Falls. 
Vaughter,  H.  D.,  Byers. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY 

Ball,  D.,  Cisco. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  G.  T.,  Gorman. 

Brittain,  Benj.  F.,  Putnam. 

Carter,  C.  H.,  Eastland. 

♦Caton,  J H.  (Pres.),  Eastland. 

Clark,  F.  E.,  Cisco. 

Dill.  John  R.,  Rising  Star. 

Graham,  E.  L.,  Cisco. 

Hale,  Chas.  S.,  Cisco. 

Haslam,  G.  E.,  Ranger. 

Isbell,  F.  T.,  Eastland. 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

Kimble,  E.  W.,  (Hon.),  Gorman. 
Kuykendall,  P M.,  Ranger. 

Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 


Miles,  John  B.,  Ranger. 

Palmer,  W.  C.,  Ranger. 

Payne,  F.  C.  (Sec.),  Rising  Star. 

Payne,  Thos.  E.,  Eastland. 

Seale,  Hubert,  Cisco. 

Shackleford,  J.  A.,  Ranger. 

Stubblefield,  M.  L.,  Gorman. 

Tanner,  H.  B.  (Hon.),  Eastland. 
Townsend,  Edwin  R.,  Eastland. 

Townsend,  E.  D.  (Hon).,  Eastland. 

Van  de  Venter,  Max  C.,  San  Antonio. 

JACK  COUNTY  MEDICAL  SOCIETY 
Fain,  G.  Burton,  Jermyn. 

Fillmore,  R.  S.,  (Pres.),  Jacksboro. 
Halpin,  F.  W.,  Jacksboro. 

McClure,  C.  C.,  (Sec.),  Jacksboro. 

Teddlie,  Corner,  Perrin. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY 

Davis,  Joe,  (Sec.),  Munday. 

Edwards,  Thomas  S.,  Knox  City. 

Frizell,  T.  P.,  Knox  City. 

Farrington,  W.  P.,  Munday. 

Heard,  E.  F.,  Goree.  - 

Smith,  A.  A.,  Munday. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY 
Clarke,  Thos.  H.,  Bowie. 

Humphreys,  S.,  T.,  Nocona. 

Irby,  Addison  C.,  (Sec.),  Bowie. 

Lawson,  John  T.,  (Pres.),  Bowie. 
♦Wright,  E.  W.,  Bowie. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  William  S.,  Mineral  Wells. 
Bryan,  G.  Thomas  Lee,  (Pres.),  Mineral 
Wells. 

Evans,  Andrew  J.,  Mineral  Wells. 
Germany,  James  F.,  Mineral  Wells. 
♦Johnson,  J.  Edward,  Mineral  Wells. 
♦Lasater,  Waldo  B.,  (Sec.),  Mineral  Wells. 
McCorkle,  James  H.,  Gordon. 

♦McCracken,  Joe  H.,  Mineral  Wells. 
♦Mincey,  Julian  N.,  Mineral  Wells. 
Patterson,  A.  M.,  Mineral  Wells. 

Pedigo,  Paul,  Strawn. 

Pedigo,  William  S.,  Strawn. 

Smith,  Robert  H.,  Palo  Pinto. 

Wagley,  Hugh  F.,  Mineral  Wells. 
♦Williams,  Charles  B.,  Mineral  Wells. 
Williams,  Charles  R.,  Mineral  Wells. 
♦Yeager,  Edwin  F.,  Mineral  Wells. 
Yeager,  Robert  L.,  Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY 
Barrett,  L.  C.,  Garner. 

Dick,  N.  E.,  (Pres.),  Millsap. 

Garrett,  Alex.  S.,  (Sec.),  Weatherford. 
MacKenzie,  Wm.  Y.,  Weatherford. 
MacNelly,  Chas.,  Weatherford. 

Simmons,  Phil  R.,  Weatherford. 
Thompson,  M.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 

Cartwright,  H.  H.,  Breckenridge. 

Gray,  R.  W.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Hancock,  E.  A.,  (Pres.),  Ranger. 
♦Harrell,  J.  B.,  Throckmorton. 

Hinchman,  J.  J.,  Albany. 

Kessler,  Calvin  M.,  Breckenridge. 

Murrie,  Robt.  G.,  Albany. 

Neal,  L.  J.,  Shawnee,  Okla. 

Nelson,  J.  H.,  Eliasville. 

Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 

Wray,  P.  C.,  Breckenridge. 

♦Youngblood,  D.  J.  R.,  (Sec.),  Brecken- 

ridge. 

TARRANT  COUNTY  MEDICAL 
SOCIETY 

Allen,  Daisy  Emery,  Fort  Worth. 
♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  Wilmer  L.,  Fort  Worth. 
♦Alspaugh,  H.  B.,  Fort  Worth. 

Anderson,  James  V.,  Fort  Worth. 
♦Anderson,  R.  B.,  Fort  Worth. 

♦Antweil,  Abraham,  Fort  Worth. 


♦Armstrong,  W.  F.,  Fort  Worth. 
Axtell,  Earl  C.,  Fort  Worth. 

♦Baker,  R.  G.,  Fort  Worth. 

Ball,  Charles  E.,  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

Ball  Sam  C.,  Fort  Worth. 

♦Barcus,  W.  S.,  Fort  Worth. 

Barrett,  I.  P.,  Fort  Worth. 

♦Barrier,  Charles  W.,  Fort  Worth. 
Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Beaton,  Hugh,  Fort  Worth. 

♦Beavers,  G.  H.,  Jr.,  Fort  Worth. 
Bennett,  Jerrell,  Fort  Worth. 
Birdsong,  W.  F.,  Fort  Worth. 

♦Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  (Pres.),  Fort  Worth. 
Bonelli,  Victor  E.,  Fort  Worth. 
Bozeman,  J.  D.,  Fort  Worth. 
Brannon,  H.  O.  (Hon.),  Fort  Worth. 
Braswell,  R.  O.  (dead).  Fort  Worth. 
Brown,  Arthur,  Fort  Worth. 

Brown,  Joseph  H.,  Fort  Worth. 
♦Brown,  W.  Porter,  Fort  Worth. 
♦Bursey  E.  H.,  Fort  Worth. 

♦Chase,  I.  C.  (Hon.),  Fort  Worth. 
Cheatham,  T.  H.,  Fort  Worth. 
Chilton,  W.  E.,  Fort  Worth. 

Clayton,  Charles  F.,  Fort  Worth. 
Coffey,  Alden,  Fort  Worth. 

Colley,  T.  C.,  Keller. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

♦Covert,  J.  D.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Crabb,  M.  H.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

♦Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

♦Deaton,  H.  O.,  Fort  Worth. 

DePoyster,  G.  R.,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 
Duringer,  W.  A.,  Fort  Worth. 
Duringer,  W.  C.,  Fort  Worth. 
Eldridge,  I.  C.,  Fort  Worth. 

♦Enloe,  George  R.,  Fort  Worth. 

Floyd,  James  R.  (Hon.),  Fort  Worth, 
♦Fllckwir,  A.  H.,  Fort  Worth. 
♦Foster,  W.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

Furman,  J.  M.,  Jr.,  Fort  Worth. 
Garrett,  Clarence  C.,  Fort  Worth. 
♦Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth, 
♦Goodman,  T.  L.,  Fort  Worth. 

Gough,  R.  H.,  Fort  Worth. 

Greines  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

Grogan,  R.  L.,  Fort  Worth. 

Guerra,  R.  Lopez,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Hall,  E.  P.,  Jr.,  Fort  Worth. 
♦Hancock,  E.  C.,  Arlington. 

Harper,  C.  O.,  Fort  Worth. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 
♦Harris,  Charles  H.,  Fort  Worth. 
Harris,  Earl,  Fort  Worth. 

Havard,  C,  A.,  Fort  Worth. 
♦Hawkins,  C.  P.,  Fort  Worth, 

Hayes,  C.  F.,  Fort  Worth. 

Haynie,  J.  W.,  Fort  Worth. 

Helbing,  H.  V..  Fort  Worth. 

♦Higgins,  Pierre,  Fort  Worth. 
♦Hinkson,  David  (Hon.),  Everman. 
♦Hood,  Grace  H.,  Fort  Worth. 

♦Hook,  Charles  O.,  Fort  Worth. 

Horn,  W.  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 
♦Howard,  Rex  Z.,  Fort  Worth. 
Hubbard,  A.  P.,  Fort  Worth. 
Huffman,  A.  M.,  Fort  Worth. 
♦Hulsey,  Sim,  Fort  Worth. 

♦Hyde,  X.  R.,  Fort  Worth. 

♦Jackson,  A.  E.,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

Jowell,  Charles  C.,  Fort  Worth. 
Kelly,  J.  A.,  Fort  Worth. 

Key,  W.  F.,  Fort  Worth. 

Kibble,  Kent  V.,  Fort  Worth. 

♦King,  A.  R.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 
♦Lackey,  W.  C.,  Fort  Worth. 

Lacy,  George  W.,  Fort  Worth. 
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*Ladd,  Arnett  D.,  Fort  Worth. 

Lange,  A.  A..  Fort  Worth. 

Leach,  H.  F.,  Fort  Worth. 

Lester,  R.  E.,  Roanoke. 

Lipps,  Paul  K.,  Fort  Worth. 

Lorimer,  W.  S.,  Fort  Worth. 

Luckey,  G.  W.,  Fort  Worth. 

♦Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

♦Mallard,  R.  S.,  Fort  Worth. 

Matheson,  D.  N.,  Fort  Worth. 

McCollum,  C.  H.,  Fort  Worth. 

McKean,  R.  W.,  Fort  Worth. 

McKissick,  J.  F.,  Arlington. 

McKnight,  W.  B.  (Hon.),  Mansfield. 
McKnight,  W.  Hodges,  Fort  Worth. 
McLean,  J.  H.,  Fort  Worth. 

McVeigh,  Jos.  F.,  Fort  Worth. 

Meharg,  J.  O,,  Fort  Worth. 

Montague,  A.  W.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V„  Fort  Worth. 

Mulkey,  Young  J.,  Fort  Worth. 

Munter,  Craig  (Sec.),  Fort  Worth. 
♦Murchison,  S.  J.  R.,  Fort  Worth. 

Myrick,  E.  L.,  Fort  Worth. 

♦Needham,  R.  H.,  Fort  Worth. 
♦Neighbors,  DeWitt,  Fort  Worth. 

Nies,  William  B.  Fort  Worth. 
♦O’Bannon,  R.  P.,  Fort  Worth. 

♦Ott,  W.  O.,  Fort  Worth. 

Owen,  May,  Fort  Worth. 

♦Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

♦Potts,  John,  Fort  Worth. 

Price.  S.  A.,  Fort  Worth. 

Pumphrey,  A.  B.,  Fort  Worth. 

♦Radtke,  H.  P.,  Fort  Worth. 

♦Rathgeber,  Van  D.,  Fort  Worth. 

♦Reeves,  L.  H.,  Fort  Worth. 

Renshaw,  H.  S.,  Fort  Worth. 

Rhodes,  L.  F.,  Fort  Worth. 

♦Richardson,  J.  J.,  Fort  Worth. 

Roberts,  A.  D.,  Fort  Worth. 

Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worth. 

Rogers,  Ernest  D.,  Fort  Worth. 

Rounds,  William  (Hon.),  Fort  Worth. 
Rumph,  T.  G.,  Fort  Worth. 

Humph,  H.  M.,  Fort  Worth. 

♦Sanders,  Frank  G.,  Fort  Worth. 
Saunders,  Roy  F.,  Fort  Worth. 

♦Schenck,  C.  P.,  Fort  Worth. 

Schoolfield,  E.  C.,  Fort  Worth. 
Schoonover,  Frank  S.,  Fort  Worth. 
♦Schwarz.  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Shannon,  J.  B.,  Fort  Worth. 

Shoemaker,  J.  W.,  Fort  Worth. 

Smith,  F.  P.,  Fort  Worth. 

Snyder,  F.  L.,  Fort  Worth. 

♦Spivey,  J.  L.,  Fort  Worth. 

Stackable,  J.  B.,  Fort  Worth. 

Stafford,  B.  A.,  Jr.  ,Fort  Worth. 
Stanfield,  J.  A.,  Fort  Worth. 

♦Stout,  S.  E.,  Fort  Worth. 

Suggs,  L.  A.  (Hon.),  Fort  Worth. 
Swepston,  H.  J.,  Fort  Worth. 

Talbot,  M.  Lyle  (Hon.),  McAllen. 

Talbott,  R.  D.  (Hon.),  Fort  Worth. 
Tatum,  W.  C.,  Fort  Worth. 

♦Taylor,  Holman.  Fort  Worth. 

♦Terrell,  C.  O.,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 

Thomas,  H.  Curtis,  Fort  Worth. 

Thomas,  W.  M.,  Fort  Worth. 

♦Thomason,  T.  H..  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.,  Handley. 

Trigg,  Henry  B.,  Fort  Worth. 

♦Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Van  Zandt,  I.  L.  (Hon.),  Fort  Worth. 
Walker,  Webb,  Fort  Worth. 

Waltrip,  P.  M.,  Jr.,  Fort  Worth. 
Warwick,  H.  L.,  Fort  Worth. 

•West,  W.  B.,  Fort  Worth. 

♦White,  R.  J.,  Fort  Worth. 

Whitsitt,  L.  M.  (Hon.),  Fort  Worth. 
Wilson,  Sidney  J.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

♦Woodward,  M.  Lee,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 
♦Woodward,  Valin  R.,  Arlington. 

Wright,  Walker,  Fort  Worth. 

WICHITA  COUNTY  MEDICAL  SOCIETY 
Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 
Bullington,  S.  D.,  Wichita  Falls. 


LIST  OF  MEMBERS 


Castner,  Chas.  W.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

Conner,  Paul  K.,  Archer  City. 

Egdorf,  Otto  C.,  Wichita  Falls. 

Fillmore,  H.  D.,  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

Glover,  L.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hanretta,  A.  T.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 

Hartsook,  C.  R.,  Wichita  Falls. 

Heyman,  J.  A.,  Wichita  Falls. 

Holland,  L.  B.,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

♦Jones,  Everett,  Wichita  Falls. 

♦Kanatser,  J.  E.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough.  O.  T..  Wichita  Falls. 

Leach,  A.  F.,  Wichita  Falls. 

Ledford,  Henry  P.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Lindsey,  Maude  L.,  Wichita  Falls. 

Little,  J.  A.  (Sec.),  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Falls. 

Lynch,  T.  C.,  Wichita  Falls. 

Lynch,  T.  P.,  Wichita  Falls. 

Lyon,  Floy  E.,  Wichita  Falls. 

Mackechney,  L.,  Wichita  Falls. 

Mangum,  C.  E.,  Wichita  Falls. 

Masters,  W.  J.,  Wichita  Falls. 

McCurdy,  T.  C.,  Archer  City. 

Meredith,  Duan,  Wichita  Falls. 

Monroe,  C.  W.,  Electra. 

♦Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

♦Parker,  W.  L.,  Wichita  Falls. 

Parmley,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

PattlUo,  A.  D.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 
Rosenblatt,  Wm.,  Wichita  Falls. 

Russell.  I.  D.,  Burkburnett. 

Seay,  Joe  A.,  Wichita  Falls. 

Sims,  W.  P.,  Burkburnett. 

Singleton,  G.  T.,  Wichita  Falls. 

Smith,  Percy  K.,  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

♦Stevenson,  C.  W.  (Pres.),  Wichita  Falls. 
Stripling,  L.  F.,  Wichita  Falls. 

Swarts,  W.  W.,  Wichita  Falls. 

♦Venable,  D.  R.,  Wichita  Falls. 

West,  A.  W.,  Wichita  Falls. 

White,  F.  S.,  San  Antonio. 

♦Wilcox.  C.  A.,  Wichita  Falls. 

♦Williams,  Temple  W.,  Wichita  Falls. 
Wilson,  O.  W.,  Wichita  Falls. 

Wolford,  R.  B.,  Wichita  Falls. 

Woolsey,  Fleta,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

Flaniken,  Barton  D.,  Vernon. 

King,  J.  C.,  Harrold. 

King,  Thos.  A.  (Sec.),  Vernon. 

Reger,  Howard  (Pres).,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

WISE  COUNTY  MEDICAL  SOCIETY 
Blanton,  J.  J.,  Chico. 

Buckner,  K.  L.,  Bridgeport. 

Funk,  P.  C.,  Bridgeport. 

Ingram,  J.  J.,  Decatur. 

Little,  O.  W.,  Tuscola. 

Petty,  S.  J.  (Sec.),  Decatur. 

Riley,  D.  C.  (Pres.),  Alvord. 

♦Rogers,  T.  G.,  Decatur. 

YOUNG  COUNTY  MEDICAL  SOCIETY 
Gant.  C.  B.,  Graham. 

Griffin,  B.  B.  (Pres.),  Graham. 

♦Griffin,  H.  E.,  Graham. 

Hamilton,  George  B.,  Olney. 

McKinney,  H.  C.,  Olney. 

Oates,  K.  D.  (Sec.),  Graham. 

Padgett,  W.  O.,  Graham. 

♦Winstead,  D.  E.,  Graham. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 
Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Corry,  A.  C.,  Farmersville. 
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Davis,  R.  L.,  McKinney. 

Ellis,  W.  D.,  Plano. 

♦Erwin,  J.  C.,  Sr.,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Harris,  W.  G.,  Plano. 

Largent,  B.  F.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Mantooth,  J.  T.,  Melissa. 

Mitchell,  O.  T.,  Renner. 

Morrow,  S.  F.,  Blue  Ridge. 

Robason,  P.  D.,  McKinney. 

Shumway,  C.  M.  (Sec.),  McKinney. 
Wyson,  W.  S.  (Pres.),  McKinney. 

Wright,  W.  C.,  Farmersville. 

COOKE  COUNTY  MEDICAL  SOCIETY 
♦Clements,  Ollie  E.,  Gainesville. 

♦Higgins,  David  M.,  Gainesville. 

Hughes,  Chas.  T..  GainesviUe. 

♦Kuser,  Leroy  W.,  Gainesville. 

♦Maxwell,  C.  L.,  Myra. 

Mead,  Ernest  C.,  Gainesville. 

Payne,  John  H.,  Muenster. 

Price,  Jerry  C.,  Gainesville. 

♦Thayer,  Claude  B.,  Gainesville. 

Thomas,  Ira  L.  (Sec.),  Gainesville. 
Wattam,  James,  Gainesville. 

♦Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  S.  M.  (Pres.),  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY 
Addison,  R.  P.,  Dallas. 

♦Alexander,  Joe  C.,  Dallas. 

Anderson,  Leonard  R.,  Dallas. 

Anderson,  Richard  H.,  Lisbon. 

Aronson,  E.,  Dallas. 

Aronson,  Howard  S.,  Dallas. 

♦Austin,  Florence  W.,  Dallas. 

Austin,  J.  L.,  Rockwall. 

♦Baird,  R.  W.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Barnes,  R.  W.,  Dallas. 

♦Barton,  R.  M.,  Dallas. 

♦Bass,  James  Wm.,  Dallas. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  R.  E.,  Dallas. 

♦Bell,  Marvin  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Berger,  Benj.  J.,  Dallas. 

Black,  James  H.,  Dallas. 

Bland,  Leonard  F.,  Dallas. 

Block,  Cecil,  Dallas. 

♦Bourland,  J.  W.,  Dallas. 

Boyd,  John  M.,  Dallas. 

Bradford,  W.  H.,  Dallas. 

Brandau,  Wm.  W.,  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  Edward  B.,  Dallas. 

♦Brau,  John  G.,  DaDas. 

♦Breihan,  E.  W.,  Dallas. 

Brereton,  G.  E.,  Dallas. 

Brooks,  E.  J.,  Dallas. 

♦Brown,  C,  Frank,  Dallas. 

Brown,  Clarence  S.,  Dallas. 

Brown,  Olen  E.,  Dallas. 

♦Browne,  W.  C.,  Dallas. 

Bruton,  E.  B.,  Dallas. 

Buchanan,  J.  F.,  Dallas. 

Buckner,  Kathryn,  Dallas. 

Bumpass,  Stewart  R.,  Dallas. 

Burnett,  Edgar  W.,  Rusk. 

Byrom,  E.  T.,  Dallas. 

Caillet,  O.  R.,  Dallas. 

♦Caldwell,  Geo.  T.,  Dallas. 

Caldwell,  Janet  A.,  Dallas. 

Calhoun,  Nina  Fay.  Dallas. 

Calhoun,  Thomas  J.,  Dallas. 

♦Carlisle,  Geo.  L.,  Dallas. 

♦Carlson,  Glenn  D.,  Dallas. 

♦Carman,  H.  F.,  Dallas. 

Carnes,  A.  W.,  Hutchins. 

♦Carpenter,  E.  R.,  Dallas. 

♦Carrell,  W.  B.,  Dallas. 

Carter,  C.  B.,  Dallas. 

Carter,  Charles  F.,  Dallas. 

♦Carter,  David  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

♦Cheavens,  T.  H.,  Dallas. 

Cinnamon,  Alfred  M.,  Dallas. 

Clark,  Harold  G.,  Dallas. 

♦Coble,  J.  M.,  Dallas. 

Cochran,  L.  M.,  Dallas. 

Cooke,  Lane  B.,  Dallas. 

Cookerly,  Van,  Dallas. 

Copeland,  Floyd  R.,  Dallas. 

♦Copeland.  Horace  V.,  Grand  Prairie. 
Cowart,  Robert  W.,  Dallas. 

♦Cox,  Kelly,  Dallas. 


192 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Crabtree,  B.  F.,  Dallas. 

Crowe,  W.  E.,  Dallas. 

Crutcher,  Howard  K„  Dallas. 
Daniel,  Robt  H.,  Dallas. 
*Daniel,  Ruby  K„  Dallas. 
Darrough,  Lawrence  E.,  Dallas. 
Darwin,  J.  T.,  Dallas. 
^Davidson,  G.  A.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 
Dawson,  J.  L.,  Dallas. 
*Decherd,  H.  B.  (Pres.K  Dallas. 
Denton,  Guy  T.,  Dallas. 
D’Errico,  Albert  P.,  Dallas. 
DeWitt,  Robert  E.,  Dallas. 
Donald,  Homer,  Dallas. 

Doolittle,  H.  M„  Dallas. 
♦Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.,  Dallas. 

Downs,  James  T.,  Dallas. 
Driver,  Sim,  Dallas. 

♦Duckett,  J.  W.,  Dallas. 

♦Duff,  Paul  H.,  Dallas. 

Dunlap,  Elbert,  Dallas. 

Dunstan,  E.  M.,  Dallas. 
Edwards,  Wm.  L.,  Dallas. 
Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  W.  G.,  Dallas. 

Fetzer,  Lewis  W.,  Dallas. 
Finnegan,  C.  R.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

♦Flynn,  C.  W.,  Dallas. 

Flythe,  Allan  G.,  Dallas. 
♦Folsom,  A.  I..  Dallas. 

Ford,  J.  F.,  Dallas. 

Fowler,  E.  M.,  Dallas. 

Fowler,  W.  W.  (Sec.),  Dallas. 
♦Fox.  Everett  C.,  Dallas. 
Franklow,  C.  D.,  Dallas. 
Freedman,  S.  M.,  Dallas. 
Freeman,  Benj.  H.,  Garland. 
Freeman,  W.  K„  Dallas. 

♦Fry,  Elma  May,  Dallas. 

Fry,  Murdock  D.,  Dallas. 
Gammon,  G.  D.,  Dallas. 

Garrett,  Herbert  G.,  Dallas. 
Gauldin,  Robt.  J.,  Dallas. 
Gibbons,  Olin  W.,  Dallas. 

Gilbert,  Allan  Clay,  Dallas. 
Gilbert,  Taylor  C.,  Dallas. 

♦Giles,  Robt.  B.,  Dallas. 

♦Girard,  Paul  M.,  Dallas. 

Glass,  R.  J.,  Dallas. 

Goff,  Gomer  F.,  Dallas. 
♦Goforth,  John  L.,  Dallas. 
Goggans,  Roy,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Greer,  Bert  E.,  Dallas. 

Grigsby,  C.  M.,  Dallas. 

♦Hackler,  G.  M.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Hale,  Wm.  Jr.,  Dallas. 

Haley,  Wm.  E.,  Dallas. 
Hampton,  James  A.,  Dallas. 
♦Hannah,  Calvin  R.,  Dallas. 
Hanson,  Wm.  L.,  Dallas. 
Harber,  Harry  P,,  Dallas. 
Harder,  Ira  E.,  Dallas. 

♦Hardin,  Abell  D.,  Dallas. 
Hardin,  Dexter  H.,  Dallas. 
Harrington,  S.  F.,  Dallas. 
♦Harrison,  Frank,  Dallas. 
♦Hawkins,  Hubert  F.,  Dallas. 
Herrin,  Wm.  E.,  Dallas. 
Hershey,  Edythe,  Dallas. 

Hill,  Samuel  M.,  Dallas. 

Hodges,  Joe  S.,  Dallas. 

Holt,  J.  O.  S.,  Jr.,  Dallas. 
Hopkins,  May  Agnes,  Dallas. 
♦Howard,  Wm.  E.,  Dallas. 
Howser,  John  P.,  Dallas. 
♦Hudson,  Wm.  Lee.,  Dallas. 
♦Isaacks,  H.  E.,  Dallas. 

Jackson,  Mary  Ruth,  Dallas. 
Jackson,  Reuben  W.,  Dallas. 
Jackson,  Rice  R.,  Dallas. 
Jacobson,  Harry  B.,  Dallas. 
Jamison,  Cyrus  W„  Dallas. 
♦Jenkins,  John  L.,  Dallas. 
♦Jenkins,  Speight,  Dallas. 
Johnson,  Callender  L.,  Dallas. 
♦Jones,  j.  Guy,  Dallas. 

♦Jones,  Wm.  D.,  Dallas. 

Kahn,  Samuell  H.,  Dallas. 
Kannenberg,  H.  R.,  Dallas. 
Keller,  Lawrence  L.,  Dallas. 
♦Kemp,  Hardy  Alfred,  Dallas. 
Kilgore,  D.  G.,  Dallas. 

♦Kindley,  Geo.  C.,  Dallas. 

♦King,  Karl  B.,  Dallas. 


Kinsell,  B.,  Dallas. 

Kirksey,  Thomas  M.,  Dallas. 
♦Knowles,  W.  Mood,  Dallas. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Lasater,  Robt.  H.,  Mesquite. 

Lee,  Ridings  E.,  Dallas. 

Leeper,  Edward  P.,  Dallas. 

Lees,  C.  R.,  Dallas. 

Lehmann,  John  R.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindsay,  Guion  A.,  Dallas. 

Littell,  Geo  S.,  Dallas. 

Loftis,  E.  L.,  Dallas. 

♦Loomis,  E.  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

Love,  Thomas  S.,  Dallas. 

Lubben,  John  F.,  Dallas. 

♦Luecke,  P.  E.,  Dallas. 

Maddox,  Wm.  G.,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

Mann,  H.  W..  Dallas. 

♦Marchman,  Oscar  M.,  Dallas. 
♦Marshall,  James  H.,  Dallas. 
♦Martin,  Charles  L.,  Dallas. 
♦Martin,  J.  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

♦Massey,  Warren  E.,  Dallas. 
Matthews,  A.  A.,  Dallas. 

Mathews,  P.  W.,  Dallas. 

♦Maupin,  W.  A„  Rowlett. 

McBride,  Dayton  C.,  Dallas. 
McBride,  R.  B.,  Dallas. 
♦McCracken,  Joseph  H.,  Jr.,  Dallas. 
McCullough,  Malcom  K.,  Dallas. 
McFarland,  Gordon  B.,  Dallas. 
McGaffey,  Charles  N.,  Dallas. 
McGee,  L.  C.,  Dallas. 

McGuire,  Joseph  H.,  Dallas. 
Mclver,  Julius,  Dallas. 

McLaurin,  Hugh  L.,  Dallas. 
McLaurin,  John  G.,  Dallas. 
McLeod,  James  N.,  Dallas. 
♦McReynolds,  John  O.,  Dallas. 
Means,  Edwin  A.,  Dallas. 
Mendenhall,  Elliott  M.,  Sanatorium. 
Miller,  L.  Tate,  Dallas. 

Milliken,  Samuell  E.,  Dallas. 
♦Milwee,  R.  H„  Dallas. 
Montgomery,  James,  Dallas. 
Montgomery,  James  T.,  Dallas. 
♦Moore,  H.  L.,  Dallas. 

♦Moore,  Ramsay,  Dallas. 

Morgan,  F.  B.,  Dallas. 

Morris,  A.  T.,  Dallas. 

♦Moursund,  W.  H.,  Dallas. 
Murchison,  D.  R.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

Nelson,  L.  A.,  Dallas. 

♦Nesbit,  Harold  T.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 

Nesbitt,  J.  H.,  Dallas. 

Neuman,  Albert,  Dallas. 

Newsom,  Asa  A.,  Dallas. 

♦Newton,  Frank  H.,  Dallas. 

Nichols,  Jonah,  Dallas. 

O'Brien,  Justin  D.,  Dallas. 

Ormby,  F.  E.,  Dallas. 

Park,  Barton  E.,  Dallas. 
Paternostro,  C.  J.,  Dallas. 

♦Perry,  Elza  M.,  Dallas. 

Pickett,  W.  F.,  Dallas. 

Poe,  J.  G.,  Dallas. 

♦Potts,  J.  M.,  Dallas. 

♦Potts,  Wm.  H.,  Dallas. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Pyle,  J.  N.,  Dallas. 

Ramsdell,  R.  L.,  Dallas. 

Reagan,  A.  M.,  Dallas. 

Reaves,  Lovett  M.,  Dallas. 

Reddick,  Walter  G.,  Dallas. 
♦Riddle,  Penn,  Dallas. 

Robertson,  J.  A.,  Dallas. 
Robinson,  W.  Lee,  Dallas. 
Robinson,  Wayne  T.,  Dallas. 
Rogers,  P.  A.,  Dallas. 

♦Ross,  O.  W.,  Dallas. 

Rosser,  Curtice,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

♦Rouse,  M.  O.,  Dallas. 

Rowe,  J.  F.,  Dallas. 

Rubenstein,  B.,  Dallas. 

Rushing,  E.  O.,  Dallas. 

♦Sacher,  C.  B.,  Dallas. 

Sams,  Lewis  C.,  Dallas. 

Samuell,  W.  W.,  Dallas. 
♦Scanland,  Viola  P„  Dallas. 
Schaub,  G.  A.,  Dallas. 

Schenewerk,  Geo.  A.,  Dallas. 


Schmaltz,  Walter  F.,  Dallas. 

♦Schoch,  Arthur  G.,  Dallas. 

Schoolfield,  Ben  L.,  Dallas. 

Schuett,  Albert  J,,  Dallas. 
♦Schwenkenberg,  A.  J .,  Dallas. 

Seely,  Marcus  S.,  Dallas. 

Selecman,  Prank  A.,  Dallas. 

♦Sellers,  L.  M.,  Dallas. 

Shanks,  R.  C.,  Grand  Prairie. 

Shannon,  Hall,  Dallas. 

♦Shea,  Clara  G.,  Dallas. 

Shelbourne,  S.  A,,  Dallas. 

♦Sheffield,  L.  B.,  Dallas. 

Sheldon,  L.  B.,  Dallas. 

Shelmire,  J.  Bedford,  Dallas. 

Short,  Robert  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

♦Simpson,  C,  W.,  Dallas. 

Sistrunk,  W.  E.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

♦Smith,  DeWitt,  Dallas. 

Smith,  J.  J.,  Dallas. 

Smith,  J.  Russell,  Dallas. 

♦Smith,  Ralph  C.,  Dallas. 

♦Smith,  R.  M.,  Dallas. 

Smith,  Vinny  L.,  Dallas. 

♦Smith,  W.  Edgar,  Dallas. 

Sorrells,  Charles  C.,  Dallas, 

Sowers,  H.  B.,  Dallas. 

♦Spangler,  Davis,  Dallas. 

Stephens,  Geo,  Mesquite. 

Stephenson,  James  H.,  Dallas. 
Stephenson,  W.  O.,  Dallas. 

Stiles,  J.  C.,  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  Edwin  B.,  Dallas. 

Strother,  W.  K.,  Dallas. 

Super,  A.  R.,  Dallas. 

♦Sweeney,  J.  Shirley,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  R..  Dallas. 

♦Taber,  Martin  E.,  Dallas. 

Terrill,  J.  J.,  Dallas. 

Thaxton,  G.  B.,  Dallas. 

Thomas,  H.  R.,  Dallas. 

Thomas,  W.  M.,  Dallas. 

♦Thomasson,  A.  R.,  Dallas. 

♦Thompson,  L.  S.,  Dallas. 

Thornton,  C.  W.,  Dallas. 

♦Tittle,  Guy  A.,  Dallas. 

Tittle,  Lloyd  C,,  Dallas, 

♦Tomkies,  James  S.,  Dallas. 

Touchstone,  Jay  L.,  Dallas. 

Trumbull,  R.  A.,  Dallas. 

♦Turner,  Jno,  S.,  Dallas. 

Uhler,  Claude  I.,  Syracuse,  N.  Y. 
♦Underwood,  Geo,  M.,  Dallas. 

♦Usry,  R.  S.,  Dallas. 

♦VanDuzen,  R.  E.,  Dallas. 

Walcott,  Harry  G.,  Dallas. 

Walker,  P.  M.,  Dallas. 

Wallace,  S.  A.,  Dallas. 

Warren,  Charles  H.,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

Watson,  Claude  E„  Dallas. 

♦Weaver,  S.  D.,  Dallas. 

Webb,  Sam,  Dallas. 

Wells,  James  T.,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  Wm,  T.,  Dallas. 

♦Whitten,  Merritt  B.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Wilkinson,  Albert,  Dallas. 

Wilkinson,  W.  B.,  Dallas. 

♦Williams,  G.  Raworth,  Dallas. 

Williams,  T.  S.,  Dallas. 

Wilson,  James  E.,  Lancaster. 

Winans,  H.  M.,  Dallas. 

Winn,  Watt  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Woodard,  Thad  L.,  Dallas. 

♦Woods,  O.  T.,  Dallas. 

Wright,  R.  E.,  Dallas. 

Wyatt,  F.  H,,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  John  (Jarrett,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 
Blair,  Samuel  F.,  Cooper. 

Estep,  Marshal  A.,  Cooper. 

Hearne,  Wm.  O.,  Enloe. 

Janes,  Olin  Y.,  Cooper, 

Lowry,  David  O.,  Cooper. 

Taylor,  Chas.  Curtis  (Sec.),  Cooper. 
Westerman,  Daniel  B.  (Pres.),  Cooper. 
Wheat,  E,  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 
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DENTON  COUNTY  MEDICAL  SOCIETY 

Allen,  Joseph  H.,  Justin. 

Amos,  Henry  C.,  Denton. 

Bates,  Austin  D.,  Denton. 

Burgess,  R.  M.,  Denton. 

‘Dobbins,  Thomas  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Fullingim,  M.  D.,  Denton. 

Harris,  Worth  W.,  Pilot  Point. 

Harris,  T.  M.,  Pilot  Point. 

Hayes,  Lindley  O.  (Sec.),  Denton. 
Herrick,  Jessie  L.,  Denton. 

Hicks,  James  H.,  Denton. 

‘Holland,  M.  L.  (Pres.),  Denton. 
‘Hutcheson,  Melvin  L.,  Denton. 
Kimbrough,  Wallace  C.,  Denton. 
Kirkpatrick,  David  F.,  Lewisville. 
Lipscomb,  Priestly,  Denton. 

‘Martin,  Milton  L.,  Denton. 

Piner,  Frank  E.,  Denton. 

Rice,  John  C.,  Sanger. 

‘Rowe,  Hill,  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 

Calvert,  A.  C.,  Italy. 

Campbell,  W.  E.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

‘Carpenter,  R.  G.,  Ferris. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

‘Curby,  John  H.,  Maypearl. 

De’LaPerrier,  G.  H.,  Midlothian. 
‘Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Estes,  T.  G.,  Waxahachie. 

‘Goddard,  G.  M.,  Waxahachie. 

‘Gough,  E.  F.  (Sec.),  Waxahachie. 
Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Hall,  Robt.  L.,  Wichita  Falls. 

Hampton,  A.  T.,  Ferris. 

‘Harris,  J.  P.  (Pres.),  Midlothian. 
‘Hastings,  M.  E.,  Waxahachie. 

Jackson,  W.  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

‘Jenkins,  J.  B.,  Waxahachie. 

Jones,  A.  F.,  San  Benito. 

Jones,  J.  Edward,  Waxahachie. 

‘Killian,  J.  E.,  Milford. 

Looney,  R.  H.,  Waxahachie. 

Pickett,  N.  J.,  Milford. 

Story,  F.  L.,  Ennis. 

‘Sweatt,  O.  P.,  Waxahachie. 

‘Tenery,  W.  C.,  Waxahachie. 

‘Thomas,  A.  L.,  Ennis. 

‘Thompson,  D.  G.,  Waxahachie. 

Wadley,  S.  L.,  Palmer. 

‘Watson,  S.  H.,  Waxahachie. 

Weeks,  W.  B.,  Maypearl. 

West,  W.  F.  (Hon.),  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY 

Adair,  C.  C.,  Bailey. 

Blggers,  L.  C.,  Bonham. 

Childs,  Frank,  Honey  Grove. 

Cooper,  W.  A.,  Windom. 

Donaldson,  J.  M.,  Dodd  City. 

Fry,  S.  D.,  Ladonia. 

Galbraith,  Biven  R.,  Honey  Grove. 

Gray,  C.  A.  (Pres.),  Bonham. 

Kennedy,  A.  B.  (Sec.),  Bonham. 

Leeman,  H.  H.,  Window. 

McDaniel,  H.  A.,  Bonham. 

Nevill,  J.  E.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  Henry  S.,  Leonard. 
Pendergrass,  J.  J.,  Leonard. 

Price,  C.  T.,  Leonard. 

Saunders,  David  J.,  Bonham. 

Savage,  H.  B.,  Honey  Grove. 

Scates,  Henry  R.,  Dallas. 

Sellers,  S.  P.,  Ladonia. 

Whitley,  G.  M.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL  SOCIETY 

Acheson,  A.  W.  (Hon.),  Denison. 

Ahlers,  O.  C.,  Sherman. 

Brown,  G.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter.  Wilbur,  Sherman. 

Crowder,  T.  W.,  Sherman. 

Dlmmitt,  J.  S.,  Sherman. 

Enloe,  D.  C.,  Sherman. 

‘Etter,  E.  F.  (Sec.),  Sherman. 

Fowler,  F.  F.,  Denison. 

Gleckler,  Arthur  (Pres.),  Sherman. 


Hailey,  E.  L.,  Denison. 

‘Henschen,  G.  E.,  Sherman 
Jamison,  D.  K.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 

‘Lee,  W.  A.,  Denison. 

Long,  T.  J.,  Denison. 

May,  Ross  R.,  Whitewright. 

Mays,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.,  Whitesboro. 

Ridings,  A.  L.,  Sherman. 

Russell,  B.  A.,  Sherman. 

Smith,  Lois  Weir,  Sherman. 

Stout,  H.  I.,  Sherman. 

Strother,  C.  D.,  Sherman. 

Swafford,  J.  A.,  Sherman. 

Woodward,  Max  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  SOCIETY 

Connor,  W.  E.  (Dead),  Cumby. 
Goodwin,  Orrin  P.,  Alexandria,  La. 
Long,  Wm.  Frank,  Sulphur  Springs. 
‘Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  Byrd  (Sec.),  Sulphur  Springs. 
‘Stirling,  Earl  (Pres.),  Sulphur  Springs. 

HUNT  COUNTY  MEDICAL  SOCIETY 

Becton,  Edwin  P.,  Greenville. 

‘Becton,  Joe  (Sec.),  Greenville. 

Bills,  E.  C.,  Quinlan. 

Bradford,  Harry  M.,  Greenville. 

Cantrell,  William,  Greenville. 

Cheatham,  James  C.,  Wolfe  City. 

Cooper,  John  S.,  Greenville. 

‘Dickens,  Wm.  M.,  Greenville. 

Goode,  Emmette  P.,  Greenville. 

Handley,  Jas.  J.,  Greenville. 

Kennedy,  Charles  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Maier,  Henry  W.,  Greenville. 

‘McBride,  A.  S.,  Greenville. 

Moore,  A.  B.  (Hon.),  Greenville. 
‘Morrow,  W.  C.,  GreenvlUe. 

‘Neuville,  Carroll  F.,  Commerce. 

Pearson,  P.  W.,  Emory. 

‘Reeves,  Walter  B.,  Greenville. 

Sheppard,  C.  F..  Point. 

Smith,  Oscar  (Hon.),  Greenville. 

Stewart,  H.  L.,  Point. 

Swindell,  John  W.,  Greenville. 

Waller,  Leroy  T.,  Pickton. 

‘Ward,  James  W.,  Greenville. 

‘Whitten,  Samuel  D.,  Greenville. 
‘Wilbanks,  Martin  L.,  Greenville. 
Williams,  Eugene  W.  (Pres.),  Celeste. 
Wright,  E.  F.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY 

Alexander,  W.  F.,  Terrell. 

Belote,  J.  W.  H.,  Elmo. 

Hamer,  T.  B.,  Crandall. 

‘Holton,  R.  W.,  Terrell.  - 
‘Hudgins,  D.  H.  (Sec.),  Forney. 

Lane,  E.  D.,  Terrell. 

Neely,  Wm.  H.  (Hon.),  Terrell. 

‘Perry,  J.  C.,  Terrell. 

Park,  J.  W.,  Kaufman. 

Pollard,  W.  J.,  Wichita  Falls. 

Poplin,  R.  W.,  Terrell. 

‘Powell,  Geo.  F.,  Terrell. 

‘Rowe,  R.  J.,  Kaufman. 

Scarborough,  J.  W.  (Pres.),  Terrell. 
Shands,  P.  C.,  Forney. 

Shaw,  Guy  G.,  Kaufman. 

Sprinkle,  D.  L.,  Mabank. 

Taylor,  H.  S.,  Kaufman. 

Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 

Armstrong,  J.  E.,  Biardstown. 

‘Buford,  T.  W.,  Minter. 

Creed,  J.  R.,  Roxton. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Geron,  T.  C.,  Paris. 

Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  D.  Scott  (Sec.),  Paris. 

Hooks,  J.  M.  (Pres.),  Paris. 

‘Hunt.  T.  E.,  Paris. 

Jennings,  J.  L.,  Roxton. 

Kerbow,  D.  F.,  Paris. 

Lewis,  R.  L.,  Paris. 

Manees,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 


McCuistion,  W.  W.,  Paris. 

McMillan,  J.  D.,  Paris. 

O'Neill,  O.  R.,  Paris. 

Palmer,  L.  B.,  Paris. 

Robinson,  O.  W.,  Paris. 

Stark,  E.  H.,  Paris. 

Stephens,  L.  B.,  Paris. 

Stephens,  John  A.,  Paris. 

Van  Dyke,  J.  L.,  Paris. 

‘Walker,  M.  A.,  Paris. 

White,  H.  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B (Pres.),  Edgewood. 
Bryant,  Felix  V.,  Martins  Mill. 

Cozby,  V.  Bascom,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  Wiley  L.,  Grand  Saline. 

Hendrix,  John  H.,  Wills  Point. 

Hilliard,  Horace  H.,  Canton. 

Lee,  Frank  L.,  Ben  Wheeler. 

Russell,  Paul  S.,  Van. 

Sanders,  D.  Leon  (Sec.),  Wills  Point. 
Shoemaker,  Leonard  W.,  Canton. 

WOOD  COUNTY  MEDICAL  SOCIETY 

Baber,  Geo.  L.,  Winnsboro. 

Black,  Wm.  T.  (Sec.),  Quitman. 

Coleman,  Robt.  H.,  Mineola. 

Dickey,  Robt.  T.,  Winnsboro. 

Robbins,  Virgil  E.,  Quitman. 

Vickers,  Claud  T.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  Preston  Hunt,  Texarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY 

Baskett,  R.  F.,  Texarkana. 

‘Beck,  E.  L.,  Texarkana. 

‘Beck.  J W.  E.  H.,  DeKalb. 

Cale,  Geo.  W.,  Jr.,  Texarkana. 

Collom,  S.  A.,  Jr.  (Sec.),  Texarkana. 
‘Collom,  S.  A.,  Sr.,  Texarkana. 

Cook,  R.  C.,  DeKalb. 

‘Cross,  R.  C..  Texarkana. 

Daniel,  N.  B.,  Texarkana. 

♦Fuller,  T.  E.,  Texarkana. 

Good,  L.  P.,  Texarkana. 

Hibbetts,  Wm.,  Texarkana. 

‘Hunt,  Preston,  Texarkana. 

Hutchinson,  W.  A.,  Texarkana. 

Kitchens,  C.  E.,  Texarkana. 

Kitchens,  W.  L.,  Texarkana. 

Kittrell,  T.  F.  (Pres.),  Texarkana. 
Lanier,  L.  H.,  Texarkana. 

Lee,  A.  G.,  Texarkana. 

Mann,  Albert  H.,  Texarkana. 

McGee,  J.  R.,  New  Boston. 

‘Parsons,  G.  W.,  Texarkana. 

Richardson,  M.  L.,  Texarkana. 

‘Roberts,  A.  Warren,  Texarkana. 
♦Robison,  J.  T.,  Texarkana. 

Smith,  C.  A.,  Texarkana. 

‘Smith,  J.  K.,  Texarkana. 

Spinka,  Francis  P.,  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Watts,  E.  M.,  Texarkana. 

White,  J.  N.,  Texarkana. 

Womack,  W.  E.,  Red  Water. 

CAMP  COUNTY  MEDICAL  SOCIETY 

Bates,  Joe  Knox  (Sec.),  Pittsburg. 
Henderson,  C.  F.  (Pres.),  Pittsburg. 
‘Lacy,  Robt.  Y.,  Pittsburg. 

Mitchell,  Jas.  H.,  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY 

Davis,  C.  E.  (Pres.),  Linden. 

Ford,  T.  D.,  Linden. 

Hartzo,  Janes  D.,  Atlanta. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 
‘Starnes,  A.  E.,  Hughes  Springs. 

Starkey,  W.  A.,  Atlanta. 

‘Taylor,  O.  R.  (Sec.),  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY 

Chandler,  H.  E.,  Mount  Vernon. 

Fleming,  J.  M.  (Pres.),  Mount  Vernon. 
Fuquay,  Z.  C.,  (Sec.).  Mount  Vernon. 
Taylor,  F.  O.,  Winfield. 
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GREGG  COUNTY  MEDICAL  SOCIETY 
Adams,  Chas.  C.,  Longview. 

Barcus,  James  R.,  Gladewater. 

Baucum,  James  D.,  Longview. 

Carter,  C.  J.,  Longview. 

Cook,  Hardy,  Longview. 

Farrar,  W.  P.,  (Sec.),  Longview. 
Fleming,  John  W.,  Gladewater. 

Gantt,  A.  M.,  Gladewater. 

Garner,  Wm.  M.,  Longview. 

Hamilton,  E.  H.,  Longview. 

Hancock,  A.  R.,  Gladewater. 

Hawkins,  Mack  C.,  Kilgore. 

*Hurst,  V.  R.,  (Pres.),  Longview. 
Johnson,  John  Monroe,  Longview. 
Lemery,  Chas.  Wilson.  Longview. 
Markham,  L.  N.,  Longview. 

McKellar,  G.  G.,  Longview, 

McPherson,  Dozier,  B.,  Longview.  ^ 
McRee,  J.  T.,  Longview. 

Ross,  H,  A.,  Longview, 

Routon,  Wm.  M.,  Kilgore. 

Stratton,  F.  L.,  Kilgore. 

*Swinney.  B.  A.,  Longview. 

Van  Sickle,  Rayburn  J.,  Longview. 


Watkins,  E.  O.,  Longview. 

Whitworth.  James  M.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Allen,  J.  C.,  Hallsville. 

Baldwin,  J.  B.,  Marshall. 

Bennett,  W-  H.,  Marshall. 

Carter,  Joe  C.  (Sec.),  Marshall. 

Cocke,  Rogers,  Marshall. 

Eads,  Galen  L.,  Marshall. 

Granbery,  R.  G.,  Marshall. 

Hartt,  Wm.  G.,  Marshall. 

Hill,  John  E.,  Marshall. 

Lane.  B.  B.,  Waskom. 

Littlejohn,  Frank  S.,  Marshall. 
McCurdy,  Carl,  Marshall. 

Moore,  Jas.  A.,  Marshall. 

Peebles,  Felix,  Jefferson. 

Phillips,  Archie  J.,  Marshall. 

Rains,  G.  P.,  Marshall. 

Richards,  M,  B.,  Harleton. 

Wyatt,  C.  A.,  Marshall. 


MORRIS  COUNTY  MEDICAL  SOCIETY 
Anthony,  Edward  Y.,  (Sec,),  Omaha. 
Baber,  D.  R.,  Daingerfield. 

*Jenkins,  D.  J.,  Daingerfield. 

Moore,  Rufus  D.,  Omaha. 

Smith,  Wm.,  (Pres.),  Naples. 

Turner,  L.  Y.,  Daingerfield. 

Whitten,  S.  J.,  Daingerfield. 

TITUS  COUNTY  MEDICAL  SOCIETY 
Bassett,  T.  R.,  Mt.  Pleasant. 

Beck,  R.  L.,  Winfield. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 

Ellis,  J.  M.,  Mt.  Pleasant. 

Grissom,  T.  S.  (Pres.),  Mt.  Pleasant. 
Smith,  A.  A.,  Talco. 

Tabb,  L.  M.,  Mt.  Pleasant. 

Taylor,  J.  S.,  Mt.  Pleasant. 

Taylor,  W.  A.  (Sec.),  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 
Childress,  A.  J.,  Ore  City. 

Childress,  H.  J.,  Gilmer. 

Daniels,  J.  G.,  Gilmer. 

Ragland,  Madison  S.  (Sec.),  Gilmer. 
Ragland,  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  (Pres.),  Big  Sandy. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Doctor’s  Vote  belongs  to  Public 
Health.  The  practice  of  medicine  is  a part, 
and  an  important  part,  of  public  health. 
This  is  true  because  no  group  comprising  our 
civilization  is  in  a position  to  understand  the 
factors  and  agencies  involved,  and  their  com- 
bination into  a beneficial  service.  There  are 
those  who  think  they  do  and  maybe  do  not. 

As  physicians  we  are  vitally  interested  in 
many  governmental  problems,  in  common 
with  other  groups.  It  is  right  and  proper 
that  we  should  permit  these  or  any  combina- 
tion of  them,  to  influence  our  vote  when  we 
do  not  in  the  process  neglect  our  own  par- 
ticular and  peculiar  burden,  the  health  wel- 
fare of  our  people.  The  liquor  problem,  for 
instance,  is  the  one  which  appeals  to  most 
thinking  people,  and  physicians,  being  men  of 
decision  and  of  action,  are  emphatically  pro 
or  anti.  We  look  upon  the  problem  from  a 
dual  viewpoint.  Alcoholic  liquors  are  with  us 
as  they  are  with  other  people,  a moral  issue, 
and  at  the  same  time  they  constitute  a prob- 
lem in  the  practice  of  medicine.  Therefore, 
we  are  doubly  burdened  with  this  particular 
responsibility.  At  the  same  time,  there  are 
multiplied  thousands  with  equally  as  em- 
phatic views  if  not  actuated  by  the  same 
reasoning,  and  where  we  must  decide  as  be- 
tween our  partisan  views  on  liquor  and  our 
obligations  to  the  public  health,  there  can  be 
no  question  as  to  our  duty.  We  are  hoping 
that  our  readers  will  be  a unit  in  voting  for 
the  best  interests  of  medicine  and  the  public 
health. 

The  political  situation  at  present  is  so  in- 


volved that  it  is  not  possible  for  us  to  com- 
ment editorially  on  the  attitude  of  the  indi- 
vidual candidates  for  office.  We  will  be  glad 
to  communicate  with  any  of  our  readers  who 
are  interested,  with  regard  to  the  attitude  of 
any  candidate.  Concerning  some  of  them  we 
are  well  informed,  while  there  are  those 
whose  views  on  these  important  matters  are 
not  known  to  us.  We  solicit  correspondence 
in  regard  to  these  matters. 

Congress. — We  are  very  much  interested 
this  year  in  our  congressional  elections. 
There  are  very  important  matters  pending 
before  congress,  decision  upon  which  will 
seriously  affect  the  practice  of  medicine,  and 
when  the  practice  of  medicine  is  injured  the 
public  health  will  suffer. 

We  have  discussed  these  problems  here  on 
numerous  occasions.  Suffice  it  to  say  now 
that  our  congressmen  should  not  be  in  favor 
of  the  formerly  so-called  Sheppard-Towner 
Bill  and  at  the  present  time,  we  believe,  de- 
signated as  the  Maternity,  Child  Welfare  and 
Rural  Health  Bill.  This  measure,  in  effect, 
comprises  a federal  subsidy  for  the  control  of 
state  health  activities.  It  is  extremely  ob- 
jectionable from  several  angles,  perhaps  the 
most  important  of  which  is  that  it  is  a dis- 
tinct step  towards  the  socialization  of  medi- 
cine. 

Another  bit  of  legislation  of  great  im- 
portance, according  to  our  way  of  thinking, 
is  that  pertaining  to  medical  and  hospital 
service  for  veterans.  It  is  the  view  of  the 
medical  profession  that  the  prolific  erection 
of  hospitals  throughout  the  country  for  the 
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care  of  veterans  can  have  but  one  end,  and 
that  is  the  establishment  of  a great  organi- 
zation eventually  to  be  devoted  strictly  to 
socialized  medicine.  In  the  meantime,  it  is 
our  view  that  the  government  must  have  a 
certain  number  of  hospitals  in  which  to  care 
for  specialized  illnesses,  such  as  tuberculosis 
and  nervous  and  mental  diseases,  and  such 
service-connected  disabilities  as  require  the 
compiling  of  large  files  and  the  winding  of 
much  red  tape.  It  is  our  thought  that  the 
veteran  himself  can  be  best  served  by  caring 
for  the  non-service  disability  cases  and  the 
emergency  cases,  at  least  such  of  them  as  the 
government  desires  to  assume  responsibility 
for,  at  home,  by  home  hospitals  and  by  home 
physicians. 

The  medicinal  liquor  question  is  continu- 
ously a thorn  in  the  side  of  the  medical  pro- 
fession. The  American  Medical  Association 
insists  that  the  physician  be  either  denied 
the  privilege  of  prescribing  liquor  or  be  per- 
mitted to  prescribe  it  in  such  amounts  and 
at  such  times  as  it  may  accomplish  the  in- 
tended purpose. 

There  has  been  much  agitation  lately  by 
the  antivivisectionists  with  regard  to  animal 
experimentation.  The  plan  is  to  first  pro- 
hibit animal  experimentation  in  the  District 
of  Columbia,  and  then  use  that  as  a starting 
point  for  a campaign  to  eventually  involve 
all  of  the  states. 

Under  the  guise  of  economy,  the  pacifists 
of  the  country  are  about  to  bring  about  a 
serious  predicament  in  our  Army.  The  deci- 
sion has  apparently  been  reached  to  eliminate 
from  the  Army  some  two  thousand  commis- 
sioned officers.  We  would  not  be  particu- 
larly concerned  in  this  matter,  beyohd  our 
responsibility  as  citizens,  except  that  the 
Medical  Corps  of  the  Army  is  going  to  suffer 
out  of  all  proportion.  The  number  of  medical 
officers  lost  to  the  service  will  so  cripple  the 
Medical  Corps  that  it  cannot  possibly  hope 
to  function  as  a nucleus  for  the  inevitable 
and  considerable  expansion  in  time  of  war. 
Indeed,  it  is  doubtful  whether  the  number  of 
physicians  remaining  in  the  Army  will  be 
able  to  render  the  required  medical  service. 

The  attitude  of  candidates  for  Congress  on 
these  several  problems  should  be  ascertained 


by  the  doctor,  if  possible,  before  his  vote  is 
cast. 

Of  the  State  officers  to  be  elected,  the 
most  important  to  us  are,  the  Governor  and 
the  members  of  the  Legislature.  There  are 
nine  candidates  for  Governor.  Some  of  them 
are  known  to  be  favorably  inclined  towards 
scientific  public  health,  while  others  are 
known  to  be  of  the  opposite  persuasion.  It 
may  prove  disastrous  to  place  in  the  Gov- 
ernor’s chair  a man  who  is  opposed  to  ortho- 
dox, scientifc  medicine. 

That  this  is  true  of  the  legislature  goes 
without  saying,  and  in  this  connection  lies 
the  greatest  danger.  It  is  such  a human 
thing  to  do  to  vote  for  a friend,  condoning 
his  apostasy  in  medical  matters.  We  do  not 
insist  upon  it  that  every  personal  tie  be 
broken  in  the  interest  of  the  public  health, 
not  at  all.  It  is  not  worth  it.  But  we  do  in- 
sist that  unless  these  ties  are  important  and 
very  close,  we  will  be  doing  our  greatest  duty 
to  our  people  if  we  vote  for  those  who  join 
us  in  matters  of  public  health  and  medical 
legislation. 

We  have  so  frequently  and  at  such 
length,  discussed  the  issues  likely  to  become 
of  legislative  importance,  that  it  is  hardly 
necessary  to  do  so  here ; indeed,  there  is  not 
room  for  it.  However,  perhaps  we  should 
say  in  passing,  that  the  ethical  medical  pro- 
fession of  Texas  insists  upon  it  that  the  pres- 
ent fair,  reasonably  high  and  rather  practi- 
cal medical  standards  be  maintained ; that  no 
special  legislation  authorizing  the  practice 
of  medicine  or  any  part  of  it,  by  cults,  be 
enacted.  Of  equal  importance  is  the  neces- 
sity of  approaching  public  health  under- 
standingly  and  doing  something  about  it. 
Among  these  is  the  need  of  revamping  our 
present  sanitary  code,  which  is  in  many  re- 
spects obsolete.  It  is  possible  that  the  anti- 
vivisectionists will  reach  Texas  soon,  in  their 
general  campaign  to  outlaw  animal  experi- 
mentation, and  several  movements  are  on 
foot  looking  to  the  eventual  socialization  of 
medicine,  any  one  of  which  may  be  heard 
from  at  any  time. 

Those  candidates  for  the  legislature  for 
whom  we  vote  should  be  willing  to  counsel 
with  us  in  regard  to  these  and  related  mat- 
ters, whether  or  not  they  agree  with  us  and. 
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of  course,  those  who  agree  with  us  should  be 
favored  above  those  who  do  not,  granted 
moral  and  personal  competence. 

There  are  other  officers  of  interest  to  us, 
in  that  they  are  likely  to  become  important 
from  a medical  standpoint  at  any  time,  and 
these  should  receive  the  same  careful  consid- 
eration given  to  those  we  have  mentioned. 

Finally,  let  us  urge  that  each  doctor  in  the 
state  vote  and,  more  important,  that  he  in- 
form himself  on  these  matters  before  voting. 

The  American  Medical  Association  at  New 
Orleans.— It  is  always  a pleasure  to  visit  New 
Orleans.  It  is  a city  unique  in  itself  and  re- 
plete with  interesting  and  entertaining  fea- 
tures. It  has  always  been  a loadstone  for  the 
physician,  because  of  the  existence  there  of 
a magnificent  medical  center.  With  a large 
proportion  of  Texas  physicians  a trip  to  New 
Orleans  is  a home-coming  affair.  Those  who 
attended  the  recent  session  of  the  American 
Medical  Association  at  that  place  were,  as 
had  been  expected,  amply  repaid  for  their 
effort,  both  socially  and  from  a scientific 
standpoint. 

Little  need  be  said  of  the  entertainment. 
It  was  generally  conceded  that  it  was  all  that 
opportunity  offered.  The  medical  profession 
of  New  Orleans,  and  of  all  of  Louisiana,  as  for 
that,  are  that  way. 

Our  own  Dr.  Cary  came  into  office  at  New 
Orleans.  His  Presidential  Address  received 
widespread  and  favorable  comment.  Dr.  Dean 
Lewis,  Professor  of  Surgery  at  Johns  Hop- 
kins School  of  Medicine,  Baltimore,  was 
elected  President-Elect.  The  next  meeting 
will  be  held  in  Milwaukee,  Wisconsin. 

From  a scientific  point  of  view,  no  meeting 
of  the  American  Medical  Association  that  we 
can  recall  excelled  this  one.  The  programs 
of  scientific  sections  appeared  to  have  all  been 
very  carefully  and  thoughtfully  compiled,  and 
the  scientific  exhibits  have  never  been  better. 

Perhaps  it  will  be  of  interest  to  note  the 
participation  of  Texas  doctors  in  the  scientific 
features  of  the  meeting.  We  note  them  as 
they  come  in  the  program : 

Dr.  J.  Shirley  Sweeney  of  Dallas,  opened  the  dis- 
cussion of  a paper  by  Dr.  Geza  De  Takats  of  Chicago, 
on  “Surgical  Attempts  at  Increasing  Sugar  Toler- 
ance;” Dr.  Calvin  R.  Hannah  of  Dallas,  opened  dis- 


cussion of  a paper  by  Dr.  J.  C.  Litzenberg  of  Min- 
neapolis, on  the  subject  of  “Preventable  Invalidism 
Following  Childbirth;”  Dr.  W.  R.  Cooke  of  Galveston, 
read  a paper  on  “Contraindications  to  Cesarean  Sec- 
tion;” Dr.  Henry  C.  Haden  of  Houston,  opened  dis- 
cussion of  a paper  on  “Aberrations  of  Eye  and 
Lenses,”  by  Dr.  Edward  Jackson  of  Denver;  Dr.  John 

0.  McReynolds  of  Dallas,  opened  discussion  of  a 
paper  by  Dr.  C.  W.  Rutherford  of  Iowa  City,  on  the 
subject,  “Asthenopia,  a Psychoneurosis  and  a Med- 
ical Responsibility;”  Dr.  I.  S.  Kahn  of  San  Antonio, 
opened  discussion  of  a paper  by  Dr.  L.  W.  Dean  of 
St.  Louis,  on  the  subject,  “Laboratory  Investigations 
as  an  Aid  in  Otolaryngologic  Diagnosis;”  Dr.  Hugh 
L.  McLaurin  of  Dallas,  opened  discussion  of  a paper 
by  Dr.  Ralph  A.  Fenton  of  Portland,  on  the  subject, 
“Local  Agents  Which  Increase  Tissue  Immunity  in 
Sinus  Mucosa;”  Dr.  Wm.  D.  Gill  of  San  Antonio, 
opened  discussion  on  a paper  by  Dr.  Ernest  M.  Seydell 
of  Wichita,  Kansas,  on  the  subject,  “Disturbances  of 
Olfaction;”  Dr.  C.  C.  Cody  of  Houston,  read  a paper 
on  “Acute  Suppurative  Otitis  Media  in  Infancy  and 
Early  Childhood;”  Drs.  George  R.  Herrmann,  C.  T. 
Stone,  W.  W.  Bondurant  and  E.  H.  Schwab,  of  Gal- 
veston, presented  a paper  on  “Some  Studies  of 
Diuresis  in  Patients  with  Congestive  Heart  Failure;” 
Dr.  Chas.  W.  Barrier  of  Fort  Worth,  read  a paper 
on  “The  Effect  of  Digitalis  in  Cardiac  Arrhythmias 
Other  than  Flutter  and  Fibrillation  of  the  Auricles;” 
Dr.  W.  T.  Dawson  of  Galveston,  was  joint  author  of 
a paper  on  “Efficacy  of  Quinidine  in  Malaria;”  Dr. 
J.  Harvey  Black  of  Dallas,  was  chairman  of  the  Sec- 
tion on  Pathology  and  Physiology,  and  delivered  an 
address  on  “Some  Pressing  Problems  in  Allergy;” 
Dr.  Black  also  opened  the  discussion  of  a paper  by 
Drs.  R.  M.  Balyeat  and  H.  J.  Rinkel  of  Oklahoma 
City,  on  the  subject,  “Pathology  and  Symptomatology 
of  Headaches  Due  to  Specific  Sensitization;”  Drs. 

1.  S.  Kahn  and  B.  F.  Stout  of  San  Antonio,  presented 
a paper  on  “Practical  Value  of  the  C3rtologic  Ex- 
amination of  the  Nasal  Smear  in  the  Differential 
Diagnosis  Between  Allergy  and  Infection;”  Drs.  Sid- 
ney J.  Wilson  and  Sim  H.  Hulsey  of  Fort  Worth, 
were  joint  authors  with  Dr.  Fred  D.  Weidman  of 
Philadelphia,  of  a paper  on  “Chromoblastomycosis 
in  Texas  (The  Second  North  American  Case);”  Dr. 
C.  F.  Lehmann  of  San  Antonio,  opened  the  discussion 
of  a paper  by  Drs.  Wm.  H.  Goeckerman  and  Paul  A. 
O’Leary  of  Rochester,  Minnesota,  on  “Er3rthroderma 
Psoriaticum;”  Dr.  E.  D.  Crutchfield  of  San  Antonio, 
opened  the  discussion  of  a paper  on  “Eczema  Due  to 
Contact  with  Commercial  Rubber  Preparations,”  by 
Dr.  M.  E.  Obermayer  of  Chicago;  Dr.  J.  C.  Michael 
of  Houston,  opened  the  discussion  of  a paper  by  Drs. 
Jack  W.  Jones,  Herbert  S.  Alden  and  Everett  L. 
Bishop  of  Atlanta,  Georgia,  on  “Pseudoxanthoma 
Elasticum;”  Drs.  Bedford  Shelmire  and  H.  A.  Kemp, 
of  Dallas,  opened  the  discussion  of  a paper  by  Drs. 
R.  E.  Dyer,  L.  F.  Badger  and  E.  T.  Ceder,  of  Washing- 
ton, D.  C.,  on  “Endemic  Typhus  of  the  United  States;” 
Dr.  A.  I.  Folsom  of  Dallas,  was  a member  of  the 
Executive  Committee  of  the  Section  on  Urology,  and 
opened  the  discussion  of  a paper  before  that  section, 
by  Dr.  Edwin  Davis  of  Omaha,  on  “Urinary  Anti- 
sepsis;” Dr.  W.  B.  Carrell  of  Dallas,  opened  the  dis- 
cussion of  a paper  by  Dr.  James  A.  Dickson  of  Cleve- 
land, on  “Periarthritis  of  the  Shoulder;”  Dr.  Curtice 
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Rosser  of  Dallas,  was  vice-chairman  of  the  Section  on 
Gastro-Enterology  and  Proctology,  and  jointly  with 
Dr.  Stuart  A.  Wallace  of  Dallas,  presented  a paper 
before  that  section  on  “The  Pathology  of  Tumor 
Formation  Consequent  to  the  Injection  of  Oils 
Under  the  Rectal  Mucosa;”  Dr.  Chas.  L.  Martin  of 
Dallas,  read  a paper  on  “The  Value  of  Heavy  Fil- 
tered Radium  Needles  of  Low  Intensity  in  the  Treat- 
ment of  Cancer.” 

The  following  scientific  exhibits  were 
shown  by  Texas  physicians : 

Dr.  John  0.  McReynolds  of  Dallas,  on  “Further 
Study  of  the  Crystalline  Lens  System,”  with  motion 
pictures;  Drs.  Sidney  J.  Wilson  and  Sim  H.  Hulsey  of 
Fort  Worth,  and  Dr.  Fred  D.  Weidman  of  Philadel- 
phia, “Chromoblastomycosis  in  Texas,”  with  wax 
models,  photographs  and  charts;  Dr.  Curtice  Rosser 
of  Dallas,  was  a member  of  the  committee  in  charge 
of  the  exhibits  of  the  Section  on  Castro-Enterology 
and  Proctology,  in  addition  to  which  he  presented  an 
exhibit  in  connection  with  Drs.  Lewis  Waters  and 
Stuart  A.  Wallace  of  Dallas,  on  “Experimental 
Elaionomas  of  the  Rectum;”  Dr.  Chas.  L.  Martin  of 
Dallas,  was  a member  of  the  committee  in  charge  of 
the  exhibits  of  the  Section  on  Radiology,  and  pre- 
sented, in  connection  with  Dr.  James  M.  Martin,  an 
exhibit  showing  the  results  of  prolonged  radium 
needle  therapy;  Dr.  Merritt  B.  Whitten  of  Dallas, 
contributed  material  to  the  exhibit  of  the  American 
Heart  Association. 

Drs.  Wilson  and  Hulsey  of  Fort  Worth, 
were  awarded  a certificate  of  merit  under 
Class  I,  which  class  covered  exhibits  of  indi- 
vidual investigations,  judged  on  the  basis  of 
originality  and  excellence  of  presentation. 

The  attendance  at  New  Orleans  was  quite 
disappointing,  even  in  the  face  of  thejacknowl- 
edged  depression.  According  to  the  last  ac- 
count published,  there  was  a total  of  2,752 
registrations.  Of  this  number,  303  were  from 
Texas,  representing  every  section  of  the  state, 
and,  considering  current  conditions,  an  at- 
tendance which  we  feel  is  complimentary  to 
the  enterprise  of  our  members. 

The  A.  M.  A.  House  of  Delegates  at  New 
Orleans. — Speaker  Warnshuis,  in  convening 
the  House  of  Delegates  at  New  Orleans, 
strongly  advised  that  delegates  make  detailed 
reports  to  the  members  of  their  respective 
associations.  He  said,  among  other  things 
in  this  connection,  “You  will  render  a dis- 
tinct contribution  to  this  Association  and  to 
your  own  state,  if  you  as  a delegate  or  dele- 
gation, render  specific,  detailed  explanatory 
reports  on  the  business  transactions  of  each 
session  of  this  House.” 

The  delegates  from  Texas  have  been  doing 
this  for  a number  of  years,  in  the  form  of 
editorial  comments,  the  editor  having  been 
a delegate  continuously  during  the  time.  The 
reports  have,  in  the  nature  of  the  case,  been 
brief,  but  an  effort  has  been  made  to  refer 
to  the  important  transactions,  those  in  which 
our  members  might  be  expected  to  take  an 
interest.  We  heartily  join  the  Speaker  in  his 
opinion  that  in  no  other  way  can  the  mem- 


bership of  state  associations  be  kept  in- 
formed as  to  what  their  great  national  or- 
ganization is  doing;  and  it  is  certain  that  if 
there  is  ever  to  be  solidarity,  and  certainly 
solidarity  is  needed  now  more  than  any- 
thing else,  even  money,  we  must  know  what 
is  going  on,  and  we  must  be  interested  in 
what  is  going  on  and  be  ready  to  do  our 
part. 

The  following  comments  have  been  ap- 
proved by  each  of  our  delegates  attending  the 
New  Orleans  session,  and  may  be  considered 
as  the  report  of  the  delegation: 

We  were  represented  at  New  Orleans  by 
Drs.  John  W.  Burns  of  Cuero,  A.  A.  Ross 
of  Lockhart,  J.  J.  Grume  of  Amarillo  and 
Holman  Taylor  of  Fort  Worth.  Dr.  Ross 
served  on  the  Reference  Committee  on  Leg- 
islation and  Public  Relations,  Dr  Burns  on 
the  Reference  Committee  on  Reports  of 
Board  of  Trustees  and  Secretary,  and  Dr. 
Taylor  was  a member  of  the  Auxiliary  Com- 
mittee on  Veterans’  Legislation,  which  com- 
mittee served  in  part  as  a reference  com- 
mittee. 

The  proceedings  of  the  House  of  Delegates 
were  published  in  The  Journal  of  the 
A.  M.  A.,  May  21  and  May  28.  The  reports 
of  officers  and  committees,  to  which  refer- 
ence is  made,  of  course,  in  the  proceedings, 
were  published  in  The  Journal  April  2. 
These  three  numbers  of  this  publication  are 
necessary  to  a proper  understanding  of  what 
happened  in  a business  way  at  New  Orleans. 

Membership. — Secretary  Dr.  West  re- 
ported that  on  March  1,  1932,  there  were 
99,470  members  , of  the  Association,  as  com- 
pared to  98,807  on  the  same  date  in  1931,  a 
very  agreeable  surprise,  in  that  there  was 
an  increase  in  membership.  It  will  be  borne 
in  mind  that  each  member  of  each  state  as- 
sociation is  a member  by  virtue  of  that  fact, 
of  the  American  Medical  Association.  Texas 
showed  a membership  of  3,702,  which  was 
a slight  loss  over  the  year  laefore.  Accord- 
ing to  the  A.  M.  A.  Directory,  there  are  6,475 
physicians  practicing  medicine  in  Texas. 
Our  showing,  while  not  the  poorest  in  the 
group  of  state  associations  is  by  no  means 
satisfactory.  There  are  said  to  be  159,109 
practicing  physicians  in  the  United  States 
and  its  territorial  possessions.  Secretary 
West  is  of  the  opinion  that  the  membership 
of  the  American  Medical  Association  is  a fair 
proportion  of  this  number,  considering 
eligibility.  It  has  long  been  his  contention 
that  it  is  better  to  have  a smaller  member- 
ship and  one  which  is  ethically  and  profes- 
sionally proper,  than  to  include  in  a larger 
membership  those  who  may  be  questionable 
as  to  these  two  important  qualifications. 


1932 


EDITORIAL 


199 


Fellowship,  which,  it  will  be  remembered, 
is  membership  in  a state  association  plus 
membership  in  the  Scientific  Assembly  of 
the  A.  M.  A.,  was  64,712  last  year,  a loss  of 
224  over  the  same  period  the  year  before. 
Fellowship  involves  subscription  to  The 
Journal  of  the  A.  M.  A.  or  one  of  the  other 
publications  of  the  Association  of  equal 
value.  The  effects  of  the  depression  can 
be  seen  in  this  connection.  Texas,  with  its 
3,702  members,  showed  a Fellowship  of  1,950. 
Neither  is  this  so  good,  but  it  is  a better 
showing  than  some  of  the  associations  made, 
and  could  be  worse.  To  us,  the  importance 
of  Fellowship  in  the  A.  M.  A.  is  mainly  a 
matter  of  education.  It  is  difficult  for  a 
practicing  physician  to  keep  abreast  of  the 
advance  of  scientific  medicine  without  access 
to  The  Journal  of  the  A.  M.  A. 

Finances.- — The  report  of  the  Board  of 
Trustees  is  perhaps  the  most  informative  of 
all  reports.  It  should  be  read  in  full  by  those 
who  are  interested  in  keeping  up  with  the 
organization.  It  is  not  possible  to  refer  to 
the  many  interesting  and  important  mat- 
ters mentioned  in  the  report.  First  and  last, 
we  will  make  reference,  briefly,  to  most  of 
them. 

The  income  of  the  Association  clearly  re- 
flects the  economic  conditions  of  the  time 
covered.  While  the  activities  of  the  Associa- 
tion have  continued  to  expand  and,  conse- 
quently, operating  expenses  to  increase,  the 
income  has  decreased.  The  gross  income  for 
1931  was  $47,000  less  than  in  1930,  while 
operating  expenses  were  $27,190.89  more. 
There  was  an  increase  in  cost  of  service 
incident  to  depreciation  of  securities,  which 
we  do  not  take  into  consideration  here.  At 
that,  the  Association  is  not  in  such  a bad 
way  financially.  Not  to  go  too  greatly  into 
detail,  the  total  assets  of  the  Association  are 
$3,322,703.28,  while  the  net  worth  is  figured 
at  $3,032,023.35.  The  net  earnings  of  The 
Journal  amount  to  $730,176.98.  It  cost 
$956,074.51  to  publish  The  Journal,  not 
counting  depreciation.  The  advertising  in- 
come alone  amounted'  to  $982,884.13.  In 
view  of  the  prosperous  condition  of  The 
Journal,  an  effort  was  made,  at  the  instance 
of  the  South  Carolina  Association,  to  bring 
about  the  reduction  of  the  subscription  price 
from  $7.00  to  $5.00.  The  House  of  Dele- 
gates held  that  $7.00  was  a ridiculously  small 
charge  for  such  a publication,  and  that  the 
profits  from  the  publication  were  sadly 
needed  to  carry  on  the  expanded  activities 
of  the  Association.  It  was  pointed  out  that 
the  subscription  price  of  similar  publications 
throughout  the  world,  none  of  which  equal 


it  in  volume,  is  in  many  instances  two  or 
three  times  as  much. 

Publications. — We  have  already  referred 
to  The  Journal.  We  may  say  further,  that 
during  1931  it  carried  more  than  4,300  pages 
of  reading  matter,  at  the  rate  of  1,000  words 
per  page.  That  is  equivalent,  as  the  Trustees 
pointed  out,  to  fourteen  volumes,  approxi- 
mately one-half  the  size  of  the  Encyclopedia 
Britannica.  The  immensity  of  this  service 
can  hardly  be  calculated.  During  the  year 
some  4,912,439  copies  were  printed,  an  aver- 
age of  94,470  copies  per  week.  As  we  have 
already  stated,  there  was  a slight  decrease 
in  Fellowship.  This  involves,  of  course,  a de- 
crease in  subscription  to  The  Journal,  the 
independent  journal  subscriptions  rarely 
ever  amounting  to  a very  large  proportion 
of  the  total  membership  subscriptions. 
There  was,  in  fact,  a decrease  of  2,380  sub- 
scriptions over  the  year  before. 

Of  the  several  special  journals,  only  four 
were  published  at  a profit,  namely,  the 
American  Journal  of  Diseases  of  Children, 
the  Archives  of  Surgery,  the  Archives  of 
Otolaryngology,  and  the  Archives  of 
Ophthalmology.  For  the  whole  group,  the 
loss  was  $21,397.27.  The  Quarterly  Cumu- 
lative Index  Medicus,  one  of  the  most  im- 
portant publications  in  existence  today,  in  so 
far  as  medical  literature  is  concerned,  is  be- 
ing published  wholly  at  the  expense  of  the 
Association  at  this  time,  the  Army  Medical 
Library  and  the  Carnegie  Institution  having 
withdrawn  their  financial  support.  In  order 
to  supply  the  data  for  this  publication,  the 
Association  is  receiving  and  reviewing 
1,200  medical  journals,  not  including  bulle- 
tins and  the  like.  The  loss  incurred  in  the 
issue  of  this  publication  last  year  was 
$29,533.49. 

Our  great  public  health  magazine,  Hygeia, 
continues  to  grow  in  popularity.  It  is  fast 
being  recognized  as  the  one  dependable  pub- 
lic health  publication  for  the  laity.  It  is  op- 
erated now  at  a small  profit. 

The  last  edition  of  the  American  Medical 
Association  Directory,  a publication  the  im- 
portance of  which  is  not  fully  appreciated  by 
most  of  us,  was  published  at  a profit  of 
$3,724.53.  It  will  be  recalled  that  this  pub- 
lication was  a financial  handicap  for  many 
years. 

Care  of  Veterans. — It  will  be  recalled  that 
the  American  Medical  Association  last  year 
went  on  record  as  opposing  indefinite  and 
continuous  expansion  of  medical  and  hos- 
pital facilities  for  veterans  of  the  World 
War  and  offered  as  a stop-gap  an  insurance 
plan,  known  to  the  public  under  the  name 
of  its  author.  Dr.  H.  H.  Shoulders  of  Ten- 
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nessee.  This  plan  did  not  call  for  the  sur- 
render by  the  veterans  of  any  advantages  in 
the  matter  of  medical  and  hospital  care  that 
Congress  had  chosen  to  extend.  In  addition 
to  stopping  a wasteful  building  program,  it 
was  intended  that  this  plan  would  result 
in  providing  treatment  in  emergency  cases 
for  many  who  are  not  at  the  time  in  a posi- 
tion to  secure  treatment  through  the  regular 
procedure.  This  plan  has  met  with  much 
opposition,  largely  because  of  the  impres- 
sion which,  unfortunately,  got  abroad  that 
the  medical  profession  was  antagonizing  and 
fighting  the  American  Legion  and  ex-service 
organizations  interested  in  providing  medi- 
cal and  hospital  care  for  ex-service  men.  A 
committee  was  appointed  to  deal  with  the 
problem  and  represent  the  Association  in 
negotiating  with  the  American  Legion. 

This  committee  reported  progress  at  New 
Orleans,  and  offered  a resolution  designed  to 
facilitate  the  continued  progress  of  negotia- 
tions and  establish  the  policy  of  the  American 
Medical  Association  in  this  regard.  A pro- 
posed amendment  to  the  laws  relating  to  vet- 
erans relief  was  submitted,  the  same  to  be 
used  merely  as  a starting  point.  It  was  of- 
fered because  of  the  criticism  that  had  been 
made  that  while  the  medical  profession  op- 
posed the  present  plan  it  offered  no  cure. 

It  is  not  possible  to  go  further  into  detail 
in  discussing  this  important  problem.  Suf- 
fice it  to  say  that  the  special  committee  on 
veterans’  legislation,  acting  as  a reference 
committee,  recommended  that  the  proposed 
amendments  and  the  resolutions  setting  out 
the  position  of  the  Association,  be  returned 
to  the  committee  without  instructions.  This 
leaves  a small,  final  committee,  resulting 
from  the  negotiations  with  the  Veterans’  Bu- 
reau and  the  American  Legion,  free  to  act  in 
solving  the  problem.  This  committee,  it  may 
be  recalled,  consists  of  four  representatives 
from  the  American  Legion,  four  from  the 
American  Medical  Association,  four  from  the 
American  Hospital  Association,  and  one  from 
the  Catholic  Hospital  Association.  The  Amer- 
ican Medical  Association  representatives  are 
Drs.  E.  H.  Cary  of  Texas,  C.  D.  Wright  of 
Minnesota,  Wm.  C.  Woodward  of  A.  M.  A. 
Headquarters  and  Holman  Taylor  of  Texas. 

Medical  Economics,  as  might  have  been  ex- 
pected, received  considerable  attention.  Both 
President  Dr.  Judd  and  President-Elect  Dr. 
Cary,  made  particular  reference  to  the  sub- 
ject, holding  rather  similar  views.  The  bur- 
den of  their  discussion  of  this  particular  mat- 
ter, was  the  necessity  of  keeping  the  practice 
of  medicine  on  a level  keel  in  the  sea  of  per- 
sonal service.  Dr.  Judd  observed  that  he  had 
never  found  any  easy  way  to  practice  med- 


icine, and  urged  that  the  medical  profession 
not  shift  too  much  of  its  burden  to  lay  as- 
sistants. Dr.  Cary  felt  that  if  the  medical  pro- 
fession would  assert  itself  in  connection  with 
lay  leadership  in  welfare  work,  much  of  the 
tendency  to  the  socialization  of  medicine 
would  be  obviated.  He  felt  that  the  Bureau 
of  Medical  Economics  should  be  supported  by 
a committee  having  ramifications  into  every 
section  of  the  country  and  stratum  of  society. 

The  Judicial  Council  had  something  to  say 
on  the  subject.  It  was  urged  that  the  priv- 
ilege of  healing  the  sick  should  be  granted 
only  to  those  who  are  qualified,  and  that  it  is 
a sacrifice  of  professional  dignity  and  exclu- 
sive right  to  dispose  of  this  privilege  in  such 
a way  that  intervening  organizations  may 
reap  a profit.  The  Council  alleged  that  there 
are  insurance  companies  administering  work- 
men’s compensation  benefits  and  paying  sal- 
aries or  fees  to  physicians  much  below  those 
upon  which  the  insurance  is  based,  thereby 
reaping  a neat  profit  from  the  work  of  the 
doctors.  Colleges  and  universities  are  paying 
salaries  to  members  of  hospital  staffs  and 
then  charging  fees  for  services.  This  should 
not  be. 

The  Council  urged  that  it  is  a serious  mat- 
ter when  it  is  proposed  to  overturn  the  age- 
old  traditions  of  the  medical  profession  and 
substitute  new  methods  based  on  the  very 
complex  and  changing  conditions  of  this  day 
and  time. 

The  reference  committee  having  in  charge 
the  reports  of  the  Bureau  of  Medical  Eco- 
nomics, urged  that  the  Bureau  be  given  more 
money  and  more  personnel.  It  suggested  that 
perhaps  the  Bureau  is  scattering  its  fire  too 
much ; that  it  should  perhaps  concentrate  on 
a few  lines  of  endeavor  rather  than  try  to 
cover  the  whole  field.  It  urged  that  to  prop- 
erly investigate  all  of  the  subjects  at  present 
in  hand  will  take  several  years,  and  that  in 
the  meantime  we  are  automatically  progress- 
ing toward  a solution  of  the  many  problems 
involved.  The  report  of  the  Bureau  of  Med- 
ical Economics  is  entirely  informative,  and 
covers  a rather  wide  variety  of  subjects  in 
itself.  Its  plans  for  the  immediate  future  in- 
volve special  attention  to  health  and  accident 
claim  proof ; contract  practice ; collection 
methods;  health  department  activities,  and 
health  and  medical  services  of  schools. 

A resolution  calling  for  the  study  of  health 
insurance  societies  in  Cuba  was  introduced 
and  referred  to  the  Bureau  of  Medical  Eco- 
nomics. A resolution  providing  for  a survey 
of  the  effects  of  doles  and  federal  health  and 
sick  benefits  in  England  and  France  was  ap- 
proved and  referred  to  the  Board  of  Trustees. 
It  was  felt  by  some  that  these  studies  would 
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serve  as  a basis  for  further  study  of  the  prob- 
lem of  the  socialization  of  medicine, 

A resolution  calling  attention  to  the  pro- 
posed revival  of  the  war  income  tax,  urging 
that  Congress  be  asked  to  consider  the  plight 
of  the  professional  man,  particularly  the  med- 
ical profession,  in  contrast  with  the  business 
man,  was  favorably  considered.  The  earned 
income  of  the  professional  man  is  unfavor- 
ably influenced  in  contrast. 

Medicolegal. — In  compliance  with  the  sug- 
gestions of  a resolution  on  the  subject,  the 
Board  of  Trustees  has  agreed  to  compile  in 
book  form  the  legal  decisions  published  in 
The  Journal  from  week  to  week,  to  be  sold 
to  constituent  state  associations  at  cost.  It 
was  felt  that  these  decisions  contain,  first  and 
last,  reference  to  nearly  every  problem  of  the 
sort  that  will  confront  the  practicing  phy- 
sician. 

Legislation. — In  addition  to  the  action 
taken  on  the  report  of  the  subcommittee  on 
care  of  the  veterans,  the  House  of  Delegates 
reiterated  its  opposition  to  the  National  In- 
fancy and  Maternity  bill,  an  offshoot  of  the 
notorious  Sheppard-Towner  Act.  It  was 
urged  that  our  members  be  better  informed 
concerning  this  measure  and  its  possible  and 
probable  pernicious  effects.  It  might  be 
worth  while  to  observe  in  this  connection, 
that  our  House  of  Delegates  has  taken  this 
same  stand.  At  the  moment,  press  dispatches 
are  to  the  effect  that  a minority  plank  offered 
for  the  Democratic  platform  at  Chicago, 
pledging  the  party  to  child  welfare  work, 
doubtless  has  for  its  purpose  the  promotion  of 
this  very  measure.  Quite  probably,  few  in 
the  conference  knew  anything  about  the  sub- 
ject. It  seems  that  the  resolutions  committee 
was  wise  and  turned  down  the  suggestion.  It 
is  a matter  of  lack  of  information.  That  is 
the  way  most  of  this  legislation  is  accom- 
plished. The  women  of  the  country  insist 
upon  it,  and  nobody  takes  steps  to  meet  their 
argument. 

Alcohol  came  up  for  consideration.  The 
contention  of  the  House  of  Delegates,  to  make 
a long  story  short,  was  that  if  doctors  are 
allowed  to  prescribe  alcoholic  liquors  at  all, 
they  should  be  allowed  to  prescribe  such 
amounts  as  are  necessary  and  at  such  times 
as  may  be  necessary,  to  accomplish  intended 
results. 

Strong  opposition  was  expressed  to  the 
proposed  reduction  in  personnel  of  the  Medi- 
cal Corps  of  the  Army,  a part  of  the  con- 
templated elimination  of  2,000  officers  from 
the  Army  in  general.  The  heaviest  and  most 
disastrous  reduction  of  all  would  fall  in  the 
Medical  Department,  the  plan  contemplating 
the  discharge  of  323  medical  officers,  of 


which  260  would  be  from  the  Medical  Corps 
proper.  In  other  words,  such  a large  number 
of  physicians  would  be  discharged  that  it  is 
doubtful  whether  the  medical  department 
could  properly  take  care  of  its  most  essen- 
tial responsibilities,  let  alone  attend  to  the 
teaching  and  other  necessary  duties.  Tele- 
grams expressing  this  opposition  were  sent 
to  the  President,  the  Speaker  of  the  House  of 
Delegates,  and  the  Secretary  of  War. 

Medical  Education  and  Hospitals. — The  re- 
port of  the  Council  on  Medical  Education  and 
Hospitals,  as  usual,  was  quite  comprehen- 
sive. The  educational  problem  proper  is  not 
so  pressing  at  the  present  time.  It  seems 
that  medical  colleges  have  reached  the  con- 
clusion that  it  is  to  their  own  interest  to 
keep  up  to  the  standards  set  by  the  Council. 
There  are,  however,  many  related  problems 
that  must  be  considered  and  which  are 
causing  some  concern.  Prominent  among 
these  is  the  matter  of  certification  of  spe- 
cialists, and  the  essentials  of  properly  con- 
ducted pathological  and  radiological  labora- 
tories. 

The  problem  of  qualifying  specialists  has 
been  before  us  for  some  time.  The  Council 
on  Medical  Education  has  been  directed  to 
investigate  the  subject  and  report  to  the 
House  of  Delegates  its  conclusions  and  rec- 
ommendations. The  Congress  on  Medical 
Education  at  Chicago,  last  February,  pre- 
sented several  important  papers  and  pro- 
moted an  extensive  discussion  on  the  sub- 
ject. The  Council  has  not  been  able  to  come 
to  any  conclusion  or  make  any  recommenda- 
tions. It  is  working  with  several  agencies 
interested  in  the  subject,  such  as  the  Amer- 
ican College  of  Surgeons,  the  American 
Board  of  Ophthalmological  Examiners,  medi- 
cal colleges  which  are  presenting  courses  in 
the  several  specialties,  and  state  licensing 
boards.  On  the  one  hand,  it  seems  desirable 
to  provide  some  means  of  assuring  the  pub- 
lic of  adequate  special  service,  if  special 
service  is  to  be  offered,  and  on  the  other 
hand  it  does  not  seem  quite  consistent  to  in- 
fer that  the  licensed  practitioner  of  medicine 
is  not  qualified  to  assume  any  responsibility 
which  may  devolve  upon  him.  It  is  a deli- 
cate situation  and  the  problem  will  require 
much  study. 

It  is  not  generally  understood  to  be  so,  but 
the  American  Medical  Association,  through 
its  Council  on  Medical  Education  and  Hos- 
pitals, is  a pioneer  in  this  field  and  has  ac- 
cumulated perhaps  the  best  files  on  the  sub- 
ject of  any  organization  in  existence  today. 
Its  work  has  been  done  quietly  and  without 
ostentation.  Perhaps  the  most  important 
problem  being  worked  out  by  this  Council  at 
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this  time,  is  the  preparation  of  hospitals  for 
the  training  of  interns.  Cooperating  hos- 
pitals have  been  transformed  into  teaching 
institutions.  In  this  connection,  a resolution 
was  adopted  by  the  House  of  Delegates  re- 
questing the  Council  to  require  that  the 
teaching  staff  in  hospitals  approved  for  in- 
tern training  be  limited  to  members  in  good 
standing  of  the  American  Medical  Associa- 
tion. A resolution  was  also  adopted  direct- 
ing the  Council  to  do  what  it  may  properly  do 
in  assisting  small  hospitals,  many  of  which 
very  much  desire  to  render  the  best  service 
possible  and  to  that  end  are  willing  to  coop- 
erate with  the  Council.  The  Council  has  been 
busily  engaged  in  studying  these  small  hos- 
pitals for  several  years,  and  is  making  prog- 
ress in  that  regard. 

At  the  last  meeting  of  the  House  of  Dele- 
gates a resolution  was  adopted  urging  that 
the  library  of  the  Surgeon  General  of  the 
Army  be  housed  in  a special  building  near 
the  Congressional  library,  rather  than  in  the 
medical  group  of  the  Army  some  distance  re- 
moved from  the  center  of  the  city,  as  was  in 
contemplation  by  the  Army,  in  order  that  it 
might  be  made  available  to  the  medical  pro- 
fession and  others  interested  in  medical  sub- 
jects. The  Surgeon  General  of  the  Army,  by 
invitation,  appeared  before  the  House  of 
Delegates  at  New  Orleans,  explaining  the  in- 
tentions of  the  Army  in  regard  to  this  mag- 
nificent library,  and  urging  that  the  above 
referred  to  resolution  be  rescinded.  He  urged 
that  the  Army  Medical  Center  at  Washing- 
ton would  be  incomplete  without  the  library, 
and  that,  as  a matter  of  fact,  in  this  day  of 
rapid  transportation,  the  library  would  be 
just  as  accessible  in  the  new  location  as  in 
that  suggested  by  the  resolution  in  question. 
A matter  of  incidental  importance  is  the  com- 
parative cost  of  the  building  as  between  the 
two  locations.  Because  of  the  character  of 
the  structure  of  the  surrounding  buildings,  a 
library  building  near  the  congressional  build- 
ings would  cost  much  more  than  it  would  if 
built  in  the  style  of  the  surrounding  build- 
ings of  the  proposed  medical  center.  The 
House  of  Delegates  willingly  acceded  to  the 
request  of  the  Surgeon  General  and  responsi- 
ble authorities  will  be  so  notified. 

Scientific  Assembly. — The  proposal  made 
at  the  Philadelphia  session  that  two  new  sec- 
tions be  created,  namely,  a Section  on  Gastro- 
enterology and  a Section  on  Proctology,  and 
that  the  present  Section  on  Gastroenterology 
and  Proctology  be  discontinued,  was  voted 
down.  There  were  no  new  sections  created. 
The  designation  of  the  Section  on  Diseases 
of  Children  was  changed  to  “Section  on 
Pediatrics.” 


Birth  Control. — It  was  proposed  to  ap- 
point a committee  to  study  birth  control. 
The  subject  was  discussed  in  executive  ses- 
sion. The  conclusion  was  reached  that  be- 
cause of  the  controversial  character  of  the 
subject  it  should  not  be  brought  prominently 
before  the  medical  profession  at  this  par- 
ticular time.  There  will  be  no  such  com- 
mittee for  the  present. 

Amendments  to  Constitution  and  By-Laws 
— Not  much  was  done  at  this  meeting  in 
this  regard.  The  proposal  to  provide  repre- 
sentation in  the  House  of  Delegates  for  the 
Veterans  Bureau,  as  is  now  provided  for  by 
the  Army  and  Navy  and  Public  Health  Serv- 
ice, was  voted  down  on  the  ground  that  the 
Surgeon  General  was  to  be  the  representa- 
tive, and  that  no  individual  representing  an 
outside  organization  should  be  made  an  ex- 
officio  member  of  the  House  of  Delegates. 
It  was  pointed  out  by  the  reference  commit- 
tee that  of  the  1,668  full-time  physicians  in 
the  employ  of  the  Veterans  Bureau,  only  457 
are  at  the  present  time  members  of  the 
American  Medical  Association,  and  that  only 
257  of  these  are  interested  enough  to  become 
Fellows  of  the  Association. 

The  reference  committee  held  that  there 
was  no  naed  to  change  the  by-laws  in  order 
to  prevent  dual  membership  through  the 
common  practice  of  physicians  living  near 
state  lines,  of  joining  the  state  associations 
of  both  states.  The  committee  held  that  our 
present  by-laws  are  sufficiently  explicit  in 
that  particular  to  cover  the  ground. 

A standing  rule,  which  assumes  the  value 
of  a by-law,  was  adopted,  providing  that  any 
regularly  elected  alternate  of  a state  medical 
association  may  be  seated  by  the  House  of 
Delegates  in  the  place  of  any  regularly 
elected  delegate,  in  addition  to  his  own 
principal,  if  so  designated  by  proper  author- 
ity of  the  state  association  represented. 

A proposal  to  amend  the  constitution  so  as 
to  provide  that  presidents  of  state  associa- 
tions shall  be  ex-officio  members  of  the 
House  of  Delegates,  was  advanced.  It  will 
be  voted  on  a year  hence. 

Nomenclature  of  Disease.- — A very  elabo- 
rate classified  nomenclature  of  disease, 
which  was  compiled  by  representatives  of 
various  clinical  societies  and  the  American 
Medical  Association,  was  presented  as  a pre- 
liminary report  and  received  the  tentative 
approval  of  the  House  of  Delegates.  It  was 
held  by  many  that  the  House  of  Delegates 
was  not  in  a position  to  approve  this  list  as  a 
whole,  because  of  the  very  nature  of  the  case, 
but  it  was  deemed  advisable  to  encourage  the 
movement  to  a very  commendable  end. 


1932 


RHEUMATIC  DISEASE— GRAY,  ET  AL. 


203 


RHEUMATIC  FEVER  AND  RHEUMA- 
TOID ARTHRITIS.* 

BY 

JOHN  W.  GRAY,  M.  D. 

AND 

EDWARD  FENDRICK,  M.  D. 

AND 

CECIL  H.  GOWEN 

NEWAEK,  NEW  JERSEY 

During  recent  years  the  study  of  rheumat- 
ic fever  and  rheumatoid  arthritis  has  opened 
the  eyes  of  the  public  and  the  medical  pro- 
fession to  the  economic  and  health  problem 
which  they  present.  In  England,  according 
to  Clarke’^,  of  5,000,000  children  attending 
elementary  schools,  250,000  or  one  in  20, 
suffer  from  rheumatism.  In  this  country 
Wyckoff  and  Lingg^  in  an  analysis  of  1,000 
cases  of  organic  heart  disease  among  adults, 
found  that  approximately  40  per  cent  were 
rheumatic  in  origin.  Osgood®,  writing  on 
the  subject  of  the  control  of  chronic  arthri- 
tis, presented  statistics  to  show  that  in  the 
state  of  Massachusetts  the  number  of  people 
complaining  of  rheumatism  and  arthritis  was 
eight  times  as  large  as  those  complaining 
of  tuberculosis  and  twenty  times  as  large  as 
those  complaining  of  cancer. 

Rheumatic  fever  is  acute  in  its  onset,  af- 
fects chiefly  children  and  produces  its  most 
serious  lesions  in  the  myocardium.  Rheuma- 
toid arthritis  is ' a chronic  disease,  affects 
adults  and  permanently  involves  the  joint 
structures.  Nevertheless,  a certain  relation- 
ship exists  between  them.  They  . occur  in 
practically  the  same  parts  of  the  world,  in 
climates  where  upper  respiratory  infections 
are  most  prevalent.  There  appears  to  be  a 
relationship  between  streptococcal  focal  in- 
fections and  streptococci  isolated  from  the 
blood  and  joints  in  these  diseases.  Further- 
more, there  is  considerable  evidence  in  favor 
of  these  blood  stream  infections  playing  a 
definite  causative  role  in  the  production  of 
the  pathological  lesions  in  rheumatic  fever 
and  rheumatoid  arthritis. 

A complete  discussion  of  either  rheumatic 
fever  or  rheumatoid  arthritis  is  far  beyond 
the  scope  of  this  paper.  It  will  be  necessary, 
however,  to  review  briefly  the  more  or  less 
familiar  clinical  and  research  data  regarding 
each  of  these  diseases. 

Rheumatism,  rheumatic  disease  and  rheu- 


’Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 

’From  the  Arthritis  Clinic  of  the  Hospital  of  St.  Barnabas, 
Newark,  New  Jersey. 
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mafic  state  are  acceptable  synonyms  for  the 
disease  which  we  shall  term  rheumatic  fever. 
Early  in  the  sixteenth  century  Guillanne  de 
Baillou*  introduced  the  word  “rheumatism” 
but  at  that  time  some  eighty  varying  condi- 
tions were  included  under  the  name.  The 
intimate  relationship  between  rheumatism 
and  affections  of  the  heart  was  recognized  by 
Pitcairn®  in  1788,  but  rheumatic  fever  was 
not  classified  as  an  infectious  disease  until 
about  1900.  In  Albutt’s  System  of  Medicine 
(1897)  the  chapter  on  “Acute  Rheumatism” 
appeared  in  the  volume  of  “Diseases  of  Ob- 
scure Origin.”  ‘ Cheadle®  writing  in  that  vol- 
ume pointed  out  the  various  types  and  wide 
scope  of  clinical  phenomena  associated  with 
acute  rheumatism  in  children.  In  1904,  As- 
choff' described  the  characteristic  interstitial 
lesions  of  the  myocardium.  Pathologists 
have  since  found  “Aschoff  bodies”  in  other 
organs  and  tissues  during  the  course  of  rheu- 
matism. 

There  are  numerous  predisposing  factors 
which  play  a part  in  the  etiology  of  this  dis- 
ease. Among  them  may  be  mentioned  age, 

. climate,  season,  environment,  heredity  and 
infection.  Seventy-five  per  cent  of  all  cases 
of  rheumatic  fever  occur  between  the  ages 
of  5 and  30  years,  the  highest  incidence  com- 
ing between  10  and  15  years  of  age. 

The  geographic  distribution  of  rheumatic 
fever  is  of  great  interest  and  importance  in 
connection  with  upper  respiratory  infections 
which  are  so  frequently  associated  with  the 
onset  of  acute  attacks.  In  North  America 
it  is  prevalent  and  severe  between  latitudes 
70  and  40  degrees  north,  not  uncommon  be- 
tween 40  and  30,  rare  between  30  and  25  and 
almost  unknown  in  the  tropics.  In  the  United 
States  it  is  more  frequent  and  virulent  along 
the  seaboard  in  the  North  and  Middle  At- 
lantic States  than  in  similar  latitudes  of  the 
Great  Basin.  It  is  present  in  the  Argentine, 
South  Africa,  Japan  and  Northern  China, 
and  is  especially  prevalent  in  Northern 
Europe. 

The  effect  of  exposure  to  cold  and  damp- 
ness we  do  not  understand,  except  that  they 
have  a definite  bearing  on  the  development 
of  upper  respiratory  infection.  Fatigue  and 
unhygienic  environment  are  undoubtedly  pre- 
disposing factors.  Their  effect,  however,  is 
practically  nil  in  the  tropical  climate  w’here 
the  specific  infectious  agent  is  not  active. 

Seasonal  variations  are  influenced  by  cli- 
matic condition's.  In  the  Newark  City  Hos- 

4.  de  Balllou,  Guillaume:  History  of  Medicine,  Garrison, 
Philadelphia,  W.  B.  Saunders,  p.  208,  1929. 

5.  Pitcairn,  David : Baillie,  The  Morbid  Anatomy  of  Some 
of  the  Most  Important  Parts  of  the  Human  Body,  Ed.  3,  Lon- 
don, p.  46,  1797. 

6.  Cheadle,  W.  B. : A System  of  Medicine,  Albutt,  New 
York,  The  MacMillan  Co.,  4 :38,  1897. 

7.  Aschoff,  L. : Verhandol,  Deutsch,  Path.,  Gusellsch,  8:46, 
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pital  during  the  year  1931,  the  number  of 
rheumatic  fever  patients  admitted  during 
March,  April  and  May  was  four  times  the 
number  admitted  during  September,  October 
and  November.  A similar  variation  was  re- 
ported by  McCulloch®  in  St.  Louis.  In  con- 
trast, the  disease  reached  its  peak  in  Scotland 
and  England  in  November. 

Most  observers  agree  that  rheumatic  dis- 
eases occur  frequently  in  several  members 
of  one  family.  There  is  also  a possibility  of 
an  inherent  tendency  to  develop  rheumatic 
fever  among  blood  relations . not  living  to- 
gether. The  hereditary  factor  may  be  in- 
fluenced by  environment  or  may  be  an  innate 
lack  of  capacity  to  develop  immunity  for  cer- 
tain types  of  infections. 

It  is  a well  known  fact  that  acute  attacks 
of  rheumatic  fever  almost  invariably  follow 
attacks  of  tonsillitis,  sore  throat,  epidemic 
colds,  acute  sinus  infection  or  other  infec- 
tions of  the  upper  respiratory  tract.  We  also 
know  that  streptococci  are  constantly  present 
in  the  throat  flora.  Positive  blood  and  joint 
cultures  in  acute  rheumatic  fever  usually 
yield  a green  streptococcus.  In  two  of  our 
cases  hemolytic  streptococcus  was  isolated 
early  in  the  course  of  an  acute  attack  and 
later  cultures  showed  Streptococcm  viridans. 
Cultural  standards  for  the  classification  of 
streptococcus  and  the  variations  of  this  or- 
ganism under  different  environmental  con- 
ditions must  be  taken  into  Consideration. 

There  seems  to  be  a general  agreement  that 
streptococcal  focal  infections  play  a definite 
part  in  the  etiology  of  rheumatic  fever.  There 
is,  however,  considerable  disagreement  re- 
garding the  connection  between  such  infec- 
tions and  the  development  of  disease  symp- 
toms. There  are  three  views  of  the  etiologic 
role  of  these  microorganisms;  first,  elective 
localization  suggested  many  years  ago  by 
Rosenow®,  second,  specific  streptococci  elab- 
orating a specific  toxin  (more  recently  ad- 
vocated by  SmalP®  and  Birkhaug^O>  and 
third,  the  manifestations  of  the  disease  as 
peculiar  forms  of  hypersensitiveness  to  many 
different  streptococci. 

The  last  or  allergic  hypothesis  is  explained 
by  Swift^®  and  his  coworkers,  that  the  le- 
sions of  rheumatic  fever  are  secondary  hy- 
perergic phenomena  resulting  from  the  ac- 
tion of  minute  amounts  of  toxic  products 
absorbed  during  acute  exacerbations  of  upper 
respiratory  focal  infections.  . 

In  support  of  the  second  theory,  Small  iso- 

8.  McCulloch,  Hugh,  and  Irvine-Jones,  Edith  M. : Role  of 
Infection  in  Rheumatic  Children,  Am.  Dis.  Child,  37:252-260, 
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9. '  Rosenow,  E.  C. : J.  A.  M.  A.  65:1687,  1915. 

10.  Small,  J.  C.:  Am.  J.  M.  Sc.  75:638-650,  1928. 

11.  Birkhaug,  K.  E. : J.  Infect.  Dis.  40:549,  1927. 

12.  Swift,  Homer  F.  ; Hitchcock,  C.  H.  ; Derick,  C.  L.,  and 
McEwan,  Courrier:  Am.  J.  M.  Sc.  181:1-11  (Jan.)  1931. 


lated  a streptococcus,  the  so-called  Strepto- 
coccus cardioarthritidis,  from  the  throat, 
stool,  and  in  a few  instances  from  the  blood 
of  rheumatic  patients,  and  Birkhaug  pro- 
duced an  extract  from  “non-methemoglobin- 
forming  streptococci”  which  yielded  a high- 
er percentage  of  specific  skin  reactions  than 
extracts  from  other  types  of  streptococcus. 

The  theory  of  elective  localization  was 
strengthened  by  the  recent  bacteriologic 
studies  in  which  streptococci  were  isolated 
from  the  blood  and  joint  fluid  in  a high  per- 
centage of  acute  rheumatic  fever  patients. 

During  the  past  three  years  we  have  done 
more  than  one  thousand  blood  cultures  in 
chronic  arthritic  cases  and  controls,  and  dur- 
ing the  past  three  months  have  had  an  op- 
portunity to  make  similar  cultures  on  acute 
rheumatic  fever  patients.  At  first  the  Cecil, 
Nichols  and  Stainsby^®  method  of  culturing 
was  followed.  Later  our  modification  of  that 
technique  was  employed.  Streptococci,  usu- 
ally the  Alpha  type,  were  obtained  in  71  per 
cent  of  rheumatic  fever  cases. 

Undoubtedly  allergy  plays  an  important 
part  in  this  disease,  just  as  it  does  in  other 
infectious  diseases,  and  joint  manifestations 
do  not  develop  until  a certain  degree  of  sus- 
ceptibility to  the  organism  has  been  attained. 
A state  of  allergy  toward  the  streptococcus 
will  probably  not  in  itself  induce  the  lesions 
of  rheumatic  fever  without  the  concomitant 
presence  of  streptococci.  -It  is  significant 
that  vascular  lesions  and  joint  manifesta- 
tions closely  resembling  those  of  rheumatic 
fever  have  been  produced  experimentally  by 
injecting  streptococci  of  rheumatic  origin 
into  the  veins  of  rabbits.  Such  reactions 
have  not  been  produced  in  animals  by  the 
injections  of  streptococcus  toxins. 

The  rheumatic  pathological  lesions  are  in- 
flammatory in  type  resembling  a bacterial 
reaction.  Streptococcal  bacteriemia  is  prob- 
ably of  more  than  incidental  significance  in 
the  development  of  these  lesions  and  in  the 
etiology  of  the  disease. 

Rheumatic  fever  presents  a wide  range 
of  clinical  phenomena.  We  are  all  familiar 
with  the  typical  acute  attack.  The  onset 
usually  appears  a few  days  after  a sore 
throat  or  an  attack  of  tonsillitis.  Within  a 
period  of  twenty-four  hours  the  attack  is 
often  well  developed  with  fever  from  102  °F. 
to  104°F.,  headache,  rapid  pulse,  profuse 
perspiration,  severe  prostration  and  poly- 
arthritis. Severe  epistaxis  is  frequently  an 
initial  symptom.  The  arthritis  is  migratory 
in  character  and  the  individual  joints  are 
acutely  inflamed.  Cardiac  involvement  is 
one  of  the  most  common  features  of  rheu- 

13.  Cecil,  R.  L. ; Nichols,  E.  E.,  and  Stainsby,  W.  J. : J. 
Exper.  Med.  50:617  (Nov.)  1929. 
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matic  fever.  Severe  pain  in  the  precordial 
region,  dyspnea,  cardiac  enlargement,  rapid 
irregular  pulse  and  a systolic  murmur,  point 
toward  myocardial  inflammation.  In  the  ma- 
jority of  cases,  rest  in  bed  and  adequate 
treatment  with  salicylates  brings  the  acute 
attack  to  a termination  in  from  five  to  ten 
days.  Salicylates  cause  a disappearance  of 
the  exudative  phenomena,  but  not  of  the  pro- 
liferative lesions. 

Although  the  joint  fluid  may  be  turbid 
and  contain  a large  number  of  polynuclear 
leukocytes,  suppuration  does  not  occur.  The 
inflammation  clears  up  quickly  and  leaves 
no  functional  or  x-ray  evidence  of  impair- 
ment. Occasionally,  in  adults,  the  arthritis 
becomes  localized  and  persists  in  a subacute 
form  for  months.  In  rare  instances  the  ar- 
thritis becomes  chronic  resembling  rheuma- 
toid arthritis. 

The  heart  may  show  no  physical  signs  of 
involvement  during  the  attack.  It  was  re- 
cently demonstrated,  however,  by  Master 
and  Jaffe^*,  who  made  daily  electrocardio- 
graphic examinations  on  sixty-three  rheumat- 
ic fever  patients  at  Mt.  Sinai  Hospital,  New 
York,  that  100  per  cent  showed  evidence  of 
myocarditis.  There  was  an  average  hos- 
pitalization of  forty-four  days  in  these  cases. 

A faint  systolic  murmur  over  the  left  pre- 
cordium  may  indicate  relative  insufficiency 
through  myocardial  involvement  or  early 
valvulitis.  The  relative  frequency  with  which 
various  valves  are  attacked,  according  to 
Findlay^®,  is  as  follows:  Mitral  valve  94  per 
cent,  aortic  valve  59  per  cent,  tricuspid  valve 
16  per  cent,  pulmonic  valve  5 per  cent.  A 
double  shuffle,  to-and-fro  friction  rub  is 
pathognomonic  of  pericarditis.  Increased 
cardiac  dullness  may  indicate  extensive  dila- 
tation or  pericardial  effusion.  Dyspnea  may 
result  from  dilatation  of  the  heart,  myocar- 
dial insufficiency,  pulmonary  congestion  or 
solidification  or  collapse  of  the  left  base 
secondary  to  reflex  inhibition  of  the  dia- 
phragmatic movement. 

In  severe  types  of  rheumatic  fever  pulmo- 
nary involvement  suggestive  of  pneumonia 
may  appear  about  the  same  time  as  do  the 
acute  cardiac  disturbances.  The  symptoms 
are  not  usually  spectacular  but  there  may  be 
physical  signs  of  dullness  and  bronchial 
breathing.  A striking  feature  in  many  cases 
is  the  transient  character  of  the  several  con- 
solidations. Rheumatic  pneumonia  or  pneu- 
monitis is  an  acute  inflammation,  having  as 
its  basis  the  vascular  damage  and  perivascu- 
lar infiltration  that  are  common  to  all  rheu- 
matic lesions.  Pleurisy  is  a common  mani- 

14.  Master,  A.  M.,  and  Jaffe,  Harry : J.  A.  M.  A.  98 :881- 
882  (March  12)  1932. 

15.  Findlay,  Leonard : The  Rheumatic  Infection  in  Childhood, 
New  York,  Wm.  Wood  and  Co.,  p.  74,  1932. 


festation  and  may  be  accompanied  by  effu- 
sion. 

Sydenham’s  chorea  occurs  in  about  25  per 
cent  of  rheumatic  fever  cases.  It  frequently 
appears  within  a few  hours  after  a severe 
fright.  The  interpretation  given  this  is  that 
the  attacks  are  not  coincidental  but  that  the 
central  nervous  system  of  these  children  is 
already  in  the  rheumatic  state  and  that  se- 
vere emotional  strain  is  sufficient  to  precipi- 
tate the  onset  of  twitching.  The  striking 
adiposity  which  often  develops  in  children 
after  an  attack  of  chorea  may  be  an  objec- 
tive indication  of  cerebral  change,  possibly 
in  the  region  of  the  hypophysis. 

Acute  nephritis  occurs  in  from  10  to  20 
per  cent  of  the  patients  suffering  from  acute 
rheumatic  fever.  Sometimes  it  is  the  result 
of  general  toxemia;  in  other  instances  there 
is  pathological  evidence  of  vascular  and  cel- 
lular changes,  but  apparently  there  is  no 
indication  that  such  lesions  are  productive 
of  glomerulonephritis. 

Skin  lesions  such  as  erythema  multiforme 
and  erythema  nodosum  clear  up  under  sal- 
icylate treatment.  Subcutaneous  nodules 
show  the  same  typical  lesions  as  found  in  the 
myocardium  and  they  may  persist  for  a long 
time. 

The  widespread  systemic  involvement  of 
rheumatic  fever  is  not  ordinarily  appreciated. 
Hence,  minor  and  indefinite  symptoms  are 
frequently  overlooked.  There  is  a definite 
group  of  cases  in  which  the  symptoms  can  be 
traced  to  those  organs  or  structures  in  which 
rheumatic  histological  lesions  can  be  demon- 
strated. Such  lesions  are  confined  to  the 
heart,  blood  vessels,  periarticular  structures, 
tendon  sheaths,  the  pleura  and  the  pericar- 
dium. There  is  another  group  in  which 
major  symptoms  of  rheumatic  disease  are  re- 
ferable to  deeper  structures,  such  as  the 
brain,  lungs  and  kidneys  in  which  typical 
rheumatic  lesions  have  not  as  yet  been  defi- 
nitely demonstrated.  A third  group  includes 
minor  manifestations  of  the  disease  which 
are  usually  overlooked.  They  are  common 
in  children  and  include  anorexia,  failure  to 
gain  weight,  apathy,  pallor,  nausea,  mild  ele- 
vation of  temperature,  headache,  nervous- 
ness, bed-wetting,  night  terrors  and  “grow- 
ing pains.”  Vining^®  has  recently  empha- 
sized the  importance  of  these  symptoms  in 
the  prerheumatic  child.  Such  children  may 
later  develop  typical  attacks  of  rheumatic 
fever  or  the  infection  may  remain  latent  and 
be  overlooked  until  rheumatic  heart  disease 
appears  in  adult  life.  London  public  health 
statistics'^  show  that  nearly  half  the  cases 

16.  Vining,  C.  Wilfred:  M.  J.  & Rec.  128:351-354,  1928. 

17.  London  County  Council,  Annual  Report  of  the  Council, 
Vol.  3 (Part  2)  1930. 
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of  rheumatic  heart  disease  have  been  pre- 
ceded by  no  recognizable  attacks  of  rheu- 
matic fever. 

The  following  case  which  came  under  my 
observation  illustrates  the  importance  of 
recognizing  the  minor  symptoms  of  rheu- 
matic fever: 

The  patient  was  a boy,  twelve  years  of  age.  At 
the  age  of  five,  his  tonsils  were  removed  because  of 
repeated  attacks  of  tonsillitis.  During  the  following 
seven  years  he  tired  easily,  had  a poor  appetite, 
did  not  sleep  well,  his  knees  were  often  wrapped 
in  flannel  at  night  because  of  pain  in  the  legs,  he 
had  “nervous  spells”  when  excited,  and  frequently 
appeared  very  pale  and  “washed  out.”  Each  win- 
ter he  failed  to  complete  the  school  year  without 
one  or  two  rest  periods  of  two  or  three  weeks,  and 
on  two  occasions  he  had  fever  for  two  or  three  weeks 
in  the  spring  months.  Six  weeks  before  my  examina- 
tion, in  February,  1931,  he  caught  cold  while  par- 
ticipating in  winter  spoi’ts.  The  infection  was  fol- 
lowed by  acute  sinusitis.  On  examination  he  com- 
plained of  pain  in  the  left  anterior  chest,  appeared 
ill,  was  undernourished  and  had  a slight  increase  of 
temperature.  The  nulse  was  rapid;  a pleuritic  rub 
was  found  over  a very  small  area;  tonsillar  tabs 
and  pharynx  were  inflamed,  and  the  heart  sounds 
were  not  normal.  He  developed  effusion  into  the 
pleural  cavity  and  pneumonitis  and  was  seriously 
ill  three  months.  There  was  no  evidence  of  tuber- 
culosis. Finally,  the  tonsillar  tabs  were  removed. 
Streptococcus  viridans  was  cultured  from  both  the 
sinuses  and  tonsils.  After  a slow  convalescence, 
during  which  time  vaccine  was  administered,  he 
gained  in  weight  and  strength.  The  present  weight 
is  twice  that  of  one  year  ago  and  he  is  a picture 
of  health  but  competitive  sports  and  fatigue  are  still 
avoided.  This  boy’s  father,  grandfather  and  two 
uncles  suffered  from  rheumatic  disease. 

During  acute  attacks  of  rheumatic  fever 
the  mortality  rate  is  only  about  5 per  cent. 
At  the  age  of  puberty  many  patients  suc- 
cumb, as  the  normal  growth  at  this  time 
seems  to  impose  excessive  demands  upon  the 
damaged  heart,  especially  when  the  latter  is 
the  site  of  an  active  infection.  Later  in  life 
rheumatic  fever  is  responsible  for  approxi- 
mately 40  per  cent  of  chronic  heart  diseases. 

A fatal  fulminating  case  of  rheumatic  fe- 
ver observed  at  the  Newark  City  Hospital*, 
presented  a unique  picture  of  malignant  ul- 
cerative endocarditis  developing  during  an 
acute  attack  of  rheumatic  fever.  A brief  re- 
view of  the  case  follows : 

The  patient  was  a young  adult  who  ten  days  be- 
fore his  admission  March  11,  1932,  noticed  twinges 
of  pain  in  several  joints.  A few  days  later  he  be- 
came acutely  ill  and  the  joints  became  swollen,  red 
and  exquisitely  tender.  The  right  knee  showed 
fluctuation  and  20  c.  c.  of  very  turbid  fluid  contain- 
ing many  pus  cells  was  aspirated  from  the  joint. 
The  leukocyte  count  was  15,000  with  83  per  cent 
polynuclear  leukocytes.  The  blood  culture  was  posi- 
tive for  Alpha  streptococcus.  The  temperature  on 
admission  was  102 °F.;  after  four  days  it  reached 
104°F.,  where  it  remained  quite  continuously  until 

♦Author’s  Note. — This  case  was  on  the  medical  service  of 
Dr.  Raymond  J.  Mullin  and  the  post  mortem  examination  was 
made  by  Dr.  Harrison  Martland.  I (Dr.  Gray)  am  also  in- 
debted to  Doctors  Frederic  Ailing,  James  Lowrey  and  R.  Hun- 
ter Scott  for  their  cooperation  in  the  study  of  acute  rheumatic 
fever  in  the  Newark  City  Hospital. 


the  tenth  day  when  it  became  septic  in  type  and  con- 
tinued so  until  his  death  one  week  later.  The  heart 
was  found  to  be  enlarged  and  the  presence  of  sys- 
tolic and  presystolic  murmurs  indicated  mitral  and 
aortic  valve  ' involvement.  Before  the  development 
of  the  septic  temperature  on  the  tenth  day  of  hos- 
pitalization the  patient  responded  to  large  doses  of 
salicylates;  all  joint  symptoms  disappeared  and 
x-ray  examination  of  the  knees  showed  no  evidence 
of  pathological  changes  in  the  articular  structures. 

The  autopsy  showed  hemorrhagic  solidification 
of  the  lower  lobes  of  the  lungs,  a patchy  fibrous 
pleurisy,  a plastic  pericarditis,  hypertrophy  and 
dilatation  of  the  heart.  The  mitral  and  aortic  valves 
were  thickened  and  there  was  a deposit  of  small 
grayish-pink  verrucae  along  the  surface  of  the 
mitral  valves  at  the  lines  of  contact  of  the  opposing 
cusps.  There  was  evidence  not  only  of  acute  rheu- 
matic valvulitis  but  also  of  mural  endocardial  in- 
volvement of  the  left  auricle.  Besides  these  changes, 
typical  of  acute  rheumatic  fever,  there  was  an 
ulcerative  lesion  of  one  of  the  aortic  cusps  with  ; 
large  fresh  hemorrhagic  cauliflower  vegetation, 
about  2 cm.  in  diameter,  attached  to  the  valve  and 
extending  downward  on  the  ventricular  wall. 


Fig.  1.  Malignant  ulcerative  endocarditis  developing  on  the 
aortic  valve  during  an  acute  attack  of  rheumatic  fever. 


The  malignant  form  of  valvulitis  of  the 
preceding  case  is  not  common  during  acute 
attacks  of  rheumatic  fever.  Bacterial  en- 
docarditis usually  develops  on  chronic  rheu- 
matic valves,  years  after  acute  attacks  of 
rheumatic  fever  have  occurred.  It  runs  an 
insidious  course  and  invariably  ends  in  death. 
The  Streptococcus  viridans  is  the  common  in- 
vader in  both  subacute  bacterial  endocarditis 
and  rheumatic  fever.  Swift  believes  that  in 
the  former  condition  there  is  an  intravenous 
immunization  of  the  tissue,  explaining  the 
difference  in  the  type  of  tissue  response  in 
the  joints  and  serous  membrane.  Malignant 
endocarditis  may  rarely  result  from  the  im- 
plantation of  pneumococcus,  gonococcus  or 
other  organisms  on  chronic  rheumatic  valves 
but,  on  the  other  hand.  Streptococcus  viri- 
dans may  get  a foothold  on  valves  damaged 
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by  other  diseases.  Congenital  heart  disease 
is  also  a predisposing  factor.  Grant,  Wood 
and  Jones^®  gave  a reasonable  explanation 
for  the  pathogenesis  of  this  disease.  They 
found  small  valve  thrombi  in  50  per  cent  of 
chronic  rheumatic  hearts,  7 per  cent  in  syph- 
ilitic hearts  and  only  5 per  cent  in  hearts  of 
patients  dying  of  other  conditions.  They 
concluded  that  such  thrombi  can  be  regarded 
as  offering  passing  organisms  a suitable 
foothold  and  nidus  for  their  establishment. 
It  is  a well  known  fact  that  bacterial  en- 
docarditis frequently  follows  the  extraction 
of  abscessed  teeth  or  the  removal  of  dis- 
eased tonsils  when  excessive  bacteriemia  un- 
doubtedly occurs. 

The  prognosis  of  rheumatic  fever  depends 
to  a large  extent  upon  recurrent  attacks. 
The  liability  for  a patient  to  have  more  than 
one  attack  is  well  recognized,  but  whether 
these  are  recurrences  of  a slumbering  in- 
fection or  renewed  infection  is  a moot  point. 
We  know,  however,  that  relapses  increase 
the  liability  to  permanent  cardiac  damage 
and  eventual  death  from  heart  failure.  Wil- 
son, Lingg  and  Croxford^®  have  formulated 
tentative  expectancy  tables  for  children  as 
follows:  Before  7 years  of  age,  60  per  cent 
will  be  subjected  to  recurrences  in  the  fol- 
lowing year;  from  7 to  11,  50  per  cent;  and 
after  12,  40  per  cent.  If  the  patient  can 
overcome  the  infection  completely  and  does 
not  suffer  a relapse  lie  can  lead  a fairly 
normal  life  with  damaged  valves.  The  im- 
portant prognostic  factor  is  his  capacity  to 
eliminate  completely  the  infection. 

The  treatment  of  rheumatic  fever  necessi- 
tates a clear  understanding  of  its  etiology 
and  clinical  course.  The  most  important 
problem  in  the  treatment  of  this  disease  is 
to  prevent  the  first  attack;  the  next  most 
important  is  the  prevention  of  recurring  at- 
tacks. The  prevention  of  rheumatic  fever 
depends  upon  careful  supervision  of  the 
throat,  tonsils,  sinuses  and  teeth  of  every 
child.  Children  living  in  the  temperate  zone 
should  avoid  exposure  to  cold  and  dampness 
and  getting  chilled  when  fatigued.  Every 
effort  should  be  made  to  prevent  the  spread 
of  acute  tonsillitis  in  schools  and  factories  by 
the  isolation  of  the  infected  individuals. 
Some  investigators  believe  that  the  removal 
of  tonsils  has  no  effect  in  reducing  the  inci- 
dence of  rheumatic  fever  or  in  preventing  re- 
current attacks ; others  show  convincing  fig- 
ures favoring  tonsillectomy  as  a preventive 
measure.  It  is  a general  principle  in  the 
prophylactic  treatment  of  a disease  like  rheu- 

18.  Grant,  R.  T.  ; Wood,  J.  Edwin,  Jr.,  and  Jones,  T.  Duckett : 
Heart  14:247-261  (Aug.)  1928. 

19.  Wilson,  M.  G. ; Lingg,  C.,  and  Croxford  G. : Am.  Heart 
J.  4:164,  1928. 


matic  fever  to  eliminate  all  foci  of  infection 
that  may  have  a depressing  influence  upon 
the  general  capacity  for  resistance,  or  which 
may  be  sites  of  systemic  infection.  In  the 
treatment  of  an  attack,  the  relief  of  pain, 
rest,  attention  to  nutrition  and  the  regulation 
of  convalescence  are  the  chief  therapeutic  in- 
dications. Although  it  may  be  necessary  to 
resort  to  codeine  hypodermically  and  to  lo- 
cal applications  or  splinting  for  the  relief 
of  pain,  practically  all  of  the  acute  distress- 
ing symptoms  respond  quickly  to  large  doses 
of  salicylates. 

The  management  of  convalescence  re- 
quires the  greatest  care.  Patients  should  be 
kept  in  bed  until  they  have  been  free  from 
signs  of  active  infection  for  two  or  three 
weeks.  When  they  begin  to  sit  up  and  walk, 
the  pulse  rate  is  a good  guide  to  the  effect 
of  exertion.  The  nutrition  must  be  restored 
to  normal  and  the  anemia  must  be  treated. 
When  it  can  be  arranged,  a change  to  a 
mild,  equable,  dry  climate  is  desirable.  Co- 
burn^®  transported  cases  of  rheumatic  car- 
ditis from  New  York  to  Porto  Rico  during 
the  winter  months.  These  children  became 
well  nourished  and  did  not  develop  recur- 
rent attacks  while  in  the  tropical  climate. 
It  would  be  an  ideal  form  of  therapy  if  all 
prerheumatic  and  rheumatic  children  could 
be  transported  to  a warm  climate  and  the 
same  general  plan  of  treatment  followed  out 
as  for  tuberculosis. 

There  is  no  specific  treatment  for  rheu- 
matic fever.  Foreign  protein  therapy  was 
reported  by  Sutton®^  as  being  very  effective 
in  controlling  the  acute  symptoms  of  chorea. 
Polyvalent  antistreptococcus  serum  was  rec- 
ommended at  one  time  for  the  treatment  of 
rheumatic  fever.  The  results  of  recent  in- 
vestigation pertaining  to  the  use  of  vaccine 
therapy  were  published  by  Swift^-  in  1931, 
Clawson  and  Farr^®,  in  1930,  and  SmalP®  in 
1930.  Small  gave  intravenous  injections  of 
“Streptococcus  Cardioarthritis”  soluble  an- 
tigen; Clawson  treated  eight  rheumatic  fe- 
ver patients  with  heat-killed  green  strep- 
tococci, and  Swift  gave  intravenous  injec- 
tions of  various  strains  and  preparations  of 
hemolytic  streptococcus,  in  51  cases.  Swift 
avoided  high  fever  and  accompanying  shock 
and  felt  that  the  good  results  which  he  ob- 
tained followed  slow  immunization.  We 
have  followed  Swift’s  plan  in  a few  rheu- 
matic fever  patients,  except  that  the  vaccine 

20.  Coburn,  Alvin  F. : The  Factor  of  Infection  in  the  State, 
Baltimore,  Williams  and  Wilkins  Co.,  p.  101,  1931. 

21.  Sutton,  L.  P. : The  Treatment  of  Chorea  by  the  Induction 
of  Fever,  J.  A.  M.  A.  97:299  (Aug.  1)  1932. 

12.  Swift,  Homer  F. ; Hitchcock,  C.  H.  ; Derick,  C.  L.,  and 
McEwan,  Courrier : Am.  J.  M.  Sc.  181:1-11  (Jan.)  1931. 

22.  Clawson  and  Farr : Proc.  Soc.  Exper.  Biol.  & Med. 
27:964,  1930. 

23.  Small:  J.  Lab.  & Clin.  Med.  15:1093-1108,  1930. 
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was  prepared  from  a green  streptococcus 
isolated  from  the  patient’s  blood  stream.  If, 
by  this  means  of  immunization,  the  resist- 
ance of  the  tissues  can  be  increased,  or  or- 
ganisms which  may  be  lurking  in  tissues  or 
organs  may  be  destroyed,  and  subsequent  in- 
fection prevented,  the  method  will  be  justi- 
fied. It  is  obvious  that  this  plan  of  therapy 
requires  further  investigation  and  that  ob- 
servation of  the  patients  will  be  necessary 
over  a period  of  years  before  its  ultimate 
value  as  a therapeutic  measure  can  be  de- 
termined. 

In  this  brief  review  of  the  more  recent 
studies  of  rheumatic  fever  certain  facts  have 
been  emphasized  which  should  tend  to  cre- 
ate a new  point  of  view  regarding  the  etiol- 
ogy and  treatment  of  this  disease. 

It  has  already  been  mentioned  that  rheu- 
matic fever  and  rheumatoid  arthritis  are 
similar  in  some  respects,  particularly  in  re- 
spect to  their  infectious  etiology.  Rheuma- 
toid arthritis  is  a chronic  disease  occurring 
at  a later  average  age  than  rheumatic  fe- 
ver and  although  it  shows  a generalized  tis- 
sue response  to  an  infectious  process,  its 
most  damaging  lesions  are  in  the  joints  and 
periarticular  structures  and  these  lesions  ul- 
timately cause  deformity  and  ankylosis. 

The  terminology  of  rheumatoid  arthritis 
presents  a long  list  of  names,  including  ar- 
thritis deformans,  atrophic  arthritis  and  pro- 
liferative arthritis.  For  purposes  of  discus- 
sion it  is  essential  that  one  particular  ter- 
minology should  be  adopted.  Garrod^*  in 
1908,  used  the  term  rheumatoid  arthritis 
and  since  that  time  confusion  rather  than 
clearness  has  resulted  from  the  introduction 
of  new  terminologies.  The  term  rheumatoid 
indicates  that  a relationship  exists  between 
this  form  of  chronic  arthritis  and  rheumatic 
fever,  a relationship  which  we  believe  to  be 
of  great  importance.  This  terminology  has 
been  recommended  by  the  International 
League  for  the  Control  of  Rheumatism. 

In  a general  way  the  predisposing  factors 
mentioned  in  the  discussion  of  rheumatic 
fever  apply  to  rheumatoid  arthritis.  The 
appearance  of  the  latter  at  a later  age  may 
signify  that  certain  emotional  factors  play  a 
greater  part  in  lowering  the  resistance  of 
adults  than  of  children.  The  thin  viscerop- 
totic  type  of  individual  appears  to  be  par- 
ticular susceptible  to  this  type  of  arthritis. 
Fatigue,  especially  long  continued  fatigue 
and  particularly  when  combined  with  ex- 
posure to  cold  and  dampness,  is  a very  im- 
portant factor.  Pemberton^®  showed  that  a 

24.  Garrod,  A.  E. : Rheumatoid  Arthritis,  Osteoarthritis,  Al- 
butt  and  Rolleston’s  System  of  Medicine,  1908. 

25.  Pemberton,  R. : Studies  on  Arthritis  in  Army  Based 
on  400  Cases,  Arch.  Int.  Med.  25:351,  1920. 


high  percentage  of  soldiers  who  developed 
rheumatoid  arthritis  gave  a history  of 
standing  in  water,  marching  or  sleeping  in 
the  rain,  or  long  exposure  to  cold  weather. 
The  effect  of  trauma  in  lowering  the  resist- 
ance of  a joint  has  been  demonstrated  clinic- 
ally and  experimentally.  Focal  infection  and 
even  bacteriemia  are  frequently  present 
without  the  development  of  arthritis.  If, 
however,  the  general  resistance  is  lowered 
through  worry,  fatigue  or  exposure,  or  the 
local  resistance  is  lowered  through  trauma, 
the  conditions  become  ideal  for  the  localiza- 
tion of  infection  in  the  joints. 

Twenty  years  ago  Billings^®  called  atten- 
tion to  focal  infections  and  their  etiologic  re- 
lations to  arthritis.  Since  that  time  strep- 
tococci have  been  frequently  isolated  from 
the  blood  and  joint  fluid,  and  occasionally 
isolated  from  the  periarticular  structures 
and  adjacent  lymph  nodes,  in  rheumatoid 
arthritis  cases.  Cecil,  Nichols  and  Stainsby*^ 
not  only  obtained  a high  percentage  of  posi- 
tive cultures  from  the  blood  and  joint  fluid 
of  such  cases,  but  also  obtained  sterile  cul- 
tures from  a large  control  group  of  cases. 
Through  a modification  of  Cecil’s  cultural 
technique  we  succeeded  in  obtaining  a high 
percentage  of  positive  results  and  in  reduc- 
ing the  incubation  period  from  three  weeks 
to  three  days.  This  improved  method 
eliminated  a possibility  of  contamination, 
was  more  practical  and  enhanced  the  prepa- 
ration of  autogenous  vaccine. 

In  our  group  of  400  individuals  cultured, 
144  were  rheumatoid  arthritis  patients  and 
61.1  per  cent  of  these  showed  streptococci  in 
blood  or  the  joint  fluid  or  both.  Twenty- 
eight  normal  individuals  and  twenty-seven 
osteoarthritis  cases  gave  negative  results. 
One  hundred  and  five  pathological  controls, 
including  a long  list  of  cases  of  various  non- 
arthritic  diseases,  gave  negative  findings, 
except  in  a few  instances  of  known  sepsis 
where  a positive  culture  would  be  expected. 
It  is  very  significant  that  in  early  rheuma- 
toid arthritis  cases  74.6  per  cent  were  posi- 
tive; whereas  in  advanced  cases  only  42.3 
per  cent  were  positive.  It  is  obvious  that 
the  active  infection  had  run  its  course  in 
many  of  the  more  advanced  cases.  It  is  also 
of  interest  that  a much  higher  percentage  of 
positives  was  obtained  in  joint  fluid  cul- 
tures in  advanced  cases  than  in  early  cases. 

The  rheumatoid  arthritis  group  was  com- 
posed for  the  most  part  of  early  and  moder- 
ately advanced  ambulatory  cases  with  poly- 

26.  Billings,  Frank : Chronic  Focal  Infections  and  Their 

Etiologic  Relation  to  Arthritis  Deformans  and  Nephritis,  Arch. 
Int.  Med.  9:484,  1912.  _ 

27.  Cecil,  R.  L. ; Nichols,  E.  E.,  and  Stainsby,  W.  J. : The 
Bacteriology  of  the  Blood  and  Joints  in  Chronic  Infectious 
Arthritis,  Arch.  Int.  Med.  43:571,  1929. 
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arthritis.  It  also  included  a number  of  pa- 
tients with  hopelessly  advanced  cases,  who 
were  confined  to  a wheel  chair  or  to  bed.  In 
the  early  cases  the  duration  of  illness  was 
less  than  one  year,  the  moderately  advanced 
cases  averaged  three  years  and  the  advanced 
twelve  years.  One-third  of  the  patients  were 


ultimately  involve  every  joint  in  the  body. 

A group  of  thirty-five  in  our  series  of  400 
cases  was  termed  arthrodynia.  It  was  a 
very  convenient  group  for  the  classification 
of  a relatively  large  number  of  patients  who 
complained  of  pain  in  the  joints  without 
swelling  or  definite  tenderness  and  without 


Fig.  2.  (A)  Eoentgenogram  of  hand.  Moderately  advanced  rheumatoid  arthritis  showing  subluxation  of  finger  joints. 

(B)  Early  low  grade  type  of  rheumatoid  arthritis  in  a young  girl  (Still's  Disease). 

(C)  Moderately  advanced  severe  rheumatoid  arthritis  with  joint  effusion  and  beginning  deformity.  Hands  and  feet  chiefly 
involved.  Age  45  years.  Duration  2 years, 

(D)  Typical  early  severe  rheumatoid  arthritis.  Age  40  years, 

(E)  Advanced  rheumatoid  arthritis.  Bedfast  19  years.  Age  59.  Duration  21  years. 


males  and  two-thirds  females.  The  ages 
ranged  from  11  to  60  years,  the  average  age 
of  onset  being  36  years.  Some  of  the  early 
cases  exhibited  only  slight  fusiform  swell- 
ing and  stiffness  of  the  finger  joints  or  pain 
and  swelling  of  the  knee  joints.  The  proxi- 
mal joints  of  the  fingers,  the  knees  and 
wrists  were  most  frequently  involved.  The 
temporomaxillary  involvement  was  fairly 
common.  There  were  two  cases  of  “spon- 
dylitis deformans”  in  which  the  entire  spine 
was  implicated  and  no  other  joints  were  in- 
volved. As  a rule,  however,  the  spine,  par- 
ticularly the  lumbar  region,  was  implicated 
as  a part  of  a polyarthritis  which  tended  to 


a history  of  rheumatic  fever  or  physical  signs 
of  carditis.  Such  joint  pains  frequently  dis- 
appeared after  the  removal  of  focal  infec- 
tions. This  part  of  the  group  was  considered 
in  the  prearthritic  state.  In  two  of  these 
cases  the  blood  cultures  were  positive,  the 
sedimentation  tests  were  active  and  the  se- 
rum agglutinated  the  rheumatoid  strepto- 
coccus in  high  titre.  There  were,  however, 
other  patients  classified  in  the  arthrodynia 
group,  who  presented  quite  a different  pic- 
ture. They  continued  having  indefinite 
pain  in  the  joints  and  other  parts  of  the 
body,  regardless  of  what  was  done  for  them. 
Such  joint  pains  frequently  occurred  at  the 
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times  of  menopause  or  were  associated  with 
hypothyroidism  or  hypertension.  If,  in  a 
patient  past  the  fifth  decade  of  life,  joint 
pain  was  confined  to  the  knees  or  hips  and 
associated  with  Heberden’s  nodes,  the  onset 
of  osteoarthritis  was  suspected. 

There  was  a history  of  infection  in  prac- 
tically all  of  our  rheumatoid  cases.  The 
most  usual  focal  infections  were  those  in  the 
sinuses,  tonsils  and  teeth.  In  a large  num- 
ber of  cases  such  foci  had  been  removed  or 
treated  before  they  came  under  our  observa- 
tion. Occasionally  arthritis  was  associated 
with  cholecystitis.  In  one  case,  associated 
with  peptic  ulcer,  the  blood,  diseased  sinuses, 
a devitalized  tooth  and  the  stool  were  cul- 
tured and  all  yielded  the  same  type  of  Alpha 
streptococcus. 

The  clinical  course  of  rheumatoid  arthritis 
is  characteristic  of  an  infection.  Occa- 
sionally the  onset  is  acute,  with  fever  and 
migratory  acute  joint  symptoms  suggestive 
of  rheumatic  fever.  Usually  the  onset  is  in- 


sidious and  there  is  progressive  swelling 
and  stiffness  of  the  joints.  The  patient 
loses  weight  and  strength  and  becomes  pale 
and  chronically  ill.  Some  of  the  con- 
comitants of  rheumatoid  arthritis  give  every 
appearance  of  metastatic  infection.  Two  of 
our  patients  suffered  from  a severe  form  of 
iritis  months  before  the  development  of  joint 
symptoms  and  others  developed  iritis  during 
the  subsequent  course  of  the  disease.  In  sev- 
eral cases  there  were  definite  subcutaneous 
nodules. 

Pathologically  the  joint  lesions  are  typical 
of  an  infectious  inflammatory  reaction.  The 
synovial  fluid  is  cloudy;  the  synovial  mem- 
brane is  red,  swollen  and  edematous ; the 
cartilage  ulcerates  and  the  capsule  becomes 


thickened.  Microscopically  the  changes  are 
those  of  a chronic  infectious  process.  In  a 
section  through  the  synovial  membrane  the 
surface  is  necrotic.  The  underlying  tissues 
are  edematous,  vascular,  infiltrated  with 
polymorphonuclear  leukocytes,  lymphocytes 
and  plasma  cells,  and  contain  many  fibro- 
blasts. Finally,  through  the  process  of  heal- 
ing and  scar  formation  the  joints  become 
flexed,  distorted  and  ankylosed.  Ultimately 
there  is  atrophy  of  the  soft  parts  and  rare- 
faction of  the  bone. 

From  the  prognostic  standpoint  the  early, 
moderately  advanced  and  advanced  groups 
of  rheumatoid  arthritis  should  be  subdi- 
vided into  toxic  and  nontoxic,  severe  and 
mild  forms.  It  is  obvious  that  a patient  with 
the  early,  toxic,  rapidly  progressing  type 
may  become  bedridden  within  a year.  On 
the  other  hand,  although  a low  grade  type 
of  infection  may,  after  ten  or  fifteen  years, 
produce  sufficient  deformity  and  ankylosis 
for  classification  in  the  advanced  group,  the 
patient  may  never  be  com- 
pletely incapacitated.  Be- 
tween these  extremes  there  is 
a large  variety  of  interme- 
diate types.  The  presence  of 
joint  effusion  is  considered  a 
good  omen.  Whether  the  fluid 
accompanies  the  lower  grade 
of  infection  or  whether  it  acts 
as  a protective  mechanism 
against  the  fibrotic  changes, 
is  not  clear.  In  active  cases 
with  “dry  joints”  every  effort 
must  be  made  to  prevent  fixa- 
tion while  the  infection  is  be- 
ing controlled.  The  slow  prog- 
ress of  some  cases  with  joint 
effusion  is  well  illustrated  by 
a patient  who  had  a large 
amount  of  fluid  in  both  knee 
joints,  who  had  suffered  from 
the  disease  fifteen  years  but  was  well  nour- 
ished and  able  to  walk  to  the  clinic.  Before 
he  came  under  our  observation  fluid  had 
been  repeatedly  aspirated  from  the  joints 
only  to  recur  in  a few  days.  After  eight 
months  of  vaccine  treatment  the  fluid  was 
gradually  withdrawn  without  recurrence. 

The  differential  diagnosis  of  rheumatic 
fever  and  rheumatoid  arthritis  presents  no 
difficulty  except  in  subacute  forms  of  the 
former  and  febrile  forms  of  the  latter.  The 
heart  is  always  involved  in  rheumatic  fever 
and  never  involved  in  rheumatoid  arthritis. 
This  fact  was  recently  proven  by  Master 
and  Jaffe^*  who  found  electrocardiographic 
evidence  of  myocarditis  in  63  cases  of  rheu- 

14.  Master,  A.  M.,  and  Jaffe,  Harry:  J.  A.  M.  A.  98:881-882 
(March  12)  1932. 


Fig.  3.  (A).  Roentgenogram  of  knee.  Advanced  severe  rheumatoid  arthritis 

with  ankylosis  and  bone  rarefaction  (Note  absence  of  marginal  bone  hypertrophy). 
Age  30  years.  Duration  5 years.  Bedfast  2 years. 

(B)  Advanced  rheumatoid  arthritis  with  a large  amount  of  fluid  in  the  knee 
joint  but  no  ankylosis.  Slight  ankylosis  of  hands  and  elbows.  Low  grade  type. 
Duration  14  years. 
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matic  fever  and  no  such  evidence  of  cardiac 
involvement  in  17  cases  of  rheumatoid  ar- 
thritis. It  is  possible  that  in  cases  of  rheu- 
matoid arthritis  with  a rheumatic  fever  his- 
tory there  is  a superimposed  “rheumatoid” 
type  of  infection. 

It  is  frequently  difficult  to  differentiate 
rheumatoid  arthritis  and  osteoarthritis.  The 
latter  is  also  termed  hypertrophic  or  degen- 
erative arthritis.  Eighty  per  cent  of  our 
cases  of  chronic  arthritis  were  classified  as 


the  pathologic  characteristics  of  infection. 
The  cartilage  is  at  first  roughened  and  then 
it  becomes  worn  away  and  the  underlying 
bone  is  finally  laid  bare.  At  the  margin  of 
the  joint  surface  there  is  more  or  less  lipping 
and  spur  formation.  Obviously,  the  roent- 
gen ray  examination  frequently  confirms 
the  diagnosis.  The  sedimentation  rate  of  the 
erythrocytes  is  greatly  increased  in  rheuma- 
toid arthritis  and  is  normal  or  only  slightly 
increased  in  osteoarthritis.  In  80  per  cent 


Fig.  4.  (A)  Typical  Heberden  nodes  in  a patient  47  years  of  age. 

(B)  Roentgenogram  of  hand  show  in  (A).  Typical  marginal  hypertrophy  of  osteoarthritis. 

(C)  Metabolic  arthritis  (chronic  gout). 

(D)  Roentgenogram  of  hands  shown  in  (C). 


rheumatoid  arthritis  and  20  per  cent  as 
osteoarthritis.  Rheumatoid  arthritis  usually 
affects  younger  people,  and  there  is  a his- 
tory of  focal  infection.  They  are  under- 
weight and  undernourished,  have  multiple 
arthritis,  the  interphalangeal  and  meta- 
carpophalangeal fusiform  swellings  are  char- 
acteristic and  they  develop  deformities. 
Osteoarthritis  is  a disease  of  older  persons, 
there  is  no  history  of  focal  infection,  the  pa- 
tients are  usually  overweight,  Heberden’s 
nodes  are  characteristic  of  the  milder  form 
and  the  knees  and  hips  are  most  frequently 
involved.  In  osteoarthritis  there  are  none  of 


of  our  rheumatoid  arthritis  cases  there  was 
high  agglutination  for  the  “typical”  strepto- 
coccus and  practically  no  agglutination  in 
the  cases  of  osteoarthritis. 

There  were,  however,  some  mixed  types 
which  required  special  study  before  a cor- 
rect diagnosis  could  be  made.  Several  of  our 
cases,  clinically  osteoarthritis,  showed  high 
sedimentation  and  agglutination  reactions 
and  positive  blood  cultures.  A specific  case, 
that  of  an  overweight  woman  of  60  years, 
showed  extensive  marginal  lipping  of  the  hip 
joints,  a typical  picture  of  morbus  coxae 
senilis.  However,  the  sedimentation  time 
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was  greatly  increased,  the  blood  culture 
showed  a growth  of  streptococci,  her  serum 
agglutinated  the  rheumatoid  streptococcus  in 
1 :2500  dilution  and  considerable  improve- 
ment followed  autogenous  vaccine  therapy. 

The  differential  diagnosis  of  rheumatoid 
arthritis,  syphilitic  arthritis,  tuberculous 
arthritis  and  gouty  arthritis  causes  diffi- 
culty in  only  rare  instances.  Serologic  tests 
in  the  first,  z-ray  examinations  in  the  second 
and  blood  chemistry  in  the  third,  are  usually 
sufficient  for  a positive  diagnosis. 


Fig.  5.  (A)  Roentgenogram  of  knee.  Typical  spur  forma- 
tion at  the  margin  of  the  articular  surface  of  the  femur. 

(B)  Roentgenogram  of  knee  showing  cartilage  erosion  and 
ankylosis  in  suppurative  arthritis. 


TREATMENT 

The  surest  method  of  preventing  rheuma- 
toid arthritis  is  the  prompt  detection  and  re- 
moval of  foci  of  infection.  A patient  with 
vague  migrating  pains  and  stiffness  in  the 
joints  should  be  suspected  of  being  in  the 
prearthritic  stage  and  every  effort  made  to 
check  the  condition  before  actual  swelling  of 
the  joints  develops.  If  the  infection  has  def- 
initely established  new  foci  in  the  joints, 
although  the  removal  of  primary  foci  elim- 
inates one  source  of  infection,  it  does  not 
cure  the  patient. 

The  improvement  of  the  patient’s  general 
resistance  through  rest,  nourishing  food  rich 
in  vitamins,  sunshine  and  dry  climate  are 
just  as  important  as  the  supportive  treat- 
ment in  tuberculosis  or  any  other  chronic  in- 
fectious disease.  It  is  not  likely  that  the 
carbohydrates,  fats  or  proteins  exercise  a 
specific  influence  upon  the  arthritis  process. 
The  abnormalities  observed  in  the  colon  in 
rheumatoid  arthritis  are  probably  manifes- 
tations of  malnutrition.  Transfusion  may 
be  indicated  in  severe  toxic  forms  of  infec- 
tion. The  extremely  depleted  patient  must 
have  supportive  treatment  before  he  can  pro- 
duce anti-bacterial  substances.  In  the  treat- 


ment of  anemia  and  the  exhaustion  so  char- 
acteristic of  arthritis,  arsenic  and  iron 
should  be  administered. 

Heat  is  a beneficial  form  of  treatment. 
Diathermy  by  its  deep  hyperemic  effects  im- 
proves the  circulation  in  the  joint  and 
thereby  promotes  more  rapid  healing. 
Radiant  heat,  the  electric  pad,  the  electric 
light  bridge  and  the  light  cabinet  baths  are 
also  employed.  Hot  baths  of  various  kinds 
may  give  the  patient  considerable  comfort, 
but  should  not  be  prolonged  to  the  point  of 
exhaustion.  It  is  a question  whether  heat 
treatment  is  advisable  during  cold  weather 
in  out-patient  clinics.  The  ideal  method  of 
applying  heat  would  be  to  transfer  these  pa- 
tients to  a tropical  climate  where  they  could 
enjoy  the  tonic  benefits  of  the  open  air  and 
sunshine. 

Acutely  ill  patients  need  continuous  rest  in 
bed.  Later  they  require  a great  deal  of  rest. 
This  does  not  mean  that  the  joints  should 
have  no  exercise.  As  arthritics  convalesce, 
in  view  of  the  tendency  toward  ankylosis, 
voluntary  exercise  is  necessary.  Passive  mo- 
tion may  be  dangerous.  The  fibrotic  tissue 
should  be  stretched  but  not  broken  up.  Mas- 
sage increases  nutrition  and  prevents 
atrophy  of  muscles.  Orthopedic  appliances 
are  often  of  value  for  the  prevention  of  de- 
formity. 

In  the  treatment  of  advanced  cases  Rown- 
tree  and  Adson^®  reported  good  results  by 
sympathetic  ganglionectomy  and  rami- 
sectomy. 

Foreign  protein  therapy  has  been  prac- 
tically abandoned  in  the  treatment  of  rheu- 
matoid arthritis.  The  beneficial  results 
were  short-lived,  the  joint  symptoms  re- 
turned, and  there  was  no  abatement  of  the 
course  of  the  disease. 

The  use  of  stock  vaccine  or  of  vaccine  pre- 
pared from  any  organism  which  might  be 
found  in  the  throat,  nose  or  stool,  gives  only 
temporary  relief,  if  at  all,  and  that  probably 
through  the  effect  of  foreign  protein  stimu- 
lation. If,  however,  the  “typical  strain”  can 
be  isolated  from  a presumable  focus  a vac- 
cine prepared  from  such  an  organism  might 
be  satisfactory.  In  our  cases,  if  a strepto- 
coccus was  isolated  from  the  blood  or  joint 
fluid,  an  autogenous  vaccine  was  made  from 
that  organism.  Our  rapid  cultural  method 
facilitated  the  preparation  of  such  vaccines. 
If  no  streptococci  were  obtained  from  the 
blood  or  joint  cultures,  a vaccine  was  pre- 
pared from  the  “typical  strain.” 

Beneficial  results  have  been  obtained 
from  the  subcutaneous  use  of  this  vaccine. 

28.  Rowntree,  L.  G.,  and  Adson,  H.  W. : Polyarthritis : 
Further  Studies  on  the  Effects  of  Sympathetic  Ganglionectomy 
and  Ramisectomy,  J.  A.  M.  A.  93:179-182  (July  20)  1929. 
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No  improvement  was  observed  in  the  pa- 
tients until  the  vaccine  had  been  g-iven  for 
two  or  three  months  and  then  general  im- 
provement followed  its  use  over  a period  of 
from  one  to  two  years. 

During  the  past  year  the  vaccine  was  ad- 
ministered intravenously.  By  this  method 
we  hoped  to  desensitize  hyperergic  tissues 
with  small  doses  and  later  to  develop  an  im- 
munity by  the  use  of  larger  doses.  The 
initial  dose  was  100,000  bacteria.  More 
rapid  improvement  was  observed  by  this 
method  than  by  the  subcutaneous  injection. 
Many  patients,  however,  complained  of  dis- 
comfort and  increased  joint  pain  when  the 
dose  approached  100,000,000,  and  some  de- 
veloped similar  reactions  on  much  smaller 
doses.  Unless  the  dose  was  greatly  reduced 
or  the  vaccine  temporarily  discontinued, 
these  patients  ceased  to  improve  satisfac- 
torily. We  hesitated  to  give  large  primary 
doses  as  recommended  by  Wetherby  and 
Clawson-®,  because  of  the  specific  character 
of  our  vaccine. 

The  sedimentation  and  agglutination  tests 
may  be  helpful  in  determining  the  dosage  of 
vaccine  and  the  duration  of  vaccine  treat- 
ment. 

Although  50  per  cent  of  our  patients  had 
had  available  foci  of  infection  removed  be- 
fore they  came  to  the  clinic,  nearly  all  had 
continued  to  become  progressively  worse.  It 
was  this  group  of  patients,  in  whom  prac- 
tically no  treatment  except  vaccine  was 
given,  that  definite  improvement  indicated 
the  value  of  such  therapy.  Hence,  we  are  fa- 
vorably impressed  with  this  form  of  vaccine 
treatment.  We  realize,  however,  \ that  con- 
vincing proof  of  its  efficacy  can  be  obtained 
only  by  following  these  patients  over  a pe- 
riod of  years. 

CONCLUSIONS 

1.  Rheumatic  fever  and  rheumatoid 
arthritis  are  serious  economic  health  prob- 
lems. They  are  of  similar  geographical  dis- 
tribution and  occur  where  upper  respiratory 
infections  are  most  prevalent.  The  clinical 
course  of  each  disease  is  typical  of  an  in- 
fectious process. 

2.  Streptococci  were  isolated  from  the 
blood,  joint  fluid  or  both  in  71  per  cent  of 
our  rheumatic  fever  cases  and  61  per  cent 
of  the  rheumatoid  arthritis  patients.  These 
findings  suggest  a definite  relationship  be- 
tween the  streptococcal  bacteriemia  and  the 
pathological  lesions. 

3.  It  is  essential  to  recognize  the  signifi- 
cance of  “growing  pains”  and  minor  mani- 
festations of  rheumatic  fever. 

29.  Wetherby,  MacNider,  and  Clawson,  B.  J. : Chronic  Ar- 
thritis With  Special  Reference  to  Intravenous  Vaccine  Therapy, 
Arch.  Int.  Med.  49:303  (Feb.)  1932. 


4.  Rheumatoid  arthritis  should  be  dif- 
ferentiated from  arthrodynia  and  osteo- 
arthritis. 

5.  The  early  removal  of  focal  infection 
is  an  important  prophylactic  procedure. 
The  “rest  cure”  is  vitally  important  in  the 
treatment  of  both  diseases. 

6.  Vaccine  therapy  for  the  prevention  of 
relapses  of  rheumatic  fever  is  in  the  experi- 
mental stage.  Specific  vaccine  treatment  for 
rheumatoid  arthritis  is  looked  upon  with 
favor. 


IMPORTANCE  OF  EARLY  DIAGNOSIS 
AND  TREATMENT  OF  LESIONS 
OF  THE  ORAL  CAVITY* 

BY 

ALBERT  SOILAND,  M.  D.,  D.  M.  R.  E.  (Camb.) 

LOS  ANGELES.  CALIFORNIA 

When  one  considers  the  anatomical  struc- 
tures within  the  oral  cavity  and  realizes  the 
number  of  insults  and  injuries  offered  these 
tissues  daily,  he  wonders  why  they  survive 
and  so  frequently  escape  the  pathological  se- 
quelae for  which  they  seem  destined.  Na- 
ture, or  whatever  term  which  we  may  wish 
to  apply  to  the  intrinsic  defense  mechanism 
of  the  oral  cavity,  appears  remarkably  toler- 
ant to  the  abuse  to  which  these  organs  are 
constantly  subjected,  and  in  a surprising 
number  of  instances  successfully  wards  off 
or  inhibits  conditions  which,  in  individual 
cases,  could  easily  terminate  disastrously  for 
the  patient. 

Glancing  over  our  clinical  records  for  the 
past  decade,  we  are  struck  by  the  fact  that 
from  year  to  year  we  are  meeting  an  in- 
creasing number  of  pathological  conditions 
within  the  mouth.  Whether  this  is  due  to 
the  fact  that  more  patients  are  met  with  now 
than  formerly,  or  that  modern  living  condi- 
tions render  the  patient  more  susceptible  to 
pathological  changes,  is  not  easily  deter- 
mined. Nevertheless,  this  question  deserves 
some  consideration.  Undoubtedly,  much 
benefit  to  oral  hygiene  is  achieved  by  means 
of  cleverly  advertised  dentifrices  which  are 
sponsored  through  attractive  magazine  ad- 
vertisements, educating  the  public  to  take 
proper  care  of  the  teeth.  Likewise,  there  are 
the  various  antiseptic  lotions  and  gargles 
which  are  supposed  to  ward  off  infective 
processes  of  the  mucous  membranes  in  the 
mouth  and  throat.  There  is  probably  some 
merit  to  these  preparations  if  used  intelli- 
gently, in  that  they  teach  the  public  oral 
cleanliness — a condition  much  to  be  desired. 

Despite  these  prophylactic  factors,  the  ten- 
dency of  indulgence  in  irritating  sulbstances, 

^Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 
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such  as  the  universal  habit  of  cigarette  smok- 
ing, and  the  excessive  use  of  alcoholics  of 
questionable  composition  and  highly  spiced 
food  products,  constitute  irritating  factors  of 
grave  importance.  Coupled  with  these,  the 
neglect  of  proper  care  of  the  teeth,  the  use 
of  improperly  fitting  dentures  or  plates,  the 
presence  of  jagged  and  irregular  teeth  which 
may  irritate  the  mucous  membranes,  and  a 
vicious  cycle  is  established  which  may  easily 
break  down  the  natural  defensive  mechan- 
ism; thus  a lesion  is  created,  the  successful 
treatment  of  which  may  challenge  the  pro- 
fessional skill  of  the  trained  clinician. 


munity  in  the  world  is  making  strenuous  ef- 
forts to  solve  this  vexing  riddle.  While  I do 
not  believe  that  irritation  per  se  is  a causa- 
tive agent  in  the  production  of  cancer,  yet  it 
is  quite  apparent  that  a local  oral  or  pharyn- 
geal irritation  may  awaken  a dormant  resid- 
ual or  hereditary  cancer  cell  and  invite  it 
into  active  regeneration  at  the  site  of  the 
above  mentioned  chronic  local  irritation.  It 
is  equally  probable  that  if  said  area  of  local 
irritation  be  completely  erased,  the  inherent 
cancer  cell  may  remain  in  a state  of  arrest 
and  never  be  permitted  to  execute  the  dia- 
bolical function  of  its  predecessors. 


Fig.  1.  Photographs  of  various  types  of  carcinoma  involving  the  gums,  lips  and  face,  showing  the  effects  of  irradiation  treat- 
ment : 

(A)  Squamous  cell  carcinoma  of  the  alveolus;  (B)  After  radiation  treatment  of  carcinoma  shown  in  “A.” 

(C)  Epidermoid  carcinoma  of  the  lower  lip;  note  the  jagged  lower  teeth;  (D)  After  radiation  treatment  of  carcinoma  shown 
in  “C.” 

(E)  Basal  cell  carcinoma  of  the  cheek  and  upper  lip  with  perforation;  (F)  After  radiation  and  radiotherm  treatment  of 
carcinoma  shown  in  “E.” 

(G)  Squamous  cell  carcinoma  with  cervical  metastases  ; (H)  After  radiation,  electrocoagulation  and  radiotherm  treatment  of 
carcinoma  shown  in  “G.” 


It  is  highly  desirable  that  we  solicit  the 
aid  of  our  dental  confreres  who  are  usually 
the  first  to  discover  early  lesions  within  the 
mouth.  The  importance  of  this  cobperation 
has  already  been  clearly  established  in  our 
own  community  where,  for  several  years,  our 
group  has  been  privileged  to  lecture  to  the 
senior  dental  students  of  the  University  of 
Southern  California.  This  is  of  paramount 
importance  when  an  early  lesion  may  be  ma- 
lignant and  one  which  can  be  successfully 
destroyed  before  metastatic  invasion  takes 
place  with  its  sinister  potentialities. 

THE  CANCER  INCIDENCE 
The  cancer  problem  is  now  a universal 
topic  of  discussion  and  every  intelligent  com- 


A not  uncommon  type  of  lesion  is  an  epulis, 
a giant-cell  tumor  which  is  not  specifically  a 
cancerous  neoplasm,  yet  nearly  always  recurs 
at  the  site  of  removal,  even  with  a free  dis- 
section or  cauterization.  It  does  not  metas- 
tasize and  will  not  recur  if  given  adequate 
radium  treatment.  Its  favorite  location  is 
on  the  gingival  border  and,  while  rarely  pain- 
ful, produces  considerable  distress  due  to 
crowding  teeth  out  of  alignment.  Some  ob- 
servers believe  that  epulis,  in  certain  cases, 
may  have  some  relationship  to  that  rather 
extensive  and  bone-destroying  neoplasm 
known  as  adamantinoma ; in  fact,  an  adaman- 
tinoma may  at  times  simulate  epulis.  As 
adamantinoma  appears  to  be  of  epithelial 
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origin  and  has  been  thought  to  have  some 
connection  with  the  dentine  epithelium,  it 
would  not  seem  reasonable  to  classify  it  with 
epulis.  Adamantinoma  is  radiosensitive  and 
usually  responds  to  radiation,  although  it 
may  exhibit  both  osteogenetic  and  osteoclas- 
tic proclivities,  the  latter  sometimes  to  a 
marked  degree. 

The  dental  surgeon  is  usually  the  first  to 
discover  a lesion  on  the  gums  or  inner  cheeks. 
The  medical  man  is  more  apt  to  find  some- 
thing on  the  tongue.  Carcinoma  of  this  or- 
gan needs  must  be  discovered  early,  for  no- 
where within  the  oral  cavity  are  the  condi- 
tions better  suited  for  rapid  advance  of  can- 
cer growth. 

Lord  Moynihan  recently  stated  before  a 
group  of  radiologists  that  he  no  longer  con- 
siders the  knife  to  be  the  best  agent  in  deal- 
ing with  carcinoma  of  the  tongue.  He  point- 
ed out  the  dangers  of  rapid  cell  dissemina- 
tion due  to  extreme  vascularity  of  that  or- 
gan, and  called  attention  to  the  necessity  of 
exercising  great  care  when  gross  pathologic 
lesions  of  the  tongue  demand  radical  proce- 
dures. For  many  years  our  group  has  made 
use  of  the  radiotherm  when  dealing  with 
mass  removal  of  cancerous  tissue,  and  in  the 
tongue  this  instrument  appears  to  be  of  un- 
questioned usefulness. 

In  this  organ,  too,  one  finds  most  frequent- 
ly that  malevolent  duo,  syphilis  and  cancer, 
coexisting.  Localized  non-complicated  can- 
cer of  the  tongue,  even  of  relatively  large 
size,  may  be  successfully  destroyed  by  means 
of  gold  radon  seeds  or  platinum  needle  im- 
plants. With  syphilis,  basic  or  superimposed, 
however,  the  prognosis  is  not  so  good,  despite 
vigorous  anti-syphilitic  treatment.  It  seems 
that  the  syphilitic  complication  renders  the 
cancer  cells  fixed,  so  that  they  become  highly 
radio-resistant. 

The  permanent  imbedding  of  a foreign 
body  in  any  organ  does  not  seem  to  be  de- 
sirable; nevertheless,  in  a great  many  in- 
stances the  gold  radon  seeds  appear  to  exer- 
cise no  appreciable  detrimental  function.  We 
have  in  our  own  service  met  with  two  pa- 
tients in  whom  the  imbedding  of  seeds  was 
followed  by  sloughing,  undoubtedly  due  to 
the  secondary  infection  which  is  omnipres- 
ent in  the  mouth,  and  in  which  instances  sur- 
gical extirpation  of  the  area  was  made  nec- 
essary. However,  in  the  great  majority  of 
patients  with  localized  carcinoma  of  the 
tongue,  the  imbedded  radon  seeds  have  given 
satisfactory  end  results.  From  a theoretical 
standpoint,  platinum  radium  needles  are  su- 
perior. Unfortunately,  in  the  mouth,  our 
experience  has  been  that  troublesome  infec- 
tion so  often  accompanies  this  method,  due 
to  the  necessary  protruding  needle  guides. 


that  we  are  practically  converted  to  the  em- 
ployment of  radon  seeds  in  this  field. 

Another  vexatious  affair  to  deal  with  suc- 
cessfully is  the  variphased  condition  known 
as  leukoplakia.  Here  also  syphilis  and  can- 
cer many  times  work  in  unholy  amalgama- 
tion. One  must  not  confuse  the  rather  trans- 
parent pale  bluish  white  stains  which  may 
be  seen  covering  large  areas  in  the  inner 
cheeks,  particularly  noted  near  the  inner 
border  of  the  mouth  on  one  or  both  sides. 
These  frequently  disappear  when  the  irri- 
tating factors,  usually  tobacco  or  alcohol,  are 
withdrawn.  Not  so,  however,  when  definite 
white  patches,  sometimes  single  and  very 
often  multiple,  are  found.  These  have  the 
appearance  of  being  injected  right  into  the 
mucous  membrane  and  are  occasionally 
raised  above  the  level  of  the  membrane. 


Fig.  2.  (A)  Basal  cell  epithelioma  recurrent  after  chronic 
lupus  since  early  childhood. 

(B)  After  radiation  and  electrocoagulation  of  basal  cell 
epithelioma  shown  in  “A.’* 

They  are  exceedingly  rebellious  to  treatment. 
Some  respond  happily  to  electro-desiccation 
and  some  to  vigorous  radium  applications, 
while  occasionally  both  agents  are  necessary. 

We  have  found  by  experience  that  in  all 
patients  with  mouth  lesions  it  is  necessary 
to  rule  out  syphilis.  If  present,  no  local 
treatment  of  any  kind  is  attempted  until  the 
systemic  saturation  point  has  been  reached 
by  proper  antiluetic  medication.  It  is  also 
necessary  to  remove  a small  section  for  mi- 
croscopic study,  for  upon  these  findings  rest 
our  choice  of  procedure.  We  are  all  in- 
debted to  the  painstaking  work  of  Ewing  of 
New  York,  for  his  splendid  classification  of 
tumor  cells  into  graded  divisions  from  the 
most  highly  radio-sensitive  to  those  wholly 
radio-resistant.  The  former  respond  to  ra- 
diation treatment ; the  latter  to  electro-desic- 
cation or  coagulation  followed  by  a radium 
pack  to  discourage  a recurrence. 

Epitheliomata  of  the  inner  cheek  surfaces 
occur  usually  as  local  primary  growths  and 
are  very  rarely  multiple.  Unless  discovered 
early  and  given  heroic  treatment  they  spread 
rapidly  and  invade  the  entire  cheek  wall. 
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usually  reaching  the  skin  surface  and  caus- 
ing subsequent  perforation,  metastasis,  and 
death. 

Occasionally  one  meets  with  a primary  in- 
volvement of  the  gum,  usually  in  the  molar 
region.  Due  to  the  lack  of  soft  tissue  to 
cushion  off  stray  radiation  in  this  field  it  is 
difficult  to  give  an  adequate  amount  of  ra- 
dium without  endangering  the  periosteum  or 
jaw  bone.  In  such  cases  it  is  good  practice 
to  first  coagulate  the  lesion  and  then  apply 
a heavily  filtered  radium  pack  to  the  region 
later. 

Cancer  of  the  tonsil  is  not  uncommon. 
Here  the  destruction  of  the  local  involve- 
ment is  comparatively  simple  and  may  be 
accomplished  with  radium  or  electro-coagula- 
tion. Cancer  of  the  floor  of  the  mouth  also 
responds  nicely  to  radium  implants.  This 
lesion  usually  occurs  in  the  midline  under 
the  tongue  where  it  is  relatively  easy  to  exe- 
cute a satisfactory  technique. 

Epithelioma  of  the  lip  has  long  since 
passed  the  experimental  stage  as  to  choice 
of  treatment.  It  is  quite  remarkable  how 
large  and  unsightly  lesions,  both  ulcerating 
and  infiltrating,  can  be  permanently  healed 
by  radium  with  surprisingly  good  end  re- 
sults and  freedom  from  disfiguration. 

A few  words  concerning  metastases  may 
be  permitted.  Lesions  of  the  lip  and  floor 
of  the  mouth  usually  invade  the  submaxil- 
lary and  submental  glands.  Lesions  of  the 
tongue,  inner  cheek,  tonsil,  and  posterior 
pharynx  may  involve  glands  of  one  or  both 
sides  of  the  neck,  either  in  single  or  multiple 
units.  In  regard  to  the  proper  management 
of  these  secondary  involvements  there  is  a 
marked  divergence  of  opinion.  Some  prefer 
surgery  alone ; some  radiation  alone,  and  a 
majority  favor  the  combination  of  both.  It 
must  be  apparent  that  to  attempt  a surgical 
dissection  of  a multiple  glandular  metastatic 
field  would  be  futile,  as  it  is  impossible  to 
successfully  remove  all  suspicious  tissue. 
Such  a procedure  usually  lights  up  activity 
in  remote  glands  and  encourages  a more  rap- 
idly fatal  termination.  In  these  types  it  is 
a better  palliative  procedure  to  freely  ra- 
diate the  entire  field,  which  will  at  least  in- 
duce a more  comfortable  period  during  the 
terminal  stage  of  the  disease.  The  proper 
management  of  all  such  cases  requires  a 
comprehensive  knowledge  of  the  existing 
pathology  and  its  probable  extent. 

There  are  undoubtedly  a number  of  in- 
stances wherein  a single  chain  of  glands  may 
be  removed  surgically  with  great  advantage 
to  the  patient,  particularly  by  means  of  the 
radiotherm  or  electric  scalpel.  In  all  such 
cases,  however,  the  best  surgical  judgment 


must  prevail.  The  best  results  are  achieved 
when  a cooperative  consultation  is  possible 
between  the  surgeon  and  his  colleagues,  the 
pathologist  and  the  radiologist.  Our  own 
procedure,  whether  or  not  surgery  is  con- 
templated, is  to  push  surface  radiation  to 
the  point  of  skin  tolerance.  Then  when  all 
tissue  reaction  has  subsided,  proceed  with 
major  or  minor  surgery  as  may  then  be  in- 
dicated. In  a certain  percentage  of  cases, 
interstitial  radiation  appears  to  yield  more 
favorable  results.  In  others,  again,  the 
combination  of  surgical  removal  or  electro- 
coagulation with  radium  needle  implanta- 
tion, has  proved  of  undoubted  value.  In 
fact,  when  a patient  presents  himself  with 
a local  lesion  of  the  oral  cavity  already 
metastasized,  it  is  advantageous  to  first  at- 
tack the  secondary  involvement,  thus  saving 
much  valuable  time.  This  is  of  utmost  im- 
portance since  it  is  of  little  avail  to  heal  the 
local  lesion  in  the  presence  of  an  actively 
disseminating  metastasis. 

It  is  not  the  intention  here  to  go  exhaus- 
tively into  ordinary  oral  infections,  for  the 
subject  would  be  too  large  and  unwieldy  for 
present  purposes.  There  is  one  rather  se- 
rious infection,  that  of  Vincent’s  angina, 
which  merits  some  consideration.  This  very 
painful  and  stubborn  involvement  may  tax 
the  skill  of  the  most  accomplished  clinician, 
which  sometimes  accounts  for  the  fact  that 
the  radiologist  is  called  upon  to  administer 
radiation  treatment.  In  this  particular  in- 
stance the  ultraviolet  beam  allays  pain  and 
hastens  the  destruction  of  the  spirilla. 

1407  S.  Hope  Street. 


Inulin Inulin  is  a polysaccharide  carbohydrate 

that  resembles  starch.  It  occurs  in  plants  as  a re- 
serve carbohydrate  in  a few  species  that  are  edible. 
Foremost  is  the  so-called  Jerusalem  artichoke, 
Helianthus  tuberosus.  Years  ago  attempts  were 
made  to  feed  Jerusalem  artichokes  to  patients  with 
diabetes  because  it  had  been  found  that  the  sugar 
output  was  not  increased  thereby.  The  assumption 
from  such  observations,  however,  that  inulin  can  be 
utilized  satisfactorily  by  the  diabetic  patient  is  by 
no  means  justified  from  such  data.  Obviously,  any 
carbohydrate  that  cannot  be  readily  digested  would 
fail  to  be  absorbed  and  accordingly  fail  to  increase 
the  sugar  output.  Despite  the  scientific  evidence 
tending  to  diminish  the  probability  of  successful  ap- 
plication of  inulin-bearing  plants  to  human  nutrition, 
a number  of  capable  investigators  have  concluded 
that  Jerusalem  artichokes  actually  improve  the  toler- 
ance of  patients  as  well  as  supply  some  energy  that  is 
directly  utilized  in  the  diabetic  metabolism.  Recent 
investigators  believe  that  the  reputed  therapeutic 
value  of  Jerusalem  artichokes  in  the  diet  of  the  dia- 
betic patient,  reported  frequently  by  physicians 
from  their  personal  experience,  is  based  too  often 
on  uncontrolled  observations  and  is  a result  both  of 
over-enthusiasm  on  the  part  of  the  observer  and 
of  the  tendency  of  human  nature  to  anticipate  re- 
sults, even  at  the  expense  of  erroneous  conclusions. — • 
Jour.  A.  M.  A.,  February  6,  1932. 
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THRITIDIS  SERUM  AND  ANTIGEN 
(S.  C.  A.)  IN  THE  TREATMENT 
OF  CHRONIC  RHEUMATIC 
ENDOCARDITIS* 

A PRELIMINARY  REPORT 

BY 

MERRITT  B.  WHITTEN,  M.  S.,  M.  D. 

DALLAS,  TEXAS 

Before  Small',  in  1927,  introduced  what  he 
believed  was  a specific  serum  for  acute  rheu- 
matic fever,  rest  in  bed  and  salicylates  in 
large  doses  were  all  that  we  had  to  offer  a 
patient  afflicted  with  this  disease.  From  a 
case  of  acute  rheumatic  fever.  Small  isolated 
an  organism  which  he  called  the  Streptococ- 
cus cardioarthritidis.  By  injecting  this  or- 
ganism into  a horse  he  produced  a supposedly 
specific  anti-serum  known  as  the  strepto- 
coccus cardioarthritidis  (S.C.A.)  anti-serum. 
Because  of  a number  of  reactions  to  the 
horse  serum.  Small-  introduced  an  immune 
bovine  serum,  20  cc.  of  the  bovine  serum  be- 
ing given  intramuscularly  in  the  average 
case. 

Small  soon  discovered  that  in  most  cases 
the  serum  did  not  give  permanent  relief,  and 
if  no  further  treatment  was  given,  some  of 
the  cases  showed  a tendency  to  relapse  in 
four  or  five  weeks.  He,  therefore,  prepared 
a vaccine  from  the  Streptococcus  cardioar- 
thritidis organism.  This,  however,  produced 
severe  reactions  and  was  consequently  aban- 
doned. He®  next  prepared  an  antigen  from 
the  water-soluble  products  of  the  organism. 
This  was  found  to  be  successful  in  the  treat- 
ment of  acute  rheumatic  fever  but  it  had  to 
be  injected  in  extremely  minute  doses  to  pre- 
vent reactions.  So  sensitive  were  rheumatic 
fever  cases  found  to  be  to  this  antigen  that 
the  soluble  products  from  one  bacterium 
sometimes  produced  a severe  reaction.  All 
reactions  were  found  to  be  detrimental  co 
the  patient. 

Small  has  prepared  four  different  dilu- 
tions of  the  antigen,  dispensed  as:  00,  0,  1, 
and  2.  The  00  solution  is  used  if  no  anti- 
serum is  given  previously  and  dilution  0 if 
the  anti-serum  is  administered  before  the 
antigen.  If  the  anti-serum  is  administered 
to  the  patient  first,  the  antigen  is  generally 
started  from  seven  to  eighteen  days  later. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May 
5,  1932. 
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2.  Small  J.  C. : Rheumatic  Fever,  Ann,  Int.  Med.  1:1004- 
1006,  1928. 

3.  Small,  J.  C. : The  Biologic  Products  of  Streptococcus 
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The  antigen  is  given  subcutaneously  every 
four  days.  The  successive  doses  of  each 
dilution  of  the  antigen  as  recommended  by 
Small  are  shown  in  table  1. 


Table  1. — Dosage  of  S.  C.  A.  Antigen  (After  Small). 


Dilution 

No.  00 

Dilution 

No.  0 

Dilution 

No.  1 

Dilution 
No.  2 

0.05 

0.05 

0.05 

0.05 

0.07 

0.07 

0.07 

0.07 

0.10 

0.10 

0.10  . 

0.10 

0.15 

0.15 

0.15 

0.15 

0.25 

0.25 

0.25 

0.25 

0.35 

0.35 

0.35 

0.35 

Small  has  reported  unusual  success  in  the 
cases  which  he  has  treated.  Some,  however, 
have  disagreed  with  Small  as  to  the  speci- 
ficity of  the  particular  organism  he  has  iso- 
lated, although  most  agree  that  a streptococ- 
cus is  responsible  for  most  cases  of  rheumatic 
endocarditis.  HilF,  Wilson®  and  Hitchcock, 
McEwin  and  Swift®  gave  discouraging  re- 
ports concerning  the  use  of  the  streptococcus 
cardioarthritidis  products  in  the  treatment 
of  rheumatic  fever,  soon  after  these  sub- 
stances were  first  prepared  and  before  they 
had  reached  their  present  state  of  perfec- 
tion. On  this  account  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association  has  not  accepted  this  anti- 
serum and  antigen.  Consequently  the  strep- 
tococcus cardioarthritidis  anti-serum  and  an- 
tigen have  not  been  given  a sufficiently  ex- 
tended trial. 

It  is  not  my  purpose  in  this  paper  to  enter 
into  the  present  controversy  in  regard  to  the 
specificity  of  the  streptococcus  cardioarthri- 
tidis anti-serum  and  antigen  (Small) . In  my 
limited  experience,  however,  acute  rheumatic 
fever  has  responded  promptly  to  the  anti- 
serum. In  every  case,  injection  of  20  cc.  of 
the  anti-serum  has  been  followed  by  disap- 
pearance of  fever  and  arthritis  within  twen- 
ty-four hours  and  the  patients,  to  all  outward 
appearances,  have  been  cured.  Bufordh 
Carlisle®  and  Sweeney®  of  Dallas,  have  had 
similar  striking  results  in  the  treatment  of 
acute  rheumatic  fever.  Whether  there  is  a 
difference  in  the  organism  in  different  parts 
of  the  country  or  a difference  in  the  po- 
tency of  different  supplies  of  the  anti-serum 
or  whether  many  of  the  failures  reported  in 
the  literature  were  not  true  cases  of  acute 
rheumatic  fever  is  not  the  subject  of  discus- 
sion in  this  paper. 

Small  has  recognized  the  tendency  for  a 
relapse  to  occur  in  patients  benefited  by  the 

4.  Hill,  M.  G. : Cited  by  Wilson. 

5.  Wilson,  M.  G. : Biologic  Products  of  the  Streptococcus, 
J.  A.  M.  A.  94:842,  1930. 

6.  Hitchcock,  C.  H.  ; McEwen,  C.,  and  Swift,  H.  F. : Anti- 
streptococcus Serum  Treatment  of  Patients  with  Rheumatic 
Fever,  Am.  J.  M.  Sc.  180:497-514,  1930. 

7.  Buford,  Ben.  R. ; Personal  Communication  to  Author. 

8.  Carlisle,  George  L. : Personal  Communication  to  Author. 

9.  Sweeney,  J.  S. : Personal  Communication  to  Author. 
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anti-serum.  Others®  have  noted  this  and  for 
this  reason,  chiefly,  have  believed  the  anti- 
serum and  antigen  of  Small  to  be  non-spe- 
cific. Small®  has  more  recently  recommend- 
ed the  administration  of  the  streptococcus 
cardioarthritidis  antigen  periodically  every 
spring  and  fall  for  several  years. 

I have  tried  the  antistreptococcus  cardio- 
arthritidis serum  in  other  streptococcus  in- 
fections, such  as  acute  arthritis  and  septi- 
cemia. It  has  failed  every  time.  This  gives 
further  evidence  to  me  of  the  specificity  of 
the  anti-streptococcus  cardioarthritidis  se- 
rum in  rheumatic  endocarditis. 

CLASSIFICATION 

As  the  scope  of  this  paper  is  limited  to  the 
treatment  of  chronic  endocarditis,  it  is  first 
necessary  to  understand  what  the  writer  con- 


separate  them.  Rheumatic  endocarditis 
should  then  be  classified  as  (1)  acute,  (2) 
chronic,  and  (3)  arrested.  Only  chronic 
cases  will  be  considered  in  this  paper. 

The  term  chronic  rheumatic  endocarditis 
has  for  years  been  employed  to  denote  endo- 
carditis after  an  initial  acute  attack  has  oc- 
curred. The  name  itself  implies  a continued 
infection,  but  nevertheless  most  of  the  symp- 
toms and  signs  during  this  stage  of  the  dis- 
ease have  been  described  to  be  due  to  struc- 
tural changes  in  the  valve  rings,  resulting 
from  contraction  of  scar  tissue  rather  than 
any  continued  infection.  Small®  and  Hitch- 
cock, McEwen  and  Swift®,  Thayer^®  Shap- 
iro“,  Schleiter^®,  and  many  others  have  rec- 
ognized that  the  infection  continues,  in  a 
smouldering  stage,  for  some  time  after  the 


Table  2. — Brief  Data  Regarding  5 Cases  of  Chronic  Endocarditis  Treated  With  S.  C.  A. 


Case 

CONDITION  BEFORE 

SCA  SERUM 

OTHER 

CONDITION 

Age 

S.  C.  A. 

AND  ANTIGEN 

TREATMENT 

AFTER  SCA 

DIAGNOSIS 

Mrs.  A. 

Decompensation 

July,  1930 

Ammon  Nit. 

Improved 

Mitral 

27  Yrs. 

Hemiplegia 

Salyrgan 

Stenosis 

Pulm.  Infarct. 

Aortic. 

Beginning 

April,  1931 

Digitalis 

Improved 

Insuf. 

Relapse 

Stationary 

Oct.,  1931 

Tonsillectomy 

Improved 

Digitalis 

Good 

April,  1932 

Quinidine 

Improved 

Parox.  Tach. 

Digitalis 

Mrs.  B. 

Rapid  Heart 

Feb.,  1931 

Digitalis 

Improved 

Mitral 

58  Yrs. 

Hemiplegia 

Slowed  Heart 

Stenosis 

Stationary 

Sept.,  1931 

Tonsillectomy 

improved 

Aur.  Fibrill. 

Digitalis 

Aur.  Flutter 

Relapse 

Feb.,  1932 

Digitalis 

Improved 

Hemiplegia 

Word  Blindness 

Mrs.  C. 

Poor 

Jan.,  1931 

None 

Improved 

Mitral 

51  Yrs. 

Relapse 

Sept.,  1931 

Digitalis 

Improved 

Stenosis 

Relapse 

March,  1932 

Digitalis 

Improved 

Hyper- 

Reaction* 

Rest 

tension 

Mr.  D. 

Decompensation 

Dec.,  1931 

Digitalis 

Improved 

Mitral 

24  Yrs. 

Stenosis 

Fibrill. 

Flutter 

27  Yrs. 

Mild 

Improved 

Mitral 

Mrs.  E. 

Recurrence 

Sept.,  1929* 

None 

Murmur 

Stenosis 

Gone 

Murmur 

Reappeared 

Dec.,  1930 

None 

Improved 

Relapse 

March,  1932 

None 

Improved 

*Antigen  Only. 


siders  to  be  the  chronic  stage  of  this  disease. 
It  has  been  customary  to  subdivide  cases  of 
rheumatic  endocarditis  into  two  main  groups, 
acute  and  chronic.  In  addition  to  this  it 
has  been  understood  that  there  may  be  re- 
peated acute  attacks.  These  have  been 
called  recurrences.  I have  thought  it  wise 
to  make  a third  subdivision  of  rheumatic  en- 
docarditis cases,  and  suggest  that  this  group 
be  termed  arrested  endocarditis.  This  last 
group  of  cases  has  generally  been  included 
in  the  chronic  group,  but  I believe  it  wise  to 

6.  Hitchcock,  C.  H.  ; McEwen,  C.,  and  Swift,  H.  F. : Anti- 
streptococcus Serum  Treatment  of  Patients  with  Rheumatic 
Fever,  Am.  J.  M.  Sc.  180:497-514,  1930. 

3.  Small,  J.  C. : The  Biologic  Products  of  Streptococcus 
Cardioarthritidis  and  the  Latest  Developments  in  the  Technic 
of  Their  Therapeutic  Applications,  J.  Lab.  & Clin.  Med.  15 : 
1093-1108,  1930. 


initial  infection.  Consequently,  some  have 
likened  this  disease  to  syphilis  or  tuberculo- 
sis, because  of  its  prolonged  activity  and  its 
slow  process  of  healing.  I agree  with  those 
considering  endocarditis  a chronic,  long-per- 
sisting disease,  and  am  furthermore  of  the 
opinion  that  active  infection  may  still  be 
smouldering  twenty  years  or  more  after  the 

3.  Small,  J.  C. : The  Biologic  Products  of  Streptococcus 
Cardioarthritidis  and  the  Latest  Developments  in  the  Technic 
of  Their  Therapeutic  Applications,  J.  Lab.  & Clin.  Med.  15: 
1093-1108,  1930. 

6.  Hitchcock,  C.  H.  ; McEwen,  C.,  and  Swift,  H.  F. : Anti- 
streptococcus Serum  Treatment  of  Patients  with  Rheumatic 
Fever,  Am.  J.  M.  Sc.  180:497-514,  1930. 

10.  Thayer,  W.  S. : Observations  on  Rheumatic  Pancarditis 
and  Infective  Endocarditis,  Ann.  Int.  Med.  5:247-255,  1931. 

11.  Shapiro,  M.  J. : Organized  Care  of  Patients  with  Acute 
Endocarditis,  Minnesota  Med.  14 :428-430,  1931. 

12.  Schleiter,  H.  G. : Relationship  of  Focal  Infection  to  Car- 
diovascular Disease,  Pennsylvania  M.  J.  33 :612-616,  1930. 
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initial  or  the  last  attack  of  acute  rheumatic 
fever,  and  still  never  develop  sufficient 
symptoms  to  be  diagnosed  as  a recurrent  en- 
docarditis. There  are  cases,  however,  in 
which  the  progress  of  the  disease  is  arrested 
and,  to  all  appearances,  the  activity  never 
returns.  These  cases  correspond  to  the 
healed  or  (as  we  prefer  to  say)  arrested 
cases  of  syphilis  and  tuberculosis. 

For  the  most  part,  the  cases  which  I choose 
to  call  arrested,  usually  have  been  included 
in  the  group  of  chronic  endocarditis.  If  we 
are  to  use  the  term  chronic  correctly,  it  must 
mean  continued  activity  and  it  is,  therefore, 
incorrect  to  include  arrested  cases  in  the 
group  of  chronic  endocarditis.  Naturally, 
the  treatment  of  chronic  active. cases  and 
arrested  cases  should  differ  just  as  in  tuber- 
culosis or  syphilis,  and  for  this  reason,  also, 
it  is  unscientific  to  classify  them  as  the  same 
stage  of  the  disease. 

There  is  naturally,  at  times,  some  diffi- 
culty in  dividing  cases  into  arrested  and 
chronic  endocarditis,  as  there  is  sometimes 
difficulty  in  determining  whether  or  not  tu- 
berculosis and  syphilis  are  active.  Never- 
theless, usually  it  can  and,  if  possible,  should 
be  done,  if  for  no  other  reason  than  that  the 
treatment  one  would  outline  for  a healed  en- 
docarditis (which  has  consisted  chiefly  _ in 
regulation  of  the  amount  of  physical  exertion 
the  patient  should  take),  is  certainly  inade- 
quate as  well  as  unscientific  for  active 
chronic  endocarditis. 

Five  cases  of  chronic  rheumatic  endocardi- 
tis treated  with  anti-serum  and  antigen  of 
Streptococcus  cardioarthritidis  are  included 
in  this  report.  In  order  to  conserve  space, 
the  histories  of  these  five  cases  will  be  pre- 
sented in  as  brief  form  as  possible.  I am 
deeply  indebted  to  Dr.  George  Carlisle  for 
allowing  me  to  include  two  cases  of  his  (case 
4 and  case  5)  in  the  following  series. 

CASE  HISTORIES 

Case  1. — Mrs.  A.,  aged  27  years,  was  referred  to  us 
June  19,  1930,  because  of  hemiplegia  and  cardiac 
decompensation.  In  1919,  she  had  experienced  a se- 
vere attack  of  tonsillitis.  Following  this  a tonsil- 
lectomy was  performed,  after  which  she  suffered 
from  pains  in  her  arms  for  one  week  but  developed 
no  dyspnea  or  tachycardia.  To  all  appearances  she 
remained  well  until  one  year  previous  to  the  time 
that  she  came  to  me,  at  which  time  she  had  an 
acute  febrile  illness  which  was  diagnosed  by  her 
home  physician  as  influenza.  Her  fever  lasted  four 
or  five  days  with  this  attack,  and  there  was  no  as- 
sociated joint  or  chest  pain.  She  had  no  dyspnea  or 
tachycardia  following  this  attack.  In  February, 
1930,  she  had  a similar  febrile  illness  and,  following 
this,  experienced  dyspnea  on  exertion.  She  was 
seven  months  pregnant  at  this  time.  The  dyspnea 
on  exertion  continued  until  about  three  weeks  be- 
fore childbirth,  after  which  it  decreased  somewhat 
in  severity. 

Following  childbirth,  which  was  about  six  weeks 
before  she  came  to  us,  the  heart  remained  decom- 


pensated. She  had  marked  enlargement  of  the 
heart  and  liver  and  abdominal  ascites,  which  con- 
tinued even  though  she  remained  in  bed  constantly. 
On  June  17,  1930,  she  developed  a transient  right 
hemiplegia. 

Examination  showed  definite  signs  of  mitral 
stenosis,  including  cyanosis,  enlargement  of  the 
heart,  both  to  the  left  and  right,  an  accentuated 
pulmonic  second  sound  and  a presystolic  murmur 
at  the  apex.  The  lower  border  of  the  liver  reached 
to  the  umbilicus.  The  blood  culture  was  negative. 

She  was  given  ammonium  nitrate,  salyrgan  and 
digitalis,  but  did  not  do  as  well  as  could  have  been 
expected.  On  June  29,  1930,  she  suffered  a mild 
left  hemiplegia.  She  also  developed  sharp  pain  in 
the  left  side  of  the  chest  and  began  to  expectorate 
blood,  indicating  a pulmonary  infarction.  Her  tem- 
perature was  only  slightly  above  normal,  except 
following  the  vascular  accidents.  The  repeated  vas- 
cular accidents  suggested  the  possibility  of  an  ac- 
tive endocarditis,  so  on  July  1,  1930,  she  was 
given  a trial  of  20  cc.  of  antistreptococcus  cardio- 
arthritidis serum  intramuscularly  and  on  July  8, 
1930,  the  antigen  was  started.  From  this  time  on 
she  improved  continuously  and  without  the  aid  of 
digitalis,  as  this  drug  was  discontinued  as  soon  as 
the  patient  had  the  second  hemiplegia. 

On  Nov.  15,  1930,  she  developed  a diastolic  aortic 
murmur,  which  has  been  present  most  of  the  time 
up  to  the  present.  The  presystolic  mitral  murmur 
has  not  been  heard  since  January  29,  1931. 

On  April  7,  1931,  she  was  started  on  another 
course  of  streptococcus  cardioarthritidis  anti-serum 
and  antigen  and  seemed  to  receive  additional  bene- 
fit from  this  series  of  treatment.  A third  course 
seemed  to  give  further  improvement.  A tonsil  tag 
was  removed  on  Nov.  11,  1931. 

She  had  been  troubled  several  years  before  with 
attacks  of  paroxysmal  tachycardia.  She  had  five 
of  these  attacks  during  the  fall  and  winter  of  1931- 
1932.  They  were  all  associated  with  pulmonary 
edema.  Fortunately  they  were  of  only  a few  min- 
utes duration  and  after  a day  or  two  each  time,  the 
patient  was  apparently  in  as  good  condition  as 
ever.  In  the  hope  of  preventing  further  attacks, 
she  was  given  two  grains  of  quinidine  sulphate 
every  six  hours  and  has  had  no  further  attacks  in 
the  four  months  she  has  been  taking  the  drug. 

A fourth  course  of  streptococcus  cardioarthritidis 
anti-serum  and  antigen  was  started  April  2,  1932. 
She  has  felt  better  than  ever  since  this  series  of 
antigen  treatments  was  begun. 

Case  2. — Mrs.  B.,  aged  58  years,  came  to  us  on 
June  25,  1930,  for  heart  trouble.  She  had  received 
a right  hemiplegia  June  5,  1930,  from  which  she  had 
only  partly  recovered.  Examination  showed  a defi- 
nite mitral  stenosis.  The  heart  was  slightly  en- 
larged in  the  region  of  the  auricles  as  determined 
by  roentgen  ray  examination.  The  pulmonic  second 
sound  was  accentuated  and  there  was  a presystolic 
murmur  at  the  apex.  There  was  a mixed  auricular 
fibrillation  and  flutter,  with  a heart  rate  of  123 
beats  per  minute,  and  a pulse  deficit  of  51.  The 
systolic  blood  pressure  reading  was  110  mm.  of  mer- 
cury and  the  diastolic,  72. 

The  patient  was  given  increasing  amounts  of 
digifortis  (1.5  times  standard  tincture),  receiving  as 
much  as  23  minims  three  times  a day,  four  days  a 
week,  without  lowering  the  heart  rate  or  pulse  rate. 
On  Feb.  10,  1931,  the  pulse  rate  was  120  and  the 
heart  rate  145  beats  per  minute.  On  February  16, 
the  patient  had  a nervous  spell  and  was  unable  to 
talk  for  a while  and  became  very  weak.  As  she 
had  had  five  similar  spells  and  one  definite  hemi- 
plegia during  the  preceding  five  years,  I considered 
this  to  be  a mild  apoplectic  attack.  As  her  blood 
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pressure  was  still  low  the  possibility  of  the  apoplexy 
being  due  to  an  embolus  from  the  involved  mitral 
valve  presented  itself  to  me,  and  on  this  account  I 
was  prompted  to  give  her  for  the  first  time  the 
streptococcus  cardioarthritidis  anti-serum  (20  cc. 
intramuscularly).  Two  other  causes  can  not  be  ex- 
cluded, that  is,  a thrombus  from  the  left  auricle 
and  a localized  cerebral  arterial  lesion  due  to  arterio- 
sclerosis. The  Wassermann  reaction  was  negative. 
She  apparently  received  prompt  benefit  from  the 
anti-serum,  for  in  one  week  she  came  to  the  office 
feeling  definitely  improved  and  her  pulse  rate  had 
dropped  to  84  and  the  heart  rate  from  99  to  111 
beats  per  minute.  Following  this,  she  was  given 
the  streptococcus  cardioarthritidis  antigen. 

The  patient  continued  to  improve.  The  pulse  rate 
has  been  easily  controlled  on  small  amounts  of 
digitalis,  whereas  it  previously  remained  fast  on 
relatively  large  doses. 

On  Sept.  23,  1931,  she  was  given  a second  intra- 
muscular injection  of  20  cc.  of  streptococcus  cardio- 
arthritidis anti-serum.  One  week  later  the  antigen 
administration  was  started  and  a tonsillectomy  was 
performed.  She  continued  to  improve. 

On  Feb.  12,  1932,  she  had  another  mild  cerebral 
accident,  with  a temporary  word  blindness.  She  re- 
turned to  the  office  on  Feb.  23,  1932,  and  was 
started  on  a third  course  of  streptococcus  cardio- 
arthritidis anti-serum  and  antigen;  at  the  last  re- 
port she  had  improved  considerably.  At  her  age, 
which  is  now  60  years,  it  is  quite  likely  that  her 
vascular  accidents  are  arteriosclerotic  in  origin. 

Case  3. — Mrs.  E.,  aged  51  years,  came  to  us  first 
on  Dec.  30,  1930,  complaining  of  “pounding”  of  the 
heart  and  loss  of  weight.  She  had  had  a hyperten- 
sion with  the  systolic  blood  pressure  as  high  as  190 
during  the  previous  three  years.  She  was  also 
thought  to  have  a toxic  goiter,  but  we  were  unable 
to  find  any  evidence  of  this  latter  disease.  She  did 
not  recall  any  attack  of  acute  rheumatic  fever. 

Examination  showed  a presystolic  murmur  at  the 
apex,  an  accentuated  pulmonic  second  sound  and 
other  definite  evidence  of  mitral  stenosis.  Her 
maximum  daily  temperature  varied  between  99.3° 
and  99.8°  F.  Her  tonsils  were  rather  large  but  were 
not  acutely  inflamed,  so  could  hardly  account  for 
her  slight  fever.  One  20  cc.  injection  of  anti- 
streptococcus cardioarthritidis  serum  intramuscular- 
ly, in  48  hours  produced  prompt  improvement  with 
disappearance  of  the  afternoon  fever,  and,  together 
with  rest  in  bed,  produced  a reduction  in  the  pulse 
rate  from  105  to  between  56  and  70  beats  per  min- 
ute. She  returned  to  her  home  city  and  in  a few 
weeks  a tonsillectomy  was  performed.  Her  home 
physician  would  not  follow  the  dosage  of  antigen 
recommended  by  Small,  and  as  a result  the  patient 
had  reactions  to  most  of  the  injections  and  was 
worse  again  when  she  returned  to  the  office  on  May 
25,  1931.  Rest  in  bed  benefited  her  some,  and  on 
Oct.  1,  1931,  she  was  again  given  the  anti-serum  of 
streptococcus  cardioarthritidis,  followed  in  one  week 
by  the  antigen  administration.  The  antigen  was  ad- 
ministered correctly  this  time  and  produced  no  re- 
actions; she  was  soon  able  to  do  some  work  about 
the  house. 

She  continued  to  improve  until  March,  1932,  when 
her  mother  died,  her  husband  developed  a hemplegia, 
and  one  of  her  sons  became  acutely  ill.  She  natur- 
ally over-exerted  herself  and  as  a result  lost  some 
of  the  benefit  she  had  gained.  The  anti-serum  of 
streptococcus  cardioarthritidis  and  the  antigen  were 
again  administered  and  she  was  put  to  bed  for  two 
weeks.  She  improved  rapidly  and  three  weeks  later, 
when  I next  saw  her,  she  was  apparently  better 
than  ever.  She  is  taking  the  antigen  at  the  present 
time. 


Case  Jt. — Mr.  D.,  aged  24  years,  gave  a history  of 
having  had  rheumatic  endocarditis  at  the  age  of  ten 
years.  In  the  fall  of  1930,  his  heart  decompensated 
and  he  had  to  remain  in  bed  for  three  months.  In 
August,  1931,  he  consulted  Dr.  George  Carlisle,  who 
found  that  he  had  a well  developed  mitral  stenosis, 
with  a mixed  auricular  fibrillation  and  flutter,  poor 
compensation  and  considerable  cardiac  hypertrophy. 
During  the  next  five  months  the  patient  was  treated 
with  much  rest  in  bed  and  heavy  doses  of  digitalis 
without  any  apparent  benefit.  He  tried  to  work  and 
had  to  give  it  up  and  return  to  bed.  On  Dec.  7, 
1931,  I saw  Mr.  D.  in  consultation  with  Dr.  Carlisle. 
We  decided  to  give  him  the  streptococcus  cardio- 
arthritidis antigen,  beginning  with  dilution  00.  By 
Jan.  27,  1932,  he  had  shown  marked  improvement 
and  said  he  felt  better  than  he  had  in  two  years  and 
was  going  on  with  his  work.  A month  later  he 
showed  still  greater  improvement,  and  at  the  last 
visit  his  presystolic  mitral  murmur  had  disappeared. 

Case  5. — Mrs.  E.,  aged  28  years,  a patient  of  Dr. 
George  Carlisle,  had  an  attack  of  recurrent  acute 
endocarditis  in  September,  1929,  for  which  she  was 
given  streptococcus  cardioarthritidis  serum  and  an- 
tigen with  definite  benefit.  Her  mitral  presystolic 
murmur  completely  disappeared.  When  she  returned 
for  examination  during  December,  1930,  her  murmur 
had  reappeared.  She  was  then  given  another  com- 
plete course  of  antigen  treatment  with  further  im- 
provement and  disappearance  of  the  presystolic 
murmur.  On  March  23,  1932,  she  was  asked  to  re- 
turn for  examination  after  several  months  absence. 
She  was  not  feeling  as  well  as  she  had  when  last 
seen,  and  had  developed  a systolic  and  a presystolic 
murmur  at  the  apex.  She  was  given  20  cc.  of  strep- 
tococcus cardioarthritidis  anti-serum,  followed  by 
the  antigen,  and  showed  rapid  clinical  improvement. 

SUMMARY  OF  CASES 

Five  case  histories  have  been  presented 
illustrating  the  treatment  of  chronic  endo- 
carditis with  the  anti-serum  and  antigen  of 
streptococcus  cardioarthritidis.  There  was 
some  variation  in  the  severity  of  the  symp- 

Table  3. — Summary  of  Symptoms  and  Signs  Noted 
in  Five  Cases  of  Chronic  Endocarditis. 


Symptoms  or  Signs  Cases 


Definite  heart  valve  lesion 5 

Fever  high  enough  for  recurrence 0 

Low  grade  fever 2 

Leukocytosis  2 

Arthritis  0 

Cardiac  hypertrophy 5 

Tachycardia  and  dyspnea  on  exertion 5 

Edema  and  liver  engorgement 2 

Auricular  fibrillation  and  flutter 2 

Hemiplegia  2 

Pulmonary  embolism 1 

Hemoptysis  2 

Improvement  after  S.  C.  A 5 

Loss  of  heart  murmur  after  S.  C.  A 3* 


♦One  valve  only  in  one  case. 


toms  presented.  The  data  concerning  these 
cases  are  shown  in  table  3.  All  of  the  pa- 
tients had  definite  signs  diagnostic  of  endo- 
carditis. In  none  of  the  cases  was  the  tem- 
perature high  enough  to  call  the  condition 
a recurrent  acute  endocarditis  or  rheumatic 
fever.  None  of  the  patients  had  any  joint 
involvement.  Each  patient,  before  treat- 
ment, showed  some  cardiac  hypertrophy, 
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tachycardia  and  dyspnea  on  exertion,  and 
two  of  them  had  edema  and  engorgement  of 
the  liver.  Two  patients  had  a mixed  auri- 
cular fibrillation  and  flutter.  Emboli  result- 
ing in  cerebral  vascular  accidents,  hemi- 
plegias, had  occurred  in  two  cases,  and  in  one 
it  was  quite  likely  that  a pulmonary  embol- 
ism had  caused  the  lung  infarction.  Two 
patients  had  expectorated  blood  at  some  time. 
At  one  time  there  was  a leukocytosis  present 
in  at  least  two  of  the  cases.  All  were  not 
examined  for  this.  All  five  of  the  patients 
were  treated  with  anti-streptococcus  cardio- 
arthritidis  serum  (Small)  and  antigen.  All 
received  definite  benefit  each  time  they  were 
treated  with  this  anti-serum  and  antigen.  In 
the  two  cases  in  which  emboli  were  being 
let  loose,  embolic  activity  ceased,  and  in  one 
has  never  returned.  Likewise,  in  each  case, 
every  time  the  anti-serum  and  antigen  were 
given  the  cardiac  compensation  increased,  as 
evidenced  by  decreased  size  of  the  heart; 
slowing  of  the  pulse ; disappearance  of  edema 
and  liver  congestion,  if  present;  disappear- 
ance of  the  low  grade  fever ; decreased  dysp- 
nea on  exertion,  and  ability  to  carry  on  in- 
creased activity. 

SYMPTOMS  AND  SIGNS  OF  CHRONIC 

ENDOCARDITIS 

From  the  cases  which  have  been  presented 
one  may  gather  some  idea  of  the  symptoms 
which  tend  to  show  whether  an  old  endocar- 
ditis is  healed  or  active  (chronic).  Among 
the  signs  of  chronic  infection  was  a low- 
grade  fever  which  was  not  always  present, 
and  when  present,  was  as  a rule  often  so 
slight  as  not  to  excite  suspicion  of  activity, 
and  so  low-grade  that  one  would  question 
whether  or  not  to  pronounce  it  fever.  Un- 
fortunately in  not  all  of  the  cases  was  a leu- 
kocyte count  taken,  but  in  two  definite  leu- 
kocytosis was  present  even  in  the  absence 
of  fever.  Leukocytosis  has,  by  previous 
writers,  been  considered  indicative  of  activity. 
Arthritis  occurred  in  none  of  the  five  cases. 
This  symptom  has  long  been  associated  with 
recurrences.  Cardiac  decompensation  in 
some  form,  either  as  generalized  edema,  as- 
cites, and  liver  engorgement  or  as  dyspnea 
on  exertion,  tachycardia  and  cardiac  hyper- 
trophy, was  present  in  all  cases.  I consider 
signs  of  decompensation  as  good  evidence  of 
activity,  or  at  least  that  they  should  excite 
suspicion  of  activity.  A combined  auricular 
fibrillation  and  flutter  occurred  in  two  of 
the  cases  but  whether  or  not  either  of  these 
signs  may  be  assumed  as  evidence  of  activity 
is  at  present  uncertain,  for  they  did  not  dis- 
appear with  specific  therapy.  It  is  entirely 
possible  that  they  are.  Emboli  occurred  in 
two  cases.  In  these  two  cases  it  was  thought 


possible  that  the  emboli  were  not  due  to  in- 
tra-auricular  thrombi  but  to  valve  vegeta- 
tions because  of  the  prompt  disappearance 
of  these  symptoms  upon  administration  of 
the  streptococcus  cardioarthritidis  anti-se- 
rum. This  is  definite  evidence  that  emboli 
may  occur  in  active  chronic. endocarditis  as 
well  as  in  subacute  bacterial  endocarditis, 
and  that  the  presence  of  embolic  phenomena 
in  endocarditis  does  not  always  preclude  a 
diagnosis  of  subacute  bacterial  endocarditis. 
Two  of  the  patients  with  mitral  stenosis  gave 
a history  of  bloody  expectoration.  Finally, 
all  of  the  five  patients  have  been  given  the 
specific  anti-serum  and  antigen  and  have  re- 
ceived definite  benefit  each  time  it  has  been 
administered  to  them,  especially  as  to  in- 
creased compensation,  disappearance  of 
embolic  activity,  disappearance  of  fever  and, 
in  two  cases,  disappearance  of  the  heart  mur- 
mur. The  improvement  in  these  symptoms 
gives  further  evidence  of  the  activity  and 
chronicity  of  the  infection,  thereby  constitut- 
ing a therapeutic  test. 

TREATMENT 

Our  treatment  of  chronic  endocarditis  in 
the  past  has  consisted  of  little  more  than  the 
regulation  of  the  patients’  activities.  In 
other  words,  although  many  of  us  have  be- 
lieved that  endocarditis  was  a chronic  dis- 
ease, we  have  taken  a hopeless  attitude 
toward  the  valve  lesion  and  have  considered 
the  progressive  valve  deformities  to  be  the 
result  of  contracting  scar  tissues  from  the 
initial  rather  than  from  a continued  infection. 
Therefore,  we  have  justified  ourselves  in 
thinking  that  nothing  could  be  done  to  pre- 
vent this  contracting  scar  tissue,  and  have 
limited  our  therapy  to  regulation  of  the 
amount  of  exercise  that  the  patient  might 
take.  It  is  wrong  for  us  to  conclude  “that 
nothing  can  be  done  for  heart  disease.” 

As  previously  mentioned.  Small  has  sug- 
gested as  a protective  measure  the  periodic 
use  of  streptococcus  cardioarthritidis  antigen 
for  several  years  following  acute  onset  of  the 
disease.  Outside  of  this  no  one,  to  my  knowl- 
edge, has  recommended  its  use  after  the 
acute  attack  has  subsided.  Since  others  have 
not  directed  their  attention  toward  the  treat- 
ment of  chronic  endocarditis,  the  results  in 
the  present  small  series  of  cases  should  prove 
interesting. 

I have  shown  above  that  I considered  it  im- 
portant to  divide  chronic  endocarditis  cases 
into  two  classes,  healed  and  chronic  (active) 
endocarditis.  The  importance  of  this  division 
becomes  obvious  if  proper  treatment  is  to  be 
instituted.  Cases  which  are  showing  any  sign 
of  activity  need  treatment.  Of  course  there 
would  be  no  harm  as  a safety  measure  in 
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treating  those  not  having  an  active  infection, 
but  this  would  be  unnecessary  and  unscien- 
tific therapy.  The  limitation  of  exercise  com- 
mensurate with  the  valve  deformity  should  be 
sufficient  for  these  arrested  cases. 

In  the  active  chronic  cases,  however,  unless 
persistent  effort  has  been  made  to  stop  the 
infection,  the  disease  continues  and  the  valve 
deformities  and  myocardial  damage  progress. 

I have  treated  these  cases  of  chronic  endo- 
carditis exactly  as  Small  has  recommended 
that  acute  endocarditis  be  treated.  For  the 
second  and  third  successive  courses,  however, 
I began  with  the  anti-serum  each  time  in- 
stead of  with  dilution  00  of  the  antigen  as 
recommended  by  Small.  Patients  have  had 
no  reaction  in  this  way,  and  I have  believed 
it  a little  more  satisfactory,  although  it  may 
be  wholly  unnecessary.  The  two  cases  from 
Carlisle’s  practice  included  in  the  present 
series  have,  in  most  instances,  been  treated 
without  the  preliminary  injection  of  anti- 
serum and  have  apparently  received  just  as 
much  benefit  as  those  having  received  it. 

The  result  of  treatment  in  the  cases  of  this 
small  series  has  been  one  of  definite  improve- 
ment in  practically  all  symptoms,  with  result- 
ing increased  cardiac  compensation.  Further- 
more, with  each  successive  course  of  treat- 
ments the  patients  have  seemed  to  improve 
progressively. 

COMMENTS 

It  is  hoped  that  the  periodic  administration 
of  the  antiserum  and  antigen  of  streptococcus 
cardioarthritidis  will  tend  to  prevent  the 
progressive  valve  deformities  by  reducing  or 
stopping  the  infection  or  whatever  it  is  that 
causes  the  valve  lesions  in  chronic  endocar- 
ditis to  become  progressively  worse.  To  pre- 
vent the  progression  of  the  disease  should  cer- 
tainly be  our  chief  aim  in  treatment  of  chronic 
endocarditis. 

It  is  also  apparent  from  this  series  that 
there  is  a tendency  for  relapse  to  occur  in 
some  cases,  especially  if  too  long  an  interval 
is  allowed  between  courses.  The  patient  in 
case  3,  for  example,  probably  should  receive 
three  courses  of  treatment  a year  instead  of 
two.  There  are,  then,  two  definite  indications 
for  repeating  the  treatments  periodically: 
(1)  to  produce  further  improvement  and  (2) 
to  prevent  relapse. 

It  must  also  be  emphasized  that  the  dosage 
recommended  by  Small  should  not  be  exceed- 
ed. That  it  is  detrimental  to  administer 
amounts  of  the  antigen  sufficient  to  produce 
a reaction  is  clearly  evidenced  in  case  3,  in 
which  instance  after  definite  improvement 
had  resulted  from  the  anti-serum  administra- 
tion, relapse  occurred  while  the  patient  was 
receiving  excessive  doses  of  the  antigen. 


All  but  one  of  the  patients  treated  have 
been  taking  digitalis.  Care  has  been  taken 
not  to  ascribe  to  the  streptococcus  cardioar- 
thritidis anti-serum  and  antigen  the  benefits 
derived  from  digitalis  therapy.  Digitalis,  we 
know,  increases  the  compensation  in  mitral 
stenosis,  and  especially  when  there  is  auricu- 
lar fibrillation  or  flutter.  The  dosage  of  dig- 
italis was  not  changed  in  any  case  while  pa- 
tients were  taking  the  anti-serum  or  antigen. 
These  patients  had  been  taking  the  same  dos- 
age of  digitalis  for  months  prior  to  the  ad- 
ministration of  the  serum  and  antigen.  The 
patient  in  case  5 received  as  much  benefit  as 
any  of  the  others  and  has  never  had  any  dig- 
italis. The  patient  in  case  1 would  certainly 
have  died  during  her  first  attack,  had  it  not 
been  for  the  benefit  derived  from  the  strep- 
tococcus cardioarthritidis  anti-serum  and  an- 
tigen. Because  she  had  had  embolic  manifes- 
tations (hemiplegias,  etc.),  digitalis  was 
withheld  and  her  improvement  was  accom- 
plished without  the  aid  of  this  drug.  The 
patient  in  case  3 was  also  treated  with  the 
anti-serum  once  without  digitalis  and  showed 
definite  improvement. 

The  factor  of  rest  is  an  important  one  in  the 
treatment  of  endocarditis.  Mitral  stenosis 
patients  are  known  to  have  as  a rule  a number 
of  more  or  less  severe  attacks  of  heart  failure 
from  which  they  recover  with  rest  in  bed  be- 
fore permanent  decompensation  finally  re- 
sults. For  a time  they  seem  to  improve 
remarkably  from  rest  alone  or  combined  with 
digitalis.  Consequently,  the  factor  of  rest 
should  be  considered  in  evaluating  the  benefit 
of  the  anti-serum  and  antigen  treatments  in 
the  cases  presented  here.  In  all,  fourteen 
courses  of  streptococcus  cardioarthritidis 
anti-serum  and  antigen  were  given  to  the 
five  patients  and  in  only  five  instances  was 
rest  in  bed  a part  of  the  treatment.  Further- 
more, all  five  patients  received  benefit  from 
the  treatment  in  at  least  one  course  without 
the  aid  of  rest  in  bed. 

It  is  realized  that  the  series  of  cases  report- 
ed here  is  too  small  to  prove  any  of  the  sug- 
gestions made  in  this  paper.  I only  hope  that 
the  results  attained  may  awaken  interest  in 
the  study  of  the  activity  and  the  treatment 
of  chronic  endocarditis,  that  we  may  thereby 
prolong  the  usefulness  and  duration  of  life  of 
this  group  of  afflicted  individuals  for  whom 
in  the  past  we  have  been  able  to  do  little  ex- 
cept to  counsel  as  to  how  much  exercise  they 
should  or  should  not  take. 

CONCLUSIONS 

1.  It  has  been  suggested  that,  for  the  pur- 
pose of  study  and  treatment,  chronic  endocar- 
ditis cases  be  divided  into  three  groups,  acute, 
chronic  and  arrested. 
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2.  Five  cases  of  chronic  endocarditis 
showing  evidences  of  active  infection  have 
been  reported. 

3.  The  signs  and  symptoms  found  to  be 
associated  with  active  chronic  endocarditis 
as  shown  in  this  series,  have  been  enumer- 
ated. 

4.  All  of  the  active  chronic  endocarditis 
patients  in  this  series  have  been  benefited 
consistently  by  the  administration  of  strep- 
tococcus cardioarthritidis  anti-serum  and 
antigen.  The  anti-serum  and  antigen  treat- 
ment should  be  repeated  every  four  to  six 
months,  because  patients  appear  to  receive 
additional  benefit  each  time  that  these  are 
administered,  and  sometimes  patients  have  a 
tendency  to  suffer  a relapse  unless  they  are 
given  periodic  courses  of  the  anti-serum  and 
antigen. 

5.  Hemiplegias  and  other  vascular  acci- 
dents may  occur  in  cases  of  chronic  endo- 
carditis as  well  as  in  cases  of  subacute  bac- 
terial endocarditis.  In  either  instance  one 
should  suspect  the  presence  of  active  valvu- 
lar infection. 

6.  Anti-serum  and  antigen  which  tend 
to  control  the  active  infection  should,  it  is 
hoped,  be  a factor  in  the  prevention  of  pro- 
gressive valvular  deformities,  for  it  is  likely 
that  the  continued  infection  is  responsible 
for  the  extensive  contraction  of  scar  tissue 
which  occurs  in  many  cases  of  chronic  endo- 
carditis. 

7.  Antistreptococcus  cardioarthritidis 
serum  and  antigen  are  suggested  for  any 
chronic  endocarditis  patient  who  is  not  doing 
well. 

8.  The  series  presented  is  small.  The 
results  in  treatment,  however,  have  been 
encouraging  enough  to  warrant  further  trial 
of  streptococcus  cardioarthritidis  anti-serum 
and  antigen  in  cases  of  chronic  endocarditis. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  L.  Carlisle,  Dallas : This  paper  is  most 
interesting  and  instructive.  I think  it  represents  a 
long  step  in  the  right  direction.  Dr.  Whitten  and 
I have  worked  together,  to  some  extent,  at  least, 
on  this  subject,  and  I will  say  frankly  that  at  the 
present  time,  we  are  both  firm  believers  in  the  effi- 
cacy of  S.  C.  A.  products  when  used  properly  and  iii 
suitable  cases. 

Dr.  Whitten  has  gone  a step  further  than  the 
original  worker  (Dr.  Small),  that  is,  Dr.  Whitten  is 
assuming  that  many  decompensating  rheumatic 
hearts  are  suffering  to  an  extent,  at  least,  from  a 
continuance  of  the  original  infection. 

I have  worked  in  the  field  of  cardiology  long 
enough  to  say  that  S.  C.  A.  products  are  getting 
results  for  me  that  I have  never  gotten  before  and 
I would  not  be  in  the  least  surprised  to  find  that 
the  so-called  Streptococcus  cardioarthritidis  of  Small 
will  eventually  run  the  gauntlet  and  be  proven  the 
specific  cause  of  rheumatic  disease  and  its  many 
complications. 

I congratulate  Dr.  Whitten  and  sincerely  hope 
that  his  enthusiasm  does  not  wane  until  he  has 


proven  or  disproven  his  belief,  in  which  I concur. 
It  has  been  a pleasure  to  open  this  discussion  and  a 
greater  pleasure  to  have  worked  with  Dr.  Whitten. 

Dr.  Whitten  (closing):  I have  nothing  further  to 
say  except  to  thank  Dr.  Carlisle  for  his  kind  re- 
marks. 


THE  POSSIBLE  SIGNIFICANCE  OF  O 

AND  H AGGLUTININS  WITH  SPECIAL 
REFERENCE  TO  THE  WIDAL  AND 
WEIL-FELIX  REACTIONS* 

BY 

HARDY  A.  KEMP,  B.  S.,  M.  D. 

DALLAS.  TEXAS 

At  the  present  time  the  fact  seems  to  be 
well  established  that  the  flagellated  forms 
of  bacteria  possess  two  separate  and  dis- 
tinct antigenic  fractions : a fraction  which  is 
heat-stable,  alcohol-soluble  and  which  seems 
to  be  closely  associated  with  the  body  of 
the  organism,  and  another  fraction  which  is 
destroyed  by  heating,  is  not  alcohol-soluble 
and  which  seems  to  be  closely  associated 
with  the  flagella  of  the  organism.  So  dis- 
tinct antigenically  are  these  two  fractions 
that  many  investigators  have  been  able  to 
produce  for  one  antigen  immune  bodies,  not- 
ably agglutinins,  which  fail  to  react  with  the 
other  antigen  except  at  very  low  titer.  Ad- 
sorption experiments  also  bring  out  very 
strikingly  the  distinct  difference  between 
antibodies  for  the  somatic  fraction  and  anti- 
bodies for  the  flagellar  substance  (Craigie^) . 
Further  work  seems  to  show  that  the  origi- 
nal somatic  and  flagellar  antigen  may  be 
simulated  in  tests  by  different  antigens. 
For  example,  organisms  may  be  selected  in 
what  seems  to  be  a growth  phase  in  which 
the  great  majority  of  the  organisms  are  not 
flagellated,  due  to  selection  of  media,  and 
v/hen  used  as  antigen  will  react  either  as  the 
true  somatic  antigen  (deflagellated  bacterial 
bodies)  or  as  pure  flagellar  antigen,  that  is, 
simply  flagella  themselves.  Moreover,  soma- 
tic antigen  may  be  prepared  by  shaking  up 
thick  saline  suspensions  of  “smooth”  flagel- 
lated organisms  with  50  per  cent  alcohol  and 
subsequently  diluting  this  alcoholized  emul- 
sion to  the  desired  turbidity  for  serum  tests. 
Treatment  of  young  broth  cultures  with  al- 
cohol, 50  per  cent,  and  subsequent  dilution 
seems  to  give  much  the  same  result.  Flag- 
ellar “antigen”  may  be  prepared  by  treating 
young  broth  cultures  with  0.2  per  cent 
formol  or  saline  suspensions  with  the  same 
strength  of  the  same  reagent. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 

*From  the  Department  of  Bacteriology,  Hygiene  and  Preven- 
tive Medicine,  Baylor  University  College  of  Medicine,  Dallas, 
Texas. 

1.  Craigie,  James:  Studies  on  the  Serological  Reactions  of 
the  Flagella  of  B.  Typhosus,  J.  Immunol.  21:417-512  (Dec.) 
1931, 
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The  two  kinds  of  flocculi  produced  by  the 
two  reactions,  called  0 and  H.  are  quite  dis- 
tinctive. They  are,  very  probably,  explain- 
able on  a purely  physical  basis,  but  the  dif- 
ference between  the  two  is  at  once  so  strik- 
ing as  to  deserve  some  comment.  The  floc- 
culi in  0 agglutination  are  very  small,  finely 
gra,nular,  and  appear  to  be  tightly  packed, 
since  rather  hard  shaking  fails  to  disperse 
them.  On  the  other  hand,  H agglutination 
is  characterized  by  flocculi  which  are  much 
larger,  appearing  very  much  like  small  snow 
flakes.  They  are  rather  easily  dispersed  by 
shaking. 

The  results  in  using  such  artificial  substi- 
tutes for  the  true  antigens  check  so  closely 
with  the  results  achieved  with  the  deflagel- 
lated  organisms  and  pure  flagellar  suspen- 
sions, that  artificial  somatic  or  flagellar  an- 
tigens may  be  employed  in  tests  with  as 
great  a degree  of  accuracy  in  the  final  re- 
sults as  would  be  obtained  in  using  the  pure 
antigens.  These  artificial  antigens,  then, 
are  used  in  serological  tests  very  much  as 
if  they  were  strictly  somatic,  or  flagellar  as 
the  case  might  be,  and  the  antibody  reactions 
are  interpreted  on  the  same  strict  basis  of 
distinctiveness  that  has  been  shown  to  exist 
between  the  two  kinds  of  immune  body, 
namely,  somatic  antibody  and  flagellar  anti- 
body. The  two  symbols  0 and  H are  trace- 
able to  the  original  work  of  Felix,  who,  in 
describing  agglutination  of  somatic  and 
flagellar  antigens,  employed  the  terms 
hauch  “H”  and  ohne  hauch  “0.” 

That  this  state  of  antigenic  affairs  might 
have  considerable  bearing  upon  immune  re- 
action in  the  enteric  fevers,  particularly  in 
the  serum  diagnosis  of  such  conditions,  was 
a situation  very  early  appreciated  by 
Felix-'  ® and  his  co-workers.  This  problem 
has  been  studied  at  great  length  by  these 
men,  together  with  other  English  and  conti- 
nental investigators,  with  the  direct  idea  in 
mind  of  clearing  up  some  of  the  troublesome 
ambiguities  of  the  Widal  and  Weil-Felix  re- 
actions. As  a direct  consequence  of  their 
work  we  find  today  that  English  and  conti- 
nental serologists  are  doing  Widal  and  Weil- 
Felix  tests  with  both  somatic  and  flagellar 
antigens,  and  that  the  newer  English  text- 
books of  bacteriology,  notably  Topley  and 
Wilson^,  are  attaching  a high  degree  of  im- 
portance to  this  particular  study. 

The  purpose  of  the  study  here  reported 

2.  Felix,  A. : The  Qualitative  Receptor  Analysis  in  Its  Appli- 
cation to  Typhoid  Fever,  J.  Immunol.  9:115-192  (May)  1924. 

3.  Felix,  A.,  and  Olitzki,  L. : The  Use  of  Preserved  Bacterial 
Suspension  for  Agglutination  Test  with  Special  Reference  to 
the  Enteric  Fevers  and  Typhus  Fevers,  J.  Hyg.  28:55-66  (Aug.) 
1928 

4.  Topley,  W.  W.  C.,  and  Wilson,  G.  S. : The  Principles  of 
Bacteriology  and  Immunity,  New  York,  William  Wood  and 
Company,  1929. 


was  to  check  some  of  the  reports  of  Felix 
and  Craigie,  particularly  in  reference  to  their 
statements  concerning  the  immune  reactions 
following  typhoid-paratyphoid  vaccination, 
and  to  determine  the  possible  and  practical 
significance  of  the  0 and  H agglutinins  in 
the  Widal  and  Weil-Felix  reactions. 

In  as  much  as  this  paper  is  to  deal  chiefly 
Muth  the  serological  tests  just  named,  it  may 
be  stated  simply  in  passing  that  in  a sero- 
logical study  of  a group  of  fifteen  Medical 
Reserve  Officers  Training  Corps  students  in- 
oculated against  typhoid  and  paratyphoid,  all 
of  them  showed  not  only  the  presence,  but 
also  an  increase,  of  0 agglutinin  titer  for 
both  somatic  and  flagellar  antigen  at  two 
and  four  weeks  following  their  immunization. 
Six  did  not  have  demonstrable  0 agglutinins 
before  inoculation.  Felix^  and  others  have 
decried  the  use  of  typhoid-paratyphoid  vac- 
cine on  the  basis  that  it  fails  to  produce  in 
the  inoculated  individual  somatic  (“0”)  an- 
tibodies, this,  the  somatic  reaction,  always 
being  intimately  associated  with  the  disease- 
immune  reaction. 

In  the  same  study  Felix  notes  that  vac- 
cination does  produce  H agglutinins,  but  in 
as  much  as  this  antibody  is  absent  in  a high 
per  cent  of  the  cases,  Felix  is  inclined  to 
believe  it  has  little  to  do  with  immunity. 

For  a long  time  this  missing  H agglutinin 
in  undoubted  cases  of  typhoid  fever  has  been 
one  of  the  many  apparent  paradoxes  of  im- 
munology. When  one  considers  the  studies 
of  Felix^  on  531  typhoid  cases,  of  which  29 
per  cent  failed  at  all  times  to  show  H ag- 
glutinin, and  Pijper’s  (quoted  by  Felix®)  re- 
port of  120  cases,  28  per  cent  of  which  failed 
uniformly  to  agglutinate  0.1  per  cent  for- 
molized  typhoid  bacilli,  whereas  all  of  Felix’s 
cases  agglutinated  the  growth  phase  O anti- 
gen, the  possible  significance  of  the  presence 
or  absence  of  H agglutinin  becomes  more  ap- 
parent. That  is  to  say,  absence  of  positive 
Widal  reaction  using  H agglutinogen  is  not 
evidence  of  negative  typhoid  infection  at  all, 
since  nearly  30  per  cent  of  the  cases  may  be 
missed  in  this  way.  Felix  has  maintained 
that  0 agglutinins  appear  very  early  in  the 
disease,  at  low  titer,  however,  and  that  the 
recognition  of  their  presence  should  have 
the  same  possible  significance  as  any  other 
positive  serum  test,  even  though  the  agglu- 
tinating titer  be  below  that  usually  read  as 
positive  in  the  usual  tests.  Felix  considers 
1 :20  with  growth  phase  0 antigen  or  alcohol- 
treated  organisms  as  diagnostic  in  the  very 
early  stages  of  the  disease. 

In  the  study  here  reported  it  was  our  good 
fortune  to  obtain  serum  at  different  times 
throughout  the  course  of  the  disease  in  four 
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cases  of  typhoid.  The  diagnosis  of  three  of 
these  was  well  established  clinically  and  by 
blood  culture.  In  the  other,  the  clinical  find- 
ings, positive  stool  culture  and  a history  of 
three  other  cases  in  the  same  family  served 
to  establish  the  same  diagnosis. 

The  study  of  0 and  H agglutination  in 
these  four  cases  was  carried  out  with  serum 
taken  within  the  first  eight  days  of  the  dis- 
ease, a second  sample  taken  within  fourteen 
days,  a third  taken  within  twenty-one  days, 
and  a fourth  taken  within  thirty  days  of 
the  beginning  of  the  illness.  The  antigens 
used  were  selected  with  the  idea  of  demon- 
strating the  presence  or  absence  of  the  so- 
matic or  flagellar  agglutinin  through  the 
macroscopic  reactions  observed  with  differ- 
ent antigens  after  sixteen  hours  of  incubat- 
ing at  37  degrees  centigrade,  followed  by  two 
hours  in  the  ice  box  at  7 to  9 degrees  centi- 
grade. Eighteen  hour  nutrient  broth  cul- 
tures of  typhoid  bacilli,  pH  6.8,  diluted  with 
an  equal  volume  of  physiological  saline  were 
used  as  antigen.  These  diluted  cultures  ap- 
proached very  closely  the  standard  turbidity 
for  Widal  tests. 

Four  different  antigens  were  used  in  each 
test.  First  a 0.2  per  cent  formolized  broth 
culture  of  our  stock  culture  of  typhoid  bacil- 
lus was  used.  This  organism  is  of  known 
agglutinability  and  has  been  giving  satis- 
factory results  for  some  time.  As  a second 
antigen  the  same  organism  in  broth  culture 
was  treated  with  5 per  cent  (ethyl)  alcohol 
prior  to  using  in  the  test.  The  final  result 
in  these  tests  seemed  to  be  unaffected  by  the 
time  allowed  for  formolizing  or  alcoholizing 
the  antigen,  there  being  no  appreciable  dif- 
ference in  agglutinating  titer  in  tests  carried 
out  with  the  antigen  treated  at  time  limits 
varying  between  an  hour  and  a week  prior 
to  setting  up  the  test.  The  third  antigen 
used  was  a culture  obtained  from  Dr.  N.  W. 
Larkum  of  the  Michigan  State  Board  of 
Health  Laboratories,  and  said  to  be  a cul- 
ture of  typhoid  bacilli  which  will  uniformly 
produce  the  0 type  of  agglutination.  Dr. 
Larkum  obtained  his  culture  from  the  Brit- 
ish Medical  Research  Council  through  the 
courtesy  of  Dr.  W.  W.  C.  Topley  and  Dr.  A. 
D.  Gardner.  This  is  the  same  strain  (Felix’s 
0901)  used  in  the  recent  report  of  Eldering 
and  Larkum®,  dealing  with  antigens  in  the 
Widal  test.  As  a fourth  antigen  this  growth 
phase  0 agglutinating  strain  was  treated 
with  formol  as  was  the  ordinary  stock  cul- 
ture (antigen  No.  2). 

Granting  the  specificity  of  somatic  and 
flagellar  antibodies,  macroscopic  agglutina- 
tion of  these  various  antigens  should  show 

5.  Eldering,  G.,  and  Larkum,  N.  W. ; Antigens  in  the  Widal 
Test,  Am.  J.  Pub.  Health  21:1370-1374  (Dec.)  1931. 


presence  or  absence  of  the  two  kinds  of  an- 
tibody agglutination  of  formolized  typhoid 
bacilli  demonstrating  the  presence  of  the 
flagellar  agglutinin ; agglutination  of  the 
growth  phase  culture  (Felix  0901)  showing 
the  presence  of  the  somatic  agglutinin  (ag- 
glutination of  the  alcoholized  antigen  should 
show  the  same  thing),  and  agglutination  of 
formolized  growth  phase  0 showing  defi- 
nitely the  presence  of  0 agglutinin  unless  the 
formol  has  depressed  the  0 antibody  too 
much.  This  action  of  formol  on  the  0 ag- 
glutinin is  a fact  so  well  established  in  Top- 
ley  and  Wilson’s  text  that  it  needs  no  fur- 
ther comment  here. 

All  these  cases  reacted  with  remarkable 
uniformity  as  far  as  their  serological  reac- 
tions were  concerned.  Serum  taken  within 
the  first  10  days  failed  to  agglutinate  formol- 
treated  typhoid  bacilli  and  formol-treated 
growth  phase  0 antigen,  but  agglutinated 
living  cultures  of  growth  phase  0 antigen 
at  1:10  and  1:20.  The  5 per  cent  alcohol- 
treated  typhoid  bacilli  were  agglutinated  as 
high  as  1 :40  and  1 :60.  The  possible  signif- 
icance of  the  failure  of  agglutination  of  the 
formol-treated  growth  phase  0 and  formol- 
treated  bacilli,  Felix®  has  interpreted  with 
many  experiments  showing  that  0 aggluti- 
nation is  inhibited  by  formol.  Serum  taken 
within  the  third  week  in  these  four  cases 
continued  to  agglutinate  the  0 antigens  and 
at  higher  titers,  and  one  case  showed  a posi- 
tive reaction  with  the  formolized  typhoid 
bacilli  at  a dilution  of  1:80.  All  other  for- 
molized antigens  were  not  agglutinated.  As 
late  as  the  fourth  week  all  but  one  case  ag- 
glutinated all  the  antigens  at  some  dilution. 
This  one  case  persistently  agglutinated  only 
the  growth  phase  0 and  alcohol  0 at  dilu- 
tions of  1:40  and  1 :240,  respectively.  Ag- 
glutination of  the  formolized  growth  phase 
0 never  ran  higher  than  1:60  at  the  strong- 
est, and  it  should  be  pointed  out  that  this 
“growth  phase  0”  was  the  last  antigen  to 
be  positively  agglutinated  by  the  serum  of 
the  other  three  cases. 

The  serial  study  of  these  four  known  cases 
seems  to  offer  something  toward  the  under- 
standing of  the  reactions  of  serum  taken  at 
random  from  10  typhoid  cases  in  hospitals 
and  private  practice  in  Dallas  during  this 
past  winter.  Summarizing  the  findings  in 
these  10  cases,  it  appears  that  formol  does 
depress  0 agglutination  in  the  ordinary  ty- 
phoid culture  and  remarkably  so  in  the  se- 
lected growth  phase  0 culture ; agglutination 
becoming  positive  much  later  in  the  disease 

3.  Felix,  A.,  and  Olitzki,  L. : The  Use  of  Preserved  Bacterial 
Suspension  for  Agglutination  Test  with  Special  Reference  to 
the  Enteric  Fevers  and  Typhus  Fevers,  J.  Hyg.  28:55-66  (Aug.) 
1928. 
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and  at  titers  usually  not  considered  as  diag- 
nostic in  the  ordinary  Widal  test.  When 
some  consideration  is  given  to  the  fact  that 
the  serum  of  12  of  the  recently  vaccinated 
R.  0.  T.  C.  students  failed  to  agglutinate  the 
formol -treated  growth  phase  O antigen, 
while  3 others  agglutinated  it  at  1:20,  the 
possible  significance  of  a positive  agglutina- 
tion of  formolized  growth  phase  0 antigen 
takes  on  some  added  importance.  One  would 
expect  more  0 agglutinin  in  the  freshly  in- 
oculated subject  than  in  an  individual  inocu- 
lated some  months  or  years  past,  and  such 
was  found  to  be  the  case  in  comparing  the 
Widal  reactions  of  twenty  previously  inocu- 
lated individuals  with  the  fifteen  recenti 
vaccinated  cases.  The  apparent  specificity 
of  the  positive  reaction  with  growth  phase 
0 antigen  then  gains  in  importance  in  the 
serum  diagnosis  of  typhoid  fever,  but  loses 
some  practical  value  in  that  it  may  become 
positive  only  after  three  weeks  and  may  fail 
to  appear  at  all  due  to  the  action  of  formol 
on  the  0 agglutinin  as  noted  above. 

The  possible  significance  of  positive  ag- 
glutination with  alcohol-treated  typhoid  ba- 
cilli (artificial  0 antigen)  loses  very  much 
of  its  value  when  it  is  found,  as  we  did  find, 
that  the  alcohol-treated  antigen  will  react  at 
high  titers  (1:240,  1:320,  1:480,  and  even 
1:640)  with  the  serum  of  previously  vacci- 
nated or  typhoid  recovered  patients  who  are 
suffering  from  some  intercurrent  infection 
or  some  exacerbation  of  a chronic  process. 
Using  this  artificial  0 antigen  in  a Widal  test 
the  results  are  very  likely  to  be  misleading, 
and  for  this  reason  I do  not  think  that  the 
alcohol  0 antigen  is  of  any  value  whatsoever 
in  the  Widal  reaction.  In  the  Weil-Felix  re- 
action, however,  I have  not  found  that  alco- 
hol-treated proteus  bacilli  are  agglutinated 
by  any  and  every  serum  from  a case  of  open 
infection  or  acute  exacerbation  in  chronic 
disease.  On  the  contrary,  a series  of  studies 
on  the  serum  of  rabbits  inoculated  with  the 
Wilmington  strain  of  endemic  typhus 
brought  out  the  fact  that  0 agglutinins  re- 
acting with  alcoholized  proteus  X19  appeared 
very  early  after  the  first  inoculations,  be- 
coming positive  within  6 days  at  1 :40.  Un- 
treated proteus  X19  and  formalized  proteus 
XI 9 were  not  agglutinated  until  two  weeks 
after  two  inoculations.  Felix®  claims  that 
typhus,  and  we  assume  that  he  means  Old 
World  typhus,  causes  the  formation  of  0 
agglutinins  only  and  that  formolized  pro- 
teus X19  never  reacts  with  positive  serum. 
It  might,  therefore,  be  a diagnostic  point  of 

3.  Felix,  A.,  and  Olitzki,  L. : The  Use  of  Preserved  Bacterial 
Suspension  for  Agglutination  Test  with  Special  Reference  to 
the  Enteric  Fevers  and  Typhus  Fevers,  J.  Hyg.  28:55-66  (Aug.) 
1928. 


difference  between  the  two  diseases.  Old 
World  and  New  World  typhus,  to  observe,  as 
we  have  in  seven  cases  of  endemic  typhus 
in  the  past  year,  positive  reactions  of  the 
serum  of  endemic  typhus  cases  with  formal- 
ized proteus  X19, 

Summarizing,  the  work  and  ideas  of  Eng- 
lish and  continental  investigators  on  the  pos- 
sible significance  of  the  O and  H agglutinins 
seems  to  be  capable  of  substantiation,  at 
least  in  part.  Whether  it  may  seem  practical 
to  American  serologists  to  include  0 and  H 
antigen  in  the  Widal  and  Weil-Felix  tests 
will  be  a matter  of  personal  preference. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  T.  Caldwell,  Dallas:  The  problem  of  0 
and  H agglutinins  in  typhoid  and  in  typhus  is  one 
of  great  theoretical  interest  and  of  considerable 
practical  importance.  Variations  due  to  dissocia- 
tion and  to  the  different  growth  phases  of  these 
organisms  are  associated  with  fundamental  differ- 
ences in  their  biological  and  immunological  proper- 
ties. 

In  the  typhoid-paratyphoid  group,  it  has  been  ob- 
served that  the  R (rough)  variant  usually  agglu- 
tinates spontaneously  in  broth  or  in  physiological 
salt  solution;  when  inoculated  into  animals,  it  gives 
rise  to  a serum  which  agglutinates  R strains  but 
may  not  agglutinate  S (smooth)  strains  of  the  same 
organism,  and  when  used  in  typhoid  vaccines,  R 
strains  seem  to  be  useless  in  prophylactic  vaccination 
against  typhoid. 

Another  type  of  variation  is  that  which  is  con- 
nected with  the  presence  or  absence  of  flagella,  the 
H and  0 agglutinins  respectively.  Dr.  Kemp  has 
reviewed  clearly  the  two  separate  and  distinct  anti- 
genic fractions  which  may  be  prepared  by  the  selec- 
tion of  the  appropriate  growth  phase  of  the  S strains 
of  the  organism,  or  by  the  more  readily  applicable 
artificial  method  of  preparation  of  these  antigens. 

He  has  emphasized  the  fact  that  H (flagellar) 
agglutinin  is  missing  in  many  undoubted  cases  of 
typhoid  (approximately  30  per  cent)  and  that,  con- 
sequently, the  absence  of  H agglutinin  can  not  be 
depended  upon  as  evidence  against  typhoid  infection 
in  clinically  probable  cases.  The  0 (somatic)  agglu- 
tinin would  seem  to  be  more  constant  and,  therefore, 
more  reliable  in  the  Widal  reaction. 

However,  Dr.  Kemp  has  shown  that  the  artificial 
0 antigen  (alcohol-treated)  reacts  in  high  titer  with 
serums  of  previously  vaccinated  persons  or  typhoid 
recovered  patients  who  are  suffering  from  some 
other  intercurrent  disease,  and,  therefore,  it  loses 
much  of  its  specificity  for  diagnosis  in  typhoid. 

Unfortunately,  also,  formaldehyde  in  the  concen- 
tration usually  used  in  bacterial  suspensions  for  the 
Widal  reaction  depresses  the  O agglutinin  to  such 
extent  that  it  may  not  become  apparent  until  the 
third  week  of  the  disease  and  then  only  in  low  dilu- 
tion. This  may  necessitate  a change  in  the  interpre- 
tation of  what  is  considered  a positive  Widal  reac- 
tion. 

The  other  alternative  would  seem  to  be  the  use 
of  selected  growth  phase  O antigen,  using  living 
organisms,  or,  at  least,  substituting  some  other 
preservative  for  formaldehyde  which  is  so  generally 
used  at  present. 

Dr.  Kemp’s  results  with  the  Weil-Felix  reaction 
are  particularly  interesting  in  the  demonstration 
of  the  early  appearance  of  0 agglutinins,  using  al- 
coholized Proteus  X19  as  antigen  in  experimental 
endemic  typhus  in  rabbits.  One  wonders  if  this 
reaction  would  lose  its  specificity  when  applied  to 
patients  sick  with  other  infections. 
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Dr.  D.  R.  Venable,  Wichita  Falls:  The  subject  pre- 
sented is  quite  technical  and  I have  had  no  experi- 
ence in  the  special  study  that  Dr.  Kemp  has  made. 
Ho-wever,  this  paper  may  throw  light  on  interesting 
variations  in  the  Widal  observed  by  all  of  us  at 
times.  In  my  experience  B.  paratyphosus  B.  is  the 
worst  offender  in  the  matter  of  non-specific  agglu- 
tination. This  can  usually  be  remedied  by  the  classi- 
cal method  of  daily  subcultures  in  broth  before 
preparing  the  killed  emulsion.  I have  found  the 
heat-killed  emulsions  much  less  sensitive  than  those 
killed  with  formalin. 

Dr.  Kemp  (closing) : I am  very  grateful  for  the 
discussion.  In  closing,  I should  like  to  say  in  agree- 
ment with  Dr.  Robinson  and  Dr.  Venable,  that  it 
has  also  been  my  experience  that  Widal  tests  are 
positive  more  often  than  Felix  and  Pijper  have 
claimed.  However,  we  must  admit  that  the  Widal 
test  may  remain  negative  throughout  the  course  of 
the  disease  in  many  proven  cases  of  typhoid  fever. 
It  would  seem  that  the  use  of  selected  cultures  for 
0 agglutination  might  be  of  help  toward  the  solu- 
tion of  the  problem,  but  as  Dr.  Caldwell  has  pointed 
out,  we  will,  very  probably,  have  to  change  our 
ideas  about  the  titer  of  agglutination  which  will  be 
considered  as  positive  if  we  use  such  cultures. 

Dr.  Caldwell  has  raised  the  question  of  the  rela- 
tion of  bacterial  dissociation  to  the  work  here  re- 
ported. When  we  stop  to  consider  the  great  impor- 
tance of  dissociation  in  immunology  we  may  well 
expect  it  to  have  some  bearing  upon  this  particular 
phase  of  agglutination.  It  is  now  quite  generally 
recognized  that  Rough  dissociants  are  without  im- 
munizing power,  and,  consequently,  are  useless  for 
vaccine  preparations,  since  they  cause  the  production 
of  antibodies  which  are  specific  for  the  Rough  (non- 
virulent)  dissociants  only.  As  for  0 and  H aggluti- 
nation, Schultze  has  observed  that  the  O antigen  of 
Rough  dissociants  seems  to  be  shared  by  a wide 
range  of  wholly  unrelated  organisms,  while  the  0 
antigen  of  Smooth  cultures  remains  quite  specific. 
In  the  work  here  reported  I am  quite  sure  that  our 
0-901  culture  had  not  become  dissociated,  since  it 
was  not  self-agglutinating  and  the  colonies  were 
without  those  characteristics  so  easily  recognized  in 
Rough  dissociants.  It  does  not  seem  to  me  that 
dissociation  would  be  any  more  of  a problem  in  0 
and  H agglutination  than  it  is  in  any  other  phase  of 
bacteriological  work  since  it  has  no  direct  connection 
with  this  phenomenon. 


Renesol. — Nurosol  Laboratories,  Inc.,  sold  “Nuro- 
sol”  for  epilepsy.  Renesol  Laboratories,  Inc.,  sells 
“Renesol”  for  epilepsy.  Nurone  Laboratories,  Inc., 
sells  “Nurone”  for  epilepsy.  Educational  Division 
sells  “Renesol”  for  epilepsy.  Vitosol  Corporation 
sells  “Vitosol”  for  epilepsy.  Phenoleptol  Co.  sells 
“Phenoleptol”  for  epilepsy.  These  are  various 
trade  names  used  by  Charles  Goldblatt  and  Maurice 
E.  Goldberg  in  selling  Phenobarbital  (luminal)  at  an 
exorbitant  price  and  under  various  trademarked 
names  as  a “cure”  for  epilepsy.  Of  course  they  are 
much  too  shrewd  to  declare  frankly  that  their  many- 
named  nostrum  is  a “cure,”  but  the  whole  trend  of 
their  advertising  is  such  as  to  lead  the  public  to  be- 
lieve that  they  have  a cure.  The  A.  M.  A.  Chemical 
Laboratory  made  an  analysis  of  Renesol.  This 
analysis  concluded  that  each  capsule  of  Renesol  con 
tains  essentially  0.064  Gm.  (approximately  1 grain) 
of  phenobarbital,  to  which  has  been  added  a small 
quantity  of  sodium  bicarbonate.  While  epileptics 
could  purchase  65  1-grain  phenobarbital  capsules  for 
less  than  a dollar,  they  pay  $4.50  to  the  Goldblatt- 
Goldberg  combination  for  the  same  stuff  sold  under 
various  fancy  names  with  no  warning  as  to  the 
products’  potentialities  for  harm.— Jowr.  A.  M.  A., 
February  20,  1932. 


COMMON  INTRA-OCULAR  TUMORS* 

BY 

B.  F.  PAYNE,  B.  A.,  M.  D. 

HOUSTON.  TEXAS 

Among  the  outstanding  features  concern- 
ed with  common  intra-ocular  tumors  are 
their  rarity  and  their  fatality.  To  illustrate 
the  rarity  of  the  condition,  only  one  case  was 
reported  in  Houston  this  past  year,  which 
would  indicate  one  per  year  in  a population 
of  at  least  300,000.  Approximately  thirty 
cases  were  collected  at  the  New  York  Eye 
and  Ear  Infirmary  for  the  two  years  of 
1929  and  1930,  and  a few  of  these  were  from 
outside  sources.  An  average  of  more  than 
35,000  new  ophthalmic  cases  are  seen  and 
treated  at  the  above  institution  annually,  in 
addition  to  the  old  patients  carried  over 
from  year  to  year,  which  totals  about  100,- 
000  per  annum.  From  these  figures,  one  in- 
tra-ocular malignancy  in  5,000  cases  should 
be  a fairly  generous  estimate.  The  fatality 
will  be  considered  in  the  discussion. 

For  the  purposes  of  this  paper,  only  three 
predominating  types  of  intra-ocular  tumors 
will  be  considered. 

ANALYSIS  OF  33  CASES 

An  analysis  of  the  cases  of  intra-ocular 
new-growths  seen  at  the  Eye  and  Ear  In- 
firmary for  the  two  years  mentioned  re- 
vealed the  following  interesting  facts:  Of 
the  thirty-three  eye  specimens  submitted  to 
the  laboratory  for  section  and  study  it  was 
found  that  twenty-five  were  sarcomata  of 
various  types,  six  were  gliomata  or  neuro- 
epitheliomata, and  two  were  metastatic  car- 
cinomata. There  was  one  additional  speci- 
men diagnosed  as  melanosarcoma  of  the  iris 
clinically,  and  later  pronounced  a naevus  by 
the  late  Professor  Fuchs. 

Further  study  showed  that  the  average 
age  of  the  individuals  in  whom  sarcomata 
were  found  was  47,  the  youngest  being  24 
and  the  oldest  66,  females  predominating  by 
a ratio  of  a little  more  than  three  to  two. 
The  tumors  were  classified  as  twenty-one 
pigmented  and  four  non-pigmented ; four  in- 
volved the  iris  and  ciliary  body,  one  the  iris 
alone,  while  the  remainder  were  confined  to 
the  choroid. 

There  were  six  gliomata  of  the  retina,  the 
oldest  patient  being  four  years  of  age  and 
the  youngest  four  and  one-half  months,  the 
males  predominating. 

Only  two  cases  of  carcinomata,  both  me- 
tastatic, were  seen.  Both  patients  were  42 
years  of  age,  one  a man  and  the  other  a 
woman.  The  patients  died  within  a year 
after  enucleation,  from  generalized  carcino- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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matosis.  There  were  no  primary  carcino- 
m_ata  included. 

SARCOMATA  MOST  PREVALENT 

By  far  the  most  common  malignant  tumor 
encountered  in  the  eye-ball  is  the  sarcoma, 
which  is  mesodermal  in  origin  and  arises 
from  the  choroid,  the  ciliary  body  and  the 
iris  in  most  instances,  and  in  the  order 
named  in  frequency.  The  posterior  portion 
of  the  choroid  is  more  frequently  involved 
than  the  anterior  portion  or  flat  part  of  the 
ciliary  body.  The  tumor  may  be  pigmented 
or  non-pigmented,  the  first  type  being  called 
a melanotic  sarcoma  and  the  second  a leuco- 
sarcoma.  The  pigment  may  iDe  derived  from 
melanin  or  may  be  hematogenous ; in  the 
latter  instance  it  is  brown  in  color  from  de- 
generated blood.  Sarcomata  may  appear  at 
any  age.  They  have  been  reported  in  chil- 
dren and  in  persons  up  to  80  years  of  age. 
Both  eyes  and  sexes  are  affected  almost 
equally.  Heredity  does  not  seem  to  play  a 
great  part  in  the  development  of  these 
growths,  but  they  have  been  found  in  per- 
sons of  close  kin.  Some  authors  believe  that 
the  degree  of  malignancy  is  relative  to  the 
degree  of  pigmentation,  but  this  point  is  dis- 
puted, as  both  types  have  proven  fatal.  The 
span  of  life  after  enucleation,  whether  or  not 
irradiation  is  employed,  is  roughly  set  at 
about  five  years,  and  it  is  thought  that  if 
the  patient  survives  after  five  years,  he  will 
round  out  his  normal  life. 

Sarcomata  may  be  classified,  according  to 
the  class  of  cell,  as  round,  spindle  or  mixed; 
more  recently,  the  following  terms  have  been 
employed  to  designate  them,  with  regard  to 
the  type  of  tissue  from  which  they  appear 
to  have  arisen:  endotheliomata,  perithelio- 
mata,  cylindromata,  lympho,  fibro  and  mye- 
loid sarcomata.  The  tumor  increases  rapidly 
in  size,  and  some  of  the  cells  may  become  de- 
tached to  form  emboli  which  migrate 
through  the  blood  stream  to  other  organs 
of  the  body. 

The  development  of  sarcomata  is  divided 
into  four  stages,  by  most  authors.  In  the 
first  stage,  a grayish  mass,  with  or  without 
pigment,  and  with  detachment  of  the  retina 
is  seen  with  the  ophthalmoscope.  As  the 
tumor  develops  in  size,  toxins  are  thrown  off 
and  an  iridocyclitis  may  develop.  After  the 
angle  is  blocked,  glaucoma  ensues.  This  cor- 
responds to  the  second  stage.  The  third 
stage  is  concerned  with  the  passing  of  the 
tumor  to  the  outside  of  the  globe,  the  effect 
depending  on  whether  it  makes  its  exit  in 
the  posterior  or  the  anterior  portion.  In  the 
fourth  stage,  the  process  becomes  general- 
ized, with  metastases  to  other  organs  of  the 
body,  the  liver  being  the  most  vulnerable. 


Death  generally  ensues  from  metastases  but 
may  occur  from  extension. 

The  diagnosis  of  sarcoma  of  the  choroid  is 
made  on  the  appearance  of  the  mass  as  seen 
with  the  ophthalmoscope,  the  failure  to  trans- 
illuminate,  increased  intra-ocular  tension, 
and  the  presence  of  iridocyclitis  from  toxins. 
It  should  be  differentiated  from  simple  de- 
tachment of  the  retina  by  the  wavy  appear- 
ance, lack  of  pigment,  presence  of  tears,  and 
clear  transillumination  of  the  latter.  As- 
piration may  be  resorted  to  with  sufficient 
care,  but  frequently  severe  hemorrhage  oc- 
curs and  nothing  is  gained.  Transillumina- 
tion does  not  help  when  the  tumor  is  situated 
far  posteriorly.  Gliomata  are  ruled  out  by 
the  extreme  youth  of  the  patient  in  the  latter 
condition  and  the  difference  in  appearance. 

Sarcomata  of  the  iris  and  ciliary  body 
must  be  differentiated  from  cysts,  whether 
serous  following  implantation  of  epithelium 
from  penetrating  wounds  or  congenital.  The 
history  of  wound  or  operation  is  important. 
The  increased  vascularity,  rapidity  of  growth, 
pigmentation,  and  irritative  reaction  indi- 
cate sarcomata.  Tuberculous  nodules  are 
recognized  by  their  yellow-grayish  appear- 
ance, tendency  to  break  down,  frequent  lack 
of  pigment,  earlier  occurrence,  and  reaction 
to  the  Mantoux  test.  Gummata  are  ruled 
out  by  the  Wassermann  test,  history  and  pro- 
vocative deduction.  Melanomata,  which  are 
benign,  are  most  often  confused  with  sar- 
comata. Their  slow  growth  and  diminished 
blood  supply  serve  as  differential  points. 

Needless  to  say,  the  treatment  for  sar- 
coma or  any  malignant  tumor  in  the  globe 
is  immediate  enucleation.  This  should  be 
done  as  soon  as  the  condition  is  recognized 
and  even  then  extension  and  metastases  may 
have  already  occurred.  The  socket  may  be 
treated  with  radium  or  x-ray  radiation  or  ex- 
enteration may  be  indicated  if  any  of  the 
growth  is  found  to  have  penetrated  the  globe. 

GLIOMATA  OF  THE  RETINA 

An  important  intra-ocular  new-growth  of 
early  childhood  is  the  glioma  or  neuroepithe- 
lioma of  the  retina.  It  is  generally  seen  be- 
fore the  age  of  two  or  three,  and  seldom  past 
the  tenth  or  eleventh  year.  It  is  derived 
from  the  neural  ectoderm  and  should  not  be 
confused  with  the  tumor  of  the  same  name 
affecting  the  brain  and  its  appendages.  For 
this  reason  the  names  “retinoblastoma”  or 
“neuroepithelioma”  have  been  suggested  and 
are  being  used.  The  cells  of  this  tumor  are 
unique  and  none  like  them  are  found  in  any 
other  part  of  the  body,  except  by  metastases. 
They  resemble  either  the  ganglion  cells,  the 
rods  and  cones  with  their  cell  masses,  or 
nuclear  cells,  the  shape  and  arrangement  of 
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the  cells  depending  on  which  type  they  de- 
pict, and  the  stage  in  development  of  the 
fetal  retina.  In  some  cases  the  rudimentary 
rod  and  cone  cell  types  are  arranged  in  a 
circular  form  with  a sort  of  lumen,  giving 
the  appearance  of  a rosette,  and  the  lining  of 
the  canal  corresponding  to  the  limitans  ex- 
terna of  the  retina.  Blood  vessels  permeate 
the  center  of  these  masses.  The  cells  of  the 
mass  are  either  columnar,  cylindrical  corre- 
sponding to  rods  and  cones,  or  more  angular 
and  cuboidal  with  projections  corresponding 
to  fetal  ganglion  cells.  The  nuclei  are  round 
or  oval  and  take  considerable  stain.  There 
is  little  intercellular  substance  and  no  true 
stroma.  The  tumor  may  arise  either  from 
the  pars  optica  or  the  pars  ciliaris  of  the 
retina.  They  are  classified  as  glioma  exo- 
phytum  if  from  the  outer  surface  of  the 
retina  and  endophytum  if  from  the  inner 


Table  1. — Data  With  Reference  to  33  Cases  of  Intra- 
ocular Tumors  Seen  at  the  New  York  Eye  and 
Ear  Infirmary  in  1929-1930 


Age 

Sex 

Sarcomata 

Iris  Cil.  Body 

Choroid 

50 

F. 

1 

.... 

F. 

1 

F. 

1 

50 

F. 

1 

1 

32 

F. 

1 

1 

.... 

F. 

1 

€5 

F. 

1 

65 

F. 

1 

..... 

F. 

1 1 

F. 

1 

F. 

1 

F. 

1* 

50 

F. 

1* 

.... 

F. 

1* 

49 

M 

1* 

36 

M. 

1 

M. 

1 

24 

M., 

1 

60 

M. 

1 

46 

M. 

1 

43 

M. 

1 1 

41 

M. 

1 

66 

.... 

1 

.... 

1 

1 

4 

4V.  mo. 
21/2 

M. 

M. 

M. 

F. 

Total 

Gliomata 

Total 

Carcinomata 

1 

25 

6 

42 

M. 

1 

42 

F. 

Total 

1 

2 

*Leucosarcomata. 


surface.  The  rapidity  of  the  growth  is  so 
great  that  the  more  central  portion  of  the 
mass  frequently  undergoes  degeneration 
from  the  lack  of  blood  supply.  The  blood 
vessels  are  very  thin  but  adequate  in  the 
growing  zones.  Due  to  the  disintegration  of 
the  inner  part  and  the  reaction,  it  is  thought 
that  spontaneous  cure  is  obtained  in  a few 
cases,  but  in  the  majority  the  process  ex- 


tends rapidly  and,  unless  checked,  causes 
death. 

Gliomata  do  not  spread  from  one  eye  to 
the  other  by  way  of  the  optic  nerve  but 
arise  individually  as  distinct  processes  in 
each  eye.  This  tumor  appears  with  equal 
frequency  in  either  eye  and  in  about  one- 
fourth  of  the  cases  is  present  in  both.  Both 
sexes  are  equally  affected.  As  the  growth 
develops,  small  masses  may  separate  and  be- 
come implanted  in  the  iris  or  other  parts  of 
the  globe,  often  blocking  Schlemm’s  canal 
as  a prelude  to  glaucoma.  Emboli  may  be 
carried  to  other  portions  of  the  body. 

Cases  of  glioma  are  generally  seen  by  the 
ophthalmologist  after  the  process  is  well 
under  way.  The  parents  first  notice  that 
the  child  is  blind  or,  more  often,  the  affected 
eye  presents  the  condition  called  “amaurotic 
cat’s  eye,”  in  which  the  pupil  is  dilated  and 
a yellowish  reflex  emanates.  Frequently, 
the  eye  is  stony  hard  and  presents  the  pic- 
ture of  absolute  glaucoma.  Examination 
with  the  ophthalmoscope  reveals  a mass  of 
grayish  appearance,  with  very  small  red 
spots,  filling  up  the  greater  portion  of  the 
vitreous  cavity.  There  may  be  small  masses 
floating  around,  which  serve  to  distinguish 
it  from  the  condition  called  pseudo-glioma  or 
the  resultant  from  metastatic  endophthal- 
mitis. 

Only  one  satisfactory  treatment  has  been 
adopted  for  glioma,  enucleation  and  exen- 
teration, followed  by  radiation,  if  necessary. 
The  optic  nerve  should  be  severed  as  far  back 
as  possible  to  avoid  extension  in  this  man- 
ner. With  all  these  precautions,  death  fre- 
quently ensues,  and  in  practically  all  cases, 
by  extension  to  the  brain ; however,  metas- 
tases  may  occur.  It  is  commonly  thought 
that  if  the  patient  lives  for  three  years  after 
operation,  the  possibility  of  the  growth  prov- 
ing fatal  is  remote. 

CARCINOMATA 

Primary  carcinomata  of  the  uveal  tract 
are  exceedingly  rare;  however  cases  have 
been  reported  as  having  arisen  from  the  pig- 
mented epithelium.  These  tumors  are  de- 
rived from  the  neural  epiblast,  are  highly 
pigmented  and  apparently  more  malignant 
than  sarcomata.  It  is  thought  by  some  that 
they  may  arise  from  innocent-appearing 
nevi.  It  is  further  argued  that  nevi  within 
the  globe  are  epithelial  in  origin. 

Metastatic  carcinomata  are  more  frequent- 
ly found  than  primary  growths  in  the  eye. 
It  is  thought  that  they  show  slight  predomi- 
nance in  females  and  they  are  generally  sec- 
ondary to  foci  in  the  breast,  thyroid,  stomach 
or  genitalia.  They  occur  in  the  later  years 
of  life,  and  patients  seldom  live  over  one  year 
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after  involvement  of  the  eye,  generally  suc- 
cumbing at  the  end  of  a few  months. 

The  histopathologic  section  resembles  that 
of  the  primary  growth  and  the  modified 
scirrhus  type  predominates,  although  glandu- 
lar and  medullary  types  are  found.  The 
implantation  may  occur  in  several  places  or 
may  be  confined  to  the  choroid,  the  most 
likely  place.  Theoretically,  the  tumor  should 
occur  most  often  in  the  left  eye,  and  is  car- 
ried by  the  posterior  ciliary  arteries  into  the 
choroid.  Cases  have  been  reported  of  inva- 
sion by  means  of  the  anterior  ciliary  arteries, 
but  these  instances  are  extremely  rare.  As 
the  growth  develops,  detachment  of  the  re- 
tina occurs,  and  as  the  tumor  fills  up  the 
globe  the  tension  increases.  The  growth 
may  invade  the  fibrous  tunic  and  permeate 
the  orbit.  Parsons  claims  that  there  is  no 
indication  for  enucleation  except  for  extreme 
pain,  as  the  process  is  generalized  before  the 
eye  is  attacked  and  the  patient’s  doom  is 
sealed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  H.  Cary,  Dallas:  It  is  a pleasure  to  open 
the  discussion  of  Dr.  Payne’s  paper.  I welcome  the 
presentation  of  papers  from  our  well  trained  young 
ophthalmologists.  Dr.  Payne  has  proved  to  us  that 
he  was  observant  and  industrious  when  the  oppor- 
tunity for  study  was  at  hand.  I think  we  have  now 
reached  a clearer  pathway,  one  which  may  lead  to  a 
larger  understanding  of  malignancy  as  it  occurs  in 
man,  as  well  as  in  other  animals. 

Regardless  of  whether  we  have  developed  a cure 
for  malignancy,  we  have  witnessed  the  elimination 
of  many  theories  and  checked  the  possibility  of  the 
recurrence  of  many  empiric  practices  in  the  scien- 
tific world.  There  is  a better  understanding  of  cer- 
tain facts  that  are  found  in  all  who  have  malig- 
nancy. For  instance,  the  increase  of  the  average 
age  of  life  from  30  to  56  years,  offers  a wide  op- 
portunity for  the  medical  profession  to  witness  ma- 
lignancy in  those  who  have  passed  a certain  age. 
Heredity  and  resistance  to  irritation  bring  the  most 
important  known  factors  in  malignancy;  the  in- 
creasing age  of  the  individual  becomes  a relative 
equation.  Then,  there  are  certain  facts  as  to  cer- 
tain parts  of  the  human  yielding  to  malignancv, 
while  in  the  rat  or  dog,  other  parts  of  the  body 
develop  malignancy  quite  differently  from  the  ten- 
dencies in  humans.  Our  present  road  to  the  truth 
was  made  much  clearer  following  the  observation 
and  tabulated  experience  of  the  Japanese  who  pro- 
duced cancer  at  will,  when  dealing  with  certain  facts. 

I have  previously  called  attention  to  the  desira- 
bility, from  the  standpoint  of  treatment,  of  recogniz- 
ing that  the  tumor  coming  from  the  mesoblast  yields 
to  the  a;-rays  of  certain  strength,  often  repeated, 
while  other  tumors  from  the  neural  epiblast  do  not.’ 
I would  also  call  attention  to  Warthin’s  work  in 
Parker’s  Clinic,  which,  no  doubt,  has  helped  to  direct 
the  new  study  to  be  made  of  tumors,  their  histology, 
resistance  to  treatment  and  so  forth. 


I have  recorded  certain  experiences  in  line  with 
Pfahler  who  is  the  author  of  a splendid  article’  deal- 
ing with  roentgen  therapy  of  sarcoma  of  the  orbit, 
to  which  I would  refer  those  interested  in  the  subject. 

Referring  again  to  my  article,’  I would  like  brieflv 
to  cite  the  results  obtained  in  case  2,  that  of  a child, 
18  months  old,  with  a tumor  almost  completely  fill- 
ing the  posterior  two-thirds  of  the  left  eye.  The 
family  had  observed  the  golden  reflex  in  this  eye 
from  the  time  the  child  was  8 months  old,  before 
seeking  medical  advice.  When  seen  by  the  family 
physician  the  child  was  sent  to  me,  the  child  then 
being  18  months  old.  The  eye  was  removed.  Mi- 
croscopically the  cells  of  the  massive  tumor  were 
seen  to  invade  the  nerve  beyond  the  globe.  In  light 
of  previous  experience  and  having  read  Pfahler’s 
paper’,  I suggested  repeated  filtered  a;-ray  radia- 
tion over  a long  period  of  time.  I was  pleased  to 
receive  a communication  from  the  family  doctor, 
three  years  after  the  operation,  stating  that  the 
child  has  had  no  recurrence.  The  so-called  glioma 
was,  in  fact,  round  cell  sarcoma,  mesoblastic  in 
origin. 

Dr.  F.  H.  Newton,  Dallas:  The  problem  of  in- 
traocular tumors  is  an  interesting  one.  What  I 
shall  say  has  reference  only  to  intraocular  melano- 
mata.  The  history  in  such  cases  is  important,  par- 
ticularly where  the  patient  is  not  seen  until  after 
glaucoma  has  made  a view  of  the  interior  of  the 
eye  impossible.  A history  of  an  early  visual  field 
defect  characteristic  of  a retinal  detachment  may 
be  elicited.  It  must  be  remembered  that  glaucoma 
practically  always  develops  sooner  or  later  in  the 
presence  of  intraocular  melanomata  (melanosar- 
comata),  and  therefore  in  all  unilateral  absolute 
glaucoma  cases  the  possibility  of  a hidden  tumor 
must  be  considered.  Also,  an  old  blind  eye  which 
suddenly  becomes  painful  or  inflammed  should  be 
regarded  with  definite  suspicion.  In  melanomata, 
deposits  of  melanotic  tissue  in  the  iris  angle  may 
precipitate  the  glaucoma  and  the  large  vascular  and 
lymphatic  pathways  in  this  region  may  serve  as  an 
outlet  for  metastatic  material. 

I believe,  when  possible,  we  should  be  more  posi- 
tive in  our  diagnoses.  The  patient  grasps  at  any 
uncertainty  in  our  opinion  and  delays  removal  of 
the  globe  until  the  chance  for  permanent  recovery 
is  poor. 

Melanomata  are  not  considered  radio-sensitive 
and  the  use  of  radium  or  a:-ray  radiation  either  be- 
fore or  after  removal,  is  probably  not  worth  while 
and  certainly  increases  the  reaction  and  delays  the 
healing. 

Dr.  Howard  B.  Alspaugh,  Fort  Worth:  I enjoyed 
hearing  this  excellent  paper,  and  would  like  to  refer 
briefly  to  a case  of  neuroepithelioma  of  the  retina 
following  an  old  injury.  The  patient  fell  when  she 
was  nine  months  old,  and  struck  the  right  eye  on  a 
gas  jet.  Enucleation  was  advised,  but  refused.  The 
eye  remained  in  a quiet  state  for  four  years.  About 
six  weeks  before  I saw  this  patient  the  mother 
noticed  the  eye  had  begun  to  enlarge,  and  that  it 
was  very  firm  and  nodular.  Examination  showed 
vision  in  the  affected  eye  to  be  nil.  Vision  in  the 
left  eye  was  20/30.  The  entire  globe  was  a nodular, 
firm  mass,  with  a large  nodule  in  the  inferior  tem- 
poral region.  No  fundus  details  were  made  out. 
The  mass  was  opaque  to  transillumination.  Physical 
examination  was  otherwise  negative.  The  eye  was 
enucleated  Nov.  15,  1930.  The  pathological  diagnosis 
was  neuroepithelioma. 

Due  to  the  fact  that  the  tumor  was  a neuroepithe- 
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lioma  and  some  cells  were  outside  the  globe,  exente- 
ration of  the  orbit  was  done  Dec.  2,  1930.  At  this 
operation  the  remaining  tissue  near  the  bone  was 
cauterized  with  the  actual  cautery.  The  process  of 
healing  was  very  satisfactory  until  Jan.  25,  1931, 
when  a small  firm  nodule  was  noticed  in  the  heal- 
ing cavity,  near  the  superior  temporal  margin. 
Four  0.6  mg.  and  two  1.3  mg.  radium  needles  were 
planted  in  the  tumor  of  the  right  orbit  for  seven 
days.  Marked  improvement  was  noted  locally,  and 
at  this  time  a:-ray  examination  of  the  chest  was 
negative. 

On  Feb.  10,  1931,  the  patient  complained  of  sore- 
ness of  the  shoulders.  Examination  showed  a large 
nodular  mass  on  the  left  shoulder,  over  the  scapula, 
and  two  similar  masses  on  the  vertex  of  the  head. 
Between  February  10  and  March  20,  1931,  there  was 
a gradual  increase  of  the  nodules  over  the  body. 
They  appeared  behind  the  right  ear,  in  the  left 
axilla,  and  in  the  right  preauricular  area;  a large 
mass  was  also  noted  in  the  left  lower  abdominal 
quadrant,  increasing  in  size.  On  March  21,  the  pa- 
tient developed  a severe  epistaxis,  distended  abdo- 
men, became  comatose,  and  died. 

Autopsy  was  performed  and  the  histopathologic 
microscopical  diagnosis  of  retinoblastoma  (neuro- 
epithelioma) was  made.  Metastatic  tumor  masses 
of  similar  nature  were  found  in  the  liver,  kidneys, 
ovaries,  thymus  and  lymph  glands. 

The  manner  of  growth  in  this  case  was  typical; 
that  is,  a slow  growth  at  first,  then  a local  spreading 
followed  by  rapid  spreading  to  different  areas;  the 
metastases  in  this  case  were  unusual,  in  the  organs 
invaded. 

Dr.  Payne  (closing):  I am  grateful  for  the  ex- 
tended discussion.  I have  a section  with  the  history 
of  a patient  four  and  one-half  months  of  age.  The 
parents  of  this  child  noticed  a white  spot  in  the 
pupil;  the  eye  became  red  and  swollen,  and  later 
tended  to  recede.  When  first  seen,  the  eye  was 
soft  and  atrophic  and  a white  mass  was  seen.  The 
tentative  diagnosis  was  glioma  (spontaneous  cure), 
which  was  proved  in  the  laboratory. 

In  answer  to  Dr.  Bulson’s  question  relative  to  the 
use  of  radium  in  intraocular  tumors,  permit  me  to 
say  that  it  was  not  used  at  the  Infirmary  during 
my  two  years  service,  except  as  an  adjunct  to 
enucleation. 


The  Testicular  Hormone. — Experimental  and  clini- 
cal evidence,  as  well  as  numerous  studies  of  transplan- 
tations, indicates  clearly  that  the  testes  possess  one 
or  more  endocrine  functions.  In  the  past  the  criteria 
used  for  determining  the  effects  of  the  extracts  on 
castrated  animals  were  of  doubtful  value  but  more 
trustworthy  methods  have  been  elaborated.  While 
the  exact  chemical  nature  of  the  hormone  is  not 
known,  some  of  the  chemical  properties  have  been 
determined.  The  most  active  and  probably  purest 
preparation  thus  far  obtained  is  one  in  which  a 
dose  of  0.01  mg.  of  the  active  material  per  capon 
daily  causes  distinct  comb  growth.  The  product 
acts  best  when  injected  subcutaneously  or  intra- 
muscularly; the  dose  for  action  by  mouth  is  at  least 
ten  times  as  high.  Thus  far  there  has  been  no  in- 
dication that  the  product  can  be  of  any  value  in 
restoring  “vigor”  to  the  aged  or  neurasthenic.  How- 
ever, if  there  is  an  indication  for  its  use  and  if  the 
dosage  in  man  is  comparable  to  that  effective  in  the 
capon,  the  daily  injection  for  a man  weighing  150 
pounds  would  have  to  be  an  amount  equivalent  to  5 
pounds  of  bull’s  testis  or  2 gallons  of  normal  male 
urine.  If  taken  by  mouth,  the  dosage  presumably 
would  have  to  be  much  larger. — Jour.  A.  M.  A.,  Feb- 
ruary 27,  1932. 


THE  INDUSTRIAL  OPHTHALMOLOGI- 
CAL  AND  COMPENSATION 
PROBLEM.* 

BY 

J.  GUY  JONES,  M.  D. 

DALLAS,  TEXAS. 

The  selection  of  this  subject  was  occa- 
sioned by  the  enormous  increase  in  the  num- 
ber of  industrial  ophthalmologic  compensa- 
tion cases  within  the  past  eighteen  months, 
together  with  the  marked  differences  of 
opinion  among  oculists  in  their  final  diag- 
noses and  estimations  of  permanence  and  per- 
centage of  disability.  A review  is  given  of  the 
findings  in  150  cases  during  this  time,  which 
were  sent  in  for  an  opinion  as  to  the  above. 
In  a very  few  was  any  treatment  given  and 
then  only  after  the  opinion  was  rendered  and 
request  made  by  the  injured  or  company. 

In  a recent  article,  V.  A.  Zimmer^  esti- 
mates the  average  cost  of  1000  eye  injuries 
in  New  York,  or  3 per  cent  of  the  total  num- 
ber of  injuries  in  a certain  period,  to  be 
$1800.00.  J.  B.  Stanford^  states  that  12  per 
cent  of  all  non-fatal  accidents  and  one-tenth 
of  the  total  blindness  are  due  to  industrial 
injuries.  George  McAuliff*,  in  the  examina- 
tion of  5,000  industrial  workers,  found  visual 
defects  in  1,142,  ocular  pathology  in  265,  and 
refractive  errors  in  876;  53  had  amblyopia 
exanopsia. 

One  of  our  most  prominent  casualty  com- 
panies reports  92,198  claims  from  all  states. 
Of  these,  44,916  were  not  considered  suffi- 
cient to  justify  compensation  but  involved 
medical  expense ; 47,282  were  claims  of  more 
than  minor  importance,  about  one-half  com- 
pensative and  the  other  medical  only,  with 
7 per  cent  eye  injuries;  127  cases  were 
thought  to  be  attended  with  permanent 
visual  defects.  Another  equally  large  com- 
pany reports  600  injuries  to  the  eye,  with  an 
average  medical  cost  of  $83.86;  the  average 
compensative  cost  were  $388.53;  there  were 
73  cases  in  which  both  eyes  were  injured, 
the  average  medical  cost  being  $66.92,  and 
the  average  compensation  $211.52. 

In  Texas,  the  reports  of  two  companies 
show  22,600  cases  of  all  types,  with  about 
2,200  having  reference  to  the  eye.  Two  com- 
panies reported  3,769  cases  from  Dallas  of- 
fices alone.  These  vary  from  8 per  cent  to 
10  per  cent  in  reference  to  the  eye,  eye  cases 
probably  being  high  due  to  the  number  of  oil 
field  workers  concerned.  These  reports  in- 
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elude  only  industrial  accident  cases,  railroad 
and  all  other  types  being  excluded. 

It  costs  between  $5.86  and  $7.72  to  inves- 
tigate each  claim  filed  and  the  average  medi- 
cal expense  was  $21.88.  The  cost  of  insur- 
ance varies  from  about  $0.40  to  $12.00  per 
$100.00  paid  as  wages;  large  department 
stores  paying  from  $.40  to  $.50;  truck  driv- 
ers, from  $6.00  to  $8.00,  and  some  oil  field 
workers  as  much  as  $12.00  per  $100.00  sal- 
ary. 

Four  companies  report  30,269  cases  in 
Texas.  A very  conservative  estimate  is  60,- 
538  cases  of  all  types  for  last  year,  and  ap- 
proximately $1,224,571.44  paid  as  medical 


for  their  defects  and  errors.  The  companies 
contend  that  reports  as  sent  in  by  many  dif- 
ferent physicians  are  incomplete,  inaccurate, 
and  illegible,  with  many  vague  and  ambiguous 
descriptive  terms  in  the  history  and  of  the 
injury.  There  is  much  delay  in  obtaining 
these  reports  and  often  they  are  secured  only 
after  repeated  requests  are  made.  They  can 
not  understand  why  some  doctors  require 
eight  or  ten  dollars  for  drugs,  while  another, 
in  treating  an  exactly  similar  case  requires 
practically  no  drugs.  Too  frequently  after 
investigation  the  reason  has  been  clear.  The 
physician,  however  employed,  may  be  ac- 
cused of  prejudice  in  unduly  prolonging  or 


Fig.  1.  Schematic  chart  showing  the  vision  in  150  industrial  ophthalmologic  cases  for  compensative  award. 


fees;  with  6,000  doctors  in  Texas  and  with 
the  work  evenly  divided  it  would  amount  to 
about  $204.09  each. 

The  demand  that  the  injured  has  the  right 
to  select  his  medical  attendant  or  consultant 
seems  justified  in  the  added  confidence  and 
respect  for  his  opinion  and  treatment  with 
the  assumption  of  partial  responsibility  for 
the  results.  On  the  other  hand,  the  compa- 
nies contend  that  they  are  in  a better  posi- 
tion to  employ  physicians  than  to  permit  in 
emergency  the  haphazard  selection  of  a phy- 
sician by  the  injured,  a friend,  or  some 
employee ; that  frequently  an  irregular  or 
irresponsible  doctor  may  be  called,  and  that 
results  are  more  uniform  when  the  few  phy- 
sicians of  their  own  selection  conduct  the 
treatment.  They  can  more  accurately  judge 
the  correctness  of  their  opinions  and  allow 


cutting  short  the  period  of  treatment  or  hos- 
pitalization. 

Usually  without  reason  labor  distrusts  the 
company  and  its  doctor,  as  does  the  company 
the  injured  and  his  doctor.  Irrespective  of 
the  physician,  it  is  very  important  to  record 
a minute  history  of  the  injury  in  question, 
with  an  accurate  description  of  findings.  A 
crude  drawing  or  rubber  stamp  is  the  best 
record.  The  time  is  not  far  distant  when 
employer  and  the  insurance  company,  with 
the  willing  cooperation  of  labor,  each  realiz- 
ing the  benefits,  will  require  a complete  phy- 
sical examination  of  each  worker  before 
employment  is  given.  These  examinations 
should  be  carefully  and  scientifically  made 
by  a physician,  but  their  application  should 
be  liberal.  One  need  make  but  a few  exami- 
nations to  find  a vast  difference  in  the  at- 
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titude  of  an  applicant  for  employment  and 
one  for  compensative  award.  In  the  former 
he  would  have  you  believe  his  physical  and 
visual  capacity  are  excellent  while  in  the 
latter  there  is  an  exaggeration  of  the  injury, 
symptoms,  and  defects.  In  the  latter  case 
with  visual  tests  he  reads  hesitantly  and  with 
seeming  effort,  leaning  forward  or  from  side 
to  side  in  an  effort  to  impress  the  examiner. 
He  complains  of  the  light,  the  letters,  of  his 
eyes  blurring,  burning,  and  watering,  until 
it  is  only  with  the  greatest  patience,  persua- 
sion, and  tact  are  we  able  to  determine 
his  apparently  true  vision.  We  are  often- 
times further  handicapped  by  the  mental  ca- 
pacity and  attitude  of  the  patient.  Due  re- 
gard is  to  be  taken  that  the  applicant  is  bene- 
ficiary in  either  case. 

There  is  considerable  error  in  most  exami- 
nations as  made.  The  distance  at  which  the 
test  is  made  should  be  exact,  and  then  varia- 
tions occurring  as  the  patient  leans  forward 
or  backward  will  be  apparent,  as  each  2.4 
inches  equal  1 per  cent  error*. 

In  the  series  of  cases  comprising  the  basis 
of  this  report  no  attempt  has  been  made  to 
tabulate  the  treatments,  the  duration  of  dis- 
ability, or  the  opinion  of  others ; no  criticism 
is  made  of  the  treatment  of  individual  cases, 
and  no  treatment  recommended  except  in 
evident  neglect  or  failure.  The  causes  of 
injuries  were  many  and  varied,  from  a 
simple  foreign  body  of  the  cornea,  chemicals 
and  other  irritants;  flying  missiles,  such  as 
nails  and  chips  of  wood;  punctures;  lacera- 
tions, and  blows  to  the  eye,  to  the  side  of  the 
head  and  face;  electrical  flashes  and  explo- 
sions of  various  kinds.  It  was  found  almost 
impossible  to  tabulate  the  causes  because  .of 
their  variability  and  number. 

The  corneal  changes  occurred  in  51  cases 
as  opacities  in 'various  degrees;  85  per  cent 
of  these  were  limited  to  the  cornea,  and  prac- 
tically all  resulted  from  foreign  bodies  and 
ulcerations.  Had  the  first  aid  and  subse- 
quent treatment  been  by  eye  specialists  this 
number  would  have  been  very  markedly  re- 
duced. I have  no  objection  whatever  to  any- 
one, laborer,  nurse,  or  doctor,  removing 
foreign  bodies  from  the  eye  if  they  assume 
the  responsibility.  As  far  as  I am  person- 
ally concerned  all  laws  regarding  the  prac- 
tice of  medicine  could  be  done  away  with  if 
it  were  not  for  the  dangers  of  infections  and 
epidemics  of  various  kinds  which  endanger 
the  health  and  well  being  of  others.  But  I 
reserve  the  right  to  criticize  and  condemn 
the  bungling  efforts  and  results  when  I see 
them.  In  the  majority  of  these  cases  the 

4.  Davidson,  M. : Analysis  of  1,000  Examinations  of  Eye 
for  Compensation  Purposes,  Industrial  Bulletin,  New  York 
State  Dept.  Labor  (May)  "lOSl. 


injured  eye  has  been  simply  covered  with  a 
pad  and  adhesive,  or  colored  glasses.  It  is 
felt  this  is  not  enough,  that  the  eye  cannot 
be  placed  at  rest  without  a bandage  and  the 
instillation  of  some  mydriatic  as  indicated. 
Among  these  were  three  cases  of  chronic 
trachoma,  and  the  problem  presented  as  to 
whether  the  disease  had  been  aggravated  by 
the  injury.  There  was  one  case  of  acute 
gonorrheal  conjunctivitis  with  corneal  in- 
volvement. 

The  estimation  of  visual  loss  in  corneal 
cases  will  depend  to  a certain  extent  upon 
the  cause,  depth,  and  extent  of  the  injury. 
Time  is  a very  important  factor.  Often  in 
from  twelve  to  fifteen  months  a vision  of 
20/200  may  improve  to  20/70  or  better,  and 


Fig.  2.  The  visual  field  of  typical  malingering  case  (Case  3). 


due  allowance  is  thus  made  in  the  report  and 
settlement.  Drugs,  such  as  dionin,  or  repeat- 
ed shaving  off  of  the  superficial  layers  of  the 
opacity  may  hasten  absorption. 

Blows  and  concussional  injury  occurred  26 
times  as  the  cause.  This  type  is  one  of  the 
most  important  and  difficult  injuries  in 
which  to  hazard  an  early  prognosis, 
as  comparatively  light  blows  direct  to  the  eye 
often  result  in  marked  impairment  of  its  use- 
fulness. These  injuries  may  pass  unnoticed 
for  weeks  or  months  and  the  rather  marked 
commotio  retinae  may  clear  up  with  slight 
or  no  impairment.  In  five  of  these  cases 
there  was  no  impairment  of  vision,  in  two 
of  which  no  evidence  could  be  found  of  injury 
and  the  statements  of  the  insured  were  prov- 
en false.  Eight  had  lenticular  changes,  and 
seven  opacities  of  the  capsule,  due  to  minute 
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tears  or  organization  of  fibrin  and  exudate 
on  the  surface.  There  was  one  case  of  dislo- 
cation of  the  lens  upward  and  outward;  six 
cases  of  macular  involvement  with  increased 
pigmentation;  four  each  of  rupture  of  the 
choroid  and  dense  vitreous  opacities ; two  of 
severe  vascular  changes  and  iridocylitis ; and 
three  of  atrophy  of  the  retina  and  softening 
of  the  globe.  These  concussional  injuries 
have  been  almost  invariably  treated  by  atro- 
pine instillation,  which  is  of  no  benefit.  If 
increased  tension  with  pain  is  present,  re- 
peated paracentesis  of  the  cornea  is  useful. 

There  were  15  cases  of  intra-ocular  steel 
in  which  removal  or  attempts  at  re- 


although  the  eye  was  quiet  and  the  vision 
was  20/40;  six  patients  were  blind  follow- 
ing unsuccessful  efforts  at  removal. 

The  injury  and  results  in  intraocular  for- 
eign body  cases  depend  upon  the  size  and 
velocity  of  the  foreign  body,  the  promptness 
and  skill  used  in  its  removal,  the  presence 
of  infection,  the  character  of  the  foreign 
body,  and  the  structures  of  the  eye  dam- 
aged®. The  smaller  the  object  the  less  in- 
jury is  produced,  and  the  more  safely  it  may 
be  removed.  The  anterior  route  should  be 
chosen  unless  it  is  evident  that  the  object  is 
large  and  there  is  direct  penetration  and 
an  open  wound  of  the  sclera.  Placing  the 


Fig.  3.  Typical  fields  of  malingerer. 


moval  had  been  made  with  the  magnet.  In 
two  cases  the  steel  was  present  on  exami- 
nation ; it  was  removed  by  the  anterior  route 
and  the  patient  not  seen  subsequently  for  a 
visual  test.  In  one  of  these  there  was  a trau- 
matic cataract  at  the  time  of  operation.  In 
the  other,  x-ray  examination  had  failed  to 
disclose  its  presence,  which  was  detected  by 
the  slit-lamp,  showing  a faint  opacity  of  the 
lens  capsule  with  exudate  on  the  iris;  the 
steel  foreign  body  in  this  case  measured  1 
by  0.75  by  0.75  by  .5  mm.  Six  foreign  bodies 
were  removed  by  the  anterior  route:  one  of 
these  patients  had  20/30  vision,  one  20/100, 
three  had  traumatic  cataracts,  and  one  was 
blind,  with  softening  and  fluid  vitreous. 
Nine  attempts  at  removal  of  foreign  body 
were  made  with  the  scleral  incision ; one  was 
successful  with  subsequent  vision  of  20/70; 
one  patient  was  blind  with  uveitis;  one  for- 
eign body  had  been  retained  for  five  months. 


tips  of  a magnet  or  instruments  within  the 
vitreous  is  condemned  unless  as  a last  resort. 
The  globe  may  be  saved  by  this  procedure 
but  vision  is  almost  invariably  lost.  The 
problem  arises  whether  the  in j ury  or  surgery 
will  produce  the  more  trauma  and  destruc- 
tion. An  x-ray  examination  should  always 
be  made  by  a skilful  technician  and  localiza- 
tion is  important  to  determine  the  position 
of  the  foreign  body.  Occasionally  x-ray 
studies  have  proven  unreliable. 

Blows  and  falls  on  the  head  included : two 
cases  of  fracture  of  the  skull;  one  of  the 
nasal  process  and  ethmoid ; two  of  the  intra- 
orbital margin;  one  of  the  frontal  with  a 
frontal  lobe  abscess;  three  cases  of  proven 
hyper  and  exophoria;  one  of  chronic  glau- 
coma, with  a tension  of  62  and  markedly 
contracted  fields ; one  of  mature  cataract 

5.  Sherman,  Elbert  S. : Prognosis  of  Certain  Eye  Injuries, 
Arch.  Ophth.  7:361-366  (March)  1932. 
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in  a patient,  aged  30,  without  light  projec- 
tion or  perception,  in  which  case  the  blow 
had  been  received  to  the  brow  two  years  be- 
fore. In  three  cases  the  patients  were  classed 
as  malingerers.  There  were  two  cases  of 
optic  atrophy  which  are  reported  here  be- 
cause of  their  great  similarity. 

Case  1. — A boy  19  years  old,  who  received  an 
injury  to  the  head  as  a result  of  a fall,  Dec.  21, 
1931,  was  picked  up  unconscious  and  remained  in 
the  hospital  in  this  condition  for  one  week.  At 
that  time  it  was  noticed  that  the  left  eye  was  blind 
and  that  the  pupil  was  widely  dilated.  Several 
roentgenograms  were  made  with  negative  findings, 
and  there  was  no  evidence  of  injury  to  the  skin. 
The  patient  had  never  had  trouble  before  and  had  al- 
ways been  able  to  see  clearly.  On  examination 
three  weeks  later  the  vision  in  the  right  eye  was 
20/20;  in  the  left  there  was  no  light  perception, 
the  pupil  was  dilated  and  fixed,  although  when  light 
was  thrown  on  the  normal  eye  contraction  of  the 
pupil  of  the  blind  eye  occurred.  The  vision  was  not 
improved  by  refraction.  The  fundus  was  perfectly 
clear.  All  the  malingering  tests  for  vision  were 
negative.  On  reexamination  six  weeks  later  the 
condition  was  the  same,  except  on  fundus  examina- 
tion the  development  of  a very  marked  optic  atrophy 
was  noted. 

Case  2. — A man,  age  20,  received  on  Dec.  20,  1931, 
an  almost  identical  injury  of  the  patient  in  Case  1. 
This  patient  was  examined  by  an  oculist  in  a differ- 
ent city  one  month  later,  with  the  report  that  he 
had  a complete  optic  atrophy  in  the  blind  eye  and  a 
beginning  atrophy  in  the  other,  that  the  eye  was 
injured  due  to  fracture  involving  the  optic  nerve, 
and  he  was  totally  blind  in  the  injured  eye.  He 
was  examined  a week  later  by  a different  physician 
in  the  same  city,  receiving  a similar  diagnosis,  but 
the  opinion  was  given  that  the  optic  atrophy  existed 
prior  to  the  injury. 

On  March  27,  1932,  the  vision  in  the  right  eye 
was  20/20,  the  left  eye  had  light  perception  only; 
the  pupils  were  equal  and  active  and  the  eyes  fol- 
lowed pencil  movements  accurately  in  all  directions. 
The  cornea  and  conjunctiva  were  clear.  With  a low 
cylinder  and  sphere  no  improvement  was  made.  The 
left  nerve  was  very  pale  and  gray,  the  vessels  being 
small  and  almost  absent.  The  right  nerve  pallor 
was  not  as  marked.  Malingering  tests,  corrobo- 
rated by  three  different  methods,  proved  beyond 
doubt  that  the  patient  had  vision  20/100  in  his  blind 
eye,  that  he  did  have  an  optic  atrophy  but  that  the 
eye  was  not  totally  blind.  Opinion  was  open  as 
to  what  caused  the  condition. 

The  question  is  advanced  as  to  what 
amount  of  pallor  corresponds  to  certain  vis- 
ual percentages.  One  patient  in  whom  the 
atrophy  appears  absolute,  is  blind,  and  an- 
other with  an  identical  appearance  has 
vision  of  20/100. 

The  diagnosis  of  amblyopia  occurred  five 
times  and  was  made  only  in  the  absence  of 
ocular  pathology  and  after  sufficient  time 
had  elapsed  since  the  injury,  or  where  there 
was  a very  high  degree  of  refractive  error 
with  no  evidence  of  injury.  Amblyopic  eyes 
are  not  totally  blind,  but  usually  have  a 
vision  of  20/200  or  better,  while  simulated 
blindness  is  usually  total  or  limited  to  light 
and  objects. 


There  were  several  types  of  applicants, 
those  who  claimed  blindness  or  very  defi- 
cient vision,  in  whom  we  were  able  to  prove, 
to  ourselves  and  their  satisfaction,  that  they 
were  mistaken;  those  who  had  ocular  path- 
ology antedating  the  injury,  of  which  they 
were  evidently  conscious  but  attempted  to 
set  up  a claim;  those  who  had  preexisting 
blindness,  as  amblyopia  or  chronic  glaucoma, 
of  which  they  were  ignorant  until  brought 
to  their  attention  by  some  accident;  and 
those  blind  from  some  trivial  injury  which 
they  exaggerated  and  the  history,  accident, 
statements,  and  findings  were  proven  fraud- 
ulent. The  psychical  or  hysterical  blindness 
rarely  enters  into  industrial  cases.  Occasion- 
ally the  belief  becomes  fixed  mentally  in 
patients  that  they  are  blind. 

Instead  of  enumerating  the  many  tests  for 
proof  of  blindness  or  malingering,  the  exam- 
ination in  a typical  case  is  given  in  more  or 
less  detail: 

Case  3. — The  patient,  a married  woman,  age 
37,  on  Jan.  22,  1932,  was  struck  over  the  right 
eye  and  side  of  the  face  with  the  shuttle  of  a loom 
in  a cotton  mill.  She  was  under  treatment  for  four 
weeks  but  the  condition  had  constantly  grown  worse 
as  to  pain  and  poor  vision.  The  eye  would  “stick 
up”  every  night  and  the  patient  had  difficulty  in 
holding  it  open.  She  complained  of  black  shadows 
in  front  of  the  eye,  occasionally.  She  thought  the 
other  eye  was  affected  in  the  same  way.  She  com- 
plained of  “glimmers”  and  seeing  double  when  she 
tried  to  look  at  anything,  and  of  pain  in  the  fore- 
head. The  cheek  was  sore  where  she  was  struck. 
The  eye  and  face  were  black  for  three  or  four  weeks 
after  the  injury.  The  past  history  was  negative 
and  the  patient  stated  the  eye  was  normal  before 
the  injury. 

Examination  of  the  right  eye  showed  that  the 
patient  could  see  only  a bright  light;  vision  in  the 
left  eye  was  20/100.  The  pupils  were  equal  and 
active  to  light  and  distance.  There  was  no  inter- 
ference with  the  movements  of  the  globe.  The  lids 
and  conjunctiva  were  normal.  There  was  no  scar 
or  evidence  of  injury  to  the  soft  tissues.  With  a 
Maddox  rod  over  the  left  eye  the  band  passed 
through  the  light  horizontally,  and  two  or  three 
inches  to  one  side  when  changed  vertically.  With 
an  8 prism,  base  up,  over  the  right  eye  the  patient 
saw  double  of  the  200  type  letters,  one  above  the 
other.  With  an  8 prism,  base  out,  she  saw  double 
of  each  letter  C and  B,  20/100  type,  tested  sepa- 
rately. These  were  to  one  side  and  moved  toward 
the  other.  After  correction  under  homatropine  was 
added,  with  the  same  prism  she  saw  letters  of  the 
20/50  line  double.  The  right  eye  with  a plus  1.50, 
plus  0.25  cylinder,  axis  90,  would  see  neither  light 
nor  objects;  vision  in  the  left  eye  with  a plus  1.00 
sphere,  plus  0.37  cylinder,  axis  90,  was  20/40.  She 
was  constantly  complaining  of  pain.  With  a plus 
8.00  sphere  combined  with  a plus  1.00  sphere,  com- 
bined with  plus  0.37  cylinder,  axis  90,  over  the  left 
eye,  and  the  correction  just  stated  over  the  right, 
her  combined  vision  was  20/40.  With  the  left  eye 
closed,  she  stated  that  she  could  not  see  anything. 
With  a plus  6.00  cylinder,  axis  90,  combined  with  a 
minus  6.00  cylinder,  axis  90,  and  with  a plus  1.00 
sphere  with  a plus  0.37  cylinder,  axis  90,  over  the 
left  eye  and  her  correction  over  the  right,  the  vision 
in  both  eyes  was  20/40.  On  turning  the  plus  6.00 
cylinder  off-axis  a few  degrees,  or  to  180  her  vision 
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continued  to  be  20/40.  With  the  right  eye  closed 
she  could  see  only  light  and  objects. 

With  the  field  tests,  she  was  unable  to  see  the 
5 mm.  test  object  with  the  right  eye  but  there  was 
no  blind  spot  with  both  eyes  open.  With  the  left 
eye  on  the  tangent  screen  with  a 3 mm.  object,  there 
was  a marked  contraction  for  form,  outward  and 
clockwise,  15,  12,  15,  10,  10,  15,  12,  and  15  degrees. 
For  colors,  there  was  marked  contraction  within 
the  5 degree  circle,  with  blue  and  green  contracted 
inside  the  red.  There  was  a very  irregular  and 
large  blind  spot  which  varied  in  size  and  shape  on 
the  second  test.  Fundus  and  media  examination 
was  normal  in  each  eye.  The  tension  was  normal. 
Stereoroentgenographic  examination  reports  indi- 
cated no  injury  of  the  bony  structures. 

In  estimating  the  value  of  an  eye  we 
should  weigh  all  of  the  facts  and  judge  the 
accuracy  and  truthfulness  of  the  history  and 
findings.  In  some  states,  accident  boards 
prefer  that  the  report  convey  only  the  condi- 
tion as  found  and  from  the  tables  as  given 
the  percentages  are  made  up.  At  least  three 
factors  enter  into  the  determination  of  visual 
loss.  First,  the  visual  efficiency,  or  per  cent, 
for  distance  and  near;  second,  the  muscular 
efficiency,  and  third,  the  percentage  of  field 
efficiency.  This  is  in  accordance  with  the 
report  of  the  Committee  on  Compensation  for 
Eye  Injuries  as  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion in  May,  1925,  to  which  reference  is  here 
made.  Unless  the  condition  of  an  eye  is 
known  beforehand  it  is  assumed  that  the  in- 
jury was  the  cause  of  loss  of  vision.  In  the 
cases  of  eyes  which  have  previously  been  in- 
jured and  suffer  additional  accident,  the 
value  is  computed  for  the  difference.  With 
an  aphakic  eye  or  anisometropia,  the  best 
vision  is  obtainable  with  lenses  of  not  over 
four  diopters  difference.  In  cases  of  vitreous 
and  corneal  opacities  time  should  be  given 
for  improvement.  Compensation  is  not  paid 
until  every  reasonable  and  recognized  medi- 
cal and  surgical  method  has  been  used  to 
improve  vision.  Certain  definite  changes  in 
the  fundus  and  to  the  globe  can  be  reported 
early. 

The  conclusions  are  that  labor  is  receiving 
in  the  vast  majority  of  cases,  efficient  medi- 
cal treatment;  second,  that  laborers  are  get- 
ting just  compensation  as  allowed  by  law, 
although  probably  not  as  much  as  they 
should  receive ; third,  it  is  becoming  increas- 
ingly difficult  for  claimants  for  compensa- 
tion to  successfully  practice  fraud;  that  the 
insurance  companies  pay  promptly  and  with- 
out question  when  given  a square  deal ; they 
fear  the  prejudice  of  labor,  doctor,  and  jury; 
industrial  accident  boards  render  a real  serv- 
ice to  both  parties;  representation  from  the 
medical  profession  and  imposition  of  jury 
powers  on  the  board  would  increase  effi- 
ciency ; that  if  excessive  cost  of  industrial  in- 
juries is  not  reduced,  the  end  may  be  state 


insurance;  and  that  in  the  handling  of  these 
cases,  we  should  attempt  to  conduct  them  so 
that  there  will  be  little  or  no  criticism  from 
either  side. 


3116  Live  Oak  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  Lapat,  Houston:  It  is  plainly  to  be  seen 
that  Dr.  Jones  has  done  more  than  give  his  own 
experiences  in  compensation  cases.  He  has  inves- 
tigated rather  thoroughly  the  various  factors,  and 
to  my  mind  in  an  unprejudiced  manner  has  produced 
logical  conclusions. 

There  are  two  schools  of  thought;  Those  who 
do  very  little  or  no  traumatic  industrial  surgery,  be- 
lieve all  insurance  companies  to  be  Machiavelian 
in  their  methods,  and  the  employee  a poor,  down- 
trodden wretch  who  has  to  surround  himself  by  an 
army  of  lawyers  before  he  can  obtain  what  is  due 
him;  those  who  do  a great  deal  of  compensation 
traumatic  surgery  believe  the  insurance  companies 
to  be  angels  and  the  employees  crooks.  Both  schools 
give  the  employer  no  thought  whatever. 

The  data  presented  by  Dr.  Jones  show  us  that  the 
cost  of  treating  and  paying  compensation  is  exces- 
sively high.  That  this  is  true  is  emphasized  by 
the  fact  that  most  insurance  companies  do  not  wish 
to  write  compensation  insurance,  and  with  few  ex- 
ceptions those  that  do  write  it,  will  only  do  so  pro- 
vided they  are  given  all  the  other  insurance  the 
employer  carries.  This  simply  means  that  the  com- 
panies do  not  make  money  in  this  type  of  insur- 
ance. Why  should  a company  remain  in  existence 
if  it  does  not  make  money? 

I am  heartily  in  accord  with  Dr.  Jones  that  the 
insurance  carrier  is  within  his  rights  in  demanding 
to  be  allowed  to  select  the  medical  attendant.  I 
have  yet  to  find  a claim  agent  who  will  use  a poor 
doctor  because  he  is  cheaper.  The  first  thing  a new 
claim  agent  does  is  to  make  innumerable  investiga- 
tions to  ascertain  those  physicians  who  are  able  to 
efficiently  handle  traumatic  surgery.  I will  say, 
without  temerity  that,  with  very  few  exceptions, 
the  insurance  carrier  is  better  able  to  judge  the 
ability  of  a doctor  than  is  the  average  employee. 

I certainly  agree  with  Dr.  Jones  when  he  advo- 
cates complete  physical  examination  before  an  em- 
ployee is  hired.  Many  of  the  larger  companies  al- 
ready have  this  requirement. 

To  my  mind  the  one  greatest  cause  of  excessive 
costs  is  the  treatment  of  cases  as  injuries  when  they 
are  really  not  injuries.  If  one  compares  his  private 
cases  with  his  compensation  cases,  what  does  he 
learn?  He  learns  that  in  not  a single  instance 
does  he  try  to  connect  the  condition  with  an  injury. 
Who,  in  private  practice,  even  remotely  thinks  of 
injury  when  a patient  with  swollen  lid  because  of  a 
chalazion,  or  with  chronic  conjunctivitis,  keratitis,  or 
trachoma,  comes  in?  When  does  one  in  private 
practice,  even  try  to  connect  an  injury  with  having 
aggravated  one  of  these  conditions  ? In  compensa- 
tion insurance  practice,  a man  comes  in  with  the 
history  of  having  had  a foreign  body  in  the  eye  three 
or  four  days  previously;  examination  shows  no  sign 
of  any  injury,  all  one  finds  is  a chalazion.  If  the 
man  is  advised  it  is  not  an  injury,  and  he  goes  to 
some  one  else  who  treats  him  as  if  he  had  an  injury, 
he  may  or  may  not  take  longer  to  discharge  the 
patient.  The  company  pays.  Who  ever  attempted, 
in  private  practice,  to  connect  a case  of  chronic 
simple  glaucoma  with  injury.  All  of  these  condi- 
tions we  see  daily,  and  all  of  them  are  treated 
either  as  injuries  or  as  cases  that  have  been  aggra- 
vated by  injury.  Such  conditions  make  medical 
costs  high. 
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The  law  states  that  the  medical  fee  should  be 
such  that  the  man  himself  could  be  reasonably  ex- 
pected to  pay  if  it  were  a personal  matter.  A phy- 
sician treats  a colored  patient  for  an  injury,  say  a 
month,  and  sends  a bill  for  $100.00.  How  many 
colored  persons  would  be  treated  daily  for  a month 
as  private  patients?  Ordinarily  they  would  be  seen 
two  or  three  times  and  that  would  be  the  end.  Why 
should  we  not  send  a statement  commensurate  with 
the  work  done?  I am,  of  course,  considering  eye 
injuries  only  in  this  discussion. 

Dr.  Jones’  paper  in  its  entirety  is  mildly  emphatic. 
One  really  has  to  read  between  the  lines. 

There  are  so  many  important  things  to  discuss 
in  this  paper  that  the  discussion  would  take  almost 
as  much  time  as  the  paper  itself,  so  I will  add  only 
a few  remarks  about  Dr.  Jones’  conclusions. 

(1.)  “Labor  is  receiving  in  the  vast  majority  of 
cases,  efficient  medical  attention.”  That  is  undoubt- 
edly true. 

(2.)  “That  they  are  getting  just  compensation  as 
allowed  by  law;  however,  probably  not  as  much  as 
they  should  receive.”  This  is  partly  true.  I would 
say  that  they  get  paid,  in  many  cases,  for  conditions 
which  were  neither  caused  nor  aggravated  by  in- 
jury. It  is  less  costly  to  pay  unjust  claims  than  it  is 
to  fight  them. 

(3.)  “It  is  becoming  increasingly  difficult  to  suc- 
cessfully practice  fraud.”  This  is  partly  true..  It 
is  true  that  we  can  nearly  always  determine  the 
exact  vision  and  the  exact  amount  of  disability  of 
an  eye.  We  report  it  to  the  company.  We  may  re- 
port no  disability  due  to  injury.  What  happens? 
To  clarify  my  meaning  let  me  refer  briefly  to  two 
cases: 

Case  1. — The  patient  had  a foreign  body  in  the 
eye  and  was  treated  four  days.  Six  months  later 
he  put  in  claim  for  total  disability  of  both  eyes,  due 
to  that  injury.  Examination  showed  four  diopters 
of  myopia.  Some  doctor  had  told  him  the  myopia 
was  due  to  the  foreign  body.  There  was  not  a chance 
in  the  world  to  lose  this  case  in  court.  The  jury 
was  shown  how  ridiculous  and  impossible  the  whole 
thing  was.  A verdict  giving  the  plaintiff  $3,000 
was  brought  in. 

Case  2. — Twelve  days  after  getting  one  drop  of 
creosote  in  the  eye,  a man  came  for  treatment  be- 
cause the  eye  was  blind.  An  old  choroidoretinitis 
with  large  atrophic  spots  was  found.  Apparently 
this  was  another  case  that  could  not  be  lost  in  court. 
Three  reputable  oculists  swore  that  it  was  an  old 
condition  and  could  not  have  been  caused  by  the 
injury.  One  man  swore  that  the  drop  of  creosote 
certainly  did  it.  The  jury  gave  the  plaintiff  a 
verdict  of  $1,500.  Dozens  upon  dozens  of  similar 
cases  can  be  recited.  Now,  however,  the  insurance 
companies  seldom  fight.  They  pay  off.  That  raises 
medical  costs. 

(4.)  “That  insurance  companies  pay  promptly 
and  give  a square  deal.”  This  is  very  true.  If  the 
individual  gave  the  insurance  company  as  square 
a deal  as  the  insurance  company  gives  him,  and  if 
the  doctor  were  a little  more  careful  in  differentiat- 
ing as  what  is  and  what  is  not  an  injury,  medical 
costs  of  compensation  cases  would  be  cut  in  two. 

In  conclusion,  I will  say  the  whole  matter  is  an 
ever-widening  circle.  The  company  pays  many  un- 
just bills;  the  medical  bills  mount  and  mount.  The 
insurance  rates  becomes  higher  and  higher,  as  each 
year’s  rate  depends  upon  the  previous  year’s  costs; 
production  becomes  higher  and  higher,  and  prod- 
ucts become  more  and  more  expensive.  The  onlv 
solution  that  I see  is  to  change  the  law  to  treat  all 
eye  complaints  whether  or  not  they  are  caused  by 
injury.  That,  of  course,  would  raise  the  costs  still 
higher.  What  are  we  going  to  do  about  it? 


Dr.  E.  W.  Griffey,  Houston:  The  problem  of  com- 
pensation in  industrial  ophthalmology  is  very  timely, 
and  one  which  should  interest  every  oculist  whether 
or  not  he  does  much  insurance  work.  It  is  a two- 
edged  sword.  As  physicians,  we  are  duty  bound 
to  give  every  doubt  in  favor  of  the  patient,  where 
room  for  doubt  may  exist.  A rule  for  estimation 
of  percentage  of  loss  of  visual  efficiency,  at  best 
may  have  to  be  approximate.  We  should  follow 
a standard  and  the  same  standard.  The  report  of 
the  Committee  on  Compensation  for  Eye  Injuries 
approved  by  the  House  of  Delegates  of  the  A.  M.  A., 
Atlantic  City,  New  Jersey,  May  26th,  1925,  has 
served  as  my  basis  of  computation  since  its  adoption. 

The  value  of  testing  the  vision  in  the  case  of 
every  industrial  accident  patient  cannot  be  over- 
estimated. Photophobia,  lacrymation,  associated 
with  the  acute  inflammatory  stage  in  traumatized 
eyes,  renders  vision-taking  impractical  at  the  time 
first  aid  is  rendered,  but  I always  record  the  visual 
acuity  as  soon  as  these  acute  symptoms  have  sub- 
sided. There  is  a wide  difference  in  practice  among 
industrial  employers  in  the  matter  of  requiring  eye 
examinations  before  employment.  If  this  informa- 
tion could  be  made  available  to  industrial  eye  sur- 
geons, fewer  injustices  would  be  practiced  on  the 
insurance  carriers  and  we  would  be  spared  many 
embarrassing  situations.  I make  a plea  for  uni- 
formity of  methods,  use  of  approved  visual  stand- 
ards and  education  of  employers  on  the  importance 
of  eye-testing.  All  doubtful  cases  should  have  a 
complete  refraction  under  mydriatic  before  final 
opinion  is  rendered. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I make  it  a prac- 
tice always  to  record  the  vision  of  each  eye  sepa- 
rately before  I treat  a patient.  This  is  important 
from  a medicolegal  standpoint,  and  protects  one 
from  the  evil  intent  of  a patient  who  might  under- 
take to  prove  in  court  that  his  medical  attendant 
had  damaged  his  vision.  This  practice  is  important 
from  another  standpoint.  We  all  know  that  there 
are  laborers  who  go  from  one  job  to  another,  in 
each  of  which  position  they  work  a short  time,  and 
then  show  up  with  an  alleged  injury  for  which  they 
try  to  collect  damages.  We  might  call  these  men 
“repeaters.”  One  such  repeater  appeared  in  the 
office  of  an  Oklahoma  oculist,  with  a blind  eye 
which  he  claimed  had  resulted  from  an  injury  re- 
cently received  while  working  for  a certain  concern. 
He  inadvertently  mentioned  that  he  had  been  mv 
patient  at  one  time,  and  the  oculist  wrote  for  such 
information  as  my  records  might  contain.  My  rec- 
ord, made  several  years  before,  showed  that  the 
vision  in  this  eye  was  limited  to  hand  movements 
because  of  a macular  lesion  which  any  observer 
could  detect  with  the  ophthalmoscope.  With  this 
information  in  his  possession,  the  Oklahoma  oculist 
was  able  readily  to  establish  the  fact  that  the  pa- 
tient’s claim  was  fraudulent.  This  case  is  cited  as 
a concrete  example  to  demonstrate  the  importance 
of  permanent  records  of  visual  acuity. 

Dr.  Jones  (closing):  In  this  series  of  cases  these 
patients  have  practically  all  been  treated  by  Texas 
ophthalmologists  and  if  they  are  recognized  the 
facts  of  each  will  be  familiar.  Each  of  them  has 
been  refracted  under  drops  and  an  attempt  made  to 
form  an  unbiased  opinion.  Diagnosis  of  malinger- 
ing, which  was  evident  in  many  cases,  was  not 
always  definitely  stated.  Dr.  Griffey,  of  Houston, 
spoke  of  amblyopia,  in  which  the  patient  was  ignor- 
ant of  being  blind  in  one  eye.  I do  not  believe  that 
a man  can  reach  the  age  of  maturity  without  being 
conscious  of  the  fact  that  he  has  deficient  vision  in 
the  eye.  Dr.  Lapat’s  discussion,  which  helps  clarify 
the  paper,  is  a valuable  addition,  as  it  was  impos- 
sible to  cover  all  these  points. 
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THE  PHYSICIAN  AND  HIS  ETHICS* 

BY 

JOHN  H.  HUNTER,  M.  D. 

HOUSTON,  TEXAS 

The  statements  here  made  are  based  upon  long 
experience  in  the  practice  of  medicine.  As  the  in- 
nocent often  suffer  for  the  guilty,  it  goes  without 
saying  that  some  of  the  caps  woven  here  will  fit 
but  few,  and  surely  none  of  those  present,  as  their 
very  presence  is  evidence  to  the  contrary. 

Physicians  are  human  beings,  it  is  true,  but,  un- 
fortunately they,  like  all  other  human  beings,  are 
not  endowed  with  the  gift  to  see  themselves  as 
others  see  them.  And  they  differ  from  any  other 
class  of  men  to  be  found  in  the  known  world.  They 
compose  the  only  class,  sect  or  society,  which  con- 
stantly strives  against  its  own  interests.  Imagine 
a man  who  sets  a trap  for  birds,  and  stands  hard 
by  throwing  stones  at  every  bird  that  tries  to  enter, 
knowing  the  while  that  the  bread  and  raiment  of  his 
family  depend  upon  his  catch!  Would  he  not  be 
promptly  placed  in  the  category  of  the  fool?  Would 
he  not  be  sent  to  an  asylum  for  putty-heads? 

Does  it  ever  occur  to  doctors  that  they  are,  singly 
and  collectively,  the  analogue  of  that  stone-throwing 
trap-setter?  Doctors  spend  one-third  of  their  time 
trying  to  prevent  diseases,  pay  for  the  treatment 
of  which  would  fill  their  coffers  to  the  brim.  Mil- 
lions of  dollars  are  annually  spent  by  the  medical 
profession  in  efforts  to  prevent  disease,  and  some 
physicians  devote  their  entire  lives  to  the  discovery 
of  means  of  prevention. 

The  preachers  spend  money  and  time  endeavoring 
to  make  converts  to  increase  the  membership  of 
their  churches  and,  incidentally,  their  own  salaries. 
Lawyers  do  not  always  so  act  as  to  decrease  litiga- 
tion. And  so  on,  down  the  road.  But  doctors  stop 
at  nothing;  heed  no  obstacles  in  doing  good  for  the 
general  public.  It  is  never  too  cold  or  too  hot, 
too  wet  or  too  dry,  for  them.  They  will  stem  any 
tide,  swim  rivers,  plod  through  ice,  snow  and  mud, 
heed  not  the  turbulent  elements,  and  even  boldly 
face  the  old  women  of  a community,  to  prevent  or 
cure  disease.  As  paradoxical  as  it  may  seem,  phy- 
sicians, generally  speaking,  are  not  sufficiently  paid 
for  services  rendered  the  public  generally,  and  the 
general  public  is  paying  too  much  for  the  services 
it  receives  individually. 

*Read  before  the  Cameron  County  Medical  Society,  July  16, 
1931,  and  publication  requested  by  the  Cameron  County  Medical 
Society,  in  view  of  the  subject  dealt  with  and  the  characteristic 
force  of  the  subject  matter.  Dr.  Hunter  has  for  a number 
of  years  been  a hard  and  persistent  worker  in  the  interest  of 
organized  medicine  and  the  public  health,  in  spite  of  his,  to  most 
of  us,  advanced  age.  We  hope  Dr.  Hunter  will  pardon  us  if  we 
publish  herewith  an  alleged  poem  written  by  him  to  com- 
memorate his  eightieth  birthday,  which  occurred  March  29. 

— The  Editor. 

1 am  eighty  today,  the  records  all  say. 

But  what  does  that  matter  to  me? 

I’m  as  tough  as  a bolt  and  feel  like  a colt, 

Except  when  a pain  hits  my  knee. 

If  you,  too,  would  live  long,  be  jolly  with  song. 

Don’t  worry,  keep  stirring,  be  brave. 

If  you  sit  in  the  shade,  like  some  old  jade. 

You'll  soon  pay  your  debt  to  the  grave. 

Cut  out  whisky,  it  only  makes  you  frisky 
And  muddies  your  brain,  I am  told. 

It  may  make  you  funny,  but  takes  all  your  money 
And  leaves  you  far  out  in  the  cold. 

On  days  when  it  rains  I may  suffer  great  pains 
And  feel  that  my  last  days  are  nigh. 

But  with  stiff  upper  lip,  good  cheer  I will  sip 
Though  others  may  lie  down  and  die. 

I will  never  sit  down  with  a tear  or  frown, 

I’ll  paddle  my  own  little  boat. 

Though  hard  it  may  seem,  I’ll  paddle  up  stream 
Until  Gabriel  blows  my  note. 


Notwithstanding  the  sacrifices  they  make  for  the 
public  good,  the  public  is  the  financial  enemy  of 
the  doctors,  aided  by  the  druggists  and  the  drug 
manufacturers  and  distributors.  The  wholesalers 
flood  the  country  with  medicines  under  high  sound- 
ing names,  and  send  literature  to  doctors  in  an 
effort  to  mislead  them  into  the  belief  that  the 
nostrums  referred  to  are  for  the  doctor’s  convenience 
and  not  for  their  own  financial  aggrandizement. 
They  state  that  these  medicines  are  for  use  under 
the  directions  of  a physician  but  they  very  accom- 
modatingly name  the  diseases,  symptoms  and  doses 
in  the  literature,  accompanying  the  bottle  or  box. 
Then  they  inveigle,  yes,  they  inveigle,  the  druggists 
into  loading  their  shelves  with  these  “good  sellers,” 
which  the  druggists  must  force  upon  the  people  to 
get  their  money  back.  Thus  the  druggist  who  de- 
pends largely  upon  the  doctor  for  his  support,  un- 
wittingly becomes  the  financial  enemy  of  the  doctor. 
Every  time  he  sells  one  of  these  preparations  he 
deprives  the  doctor  of  the  price  of  a prescription. 
They  also  have  become  their  own  enemy.  They  have 
taught  the  public  the  names  of  so  many  medicines 
that  the  average  man  thinks  he  knows  as  much  as 
the  doctor.  He  buys  these  medicines  himself,  with- 
out paying  for  the  advice  of  a doctor,  and  the  drug- 
gist loses  the  price  of  a prescription.  The  practicing, 
or  prescribing  druggist  is  a medical  bootlegger  who 
should  not  be  patronized  by  the  self-respecting  prac- 
ticing physician. 

Doctors  are  ambitious,  seeking  that  laudable  goal, 
the  topmost  rung  of  the  ladder  of  success.  Some 
of  them  are  slow  and  some  are  swift,  but  the  swift 
should  not  be  as  the  hound  in  the  chase,  that  will 
scratch,  scramble  and  resort  to  unfriendly  acts  to 
further  impede  the  slow  and  gain  ascendency  over  his 
running  mates.  To  our  shame,  be  it  said,  many  of 
them  are  just  that.  But,  thank  God,  they  are  not 
all  cast  in  that  mold.  Some  of  them  are  constantly 
involved  in  brawls  and  petty  bickerings,  generally 
uncalled  for,  and  which  could  be  adjusted  satisfac- 
torily in  a few  moments  of  deliberate,  unbiased  con- 
versation. On  account  of  these  family  bickerings,  so 
to  speak,  the  public  loses  respect  for  the  fraternity 
and  views  it  in  the  light  of  a disgruntled  body  of 
grafters  without  the  common  high  aims  we  as 
physicians  know  it  to  have.  Many  of  their  troubles 
arise  from  misunderstandings  and  are  often  imag- 
inary. Many  arise  from  a lack  of  ethical  stamina; 
some  from  genuine  selfishness,  and  some  from  a 
dogged  disregard  of  the  Golden  Rule,  which  is  but 
medical  ethics. 

We  are  sometimes  a selfish,  jealous  lot.  Selfish- 
ness and  jealousy  are  attributes  with  which  all  man- 
kind is  more  or  less  endowed.  The  two  conditions 
are  kindred  and  go  hand  in  hand.  Jealousy  results 
from  fear  that  some  tangible  or  intangible  thing 
is  about  to  be  taken.  Selfishness,  the  more  despic- 
able of  the  two,  implies  the  desire  to  avoid  the 
unpleasant  things  of  life,  even  to  the  extent  of 
foisting  them  upon  others.  No  physician  should 
visit  the  patient  of  another  physician  without  a 
definite  understanding  beforehand,  or  unless  the 
attending  physician  has  dismissed  the  case  or 
been  properly  dismissed  from  the  case.  It  is  the 
paramount  duty  of  each  member  of  the  profession 
to  see  to  it  that  the  attending  physician  is  decently 
dismissed  if  the  patient  is  to  be  relinquished  to  an- 
other. Any  patient  has  a right  to  change  doctors,  but 
there  is  a right  and  a wrong  way  to  do  it.  It  is  at 
least  the  better  part  of  wisdom,  to  see  that  the 
retiring  physician  has  been  paid  before  accepting  a 
case,  for  if  he  is  not  paid  the  chances  are  the  new- 
comer will  never  be  paid.  No  physician  should 
en^'er  ^■he  room  of  the  patient  of  another  physician 
without  that  physician’s  knowledge  and  consent,  ex- 
cept under  necessity. 

To  enter  a consultation  and  then  take  over  the 
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case,  or  even  discuss  the  case  with  the  family, 
except  in  the  presence  of  the  attending  physician, 
is  unpardonable.  Consultations  are  dangerous  yet 
very  desirable.  No  doctor  should  allow  a patient 
to  die  without  a consultation,  if  the  right  kind  of  a 
consultant  can  be  found.  There  are  those  who  will 
tell  the  patient,  or  the  family  of  the  patient,  that  he 
was  called  just  in  time,  or  that  if  he  had  been 
called  earlier  he  might  have  saved  the  life  of  the 
patient.  There  are  those  who,  when  called  to  see 
the  patient  of  another  doctor,  will  say,  “Take  no  more 
of  that  medicine.  It  is  a good  thing  I got  here  in 
time.  It  might  have  killed  you.”  Others,  to  impress 
the  patient  that  he  is  taking  the  wrong  medicine, 
will  learn  what  is  being  taken,  condemn  it  and  per- 
haps prescribe  the  same  thing  under  another  name. 
One  can  depreciate  another  by  the  shrug  of  the 
shouldei-,  or  a simple  change  of  expression  when 
told  what  the  other  doctor  has  done. 

It  is  a strange  fact,  yet  as  true  as  it  is  strange, 
that  the  last  physician  called  will  be  believed,  even 
though  the  world  may  know  that  he  is  distinctly 
inferior  to  his  predecessor  in  the  case.  The  doctor 
who  claims  to  know  all  there  is  to  know  about  any 
disease,  should  scalp  a jackass  and  wear  the  scalp. 
A doctor  who  will  sneak  in,  or  allow  himself  to  be 
sneaked  in  to  treat  another  doctor’s  patient,  in  other 
words  to  see  the  case  clandestinely,  is — well,  you 
all  know  what  he  is. 

Doctors  must  not  say  that  they  do  these  things 
unwittingly,  thoughtlessly,  for  they  do  not.  They 
know  when  they  are  doing  wrong.  That  little  in- 
ward monitor  which  lurks  in  the  breast  of  every 
man  dictates  to  him,  but  he  sometimes  disregards 
its  admonitions  to  his  own  discredit.  A physician 
may  deceive  his  brother  physician  for  a little  while, 
but  some  friend  will  surely  carry  the  bone,  and  he 
will  then  be  held  up  in  ridicule  by  all  self  respecting 
physicians.  Oh  what  a joy  the  practice  of  medicine 
would  be  if  we  would  all  practice  the  Golden  Rule; 
and  it  is  so  easy  to  do  just  that.  Let  me  admonish 
you  to  steer  your  craft  away  from  dangerous  rocks, 
and  see  to  it  that  in  avoiding  Scylla  you  do  not  run 
into  Charybdis.  Stand  firmly  at  the  wheel  of  that 
safe  old  ship.  Medical  Ethics,  and  it  will  be  easy 
to  guide  her  into  safe  seas.  Concentrate  your 
thoughts  upon  the  grave  responsibilities  of  your 
chosen  profession.  Bear  in  mind,  always,  that  rigid 
adherence  to  the  Principles  of  Medical  Ethics  will 
assure  you  the  unstinted  respect  of  the  medical 
profession. 

Pardon  the  personal  reference,  but  in  a few 
months,  if  I am  alive,  I will  have  been  practicing 
medicine  fifty-eight  years.  I am  now  rounding  out 
my  eightieth  year  of  age.  During  all  that  time  if 
I have  ever  been  accused  of  an  unethical  act,  I 
have  never  found  it  out.  When  that  last  trump  has 
sounded  and  I have  crossed  over  that  river  which 
we  all  dread  so  much,  and  have  laid  me  down  to  rest 
in  the  shadow  of  the  bending  branches  of  the  weep- 
ing willows,  it  will  fill  my  soul  with  sweet  joy  if 
I am  permitted  to  look  back  across  that  turbulent 
stream  and  see,  in  the  dim  distance,  a little  vine- 
clad  marble  slab  nestlinsr  amid  violets  and  roses, 
upon  which  is  inscribed  the  simple  words,  “John  H. 
Hunter,  an  ethical  physician.” 

4405  Galveston  Street. 


PURPOSES  OF  DOCTORS 
The  primary  duty  of  a doctor  is  to  prolong  life. 
His  second  purpose  is  to  assuage  pain;  another  is  to 
prevent  a warped  personality  from  growing  out  of 
mental  suffering.  These  three  duties  of  the  doctor 
are  sufficient  evidence  to  justify  his  existence.  Dr. 
Bernard  Fantus  maintains  in  Hygeia. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Birmingham,  Alabama,  November 
16-18.  Dr.  L.  J.  Moorman,  Oklahoma  City,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Amerian  Congress  of  Physical  Therapy,  New  York,  N.  Y.,  Sep- 
tember 6-9.  Preliminary  programs  may  be  secured  by  address- 
ing Marion  G.  Smith,  Executive  Secretary,  30  North  Michigan 
Ave.,  Chicago,  111. 

American  Public  Health  Association,  Washington,  D.  C.,  October 
24-27.  Additional  information  may  be  obtained  by  addressing 
the  office  of  the  Association,  450  Seventh  Avenue,  New  York. 
Texas  Dermatological  Association.  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 

Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 
Third,  Panhandle  District  Society,  Lubbock,  October  11-12.  Dr. 
G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President ; Dr. 
Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 
Fourth,  San  Angelo  District  Society,  Coleman,  October  3-4.  Dr. 
C.  T.  Womack,  San  Angelo,  President ; Dr.  E.  D.  McDonald, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society,  Austin,  July  12.  Dr.  T.  N.  Nor- 
ris, Norwood  Building,  Austin,  President ; Dr.  H.  C.  Perkins, 
Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Marlin,  July  14.  Dr.  Ben  C. 
Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Marlin,  Sec- 
retary. 

Thirteenth,  Northwestern  District,  Ranger,  September  13.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President ; Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Sherman,  December,  Dr.  J.  E. 
Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave., 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter. 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
CLINICS 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  Novem- 
ber 28,  29,  30,  December  1.  Dr.  B.  T.  Vanzant,  Medical  Arts 
Building,  Houston,  President ; Dr.  J.  C.  Alexander,  Medical 
Arts  Building,  Houston,  Secretary. 


CONTRACT  PRACTICE 
R.  G.  Leland,  Chicago  {Journal  A.  M.  A.,  March  5, 
1932),  believes  that  although  there  are  many  details 
of  contract  practice  which  deserve  much  more  de- 
tailed description  and  comment  than  is  possible  in 
his  report,  it  may  be  stated  that  contract  practice 
(1)  took  its  origin  largely  from  necessity;  (2)  has 
been  legalized,  in  certain  places,  by  state  statute; 
(3)  under  certain  conditions  and  in  some  forms  is 
both  ethical  and  legitimate;  (4)  in  general,  has  be- 
come highly  commercialized  and  competitive;  (5)  is 
largely  limited  to  the  pay  roll  class;  (6)  does  not,  in 
most  cases,  extend  its  provisions  to  women  and  chil- 
dren; (7)  concerns  itself,  almost  without  exception, 
to  curative  medicine  and  does  not  include  preventive 
measures;  (8)  shows  no  interest  in  public  or  indi- 
vidual welfare;  (9)  furnishes  medical  care  which  is 
often  inferior  in  character;  (10)  in  many  instances 
is  characterized  by  underbidding,  subletting,  misrep- 
resentation and  racketeering;  (11)  is  economically 
unsound  in  many  of  its  present  forms;  (12)  is  es- 
sentially sickness  insurance  usually  not  supervised 
or  regulated;  (13)  is  often  used  by  the  operators 
thereof  to  influence  legislation  in  favor  of  extension 
of  the  plan;  (14)  in  many  of  its  present  forms  lowers 
the  confidences  of  both  the  individual  and  the  public 
in  the  medical  profession;  (15)  has  some  features 
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that  deserve  refinement  and  extension  and  others 
that  are  unethical  and  dangerous  and  should  be 
abolished. 


MEDICINAL  REMEDIES 

FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  American  Medical 
Association  for  inclusion  in  Accepted  Foods: 

Penick  Golden  Syrup  (Penick  and  Ford  Sales  Co., 
Inc.,  Cedar  Rapids,  Iowa). — A corn  syrup  flavored 
with  refiners’  syrup.  It  is  claimed  to  be  a syrup  for 
cooking,  baking  and  table  use,  and  to  be  suitable  as 
a carbohydrate  supplement  for  milk  modification 
for  infant  feeding. 

NEW  AND  NONOFFICIAL  REMEDIES 

Diphtheria  Toxoid. — This  product  (New  and  Non- 
official Remedies,  1931,  p.  370),  is  also  marketed  in 
packages  of  five  immunization  treatments,  consist- 
ing of  one  vial,  containing  ten  human  doses.  Na- 
tional Drug  Co.,  Philadelphia. 

Insulin-Toronto,  40  Units,  10  cc. — Each  cc.  con- 
tains 40  units  of  insulin-Toronto  (New  and  Nonof- 
ficial Remedies,  1931,  p.  205).  Connaught  Labora- 
tories, Toronto,  Canada. 

Insulin-Toronto,  80  Units,  10  cc. — Each  cc.  con- 
tains 80  units  of  insulin-Toronto  (New  and  Nonoffi- 
cial Remedies,  1931,  p.  205).  Connaught  Labora- 
tories, Toronto,  Canada. 

Insulin-Toronto,  100  Units,  10  cc. — Each  cc.  con- 
tains 100  units  of  insulin-Toronto  (New  and  Nonof- 
ficial Remedies,  1931,  p.  205).  Connaught  Labora- 
tories, Toronto,  Canada. 

Lederle  Solution  Liver  Extract  Parenteral  Refined 
and  Concentrated. — A sterile,  aqueous  solution,  con- 
taining the  nitrogenous  nonprotein  fraction  G of 
Cohn  et  al.  obtained  from  fresh  mammalian  liver, 
preserved  with  0.5  per  cent  phenol.  Each  3 cc. 
contains  the  active  material  extracted  from  100 
gm.  of  liver.  It  is  proposed  for  intramuscular  injec- 
tion in  the  treatment  of  pernicious  anemia  and 
sprue.  It  is  supplied  in  vials  containing  3 cc.  Led- 
erle Laboratories,  Inc.,  Pearl  River,  N.  Y. — Jour. 
A.  M.  A.,  April  16.  1932. 

PROPAGANDA  FOR  REFORM 

“King’s  Maelum”  Not  Acceptable. — The  Committee 
on  Foods  reports  that  King’s  Maelum  (Kings  La- 
boratories, Inc.,  Calimesa,  Calif.)  is  a clarified,  con- 
centrated apple  juice,  containing  the  mineral  salts 
and  fruit  sugars  of  apples.  The  product  sells  for 
$5.00  a quart.  After  the  Committee  had  given  con- 
sideration to  the  product,  it  was  brourht  to  its  at- 
tention that  the  preparation  was  advertised  under 
crude  “patent  medicine”  claims,  and  had  been  rec- 
ommended in  diphtheria  and  all  contagious  diseases, 
in  disorders  of  the  urinary  tract,  as  a vaginal 
douche,  in  the  treatment  of  peritonitis,  tonsillitis 
and  bronchitis,  in  the  treatment  of  both  hyperten- 
sion and  hypotension,  in  the  treatment  of  syphilitic 
and  other  ulcers,  etc.  The  manufacturer  apparent- 
ly admitted  that  he  was  unable  to  properly  control 
the  advertising  and  King’s  Maelum’  will  therefore 
not  be  listed  with  the  Committee’s  “accepted”  foods. 
Jour.  A.  M.  A..  April  23,  1932. 

“Atmos”  Nebulizer  and  “Atmozon.” — The  adver- 
tising refers  to  the  so-called  new  method  of  “inhala- 
tion therapy”  by  means  of  the  “Atmos”  medicament 
nebulizer,  also  referred  to  as  the  “Atmozon,”  and  the 
“Silbe”  inhalation  preparations.  The  treatment,  ac- 
cording to  the  advertising,  is  applied  by  means  of  a 


nebulizer  (atomizer).  The  medicament  is  stated 
“usually”  to  contain  “an  extract  of  the  suprarenal 
gland,”  that  is,  epinephrine.  Reference  to  the  use 
of  ephedrine  preparations  is  also  made.  It  thus 
appears  that  the  “new  therapy”  is  nothing  more 
than  the  employment  of  semisecret  proprietaries  to 
obtain  the  well  known  action  of  epinephrine  and 
ephedrine  of  relieving  the  paroxysms  of  asthma 
when  applied  in  the  form  of  a spray. — Jour.  A.  M. 
A.,  April  2,  1932. 

Tolysin.— ^Not  a New  Drug. — Although  the  adver- 
tising creates  this  impression,  Tolysin  is  not  a new 
drug.  Tolysin  is  simply  the  brand  name  of  the 
Calco  Chemical  Company  for  neocinchophen,  the 
ethyl  ester  of  paramethyl  phenylcinchoninic  acid. 
The  proprietary  brand  “Novatophan”  was  intro- 
duced in  medicine  long  before  Tolysin  was  made 
by  the  Calco  Chemical  Company.  'Tolysin  was  the 
first  brand  of  neocinchophen  to  be  manufactured  in 
the  United  States.  Neocinchophen-Abbott,  Neocin- 
chophen-Benzol  Products  Co.  and  Neocinch ophen- 
Squibb  are  described  in  New  and  Nonofficial  Reme- 
dies. Tolysin  does  not  stand  accepted. — Jour.  A.  M. 
A.,  April  9,  1932. 


NEWS 


American  Board  for  Ophthalmic  Examinations  will 
hold  an  examination  in  Montreal,  Canada,  Sept.  19, 
1932,  at  the  time  of  the  meeting  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
Necessary  applications  for  this  examination  can  be 
procured  from  the  Secretary,  Dr.  William  H. 
Wilder,  122  South  Michigan  Boulevard,  Chicago, 
Illinois.  The  completed  application  should  be  sent 
to  Dr.  Wilder  at  least  60  days  before  the  date  of  the 
examination. 

The  Texas  Tuberculosis  Association  met  at  Fort 
Worth,  June  3,  with  approximately  100  delegates  in 
attendance.  Dr.  Elva  A.  Wright  of  Houston,  presi- 
dent, presided  and  the  following  program  was  car- 
ried out:  “Childhood  Type  of  Tuberculosis,”  J.  B. 
McKnight,  M.  D.,  Sanatorium,  discussed  by  Elva 
Wright,  M.  D.,  Houston;  “Skin  Testing  in  Schools 
and  Hospitals  of  Houston,”  Henry  S.  Meyer,  M.  D., 
John  K.  Glenn,  M.  D.,  and  Byron  P.  York,  M.  D., 
Houston,  discussed  by  W.  C.  Farmer,  M.  D.,  San 
Antonio;  “Taking  Stock  in  Progress  made  in  the 
Fight  Against  Tuberculosis,”  John  Potts,  M.  D.,  Fort 
Worth,  discussed  by  J.  B.  McKnight,  M.  D.,  Sana- 
torium; “Welfare  'Work  in  Howard  County,”  R.  E. 
Blount,  M.  D.,  Big  Spring;  “Correlation  of  Official 
and  Volunteer  Health  Agencies,”  A.  H.  Flickwir, 
M.  D.,  Fort  Worth;  “Diseases  of  Cattle  and  Poultry 
Communicable  to  Man,”  N.  F.  Willians,  D.  V.  S., 
Fort  Worth,  discussed  by  J.  J.  Reid,  D.  V.  S.,  Fort 
Worth;  “Health  Study  in  Abilene  High  School,”  Mrs. 
Dallas  Scarborough,  president,  Taylor  County  Tuber- 
culosis Association,  Abilene;  concluded  by  an  ad- 
dress by  Frederick  D.  Hopkins,  New  York,  Execu- 
tive Secretary  of  the  National  Tuberculosis  Asso- 
ciation. 

Dr.  Z.  T.  Scott  of  Austin,  managing  director  of  the 
Texas  Tuberculosis  Association,  presented  his  annual 
report  which  showed  a growing  interest  in  skin 
testing  in  tuberculosis,  and  need  for  additional  funds 
to  carry  on  educational  work.  The  Association  has 
27  county-wide  organizations;  52  volunteer  county 
chairmen,  and  there  are  175  counties  in  which  seals 
are  sold,  the  proceeds  from  which  are  used  to  carry 
on  the  work  of  the  association. 

Dr.  Holman  Taylor  of  Fort  Worth,  was  toast- 
master at  a luncheon  given  to  the  visiting  delegates, 
and  on  this  occasion  Dr.  E.  H.  Cary  of  Dallas,  Presi- 
dent of  the  American  Medical  Association,  delivered 
an  address. 
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The  afternoon  session  consisted  of  a round  table 
conference  led  by  George  H.  Craze,  executive  secre- 
tary of  the  Bexar  County  Tuberculosis  Association. 
The  following  officers  were  elected;  President,  Dr. 
John  Potts,  Fort  Worth;  vice-presidents,  Mrs.  G.  T. 
Vinyard,  Amarillo,  and  Dr.  R.  B.  Homan,  El  Paso; 
treasurer,  H.  A.  Wroe,  Austin;  secretary,  Mrs. 
J.  W.  Butler,  Galveston;  board  of  directors,  Mrs. 
F.  R.  Pettengell,  Cleburne;  Mrs.  J.  S.  Hixson,  San 
Angelo;  Dr.  John  Potts,  Fort  Worth;  G.  R.  Farmer, 
Henderson,  and  Mrs.  Jesse  Totten,  Sherman.  The 
following  directors  were  re-elected:  Dr.  Holman  Tay- 
lor, Fort  Worth;  R.  E.  White,  Ballinger;  Mrs.  W.  P. 
Riley,  Junction,  and  Ira  P.  Jones,  Jr.,  Houston; 
Mesdames  W.  C.  Wilkes,  Waco;  F.  M.  Rose,  Del  Rio, 
and  George  Jester,  Corsicana. 

The  Association  voted  to  launch  a five-year  edu- 
cational and  preventive  program,  emphasizing  the 
use  of  skin  testing  in  the  early  detection  of  tuber- 
culosis, with  the  expectation  of  having  this  form  of 
diagnosis  adopted  in  all  of  the  schools  of  the  State; 
and,  further,  pledged  its  efforts  to  secure  additional 
sanatorium  facilities  for  the  care  of  tuberculous 
patients. 

“Health”  Lecturer  Denied  Use  of  Dallas  Audito- 
rium.— “Use  of  the  city  hall  auditorium  will  not  be 
granted  to  Paul  C.  Bragg  for  a series  of  lectures 
scheduled  for  June  10,  11,  12,  13  and  14  , . . Permit  to 
use  the  auditorium  was  denied  by  City  Manager 
John  Edy  and  City  Secretary  Earl  Goforth  June  9, 
when  William  Collier,  manager  of  the  Better  Busi- 
ness Bureau  of  Dallas,  and  Wilmer  A Rowan,  spe- 
cial agent  for  the  Texas  State  Board  of  Medical 
Examiners,  brought  to  the  attention  of  the  city  of- 
ficials that  a fraud  order  was  issued  by  the  United 
States  Postoffice  Department  against  Paul  C.  Bragg, 
the  National  Diet  and  Health  Association  of  Amer- 
ica, Bragg’s  Health  Center,  Bragg  Laboratories  and 
their  agents  and  officers  as  such.  This  order,  for- 
bidding postmasters  to  pay  any  postal  money  orders 
drawn  to  the  order  of  any  of  the  individuals  or  con- 
cerns listed,  and  directed  that  postmasters  return  all 
letters  and  other  mail  matter  addressed  to  these 
individuals  or  concerns  to  the  senders  with  the  word 
‘fraudulent’  stamped  thereon,  was  issued  on  Decem- 
ber 30,  1930. 

“Special  Agent  Rowan  also  presented  evidence 
showing  that  this  lecturer  has  recently  concluded  a 
series  of  lectures  in  Houston  under  the  name  of  Paul 
Chappius  and  that  he  had  lectured  in  other  cities,  in 
some  as  Paul  C.  Bragg  and  in  others  as  Paul  Chap- 
pius. It  developed  June  9,  that  advertisements  an- 
nouncing the  proposed  series  of  lectures  to  be  given 
in  the  city  hall  auditorium  had  been  accepted  and 
published  by  Dallas  newspapers  before  they  became 
aware  of  the  issuance  of  the  postal  fraud  order 
against  Bragg  and  his  companies.” — Dallas  News: 

President-Elect  Dr.  A.  A.  Ross  Honored. — In  con- 
nection with  the  regular  meeting  of  the  Caldwell 
County  Medical  Society  at  the  Luling  Club,  May  26, 
a special  dinner  was  given,  honoring  Dr.  Alonzo  A. 
Ross  of  Lockhart,  on  his  election  to  the  office  of 
President-Elect  of  the  State  Medical  Association,  at 
the  Waco  annual  session.  The  function  was  at- 
tended by  some  60  physicians  who  came  from  the 
far  corners  of  the  State  to  thus  honor  Dr.  Ross. 

Dr.  Jessie  Walker  Pryor  of  Luling,  president  of 
the  Caldwell  County  Medical  Society,  presided.  The 
invocation  was  given  by  Dr.  L.  L.  Edwards  of  San 
Marcos,  followed  by  the  Address  of  Welcome  by  Dr. 
H.  B.  Henry  of  Luling,  Secretary,  who  also  read 
telegrams  and  letters  from  doctors  over  the  State 
who  were  unable  to  be  present.  Eulogies  on  the  life 
and  work  of  Dr.  Ross  for  organized  medicine  were 
given  by  Drs.  Sam  E.  Thomson,  Kerrville;  Charles  H. 
Harris,  Fort  Worth;  John  W.  Burns,  Cuero;  Joe 
Gilbert,  Austin;  W.  B.  Russ,  San  Antonio;  0.  S. 


McMullen,  Victoria;  A.  Philo  Howard,  Houston; 
Edgar  Smith,  Lockhart;  A.  F.  Beverly,  Austin; 
N.  A.  Poth,  Seguin;  0.  L.  Norsworthy,  San  Antonio; 
William  Gambrell,  Austin;  J.  M.  Henderson,  Wael- 
der,  and  Jessie  Walker  Pryor,  Luling. 

Misleading  Labels  on  Medicine  Draws  Fine. — 
“Charles  P.  Link,  president  of  the  Dr.  Link  Medi- 
cine Co.,  was  fined  $150  by  Federal  Judge  William 

H.  Atwell  June  13,  when  he  pleaded  guilty  to  a 
charge  of  placing  misguiding  labels  on  medicine  bot- 
tles. The  labels  promised  cure  for  everything  from 
the  hiccoughs  to  skin  diseases,  the  government  con- 
tending that  such  was  not  the  case.” — Dallas  Dis- 
patch. 

Vice-President  E.  H.  McClure  Company  Dead. — ■ 
M.  A.  Sacksteder,  vice-president  of  the  E.  H.  Mc- 
Clure Company  of  Dallas,  died  June  16,  of  purpura 
hemorrhagica.  Mr.  Sacksteder  is  a pioneer  in  the 
surgical  instrument  supply  business,  having  come 
to  Dallas  in  1901,  to  take  charge  of  the  house  sales 
for  the  W.  S.  Kirby  Company,  at  that  time  a large 
retail  drug  store  with  a surgical  instrupient  and 
dental  supply  department.  In  July  of  1905,  Mr. 
Sacksteder  joined  with  Mr.  E.  H.  McClure  in  the 
purchase  of  the  surgical  and  dental  department  of 
the  old  W.  S.  Kirby  Company,  incorporating  a new 
business  under  the  name  of  the  Kirby  Instrument 
Company.  In  September,  1908,  Mr.  Sacksteder 
withdrew  and  entered  the  automobile  business,  re- 
joining Mr.  McClure  in  September,  1916,  becoming 
vice-president  of  the  E.  H.  McClure  Company,  serv- 
ing the  medical  profession  of  Texas  in  this  capacity 
until  his  last  illness  and  death. 

Physicians  and  Dentists  Business  Bureau. — The 
Fort  Worth  Star-Telegram  of  May  22,  advises  that 
the  Physicians  and  Dentists’  Business  Bureau  has 
has  been  chartered  by  the  State,  and  that  the  or- 
ganization already  has  a membership  of  more  than 
70.  The  Bureau  is  expected  to  render  expert  aid 
in  determining  the  ratings  of  individuals  and  to 
collect  slow  professional  accounts.  The  board  of  di- 
rectors is  composed  of  6 physicians  and  3 dentists. 
Dr.  A.  W.  Montague  is  president;  Dr.  W.  O.  Talbott, 
vice-president,  and  Dr.  A.  W.  Hiller,  secretary. 
Other  directors  are  Drs.  E.  P.  Hall,  R.  G.  Baker, 

I.  B,  Baker,  Walker  Wright,  S.  J.  R.  Murchison  and 
Bert  Hall. 

Ophthalmologic  Exhibit  of  Dr.  John  O.  McRey- 
nolds  Donated  to  the  University  of  Texas  School  of 
Medicine. — The  Dallas  News  of  May  31,  advises  that 
the  scientific  exhibit  of  Dr.  John  O.  McReynolds  of 
Dallas,  relating  to  the  crystalline  lens  system  in 
man  and  the  lower  animals,  and  consisting  of  a 
valuable  collection  of  photographs  and  mounted 
lenses  of  the  various  species  of  the  animal  kingdom, 
300  cataract  lenses  removed  in  the  capsule,  together 
with  slides  demonstrating  the  pathologic  processes 
and  the  embryology  of  lenses,  has  been  given  to 
the  University  of  Texas,  School  of  Medicine  by  Dr. 
McReynolds.  Appreciation  for  the  gift  was  imme- 
diately acknowledged  by  Dr.  H.  0.  Knight,  Profes- 
sor of  Anatomy,  in  behalf  of  the  Dean  and  the  en- 
tire faculty.  The  collection  will  be  placed  in  the 
splendid  anatomical  museum  of  the  University. 

The  State  Board  of  Health  met  June  15  in  the 
executive  offices  of  the  State  Department  of  Health, 
Austin,  with  Dr.  A.  A.  Ross  of  Lockhart,  president, 
presiding.  The  minutes  of  the  Annual  Conference 
of  county  and  city  health  officers  held  at  Waco,  May 
4,  were  presented  to  the  board  and  Dr.  J.  C.  Ander- 
son, State  Health  Officer,  congratulated  upon  the 
success  of  the  Conference.  The  board  urged  the 
continuation  of  such  meetings  in  connection  with 
the  annual  sessions  of  the  State  Medical  Associa- 
tion. 
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Dr.  W.  A.  Davis,  State  Registrar  of  Vital  Statis- 
tics, discussed  the  work  of  this  bureau  in  detail, 
and  resolutions  were  adopted,  directing  Dr.  Davis 
to  expedite  this  work  to  its  completion  as  rapidly 
as  possible,  expressing  approval  of  the  manner  in 
which  the  records  were  being  indexed  and  cor- 
rected. 

Dr.  S.  W.  Bohls,  director  of  Laboratories,  at  the 
request  of  the  Committee  on  Laboratories,  dis- 
cussed the  manner  in  which  biologic  products  are 
distributed  by  the  State  Laboratory.  After  extended 
discussion,  Dr.  Bohls  was  instructed  to  mimeograph 
a statement  outlining  the  policy  of  the  Board  with 
regard  to  the  distribution  of  biologies  and  to  include 
such  statement  in  each  package  mailed  out. 

Dr.  H.  N.  Barnett  at  the  request  of  the  Commit- 
tee of  the  Bureau  of  Child  Hygiene,  reported  on 
the  personnel  and  work  of  this  Bureau. 

Mr.  Spoonts,  Chairman  of  the  Committee  on  Food 
and  Drugs,  gave  a report  relative  to  the  work  of 
that  Bureau. 

Dr.  J.  C.  Anderson  submitted  to  the  Board  a re- 
vised price  list  of  biologicals,  as  furnished  by  the 
Gilliland  Laboratories,  which  revised  list  was  ac- 
cepted by  the  board.  Dr.  J.  C.  Anderson  announced 
the  appointment  of  Mr.  V.  M.  Ehlers  as  a member 
of  the  committee  to  prepare  the  Sanitary  Code  to 
be  introduced  at  the  next  session  of  the  Legislature. 

Dr.  J.  C.  Anderson  announced  that  the  budget  of 
the  State  Health  Department  was  in  the  process  of 
preparation  but  that  it  was  not  yet  completed,  and 
that  it  would  be  ready  for  the  Board  of  Control 
when  requested.  Following  a general  report  on  the 
activities  of  the  Executive  Department,  the  Board 
adjourned. 

Memorial  Fund  in  Honor  of  Dr.  John  B.  Deaver. — 

The  Aid  Association  of  the  Philadelphia  County 
Medical  Society,  organized  in  1878,  is  establishing  a 
special  perpetual  fund  in  honor  of  the  late  Dr. 
John  B.  Deaver  of  Philadelphia,  only  the  income  of 
which  will  be  used  to  afford  aid  to  needy  physi- 
cians and  their  families.  All  friends  of  Dr.  Deaver 
are  invited  to  participate.  Those  who  desire  to  con- 
tribute to  the  fund  should  mail  checks,  drawn  to 
the  order  of  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society,  to  Dr.  Francis  Heed  Adler, 
Secretary,  313  South  17th  Street,  Philadelphia,  Penn- 
sylvania. 

Personals. — Dr.  W.  W.  Colgin  of  Waco,  addressed 
the  senior  boy  students  of  the  Waco  High  School 
on  the  subject  of  “Medicine,”  May  13,  as  a repre- 
sentative of  the  medical  profession  in  the  vocational 
guidance  talks  sponsored  by  the  Kiwanis  Club  of 
that  city. 

Dr.  Alden  Coffey  of  Fort  Worth,  was  the  victim 
of  an  automobile  accident  near  Greenville,  while  en 
route  to  Jackson,  Mississippi,  May  26.  We  are  hap- 
py to  advise  that  Dr.  Coffey  was  not  seriously  in- 
jured and  has  now  fully  recovered. 

Dr.  D.  C.  Enloe  of  Sherman,  addressed  the  Ki- 
wanis Club  of  that  city  on  May  12,  commemorating 
national  hospitalization  day,  and  pointing  out  the 
value  of  well  equipped  hospitals  to  a community. 

Dr.  A.  C.  Scott,  Sr.,  of  Temple,  described  the 
progress  made  in  surgery  in  the  past  25  years,  at 
a luncheon  meeting  of  the  Rotary  Club,  at  the  Kyle 
Hotel,  May  19. 

Dr.  Curtice  Rosser  of  Dallas,  for  three  years  sec- 
retary-treasurer of  the  American  Proctologic  So- 
ciety, was  elected  president  of  that  organization  at 
the  conclusion  of  its  thirty-third  annual  session  in 
Memphis,  Tennessee,  May  7. 

Dr.  J.  A.  Simpson  of  Laredo,  who  is  one  of  the 
first  military  officers  in  the  United  States  to  have 


the  Order  of  the  Purple  Heart  conferred  on  him  by 
President  Hoover,  received  the  cherished  trophy 
May  26,  advises  the  Laredo  Times. 

Dr.  H.  F.  Connally  of  Waco,  delivered  a public 
health  address  May  11,  before  the  First  Baptist 
Men’s  Club  of  Waco,  on  the  subject  of  how  the  busi- 
ness man  may  keep  fit. 

Dr.  Edward  H.  Cary  of  Dallas,  President  of  the 
American  Medical  Association,  delivered  the  com- 
mencement address  at  the  graduating  exercises  of 
the  Sealy  Hospital  School  of  Nursing,  Santa  Anna, 
on  June  21. 

Dr.  John  Chapman,  son  of  Dr.  and  Mrs.  A.  A. 
Chapman  of  Sweetwater,  was  valedictorian  of  the 
1932  class  of  the  University  of  Texas,  School  of 
Medicine,  Galveston. 

Dr.  0.  M.  Marchman  of  Dallas,  was  elected  presi- 
dent of  the  Dallas  Academy  of  Ophthalmology  and 
Otolaryngology  at  its  meeting,  June  17.  Other  of- 
ficers elected  were  Dr.  M.  L.  Martin,  Denton,  vice- 
president;  Dr.  W.  M.  Knowles,  recording  secretary, 
and  Dr.  J.  M.  Potts,  Dallas,  corresponding  secretary. 

Dr.  C.  W.  Stevenson  of  Wichita  Falls,  was  ap- 
pointed a member  of  the  Wichita  General  Hospital 
Board  by  the  Wichita  City  Council,  June  6. 

Dr.  T.  B.  Bass  of  Abilene,  was  elected  Secretary 
of  the  Section  on  Epilepsy  and  Convulsions  of  the 
American  Psychiatric  Association,  at  its  recent  meet- 
ing in  Philadelphia. 

Dr.  John  O.  McReynolds  of  Dallas,  delivered  the 
commencement  address  at  the  twenty-seventh  an- 
nual commencement  exercises  of  the  King’s  Daugh- 
ters School  of  Nursing,  at  Temple,  May  30. 

Dr.  and  Mrs.  I.  L.  Thomas  of  Gainesville,  are  the 
parents  of  a baby  girl,  Patricia  Jean,  born  June  8. 
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Childress-Collingsworth-Donley-Hall  Counties 
Society 
May  13,  1932 

(Reported  by  Dr.  P.  R.  Jeter,  Secretary) 

The  Artificial  Menopause  as  Produced  by  Radiation : Its  Indi- 
cations or  Contraindications,  X.  R.  Hyde,  M.  D.,  Fort  Worth. 
Disturbances  of  the  Thymus  Gland,  With  Report  of  a Case, 
W.  G.  Phillips,  M.  D.,  Fort  Worth. 

Atelectasis,  H.  F.  Schoolfield,  M.  D.,  Memphis. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  May  13,  at  Memphis,  with  the 
following  physicians  present:  Drs.  0.  L.  Jenkins, 
Clarendon;  F.  A.  White,  J.  D.  Michie,  J.  H.  Jernigan, 
S.  H.  Townsend  and  P.  R.  Jeter,  Childress;  E.  W. 
Moss  and  E.  W.  Jones,  Wellington;  J.  C.  Hennen, 
0.  R.  Goodall,  H.  F.  Schoolfield,  R.  E.  Clark,  W. 
Wilson  and  J.  A.  Odom,  Memphis,  and  X.  R.  Hyde 
and  W.  G.  Phillips,  Fort  Worth. 

The  Ai'tificial  Menopause  as  Produced  by  Radia- 
tion (X.  R.  Hyde,  M.  D.j.— The  principal  indication 
for  the  production  of  artificial  menopause  as  out- 
lined by  the  essayist  is  a fibroid  uterus  with  result- 
ant profuse  menstruation  and  leucorrhea.  Contra- 
indications to  the  use  of  irradiation  are  acute  infec- 
tious conditions  of  the  pelvis;  pedunculated  fibroids 
of  the  uterus,  which  might  cause  strangulation,  and 
also  pedunculated  ovarian  cyst.  The  paper  was  dis- 
cussed by  Drs.  W.  Wilson,  S.  H.  Townsend,  E.  W. 
Jones,  J.  H.  Jernigan  and  0.  L.  Jenkins. 

The  paper  by  Dr.  W.  G.  Phillips  was  discussed  by 
Drs.  W.  Wilson,  R.  E.  Clark,  S.  H.  Townsend,  X.  R. 
Hyde  and  O.  R.  Goodall. 

The  paper  by  Dr.  H.  F.  Schoolfield  was  discussed 
by  Drs.  X.  R.  Hyde,  J.  H.  Jernigan,  E.  W.  Jones  and 
R.  E.  Clark. 
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New  Member. — Dr.  L.  John  Bubblis  of  Kirklandj 
was  elected  to  membership. 

June  10,  1932 

Skin  Clinic,  Sidney  Wilson,  M.  D.,  Fort  Worth. 

The  More  Common  Urologic  Diseases,  Frank  S.  Schoonover, 
M.  D.,  Fort  Worth. 

Clinical  Cases,  S.  H.  Townsend,  M.  D.,  Childress  ; D.  C.  Hyder, 
M.  D.,  and  J.  A.  Odom,  M.  D.,  Memphis. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  June  10,  at  Rube’s  Cafe,  Mem- 
phis, with  the  following  members  and  visitors  pres- 
ent: Drs.  J.  C.  Hennen,  W.  Wilson,  0.  R.  Goodall, 

R.  E.  Clark,  E.  W.  Moss,  L.  J.  Bubblis,  J.  A.  Odom, 
D.  C.  Hyder,  P.  R.  Jeter,  Sidney  Wilson,  Frank  S. 
Schoonover  and  Barr.  Following  a dinner,  the 
scientific  program  as  indicated  above  was  carried 
out.  The  skin  clinic  conducted  by  Dr.  Sidney  Wilson, 
consisted  of  cases  assembled  by  members  of  the  so- 
ciety, and  while  most  of  them  represented  ordinary 
skin  disorders,  some  two  or  three  were  of  extremely 
unusual  types. 

Ellis  County  Society 

(Reported  by  Dr.  E.  F.  Gough,  Secretary) 

At  the  April,  1932,  meeting  of  the  Ellis  County 
Medical  Society,  Waxahachie,  the  following  resolu- 
tions pertaining  to  public  health  activities,  were 
adopted: 

“Resolved,  that  the  members  of  the  Ellis  County 
Medical  Society  approve  any  and  all  proper  under- 
takings in  preventive  medicine  and  stand  ready  to 
cooperate  to  the  fullest  extent  in  any  steps  that  will 
result  in  a diminution  of  disease,  and  hereby  put 
themselves  on  record  as  being  willing  to  furnish  ad- 
vice and  treatment  free  to  those  who  are  at  the 
time  unable  to  pay  for  same,  and  who  will  not  be 
able  to  pay  for  same  in  the  future,  but  the  Ellis 
County  Medical  Society,  by  these  resolutions  wishes 
to  enter  protest,  and  does  protest  against  the  cus- 
tom of  individuals  and  organizations  exploiting  its 
members  by  securing  their  services  without  remu- 
neration for  those  not  entitled  to  such  services  with- 
out charge.” 

El  Paso  County  Society 
April  25,  1932 

(Reported  by  Dr.  Ralph  Homan,  Secretary) 
Obstruction  Due  to  Congenital  Band : Case  Report,  Felix  P. 
Miller,  M.  D.,  El  Paso. 

The  Diagnosis  of  Pertussis,  Harry  Leigh,  M.  D.,  El  Paso. 

The  First  Episode  of  Ciinical  Tuberculosis,  Orville  Egbert, 
M.  D.,  El  Paso. 

Routine  Study  of  Pathological  Specimens  as  Prepared  for  Hos- 
pital Staff  Meeting  Presentations,  George  Turner,  M.  D., 
El  Paso. 

El  Paso  County  Medical  Society  met  April  25,  at 
the  Hotel  Hussman,  with  a splendid  attendance. 
Dr.  F.  D.  Garrett,  president,  presided  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Obstruction  Due  to  Congenital  Band:  Case  Report 
(Felix  P.  Miller,  M.  D.). — The  patient,  a woman 
about  24  years  of  age,  gave  a history  of  severe  at- 
tacks of  abdominal  pain,  frequently  attended  with 
nausea  and  vomiting,  occasionally  accompanied  by 
fever,  and  always  by  an  increased  pulse  rate.  Gas- 
tro-intestinal  roentgen  ray  studies  with  barium  meal 
and  barium  enemas  indicated  a partial  obstruction 
at  the  junction  of  the  ilium  and  cecum.  The  last 
attack  the  patient  had  was  attended  with  typical 
symptoms  of  intestinal  obstruction.  The  patient  was 
operated  on  under  spinal  anesthesia  and  a congenital 
band,  beginning  above  the  hepatic  flexure,  crossing 
the  colon  at  the  hepatic  flexure,  causing  obstruc- 
tion of  the  ascending  colon  was  found;  the  ascend- 
ing colon  was  markedly  distended.  The  band  at  its 
origin  was  slightly  fan-shaped,  extending  down  and 
across  the  colon,  being  attached  to  the  mesentery 


near  the  iliocecal  junction.  The  band  was  removed 
by  dissection  with  scissors,  beginning  at  the  lower 
extremity  and  cutting  it  free  along  its  attachment 
to  the  colon  to  its  origin  above  the  hepatic  flexure, 
following  which  the  colon  at  once  resumed  its  nor- 
mal shape.  Complete  relief  followed  the  simple  re- 
moval of  the  band,  which  was  evidently  congenital 
in  origin. 

The  paper  by  Dr.  Egbert  on  “The  First  Episode 
of  Clinical  Tuberculosis”  was  discussed  by  Drs.  Ralph 
Homan,  K.  D.  Lynch,  J.  W.  Laws,  T.  J.  McCamant, 

S.  D.  Swope,  N.  H.  Keller,  W.  W.  Waite,  A.  D. 
Long  and  Felix  P.  Miller. 

The  paper  by  Dr.  Turner  on  “Routine  Study  of 
Pathological  Specimens  as  Prepared  for  Hospital 
Staff  Meeting  Presentations”  was  discussed  by  Drs. 
Ralph  Homan,  T.  J.  McCamant  and  Felix  P.  Miller. 

Medical  Economics. — Dr.  W.  W.  Waite  gave  a re- 
port of  a conference  which  he  had  had  with  officers 
of  the  Parent-Teachers  Association.  The  officials 
admitted  that  in  the  past  year,  through  error,  many 
children  had  been  brought  to  the  summer  round-up 
for  examination  who  should  not  have  been  brought; 
that  the  Parent-Teachers  Association  desires  that 
only  children  who  are  going  to  school  for  the  first 
time  be  examined  at  the  round-up,  and  that  none 
are  to  be  treated.  Children  who  are  found  with  de- 
fects that  require  correction  will  be  referred  to 
their  family  physicians,  provided  the  parents  are  able 
to  pay  for  such  service,  and  the  children  of  indigent 
parents  will  be  referred  to  the  proper  clinic.  It 
was  pointed  out  that  the  summer  round-up  campaign 
is  a national  movement  and  that  El  Paso  women  in- 
terested in  the  enterprise  are  only  doing  what  is  be- 
ing done  all  over  the  country.  In  order  to  carry 
out  the  work  it  will  be  necessary  for  physicians  to 
volunteer  their  services  to  examine  the  children. 
Dr.  Waite  moved  that  a special  committee  be  ap- 
pointed to  cooperate  with  the  officials  of  the  Parent- 
Teachers  Association,  with  a distinct  understanding 
that  only  preschool  children  are  to  be  examined. 
The  motion  was  seconded  by  Dr.  T.  J.  McCamant  and 
carried.  The  following  committee  was  appointed: 
Drs.  J.  L.  Green,  W.  Ebell  and  H.  T.  Safford,  Jr. 

Dr.  T.  J.  McCamant  called  attention  to  a baby 
show  being  fostered  in  the  city  of  El  Paso  despite 
the  fact  that  a whooping  cough  epidemic  was  threat- 
ening, and  moved  that  the  society  go  on  record  as 
opposed  to  the  conduct  of  any  baby  show  unless  it 
has  received  the  approval  of  the  city  and  county 
health  departments,  and  that  letters  from  the  so- 
ciety incorporating  this  decision  be  sent  to  the  city 
and  county  health  departments,  which  motion  was 
seconded  and  carried. 

Falls  County  Society 
May  16,  1932 

(Reported  by  Dr.  Herbert  E.  Hipps,  Secretary) 

Ovarian  Cysts,  Howard  O.  Smith,  M.  D.,  Marlin. 

Diabetic  Dehydration  of  the  Retina,  N.  D.  Buie,  M.  D.,  and 

T.  G.  Glass,  M.  D.,  Marlin. 

Vital  Statistics  in  Falls  County,  A.  C.  Hornbeck,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  May  16,  at 
Marlin,  with  the  following  physicians  present:  Drs. 
J.  I.  Collier,  F.  H.  Shaw,  E.  P.  Hutchings,  S.  A. 
Watts,  H.  E.  Hipps,  B.  M.  Avent,  M.  A.  Davison, 
O.  Torbett,  H.  S.  Garrett,  C.  F.  Miller,  H.  0.  Smith, 
J.  W.  Torbett,  A.  C.  Hornbeck,  S.  S.  Munger  and 

T.  G.  Glass.  The  scientific  program  as  indicated 
above  was  carried  out 

Ovarian  Cysts  (H.  O.  Smith,  M.  D.). — Several  in- 
teresting specimens  of  ovarian  cyst  removed  at  op- 
eration were  exhibited  by  Dr.  Smith,  with  a brief 
discussion  of  the  etiologic  factors,  diagnostic  fea- 
tures and  method  of  treatment  for  each  type  pre- 
sented. 
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Medical  Economics. — Dr.  H.  E.  Hipps  advised  that 
the  Parent-Teachers  Association  of  Marlin  had  re- 
quested that  the  Marlin  physicians  examine  pre- 
school children  on  May  17.  Drs.  E.  P.  Hutchings 
and  J.  I.  Collier  agreed  to  make  the  eye,  ear,  nose 
and  throat  examinations,  and  Drs.  F.  H.  Shaw, 
M.  A.  Davison,  J.  H.  Barnett,  H.  0.  Smith,  A.  C. 
Hornbeck  and  T.  G.  Glass  agreed  to  make  the  re- 
mainder of  the  necessary  clinical  examinations. 

Other  Proceedings.— Drs.  F.  H.  Shaw  and  J.  W. 
Torbett  discussed  the  transactions  of  the  House  of 
Delegates  of  the  State  Medical  Association  at  Waco, 
with  particular  reference  to  the  report  of  the  Board 
of  Councilors,  on  contract  practice. 

Dr.  T.  G.  Glass  reported  concerning  his  attend- 
ance on  a recent  meeting  of  the  American  Procto- 
logic Society,  at  Memphis,  Tennessee,  stressing  the 
interesting  points  brought  out  in  that  meeting  with 
regard  to  carcinoma  of  the  rectum  and  sigmoid. 

Dr.  M.  A.  Davison  made  a similar  report  with 
regard  to  his  attendance  on  the  meeting  of  the 
American  Medical  Association  at  New  Orleans,  mak- 
ing brief  reference  to  several  interesting  papers  and 
discussions. 

New  Member. — Dr.  W.  H.  Teague  of  Kosse,  was 
elected  to  membership. 

Following  the  resignation  of  Dr.  Herbert  E.  Hipps 
as  secretary,  because  of  absence  for  the  purpose  of 
postgraduate  study.  Dr.  C.  F.  Miller  of  Marlin,  was 
elected  to  serve  for  the  remainder  of  Dr.  Hipps’ 
term  of  office. 

Grayson  County  Society 
June  7,  1932 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

The  Grayson  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  First  Baptist  Church, 
Sherman,  May  7,  with  a large  attendance  of  mem- 
bers and  of  laymen  for  whom  a splendid  program  of 
lectures  on  the  prevention  of  cancer  had  been  ar- 
ranged in  response  to  a request  by  the  Committee 
on  Cancer  of  the  State  Association.  The  guest 
speakers  were  Drs.  A.  C.  Scott,  Sr.,  Temple;  J.  L. 
Goforth  and  C.  M.  Rosser,  Dallas.  The  subject  was 
splendidly  covered,  both  with  regard  to  early  diag- 
nosis, prevention  and  cure  of  cancer. 

Preceding  the  public  meeting,  a dinner  was  given 
by  the  society  at  Casa  Linda,  in  honor  of  Drs.  Scott, 
Goforth  and  Rosser. 

Harris  County  Society 
April  6,  1932 

Tularemia : Case  Reports,  Emmett  C.  Ward.  M.  D.,  and  Ghent 

Graves,  M.  D.,  Houston. 

Infectious  Mononucleosis,  with  Report  of  a Case,  John,  K.  Glen, 

M.  D.,  Houston. 

Cancer  of  the  Larynx,  John  H.  Foster,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  6,  with 
84  members  present.  Dr.  B.  F.  Smith,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Tularemia : Case  Reports  (Emmett  C.  Ward,  M. 
D.,  and  Ghent  Graves,  M.  D.).- — The  patient  was  a 
negro  man,  aged  31,  who  was  admitted  to  the  hos- 
pital Dec.  9,  1931,  complaining  of  chills,  fever  and 
an  ulcerated  lesion  at  the  base  of  the  right  index 
finger.  The  symptoms  were  first  noted  the  previous 
day.  At  the  time  of  admission,  chills  were  occurring 
from  one  to  three  times  daily.  The  patient  stated 
that  he  had  been  on  a hunting  trip,  December  2,  on 
which  occasion  he  had  killed  several  rabbits  and 
squirrels  and  dressed  them. 

Physical  examination  showed  a small  punched  out 
ulcer  on  the  right  index  finger  near  the  base.  The 
right  axillary  nodes  were  enlarged  to  the  size  of  a 


billiard  ball  and  were  firm  and  moderately  tender. 
Subcrepitant  rales  were  heard  over  the  upper  lobe 
of  the  right  lung.  The  temperature  was  102.2°  F., 
pulse,  78.  The  leukocyte  count  was  7,800  and  the 
blood  Wassermann  test  4 plus.  Agglutination  test 
of  the  blood  during  the  second  week  of  illness  was 
1:40;  two  weeks  later  it  was  1:1260.  The  diagnosis 
of  tularemia  and  syphilis  was  made.  Treatment 
was  symptomatic  and  recovery  uncomplicated. 

A second  case  was  reported  of  the  wife  of  the 
patient  in  the  previous  case.  She  had  killed  the 
rabbits  and  squirrels  brought  home  by  her  husband. 
The  illness  in  this  case  persisted  about  10  weeks, 
the  treatment  being  entirely  symptomatic  and  the 
patient  making  a satisfactory  recovery.  During  the 
entire  illness  the  patient  nursed  her  child  with  no 
ill  effects  to  the  baby. 

Dr.  A.  A.  Little,  in  discussing  the  paper,  stated 
that  Virginia  is  a hot-bed  of  tularemia,  and  that  he 
saw  several  cases  in  that  State  last  year.  Refer- 
ence was  made  to  a case  of  ulceroglandular  tulare- 
mia in  a negro  girl,  in  which  case  washings  from  the 
patient’s  eye  were  injected  into  a rabbit  and  the 
animal  died  within  48  hours,  showing  typical  lesions 
at  autopsy.  Dr.  Little  reported  that  several  cases 
were  treated  with  convalescent  serum  without  ap- 
preciable results. 

Dr.  Allan  C.  Hutcheson  stated  that  while  the  dis- 
ease has  been  known  for  years,  only  the  two  cases 
under  discussion  here,  had  been  reported  to  the 
health  department  of  the  city  of  Houston.  Atten- 
tion was  called  to  the  number  of  laboratory  workers 
who  have  been  infected  with  tularemia  in  labora- 
tory investigations  of  the  disease.  In  520  cases 
reported,  the  rabbit  is  by  far  the  most  common 
source  of  infection ; in  one  instance  the  infection 
was  carried  from  mother  to  child. 

Dr.  Ghent  Graves,  in  closing  the  discussion,  said 
there  are  only  five  states  in  which  cases  have  not 
been  reported ; Dr.  Simpson  of  Ohio,  saw  three  cases 
in  one  year;  88  cases  have  been  reported  in  Day- 
ton,  Ohio.  The  research  work  on  tularemia  has  been 
done  entirely  by  American  physicians.  It  has  been 
said  that  the  disease  has  been  known  to  meat 
handlers  in  Dayton  for  years  and  one  or  more  cases 
occur  in  meat  handlers  in  this  city  each  year.  Lab- 
oratory workers  have  often  been  infected  and 
should  take  particular  care  to  prevent  such  infec- 
tion. 

Infectious  Mononucleosis,  with  Report  of  a Case 
(John  K.  Glen,  M.  D.). — Attention  was  called  to  the 
fact  that  a review  of  the  literature  of  the  past  ten 
years  revealed  no  report  from  Texas  of  cases  of 
infectious  mononucleosis,  and  only  one  case  reported 
from  a contiguous  state  (Louisiana).  A review  of 
the  historical  data  in  regard  to  this  disease  was 
given.  Mention  was  made  of  the  fact  that  infec- 
tious mononucleosis  occurs  sporadically  and  in 
epidemics;  that  in  epidemics  transmission  appears 
to  be  by  contact.  Of  reported  cases  the  age  inci- 
dence is  from  seven  months  to  40  years,  and  the 
relative  proportion  of  occurrence  of  the  disease  in 
males  and  females  is  4 to  11.  As  yet  no  etiology 
has  been  established.  The  disease  begins,  as  a rule, 
rather  suddenly  with  sore  throat,  headache,  malaise 
and  fever  of  from  101°  to  103°  F.  Some  cases  occur 
without  angina  and  without  severe  toxic  symptoms 
while  others  are  accompanied  by  very  abrupt  onset 
with  severe  angina,  chills,  and  fever  of  105°  F.  The 
fever  is  self -limited,  lasting  usually  from  9 to  27 
days.  The  cervical  lymph  nodes  are,  as  a rule,  the 
first  of  the  lymph  nodes  to  become  enlarged  and 
tender.  The  enlargement  increases  for  several  days 
and  may  require  months  for  recredescence.  The 
nodes  remain  discrete  and  freely  movable.  Tender- 
ness of  the  lymph  nodes  on  palpation,  although  ordi- 
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narily  moderate,  may  be  exquisite  or  absent.  Occa- 
sionally abdominal  tenderness  is  present,  due  pre- 
sumably to  enlargement  of  the  abdominal  lymph 
nodes.  Often  the  spleen  and  liver  are  palpable, 
although  neither  may  be  demonstrably  enlarged. 
The  skin  occasionally  shows  a lemon-yellow  tint  and 
puffiness  of  the  eyelids  and  face  may  occur.  Though 
seldom  present,  anemia  may  occur.  The  leukocyte 
count  is  of  prime  importance  in  the  diagnosis  of 
infectious  mononucleosis.  It  ranges  from  9,000  to 
35,000  and  the  differential  count  discloses  from  60 
to  90  per  cent  mononuclear  cells.  These  mononu- 
clear cells  are  lymphocytes,  young  and  atypical,  but 
mature. 

An  illustrative  case  in  a boy,  aged  8,  first  seen 
on  Aug.  18,  1931,  was  reported,  in  which  the  fever 
lasted  10  days;  the  inguinal  nodes  showed  greater 
enlargement  than  any  of  the  lymph  nodes  when  the 
patient  was  first  seen.  Other  lymph  nodes  enlarged 
were  the  axillary,  right  epitrochlear  and  cervical; 
angina  was  mild  and  appeared  on  the  seventh  day 
of  the  illness,  accompanied  by  marked  enlargement 
of  the  cervical  nodes.  The  leukocyte  count  reached 
its  peak  of  19,600  on  the  seventh  day.  The  highest 
lymphocyte  differential  count  was  90  per  cent  on 
the  twelfth  day,  and  the  cells  were  largely  the  type 
I cells  of  Downey,  with  large  indented  nuclei,  deeply 
stained,  but  with  ill-defined  chromatin  network  and 
a moderate  to  small  amount  of  cytoplasm  containing 
vacuoles  and  small  azure  granules.  The  difficulty 
in  diagnosis  was  differentiation  from  early  acute 
lymphatic  leukemia. 

Dr.  William  Lapat,  in  discussing  the  paper,  asked 
what  were  the  differential  factors  between  infec- 
tious mononucleosis  and  acute  lymphatic  leukemia, 
and  what  were  the  eye  findings  in  the  case  reported. 
Dr.  Lapat  stated  that  he  saw  a case  during  the  war, 
in  which  eye-ground  changes  were  present. 

Dr.  Glen,  in  closing  the  discussion,  stated  that 
the  most  pronounced  distinguishing  point  between 
mononucleosis  and  acute  lymphatic  leukemia  is  that 
the  latter  is  rapidly  fatal  and  that,  as  far  as  he 
knew,  there  are  no  records  of  death  from  mononu- 
cleosis. Also,  marked  anemia  is  seldom  present  in 
mononucleosis.  Dr.  Downey  believes  that  it  is  pos- 
sible to  make  a differential  diagnosis  from  examina- 
tion of  the  blood  cells.  Dr.  Glen  said  that  no  path- 
ologic fundus  findings  were  present  in  his  case, 
nor  in  any  case  which  he  had  seen  reported. 

Cancer  of  the  Larynx  (John  H.  Foster,  M.  D.). — 

Dr.  Louis  Daily,  in  discussing  the  paper,  empha- 
sized the  fact  mentioned  by  the  essayist  that  no  pa- 
tient should  be  permitted  to  have  hoarseness  for  a 
very  long  period  of  time  without  an  examination  of 
the  larynx.  While  the  best  laryngologists  will  differ 
as  to  the  technique  of  the  operative  procedure  for 
cancer  of  the  larynx,  the  point  of  great  importance 
is  whether  or  not  to  operate. 

Dr.  C.  C.  Cody  also  stressed  the  particular  sig- 
nificance of  hoarseness  in  persons  past  40  years  of 
age,  and  urged  the  value  of  biopsy,  which,  unfor- 
tunately, is  sometimes  postponed  by  laryngologists 
because  it  is  disagreeable  to  the  natient.  A positive 
or  negative  Wassermann  test  is  useless  in  determin- 
ing whether  or  not  cancer  of  the  larynx  is  present, 
which  fact  can  nearly  always  be  determined  by 
biopsy,  which  permits  an  accurate  prognosis  and 
decision  as  to  whether  operative  procedure  will  give 
good  results.  The  technique  of  operative  procedure 
will  be  determined  by  the  condition  of  the  larynx 
in  the  individual  case.  The  case  was  also  discussed 
by  Dr.  R.  M.  Hargrove. 

Dr.  Foster,  in  closing  the  discussion,  asserted 
that  biopsy  should  be  done  routinely  in  cases  sus- 
pected clinically  of  cancer  and  the  surgeon  should 


be  prepared  to  operate  at  the  time,  in  the  event  a 
diagnosis  of  malignancy  is  made.  The  operative 
procedure  will  of  necessity  be  adapted  to  the  type 
of  cancer  found. 

April  20,  1932 

(Reported  by  Dr.  W.  E.  Ramsay,  Secretary) 

Low  Basal  Metabolic  Rates  in  So-Called  Spastic  Colitis,  M.  D. 
Levy,  M.  D.,  Houston. 

The  Value  of  Bronchoscopy  in  General  Medicine,  Louis  Daily, 
M.  D.,  Houston. 

Bronchoscopic  and  Esophageal  Foreign  Bodies  and  Their  Re- 
moval by  the  Author’s  Bronchoscope,  Sidney  Israel,  M.  D., 
Houston. 

Carcinoma  and  Other  Tumors  of  the  Male  Breast:  Their  Diag- 
nosis and  Treatment,  John  T.  Moore,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  20,  with 
17  members  present.  Dr.  B.  F.  Smith,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Low  Basal  Metabolic  Rates  in  So-Called  Syastic 
Colitis  (M.  D.  Levy,  M.  D.). — 

Dr.  Paul  Ledbetter,  in  discussing  the  paper,  stated 
that  he  agreed  with  the  essayist  on  the  significance 
of  a high  cholesterin  finding  in  cases  of  chronic  con- 
stipation. These  cases  are  found  largely  in  wom- 
en. Dr.  Ledbetter’s  experience  in  this  type  of  work 
indicates  that  the  key  to  the  trouble  patients  have 
in  obtaining  a cure  is  systematic  care,  year  in  and 
year  out.  Attention  was  called  to  the  statement  of 
Best  and  Lister  of  Colorado,  that  overdosage  of 
thyroid  extract  is  harmful  and  that  very  few  pa- 
tients require  more  than  3 grains  daily;  a smaller 
amount  is  usually  sufficient. 

Dr.  Levy,  in  closing  the  discussion,  said  that  he 
had  not  noted  particularly  the  amounts  of  thyroid 
extract  required  in  these  cases,  but  that  he  usually 
gives  two-thirds  grain  as  an  average  dose,  and  sel- 
dom as  much  as  3 grains  daily.  He  had  observed 
satisfactory  results  with  small  doses  of  thyroid  ex- 
tract. 

The  Value  of  Bronchoscopy  in  General  Medicine 
(Louis  Daily,  M.  D.). — 

Bronchoscopic  and  Esophageal  Foreign  Bodies  and 
Their  Removal  by  the  Author’s  Bronchoscope  (Sid- 
ney Israel,  M.  D.). — 

Dr.  Joe  Walker,  in  discussing  the  symposium  on 
bronchoscopy,  considered  the  papers  of  Drs.  Daily 
and  Israel  of  timely  interest;  that  as  time  goes  on, 
bronchoscopy  will  assume  continually  a more  im- 
portant place  in  the  diagnosis  and  treatment  of  dis- 
ease. In  the  use  of  bronchoscopy  in  cases  of  asthma, 
it  is  peculiar  to  note  that  some  patients  recover 
after  an  examination  without  any  treatment  or  any 
assignable  reason.  With  regard  to  the  emphasis 
placed  by  Dr.  Israel  on  the  fact  that  his  instrument 
will  not  bend  or  dent.  Dr.  Walker  observed  that  Dr. 
Jackson’s  instrument  is  purposely  made  soft  so  that 
it  can  be  bent.  In  Dr.  Walker’s  opinion,  the  bron- 
choscope will  never  replace  the  laryngoscope. 

Dr.  A.  A.  Little  asserted  that  the  laryngoscope  of- 
fers valuable  aid  in  the  differential  diagnosis  of 
croup.  This  instrument  is  not  as  difficult  to  in- 
sert as  the  bronchoscope.  Dr.  W.  Parker  of  New 
York,  is  now  treating  all  cases  of  croup  directly 
through  the  laryngoscope. 

Dr.  Israel,  in  closing  the  discussion,  referred  to 
the  fact  that  he  had  called  attention  especially  to 
a larger  laryngoscope,  and  that  it  is  not  necessary 
to  use  a laryngoscope  to  insert  his  bronchoscope. 
Foreign  operators  use  the  rigid  instrument,  as  do, 
also,  Killian  and  Bruning.  One  of  the  reasons  why 
Jackson  uses  the  laryngoscope  is  that  his  instru- 
ments are  so  soft  that  no  pressure  can  be  made  on 
them.  In  considering  a case  of  asthma  in  which  re- 
lief has  obtained  following  bronchoscopic  investiga- 
tion, it  will  usually  be  recalled  that  epinephrine  solu- 
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tion  was  used  as  an  application.  It  is  often  found 
that  “peculiar”  asthmatic  patients  get  well  after 
bronchoscopic  manipulation.  As  an  example,  an 
asthmatic  patient  was  examined  bronchoscopically 
by  Dr.  Israel,  who  had  no  secretion  in  the  bronchi. 
Following  the  bronchoscopy  the  patient  had  no  asth- 
ma for  several  months.  The  asthma  returned  and 
the  second  bronchoscopic  examination  was  made 
with  sodium  amytal  as  an  anesthetic.  Again  the 
patient  was  relieved.  Later  the  patient  was  given 
sodium  amytal  without  bronchoscopic  examination 
and  relief  obtained. 

Carcinoma  and  Other  Tumors  of  the  Male  Breast: 
Their  Diagnosis  and  Treatment  (John  T.  Moore, 
M.  D.)  — 

Dr.  P.  H.  Scardino,  in  discussing  the  paper,  stated 
that  in  1918  he  observed  a case  of  carcinoma  of 
the  breast  in  a truck  farmer  who  had  received  an 
injury  to  the  breast  while  plowing.  Retraction  of  the 
nipple  was  present,  with  an  induration  of  about  one 
and  one-half  inches  in  diameter.  The  mass  was  lo- 
calized and  not  attached  to  the  fascia  beneath.  It 
was  easily  removed  under  local  anesthesia.  Sec- 
tions proved  it  to  be  an  adenocarcinoma.  While  it 
is  possible  that  carcinoma  may  be  found  in  the  male 
breast  fairly  often.  Dr.  Scardino  had  observed  only 
one  case,  although  he  had  observed  many  other 
types  of  tumor  of  the  male  breast.  Adenocarcinoma 
is  more  common  in  the  Semitic  and  Greek  races. 

Dr.  O.  H.  Peterson  referred  to  the  rarity  of  the 
case  of  spirillum  reported  by  Dr.  Moore.  He  also 
stressed  especially  the  method  of  treatment  advo- 
cated by  Dr.  Moore,  namely,  the  insertion  of  radium 
at  the  time  of  operation.  In  1909,  Dr.  Handley  ad- 
vocated this  procedure,  which  has  now  become 
widely  accepted,  and  it  must  be  a source  of  pleasure 
to  Dr.  Moore  to  have  the  priority  in  the  method  by 
about  10  years.  It  is  unusual  for  one  surgeon  to 
have  seen  as  many  cases  of  carcinoma  of  the  breast 
in  the  male. 

Dr.  B.  T.  Vanzant  stated  that  Dr.  Moore  had  omit- 
ted one  case  because  he  did  not  have  a complete 
record,  which  he  should  have  included  in  his  series. 
This  patient,  a large  man,  over  6 feet  tall,  67  or  68 
years  of  age,  was  seen  by  Dr.  Moore  in  1915,  with 
carcinoma  of  the  breast. 

Dr.  Moore,  in  closing  the  discussion,  said  that  an 
early  diagnosis  of  carcinoma  of  the  breast  in  the 
male  is  difficult,  except  in  differentiation  of  tuber- 
culosis. One  cannot  be  certain  that  cancer  and  tu- 
berculosis are  not  present  in  the  same  case.  Smith 
and  Mason  report  such  a coincidence.  Others  be- 
lieve that  the  two  conditions  are  antagonistic,  but 
some  have  found  them  associated.  Brudder  reports 
such  association  in  35  per  cent  of  cases.  These  two 
conditions  should  be  kept  in  mind.  Sarcoma  or 
cancer  may  be  the  result  of  tuberculous  involve- 
ment. 

May  11,  1932 

Atropine  Poisoning,  With  Report  of  Two  Mild  Cases,  A.  A. 

Ledbetter,  M.  D.,  Houston. 

Fracture  of  the  Navicular  Bone,  With  Report  of  Thirty-Five 

Cases,  G.  B.  Grant,  M.  D.,  Houston. 

Lung  Tumor  (Motion  Picture),  A.  Axelrod,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  May  11,  with 
40  members  present.  Dr.  Byron  P.  York,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Atropine  Poisoning,  With  Report  of  Two  Mild 
Cases  (A.  A.  Ledbetter,  M.  D.)- — The  early  symp- 
toms of  atropine  poisoning  are  huskiness  of  voice, 
dryness  of  the  mouth  and  throat  and  some  dysphagia. 
The  pupils  are  soon  dilated,  with  impairment  of 
vision.  Respiration  becomes  rapid  and  the  pulse 
fast  and  somewhat  hard.  Nervousness  and  talka- 


tiveness pass  into  intoxication  and  then  into  delirium. 
The  skin  is  warm  and  dry  and  an  erythematous 
flush  is  present,  especially  over  the  face  and  chest. 
With  the  progress  of  symptoms  comes  stupor,  coma, 
shallow  respiration  and  collapse,  with  death  from 
asphyxia,  the  stimulation  of  the  respiratory  center 
having  changed  -to  a paralysis.  The  early  treat- 
ment consists  of  the  administration  of  an  alkaloidal 
precipitant  followed  by  gastric  lavage  and  a brisk 
saline  cathartic.  Fluid  should  be  given  freely  by 
mouth,  and  by  vein,  if  needed.  Pilocarpine  and 
physostigmine  are  antagonistic  to  atropine  in  some 
respects,  and  their  use  is  recommended  by  Sollman, 
but  Stevens  thinks  the  possibility  of  additional 
respiratory  depression  is  a contraindication.  Mor- 
phine is  indicated  in  the  early  stages  and  in  mild 
cases.  Later  caffeine  should  be  used  as  a cerebral 
and  medullary  stimulant.  Artificial  respiration,  in- 
cluding the  use  of  the  Drinker  respirator,  may  be 
necessary.  The  lethal  dose  of  atropine  for  an  adult 
is  about  one  and  one-half  grains  and  for  a smaller 
child  from  one-sixth  to  one-fourth  grain.  Death 
occurs  in  about  two  days  in  fatal  cases  and  thus, 
in  general,  the  prognosis  is  good  as  much  may  be 
done  in  this  interval.  Generally  children  are  more 
tolerant  than  adults.  Two  cases  were  reported  in 
male  dental  students,  both  aged  22,  and  both  of 
whom  took  one-fourth  grain  of  atropine  for  the 
relief  of  a cold  through  misunderstanding  of  direc- 
tions of  a pharmacist.  The  patients  were  seen  about 
four  and  one-half  hours  after  taking  the  atropine. 
Treatment  consisted  of  morphine  hypodermically,  sa- 
line cathartics  and  tannalbin  in  doses  of  four  grains 
by  mouth  every  four  hours.  One  patient  had  much 
more  severe  symptoms  than  the  other,  but  recov- 
ery was  fairly  prompt  in  each  instance. 

Fracture  of  the  Navicular  Bone,  With  Report  of 
Thirty-Five  Cases  (G.  B.  Grant,  M.  D.)- — 

Dr.  Charles  Thomas,  in  discussing  the  paper,  as- 
serted that  this  fracture  will  be  found  more  often  if 
closely  searched  for.  Open  reduction  is  seldom  nec- 
essary, even  though  bony  onion  is  not  secured.  The 
period  of  disability  is  usually  fairly  short. 

Dr.  H.  F.  Poyner  also  emphasized  the  frequency 
of  injury,  the  patients  often  complaining  of  a sprain. 
This  type  of  fracture  should  not  be  kept  in  splints 
longer  than  three  weeks.  The  moulding  of  the  cast 
is  an  important  consideration.  The  fingers  should 
be  in  a flexed  position  as  though  grasping  a ball. 
After  the  plaster  cast  is  removed,  a rubber  splint 
may  be  used  for  one  week,  following  which  motion 
should  be  encouraged.  Fractures  of  this  type  are 
too  often  treated  as  simple  sprains,  the  fracture 
being  overlooked. 

Dr.  B.  T.  Vanzant  stated  that  he  and  Dr.  R.  W. 
Knox  had  assembled  a group  of  cases  of  navicular 
fracture  fifteen  years  ago,  and  had  noted  3 tynes 
of  such  fractures.  Most  of  these  fractures  at  that 
time  were  caused  by  back-firing  of  automobiles 
while  cranking  them,  and  the  fracture  was  freely 
referred  to  as  Ford  fracture.  The  best  results 
were  apparently  obtained  in  not  too  extended  periods 
of  immobility,  which  often  caused  stiffness  of  the 
wrist  and  fingers  and  sometimes  required  the  removal 
of  a bone  fragment.  In  case  of  a blood  clot  it  is 
better  not  to  open  and  drain.  Dr.  Vanzant  recom- 
mends a stereoscopic  plate  of  both  wrists  in  order 
to  avoid  any  possible  error  in  diagnosis.  When  the 
closed  treatment  is  used,  the  best  method  is  to  im- 
mobilize for  about  3 weeks,  although  sometimes 
the  fracture  does  not  heal  in  that  length  of  time. 
Too  early  motion  should  not  be  employed. 

Dr.  Paul  W.  Best,  who  had  read  the  paper  in  the 
absence  of  Dr.  Grant,  agreed,  in  closing  the  discus- 
sion, that  drainage  is  not  a wise  procedure  in  case 
of  blood  clot,  which  is  usually  absorbed.  He  empha- 
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sized  the  point  made  by  Dr.  Grant  that  navicular 
fracture  is  often  overlooked  and  that  the  treatment 
in  this  series  of  thirty-five  cases  had  been  very  con- 
servative, open  operation  being  required  in  only  one 
instance  for  a fractured  lunate  bone,  in  which  case 
the  navicular  bone  was  removed. 

Jefferson  County  Society 
April  11,  1932 

(Reported  by  Dr.  Max  J.  Knight,  Secretary) 

Program  of  the  Texas  Tuberculosis  Association  in  Texas  Public 

Schools,  Elva  A.  Wright,  M.  D.,  Houston. 

Clinical  Case  Report,  Max  J.  Knight,  M.  D.,  Port  Arthur. 
Dermatitis  Medicamentosa,  W.  A.  Smith,  M.  D.,  Beaumont. 
Contractures  of  the  Fingers,  John  Hart,  M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  April  11, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  Dr.  C.  S. 
Woodward,  president,  presiding.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Program  of  the  Texas  Tuberculosis  Association  in 
Texas  Public  Schools  (Elva  A.  Wright,  M.  D.). — 
A full  and  interesting  discussion  of  the  work  being- 
carried  on  in  public  schools  of  various  cities  in  the 
State,  in  connection  with  the  early  detection  of  tu- 
berculous school  children,  which  work  is  sponsored 
by  the  Texas  Tuberculosis  Association,  was  described 
by  Dr.  Wright.  This  activity  is  dependent  upon  the 
cooperation  of  the  local  physicians  in  each  commu- 
nity. The  value  of  early  diagnosis  of  the  disease, 
with  the  institution  of  proper  treatment,  and  the 
economic  benefit  derived  by  the  community  thus 
served,  were  considered.  Dr.  Wright  stressed  the 
value  or  the  Mantoux  skin  test  as  being  the  most 
economical  and  valuable  skin  test  for  the  detection 
of  tuberculous  infection. 

Dr.  E.  W.  Ferguson,  in  discussing  the  paper,  stated 
that  he  had  noticed  an  increase  in  the  incidence 
of  tuberculosis  in  Jefferson  county,  corresponding 
to  the  increase  of  shell  roads.  Dr.  Ferguson  is  of 
the  opinion  that  shell  roads  act  as  a contributing 
factor  to  the  development  of  tuberculosis. 

Clinical  Case  Presentation  (Max  J.  Knight,  M.  D.) 
— The  patient  was  a young  man,  a painter  by  occu- 
pation, who  had  been  subjected  to  a posterior  gastro- 
enterostomy for  the  relief  of  a ruptured  duodenal  ul- 
cer. Following  the  operation  the  patient  had  been 
unable  to  obtain  a proper  diet  and  six  months  later 
developed  beriberi.  Since  the  gastro-enterostomy 
had  been  done  under  spinal  anesthesia,  the  proba- 
bility of  paralysis  caused  by  the  spinal  anesthetic 
was  suggested  to  the  patient  by  different  persons. 
The  patient  was  referred  to  Dr.  John  H.  Musser  of 
New  Orleans,  who  confirmed  the  diagnosis  of 
beriberi. 

Dr.  E.  W.  Ferguson,  in  discussing  the  case,  re- 
ferred to  lead  poisoning  as  a possible  differential 
consideration,  but  was  advised  that  this  had  been 
considered  and  eliminated  by  examination  of  the 
blood  and  the  physical  findings. 

Dermatitis  Medicamentosa  (W.  A.  Smith,  M.  D.). 
— A series  of  interesting  photographs  of  patients 
suffering  from  dermatitis  caused  by  the  use  of 
S.  T.  37  (hexylresorcinol)  were  exhibited  by  Dr. 
Smith.  The  reactions  obtained  from  patch  tests 
with  S.  T.  37  were  shown.  Each  patient  who  had 
developed  dermatitis  following  the  use  of  S.  T.  37, 
gave  a very  strong  patch  test  with  hexylresorcinol. 

Dr.  J.  B.  Swonger  briefly  referred  to  several  cases 
he  had  observed  of  dermatitis  caused  by  S.  T.  37, 
all  of  which  had  cleared  up  when  the  drug  was 
omitted. 

Dr.  S.  J.  Lewis  pointed  out  that  Vincent’s  infec- 
tion may  be  found  in  any  part  of  the  body  where 
there  is  moisture  or  necrosis,  and  occurs  secondarily 
in  a number  of  infectious  conditions. 


Dr.  John  Hart  read  a very  interesting  paper  on 
contracture  of  the  fingers,  discussing  the  etiology, 
prognosis  and  treatment. 

Lubbock  County  Society 
May  3,  1932 

(Reported  by  Dr.  W.  L.  Baugh,  Secretary) 

What  Value  has  Medicine  in  the  Treatment  of  Disease?  J.  P. 

Lattiraore,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  May  3,  at 
the  Lubbock  Sanitarium  Clinic,  with  Dr.  F.  B. 
Malone,  president,  presiding.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

What  Value  has  Medicine  in  the  Treatment  of  Dis- 
ease? (J.  P.  Lattimore,  M.  D.) — All  measures  per- 
taining to  the  relief  of  suffering  and  the  restora- 
tion of  the  diseased  human  body  to  a normal  state, 
particularly  with  regard  to  the  preference  of  the 
various  methods  to  be  selected  from  were  consid- 
ered. It  must  be  remembered  that  there  is  still  a 
place  for  the  judicious  and  proper  use  of  drugs  in 
the  relief  of  symptoms,  in  addition  to  their  value  as 
specifics  in  the  cure  of  disease.  Caution  was  urged 
with  regard  to  the  lazy  habit  of  advising  patients  to 
go  to  the  drug  store  and  buy  such  and  such  a drug, 
rather  than  go  to  the  trouble  of  writing  a pre- 
scription. Although  there  are  not  many  drugs  which 
may  be  considered  specific  for  disease  states,  there 
are  many  which  are  useful  in  treatment  and  physi- 
cians should  become  thoroughly  conversant  with  the 
value  of  those  that  have  been  thoroughly  proven  and 
tested,  and  use  them  with  care  and  confidence, 
avoiding  the  use  of  every  new  remedy  recommended 
until  its  value  has  been  established. 

Other  Proceedings. — Arrangements  for  the  Pan- 
handle District  Medical  Society  meeting  in  the  fall 
were  discussed,  as  well  as  the  proposed  crippled 
children’s  clinic. 

Tarrant  County  Society 
May  17,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Symbiotic  Infection  of  Abdominal  Operative  Wound : Case  Re- 
port, W.  Hodges  McKnight,  M.  D.,  Fort  Worth. 

Clinical  Case  Presentation,  C.  H.  McCollum,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  17,  with 
34  members  present.  Di’.  Tom  B.  Bond,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  by  Dr.  McKnight  was  discussed  by  Drs. 
T.  H.  Thomason,  T.  C.  Terrell,  R.  J.  White,  Frank 
Sanders,  W.  G.  Phillips  and  S.  J.  R.  Murchison. 

The  clinical  case  presented  by  Dr.  McCollum  was 
discussed  by  Drs.  R.  S.  Mallard,  T.  H.  Thomason, 
S.  J.  R.  Murchison  and  Craig  Munter. 

Other  Proceedings. — Dr.  M.  E.  Gilmore  presented 
the  report  of  the  delegates  to  the  annual  session  of 
the  State  Medical  Association  at  Waco.  The  report 
dealt  concisely  with  the  more  important  problems 
presented  to  the  House  of  Delegates  and  acted  upon 
by  that  body.  Following  the  reading  of  the  report 
by  Dr.  Gilmore,  Dr.  L.  H.  Reeves,  one  of  the  dele- 
gates, stated  that  Drs.  Gilmore  and  W.  S.  Barcus, 
the  other  two  delegates,  had  agreed  to  a recommen- 
dation to  the  society  that  members  of  the  Tarrant 
County  Medical  Society  waive  the  privilege  of  pre- 
senting papers  during  the  1933  annual  session  of 
the  State  Medical  Association,  to  be  held  in  Fort 
Worth,  with  the  understanding  that  this  would  not 
prevent  members  of  the  society  from  discussing 
papers,  or  from  presenting  papers  dealing  with  un- 
usual medical  cases  that  might  occur  in  Tarrant 
county  alone,  which  feature  would  be  left  to  the 
decision  of  the  Council  on  Scientific  Work.  Fur- 
ther recommendations  of  the  delegates  urged  that 
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members  of  the  society  cooperate  whole-heartedly 
in  any  and  every  assi^ment  in  connection  with 
committee  work  and,  also,  in  endeavoring  to  secure 
for  this  session  the  best  possible  local  scientific  ex- 
hibits. Dr.  Reeves  moved  that  these  recommenda- 
tions be  adopted,  which  was  seconded  by  Dr.  T.  H. 
Thomason  and  carried,  following  discussion  of  the 
motion  by  Drs.  Tom  Bond,  Holman  Taylor,  W.  G. 
Phillips,  Grace  Hood  and  R.  B.  Anderson. 

Dr.  A.  H.  Flickwir,  Director  of  the  Department  of 
Public  Health  and  Welfare  of  the  city  of  Fort 
Worth,  called  attention  to  the  fact  that  there  had 
been  72  cases  of  smallpox  in  Fort  Worth  since 
January  1,  and  that  over  30  of  these  had  occurred 
in  children  attending  the  public  schools;  that  the 
school  board  had  no  ordinance  requiring  vaccination 
of  children  before  attending  public  school. 

Dr.  B.  A.  Stafford,  Jr.,  stated  that  39  cases  of 
smallpox  had  occurred  in  school  children,  and  urged 
that  vaccination  against  smallpox  should  properly 
be  done  in  the  summer  months  in  order  that  chil- 
dren would  not  be  incapacitated  by  sore  arms  dur- 
ing the  school  term,  aside  and  apart  from  the  dan- 
ger that  smallpox  might  be  contracted  before  im- 
munity could  be  secured  by  vaccination  in  the  event 
of  possible  epidemics. 

Dr.  C.  F.  Hayes,  school  physician,  discussed  the 
problem  of  vaccination  of  school  children,  when  con- 
fronted with  the  emergency  of  an  epidemic,  and 
urged  that  such  problems  could  be  easily  obviated 
by  vaccination  of  children  by  their  family  physicians 
during  the  summer  months. 

It  was  moved  by  Dr.  Flickwir  that  the  society  in- 
form the  school  board  that  it  very  much  favored  a 
school  ordinance  requiring  compulsory  vaccination 
of  all  children  attending  the  public  schools.  It  was 
moved  that  the  matter  be  handled  through  the  Pub- 
lic Relations  Committee,  carrying  out  the  provisions 
of  Dr.  Flickwir’s  motion,  which  was  seconded  and 
carried. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  R.  0.  Braswell,  Fort 
Worth,  and  Mr.  C.  F.  Needham,  father  of  Dr.  R.  H. 
Needham,  Fort  Worth. 

Travis  County  Society 
May  17,  1932 

(Reported  by  Dr.  H.  L.  HDgartner,  Jr.,  Secretary) 
Experiences  in  Obstetrics,  H.  A.  Scott,  M.  D.,  Austin. 

The  Etiology  and  Pathogenesis  of  Hypertension,  J.  Shirley 

Sweeney,  M.  D.,  Dallas. 

Travis  County  Medical  Society  met  May  17,  with 
27  members  present.  Dr.  B.  R.  Eppright,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Experiences  in  Obstetrics  (H.  A.  Scott,  M.  D.). — 
The  importance  of  a careful  examination  and  pel- 
vimetry during  the  prenatal  period  was  stressed. 
The  essayist  urged  that  fear  of  complicated  labor 
induced  by  the  usual  harrowing  experiences  related 
by  well-intentioned  women  to  most  primipara, 
should  be  carefully  and  tactfully  dispelled  by  the  at- 
tending obstetrician,  substituting  therefor  common 
sense,  scientific  instruction.  Dr.  Scott  believes  that 
all  examinations  should  be  made  by  rectum  after 
the  seventh  month,  unless  some  very  special  indica- 
tion is  present.  The  value  of  roentgen  examination 
before  labor  sets  in,  for  determining  the  exact  posi- 
tion of  the  child  and  the  presence  of  any  skeletal 
abnormalities,  was  referred  to.  The  use  of  quinine 
to  induce  labor  was  condemned,  and  a case  of  still- 
birth resulting  from  its  use  was  cited.  Dr.  Scott 
considers  chloroform  and  ether  the  best  anesthetics 
in  labor,  expressing  preference  for  ether.  He  con- 
siders eclampsia  first  a medical  problem  and  sec- 
ond an  obstetrical  problem.  The  care  of  the  breasts 


during  the  prenatal  stage,  in  order  to  prevent  post- 
partum complications,  was  discussed.  A number  of 
cases  presenting  different  types  of  complications 
were  briefly  referred  to,  with  suggestions  as  to  how 
they  may  best  be  treated. 

The  paper  was  discussed  by  Drs.  William  Gam- 
brell,  R.  V,  Murray  and  Dalton  Richardson. 

The  Etiology  and  Pathogenesis  of  Hypertension 
(J.  Shirley  Sweeney,  M.  D.). — The  essayist  classi- 
fied hypertension  as  follows:  (1)  essential,  or  un- 
explained; (2)  nephritic;  (3)  toxic.  Nephritic  hy- 
pertension occurs  in  the  younger  age  groups  and 
patients  with  this  type  ordinarily  do  not  live  to  be 
50  years  of  age.  Its  cause  is  unknown,  although 
the  following  etiologic  factors  are  considered  im- 
portant: heredity,  obesity,  focal  infection,  endocrine 
dyscrasia  and  unfavorable  climate.  The  present 
tendency  is  to  consider  the  individual  constitution  or 
predisposition,  and  in  the  future  it  is  believed  that 
these  hypertensive  types  will  be  recognized  in  an 
earlier  stage  and  measures  will  be  taken  tO'  prevent 
the  development  of  the  hypertension.  The  old  con- 
cept that  age  plus  100  makes  the  correct  blood 
pressure,  is  changing,  and  it  is  becoming  accepted 
that  there  is  no  standard  normal  blood  pressure  for 
persons  of  various  ages. 

The  paper  was  discussed  by  Drs.  Claude  Mattingly, 
Goodall  H.  Wooten,  R.  V.  Murray,  M.  F.  Kreisle, 
Dalton  Richardson  and  H.  L.  Hilgartner,  Jr. 

New  Members. — Drs.  J.  R.  Mahone  and  H.  N. 
Barnett  were  elected  to  membership. 

Van  Zandt  County  Society 
June  3,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Clinical  Case  Reports  : Focal  Infection,  Felix  V.  Bryant,  M.  D., 
Martins  Mill ; Thrombosis,  V.  Bascom  Cozby,  M.  D.,  Grand 
Saline;  Neurolepsy,  Horace  H,  Hilliard,  M.  D.,  Canton. 
Business  in  Medicine,  Paul  S.  Russell,  M.  D.,  Van. 

Malaria  Control,  C.  P.  Coogle,  U.  S.  P.  H,  S.,  Longview, 
Fracture  Review  (Lantern  Slides),  P.  M.  Girard,  M.  D.,  Dallas. 

Van  Zandt  County  Medical  Society  met  June  3, 
with  7 members  and  the  following  visitors  present: 
Drs.  Raymond  Cozby,  Grand  Saline;  P.  M.  Girard, 
Dallas;  D.  C.  Peterson,  State  Department  of  Health, 
Austin,  and  C.  P.  Coogle,  Malariologist,  U.  S.  Pub- 
lic Health  Service,  Longview.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

North  Texas  District  Society 
June  14  and  15,  1932 

(Reported  by  Dr.  R.  S.  Usry,  Secretary) 
Fermentation  Diarrhea  in  Infancy,  Lois  Weir  Smith,  M.  D., 
Sherman. 

(Discussed  by  C.  A.  Gray,  M.  D.,  Bonham.) 

The  Discussion  of  Edema  and  Its  Management,”  R.  B.  Giles, 
M.  D.,  Dallas. 

(Discussed  by  C.  D.  Strother,  M.  D.,  Sherman,  and  M.  D. 
Bell,  M.  D.,  Dallas.) 

Placenta  Praevia,  W.  B.  Reeves,  M.  D.,  Greenville. 

(Discussed  by  C.  B.  Sacher,  M.  D.,  and  B.  Rubenstein,  M.  D., 
Dallas.) 

Heart  Pain,  C.  M.  Grigsby,  M.  D.,  Dallas. 

(Discussed  by  George  Carlisle,  M.  D.,  and  R.  B.  Giles,  M.  D., 
Dallas  ; C.  A.  Gray,  M.  D.,  Bonham ; T.  W.  Buford,  M.  D., 
Minter ; E.  H.  Stark,  M.  D.,  Paris,  and  C.  T.  Kennedy, 
M.  D.,  Greenville.) 

Diagnosis  and  Treatment  of  Hypothyroidism,  C.  B.  Sacher, 
M.  D.,  Dallas. 

(Discussed  by  T.  W.  Buford,  M.  D.,  Minter,  and  T.  C.  Ter- 
rell, M.  D.,  Fort  Worth.) 

Treatment  of  Burns,  D.  C.  Enloe,  M.  D.,  Sherman. 

(Discussed  by  Joe  Becton,  M.  D.,  and  M.  L.  Wilbanks,  M.  D., 
Greenville ; T.  W.  Buford,  M.  D.,  Minter  ; J.  D.  Burt,  M.  D,, 
Farmersville ; T.  C.  Terrell,  M.  D.,  Fort  Worth  ; M.  E.  Lott, 
M.  D.,  Dallas ; R.  C.  Whiddon,  M.  D.,  Gainesville,  and 
Arthur  Gleckler,  M.  D.,  Sherman.) 

Prostatic  Resection,  A.  I.  Folsom,  M.  D.,  Dallas. 

(Discussed  by  H.  W.  Maier,  M.  D.,  and  William  Cantrell, 
M.  D.,  Greenville ; E.  F.  Etter,  M.  D.,  Sherman,  and  A.  G. 
Sneed,  M.  D.,  Denison.) 

Sterility  in  the  Female,  B.  Rubenstein,  M.  D.,  Dallas. 

(Discussed  by  Elbert  Dunlap,  M.  D.,  C.  R.  Hannah,  M.  D., 
Julius  Mclver,  M.  D.,  C.  B.  Sacher,  M.  D.,  C.  M.  Grigsby, 
M.  D.,  Dallas,  and  R.  R.  May,  M.  D.,  Whitewright. 
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Gunshot  Wounds,  M.  A.  Walker,  M.  D.,  Paris. 

(Discussed  by  M.  E.  Lott,  M.  D.,  Dallas ; J.  M.  Hooks, 
M.  D„  Paris,  and  R.  C.  Whiddon,  M.  D.,  Gainesville.) 
Infected  Peribronchial  Glands  as  a Source  of  Systemic  Infec- 
tion, J.  W.  Torbett,  M.  D.,  Marlin. 

(Discussed  by  R.  B.  Giles,  M.  D.,  O.  T.  Woods,  M.  D.,  Ram- 
sey Moore,  M.  D.,  and  E.  C.  Fox,  M.  D.,  Dallas.) 

Early  Tuberculosis,  Clinically  and  Radiologically,  Frank  Car- 
man, M.  D.,  and  Charles  Martin,  M.  D.,  Dallas. 

(Discussed  by  O.  T.  Woods,  M.  D.,  and  T.  H.  Cheavens,  M.  D., 
Dallas.) 

Precancerous  Dermatoses,  E.  C.  Fox,  M.  D.,  Dallas. 

(Discussed  by  J.  B.  Shelmire,  M.  D.,  Charles  Martin,  M.  D., 
and  M.  D.  Bell,  M.  D.,  Dallas.) 

Colic  as  We  See  It,  Ramsey  Moore,  M.  D.,  Dallas. 

(Discussed  by  R.  S.  Usry,  M.  D.,  A.  I.  Folsom,  M.  D.,  Frank 
Carman,  M.  D.,  and  Charles  Martin,  M.  D.,  Dallas,  and 
A.  S.  McBride,  M.  D.,  Greenville.) 

Treatment  of  Cardiac  Pain,  P.  W.  Pearson,  M.  D.,  Emory. 

(Discussed  by  A.  S.  McBride,  M.  D.,  Greenville,  and  R.  B. 
Giles,  M.  D.,  Dallas.) 

Peptic  Ulcer  of  Stomach  and  Duodenum,  D.  B.  Westerman, 

M.  D.,  Cooper. 

(Discussed  by  C.  A.  Gray,  M.  D.,  Bonham  ; O.  W.  Roberson, 
M.  D..  R.  B.  Giles,  M.  D.,  G.  D.  Mahon,  M.  D.,  W.  L.  Hud- 
son, M.  D.,  and  R.  T.  Short,  Jr.,  M.  D.,  Dallas. 

Intestinal  Obstruction,  R.  T.  Short,  Jr.,  M.  D.,  Dallas. 

(Discussed  by  J.  E.  Nevill,  M.  D.,  Bonham ; O.  T.  Woods, 
M.  D.,  G.  D.  Mahon,  M.  D.,  and  W.  L.  Hudson,  M.  D., 
Dallas ; A.  L.  Ridings,  M.  D.,  Sherman,  and  R.  L.  Lewis, 
M.  D.,  Paris.) 

Fecal  Impaction  With  Obstruction  Involving  Small  Intestines, 

J.  C.  Irwin,  Jr.,  M.  D.,  McKinney. 

(Discussed  by  R.  L.  Lewis,  M.  D.,  Paris  ; C.  A.  Gray,  M.  D., 
and  J.  E.  Nevill,  M.  D.,  Bonham.) 

The  North  Texas  (Fourteenth)  District  Medical 
Society  met  June  14  and  15,  at  Bonham,  with  a reg- 
istration of  more  than  100  physicians.  Dr.  J.  E. 
Nevill  of  Bonham,  president,  presided.  The  scien- 
tific program,  as  indicated  above,  was  carried  out 
during  the  two  days  of  the  meeting. 

The  next  meeting  of  the  society  will  be  held  in 
December,  1932,  at  Sherman. 


CHANGES  OF  ADDRESS 
Dr.  R.  B.  Anderson,  from  Seguin  to  Corpus  Christi. 
Dr.  Hugh  J.  Mangum,  from  Houston  to  Alvin. 

Dr.  R.  L.  Powers,  from  Omak,  Washington,  to 
Wenatchee,  Washington. 

Dr.  E.  W.  Reeves,  from  Edcouch  to  Laredo. 

Dr.  J.  V.  Sessums,  from  Philadelphia,  Pennsyl- 
vania, to  Galveston. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  G.  V.  Brindley,  Temple : 
president-elect,  Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  . C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville : second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana;  third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo ; fourth  vice-president,  Mrs.  William  Gam- 
brell,  Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dal- 
las : corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treas- 
urer, Mrs.  E.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


HEALTH  EDUCATION  AND  CHILD  WELFARE 

Mrs.  P.  G.  Bowen  of  San  Antonio,  retiring  chair- 
man of  Health  Education  and  Child  Welfare  of  the 
Auxiliary,  reports  the  following  activities  in  this 
field  of  work: 

The  Bell  County  Auxiliary  under  the  leadership 
of  Mrs.  E.  Vernon  Powell  of  Temple,  has  done  splen- 
did child  health  educational  work  through  the  organi- 
zation of  a Health  Club  among  school  children  and 
the  presentation  of  a number  of  health  plays.  Out- 
standing among  the  latter  was  “The  Magic  Fluid,” 
which  was  given  in  celebration  of  May  1st,  National 
Child  Health  Day. 

The  Bexar  County  Auxiliary  sponsored  a child 
health  play,  “May  Day  Old  and  New,”  in  celebra- 
tion of  May  1st,  National  Child  Health  Day.  A cast 
of  200  children  presented  this  beautiful  and  spectacu- 


lar play  to  a large  and  appreciative  audience.  Mrs. 
Frank  Haggard,  chairman  of  Health  Education  and 
Child  Welfare  of  the  Bexar  County  Auxiliary,  was 
asisted  in  producing  the  play  by  the  city  recreation 
department  and  Mrs.  David  Sacks. 


DEATHS 


Dr.  R.  O.  Braswell,  aged  59,  of  Fort  Worth,  died 
May  5,  1932,  in  a Fort  Worth  Hospital. 

Dr.  Braswell  was  born  Sept.  19,  1873,  at  Decatur, 
Alabama,  the  son  of  D.  B.  and  Jane  Barrith  Bras- 
well. His  early  education  was  received  in  the 
schools  of  his  community  and  his  medical  education 
in  the  Physio-Medical  College  of  Indiana,  Indian- 
apolis. In  the  succeeding  years  following  his  gradu- 
ation he  took  postgraduate  work  in  New  York, 
Chicago,  Rochester,  Minnesota,  and  New  Orleans, 
Louisiana.  Dr.  Braswell  first  located  for  practice 
in  Mineral  Wells,  Texas,  where  he  remained  for  8 
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years.  In  1907  he  removed  to  Fort  Worth  and  had 
been  in  active  practice  in  this  city  until  his  untimely 
death. 

Dr.  Braswell  was  married  July  12,  1900,  to  Miss 
Mamie  McKinnon  of  Dallas.  He  is  survived  by  his 
wife;  one  daughter,  Mrs.  Harry  Smith  of  Fort 
Worth,  and  five  sisters. 

Dr.  Braswell  had  been  a member  of  the  Tarrant 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  a number  of 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  served  as  a 
member  of  the  State  Board  of  Medical  Examiners 
for  several  years,  under  Governor  Campbell’s  ad- 
ministration. He  was  a member  of  the  staff  of  St. 
Joseph’s  Hospital,  and  had  served  one  year  as  Chief 
of  Staff  of  this  institution.  He  was  examiner  for 
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the  State  Industrial  Accident  Board  of  this  district 
for  several  years.  Dr.  Braswell  established  the 
Braswell  Sanitarium  in  Fort  Worth,  in  1921,  and 
had  operated  this  institution  since  . that  time.  He 
had  specialized  in  surgery  and  was  particularly  in- 
terested in  orthopedic  surgery,  much  of  which  he 
had  done  for  charity.  He  was  a Mason  of  high  de- 
gree, and  a member  of  the  Shrine.  Dr.  Braswell  was 
a student  of  medicine  and  had  a splendid  medical 
library.  His  untimely  death  marks  a loss  from  the 
medical  profession  of  Fort  Worth. 

Dr.  Benjamin  Franklin  Houston,  aged  79,  died 
May  26,  at  his  home  in  Corsicana,  following  an  ex- 
tended illness. 

Dr.  Houston  was  born  Sept.  11,  1852,  in  Lewisburg, 
Tennessee.  His  preliminary  education  was  obtained 
in  the  Mooresville  Academy  and  his  medical  educa- 
tion in  the  University  of  Tennessee  Medical  Depart- 
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ment,  Nashville,  from  which  he  received  an  M.  D. 
degree  Feb.  28,  1887.  Dr.  Houston  came  to  -Corsi- 
cana 44  years  ago  and  had  practiced  medicine  in  that 
city  for  42  years,  although,  on  account  of  advanced 
age,  he  had  not  been  active  for  the  past  5 years  and 
was  compelled  to  retire  entirely  in  1929.  He  had 
specialized  in  eye,  ear,  nose  and  throat  work. 

Dr.  Houston  was  for  many  years  a member  of  the 
Navarro  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He 
was  a past  president  of  the  Navarro  County  Medical 
Society  (1920)  and  was  elected  an  honorary  mem- 
ber of  his  county  medical  society  in  1928,  but 
through  some  technicality  his  name  was  not  sub- 
mitted to  the  House  of  Delegates  of  the  State  Medi- 
cal Association  for  election  to  honorary  member- 
ship until  the  present  year  when  he  was  recom- 
mended for  this  honor  by  the  Board  of  Coun- 
cilors of  the  Association.  He  was  always  inter- 


ested in  the  activities  of  his  county  society  and  at- 
tended its  meetings  as  long  as  he  could  possibly 
do  so. 

Dr.  Houston  was  a member  of  the  Church  of 
Christ,  and  of  the  I.  0.  0.  F. 

Dr.  Houston  was  married  twice.  He  is  survived 
by  the  following  children  of  hrs  first  wife:  Dr.  Trim 
Houston,  Corsicana;  David  Houston,  Wichita  Falls; 
Mp.  W.  D.  Fountain,  Corsicana;  Mrs.  Frank 
Micheaux,  Wichita  Falls,  and  Mrs.  Harrold  Weiler, 
Washington.  He  is  also  survived  by  his  second 
wife,  and  the  following  children  of  this  union:  B.  F. 
Houston,  Jr.,  Los  Angeles,  California;  Jack  Houston 
and  Miss  Helen  Houston,  Corsicana,  and  Mrs.  W.  L. 
Harmon,  Goodman,  Mississippi. 

Dr.  Zachary  Newton  Thornton,  aged  61,  died  March 
16,  1932,  at  his  home  in  Forreston,  Texas,  following 
a brief  illness. 

Dr.  Thornton  was  born  March  27,  1870,  in  Waynes- 
boro, Tennessee,  where  he  received  his  elementary 
education.  At  the  age  of  19  years,  he  came  to  Texas 
and  taught  school  in  Hill  county  for  a few  years  be- 
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fore  beginning  the  study  of  medicine.  His  medical 
education  was  received  in  the  University  of  Texas, 
School  of  Medicine,  Galveston,  from  which  he  re- 
ceived an  M.  D.  degree  in  the  class  of  1900.  He  lo- 
cated for  the  general  practice  of  medicine  at  Wood- 
berry,  Texas,  later  removing  to  Murchison,  and  in 
March,  1904,  to  Forreston,  where  he  continued  in 
active  practice  until  his  last  illness  and  death.  He 
took  postgraduate  work  at  the  Tulane  University 
School  of  Medicine,  New  Orleans,  Louisiana,  in  1907. 

Dr.  Thornton  was  married  December  25,  1904,  to 
Miss  Oma  Dunken  of  Athens.  To  this  union  were 
bom  eight  children,  seven  of  whom,  with  his  wife 
survive  him  as  follows:  four  sons,  E.  Dunken 
Thornton,  Houston;  Oran,  Z.  N.,  Jr.,  and  Howell 
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Thornton,  Forreston;  and  three  daughters,  Mrs.  F. 
A.  Wilson,  Plainview;  Miss  Mildred  Thornton,  Elec- 
tra,  and  Rowena  Thornton,  Forreston. 

Dr.  Thornton  had  been  a member  of  the  Ellis 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously  in 
good  standing  throughout  his  professional  career  in 
this  state.  He  was  a past-president  of  the  Ellis 
County  Medical  Society.  He  was  local  surgeon  for 
the  Missouri,  Kansas  and  Texas  Railway,  as  well 
as  for  several  life  insurance  companies,  and  had 
served  as  a member  of  the  local  board  of  education 
and  as  instructor  in  materia  medica  and  chemistry 
to  a class  of  nurses  in  training  at  the  Waxahachie 
Sanitarium.  He  was  a member  of  the  Baptist 
Church,  the  Masonic  fraternity  and  Woodmen  of 
the  World.  Dr.  Thornton  was  a great  lover  of  out- 
door sports  and  enjoyed  tennis,  fishing  and  hunting. 
He  was  not  only  a student  of  nature,  but  of  people, 
and  had  a happy  philosophy  of  life.  His  sterling 
worth  as  a physician,  and  his  constant  effort  to 
attain  the  highest  standards  of  his  profession,  his 
friendship  for  mankind  and  his  many  sacrifices  for 
the  humanity  he  served,  had  won  for  him  a host  of 
friends  who  mourn  his  loss  as  a physician  and  val- 
ued friend  and  counselor. 

Dr.  G.  B.  Wood  of  Burke,  Angelina  county,  died 
May  12,  1932,  of  atrophy  of  the  liver. 

Dr.  Wood  was  born  Sept.  9,  1860,  at  Town  Bluff, 
Tyler  county,  Texas.  He  was  reared  on  the  farm 
and  educated  in  the  public  schools  of  his  county. 
His  medical  education  was  received  in  the  Memphis 
Medical  College,  Memphis,  Tennessee.  He  first  lo- 
cated for  practice  in  Huntington,  Angelina  county, 
Texas,  later  removing  to  Burke,  where  he  practiced 
until  his  death. 

Dr.  Wood  was  married  twice.  He  is  survived  by 
six  children  of  his  first  marriage;  his  second  wife, 
and  three  children  of  his  second  marriage. 

Dr.  Wood  was  an  example  of  the  type  of  general 
practitioner  who  had  endeared  himself  to  his  pa- 
tients by  long  years  of  faithful  service  and  will  be 
greatly  missed  by  his  community. 


BOOK  NOTES 


*Bo<iy  Mechanics:  Education  and  Practice.  Re- 
port of  the  Subcommittee  on  Orthopedic  and 
Body  Mechanics,  Robert  B.  Osgood,  M.  D., 
Chairman.  White  House  Conference  on  Child 
Health  and  Protection.  Cloth,  166  pages, 
illustrated.  Price,  $1.50.  The  Century  Com- 
pany, New  York  and  London,  1932. 

This  report  was  made  (1)  to  determine  what  is 
being  taught  as  to  body  mechanics  in  medical 
schools,  schools  of  physical  education,  public  and 
parochial  schools,  hospitals,  etc.,  and  (2)  to  collect 
statistics  as  to  the  incidence  of  poor  body  me- 
chanics and  to  analyze  the  knowledge  Avith  view 
of  throwing  light  upon  its  cause  and  its  relation  to 
the  health  and  well  being  of  children. 

Information  as  to  the  first  of  these  problems 
was  obtained  by  sending  questionnaires  to  professors 
of  orthopedic  surgery  in  sixty  medical  schools;  to 
hospitals;  dispensaries  with  orthopedic  services; 
physicians  who  were  interested  in  or  specialized  in 
pediatrics  and  to  225  superintendents  of  schools  of 
physical  education.  The  data  secured  revealed  that 
there  is  a woeful  lack  of  proper  teaching  of  this 
subject,  even  to  medical  students  and  in  classes  of 
physical  education. 

Information  as  to  the  second  of  these  problems 
was  obtained  from  colleges  and  universities  where 
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posture  grading  and  training  had  been  instituted 
and  from  a survey  made  in  the  schools  of  Chelsea, 
Massachusetts.  Here  posture  training  was  given  to 
one-half  of  the  pupils  in  connection  with  their  usual 
calisthenics;  the  other  half  being  used  as  controls 
were  given  calisthenics  only.  This  survey  extended 
over  a period  of  one  year  and  the  improvement  of 
posture  was  recorded.  Improvement  in  general 
health,  school  work,  and  incidence  of  disease  were 
noted  as  compared  to  the  control  group.  Conclu- 
sions as  to  the  prevalence  of  poor  posture,  its  ef- 
fects on  health,  and  recommendations  for  improve- 
ment of  posture,  with  detailed  exercises  and  games 
for  nosture  training  are  given. 

This  book  is  of  interest  to  the  medical  profession, 
as  it  is  the  first  investigation  that  has  been  carried 
out,  from  the  point  of  view  of  the  fundamental  sci- 
ences, as  to  the  relationship  between  poor  posture 
and  the  various  symptoms  and  ailments  long  known 
clinically  to  exist.  It  should  be  an  invaluable  aid 
to  instructors  in  physical  education,  as  well  as  to 
those  interested  in  corrective  exercises  for  poor 
posture. 

*Human  Sterilization.  The  History  of  the  Sexual 
Sterilization  Movement.  By  J.  H.  Landman, 
Ph.  D.,  J.  D.,  J.  S.  D.,  The  College  of  the  City 
of  New  York.  Cloth,  341  pages.  Price,  $4.00. 
The  MacMillan  Company,  New  York,  1932. 

This  book  is  a monument  to  the  future  generation. 
The  doctor,  the  lawyer,  the  preacher,  the  priest  and, 
for  that  matter,  the  adult  public  at  large  should  read 
it.  It  is  not  designed  as  propaganda  either  for  or 
against  the  program  of  human  sterilization.  It  is 
a scholarly  and  scientific  treatment  of  the  data  on 
the  subject  from  ancient  history  to  date.  The  con- 
clusions are  suggestive,  but  are  not  speculative  nor 
final.  It  is  fairly  stated  that  more  science  and  more 
research  and  less  speculation  are  essential  in  decid- 
ing the  problems  referable  to  cacogenics,  which  is 
the  crux  of  the  problem  of  human  sterilization.  The 
purposes  and  methods  of  eugenics  are  dealt  with  in 
an  understandable  and  educational  manner.  Eugenics 
is  not  confused  with  sex  hygiene  or  with  birth  con- 
trol. Its  treatment  gives  concern  to  nature  rather 
than  nurture.  While  ten  methods  for  restricting  the 
multiplication  of  the  socially  undesirable  are  given 
fair  and  unprejudiced  consideration,  sterilization  is 
recognized  as  the  most  recent  accepted  therapeutic 
procedure  for  handling  cacogenic  people. 

The  alarmist  eugenists  warn  humanity  of  its  im- 
pending self-destruction.  They  argue  that  our  ma- 
chine age  requires  fewer  individuals  of  superior 
mentality  than  individuals  of  low  mentality  to  op- 
erate the  machines.  Others  see  that  the  machines 
of  the  future  will  be  the  slaves  of  man,  whereas 
now  mankind  is  the  slave  of  the  machine;  that  the 
civilized  races  of  the  world  are,  biologically,  going 
downward.  They  consider  salvation  of  the  race  to 
lie  in  restrictive  eugenics  and  a more  general  policy 
of  positive  eugenics. 

The  optimistic  eugenicists  are  less  alarming  and 
state  that  even  if  the  birth  rate  does  register 
greater  for  the  mentally  inferior  the  number  suc- 
cessfully reared  is  smaller  than  of  the  intelligent. 
They  advocate  both  a better  physique  and  a high 
intellect. 

Statistics  of  the  mentally  incompetent  from  both 
state  and  private  institutions  are  complete.  The 
total  number  of  mentally  diseased  residents  in  state 
institutions  has  increased  from  31,937  in  1880  to 
272,527  in  1929;  27  states  have  human  sterilization 
laws  in  effect  today;  12,145  cacogenic  people  have 
been  sterilized  under  statutory  regulations  in  the 
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United  States.  The  effects  of  sterilization  prove 
satisfactory  to  the  patient,  surgeon  and  institution, 
as  reported  from  institutions  keeping  follow-up 
records. 

*The  Human  Voice.  Its  Care  and  Development. 
By  Leon  Felderman,  M.  D.,  Cloth,  301  pages, 
illustrated.  Price,  $2.50.  Henry  Holt  and 
Company,  New  York,  1931. 

In  the  preface,  the  author  points  out  that  “the 
human  larynx  was  the  gift  of  our  Creator  to  bring 
about  a better  relationship  between  inhabitants  in 
this  complex  world.”  Self-expression  finds  an  out- 
let largely  through  the  voice.  The  renaissance  of 
vocal  music  and  cultivation  of  the  speaking  voice 
has  arrived.  Individual  instruction  of  pupils  is  vir- 
tually indispensable,  and  this  book  has  been  com- 
piled “to  bridge  over  the  difficulties  between  the 
teacher  and  his  pupil;  to  bring  them  closer  together 
on  the  common  ground  of  knowledge.” 

By  way  of  a beginning,  the  author  discusses  the 
sound  mechanism  in  lower  animals,  and  follows  with 
a discussion  of  the  phenomenon  of  speech  and  its 
recognition  by  the  ear.  A number  of  short  chap- 
ters are  devoted  to  the  anatomy  of  the  upper 
respiratory  passages,  and  others  to  diseases  affect- 
ing them.  No  attempt  is  made  to  suggest  lines  of 
treatment,  as  the  author  feels  that  this  is  the  pre- 
rogative of  the  specialist.  Some  helpful  “don’ts”  are 
given  with  reference  to  the  abuse  of  alcohol,  tobacco, 
narcotics  and  nostrums,  and  their  relation  to  vocal 
abnormalities.  Speech  defects  or  anomalies  are  dis- 
cussed in  one  of  the  late  chapters,  and  some  help- 
ful suggestions  made  as  to  their  correction. 

The  author  has  stripped  discussions  of  technical 
terms,  and  yet  his  work  is  sufficiently  scientific  to 
hold  the  interest  of  the  medical  as  well  as  the  lay 
reader.  Teachers  of  voice  should  profit  from  this 
book  and  the  laryngologist  who  is  the  consultant  of 
the  vocal  artist  or  student  can  certainly  derive  some 
helpful  suggestions  from  it.  The  author  has  suc- 
cessfully kept  within  the  territory  where  the  lay 
and  medical  mind  can  meet  on  more  or  less  common 
ground. 

tBiochemistry  in  Internal  Medicine.  By  Max 
Trumper,  Ph.  D.,  Clinical  Chemist  and  Toxi- 
cologist; formerly  in  charge  of  the  Labora- 
tories of  Biochemistry  of  the  Jefferson  Medi- 
cal College  and  Hospital  and  of  the  Psycho- 
Biochemistry  Laboratory,  Graduate  School  of 
the  University  of  Pennsylvania,  and  Abra- 
ham Cantarow,  M.  D.,  Instructor  in  Medicine, 
Jefferson  Medical  College;  Attending  Physi- 
cian, Philadelphia  General  Hospital,  etc.  With 
a Foreword  by  Elmer  H.  Funk,  M.  D.,  Suther- 
land M.  Prevost  Professor  of  Therapeutics  at 
Jefferson  Medical  College.  Cloth,  454  pages, 
illustrated.  Price,  $5.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1932. 

Doctors  Trumper  and  Cantarow,  co-authors  of  this 
volume,  have  seen  the  wide  gap  between  the  clinician 
and  the  biochemist;  and  the  difficulty  of  the  former 
in  determining  a rational,  clinical  interpretation  of 
laboratory  findings.  Dr.  Funk  in  his  foreword  has 
stated  that  the  book  is  an  attempt  to  bridge  this 
gap,  and  the  reviewer  agrees  with  him  that  the 
authors  have  succeeded  admirably  in  doing  so. 

The  authors  out  of  their  experience  as  teachers 
in  the  laboratory  and  clinic  have  made  every  chap- 
ter readable,  understandable  and  enjoyable,  by  their 
clearness  and  directness  of  statement.  They  have 
correlated  laboratory  and  clinical  knowledge  without 
minimizing  the  latter  or  exalting  the  former.  They 

♦Reviewed  by  C.  P,  Schenck,  M.  D.,  Fort  Worth,  Texas. 
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have  at  the  same  time  emphasized  the  limits  of  lab- 
oratory diagnosis. 

This  book  is  written  especially  for  the  under- 
graduate student  and  the  progressive  physicians  who 
are  unwilling  to  accept  the  brief  interpretative 
statements  of  most  works  on  laboratory  diagnosis 
or  to  depend  upon  the  laboratory  technician  for  an 
interpretation  of  his  findings.  The  subject  matter 
is  arranged  in  admirable  sequence  so  that  when  one 
has  once  scanned  the  book  he  may  easily  turn  again 
to  any  subject  he  may  wish  to  review.  Carbohy- 
drate, protein,  cholesterol,  chloride,  calcium  and 
phosphate  metabolism  are  each  discussed  in  separate 
chapters.  The  clinical  symptoms  of  abnormal  con- 
ditions are  very  clearly  stated.  The  chapter  on 
acid-base  balance  so  clearly  defines  the  term  “hydro- 
gen-ion concentration,”  that  any  physician  can  grasp 
its  significance.  Pathologic  considerations  and 
methods  of  study  are  presented  and  the  clinical 
short  cuts  to  a working  basis  are  evaluated. 

Methods  of  studying  the  functional  activity  of 
stomach,  liver,  pancreas  and  kidney  are  each  dis- 
cussed in  separate  chapters.  Nephritis  and  lipoid 
nephrosis  are  defined.  The  discussion  of  biochemical 
changes  in  pregnancy  and  lactation  and  the  transi- 
tion changes  should  be  very  helpful  to  the  obstet- 
rician. 

The  last  chapter  is  given  over  to  an  outline  of 
chemical  diagnostic  features  of  various  disorders 
and  the  normal  chemical  standards  of  blood,  cerebral 
fluid,  et  cetera.  The  index  is  complete. 

From  a practicing  physician’s  standpoint  this  is  a 
practical  volume,  packed  full  of  useful  information. 
It  fills  the  gap  between  laboratory  and  physiician  in 
the  fewest  possible  words. 

*The  Technique  of  the  Non-Padded  Plaster  Cast. 
By  Fritz  Schnek,  M.  D.,  First  Assistant  at 
the  Accident  Insurance  Hospital  in  Vienna. 
With  a Preface  by  Lorenz  Bohler,  M.  D.,  Di- 
rector of  the  Accident  Insurance  Hospital  in 
Vienna.  Authorized  English  Translation  by 
Douglas  D.  Toffelmier,  M.  D.,  Oakland,  Cali- 
fornia, Member  of  the  Orthopedic  Staff  of  the 
Mevitt  Hospital.  Cloth,  139  pages,  169  illus- 
trations. Price,  $5.00.  Wilhelm  Maudrich, 
Publisher,  Vienna,  1932. 

This  book  is  written  as  a supplement  to  Dr. 
Lorenz  Bohler’s  Treatment  of  Fractures,  and  is 
based  on  five  years  of  practical  experience  at  the 
Vienna  Accident  Hospital.  It  forms  a very  im- 
portant link  in  the  presentation  of  treatment  advo- 
cated by  Dr.  Bohler.  It  is  doubtful  if  his  methods 
of  treatment  could  be  adequately  carried  out  without 
the  non-padded  plaster  cast. 

In  the  treatment  of  the  various  fractures  of  the 
extremities,  spine  and  mandible,  a detailed  technique 
for  the  application  of  the  cast  is  given  for  each. 
No  feature  involved,  from  the  indication  for  its  use 
to  the  assembling  of  materials  for  the  removal  of 
the  cast,  is  omitted.  It  is  not  to  be  implied  that  the 
non-padded  plaster  is  used  to  the  exclusion  of  other 
forms  of  immobilization,  but  used  alone  and  in  con- 
junction with  these  the  non-padded  plaster  gives  a 
more  perfect  immobilization,  with  no  greater  dan- 
ger of  complications  than  the  padded  plaster. 

There  is  no  place  in  surgery  where  so  much  is 
wrongfully  left  to  the  ingenuity  of  the  practitioner, 
as  in  the  use  of  plaster  of  Paris.  This  volume  sup- 
plies, therefore,  a very  great  need;  it  contains  many 
valuable  pointers  with  regard  to  the  use  of  plaster, 
whether  or  not  padding  is  used.  With  careful  read- 
ing and  study  of  the  illustrations  exhibited,  one 
should  be  able  to  become  proficient  with  technique 
described. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Doctor’s  Vote  Still  Needed.— Last 
month  we  had  something  to  say  about  the 
importance  of  the  doctor’s  vote.  In  view  of 
the  approaching  “run  off”  election,  those 
remarks  hold  good;  indeed,  in  some  particu- 
lars they  are  more  pressing  than  before. 
For  the  first  primary  there  was  rather  a 
large  selection  for  almost  any  of  us.  Chance 
might  have  dictated  the  selection  of  satis- 
factory servants.  The  reverse  might  have 
been  true,  of  course.  But  now  we  know  ex- 
actly who  is  in  each  race,  one  of  whom  will 
be  elected.  We  have  come  to  the  lowest  pre- 
election denominator.  While  we  believe  it 
is  true  that  the  great  majority  of  the  candi- 
dates in  the  forthcoming  primary  are  fa- 
vorably inclined  towards  scientific  medi- 
cine, we  know  it  to  be  true  that  some  of 
them  are  distinctly  not  favorably  inclined.  It 
is  the  patriotic  duty  of  the  doctor  to  deter- 
mine who  is  who  and  act  accordingly. 

As  we  have  before  said,  there  are  factors 
which  may  justify  a doctor  in  voting  for  a 
candidate  who  is  antagonistic  to  the  conten- 
tions of  the  ethical  medical  profession,  as 
represented  by  our  organization,  but  these 
factors  are  not  so  many  or  so  pressing  as 
we  sometimes  think  for.  We  should  be  very 
sure  of  our  justification  before  voting  for 
some  candidate  who  is  not  willing  to  look  to 
our  kind  for  information  on  health  matters, 
and  particularly  those  who  insist  upon  fol- 
lowing the  cultists.  It  is  sometimes  highly 
important  that  our  treasured  views  on  prob- 
lems involved  in  politics  shall  prevail,  but  it 
is  just  barely  possible  that  they  will  be  set- 


tled by  others  who  are  equally  as  determined 
as  we  are  that  they  be  settled,  and  settled  as 
we  would  have  it.  Our  obligation  is  to  see 
that  medicine  is  protected,  and  that  the  pub- 
lic health  structure  is  not  built  upon  the 
sands.  After  we  have  attended  to  these 
matters,  there  are  many  and  varied  obliga- 
tions which  we  may  consider. 

While  our  most  important  political  prob- 
lem is  unquestionably  the  state  legislature. 
Congress  has  assumed  an  important  public 
health  role  in  late  years.  The  Sheppard- 
Towner  bill,  so-called,  is  about  to  be  revived. 
Our  congressional  candidates  should  not  be 
in  favor  of  that  measure.  It  has  changed  its 
designation  of  late,  but  the  rose  is  just  as 
sweet  under  any  name.  We  have  reference 
to  the  Maternity,  Child  Welfare  and  Rural 
Health  Bill,  heretofore  officially  disap- 
proved of  by  the  State  Medical  Association 
of  Texas.  It  is  well  known  to  our  readers 
that  this  is  a measure  in  effect  offering  fed- 
eral subsidy  for  the  control  of  activities 
properly  belonging  to  the  state. 

The  medical  proession  is  very  much  in- 
terested in  stopping  the  wasteful  and  pro- 
fuse building  of  hospitals  for  veterans’ ‘ re- 
lief, and  for  the  care  of  veterans  with  non- 
service connected  disabilities,  if  these  cases 
are  to  be  cared  for  by  the  Veterans’  Bureau, 
and  of  all  real  emergency  cases,  in  home 
hospitals  and  by  home  doctors.  The  candi- 
dates for  Congress  should  be  sympathetic 
with  this  idea,  if  not  pledged  to  any  par- 
ticular method  of  carrying  it  through. 
While  this  measure  is,  on  the  face  of  it,  for 
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the  care  and  protection  of  those  to  whom  the 
government  concedes  itself  to  be  obligated, 
for  service  rendered,  it  unquestionably  is  a 
long  stride  toward  the  socialization  of  medi- 
cine. 

Recently  Congress  has  had  much  to  do 
with  a measure  designed  to  prohibit  animal 
experimentation  in  the  District  of  Columbia. 
This  legislation  is,  of  course,  sponsored  by 
the  anti-vivisectionists  and  anti-vaccina- 
tionists. It  may  not  seem  to  be  very  im- 
portant that  we  prevent  the  enactment  of 
such  a measure  for  a portion  of  the  United 
States  only  a few  miles  square,  but  it  is.  If 
this  legislation  is  enacted  by  Congress,  a 
similar  measure  will  be  presented  to  each 
state  legislature  in  the  country  just  as  soon 
as  possible.  The  connection  will  then  be  easily 
perceptible.  Its  influence  will  be  definitely 
felt.  Our  congressmen-to-be  should  know 
that  through  animal  experimentation  has 
come  the  greatest  good  our  people  have  en- 
joyed, regardless,  and  from  this  source  the 
greatest  possible  good  will  come  in  the  fu- 
ture. They  should  know  that  the  anti-vacci- 
nationists and  the  anti-vivisectionists  are 
acting  without  reason  and  without  under- 
standing, and  that  their  views  are  exceed- 
ingly harmful.  They  should  be  against  the 
measure. 

In  short,  it  is  not  demanded  that  each 
candidate  for  office  kow-tow  to  the  medical 
profession  and  pledge  himself  to  do  exactly 
as  the  medical  profession  directs.  He  should, 
however,  be  agreeable  to  the  idea  that  the 
ethical,  scientific  medical  profession  is  the 
source  of  dependable  information  along 
health  lines,  and  that  we  assume  to  repre- 
sent, at  least  in  large — and  the  larger,  part. 

Officers  of  Scientific  Sections  are  an- 
nounced herewith: 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  K.  H.  Beall,  Fort  Worth. 

Secretary,  Dr.  L.  D.  Hill,  San  Antonio. 

Section  on  Surgery. 

Chairman,  Dr.  Felix  Miller,  El  Paso. 

Secretary,  Dr.  J.  G.  Burns,  Cuero. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  0.  S.  McMullen.  Victoria. 

Secretary,  Dr.  H.  Reid  Robinson,  Galveston. 

Section  on  Eye,  Ear,  Nose  and  Throat. 

Chairman,  Dr.  T.  E.  Fuller,  Texarkana. 

Secretary,  Dr.  A.  F.  Clark,  San  Antonio. 


Section  on  Radiology  and  Physiotherapy. 

Chairman,  Dr.  B.  T.  Vanzant,  Houston. 

Secretary,  Dr.  J.  G.  Caton,  Eastland. 

Section  on  Public  Health. 

Chairman,  Dr.  A.  C.  Hutcheson,  Houston. 

Secretary,  Dr.  J.  W.  Bass,  Dallas. 

Section  on  Clinical  Pathology. 

Chairman,  Dr.  B.  F.  Stout,  San  Antonio. 

Secretary,  Dr.  May  Owen,  Fort  Worth. 

President  Foster  states  that  he  has  exer- 
cised the  greatest  care  possible  in  the  selec- 
tion of  the  section  officers.  He  urges  upon 
our  membership  immediate  consideration  of 
a scientific  program  for  our  next  annual  ses- 
sion, to  be  held  in  Fort  Worth,  at  a date  yet 
to  be  set  but  doubtless  early  in  May.  He  is 
anxious  that  the  scientific  work  of  his  admin- 
istration be  of  the  highest  order,  and  that 
the  annual  session  program  be  worth  while. 
He  appreciates  that  this  cannot  be  done  ex- 
cept those  who  have  something  to  offer  con- 
tact section  officers  and  let  them  know  just 
what  it  is.  If  this  is  done  early,  by  the  time 
the  program  is  closed,  January  15,  section 
officers  and  the  Council  on  Scientific  Work, 
will  be  able  to  select  papers  which  will  be  in- 
teresting, entertaining  and  informative. 

There  are  several  points  in  connection 
with  preparation  of  the  scientific  program 
for  our  annual  session,  which  should  be 
taken  into  consideration.  In  the  first  place, 
there  is  a pamphlet,  prepared  by  our  Coun- 
cil on  Scientific  Work,  discussing  in  narra- 
tive form  our  scientific  work,  including 
preparation  of  the  scientific  program.  Any 
member  may  have  one  of  these  by  addressing 
the  State  Secretary. 

It  should  be  understood  that  section  offi- 
cers receive  offers  of  contributions  until  Jan- 
uary 15,  soon  after  which  time  the  Council 
on  Scientific  Work,  of  which  section  officers 
are  ex-officio  members,  meet  and  decide  upon 
a coordinated  program.  Section  officers 
make  decision  as  to  what  papers  should  best 
be  included  in  their  respective  programs,  and 
the  Council  on  Scientific  Work  attempts  to 
compile  from  these  a well  rounded  program. 
While  this  is  true,  it  is  more  frequently  than 
otherwise,  perhaps,  a question  of  “first  come 
first  served.”  Therefore,  those  who  desire 
places  on  the  program  should  make  their 
offers  early.  Failing  to  receive  a sufficient 
number  of  satisfactory  offers,  there  is  noth- 


1932 


EDITORIAL 


255 


ing  left  for  the  section  officers  to  do  but  to  so- 
licit contributions.  Such  solicitations  are  as 
a matter  of  fact,  directed  to  experienced  and 
accomplished  contributors.  While  it  is  rec- 
ognized that  there  should  be  on  the  program 
a fair  number  of  those  who  have  been  tried 
and  found  not  wanting,  it  is  the  policy  of  the 
Council  on  Scientific  Work  to  ferret  out  and 
break  into  harness  those  of  our  newer  mem- 
bers who  have  talent  in  this  direction  and 
are  interested  and  ambitious.  This  is  the 
way  scientific  literature  is  built  up,  and  this 
is  the  way  that  succession  in  contributors  is 
assured. 

It  is  not  known  yet  just  how  the  scientific 
program  for  the  annual  session  will  be 
shaped  up,  whether  our  guests  will  be 
grouped  as  they  were  at  Waco,  or  whether 
they  shall  be  featured  in  their  own  sections, 
with  perhaps  one  or  two  addressing  joint 
sessions  of  the  sections,  as  has  long  been  the 
custom.  That  matter  will  be  decided  later. 

In  the  meantime,  our  members  are  urged 
not  to  invite  their  friends  to  become  guests 
of  the  Association,  no  matter  who  the  mem- 
bers or  who  the  guests.  The  president  alone 
has  the  authority  to  extend  such  invitations, 
and  quite  frequently  embarrassing  situations 
arise  because  of  failure  to  regard  this  fact. 
The  usual  procedure  is  for  section  officers 
to  request  of  the  president  the  invitation  of 
outstanding  physicians  they  desire  for  their 
respective  programs,  either  upon  their  own 
initiative  or  upon  suggestion  of  others. 
The  president,  of  course,  exercises  his  pre- 
rogative in  extending  invitations  on  his  own 
account,  requesting  of  section  officers  places 
on  the  program  as  required. 

It  is  well  to  remember  that  the  number 
of  papers  allowed  each  section  is  limited, 
ranging  from  18  to  25,  in  accordance  with 
the  size  of  the  section  from  a numerical 
standpoint.  Invariably  there  are  more 
papers  offered  than  can  be  accommodated, 
which  is  a significant  fact. 

It  is  well  to  say  in  advance,  also,  that  the 
limit  of  time  allowed  for  the  presentation 
of  a paper  is  twenty  minutes,  which  time 
may  be  extended  before  the  program  is  made 
up  but  not  afterwards.  Prospective  authors 
should  remember  this  and  arrange  with  sec- 
tion officers  accordingly. 


Papers  offered  to  the  program  become  the 
property  of  the  State  Medical  Association 
immediately  that  they  are  accepted.  There- 
fore, no  arrangements  should  be  made  to 
publish  such  papers  elsewhere.  No  paper 
may  be  presented  which  has  been  published, 
or  in  any  manner  distributed  to  the  pro- 
fession. 

Section  officers,  or  the  State  Secretary, 
will  be  pleased  to  correspond  with  any  of 
our  readers  who  are  interested  in  these 
matters. 

The  “Family  Doctor”  Gets  a Call. — From 
time  to  time  the  lay  press  breaks  loose  with 
a discussion  of  the  practice  of  medicine  in 
some  one  or  more  of  its,  to  the  layman,  con- 
fusing phases,  most  frequently  with  regard 
to  the  “family  physician.”  Generally,  the 
inspiration  for  such  a discussion  is  the  fail- 
ure of  some  community  to  find  a physician 
who  is  willing  to  locate  in  unpromising  sur- 
roundings, or  some  outstanding  news  item, 
good,  bad  or  indifferent,  which  has  a bearing 
on  the  practice  of  medicine.  Most  editors  are 
old  enough  to  have  known  the  soul  and  body- 
satisfying  ministrations  of  the  real  family 
physician,  at  a time  before  he  had  been 
spoiled  by  either  criticism  or  praise,  or  had 
aspired  to  do  much  more  in  scientific  medi- 
cine than  take  care  of  the  people  who  sought 
his  ministrations. 

We  are  alternately  indignant  at  and  grate- 
ful for  the  expressions  of  these  erudite  ed- 
itors, in  spite  of  the  fact  that  we  understand 
their  almost  necessary  confusion.  The  real 
wonder  to  us  is  that  they  seek  to  discuss  such 
an  intricate  problem  as  this,  with  such  little 
opportunity  to  get  at  the  underlying  facts. 
We  do  not  look  upon  our  friends,  the  lay 
editors,  as  either  fools  or  angels,  and  we  do 
not  think  they  think  that  they  are  treading 
on  ground  that  is  not  firm  enough  to  bear 
them  and  their  weighty  opinions,  for  which 
reason  we  are  always  tolerant  of  unfavor- 
able criticism  and  appreciative  of  the  other 
sort.  Recently  the  Fort  Worth  Star-Tele- 
gram spoke  editorially  on  this  important 
subject.  The  editor  seemed  to  have  an  un- 
derstanding of  the  problem  that  is  rather 
exceptional.  We  assume  to  quote  him  in  full, 
in  spite  of  a scarcity  of  editorial  space : 
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“Songs  of  regret  have  been  sung  by  antiquarians 
and  sentimentalists  over  the  passing  of  the  old- 
fashioned  family  doctor.  Now  comes  a statement 
of  the  continuing  need  for  this  sort  of  medical  prac- 
titioner from  a Nestor  of  the  medical  profession 
itself,  and  one  who  has  had  much  to  do  with  the 
development  of  the  modern  scheme  of  specialization 
in  medicine.  This  champion  is  Dr.  Frank  Billings 
of  Chicago,  who  in  a long  and  finely  useful  life  of 
78  years  has  been  professor  of  various  medical 
branches  in  two  of  the  greatest  medical  colleges  of 
the  country.  It  is  in  the  category  of  the  family 
doctor  that  Dr.  Billings  counts  himself,  with  justi- 
fiable pride. 

“Dr.  Billings  would  be  the  last  to  discount  the 
importance  of  specialization  and  the  immense  service 
the  specialist  contributes  to  suffering  humanity.  But 
a tendency,  significantly  valuable  in  itself,  may  be 
carried  too  far.  For  some  time  the  specialization 
tendency  in  medicine  and  surgery  has  shown  signs 
of  doing  so.  Specialization  has  indubitable  attrac- 
tions for  the  professional  man,  no  less  than  distinct 
values  for  the  healing  science  and  its  patients.  But 
those  considerations  should  not  be  permitted  to 
obscure  the  need  for  physicians  who  can  see  the 
ailing  human  as  a whole,  rather  than  as  mere  frame- 
work for  an  eye,  a throat,  a nervous  system,  or  some 
other  fractional  part  of  the  anatomy.  Focalized 
attention  on  particular  organs  and  functions  has 
brought  results  of  inestimable  worth,  undoubtedly, 
but  the  synthetic  viewpoint  of  the  general  practi- 
tioner, aided  in  comprehension  by  the  particular 
studies  of  his  specializing  brethren,  is  still  needed  to 
complete  the  picture  of  the  patient  as  an  organic 
unit. 

“The  old-time  family  physician  had  a worth  to 
which  no  specialist  can  attain.  He  knew  his  family. 
He  treated  father’s  indigestion  and  mother’s  megrim; 
he  cared  for  the  croupy  predisposition  of  baby  Sue; 
he  saw  Bill  and  Jane  through  measles  and  chicken- 
pox.  He  conducted  those  children  into  the  world 
and  he  watched  at  the  bedside  of  members  of  the 
family  as  death  came  sometimes  despite  his  devoted 
labors.  He  knew  his  family.  He  understood  its 
idiosyncrasies,  its  difficulties,  material  and  tempera- 
mental. His  advice  was  broad  and  practical.  Out 
of  an  intimacy  of  understanding  it  was  adapted  to 
actual  circumstances.  That  peculiar  type  of  worth, 
better  informed  and  more  skillful,  is  no  less  needed 
today,  and  no  less  appreciated  when  it  is  found. 

“In  the  United  States  there  are  many  small  com- 
munities that  find  difficulty  in  getting  a resident 
physician.  The  family  doctor  has  vanished  and  they 
have  not  ailing  persons  enough  to  support  a corps 
of  specialists.  That  is  a real  and  crying  problem. 
Dr.  Billings  is  an  example  of  the  success  and  honor 
that  may  come  to  the  family  doctor.  The  young 
medical  students  whom  he  advises  to  choose  that 
career  should  listen  with  respect.  Opportunity  for 
much  personal  satisfaction  and  splendid  Iiuman 
service  may  be  found  in  following  his  advice.” 

We  might  suggest  to  our  fellow  editors 
who  would  solve  the  problem  of  medical  serv- 
ice, and  the  cost  of  the  same,  that  the  basic 
fault,  if  the  fault  lies  within  the  ranks  of 
the  medical  profession,  is  the  spirit  of  the 
times  and  the  laws  of  self-determination  and 
self-preservation.  None  of  us  can  change 
the  very  dangerous  tendency  of  our  civiliza- 
tion to  become  paternalistic,  in  our  effort  to 
meet  the  rebellious,  jazz  complex  of  a people 
who  have  been  persistently  and  insistently 
impressed  with  the  fact  that  within  them 
lies  the  power  of  control,  but  we  do  feel  that 


our  brethren  of  the  press  can  do  something 
to  help  by  insisting  upon  it  that  if  the  people 
want  adequate  medical  service  by  way  of  the 
family  physician  route,  the  public  must  stand 
ready  to  make  that  specialty,  and  it  is  a 
specialty,  worth  while.  We  do  not  mean  that 
the  public  must  pay  the  family  physician 
more  than  it  is  willing  to  pay  any  other  sort 
of  doctor,  but  the  public  must  see  to  it  that 
its  general  practitioners  are  not  only  paid 
well  enough  to  keep  them  on  the  job  but  that 
they  be  made  to  feel  that  their  services  are 
satisfactory  and  appreciated,  if,  indeed,  they 
are.  It  is,  when  we  get  down  to  it,  very 
largely  a matter  of  economics  and  not  so 
much  a matter  of  medicine  or  medical  ethics. 

It  has  been  but  a short  while  since  one  of 
our  most  influential  daily  papers  editorially 
commended  a procedure  tending  directly  to- 
ward so-called  state  medicine,  a specie  of 
practice  which  will  most  certainly  do  away 
with  the  finer  elements  of  general  practice 
so  notably  inherent  in  the  family  practi- 
tioner. It  is  clear  to  see  that  the  thought  of 
the  editor  in  this  particular  instance  was 
hedged  in  by  economic  considerations.  He 
was  pleading  for  an  expedient  from  that 
standpoint  which  he  could  not  perceive  would 
result  in  untold  and  untellable  injury  to  the 
lay  public  in  its  dependence  upon  the  med- 
ical profession  for  service,  exactly  in  line 
with  the  discussions  usually  accompanying 
editorial  regret  that  the  family  physician  is 
passing.  We  have  yet  to  find  editorial  de- 
mand that  expensively  educated  lawyers  lo- 
cate in  crossroad  points,  or  that  there  be 
established  in  these  same  localities  depart- 
ment stores  and  financial  establishments  such 
as  are  to  be  found  in  the  cities.  We  exag- 
gerate a bit  in  order  to  make  our  point.  We 
hope  we  make  it. 

We  respectfully  submit  to  those  of  our 
friends  who  are  anxious  to  preserve  the  val- 
uable services  heretofore  rendered  by  our 
fast  disappearing  general  practitioners,  or 
family  physicians,  if  they  will,  that  they 
oppose  all  tendencies  to  socialize  the  practice 
of  medicine,  and  insist  upon  it  that  milk  from 
a contented  cow  is  nothing  as  compared  with 
medical  service  from  a contented  physician. 

A Clergyman  Speaks. — We  have  hereto- 
fore had  occasion  to  mildly  criticize  the 
ministry  for  going  off  after  quackery  and 
medical  fakes  in  general  and  in  particular. 
We  are  pleased  to  present  herewith  a very 
excellent  discussion  of  the  physician  from  the 
standpoint  of  the  ministry.  We  deem  the 
item  worth  the  space  it  occupies  in  the  edi- 
torial section  of  the  Journal,  because  of  the 
importance  of  the  cooperation  of  the  doctor 
and  the  preacher  in  dealing  with  the  sick, 
particularly  the  seriously  sick.  If  our  chris- 
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tian  science  friends  could  catch  the  relation- 
ship of  mind  and  matter  as  the  author  we 
are  quoting  has  it,  perhaps  many  of  them 
would  be  saved  from  their  folly— and  what  is 
more  important,  their  dependent  and  in  this 
particular  helpless  children,  would  be  pro- 
tected. The  author,  the  Reverend  W.  R. 
Hornburg,  pastor  of  the  Coggin  Avenue 
Baptist  Church  at  Brownwood,  has  prepared 
this  little  sermon  for  the  good  it  might  do, 
and  with  no  thought  of  its  publication  in  a 
medical  journal.  It  follows : 

Do  You  Wish  to  Get  Well? 

“Certainly  that  is  your  wish.  Every  one  wishes 
to  enjoy  good  health.  It  is  true  that  every  one  is 
liable  to  become  ill.  Disease  germs  are  everywhere. 
We  breathe  them,  eat  them,  drink  them,  ‘catch  them’ 
at  every  turn  of  life’s  way. 

“Is  it  God’s  will  that  I should  be  sick?  No.  He 
has  provided  a remedy  for  every  disease.  Where 
may  I find  a remedy  for  my  trouble  ? It  is  provided 
in  Nature.  Many  men  have  made  it  their  life  busi- 
ness to  find  such  remedies  and  apply  them.  They 
spend  years  and  years  in  painstaking  study  seeking 
to  know  what  others  have  learned,  and  exploring 
new  realms  of  Nature,  seeking  out  the  causes  of 
diseases  and  their  remedies. 

“We  do  not  yet  know  all  the  causes  for  disease,  nor 
have  we  yet  discovered  a remedy  for  every  known 
disease.  But  be  assured  of  the  fact  that  there  are 
men  toiling  day  and  night,  leaving  no  stone  unturned, 
that  they  might  discover  Nature’s  secrets  of  healing. 
These  men  are  soldiers  in  the  war  on  disease.  Heroes, 
many  of  them,  ready  to  lay  down  their  lives  that 
others  might  be  saved.  Money  is  being  spent  by 
the  millions.  Libraries  are  collected,  laboratories 
are  equipped,  colleges  and  universities  are  built  and 
endowed.  Men  of  much  learning  and  experience, 
specialists  in  their  field,  are  brought  together  that 
they  might  teach  others  what  they  themselves  have 
learned.  Men  and  women  of  high  intelligence  must 
spend  years  in  school  and  college  equipping  them- 
selves that  they  might  join  in  the  war  on  disease. 

“Your  physician  is  a man  of  this  type.  He  has 
spent  years  in  patient  preparation  for  his  life’s  work. 
He  has  had  competent  teachers.  All  the  best  knowl- 
edge that  has  been  accumulating  through  the  cen- 
turies has  been  at  his  disposal.  - He  has  proved  him- 
self a master  in  his  field  and  his  services  are  now  at 
your  disposal.  He  knows  your  trouble  better  than 
you  can  possibly  know  it  yourself.  Your  case  is  not 
peculiar.  He  has  seen  many  other  cases  just  like  it. 
If  there  is  a remedy,  he  knows  it.  If  there  is  none, 
he  will  tell  you  so.  Of  course,  some  people  do  not 
get  well,  but  most  people  would  get  well  and  live  to 
a ripe  old  age,  if  they  would  follow  the  advice  of 
their  physician.  Your  physician  is  your  big  reason 
for  getting  well.  Believe  in  him.  Trust  him.  Be 
frank  with  him  and  tell  him  all  the  facts.  Follow 
his  instruction,  and,  then,  ‘Commit  thy  way  unto  the 
Lord.  Trust  in  Him,  and  He  will  direct  thy  paths.’ 

“It  is  true  that  the  doctor  cannot  cure  you.  They 
do  not  claim  to  cure.  Only  Nature  can  heal.  But 
your  physician  knows  how  to  produce  conditions  that 
will  enable  Nature  to  do  her  work.  Nature  brought 
us  _into  the  world,  and  Nature  must  keep  us  fit 
while  we  are  here.  And  it  will  be  into  the  arms  of 
Mother  Nature  that  we  will  fall  when  we  reach 
the  end  of  life’s  way. 

“Remember  that  the  Laws  of  Nature  are  the  Laws 
of  God.  Nature  is  God  at  work  in  plain  sight.  How 
beautiful  to  know  that  when  Nature  speaks  her 
healing,  soothing  word,  it  is  the  voice  of  God  we  hear. 

“That  in  every  breath  of  fresh  air,  in  every  life- 


giving ray  of  sunlight,  it  is  God  expressing  His 
desire  that  we  might  be  well  and  strong. 

“There  are  four  factors  in  your  healing : God,  who 
is  the  Author  of  your  life,  and  who  must  sustain 
your  life.  Nature,  who  if  God  be  our  Father,  is 
mother  of  us  all.  It  is  from  her  that  we  draw  the 
healing  streams  for  all  our  ills.  Your  physician, 
who  knows  Nature’s  laws  and  how  they  operate.  He 
has  discovered  her  secrets  of  healing  and  will  use 
them  for  your  benefit.  Last  of  all,  and  most  of  all, 
yourself.  Do  you  wish  to  get  well?  Then  resolve 
to  get  well.  Believe  that  you  will  get  well.  Every 
tender  ministry  that  kindly  hearts  can  devise  have 
been  provided  for  you.  Lay  your  head  trustingly 
upon  Mother  Nature’s  breast  and  feel  the  gentle  in- 
flow of  her  healing  power.  It  is  a long,  hard  climb 
to  the  City  of  Good  Health,  but  we  must  resolve  to 
make  the  climb.  Remember  that  the  very  stars  in 
their  courses  fight  for  you  when  you  resolve  to 
reach  the  heights.  Your  battle  is  half  won  when 
you  say  ‘I  will.’ 

“Now  may  we  breathe  this  little  prayer  together? 

“Dear  God  and  Father:  I want  to  get  well.  My 
friends  and  loved  ones  want  me  to  get  well.  My 
physicians  and  nurses  want  me  to  get  well.  I be- 
lieve that  Thou  dost  want  me  to  get  well.  Thou  dost 
control  the  forces  of  life.  The  laws  of  life  are  Thy 
laws.  Wherein  I have  broken  those  laws,  either 
wittingly  or  unwittingly,  I ask  thy  forgiveness. 

“I  commit  my  life  to  Thee.  All  of  my  dearest 
treasures  I have  received  from  Thee.  I have  sought, 
and  others  have  sought  for  the  remedy  for  my 
trouble.  God  bless  those  who  minister  to  me,  and 
guide  me  back  to  health  and  happiness.  In  Thy 
great  love  I trust. — Amen.” 

Library  Package  Service  Growing. — The 
use  of  the  Association  Library  Package  Serv- 
ice is  showing  a steady  increase  although  not 
to  the  extent  that  the  Board  of  Trustees  have 
anticipated.  In  these  times  of  economic 
travail  when  the  expense  of  keeping  up  a 
personal  library  of  any  magnitude  is  burden- 
some to  the  individual  physician,  this  service 
should  prove  of  unusual  helpfulness.  While 
the  same  service  is  available  from  the 
Library  of  the  American  Medical  Associa- 
tion, the  distance  to  Chicago  and  the  great 
number  of  physicians  it  is  called  upon  to 
serve,  which  necessitates  a briefer  lending 
period,  justifies  the  existence  of  the  State 
Association  Library. 

It  is  felt  that,  perhaps,  in  spite  of  several 
announcements  in  the  advertising  pages  of 
the  Journal,  the  annual  reports  of  the  Board 
of  Trustees,  and  occasional  mention  in 
these  columns,  many  members  are  not  in- 
formed of  the  availability  of  this  service.  We 
would  urge  that  its  value  is  not,  by  any 
means,  limited  only  to  those  who  are  prepar- 
ing papers  to  be  read  at  medical  society  meet- 
ings, but  that  it  may  profitably  be  used  as  a 
ready  reference  in  the  actual  clinical  practice 
of  medicine.  We  know  that  it  has  proven  so 
to  certain  of  our  members  who  have  used  it 
for  this  purpose. 

Any  information  concerning  the  Library 
Package  Service  will  be  readily  forthcoming 
upon  request. 
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THE  RELATIONSHIP  OF  TUBERCULOSIS 
TO  GENERAL  MEDICINE* 

BY 

F.  M.  POTTENGER,  M.  D. 

MONROVIA,  CALIFORNIA 

The  subject  of  my  paper  may  at  first 
thought  seem  to  be  so  commonplace  as  to  re- 
quire no  discussion;  nevertheless,  with  it  as 
a text,  I shall  attempt  to  discuss  not  only  the 
relationship  of  the  diagnosis  and  treatment 
of  tuberculosis  to  general  medicine,  but  also 
principles  which  apply  to  the  relationship  of 
other  medical  specialties  to  general  medicine. 

It  is  not  necessary  to  look  far  into  the  past 
to  find  medical  practice  in  the  hands  of  the 
general  practitioner.  In  the  closing  years  of 
the  last  century,  however,  there  came  the 
rapid  development  of  medical  knowledge  with 
its  increasing  number  of  facts  about  this  and 
that  particular  subject.  These  facts  had  to 
be  studied  and  organized  and  applied  in  prac- 
tice if  they  were  to  improve  and  strengthen 
medicine  and  be  utilized  to  the  advantage  of 
the  patient.  This  could  be  best  accomplished 
by  those  who  had  special  interest  in  a subject. 
So  specialties  arose. 

The  necessity  for  specialization  was  forced 
upon  medicine  because  medical  knowledge 
was  advancing  so  rapidly  that  it  required  in- 
tensive special  study  to  make  the  proper  ap- 
plication of  it.  Through  specialization  new 
facts  were  applied  to  the  aid  of  the  sick  with 
more  promptness  and  greater  accuracy  than 
would  otherwise  have  been  the  case,  because 
specialists  made  it  their  business  to  seek  out 
from  the  mass  of  discoveries  all  of  those 
things  which  bore  particularly  upon  their 
subject.  Specialists  not  only  seized  these  ad- 
vances with  greater  avidity  than  the  general 
practitioners;  but  one  specialist  pitted  his 
wits  against  other  specialists  in  the  same 
field  of  study  and  thus  made  progress  more 
rapid.  The  result  has  been  an  almost  unbe- 
lievable progress.  Within  the  space  of  a gen- 
eration almost  every  conceivable  subject  in 
medicine  has  been  made  the  object  of  special- 
ization, with  the  result  that  general  medicine, 
which  for  a time  was  threatened  with  a de- 
pletion of  all  subjects  of  special  interest,  to- 
day has  been  so  greatly  enriched  that  it  has 
become  the  most  interesting  field  for  medical 
practice. 

Medicine  as  a whole  is  under  a deep  obliga- 
tion to  specialization,  for  the  subjects  chosen 
for  special  study  have  presented  problems  so 
interesting  that  they  have  invited  keen  minds 
to  their  solution.  Specialists,  on  the  other 
hand,  are  under  an  equal  obligation  to  gen- 
eral medicine  for  the  manner  in  which  it  has 

*Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  7,  1932. 


not  only  permitted  but  aided  and  abetted  them 
in  withdrawing  from  the  field  of  general  prac- 
tice the  various  subjects  which  seemed  espe- 
cially inviting  for  special  study,  even  though 
by  so  doing  for  the  time  being  general  med- 
icine was  greatly  impoverished. 

However,  there  has  been  compensation. 
The  intense  study  given  to  the  specialties  has 
resulted  in  the  solution  of  one  problem  after 
another.  Each  problem  thus  solved  has  be- 
come a part  of  medicine  as  a whole.  While  the 
primary  effect  of  specialization  has  been  to 
minimize  the  value  of  the  work  of  the  nonspe- 
cialists, in  the  end  it  has  proven  to  be  a bless- 
ing, for  today  we  find  the  internist  is  able  to 
give  adequate  service  in  many  fields  which 
have  been  made  the  subject  of  special  study; 
and  better  service  in  most  of  them  than  the 
specialists  themselves  were  able  to  give  but 
a few  years  ago. 

Like  medicine,  whose  chief  aim  is  to  do 
away  with  all  preventable  disease,  and  reduce 
the  incidence  of  those  which  are  not  wholly 
preventable,  and  thus  reduce  the  work  re- 
quired of  physicians,  so  specialists  by  work- 
ing out  the  problems  presented  in  special 
fields  will  simplify  their  subjects  and  make 
them  the  common  knowledge  of  general  med- 
icine, and  so  lessen  the  need  of  specialists. 
Let  us  now  see  how  this  has  worked  out  in 
the  case  of  tuberculosis,  bearing  in  mind  that 
the  same  is  true  in  principle  in  other  special- 
ties. 

As  long  as  tuberculosis  was  considered 
only  a part  of  general  medicine  it  made  lit- 
tle progress ; but  finally  a sufficient  number 
of  facts  were  established  to  warrant  their 
being  assembled  as  a nucleus  for  a more  in- 
tensive study  and  a more  satisfactory  prac- 
tice. The  result  of  such  special  attention  is 
now  evident  in  the  establishment  of  a new 
order  in  which  tuberculosis  is  recognized  as 
being  preventable  and  is  being  prevented; 
and  as  being  curable  and  is  being  cured.  This 
change,  too,  has  been  produced  in  less  than 
fifty  years  from  the  time  of  the  discovery  of 
the  tubercle  bacillus. 

THE  AGE  OF  HOPELESSNESS 

From  the  beginning  of  historic  time  until 
the  recent  past,  tuberculosis  has  been  consid- 
ered to  be  a hopeless  disease,  and  because 
of  this  hopelessness  has  been  looked  upon  as 
being  of  no  particular  interest  to  practition- 
ers in  general.  Only  here  and  there  has  a 
man  been  found  who  interested  himself  par- 
ticularly in  it. 

Hippocrates,  Galen,  Sylvius,  Richard  Mor- 
ton, Sydenham,  and  our  own  Benjamin  Rush, 
stand  out  prior  to  the  time  when  the  dis- 
coveries of  Auenbrugger  and  Laennec  made 
possible  the  physical  examination  of  the 
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chest ; the  work  of  Baillie,  Bayle,  Louis, 
Laennec  and  Virchow  created  a special  inter- 
est in  its  pathology;  Klenke  and  Villemin  in 
its  transmissibility,  and  Koch  and  Baumgar- 
ten  at  about  the  same  time  independently 
identified  the  causative  bacillus. 

Following  Auenbrugger  and  Laennec,  phy- 
sical diagnosis  began  to  be  developed.  Such 
names  as  those  of  Piorry  and  Andral  in 
France,  Stakes  and  Walshe  in  England,  Nie- 
meyer  in  Germany,  Skoda  in  Vienna,  Forbes 
and  Jackson  in  the  United  States,  were  iden- 
tified with  tuberculosis. 

In  the  last  half  of  the  nineteenth  century 
many  men  became  interested.  In  fact,  after 
the  discovery  of  the  bacillus  it  began  to  at- 
tract the  ablest  clinicians  of  the  continent. 
Great  credit,  however,  is  due  to  Bodington, 
Brehmer  and  Dettweiler,  who  started  their 
work  in  special  treatment  before  the  Koch  era. 

After  the  discovery  of  Koch’s  bacillus, 
fate  no  longer  decided  that  one  was  to  die 
of  tuberculosis  because  his  father  or  mother 
had  done  so.  The  belief  in  heredity  was  dis- 
placed by  the  fact  of  postnatal  infection,  and 
plans  for  the  practical  prevention  of  tuber- 
culosis were  safely  laid. 

The  discovery  of  the  tubercle  bacillus  was 
followed  in  a few  years  by  the  discovery  of 
tuberculin  and  its  application  in  diagnosis, 
and  by  the  x-rays  as  a means  of  visualizing 
the  lesions  in  the  lungs.-  The  sanatorium, 
too,  had  gradually  made  a place  for  itself  in 
therapy.  So  as  the  twentieth  century  was 
ushered  in  the  stage  was  set  for  an  inten- 
sive study  of  tuberculosis,  its  pathology,  its 
immunology,  its  clinical  course,  its  diagnosis, 
its  treatment,  and  its  prevention.  The  age 
of  despair  and  hopelessness  was  now  ready  to 
give  way  before  increased  knowledge  and  not 
only  the  possibility  of  prevention  and  cure 
but  the  actual  prevention  and  cure  became 
established  facts. 

HOPE  BASED  ON  NEWER  KNOWLEDGE  STIMU- 
LATES PROFESSION  TO  MAKE  TUBERCULOSIS 
THE  SUBJECT  OF  SPECIAL  STUDY 

At  the  beginning  of  the  twentieth  century 
the  ignorance  which  had  enshrouded  the  sub- 
ject of  tuberculosis  during  previous  ages  be- 
gan to  disappear  before  the  onward  march 
of  facts  which  had  been  but  recently  discov- 
ered and  which  had  been  so  tellingly 
marshalled  by  those  who  had  interested 
themselves  especially  in  the  subject. 

The  fact  that  the  disease  is  spread  by  those 
who  are  infected,  and  through  milk  from 
tuberculous  cattle  was  thoroughly  estab- 
lished. It  had  also  been  proven  that  the 
scattering  of  infection  from  both  of  these 
sources  could  be  prevented,  although  its  ac- 
complishment fs  surrounded  by  difficulties. 


By  the  application  of  well  recognized  meas- 
ures, even  though  in  an  inadequate  manner, 
we  find  that  the  incidence  of  infection  in 
childhood  has  already  been  reduced  about  50 
per  cent;  the  mortality  has  been  reduced  65 
per  cent  from  1904  to  1931,  and  the  curabil- 
ity of  the  disease  has  been  established  be- 
yond question.  Such  has  been  the  accom- 
plishment of  a little  more  than  a quarter  of 
a century  of  specialization. 

THE  PART  OF  THE  GENERAL  PROFESSION  IN 
THE  PROGRAM 

Specialization  now  comes  to  the  general 
profession  with  a record  of  achievement 
which  is  almost  unbelievable.  It  submits  a 
successful  program  of  prevention  and  cure 
which  has  reduced  the  incidence  of  infection 
and  rate  of  mortality  away  beyond  the  fond- 
est dreams  of  those  who  were  most  optimistic 
at  the  beginning  of  the  century.  This  has 
been  accomplished,  too,  without  specific  pro- 
tective vaccination.  The  question  now  is, 
how  much  farther  can  we  go  ? Is  it  possible 
to  eradicate  tuberculosis  wholly?  Such  has 
been  the  opinion  of  certain  enthusiasts,  but 
sober  reflection  makes  such  a desideratum 
seem  impossible  of  accomplishment  except 
through  preventive  inoculation. 

Through  present  measures  which  we  must 
admit  consist  of  reasonably  early  recogni- 
tion of  only  a fair  proportion  of  the  total 
number  of  cases,  together  with  a very  inade- 
quate application  of  hygienic  principles,  the 
death  rate  has  been  reduced  to  an  astonish- 
ingly low  level.  It  is  92  per  100,000  in  the 
state  of  New  York  and  94  in  New  York 
City.  In  the  cities  of  the  United  States  the 
mortality  was  159.2  per  100,000  in  1917  and 
in  the  rural  communities  130.3.  Twenty-five 
of  the  states  of  the  Registration  area 
showed  in  1925  a city  mortality  of  86.8  per 
100,000  and  a rural  mortality  of  88.1.  In 
such  sparsely  settled  states  as  Utah,  Wyo- 
ming and  Nebraska,  however,  in  which  there 
are  few  cities,  the  mortality  is  about  30  per 
100,000;  but  in  Grand  Rapids,  Michigan,  it 
was  only  42.2  in  1925,  in  Des  Moines,  42.4 
and  Spokane  45.8.  In  some  states  with  a 
large  negro  population  the  death  rate  is  par- 
ticularly high  because  negroes  are  far  more 
susceptible  to  the  disease  than  the  whites.  In 
1925  the  mortality  from  tuberculosis  in 
Louisiana  was  111.1,  that  from  the  white 
population  64.8  and  for  the  colored  190;  in 
Maryland  120.8,  that  for  the  white  popula- 
tion 87,  and  for  the  colored  293.7. 

These  statistics  are  important  in  showing 
that  it  has  been  possible  through  the  more 
accurate  application  of  the  principles  of  pre- 
vention such  as  we  find  enforced  in  the 
cities,  to  make  the  death  rate  of  cities  with 
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their  crowded  condition  about  as  safe  from 
tuberculosis  as  the  more  sparsely  settled 
rural  communities. 

Through  working  out  a careful  regimen 
for  treatment,  specialists  have  placed  tuber- 
culosis definitely  in  the  ranks  of  those  dis- 
eases from  which  recovery  may  be  made. 
From  an  opinion  which  considered  recovery 
tantamount  to  a mistaken  diagnosis  thirty 
years  ago,  tuberculosis  now  is  recognized  as 
a curable  disease. 

Such  facts  put  in  the  hands  of  the  pro- 
fession at  large  by  students  of  tuberculosis 
and  sanitarians  are  laden  with  meaning  for 
the  future.  When  the  facts  of  any  disease 
become  the  common  knowledge  of  practi- 
tioners of  medicine  and  the  principles  of  its 
diagnosis  and  cure  are  comprehended  by 
them,  that  disease  then  becomes  an  im- 
portant part  of  general  medicine. 

While  tuberculosis  has  been  dealt  with 
largely  by  specialists  during  these  years  of 
successful  accomplishment,  and  while  spe- 
cialists will  continue  to  be  responsible  for 
marshalling  the  facts  upon  which  the  de- 
velopment of  our  knowledge  in  the  future 
depends,  and  will  undoubtedly  remain  most 
important  factors  in  the  diagnosis  and  treat- 
ment of  the  disease  for  some  time  to  come, 
yet  the  general  man,  as  he  comes  to  learn 
the  pertinent  facts  about  tuberculosis  as  an 
intimate  part  of  his  medical  education,  will 
doubtless  become  an  ever  more  important 
factor  in  dealing  with  all  phases  of  the  disease. 
TUBERCULOSIS  CALLS  FOR  THE  BROAD  VIEW  OF 
THE  INTERNIST 

While  tuberculosis  shows  a predilection 
for  the  lung  as  the  site  of  infection,  it  is  a 
disease  which  affects  the  body  as  a whole. 
No  man  can  be  a lung  specialist  in  a narrow 
sense  and  do  his  patient  justice.  It  is  the 
whole  body  that  is  sick,  whether  caused  by 
the  toxins,  or  reflexly  through  the  compli- 
cated nerve  network  which  unites  the  lungs 
with  other  organs  and  tissues,  or  whether 
produced  through  emotional  changes  brought 
about  directly  and  indirectly  through  the 
disease.  Therefore,  tuberculosis  calls  for  a 
breadth  of  view  which  is  limited  only  by  our 
knowledge  of  medicine  itself.  The  future 
specialist  in  tuberculosis  would  be  a much 
better  specialist  if  he  would  approach  the 
disease  from  the  standpoint  of  the  internist 
rather  than  from  the  standpoint  of  a disease 
or  of  an  organ. 

WHAT  MUST  THE  GENERAL  MEDICAL  MAN 

KNOW  BEFORE  HE  ASSUMES  TO  GIVE  SERV- 
ICE TO  THE  TUBERCULOUS  PATIENT  ? 

This  question  must  be  discussed  from  the 
standpoint  of  both  prevention  and  cure. 


Diagnosis  of  the  Primary  Infection. — It  is 
now  generally  recognized  that  while  the  pri- 
mary infection  may  take  place  at  any  period 
during  life,  it  is  most  important  during  the 
years  of  childhood.  There  are  certain  per- 
tinent facts  regarding  this  early  infection 
that  should  be  a part  of  the  knowledge  of 
general  medicine. 

It  does  not  require  a specialist  to  determine 
by  the  tuberculin  test  whether  or  not  a given 
child  has  an  infection.  The  application  of 
the  tuberculin  test  will  give  this  information 
to  the  general  practitioner  as  well  as  to  the 
specialist.  What  he  needs  to  know  is  the 
technique  of  administering  the  test,  the 
method  of  reading  it  and  the  information 
which  it  gives.  He  must  realize  that  a posi- 
tive reaction  does  not  necessarily  mean  tu- 
berculous disease.  He  must  further  know 
that  there  are  conditions  under  which  in- 
fected individuals  may  not  react  and  must 
bear  these  in  mind  in  interpreting  results. 
In  the  interpretation  of  the  result  he  may 
require  a specialist’s  help  if  his  own  experi- 
ence is  limited,  but  there  is  no  reason  why 
general  men  should  not  seek  out  infection 
among  contacts  in  their  own  practice. 

How  can  the  general  practitioner  utilize 
the  information  obtained  by  a positive  tu- 
berculin reaction  for  the  good  of  his  patient? 
That  is  the  question.  It  may  be  answered  in 
a simple  manner  to  fit  most  cases.  The  posi- 
tive reaction  to  0.01,  0.1  or  1.0  mg.  of  tuber- 
culin injected  between  the  layers  of  the  skin 
(Mantoux’s  method)  or  a reaction  to  a drop 
of  tuberculin  when  placed  on  an  area  of 
scarified  skin  (Pirquet’s  method),  means 
that  the  child  so  reacting  harbors  within  its 
body  a tuberculous  infection.  Knowing  that 
these  infections  are  prone  to  heal  and  leave 
the  child  with  a heightened  resistance  to  fu- 
ture inoculations;  but  knowing  also  that  in 
case  they  do  not  heal  completely  they  may 
provide  a focus  from  which  future  spread 
of  the  disease  may  take  place,  the  physician 
has  evidence  of  positive  infection  which  can 
be  borne  in  mind  and  applied  to  the  benefit 
of  the  child  should  evidence  of  active  disease 
present  itself. 

The  important  question  to  determine  is 
whether  or  not  the  infection  is  affecting  the 
health  of  the  child  or  endangering  its  life  at 
the  time.  How  is  this  to  be  told?  An  in- 
fected child  may  be  subjected  to  x-ray  ex- 
amination to  determine  whether  or  not  cal- 
cified or  enlarged  nodes  may  be  seen.  This 
is  not  difficult  as  a rule,  since  85  per  cent 
of  infections  take  place  in  the  lungs.  If  cal- 
cification is  found  to  be  completed  and  the 
child  shows  no  symptoms,  there  is  no  neces- 
sity for  alarm.  If  the  glands  are  enlarged 
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and  calcification  has  not  yet  taken  place,  or 
if  exudative  lesions  are  present,  such  as  those 
of  so-called  “epituberculosis,”  one  may  as- 
sume that  possibly  the  infection  is  too  recent 
for  the  calcifying  process  to  have  become 
completed,  or  for  some  other  reason  it  has 
not  yet  taken  place,  for  these  reactions  are 
evidence  of  acute  allergic  response  to  bacil- 
lary protein  which  has  penetrated  the  tis- 
sues. If  the  child  shows  no  symptoms,  is  de- 
veloping normally,  eats,  sleeps  and  plays 
normally,  as  a rule  there  is  no  cause  for  wor- 
ry. But  all  lesions  short  of  calcification  de- 
mand the  consideration  of  the  physician  and 
those  in  children  who  are  below  par  demand 
that  the  child  be  periodically  examined. 

Of  what  value,  then,  is  the  information 
which  is  furnished  by  a tuberculin  reaction, 
and  how  may  the  practitioner  use  it  in  his 
practice?  It  shows  that  tuberculous  infec- 
tion is  present,  and  should  the  infected  child 
show  symptoms  of  failure  to  develop  physic- 
ally, of  malnutrition,  of  being  tired  and  list- 
less, of  not  wanting  to  eat  and  play,  of  rise 
in  temperature,  of  sleeping  poorly  or  of  fre- 
quent colds,  then  one  should  examine  the 
child  for  an  active  tracheobronchial  lesion  or 
an  extension  into  the  pulmonary  field.  Here 
again  the  tuberculin  test  and  a;-ray  should  be 
repeated;  or  should  a periodical  x-ray  study 
reveal  a parenchymatous  lesion  or  further 
enlargement  of  the  tracheobronchial  glands, 
then  the  child  should  be  closely  watched  un- 
til such  has  subsided.  Under  these  condi- 
tions the  practitioner  may  require  the  as- 
sistance of  a specialist ; but  he,  being  the  one 
who  first  sees  the  child,  may  suspect  and 
even  diagnose  the  condition  before  the  spe- 
cialist is  consulted. 

It  is  in  this  intimate  contact  with  children 
that  the  general  man  may  render  a very  val- 
uable life-saving  service;  for  these  early  ac- 
tive lesions  yield  to  treatment  and  a case 
that  is  helped  to  healing  reduces  the  morbid- 
ity by  one,  directly,  and  by  many,  indirectly ; 
and  affects  the  mortality  not  alone  of  the 
individual  but  of  all  who  might  be  infected 
through  him. 

Diagnosis  of  Adult  Tuberculosis.—'SSfitY). 
present  knowledge  properly  applied,  the  di- 
agnosis of  tuberculosis  may  be  made  by  the 
first  physician  consulted  in  the  large  ma- 
jority of  cases.  It  may  be  suspected  from 
clinical  history  alone  in  probably  75  per  cent 
of  patients  when  they  first  consult  the  physi- 
cian. This  can  only  be  done,  however,  if  the 
practitioner  has  sufficient  confidence  in  his 
ability  to  make  the  diagnosis  so  that  he  will 
familiarize  himself  with  the  knowledge  for 
so  doing. 

Think  what  it  would  mean  for  the  tuber- 


culous patient  if  he  were  to  have  his  disease 
diagnosed  at  once  on  consulting  a physician, 
and  were  to  be  immediately  put  in  the  way  of 
getting  well.  Think  what  it  would  mean  to  a 
profession  to  be  able  to  render  such  a serv- 
ice! Such  a service  it  can  render  with  the 
knowledge  that  it  now  possesses. 

To  render  such  a service,  however,  the  pro- 
fession must  be  suspecting  tuberculosis. 
Medical  men  must  think  of  it  in  the  same 
way  that  they  think  of  heart,  kidney  and 
gastrointestinal  lesions;  in  the  same  way 
that  they  think  of  diabetes,  syphilis  and  ma- 
laria. The  first  step  in  diagnosis  is  to  have 
the  disease  in  mind. 

While  tuberculosis  is  classed  as  one  of  the 
chronic  infections,  yet  it  makes  its  clinical 
appearance  now  as  an  insidious,  now  as  an 
acute  disease.  So  it  is  necessary  for  the 
physician  to  understand  this  peculiarity.  We 
long  taught  that  tuberculosis  began  insidi- 
ously, creeping  on  so  slowly  that  the  disease 
was  widespread  before  the  patient  was  aware 
of  its  presence,  and  ignored  the  fact  that 
it  may  also  appear  suddenly — come  on  over 
night,  as  it  were.  The  difference  in  the  two 
types  of  onset  is  largely  one  of  dosage  of 
bacilli.  We  assume  in  both  instances  that 
the  patient’s  cells  have  already  been  sensi- 
tized to  tubercle  bacilli  and  bacillary  protein 
by  previous  infection  and  so  the  nature  of 
the  symptoms,  whether  mild  and  of  slow  on- 
set, or  severe  and  of  acute  onset,  will  depend 
largely  on  the  accident  of  numbers  of  bacilli 
or  amount  of  tubercle  protein  which  produce 
them. 

It  is  necessary  to  remember  that  tubercu- 
losis masquerades  in  many  forms  and  shows 
symptoms  on  the  part  of  many  organs, 
either  through  the  toxins  which  it  engenders 
or  through  the  nerves  which  connect  the 
lungs  (for  that  is  where  most  of  the  lesions 
are  located)  with  other  organs.  So  a “nerv- 
ous breakdown,”  “recurrent  colds”  (tubercu- 
lous bronchitis) , “intercostal  neuralgia”  (tu- 
berculous infection  of  the  pleura),  vague 
stomach  symptoms,  persistent  cough,  or 
dyspnea  should  make  the  practitioner  think 
of  the  lung  while  making  his  differential 
diagnosis. 

He  must  always  bear  in  mind  that  the 
toxins  may  be  the  cause  of  recurrent  or  con- 
tinuous symptoms  of  tiredness,  nerve  insta- 
bility, loss  of  appetite  and  weight,  elevation 
of  temperature,  sweating  and  changes  in  the 
blood  picture. 

The  throat  irritation,  cough  and  flushing 
of  the  face  may  be  either  recurrent  or  con- 
tinuous. 

Spitting  of  blood,  sputum,  particularly 
when  positive  for  tubercle  bacilli,  and  pleu- 
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risy  either  with  or  without  effusion  may  or 
may  not  be  present;  but  when  present  are 
the  most  definite  of  all  symptoms.  These 
are  particularly  diagnostic  if  accompanied 
by  some  of  the  toxic  or  reflex  symptoms  just 
mentioned. 

A carefully  taken  history  searching  for 
these  symptoms  will  make  a diagnosis  prob- 
able or  rule  it  out  in  most  cases  as  they  pre- 
sent to  the  practitioner.  If  suspicious,  he 
should  examine  the  sputum  and  obtain  an 
a:-ray  examination  of  the  chest  and  he  will 
be  rewarded  by  information  which  will  lead 
to  a diagnosis  in  most  instances.  Any  prac- 
titioner can  learn  to  take  a history,  have 
sputum  examined  and  today  can  usually  ob- 
tain a satisfactory  chest  film.  If  he  will  but 
do  these  things,  he  will  be  able  to  render  the 
same  valuable  service  to  his  tuberculous  pa- 
tients that  he  now  renders  to  those  with 
heart  and  kidney  lesions,  diabetes,  syphilis 
and  other  diseases  met  in  general  practice. 

The  value  of  early  diagnosis  to  the  patient 
and  to  those  who  associate  with  him  can  not 
be  overestimated.  The  latter  is  particular- 
ly important  in  instances  in  which  children 
are  in  the  same  home. 

It  is  known  that  100  per  cent  of  children 
who  live  in  the  homes  with  open  tuberculosis 
for  any  length  of  time  become  infected.  It 
is  further  known  that  this  infection  is  usual- 
ly multiple  and  often  sufficient  to  overcome 
the  child  before  his  resistance  can  be  built 
up.  Close  association  with  open  tuberculosis 
endangers  the  child  and  makes  him  more 
prone  to  die  of  active  disease  during  his 
childhood  years.  Should  he  escape  early 
morbidity  and  mortality,  the  danger  of  suc- 
cumbing to  the  disease  in  adult  life  is  far 
greater  in  this  group.  So  here  is  an  oppor- 
tunity for  general  medical  men  to  render 
valued  service  in  preventing  the  spread  of 
tuberculosis. 

Early  diagnosis,  too,  means  the  difference 
between  recovery  and  death  in  many  in- 
stances. An  early  diagnosis  with  an.  imme- 
diate institution  of  modern  methods  of  treat- 
ment mean  future  health  for  a very  large 
group  of  patients  who  will  die  if  allowed  to 
delay  treatment. 

Treatment. — While  many  men  in  the  prac- 
tice of  medicine  will  not  feel  competent  or 
desire  to  assume  the  responsibility  of  treat- 
ing tuberculosis,  yet  all  should  know  the  fol- 
lowing principles  which  underly  the  treat- 
ment, so  that  they  may  see  that  the  proper 
treatment  is  given : 

1.  The  patient  should  be  put  on  treatment 
as  soon  as  the  diagnosis  is  made.  Delay  is 
dangerous. 


2.  Rest  should  be  instituted  as  soon  as  ac- 
tive disease  is  discovered  and  maintained  as 
long  as  there  is  danger  of  the  disease  spread- 
ing. This  rest  should  be  twenty-four  hours 
out  of  twenty-four  during  the  temperature 
stage  and  should  not  be  broken  after  a nor- 
mal temperature  has  been  attained  until 
sufficient  time  has  elapsed  for  the  foci  of 
disease  to  be  fairly  well  walled  in.  Such 
time  may  be  anywhere  from  two  or  three 
months  to  nine  months  or  even  a year  or 
more. 

3.  Nutrition  being  so  important  in  build- 
ing up  the  resistance  of  the  patient  an 
abundance  of  nutritious  food  should  be  or- 
dered. A quart  of  milk  per  day  makes  a 
good  nucleus  around  which  to  build  a suit- 
able diet.  It  contains  each  of  the  important 
types  of  food  together  with  vitamins  and 
salts.  To  this  vegetables,  both  leafy  and 
tubers,  fruits,  grains  and  meats  may  be 
added,  always  giving  regard  to  the  patient’s 
own  particular  digestive  problems. 

4.  Attention  to  the  psychology  of  the  pa- 
tient, too,  is  most  important.  He  must  be 
relieved  of  relievable  worries;  he  must  be 
imbued  with  hope  and  must  be  aided  in  every 
way  in  making  an  intelligent,  courageous 
fight. 

5.  The  general  man,  too,  should  know  that 
there  are  valuable  adjuncts  to  the  usual 
dietetic  hygienic  rest  regimen,  such  as  pneu- 
mothorax, phrenicectomy,  pneumolysis  and 
thoracoplasty,  which  are  applicable  in  many 
cases  which  will  not  yield  to  simple  meas- 
ures. 

The  physician  should  know  about  all  of 
these  methods.  Whether  he  himself  will 
apply  them  is  another  question.  If  he  knows 
of  them,  however,  he  will  be  far  better  pre- 
pared to  advise  his  patients  correctly. 

Thus  it  is  evident  that  with  this  knowledge 
which  the  specialist  is  now  able  to  epitomize 
and  give  back  as  the  general  property  of 
medical  men,  the  profession  as  a whole  is  in 
a position  to  give  a service  to  the  tuberculous 
patient,  such  as  has  not  been  possible  in  the 
past. 

With  a still  closer  cooperation  between  spe- 
clialists  and  the  members  of  the  profession 
the  future  should  see  tuberculosis  as  one  of 
the  diseases  which  general  medicine  will 
claim  largely  as  its  own.  It  should  soon  be 
taken  into  the  medical  fold  along  with  other 
ailments  such  as  metabolic  diseases,  diseases 
of  the  heart,  kidney  and  gastrointestinal 
tract,  syphilis,  rheumatism,  and  so  forth,  to 
become  an  integral  part  of  general  medicine. 
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THE  CHILDHOOD  TYPE  OF 
TUBERCULOSIS* 

BY 

j.  B.  Mcknight,  m.  d. 

SANATORIUM,  TEXAS 

Authorities  disagree  as  to  the  percentage 
of  children  affected  with  tuberculosis  before 
reaching  adolescence,  but  we  are  safe  in  say- 
ing that  seventy -five  per  cent  of  all  children 
manifest  evidence  of  infection  upon  reaching 
the  age  of  fifteen  and  from  twenty  to  thirty 
per  cent  of  the  infected  cases  will  show  un- 
mistakable signs  of  childhood  tuberculosis. 
Accepting  this,  we  must  learn  to  think  of 
tuberculosis  in  examining  a child  when  we 
are  unable  to  reach  a positive  diagnosis. 

From  the  study  of  children  suffering  with 
tuberculosis  the  name  “childhood  type  of 
tuberculosis”  has  been  adopted^.  This  type  is 
most  often  found  in  infants  and  children,  is 
seldom  found  in  white  adults,  but  is  not  so 
uncommon  in  the  negro  adult.  Not  infre- 
quently the  first  lesion  in  the  lung  is  so 
small  that  it  escapes  notice  and  the  patient 
recovers  without  having  shown  marked 
symptoms  of  ill  health. 

The  most  serious  form  of  tuberculous  dis- 
ease affecting  children  is  known  as  the 
“adult  or  pulmonary  type  of  tuberculosis.” 
In  children  so  affected,  the  prognosis  is  very 
unfavorable.  This  severe  condition  is  usual- 
ly caused  by  delayed  diagnosis  or  negligence 
in  the  care  of  a child  having  the  specific 
form  of  the  childhood  type  of  tuberculosis. 

Before  entering  upon  the  discussion  of 
diagnosis  of  gland  or  tracheobronchial  tu- 
berculosis in  children — the  childhood  type  of 
the  disease,  I wish  to  impress  the  fact  that 
the  diagnosis  should  not  be  made  alone  upon 
the  individual  consideration  of  family  his- 
tory, clinical  findings,  a;-ray  reports  or  skin 
tests.  If  the  diagnosis  is  established  on  clini- 
cal findings  alone,  even  if  supported  by  a 
positive  skin  test,  it  is  possibly  wrong.  A 
diagnosis  of  tuberculosis  in  infants  and  in 
children  is  sufficiently  difficult  to  require 
all  possible  diagnostic  measures  not  individ- 
ually but  collectively  employed. 

There  are  two  main  routes  by  which  the 
tubercle  bacilli  gain  entrance  into  the 
child’s  body.  First,  and  until  recently  the 
most  important,  is  the  gastro-intestinal 
route,  or  infection  by  ingestion.  The  second 
is  the  respiratory  route,  or  infection  by  in- 
halation. Modern  times  have  brought  to  us 
pasteurization  of  milk,  which  has  cut  down 
childhood  tuberculosis  remarkably,  especially 
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in  large  cities,  so  that,  now,  tuberculous  in- 
fection by  inhalation  is  the  source  with 
which  we  are  chiefly  concerned.  This 
brings  us  to  a consideration  of  contact  in- 
fection, the  most  important  phase  in  the 
etiology  of  childhood  tuberculosis. 

Childhood  tuberculosis  may  be  defined  as 
a primary  infection  of  the  pulmonary  tissue 
with  tubercle  bacilli,  resulting  in  diffuse  or 
nodular  lesions  in  the  lungs  and  associated 
inflammatory  reactions  in  the  lymphoid  tis- 
sues draining  these  lesions.  Following  a 
primary  infection,  the  susceptible  child  usu- 
ally develops  a small  primary  lesion  in  some 
part  of  the  lung  tissue,  frequently  near  the 
periphery.  This  lesion  caseates  and  in  fa- 
vorable cases  becomes  walled  off,  fibrosed  and 
calcified.  At  the  same  time  the  tracheo- 
bronchial and  mediastinal  lymph  glands 
draining  the  inflamed  area  undergo  similar 
changes.  In  infants,  and  unfavorable  cases 
in  older  children,  the  primary  focus  some- 
times fails  to  be  walled  off  and  spreads  to 
other  parts  of  the  lungs,  causing  a general- 
ized or  adult  form  of  infection.  Since  we 
are  primarily  interested  in  recognizing  and 
combating  the  infection  before  it  becomes 
generalized,  the  present  discussion  will  be 
limited  to  the  signs  and  symptoms  exhibited 
by  the  so-called  early  cases  of  childhood  tu- 
berculosis. 

The  diagnosis  of  the  childhood  type  of 
tuberculosis  depends  upon  the  consideration 
of  the  following  factors:  (1)  a detailed  his- 
tory; (2)  symptoms  and  physical  signs; 
(3)  tuberculin  test;  (4)  a;-ray  evidence,  and 
(5)  exclusion  of  other  causes  that  may  pro- 
duce similar  conditions^ 

THE  DETAILED  HISTORY 

Questions  should  be  directed  to  determine 
whether  the  suspicious  patient  has  been  in- 
timately associated  with  any  person  who  has 
had  tuberculosis.  Prolonged  exposure  of  a 
child  to  a patient  with  pulmonary  tuberculo- 
sis almost  invariably  results  in  tuberculous 
infection  of  the  child.  Children  admitted  to 
the  State  Tuberculosis  Sanatorium  are  ques- 
tioned whether  or  not  the  child’s  mother, 
father,  grandparents  or  any  immediate  rela- 
tive has  or  has  had  tuberculosis.  We  attempt 
to  learn  if  any  of  the  neighbors  who  have 
been  in  close  contact  with  the  child,  have  had 
tuberculosis.  We  also  inquire  whether  or 
not  the  child  has  come  in  contact  with  any 
person  suffering  with  asthma,  chronic  bron- 
chitis or  any  chronic  cough,  for  it  is  possible 
that  such  cases  properly  diagnosed  may  be 
tuberculosis.  Unquestionably  the  longer  the 
child  is  exposed  to  tuberculosis  the  more 
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certain  it  is  to  have  the  childhood  type  of 
the  disease. 

SYMPTOMS 

Tuberculous  children  do  not  act  like  nor- 
mal children  nor  will  they  play  or  take  part 
in  games,  because  they  become  tired  easily. 
Our  observation  of  300  children  admitted  to 
the  State  Tuberculosis  Sanatorium  for  pre- 
ventorium treatment,  revealed  that  90  of 
them  complained  of  fatigue  and  44  of  loss 
of  strength.  They  also  lacked  pep  and  the 
childish  frivolity  found  in  all  normal  chil- 
dren. 

We  did  not  notice  any  excessive  loss  of 
weight  in  these  children,  but  concluded  from 
the  histories  recorded  that  a child’s  failure 
to  gain  weight  was  practically  of  the  same 
significance  as  the  loss  of  weight  on  the  part 
of  an  adult.  Approximately  75  were  subject 
to  indigestion,  and  practically  all  showed  ex- 
treme nervousness,  irritability  and  restless- 
ness. 

Cough  was  present  intermittently  in  66 
patients,  simulating  transitory  colds.  This 
was  due  to  the  pressure  of  the  gland  masses 
on  the  bronchi  rather  than  to  bronchitis. 
The  cough  was  dry  and  unproductive.  Lo- 
cal sweating  was  found  in  practically  all 
cases — not  the  night  sweats  of  phthisis,  but 
excessive  perspiration  such  as  is  found  in 
debilitated  persons.  This  condition,  of 
course,  we  credited  mostly  to  nervousness. 
At  the  time  of  their  admissions,  100  of  these 
children  revealed  evidence  of  fever  and  the 
temperature  ranged  from  99.6°  to  100°  F.,  or 
more.  Following  a few  months  treatment 
their  temperatures  became  normal,  with  oc- 
casional exacerbations  of  fever  following  fa- 
tigue or  unusual  exertion.  Several  children 
had  had  recent  attacks  of  acute  infectious 
diseases,  such  as  measles  and  whooping 
cough,  from  which  they  had  not  made  com- 
plete recovery.  Sixty-six  of  these  patients 
had  a noticeable  cough,  as  previously  stated, 
46  complained  of  pains  in  the  chest  and  only 
6 revealed  evidence  of  hemoptysis.  Prac- 
tically all  of  them  gave  evidence  of  chronic 
upper  respiratory  infections,  with  a history 
of  acute  exacerbations  from  time  to  time. 
Of  course,  most  of  the  patients  had  two  or 
more  of  the  above  symptoms.  The  low  in- 
cidence of  cough,  pleurisy  and  blood  spitting 
was  a noteworthy  feature  of  these  cases. 
We  took  note  of  any  scars  of  healed  fistulae 
about  the  neck  region  for  evidence  of  scrof- 
ula, because  this  should  cause  us  to  suspect 
a like  infection  of  a node  within  the  chest 
cavity.  Rarely  ever  will  the  tubercle  bacilli 
be  found  in  the  sputum  of  children,  except 
in  far  advanced  cases.  Of  the  300  cases,  tu- 
bercle bacilli  were  found  in  the  sputum  in 


only  6 instances,  and  these  6 patients  were 
hopelessly  ill.  The  records  further  revealed 
that  118  of  the  children  admitted  were  with- 
out symptoms  but  were  proven  “contact 
cases,”  or  with  a known  parental  tuberculo- 
sis history. 

Ausculation  may  or  may  not  reveal  any 
changes  in  breath  sounds,  and  no  rales  will 
be  heard  unless  there  is  involvement  of  the 
parenchyma  of  the  lungs.  Percussion  should 
be  light  and  special  attention  paid  to  the 
paravertebral  region  between  the  scapulae. 
The  dull  note  sometimes  elicited  in  this  re- 
gion is  due  to  a spasm  of  the  underlying 
muscles  and  sometimes  to  masses  of  enlarged 
tracheobronchial  lymph  nodes.  Spasm  may 
also  cause  a sense  of  resistance  to  the  finger 
and  an  appreciable  lessening  of  the  mobility 
of  the  tissues  over  this  area.  This  reflex 
spasm  may  disappear  after  a child  has  been 
given  the  rest  treatment  and  the  symptoms 
due  to  active  disease  have  subsided. 

TUBERCULIN  TEST 

The  intracutaneous  or  Mantoux  test  is  the 
more  accurate  of  the  tuberculosis  skin  tests 
and  a larger  number  of  reactors  will  be  ob- 
tained with  its  use  than  is  possible  with  the 
von  Pirquet,  or  cutaneous  test.  The  first 
test  should  be  made  with  0.1  cc.  of  a 1 :10,000 
dilution  of  tuberculin  or  .01  milligram  of  tu- 
berculin, preferably  made  of  equal  parts  of 
human  and  bovine  tuberculin  in  sterile 
physiological  saline  solution.  If  this  test 
is  not  positive,  0.1  cc.  of  a dilution  1 : 1,000 
or  0.1  milligram  of  tuberculin  may  be  tried 
four  or  five  days  later.  If  the  latter  does  not 
give  a positive  test  0.1  cc.  of  a dilution  of 
1:100  or  1 milligram  may  be  given.  Some 
patients  who  have  failed  to  react  to  the 
weaker  dilution  will  react  to  the  higher  con- 
centration. These  might  be  missed  if  one 
were  content  with  the  results  of  the  first 
test.  In  children  with  inflamed  cervical 
nodes  or  other  active  extra-pulmonary  le- 
sions, 0.1  cc.  of  a dilution  1:100,000  should 
be  used,  since  a stronger  concentration  will 
sometimes  cause  a systemic  focal  reaction, 
as  well  as  a local  swollen  edematous  area 
which  may  later  break  down  or  even  sloughs 

The  third  day  is  the  minimum  and  the 
fifth  day  the  maximum  time  to  check  on  the 
tests.  The  reaction  is  taken  in  most  in- 
stances as  an  index  of  the  amount  of  tubercu- 
lous activity  present.  It  has  been  our  prac- 
tice to  do  routine  von  Pirquet  (cutaneous) 
tests  on  all  children  entering  the  prevento- 
rium. Those  children  reacting  negatively  to 
this  test  are  subjected  to  a Mantoux  test  as 
outlined  above.  We  have  come  to  the  con- 
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elusion  that  the  von  Pirquet  test  properly 
administered  and  interpreted  is,  for  all  prac- 
tical purposes,  the  equivalent  of  the  Mantoux. 
Since  it  is  so  much  more  simple  we  advise 
its  use  where  one  or  two  patients  are  to  be 
tested;  however,  one  negative  (von  Pirquet) 
test  should  not  be  accepted  as  conclusive  evi- 
dence that  the  child  does  not  have  tubercu- 
lous infection. 

X-RAY  EXAMINATION 

The  a:-ray  examination  is  very  valuable  in 
demonstrating  enlarged  bronchial  lymph 
nodes.  Interpretations  of  the  films  should 
be  made  by  an  experienced  radiologist  who 
is  familiar  not  only  with  chest  films  in  gen- 
eral, but  with  films  of  children’s  lungs  in 
particular.  He  should  have,  also,  a clinical 
background,  and  the  interpretation  should 
not  be  independent  of  a careful  consideration 
of  the  history,  symptoms  and  physical  ex- 
amination. This  should  be  inclusive  of  the 
whole  respiratory  tract.  The  bronchial 
group  of  lymph  nodes  may  be  enlarged  from 
other  causes,  and  to  be  absolutely  certain, 
the  diagnosis  should  be  made  by  elimina- 
tion. An  a;-ray  interpretation  without  other 
considerations  might  be  misleading. 

Quite  often  the  lesion  of  childhood  tuber- 
culosis is  found  in  the  tracheobronchial  re- 
gion in  the  form  of  enlarged  caseous  lymph 
nodes,  or  fibrous-encapsulated  nodes  or  even 
calcified  nodes,  varying  greatly  in  size  and 
numbers  in  different  cases.  However,  the 
film  may  show  a primary  focus  in  the 
parenchyma  of  the  lung,  probably  in  the 
form  of  a small  caseous  fibrous  or  calcified 
nodule,  or  there  may  be  even,  hazy  or  light 
mottled  areas  radiating  out  from  the  hilar 
regions. 

In  tuberculosis  of  the  lymph  nodes  the 
usual  shadow  at  the  hila  is  increased  in  den- 
sity and  area.  This  shadow  may  be  homo- 
geneous, but  more  often  there  will  be  seen 
within  its  borders  spots  of  greater  density 
which  may  be  due  to  diseased  nodes  with 
thickened  fibrous  capsules,  or  to  nodes  that 
may  be  undergoing  caseation  or  calcification. 

The  films  may  also  show  masses  irregular 
in  outline,  extending  from  the  hilus  outward 
into  the  parenchyma  of  the  lung.  The 
trunks  extending  into  the  second  and  third 
interspaces  are  often  thickened  and  nodular 
in  outline.  A focus  partially  calcified  is  oc- 
casionally seen  in  the  parenchyma.  This 
focus  may  be  found  in  any  part  of  the  lung 
and  is  more  frequently  seen  near  the  base 
than  elsewhere. 

EXCLUSION  OF  OTHER  CAUSES 

Tuberculosis  should  be  given  serious  con- 
sideration in  children  where  no  other  posi- 
tive diagnosis  is  made.  Conditions  affect- 


ing children,  with  symptoms  similar  to  those 
of  early  tuberculosis,  will  quite  often  mis- 
lead the  examiner.  Should  the  physician  de- 
lay the  diagnosis  of  tuberculosis  in  children 
by  waiting  for  the  advanced  symptoms  of 
cough,  expectoration,  et  cetera,  to  appear, 
he  has  waited  too  long  and  his  patient  will 
likely  have  little  chance  for  recovery. 

SUMMARY 

The  term  “childhood  type  of  tuberculosis” 
has  been  adopted  for  those  cases  in  which 
the  tubercle  bacilli  have  invaded  the  tracheo- 
bronchial lymph  nodes  as  the  result  of  a pri- 
mary infection. 

A definite  diagnosis  cannot  be  ascertained 
unless  the  employment  of  all  diagnostic  aids 
are  collectively  used. 

Symptoms  may  be  slight  and  pass  un- 
noticed. They  may  be  those  of  a severe  cold 
or  of  a pneumonic  condition,  with  a pro- 
longed convalescence. 

A history  of  contact  should  always  cause 
the  physician  to  suspect  tuberculosis  in  chil- 
dren; the  longer  such  association  the  more 
certain  will  his  suspicions  be  verified. 

The  a;-ray  examination  is  indispensable  in 
detecting  childhood  tuberculosis,  but  should 
not  be  relied  upon  entirely.  The  family  his- 
tory, tuberculin  test,  clinical  findings,  and 
so  forth,  must  be  considered.  Children  com- 
plaining of  fatigue,  fever,  failure  to  gain 
weight,  listlessness,  pains  in  the  chest  and 
loss  of  strength  should  be  considered  tuber- 
culous until  proven  otherwise. 

Not  belittling  the  diagnostic  value  of 
Koch’s  Old  Tuberculin  (human),  we  recom- 
mend the  use  of  equal  parts  of  human  and 
bovine  tuberculin,  which  can  usually  be  pur- 
chased from  any  first  class  pharmaceutical 
company. 

If  the  diagnosis  of  tuberculosis  in  children 
is  delayed,  waiting  for  more  pronounced 
symptoms  commonly  found  in  adult  cases, 
such  as  positive  sputum  tests,  hemoptysis, 
cough,  excessive  loss  of  weight,  and  so  forth, 
little  chance  for  recovery  of  the  affected 
child  may  be  expected.* 

REFERENCES 

1.  Chadwick  & MePhedran : Childhood  T3T)e  of  Tuberculosis. 

2.  Myers : Tuberculosis  Among  Children. 

3.  Pottenger : Clinical  Tuberculosis. 

4.  The  American  Sanatorium  Association. 

5.  The  National  Tuberculosis  Association. 


Chappel  Liver  Extract  (Subcutaneous). — A sterile 
aqueous  solution,  containing  the  nitrogenous,  non- 
protein fraction  G of  Gohn,  et  al.,  obtained  from 
fresh  mammalian  liver,  preserved  with  cresol.  Each 
cc.  contains  the  active  material  extracted  from  10 
Gm.  of  liver.  The  product  is  proposed  for  subcutane- 
ous or  intramuscular  injection  in  the  treatment  of 
pernicious  anemia.  It  is  supplied  in  2.5  cc.  ampoules. 
Chappel  Bros.,  Inc.,  Rockford,  111. 

♦Editor’s  Note. — This  article  is  discussed  with  the  one  by 
Dr.  Elva  A.  Wright,  and  the  discussion  may  be  found  on  p.  267. 
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THE  PREVENTION  OF  TUBERCULOSIS 
IN  CHILDREN* 

BY 

ELVA  A.  WRIGHT,  B.  S.,  M.  D. 

HOUSTON,  TEXAS 

My  purpose  in  writing  this  paper  is  to  call 
the  attention  of  the  medical  profession  of  the 
state,  to  the  large  number  of  cases  of  tuber- 
culosis in  school  children,  and  to  invite  the 
cooperation  of  the  profession  with  the  Texas 
Tuberculosis  Association  to  the  end  that, 
with  their  ever  willing  interest  and  efforts, 
they  may  help  to  relieve  not  only  our  own 
state,  but  the  border  states  of  their  heavy 
burden  of  sickness  from  the  age-old  disease 
— tuberculosis. 

At  its  executive  committee  meeting  on 
June  10,  1931,  the  Texas  Tuberculosis  Asso- 
ciation went  on  record  as  favoring  a state- 
wide program  of  skin  testing  for  tuberculo- 
sis in  the  school  children  of  the  state,  cov- 
ering a period  of  years,  keeping  careful  rec- 
ords of  all  positive  reactions,  and  following 
positive  reaction  cases  with  general  physical 
examinations,  a;-ray  studies,  full  laboratory 
tests  and  investigations  into  family  histories 
to  find,  if  possible,  the  source  of  infection. 

With  this  end  in  view,  a tentative  program 
was  set  up  in  the  Houston  schools  by  permis- 
sion of  those  in  authority,  and  that  program 
is  being  carried  forward  as  rapidly  as  pos- 
sible. 

Permission  slips  were  signed  by  the  par- 
ents and  the  Mantoux  skin  test  done  on  the 
forearm  of  each  child.  Both  human  and  bo- 
vine tuberculin  were  given  intradermally  and 
the  reactions  read  in  twenty-four  hours.  The 
positive  reaction  cases,  whether  in  normal 
weight,  overweight,  or  underweight  children 
were  referred  to  the  children’s  department 
of  the  Tuberculosis  Free  Clinic  or  to  the 
family  physician,  for  a chest  examination, 
tc-ray,  blood  Wassermann,  malaria,  full  blood 
examination,  urinalysis,  and  sputum  if  avail- 
able, the  laboratory  and  a;-ray  work  being  a 
contribution  of  the  City-County  Hospital. 

The  physical  examinations  in  the  clinic  in- 
clude observation  of  teeth,  tonsils,  cervical 
glands,  thyroid  gland,  eyes,  spinal  curvature, 
bone  or  joint  disease,  heart  and  lungs.  The 
history  as  to  family  contact,  deaths  from 
tuberculosis  and  general  family  health  is  al- 
ways noted.  The  laboratory  and  a;-ray  re- 
ports are  read  and  included  on  the  record 
charts. 

Those  children  who  show  infection  but  not 
active  disease  and  who  are  underweight  con- 
tinue to  go  to  school,  but  must  rest  at  home 
for  two  or  three  hours  daily  after  school  and 
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retire  early.  Children  with  early  active  tu- 
berculosis or  those  with  the  adult  type  of 
tuberculosis  are  excluded  from  school  and  are 
either  hospitalized  or  treated  at  home. 

Houston  is  fortunate  in  having  a hospital 
school  of  fifty  beds  in  connection  with  its 
Tuberculosis  Hospital,  where  at  least  a frac- 
tion of  the  most  needy  cases  may  be  cared 
for  and  attend  school  at  the  same  time.  This 
school  is  a part  of  the  Houston  school  system. 
The  usual  time  spent  in  this  hospital  school  is 
six  months.  A few  cases  each  year  require 
a longer  time  of  treatment.  All  children  re- 
turning to  the  public  schools  are  visited  by 
the  clinic  nurse  in  their  homes  and  must  re- 
port periodically  to  the  clinic  for  observa- 
tion over  a period  of  years  and  at  the  age 
of  sixteen  are  transferred  to  the  adult  clinic 
where  they  are  observed  as  long  as  they 
care  to  accept  this  service. 

The  above  information  is  given  at  this 
time  to  indicate  that  the  same  or  similar  pro- 
grams may  be  carried  out  in  other  cities.  It 

Table  1. — Results  of  Tuberculosis  Skin  Tests  in 
Houston  Public  Schools 


School  No.  1 531  Enrollment 

Total  Mantoux  tests  given 212  or  39% 

Total  Mantoux  tests  positive 23  or  11% 

School  No.  2 636  Enrollment 

Total  Mantoux  tests  given 300  or  56% 

Total  Mantoux  tests  positive 21  or  7% 

School  No.  S 150  Enrollment 

Total  Mantoux  tests  given 79  or  53% 

Total  Mantoux  tests  positive 9 or  11% 

School  No.  i 550  Enrollment 

Total  Mantoux  tests  given 498  or  91% 

Total  Mantoux  tests  positive 19  or  4% 

School  No.  5 (Colored)  944  Enrollment 

Total  Mantoux  tests  given 522  or  55% 

Total  Mantoux  tests  positive 116  or  22% 

School  No.  6 (Mexican)  425  Enrollment 

Total  Mantoux  tests  given 299  or  70% 

Total  Mantoux  tests  positive 90  or  34% 

School  No.  7 572  Enrollment 

Total  Mantoux  tests  given 205  or  36% 

Total  Mantoux  tests  positive 16  or  8% 

Total  Enrollment  3708 

Total  Mantoux  tests  given 2115  or  57% 

Total  Mantoux  tests  positive 294  or  14% 


is  believed  that  the  findings  in  a small  num- 
ber of  Houston  schools  will  be  of  interest, 
and  they  are  presented  in  tables  1 and  2. 

Table  2. — Results  of  Tuberculosis  Skin  Tests  in 
Harris  County  Schools 


School  No.  1 105  Enrollment 

Total  Mantoux  tests  given 51  or  49% 

Total  Mantoux  tests  positive 6 or  12% 

School  No.  2 94  Enrollment 

Total  Mantoux  tests  given 48  or  51% 

Total  Mantoux  tests  positive 8 or  17% 

School  No.  3 200  Enrollment 

Total  Mantoux  tests  given 76  or  38% 

Total  Mantoux  tests  positive 26  or  34% 

Total  Enrollment  399 

Total  Mantoux  tests  given 175  or  44% 

Total  Mantoux  tests  positive 40  or  23% 


The  total  number  who  have  histories  of  tuberculosis  exposure 
have  not  been  determined,  due  to  incomplete  examinations  of 
those  giving  positive  reactions. 

A number  of  cities  in  the  state  have  partially  completed  pro- 
grams and  the  reports  will  be  given  at  a later  date. 
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Although  our  reports  are  incomplete  they 
show  that  the  subject  of  childhood  tubercu- 
losis is  receiving  a new  and  vital  interest 
everywhere,  and  particularly  in  our  own 
state  where  large  numbers  of  tuberculous 
families  have  come  from  other  states  to  en- 
joy our  climate,  which  they  have  been  wrong- 
ly advised  will  cure  tuberculosis.  These 
hordes  become  stranded  and  are  a burden 
to  the  social  agencies,  schools  and  hospitals. 
We  must  face  this  situation  for  our  own  pro- 
tection and  it  will  require  the  combined  ef- 
forts of  many  agencies — medical,  local,  state 
and  national. 

At  a recent  meeting  of  the  Executive  Com- 
mittee of  the  Texas  Tuberculosis  Association, 
the  president  was  empowered  to  appoint  and 
convene  a committee  for  the  purpose  of  rec- 
ommending to  the  executive  committee,  a 
standard  skin-testing  program,  and,  also,  a 
committee  for  the  purpose  of  recommending 
a five-year  program  of  activities  for  the  as- 
sociation. 

The  Texas  Tuberculosis  Association  real- 
izes the  formidableness  of  this  undertaking, 
but  other  states  have  undertaken  as  much 
or  more.  Massachusetts,  North  Carolina, 
Wisconsin  and  other  states  point  with  pride 
to  the  hundreds  of  thousands  of  school  chil- 
dren who  are  being  studied  for  all  types  of 
tuberculosis. 

915  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  R.  G.  McCorkle,  San  Antonio:  In  the  paper  pre- 
sented by  Dr.  McKnight,  statements  have  been  made 
which  if  studied  and  followed  will  help  the  doctor  in 
making  a diagnosis  of  childhood  tuberculosis.  There 
are  no  physical  signs  or  clinical  symptoms  patho- 
gonomic  of  this  disease  but  if  certain  symptoms, 
namely,  undue  fatigue,  cough,  fever,  a loss  or  failure 
to  gain  weight,  etc.,  persist  in  children,  tuberculosis 
should  be  suspected.  Physical  examination  of  the 
chest  is  nearly  useless,  unless  diffuse  infiltrations  or 
consolidation  occurs.  A history  of  contact  with  an 
open  case,  positive  intracutaneous  reaction  and  posi- 
tive x-ray  films  make  the  diagnosis  of  this  condition. 

The  routine  skin  testing  of  school  children  will 
be  practiced  everywhere  in  a few  years  to  come,  as 
the  campaign  against  this  disease  is  continued.  The 
problem  of  whether  the  child  should  continue  in 
school  is  important  and  no  hard  fast  rule  should  be 
enforced.  If  the  skin  test  is  positive  to  any  degree 
and  the  x-ray  film  likewise,  without  any  clinical 
symptoms  or  evidence  of  involvement  of  the  lung 
parenchyma,  I think  the  child  should  continue  in 
school. 

In  regard  to  prognosis,  the  medical  profession  has 
learned  much  in  recent  years.  The  former  state- 
ment that  a baby  or  young  child  with  tuberculosis 
would  certainly  die  is  erroneous.  The  prognosis  is 
exceptionally  good  for  recovery,  provided  repeated 
exposure  is  not  allowed,  and  the  adult  type  or  acute 
disseminated  tuberculosis  does  not  develop.  Practic- 

*Editor’s Note. — The  discussion  is  of  the  articles  by  Dr.  J. 
B.  McKnight  and  Dr.  Elva  A.  Wright. 


ally  all  will  recover  if  the  regular,  standardized 
treatment  for  tuberculosis  is  instituted. 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  I would  like  to 
emphasize  a few  facts  which  Dr.  McKnight  has  been 
forced  to  merely  touch  upon.  The  National  Tuber- 
culosis Association  has  frequently  pointed  out  the 
fact  that  while  the  death  rate  in  tuberculosis  has 
fallen  rapidly  since  1900,  this  dread  disease  still 
heads  the  list  as  a cause  of  death  between  the  ages 
of  15  and  35 — normally  the  prime  years  of  life.  Such 
fact  cannot  be  too  strongly  emphasized  to  the  pro- 
fession. Infection  in  these  cases  usually  occurs  in 
childhood  and  develops  into  the  adult  type  because 
of  lack  of  treatment.  Obviously,  this  is  a problem 
in  preventive  medicine.  We  all  agree  that  contact 
infection  is  the  cause  of  the  largest  percentage  of 
all  tuberculous  infection,  but  we  may  be  prone  to 
overlook  many  of  our  teachings  in  bacteriology  if 
we  do  not  search  a little  farther  than  direct  con- 
tact for  the  source.  Food  handlers,  dairy  hands, 
soda-jerkers,  and  such,  are  just  as  likely  sources. 
The  common  house  fly  may  deposit  bacteria  on  the 
prepared  food  of  infants  and  children.  Children  of 
the  run-about  age  are  more  prone  to  be  exposed  to 
indirect  contact. 

As  Myers  states,  in  his  splendid  book,  “Tuberculosis 
Among  Children,”  the  physician  has  not  done  his 
duty  toward  the  patient,  the  family,  or  the  com- 
munity until  he  has  traced  down  the  source  of  the 
infection  of  any  child.  He  should  not  merely  exam- 
ine the  family  in  attempting  to  find  the  . source. 
Every  open  case  of  tuberculosis  should  be  isolated 
at  least  from  children.  The  sooner  the  family  physi- 
cian realizes  this  and  acts  accordingly,  the  quicker 
the  death  rate  from  tuberculosis  in  early  adult  life 
will  be  reduced. 

Dr.  John  K.  Glen,  Houston:  Dr.  Wright  has  given 
the  general  results  of  tuberculin  tests  in  2,000  Hous- 
ton school  children.  It  is  understood  that  this  work 
is  not  yet  completed;  in  fact,  it  has  barely  begun. 

Dr.  B.  P.  York  and  I,  in  a statistical  study  of 
1,468  of  these  cases,  have  found  that  17.7  per  cent 
react  positively.  The  racial  distribution  of  positive 
reactors  was  interesting:  of  275  Mexican  children 

33.5  per  cent  were  positive;  of  409  negro  children 

24.5  per  cent  were  positive,  and  of  784  white  chil- 
dren, 8.5  per  cent  were  positive. 

Both  human  and  bovine  tuberculin  were  used  in 
doses  of  0.1  mg.  intradermally.  In  4 cases  there 
was  a positive  reaction  to  bovine  tuberculin  unac- 
companied by  a reaction  to  human  tuberculin. 

Dr.  H.  S.  Meyer  has  done  2,300  tuberculin  tests 
in  the  city  and  county  schools,  14  per  cent  of  which 
were  positive. 

The  tuberculin  test  is  by  far  the  readiest  method 
at  hand  for  determining  those  children  who  should 
be  examined  for  active  tuberculosis  and  is,  by  this 
token,  a most  valuable  aid  in  public  health  work. 
It  is,  too,  an  apparently  safe  method.  Untoward 
reactions  have  been  reported  but  we  have  seen  none 
in  our  series. 

Dr.  Henry  S.  Meyer,  Houston:  Dr.  Wright’s  pa- 
per covered  practically  all  of  the  necessary  details 
for  the  discovery  of  cases  of  tuberculosis.  The  pre- 
vention of  tuberculosis  depends  entirely  on  the  find- 
ing of  old  cases. 

The  skin  reaction  is  only  an  explorer,  opening  the 
trail  for  the  rehabitation  and  growth  of  the  follow- 
ers. It  is  the  basis  for  the  continuation  of  the 
work  by  which  the  diagnosis  and  prognosis  may 
be  made.  This  progress  should  not  be  allowed  to 
lapse  with  the  institution  of  the  skin  test,  but  the 
effort  should  be  continued  which  will  involve  a life- 
time and  generation  of  individuals  to  come. 

To  completely  control  tuberculosis  will  require 
strict  legislation  by  which  we  can  force  isolation  of 
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active  cases,  with  the  same  respect  to  the  public 
by  which  we  control  infectious  diseases  and  leprosy. 
To  develop  the  necessary  legislative  measures  will 
require  an  immense  program  of  propaganda,  to  be 
sold  to  the  public,  with  clear  facts  concerning  mor- 
tality and  morbidity,  which  in  the  end  will  mean  the 
boycotting  of  tuberculosis  by  the  public. 

The  prevention  of  tuberculosis  in  children  depends 
entirely  upon  prevention  of  contact  with  infected 
adults,  with  the  exception,  of  course,  of  contact 
with  “open”  cases  in  children.  The  isolation  and 
care  of  “open”  cases,  with  the  follow-up  of  closed 
cases,  is  the  only  generally  recognized  means  of 
protection  which  we  have  at  the  present  time. 

The  use  of  B.  C.  G.  (Bacillus  Calmette-Guerin) 
in  the  prevention  of  tuberculosis,  to  date  is  not 
warranted  as  a general  measure.  It  has  been  defi- 
nitely shown  that  B.  C.  G.  can  be  made  extremely 
virulent  by  the  passage  of  this  bacillus  through  ani- 
mal inoculation.  However,  this  problem  is  still  open 
to  discussion.  I do  believe  that  B.  C.  G.  should  be 
used  in  those  cases  which  cannot  be  isolated  from 
open  infection. 

Sources  which  we  are  prone  to  overlook  are 
nurses,  nurse-maids,  governesses,  butlers  and  teach- 
ers. These  should  be  routinely  inspected  when  they 
are  employed  where  they  will  contact  children. 

Dr.  W.  A.  King,  San  Antonio;  About  6 months  ago. 
Dr.  Wright  came  to  our  city  and  we  had  several 
group  meetings  in  which  she  addressed  each  one 
on  the  subject  of  tuberculosis  skin  tests  of  school 
children.  She  did  this  so  earnestly  that  our  school 
board  decided  to  make  the  tests  in  six  of  our  schools; 
the  tests  have  not  been  completed,  and  it  is  impos- 
sible for  me  to  give  the  exact  figures.  I am  con- 
vinced, however,  that  the  Mexican  schools  will  show 
the  highest  number  of  reactors,  although  our  num- 
ber of  reactors  will  not  be  as  great  as  the  literature 
shows  in  a number  of  other  cities  of  the  country. 
We  believe  in  this  work  and  we  expect  to  continue 
in  it.  , 

Dr.  F.  W.  Hoehn,  Waco:  It  is  gratifying  to  all  of 
us  to  realize  the  efforts  made  in  the  prevention  of 
tuberculosis,  particularly  Dr.  Wright’s  splendid  ef- 
forts in  the  prevention  of  this  disease  as  practiced 
in  the  schools  of  Houston,  so  greatly  appreciated 
throughout  the  state.  Recently  work  of  this  type 
has  been  initiated  in  McLennan  county  but  up  to 
the  present  time  only  the  children  of  two  schools 
have  been  examined.  In  one  of  these,  probably  the 
school  with  the  greatest  number  of  infected  chil- 
dren in  the  city,  the  incidence  of  strongly  positive 
tuberculin  tests  proved  45  per  cent,  while  the  other 
one,  a rural  school,  showed  an  incidence  not  exceed- 
ing 6 per  cent.  All  those  children  with  positive  tu- 
berculin tests  are  having  a:-ray  and  other  studies  to 
demonstrate  the  latency  or  activity  of  the  tubercu- 
lous lesions.  It  appears  that  only  with  the  closest 
cooperation  of  the  entire  medical  profession  a pro- 
gram of  this  kind  can  be  properly  executed.  Up  to 
the  present  the  cooperation  of  the  doctors  of  this 
county  could  not  be  fully  secured,  but  those  who 
have  volunteered  their  services  are  enthusiastic  con- 
cerning the  results  of  their  recent  efforts.  In  the 
survey  of  this  county  we  are  utilizing  1 mg.  of  tu- 
berculin instead  of  the  customary  0.1  mg.  of  tu- 
berculin, as  it  appears  impossible  for  us  to  recheck 
those  with  negative  tuberculin  tests  at  a later  date. 
I would  feel  gratified  if  the  dosage  used  in  the 
different  surveys  and  the  advisability  of  using  1 
mg.  of  tuberculin  instead  of  0.1  mg.  would  receive 
further  discussion. 

Dr.  Erie  D.  Sellers,  Abilene:  I would  like  to  ask 
Dr.  Wright  if  she  has  any  explanation  to  offer  in 
regard  to  the  relatively  low  percentage  of  posi- 
tively reacting  children,  which  she  has  reported 


in  her  paper.  The  percentage  which  she  reports 
is  similar  to  that  which  we  have  found  in  Abilene 
and  which  will  be  reported  by  Dr.  Graji  and  my- 
self in  papers  to  be  presented  to  this  section.  These 
percentages  are  very  much  lower  than  those  re- 
ported by  workers  elsewhere,  as  will  be  cited  in  our 
report.  We  have  been  unable  to  explain  satisfac- 
torily the  relatively  low  incidence  of  positively  re- 
acting students  in  our  series. 

Dr.  McKnight  (closing):  The  controversy  be- 
tween the  actual  number  of  children  infected  with 
tuberculosis  germs  is  of  comparatively  insignificant 
value  to  the  physician,  as  we  are  chiefly  concerned 
with  determining  the  number  of  infected  cases  re- 
vealing tuberculous  disease.  Children  found  with 
the  childhood  type  of  tuberculosis  must  be  given  the 
same  serious  consideration  that  is  required  in  active 
pulmonary  tuberculosis.  Treatment  can  be  sought 
at  home  or  in  a preventorium,  but  this  must  be  done 
early  to  prevent  an  extension  of  disease  or  adult 
tuberculosis. 

Dr.  Wright  (closing):  I thank  the  gentlemen  for 
the  discussion  of  my  paper.  There  is  a growing  in- 
terest in  the  study  of  childhood  tuberculosis.  Surely 
it  is  wiser  and  less  expensive  to  prevent  tuberculosis 
in  little  children  than  it  is  to  treat  it  when  it  be- 
comes the  advanced  adult  type  which  is  a very  ex- 
pensive procedure. 

I am  not  able  to  answer  Dr.  Sellers’  question  as 
to  the  relatively  low  percentage  of  positively  react- 
ing children.  I know  the  percentage  is  different  in 
different  localities.  I hope  the  near  future  will  re- 
veal the  answer. 


TREATMENT  OF  POLIOMYELITIS 
John  Ruhrah,  Baltimore  {Journal  A.  M.  A.,  Oct. 
24,  1931),  summarizes  the  treatment  of  poliomye- 
litis thus:  The  early  treatment  should  be  by  the 
injection  of  convalescent  serum  or  that  taken  from 
patients  who  at  some  time  have  had  the  disease. 
Stocks  of  this  serum  should  be  kept  on  hand  by 
health  departments,  hospitals  and  similar  institu- 
tions. Divided  into  proper  doses,  placed  in  small 
bottles  and  dried,  it  keeps  practically  indefinitely, 
and  all  that  is  needed  is  to  add  sterile  water  to  it 
to  make  up  the  required  amount.  During  the  febrile 
period  all  efforts  at  treatment  should  aim  to  make 
the  patient  as  comfortable  as  possible,  using  the 
technic  which  would  be  applied  to  any  acute  infec- 
tion. Rest  is  essential  and  the  late  results  are  best 
when  that  is  insisted  on,  whether  the  case  is  mild 
or  severe.  The  patient  should  be  kept  in  bed  as 
long  as  there  is  pain,  but  during  this  period  it  may 
be  advisable  to  lift  him  to  another  bed  or  com- 
fortable chair  while  the  bed  is  aired  or  made.  This 
change  is  often  most  grateful  to  the  patient  and  if 
it  can  be  done  without  undue  pain  or  fatigue  ap- 
parently does  no  harm.  When  the  legs  are  affected 
the  patient  should  be  kept  either  in  or  on  the  bed 
for  at  least  six  months  and  longer  in  many  cases. 
The  treatment  of  poliomyelitis  after  the  febrile 
period  consists  in  rest,  relief  of  pain,  prevention  of 
deformity,  massage  and  exercise,  which  may  be  pas- 
sive, assisted,  voluntary,  carried  out  under  water, 
but  always  supervised.  Failure  to  prevent  deform- 
ities due  to  contraction  of  the  muscles,  tendons  and 
fasciae  is  the  greatest  sin  of  omission.  The  con- 
tractions take  place  very  quickly;  a week  or  ten 
days’  neglect  may  result  in  a foot  drop  which  may 
cost  the  patient  much  pain  and  the  physician  much 
trouble.  No  patient  with  extensive  paralysis  escapes 
without  contractions,  but  they  should  be  kept  at  a 
minimum  by  care  and  treatment.  If  they  occur 
they  should  be  treated  as  early  as  severe  pain 
permits. 


1932 


ABILENE  HEALTH  SURVEY— GRAY 


269 


A HEALTH  SURVEY  OF  ABILENE  HIGH 

SCHOOL  STUDENTS,  STRESSING  THE 
INCIDENCE  OF  TUBERCULOSIS* 

BY 

GECRGE  A.  GRAY,  B.  A.,  M.  D. 

ABILENE,  TEXAS 

The  beginning  of  school  health  service  in 
this  country  dates  back  to  1894  when  Dr. 
Durgin^,  who  was  then  chairman  of  the  Bos- 
ton Board  of  Health,  placed  physicians  in  the 
schools  of  that  city  to  control  an  outbreak  of 
diphtheria.  So  effective  was  that  work  that 
not  only  did  the  idea  spread  to  other  large 
cities  of  the  north  and  east,  but  the  program 
was  extended  to  include  discovery  of  all  phys- 
ical defects  of  school  children  and  provision 
for  correction  of  those  defects.  Since  the 
creation  of  compulsory  attendance  laws  in 
most  of  the  states  of  the  Union,  the  school 
health  problems  have  increased  in  both  num- 
ber and  magnitude^.  Mem- 
bers of  the  medical  and  allied 
professions  are  meeting  these 
problems  with  a degree  of  in- 
creasing success  that  war- 
rants a continuation  of  our 
best  efforts  in  school  health 
work. 

In  1919-1920,  Collins®,  of 
the  United  States  Public 
Health  Service,  studied  and 
reported  on  the  causes  of  ab- 
sences among  6,130  school 
children  in  Missouri.  For 
many  years  the  Red  Cross 
and  the  National  Tubercu- 
losis Association  have  been 
major  factors  in  development 
of  the  school  health  programs 
throughout  the  country,  both 
by  their  nursing  and  educa- 
tional activities,  and  their 
stimulation  of  interest  among 
members  of  the  medical  profession  in  school 
and  community  health  problems.  One  of  the 
most  notable  activities  in  the  detection  of 
tuberculosis  is  being  done  by  Chadwick^’®’® 
and  his  associates  in  Massachusetts. 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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4.  Wakefield,  Paul : Children's  Tuberculosis  Program  in 
Mass.,  New  England  J.  Med.  203:168-172  (July  24)  1930. 

5.  Chadwick,  Henry  D. : The  Ten-Year  Program  for  Chil- 
dren— Progress  and  Plans,  New  England  J.  Med.  200:1154-1155 
(May  30)  1929. 

6.  Chadwick,  Henry  D.,  and  Zacks,  David : Observations  in 
the  Underweight  Clinics  in  Massachusetts,  J.  A.  M.  A.  89:870-876 
(Aug.  27)  1927. 


The  high  school  age,  which  for  most  school 
children  is  the  adolescent  age,  has  been  rec- 
ognized by  authorities  on  tuberculosis  as  an 
optimum  time  for  that  infection®-  ®.  The 
rapid  growth  incident  to  puberty,  strict  diet- 
ing, fashionable  dress,  and  increased  social 
obligations  all  seem  to  lower  resistance  of 
the  individual  to  infection  of  all  kinds.  It  is 
the  transition  period  during  which,  if  tuber- 
culosis develops,  it  is  usually  of  the  pulmo- 
nary or  adult  type.  Since  this  type,  if  it  is  not 
discovered  and  treated  before  it  is  far  ad- 
vanced, runs  an  unusually  severe  course  at 
this  age^’  the  importance  of  early  detection 
cannot  be  overemphasized.  Therefore,  the 
National  Tuberculosis  Association,  through 
its  local  chapters,  has  sponsored  a number 
of  health  surveys  in  high  schools  throughout 
the  country,  utilizing  in-  most  instances,  local 
physicians.  It  was  as  a part  of  this  program. 


and  at  the  request  of  the  Taylor  County 
Tuberculosis  Association,  that  complete  phys- 
ical examinations,  including  a;-ray  studies 
when  indicated,  and  tuberculin  tests  when 
possible,  were  made  on  1,197  Abilene  High 
School  children  (620  boys,  577  girls)  from 
October  10  to  December  16,  1931,  by  mem- 
bers of  the  Taylor  County  Medical  Society. 

Since  many  physicians  in  public  health 
work  may  be  interested,  the  details  of  the 
organization  and  procedure  in  this  survey 

6.  Chadwick,  Henry  D.,  and  Zacks,  David : Observations  in 
the  Underweight  Clinics  in  Massachusetts,  J.  A.  M.  A.  89:870- 
875  (Aug.  27)  1927. 

7.  Hyde,  Clarence  L. : The  Value  of  Periodic  Health  Exami- 
nations in  the  Detection  of  Early  Tuberculosis,  Ohio  State  M. 
J.  26:132  (Feb.)  1930. 

8.  Dyer,  Charles  E. : Physical  Examination  of  School  Chil- 
dren, West  Virginia  M.  J.  24:605  (Dec.)  1928. 

9.  Rathbun,  Walter  L. : Tuberculosis  Among  High  School 
Children,  J.  Arkansas  M.  Soc.  27:237-239  (April)  1931. 


FAMILY  HISTORY  (particularly  tuberculosis) 


PREVIOUS  HISTORY;  Health  in  General 


Whooping  Cough 


Scarlet  Fever 


Subject  to  Colds,  Coughs.  Sore  Throats.  Hay  Fever,  Asthma 

Other  Diseases 


Exposure  to  tuberculosis 


Shortness  of  breath 


Menses;  Regular 


History  taken  by 


Fig.  1.  Form  for  recording  histories,  used  in  tuberculosis  survey  of  Abilene  High 
School  students. 
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will  be  given  as  completely  as  is  reasonably 
possible.  The  Tuberculosis  Association  bore 
the  cost  of  all  printing,  furnished  the  tuber- 
culin at  a cost  of  $12.12,  paid  the  West  Texas 
Baptist  Sanitarium  $150.00  for  a;-ray  work, 
and  paid  $400.00  into  the  treasury  of  the 
Taylor  County  Medical  Society  for  the  serv- 
ice of  its  members  in  making  the  examina- 
tions. The  members  of  the  Tuberculosis  As- 


PHYSICAL  EXAMINATION: 
General  Appear.^'iice — 


Skin — 

Head- 

Scalp 

Eyes 

Ears 


Tongue 

Throat 

Neck- 

Thyroid 

Cervical 


of  the 

Par- 

period  of  i 

Pounds  Overweight 

Height 

Weight 

Pounds  Underweight 

Temp. 

Pulse 

Resp.  B.  P. 

Vision 

R 

L 

Auscultation 


Goniio— Urinarv 


Central  Nerv'ou.s  System- 
Reflexes  and  Signs 


WORKING  DIAGNOSIS 


FINAL  DIAGNOSIS. 


REMARKS: 


EXAMINED  BY:  DR. 


LABORATORY 


Hemoglobin 


Urine  (when  requested) 


Sputum  (when  requested) 


Fig.  2.  Form  used  to  record  findings  of  the  physical  examinations,  as-ray,  and 
laboratory  investigations  in  the  tuberculosis  survey  of  Abilene  High  School  students. 


ent-Teachers  Association,  also  assisted  in 
taking  histories,  classifying  and  otherwise 
handling  the  children  during  the  examina- 


sonal histories,  made  routine  visual  and  hem- 
oglobin tests,  and  has  done  all  visitation  in- 
cident to  and  following  the  examinations. 
The  Red  Cross  furnished  all  linen,  instru- 
ments, and  other  necessary  articles. 

All  of  the  school  authorities  cooperated 
fully  in  every  way,  which  not  only  made  the 
examinations  possible,  but  enabled  the  work- 
ers to  accomplish  their  tasks  in  a minimum 

A committee  of  eighteen 
members*  of  the  Taylor  Coun- 
ty Medical  Society  was  se- 
lected to  make  the  examina- 
tions. In  making  the  general 
examinations,  the  doctors 
worked  in  teams  of  two,  two 
periods  daily,  five  days  a 
week.  The  periods  were  of 
two  hours  each,  from  9 to  11 
a.  m.  and  1 to  3 p.  m.  When, 
for  any  reason  such  as  fever, 
underweight,  or  suspicious 
chest  findings,  a student  need- 
ed further  examination  or  a 
special  test,  that  was  indi- 
cated on  his  record.  Each 
week,  usually  on  Wednesday 
afternoon,  a clinic  was  held 
at  the  Sanitarium,  to  which 
all  Abilene  physicians  were 
invited,  and  the  family  phy- 
sicians of  the  children  sched- 
uled for  further  examination 
were  especially  invited.  At 
that  time,  the  essential  points 
in  the  histories  and  physical 
examinations  were  reviewed, 
the  children’s  chests  were  ex- 
amined both  physically  and 
with  the  fluoroscope,  and 
when  it  was  thought  neces- 
sary an  a:-ray  plate  was  made 
for  detailed  study. 

Written  explanation  of  the 
purpose  of  the  tuberculin  test 
was  sent  to  parents  or  guar- 
dians of  all  the  children,  to- 
gether with  printed  forms 
for  them  to  sign,  giving  us 
permission  to  make  the  tests. 
Over  five  hundred  permissions  were  granted, 
but  only  481  appeared  for  the  tests. 

The  intradermal  or  Mantoux  method  was 


& Mgm.  Tuberculin) 


tions. 

The  local  Red  Cross  nurse*  rendered  in- 
valuable aid  in  the  general  organization  of, 
and  preparation  for  the  examinations,  in- 
structed other  women  assistants  in  their 
phases  of  the  work,  took  many  of  the  per- 

*Miss  Judith  E.  Wallin,  R.  N. 


^Author’s  Note:  Members  of  the  Taylor  County  Medical 
Society  appointed  on  the  examining  committee  were  Drs.  C.  E. 
Adams,  W.  B.  Adamson,  Mark  Butler,  J.  F.  Clark,  Stewart 
Cooper,  R.  P.  Glenn,  G.  A.  Gray,  T.  W.  Hedrick,  L.  F.  Johnson, 
A.  D.  Johnston,  E.  R.  Middleton,  L.  J.  Pickard,  C.  L.  Prichard, 
W V.  Ramsey,  E.  D.  Sellers,  W.  R.  Snow,  H.  B.  Tandy  and 
R.  H.  Tull. 

Grateful  acknowledgement  is  hereby  made  of  the  valuable 
assistance  rendered  by  Drs.  Adamson  and  Sellers  and  Miss 
Wall!n  in  classifying  data  for  this  paper,  and  also  of  assistance 
rendered  by  Dr.  Ramsey,  who  made  photographs  and  lantern 
slides  of  the  tables  and  forms  shown. 
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used.  Of  the  481  tests  made,  7.3  per  cent 
were  negative;  9.5  per  cent  questionable; 
14.5  per  cent  weakly  positive,  and  5.6  per 
cent  strongly  positive.  The  strongly  and 
weakly  positive  reactions  totaled  97,  or  20.1 
per  cent.  Only  9 per  cent  of  those  having 
negative  Mantoux  tests  gave  a history  of 
contact  with  tuberculosis,  while  28  per  cent 
of  those  with  positive  tests  gave  such  a his- 
tory. 

Fifty-seven  children  received  fluoroscopic 
examinations.  Flat  plate  roentgenograms 
were  made  of  the  chests  of  those  whose  fluo- 
roscopic findings  indicated  the  necessity  for 
it,  and  of  those  whose  tuberculin  tests  were 
strongly  positive.  These  indications  were 
found  in  67  cases.  By  consideration  of  the 
history,  physical  examination,  tuberculin 
tests,  and  x-ray  findings,  57  students  were 
classified  as  having  suspected  healed  tuber- 
culosis, and  6 (1  boy,  5 girls)  as  having  sus- 
pected active  cases  of  tuberculosis. 

The  details  and  comparative  analyses  of 
tuberculin  and  x-ray  findings  in  this  survey 
are  discussed  in  a paper  by  Dr.  Erie  D.  Sel- 
lers to  be  presented  before  this  section. 

Table  1. — List  of  N on-tuberculous  Physical  Defects 
in  Abilene  High  School  Health  Survey 


Per 

Defect — No.  Cent 


Underweight  10%  or  more 288  24.1 

Overweight  10%  or  more 73  6.1 

Dental  defects  173  14.4 

Diseased  tonsils  395  33.0 

Ear  defects  23  2.0 

Nasal  defects  28  2.3 

Defective  vision  not  corrected  by  glasses 202  16.9 

Enlarged  thyroid  glands 12  2.1 

Neurological  disorders  3 .3 

Abdominal  disorders  31  2.6 

Disorders  of  external  genitals  (boys) 9 1.4 

Bronchitis  (non-tuberc.)  8 .7 

Heart  disease  37  3.1 

Blood  pressure  exams 346  29.0 

Abnormally  high  or  low  blood  pressure 55  16.0 

Anemia  267  22.2 

Pes  planus  22  2.0 

Miscellaneous  skeletal  abnormalities 21  1.7 

Skin  diseases  157  13.1 

Herniae  (boys)  5 .8 

Endocrine  disturbances  4 .3 

Miscellaneous  minor  abnormalities 10  .8 

No  demonstrable  defects  170  14.2 


Under  dental  defects  as  shown  in  Table  1, 
only  gross  pathologic  conditions  were  con- 
sidered, such  as  pyorrhea,  cavities,  very  poor 
spacing,  and  mal-occlusion  of  teeth. 

Difficult  hearing,  purulent  otitis  media, 
and  excessive  cerumen  formation  were  the 
chief  disorders  taken  into  account  under  ear 
defects. 

Hearing  tests  deserve  more  emphasis  than 
we  gave  them  in  our  survey^®.  Whereas  only 
23  cases  of  ear  trouble  were  found,  the  num- 
ber would  have  been  much  larger,  if  routine 
hearing  tests  had  been  made  on  all  children. 

10.  Laurer,  Frank  A. : Hearing  Survey  Among  a Group  of 
Pupils  of  Syracuse  Schools,  Am.  J.  Pub.  Health  18:1353  (Nov.) 
1928. 


The  value  of  the  audiometer  has  been  empha- 
sized by  Rodin^h  who  conducted  a survey  of 
the  hearing  of  school  children  of  San  Fran- 
cisco in  1930.  In  that  survey,  he  found  3,427 
(9.5  per  cent)  children  who  had  a loss  of 
nine  or  more  sensation  units,  indicating  a 
moderate  degree  of  deafness.  Imperfect 
hearing,  as  well  as  imperfect  vision^^  is  a 
handicap  which  should  be  recognized  and 
remedied  when  possible. 

One  of  the  cases  of  neurological  disorder 
followed  a birth  injury,  while  the  other  two 
were  sequelae  of  anterior  poliomyelitis.  All 
had  paresis  of  one  or  more  groups  of  muscles 
with  consequent  deformity. 

The  examinations  of  thirty-one  children 
revealed  abdominal  tenderness  which,  when 
accompanied  by  appropriate  history,  was  in- 
terpreted as  chronic  appendicitis  or  disease 
of  the  pelvic  organs. 

Disorders  of  the  external  genitals,  which 
were  all  found  in  boys,  included  such  condi- 
tions as  phimosis,  undescended  testicle,  vari- 
cocele, and  hydrocele. 

The  Talquist  method  was  used  for  hemo- 
globin determination.  Children  with  hemo- 
globin less  than  80  per  cent  were  classified 
as  anemic. 

Only  well  pronounced  postural  defects, 
such  as  pigeon  or  hollow  chests,  spinal  curva- 
ture, deformed  jaw,  and  deformities  of  the 
long  bones,  were  included  under  the  heading 
Miscellaneous  Skeletal  Abnormalities.  Of 
these,  10  (.8  per  cent)  cases  were  of  spinal 
curvature. 

Most  of  the  cases  of  skin  disease  were  acne 
vulgaris. 

Brachman  and  HalT®  report  the  results  of  a 
survey  of  general  health  conditions  among 
2,989  children  in  parochial,  public,  and 
county  schools  in  a Michigan  locality.  An 
average  of  the  three  types  of  schools  in 
Michigan  is  shown  in  Table  2,  because  all 
three  groups  of  students  i.  e.,  parochial,  pub- 
lic, and  county,  of  the  Abilene  community, 
attend  the  one  high  school.  Hence  the  aver- 
age of  the  three  furnishes  a better  basis  of 
comparison  with  our  figures  than  does  either 
one  alone. 

In  items  1,  2,  and  4 (Table  2)  our  percent- 
ages are  higher  than  those  of  Brachman  and 
Hall.  All  individuals  diagnosed  underweight 
by  us  were  10  per  cent  or  more  underweight, 
compared  with  the  standard  for  their  age, 
height,  and  sex.  We  are,  therefore,  unable 
to  explain  the  reason  for  the  great  differ- 

11.  Rodin,  Frank  H. : Survey  of  the  Hearing  of  the  School 
Children  of  San  Francisco,  Arch.  Otolaryng.  11:463  (April) 
1930. 

12.  Rodin,  Frank  H. : Eye  Examination  of  School  Children, 
J.  A.  M.  A.  93:911-916  (Sept.  21)  1929. 

13.  Brachman.  D.  S.,  and  Hall,  E.  J. : Health  Findings  in 
Children  of  School  Age — 2989  Examinations,  J.  Michigan  M. 
Soc. 
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ence  between  our  findings  and  theirs  in 
items  1 and  2,  except  on  the  basis  of  differ- 
ence in  clinical  opinion..  There  is  frequent 
disagreement  on  the  condition  of  tonsils, 
which  are  always  more  or  less  infected  in 
children  of  high  school  age.  In  our  survey 
it  was  generally  understood  that  by  infected 
tonsils  was  meant  those  that  the  examiner 
considered  should  be  removed. 


surveys,  the  National  Tuberculosis  Associa- 
tion is  emphasizing  the  importance  of  early 
diagnosis  of  all  abnormal  conditions,  espe- 
cially that  of  tuberculosis. 

3.  Fifty-seven  suspected  healed  cases  of 
tuberculosis  and  6 suspected  active  ones 
were  found  among  1,197  children  attending 
high  school. 

4.  The  employment  of  tuberculin  tests. 


Table  2. — Comparison  of  Percentages  of  Certain  Physical  Defects  Found  Among  School  Children  in  Michi- 
gan With  Those  Found  in  Abilene  High  School  Survey 


Defect — 

Parochial 

% 

Public 

% 

Michigan 

County 

% 

Average 

% 

Abilene 

% 

1. 

13.00 

12.25 

30.10 

18.45 

24.10 

2. 

34.90 

25.31 

17.00 

25.74 

33.00 

3. 

9.60 

12.90 

5.89 

9.46 

2.10 

4. 

Heart  disease  

3.00 

2.24 

.94 

2.09 

3.10 

A greater  number  of  thyroid  enlargements 
would  be  expected  in  Michigan,  since  that 
state  is  in  the  Great  Lakes  region  where 
goiter  is  more  common  at  all  ages  than  it  is 
in  Texas. 

In  our  series,  students  who  received  the 
diagnosis  of  heart  disease  were  those  with 
definite  murmurs  considered  organic,  or 
those  with  apparent  cardiac  hypertrophy. 
Cahan^^  reports  an  incidence  of  organic 
heart  disease  of  only  0.91  per  cent  in  a group 
of  11,578  school  children,  which  is  consider- 
ably lower  than  that  reported  either  by 
Brachman  and  Hall  or  by  us. 

It  may  be  noted  that  in  this  survey,  physi- 
cal examinations  were  done  first,  followed 
by  roentgenography  and  tuberculin  tests 
when  they  seemed  to  be  indicated.  When 
sufficient  funds  are  available,  there  are 
many  points  in  favor  of  the  plan  pursued 
in  the  Chadwick  Clinics®;  namely,  the  ad- 
ministration of  the  tuberculin  test  to  all  the 
children,  making  flat  plates  of  those  show- 
ing positive  tests,  and  then  using  stereo- 
scopic films,  careful  physical  examinations 
and  histories  to  make  final  diagnoses.  How- 
ever, we  are  convinced  that  this  survey  has 
been  entirely  worth  while,  since  it  has  been 
of  inestimable  value  to  several  children 
whose  precarious  state  of  health  was  re- 
vealed, and  to  the  whole  community  in  de- 
veloping a sense  of  “health  consciousness.” 

SUMMARY 

1.  The  increase  in  school  attendance  in 
recent  years  has  increased  proportionately 
the  number  and  magnitude  of  health  prob- 
lems and  the  responsibilities  of  health  au- 
thorities. 

2.  By  encouraging  high  school  health 

14.  Cahan,  Jacob  M. : The  Incidence  of  Heart  Disease  in 
School  Children,  J.  A.  M.  A.  92:1576  (May  11)  1929. 

5.  Chadwick,  Henry  D. : The  Ten-Year  Program  for  Chil- 
dres — Progress  and  Plans,  New  England  J.  Med.  200:1154-1155 
(May  30)  1929. 


X-ray,  physical  examination,  and  history,  in 
the  order  named,  is  probably  the  best  pro- 
cedure to  follow  in  the  detection  of  tubercu- 
losis in  large  groupsf. 


THE  EVALUATION  OF  TUBERCULIN 
TESTS  AND  CHEST  ROENTGENO- 
GRAMS IN  A SCHOOL  HEALTH 
SURVEY* 

BY 

ERLE  D.  SELLERS,  A.  B.,  M.  D.,  F.  A.  C.  P. 

ABILENE,  TEXAS. 

According  to  CocaS  “the  tuberculin  type 
of  specific  sensitiveness  develops  in  an  ani- 
mal within  about  one  week  after  it  has  been 
artificially  infected  with  a sufficient  quan- 
tity of  live  tubercle  bacilli.”  Hypersensitiv- 
ity of  this  type,  properly  called  by  Coca  the 
“hypersensitiveness  of  infection”  as  it  is  ex- 
hibited to  other  infectious  organisms  than 
the  tubercle  bacillus  {B.  Mallei,  B.  typhosus, 
B.  abortus.  Trichophyton)  has  certain  dif- 
ferences distinguishing  it  from  other  forms 
of  hypersensitiveness.  These  differences 
need  not  be  detailed  here.  Nevertheless,  a 
physician  studying  tuberculosis  should  be 
conversant  with  the  newer  concepts  of  the 
manifestations  of  hypersensitivity,  as  the 
literature  on  the  disease  abounds  with  the 
role  which  allergy  plays  in  its  pathology. 
Thus  Pottenger^  states  that  “It  is  the  allergic 
reaction  which  is  responsible  for  the  changes 
in  pathology  and  symptomatology,  the  char- 
acter and  course  of  the  disease  process,  and 
the  healing  or  death  of  the  patient.”  The 
introduction  of  a suspension  of  killed  tuber- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 

1.  Coca,  A.  F. : Walzer,  Matthew,  and  Thommen,  A.  A. : 
Asthma  and  Hay  Fever  in  Theory  and  Practice,  Springfield, 
Charles  C.  Thomas,  pp.  88-92,  1931. 

2.  Pottenger,  F.  M. : Am.  Eev.  Tuberc.  21:159,  1930. 

tEWTOB’s  Note:  This  article  is  discussed  with  the  one  by 

Dr.  Erie  D.  Sellers,  and  the  discussion  may  be  found  on  p.  275. 
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cle  bacilli  into  the  layers  of  the  skin,  either 
by  simple  scratching  of  the  surface  (von 
Pirquet)  or  by  intradermal  injection  (Man- 
toux)  is  accompanied  after  24  to  48  hours 
with  an  inflammatory  reaction  (erythema 
and  edema)  in  the  sensitive  person.  Such  re- 
action is  positive  evidence  that  the  individual 
tested  has  been  infected  at  some  time  with 
the  tubercle  bacillus.  Unfortunately,  many 
facts  detract  from  the  usefulness  of  the  test. 

It  is  generally  accepted  that  most  human 
adults  have  been,  at  some  time,  infected  with 
tuberculosis  and  many  of  these  exhibit  posi- 
tive reactions  even  though  there  has  never 
been  clinical  evidence  of  the  disease.  Also 
it  is  known  that  many  patients  with  ad- 
vanced tuberculosis  do  not  show  positive  re- 
actions on  testing.  We  are,  therefore,  con- 
fronted with  no  little  problem  in  evaluating 
the  result  of  the  tuberculin  test.  A strongly 
positive  reaction  does  not  at  all  prove  that 
the  person  tested  has  or  has  had  clinically 
active  tuberculosis ; on  the  other  hand  a nega- 
tive reaction  does  not  necessarily  rule  out 
the  possibility  of  even  active  disease.  Even 
with  these  limitations,  however,  the  tuber- 
culin test  has  proven  of  great  value  in  the 
diagnosis  of  tuberculosis,  particularly  in 
children.  Its  ease  of  administration  renders 
it  particularly  useful  in  tuberculosis  surveys 
of  large  groups,  as  in  schools  and  institu- 
tions. It  has  been  largely  discarded  in  the 
examination  of  suspected  tuberculous  adults. 
Much  controversy  has  arisen  as  to  the  rela- 
tive virtues  of  various  types  of  tuberculin 
tests — Mantoux,  von  Pirquet,  Craig  and 
Moro,  the  consensus  of  opinion  probably  be- 
ing that  the  intradermal  method  is  superior. 
The  human  strain  of  the  bacillus  probably 
contains  sufficient  active  substances  common 
to  the  bovine  to  render  the  separate  use  of 
the  bovine  strain  unnecessary^  although  the 
conjoint  use  of  both  strains  remains  popular 
with  some  workers,  particularly  the  ortho- 
pedists®. 

In  a recent  health  survey  of  the  high  school 
students  of  Abilene,  Texas,  conducted  by  the 
Taylor  County  Medical  Society,  details  of 
which  have  been  given  in  another  paper  pre- 
sented before  this  section,*  tuberculin  tests 
were  performed  on  481  students,  or  40,2  per 
cent  of  all  students  examined.  The  Mantoux 
test  alone  was  used;  the  amount  of  freshly 
diluted  Old  Tuberculin  (Parke,  Davis  & Co.), 
used  at  each  injection  was  0.1  mg.  Readings 
were  taken  at  48  hours.  The  number  of  boys 

1.  Coca,  A.  F. ; Walzer,  Matthew,  and  Thommen,  A.  A. : 
Asthma  and  Hay  Fever  in  Theory  and  Practice,  Springfield, 
Charles  C.  Thomas,  pp.  88-92,  1931. 

3.  Hough,  Garry  De  N.  Jr. : New  England  J.  Med.  205 : 
437-438  (Aug.  27)  1931. 

♦Gray,  George  A. : A Health  Survey  of  Abilene  High  School 
Students,  Stressing  the  Incidence  of  Tuberculosis,  Texas  State 
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and  girls  tested  was  practically  the  same. 
The  ages  of  the  students  tested  varied  be- 
tween 13  and  21  years,  although  most  were 
between  14  and  18  years;  the  average  age 
was  16.5  years.  We  found  these  boys  and 
girls  very  cooperative  and  the  tests  required 
a minimum  of  preparation  and  time;  all  of 
the  testing  was  done  by  two  of  us  at  one  sit- 
ting, within  3 hours.  In  passing,  it  may  be 
said  that  no  untoward  effects  such  as  con- 
stitutional disturbance,  local  sloughing  or  in- 
fection resulted  from  the  tests  in  any  in- 
stance. Only  one  child  lost  time  from  school, 
and  this  was  due  to  apprehension  of  the  par- 
ents because  of  a severe  local  reaction. 

Of  the  481  pupils  tested,  338  or  70.3  per 
cent  gave  negative  reactions;  46  or  9.5  per 
cent  gave  questionable  reactions;  70  or  14.5 
per  cent  gave  moderately  positive  reactions, 
and  27  or  5.6  per  cent  gave  strongly  positive 
reactions.  Combining  the  moderately  and 
strongly  positives,  97  or  20.1  per  cent  gave 
definitely  positive  reactions. 

A study  of  the  case  records  of  all  students 
upon  whom  the  tuberculin  test  was  per- 
formed affords  some  interesting  data.  We 
were  interested  in  the  effect  which  exposure 
to  tuberculosis  had  in  the  development  of 
tuberculin  sensitiveness  in  this  group.  The 
history  of  exposure  was  elicited  from  the  stu- 
dents themselves.  We  feel  that  high  school 
students  should  be  able  to  give  such  history 
fairly  accurately;  at  any  rate,  the  positive 
and  negative  groups  should  be  subject  to  the 
same  errors  in  the  history.  Of  those  giving 
negative  reactions,  9 per  cent  gave  a history 
of  exposure  (living  at  some  time  in  contact 
with  a tuberculous  person).  This  finding 
was  in  contrast  to  the  positive  group,  28  per 
cent  of  whom  gave  such  history.  It  is  quite 
evident  that  these  statistics  confirm  the  ac- 
cepted belief  that  exposure  predisposes  to 
tuberculin  sensitiveness,  the  proportion  of 
the  positive  to  the  negative-reacting  students 
being  even  greater  than  that  reported  by 
Chadwick"*,  in  New  England,  and  by  Forbes 
and  his  associates®,  in  Colorado. 

A similar  but  less  convincing  inference 
may  be  made  in  regard  to  a relationship  be- 
tween tuberculin  sensitiveness  and  undernu- 
trition in  this  group;  29  per  cent  of  the 
positive  group  were  underweight  (10  per 
cent  or  more) , while  only  23  per  cent  of  the 
negative  group  were  underweight.  Some  res- 
ervation must  be  made  in  these  deductions  in 
that  tests  were  performed  only  on  students 
whose  parents  gave  permission  and  for  this 
reason  the  group  studied  may  be  partly  a 
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selected  one.  Parents  of  students  with  his- 
tory of  exposure  or  who  were  underweight 
were  possibly  more  anxious  to  have  the  test 
performed.  The  relationship  between  under- 
nutrition and  tuberculin  sensitiveness  or  tu- 
berculous infection  in  children,  is  denied  by 
Hetherington®,  Opies  and  Forbes®.  The  re- 
ports of  these  observers  are  for  the  most 
part,  however,  of  younger  age  groups. 

The  percentage  of  students  of  our  series 
giving  positive  reactions  is  strikingly  lower 
than  that  reported  by  observers  elsewhere. 
Thus,  Opie  and  his  associates’^’  ® report  that 
1,066  out  of  1,295,  or  82  per  cent  of  Philadel- 
phia students  between  the  ages  of  15  and  19 
years,  reacted  to  the  tuberculin  test.  The 
12  to  15  age  group  of  Aurora,  Colorado,  pu- 
pils of  Forbes’  study®,  gave  49  per  cent  posi- 
tive reactors ; the  percentage  increasing  with 
age,  we  would  expect  an  even  higher  ratio  in 
an  age  group  comparable  to  ours.  Chad- 
wick’s series^  shows  35  per  cent  positives  of 
a 15-year-old  group,  the  ratio  increasing 
with  age.  Students  reacting  positively  in 
our  series,  even  including  those  with  ques- 
tionable reactions,  totaled  29  per  cent.  We 
feel  that  the  figure  20.1  per  cent,  giving  only 
definitely  positive  reactions,  is  a more  cor- 
rect estimate  of  the  tuberculin  sensitive  stu- 
dents of  this  group.  The  questionable  posi- 
tives were  omitted  in  the  analysis  given 
above  in  reference  to  history  of  exposure  and 
nutrition. 

We  are  led  to  believe  that  this  study  indi- 
cates a relatively  low  incidence  of  tuberculo- 
sis in  this  community,  assuming  that  tuber- 
culin sensitiveness  is  in  some  proportion  to 
contact,  and  thus  indirectly  to  the  prevalence 
of  the  disease.  There  are  several  reasons  for 
such  low  morbidity.  Although  not  generally 
considered  ideal,  the  climate  of  our  section 
has  many  virtues  which  have  been  recognized 
as  helpful  in  the  treatment  of  tuberculosis 
from  a curative  as  well  as  a prophylactic 
standpoint.  Our  particular  township,  from 
which  most  of  these  students  are  drawn,  has 
no  tuberculosis  sanatoria  and  comparatively 
few  persons  with  the  disease  come  there  to 
live.  Contact,  therefore,  has  been  relatively 
reduced ; nor  do  we  have  the  degree  of  con- 
gestion and  poor  hygienic  conditions  found 
in  larger  centers,  particularly  in  the  East. 
These  points  are  made  only  to  explain  the 
apparent  low  incidence  of  tuberculin  sensi- 
tiveness in  this  series  as  compared  with  sur- 
veys made  elsewhere. 
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Of  greater  importance  in  the  diagnosis  of 
a given  case  of  suspected  tuberculosis  is  the 
chest  roentgenogram.  In  this  series,  x-ray 
films  of  the  chest  were  made  of  67  stu- 
dents. Because  of  limited  funds,  the  flat 
plate  only  was  used.  In  addition,  frequent 
use  was  made  of  the  fluoroscope.  These 
fluoroscopic  and  x-ray  examinations  were 
made  only  on  those  students  whose  general 
examinations  aided  by  the  history  and  the 
results  of  the  tuberculin  test,  suggested  that 
such  study  was  indicated.  It  was  not  sur- 
prising that  some  of  us  were  not  always  in 
accord  in  the  interpretation  of  a good  many 
of  the  films.  This  disagreement  in  inter- 
pretation of  the  roentgenogram,  particularly 
of  the  juvenile  chest,  is  noted  by  Hawes  and 
Friedman  and  others'®’  " Wolff  and  Stone'® 
state  that  the  basic  reason  for  the  confusion 
is  that  there  is  no  general  agreement  of  the 
possible  changes  in  the  nontuberculous 
chest.  We  encountered  particularly  difficul- 
ty in  the  interpretation  of  the  films  of  the 
age  group  which  represents  the  transitional 
period  from  the  juvenile  to  the  adult  state, 
with  changes  characteristic  of  each  group. 
In  my  own  interpretation  of  these  films,  I 
tried  to  follow  the  suggestions  of  McPhed- 
ran’and  others’®’  ”,  pointing  to  many  er- 
rors previously  made  in  reading  films  or 
juvenile  tuberculous  suspects.-  The  adult 
chest  also  presents  difficulties  familiar  to  us 
all.  These  films  were  studied  with  the  fol- 
lowing in  mind : First,  possible  changes  in 
the  hilus  area — enlargement  or  tumefaction, 
calcification ; second,  possible  changes  in  the 
parenchyma — increased  lung  marking  or  in- 
filtration, particularly  of  the  apices,  with  or 
without  studding  or  calcification,  localized 
shadows,  or  cavitation;  third,  possible 
changes  in  the  pleura — diffuse  or  localized 
increases  in  density,  fluid. 

The  presence  of  marked  enlargement  of 
both  hilus  areas  was  noted  in  one  case,  asso- 
ciated also  with  calcification  of  nodes  and 
infiltration  to  the  apices.  The  student  in 
this  case,  a girl  of  15,  reacted  positively  to 
tuberculin  and  had  previously  received  the 
diagnosis  of  tuberculosis.  At  the  time  of  the 
survey,  she  presented  no  physical  signs  or 
symptoms  suggesting  activity. 

It  is  widely  accepted  that  the  presence  of 
calcification  of  the  hilus  or  bronchial  nodes 
is  presumptive  evidence  of  preexisting  tu- 
berculous infection.  The  difficulty  lies  in 
the  differentiation  of  the  shadows  of  true 
calcification  from  those  simulating  it,  pro- 
duced frequently  by  vessels  exposed  axially 
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to  the  x’-ray  tube.  These  confusing  shadows 
disappear  when  the  tube  is  placed  at  a dif- 
ferent angle.  The  small  difference  in  an- 
gulation of  the  stereoscopic  plates  may  not 
be  sufficient.  We  were  frequently  able  to 
rule  out  these  axial  shadows  with  the  fluoro- 
scope.  The  shadow  of  true  calcification,  ac- 
cording to  McPhedran^^  has  a more  granular 
appearance.  With  this  differentiation  in 
mind,  shadows  of  the  hilus  or  lung  thought 
to  denote  calcification  were  considered  suf- 
ficient to  confirm  a diagnosis  of  previous 
tuberculous  infection.  A large  percentage 
of  the  tuberculin-positive  group  showed  such 
shadows.  Four  of  the  tuberculin-negative 
group  showed  these  shadows,  two  of  which 
presented  definite  areas  of  calcification  be- 
yond the  hilus  area.  In  such  cases  we  are 
inclined  to  place  more  reliance  on  the  roent- 
genogram than  the  tuberculin  test  as  evi- 
dence of  previous  infection. 

Increased  markings  beyond  the  hilus  were 
noted  in  a considerable  number  of  the  films, 
but  this  finding  alone  was  not  considered  a 
manifestation  of  tuberculosis.  Wolff  and 
Stone^“  state  that  the  interpretation  of  these 
shadows  is  still  in  doubt.  There  seemed  to 
be  a relationship  between  the  presence  of 
these  increased  markings  in  our  films  and 
the  history  of  frequent  acute  respiratory  in- 
fection. 

The  characteristic,  localized  bronchial 
markings  extending  to  one  or  both  apices, 
generally  associated  with  mottled  shadows 
of  the  apex,  is  a common  finding  in  tuber- 
culosis of  adults.  Such  markings  were  found 
in  3 students.  Two  of  these  students  were 
of  the  tuberculin  positive  group;  the  third 
was  not  tested.  One  of  these  students  pre- 
sented definite  evidence  of  activity  and  was 
taken  from  school.  I was  unable  to  see  any 
appreciable  difference  in  the  film  of  this 
case  as  compared  with  that  of  one  of  the 
other  students  who  chanced  to  be  my  private 
patient,  and  subsequent  study  of  whom  has 
revealed  no  evidence  of  activity.  Indeed,  the 
determination  of  activity  from  the  single 
roentgenogram  alone,  except  in  advanced 
cases,  has  been  unsatisfactory  in  my  experi- 
ence. Sampson  and  Brown^®  state  that  it  may 
be  done  with  a fair  degree  of  accuracy  after 
practice,  but  stress  the  added  value  of  serial 
films. 

The  presence  of  adhesions  of  the  pleura 
was  not  taken  as  definite  evidence  of  tuber- 
culous disease.  Such  adhesions  were  noted 
in  6 of  the  67  films.  In  conjunction  with 
other  findings,  such  as  calcification  in  two 
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instances,  and  apical  infiltration  in  one,  the 
adhesions  were  considered  probably  of  tuber- 
culous origin.  The  films  of  2 of  the  6 re- 
vealing adhesions  were  of  students  of  the  tu- 
berculin-negative group.  Pleural  effusion 
was  not  found  in  any  case. 

The  study  of  the  data  of  this  survey  has 
given  us  a better  understanding  of  the 
proper  evaluation  of  the  chest  roentgeno- 
gram, and  of  the  tuberculin  test  of  this  age 
group  in  our  locality.  The  study  has  raised 
many  unanswered  questions.  We  were  im- 
pressed with  the  absence  of  physical  signs 
in  the  chest  even  in  the  cases  later  diagnosed 
definitely.  We  feel  that  our  survey,  as  re- 
gards determining  the  incidence  of  tuber- 
culosis, would  have  been  approximately  as 
accurate  had  the  physical  examination  been 
excluded.  Roentgenologic  examination  of 
high  school  students  or  younger  children  who 
react  to  the  tuberculin  test,  as  suggested  by 
Opie®,  seems  to  us  to  be  an  efficient  and  quick 
method  of  determining  such  incidence,  pecul- 
iarly adaptable  to  our  section  with  its  low 
percentage  of  tuberculin-reacting  individ- 
uals. Such  surveys  conducted  annually 
should  prove  of  untold  benefit  to  the  public 
health  of  a community. 

SUMMARY 

1.  The  percentage  of  students  of  a Mid- 
West  Texas  high  school,  reacting  to  the  tu- 
berculin test  is  lower  than  that  of  similar 
age  groups  reported  elsewhere.  Since  tu- 
berculin sensitiveness  bears  some  relation  to 
history  of  exposure,  it  is  suggested  that  these 
findings  indicate  a low  incidence  of  the  dis- 
ease in  this  community  from  which  the  stu- 
dents are  drawn. 

2.  Some  points  of  importance  in  the  in- 
terpretation of  the  chest  roentgenogram  are 
enumerated. 

3.  Our  observations  have  led  us  to  be- 
lieve that  the  roentgenologic  study  of  stu- 
dents reacting  to  the  tuberculin  test  presents 
a fairly  efficient  method  of  determining  the 
incidence  of  tuberculosis  of  a school  group. 

ABSTRACT  OF  DISCUSSION* 

Dr.  E.  W.  Prothro,  Sweetwater:  I,  as  a full  time 
health  physician,  make  a routine  inspection  of  all 
school  children.  I supply  each  child  with  a slip 
giving  my  findings.  This  has  a detachable  strip  to 
be  returned  to  me  after  being  signed  by  the  fam- 
ily physician  or  dentist,  which  shows  the  result  of 
his  actions. 

Of  10,032  children  from  6 to  19  years  of  age  in- 
spected by  me  in  1930-1931,  in  Union  County,  Ar- 
kansas, 7,167  were  found  with  some  defect.  'There 
were  14,691  serious  defects  noted.  These  were:  dis- 
eased tonsils,  50  per  cent;  decayed  teeth,  34  per 
cent;  undernourished,  25  per  cent;  enlarged  thyroid, 
.5  per  cent;  defective  vision,  4 per  cent;  bad  hearing, 

♦Editor’s  Note. — The  discussion  is  of  the  papers  by  Dr. 
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2 per  cent;  heart  trouble,  2 per  cent;  questionable 
lungs,  2 per  cent;  skin  disease,  2 per  cent,  and  or- 
thopedic disorders,  1 per  cent. 

I found  the  largest  percentage  of  questionable 
lungs  and  hearts  among  adolescents,  while  bad  teeth 
and  tonsils  were  largely  in  the  7 to  10-year  group. 

Following  this  program  a two-day  chest  clinic 
was  held,  at  which  148  persons  were  examined,  in- 
cluding the  Mantoux  tests  and  a;-ray  studies,  when 
thought  necessary.  Specialists  were  supplied  by  the 
Tuberculosis  Association.  Definite  tuberculosis  find- 
ings were  ascertained  in  52  cases.  Of  these  14  were 
placed  under  the  care  of  physicians,  while  the  re- 
mainder received  advisory  visits  from  the  county 
nurse.  Similar  clinics  were  held  in  other  special 
fields,  and  like  follow-ups  were  established  there. 

Of  2,826  strictly  rural  children  in  this  survey, 
64  per  cent  were  found,  by  stool  examinations,  with 
hookworm;  a cross  section  of  this  group  showed  77 
per  cent  to  have  a hemogloblin  percentage  below  80. 

Parents  seldom  take  their  children  to  their  fam- 
ily physicians  except  when  apparently  dangerously 
ill,  but  few  parents  object  to  mass  physical  examina- 
tions. I feel  that  yearly  inspection  of  school  children 
by  a physician  is  practical.  A more  careful  exam- 
ination should  be  made  in  questionable  cases.  Tu- 
berculin tests,  checked  by  a;-ray  studies,  should  be 
made  at  least  twice  during  a child’s  school  years. 
If  special  clinics  are  arranged  the  family  physician 
should  be  present  and  the  completed  findings  should 
be  his  property. 

Dr.  David  Greer,  Houston:  Dr.  Sellers’  paper  rec- 
ommends itself  to  one  at  once  by  the  knowledge  of 
the  literature  of  the  subject  which  he  displays,  and 
his  unbiased  evaluation  of  the  methods  used.  In- 
vestigations of  this  kind,  in  such  competent  hands, 
are  of  inestimable  value  to  every  community,  and 
each  one  adds  to  the  sum  total  of  our  knowledge  of 
the  subject. 

He  makes  clear  that  a positive  intracutaneous  tu- 
berculin reaction  is  in  no  way  pathognomonic  of 
the  disease;  nor  can  one  draw  definite  conclusions 
as  to  activity  by  the  degree  of  reaction.  He  fur- 
ther properly  emphasizes  that  advanced  tuberculosis 
may  be  present  in  a patient  who  exhibits  a nega- 
tive reaction.  These  statements  are,  of  course,  true, 
but  in  my  opinion  do  not  detract  from  the  value 
of  the  method  in  the  field  of  investigation  with  which 
he  is  dealing;  for  aside  from  everything  else  the 
good  which  the  public  will  derive  from  such  work 
depends  upon  the  identification  of  individuals  who 
may  be  further  studied  for  the  presence  of  the  dis- 
ease, The  greatest  possibility  for  discrepancies  in 
various  observations  dealing  with  the  Mantoux  test, 
and  consequent  discrediting  of  the  method,  lies  in  the 
use  of  inactive  tuberculin,  or  the  presence  of  ex- 
traneous proteins  in  the  product  giving  rise  to  ad- 
ventitious allergic  reactions.  Observation  of  the 
preparation  of  tuberculin  in  the  laboratory  will  re- 
veal to  one  the  difficulties  involved  in  the  produc- 
tion of  reliable  tuberculin,  and  none  should  be  used 
before  it  has  been  checked  with  known  positive  and 
negative  individuals. 

With  each  passing  year  the  criteria  for  identifi- 
cation of  early  pulmonary  tuberculosis  in  young  per- 
sons by  means  of  x-ray  examination,  becomes  more 
involved,  though  one  must  agree  with  Dr.  Sellers  as 
to  its  value  in  every  study.  However,  considerable 
deliberation  should  be  exercised  in  accepting  the 
findings. 

Certainly,  as  he  says,  physical  examination  of  the 
chest  is  of  little  aid  in  this  work.  But  searching 
general  physical  examination  is  indispensable;  a 
diagnosis  of  early  pulmonary  tuberculous  infection 
should  be  held  untenable  without  it.  It  has  been  a 
privilege  to  hear  such  an  instructive  paper. 


Dr.  T.  B.  Bass,  Abilene:  I just  want  to  assure 
Drs.  Sellers  and  Gray  that  their  efficient  work  in 
connection  with  the  survey  of  the  Abilene  High 
School  students  was  appreciated  by  the  patrons  of 
the  school.  I heard  one  mother  express  herself  as 
especially  grateful.  Her  daughter  was  found  to  have 
tuberculosis  and  sent  to  Sanatorium,  and  is  im- 
proving nicely  since  there. 

Dr.  Henry  S.  Meyer,  Houston:  The  previous  dis- 
cussion of  this  paper  has  been  largely  limited  to  the 
tuberculin  test  evaluation  and  result.  I feel  that 
with  the  number  of  laymen  present  that  the  re- 
markable result  of  the  survey  should  be  brought  out. 
The  number  of  pathologic  conditions  found,  the 
number  of  malformations  and  deformities  should 
be  impressed  upon  the  mind  of  all  here,  as  a fur- 
ther effort  in  the  protection  and  care  of  the  chil- 
dren. The  results  obtained,  as  shown  by  the  health 
survey,  is  proof  enough,  that  such  malformations, 
deformities  and  pathologic  conditions  exist  without 
being  known  by  the  family,  and  should  be  an  in- 
centive and  stimulation  for  more  routine  and  care- 
ful examination  of  all  children. 

Dr.  Gray  (closing) : We  are  grateful  for  the  dis- 
cussion. The  report  of  this  survey  has  been  made 
for  two  reasons:  first,  to  place  in  the  literature 
statistics  on  the  points  mentioned  for  our  section 
of  the  State;  second,  to  call  attention  to  that  which 
we  believe  is  a practical  plan,  not  only  for  enlist- 
ing the  interest,  but  also  the  - active  support  and 
cooperation  of  all  members  of  the  medical  profes- 
sion in  school  health  work. 


THE  FIRST  EPISODE  IN  CLINICAL 
TUBERCULOSIS* 

BY 

0.  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

EL  PASO,  TEXAS 

Clinical  tuberculosis  is  usually  described 
and  thought  of  as  a disease  running  a quiet, 
sedentary,  extremely  chronic  course.  The 
onset  of  this  disease  is  usually  thought  of  as 
being  characteristic  of  the  low  grade  type  of 
infection,  with  such  symptoms  as  loss  of 
weight,  malaise  and  a slight  elevation  of 
temperature.  For  twenty-five  years  teach- 
ers have  urged  with  great  zeal,  the  necessity 
of  clinicians  recognizing  these  low  grade 
symptoms  of  tuberculosis,  together  with  the 
mild  changes  that  occur  in  the  physical 
findings,  and  have  held  that  recognition  of 
this  syndrome  constituted  an  early  diagnosis 
of  pulmonary  tuberculosis.  As  a result  of 
this  teaching,  by  and  large,  the  average 
physician  is  quite  adept  at  picking  up  early 
symptoms  and  physical  findings.  Particu- 
larly has  this  been  true  following  the  special 
instruction  given  a great  number  of  physi- 
cians during  the  War  period.  In  spite  of 
this  victory,  we  are  chagrined  to  find  that 
we  are  not  sufficiently  affecting  the  inci- 
dence of  this  disease.  We  are  still  more 
chagrined  to  note  that  when  cases  in  this 
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particular  stage  are  found  we  are  too  fre- 
quently unable,  in  spite  of  proper  manage- 
ment, to  interrupt  the  cycle  until  the  disease 
has  progressed  to  the  exudative  and  ulcera- 
tive stages. 

This  failure  to  meet  the  tuberculosis  prob- 
lem has  been  laid  at  the  feet  of  general  prac- 
titioners of  medicine.  In  my  opinion,  they 
have  now  cast  the  gauntlet  back  at  the  feet 
of  the  students  of  tuberculosis,  and  on  the 
defensive,  phthisiologists  must  offer  to  the 
profession  some  different  solution  of  the 
problem. 

We  do  not  have  to  go  beyond  the  realm 
of  our  present-day  knowledge  of  the  pathol- 
ogy of  pulmonary  tuberculosis,  to  construct 
an  obvious  clinical  picture  that  antedates 
the  low  grade  stage  of  the  disease  that  we 
have  heretofore  called  “early  tuberculosis.” 

In  the  beginning  I would  like  to  qualify 
clinical  tuberculosis  as  the  chronic  pulmo- 
nary tuberculosis  usually  seen  in  adults. 
Opie^  states  that  active  pulmonary  tuber- 
culosis (phthisis)  is  always  accompanied  by 
evidence  of  a preceding  tuberculous  infec- 
tion. We  rule  out,  therefore,  all  the  pri- 
mary infections,  such  as  acute  miliary  infec- 
tion, and  those  primary  infections  that  yield 
the  lymph  node  tuberculosis  of  childhood. 

Wherever  tubercle  bacilli  are  deposited  in 
the  body  of  an  individual  who  has  not  pre- 
viously been  host  to  this  infection,  they  pro- 
duce swelling  and  distortion  of  the  cells  in 
their  immediate  vicinity.  Between  these 
swollen  cells  will  creep  the  epithelioid  cells 
from  capillary  walls,  working  and  wedging 
themselves  in  towards  the  focus,  resulting 
in  the  formation  of  the  giant  cell,  and  sur- 
rounding this  field  of  epithelioid  infiltration 
there  are  usually  numerous  lymphocytes.  It 
is  irrelevant  here  to  carry  the  tubercle 
through  its  complete  cycle.  If  the  amount 
of  infection  is  overwhelming,  the  invasion 
will  progress,  apparently  uninterrupted,  un- 
til the  entire  organ  is  involved. 

We  will  pass  to  consideration  of  the  case 
in  which  the  tuberculous  focus  develops 
secondarily  to  a primary  infection.  When 
tubercle  bacilli  are  introduced  into  an  in- 
dividual who  has  already  had  a primary  in- 
fection, the  reaction  is  profound.  Krause^ 
believes  that  even  their  mobilization  is 
greatly  inhibited,  as  they  migrate  to  one 
part  of  the  body  or  another,  whether  by 
blood  or  lymph  stream,  or  by  migrating  be- 
tween the  cells.  Quite  certainly  when  the 
bacilli  become  focalized,  there  is  a profound 
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reaction.  There  seems  to  be  greater  dis- 
tortion of  the  cells  about  the  focus,  a great- 
er increase  in  the  number  of  epithelioid 
cells,  of  monocytes,  and  especially  of  lympho- 
cytes. The  inflammatory  process  becomes 
so  profound  that  it  frequently  results  in 
consolidation.  As  the  tubercles  mature  the 
area  of  inflammation  beyond  them  becomes 
greatly  increased,  and  in  the  instance  of 
the  lung,  this  inflammatory  process  and 
consolidation  is  a true  localized  pneumonitis. 

I am  not  speaking  of  caseous  pneumonia, 
but  rather  the  pneumonic  process  that  long 
precedes  the  caseation  stage,  and  I would 
further  emphasize  the  occurrence  of  the 
consolidation  beyond  the  actual  tubercles 
themselves.  Calmette®  says,  “until  the  last 
few  years  it  was  accepted  that  in  all  forms 
of  tuberculosis  . . . the  presence  of  tuber- 
cles was  essential  and  characteristic.”  Leon 
Bernard  proved  the  existence  of  the  inflam- 
matory reactions  without  tubercles,  which 
are  capable  of  being  produced  through  tu- 
bercle bacillus  infection.  “The  composite 
anatomical  picture  found  in  a tuberculous 
lung,”  says  Renon,  “corresponds  to  the  ag- 
gregate of  the  successive  pneumonic  exten- 
sions which  make  up  the  clinical  history  of 
every  pulmonary  tuberculosis.  To  these 
pneumonic  lesions  tubercle  formation  may 
or  may  not  add  itself  here  and  there,  but 
the  essential  element  of  the  lesion  is  al- 
ways the  pneumonia.”  “That  this  concep- 
tion is  obviously  the  only  one  which  en- 
ables us  to  understand  why  the  tuberculous 
infection  manifests  itself  at  times  by  small 
localized  foci  of  inflammation,  which  tends 
to  fibrous  transformation  and  again  by  foci 
of  severe  infection,  resulting  promptly  in 
cell  necrosis  and  afterwards  in  the  forma- 
tion of  true  tubercle.”  Morlock*  in  speaking 
of  early  phthisis  says  “that  this  initial  in- 
filtration is  represented  by  a small  area  of 
broncho-pneumonia,  surrounded  by  perifocal 
inflammations.  The  initial  infiltration 
spread  by  small  aspiration  bronchopneu- 
monic  areas  that  form  around  the  initial 
lesion.” 

This  inhibiting  inflammatory  reaction,, 
creating  areas  of  bronchopneumonia  beyond 
the  tubercles  themselves,  and  occurring  in 
those  individuals  previously  infected  with 
the  tubercle  bacillus,  is  regarded  by  many 
as  allergic  in  character. 

In  a personal  communication,  Allen 
Krause  says,  “In  fact,  as  I grow  older  I 
find  myself  saying  more  and  more  that,  if 
the  truth  were  known,  it  is  likely  that  every 
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case  of  pulmonary  tuberculosis  that  comes 
to  clinical  appreciation  does  so  because  of 
allergic  manifestation.” 

In  comparing  the  tuberculous  pathological 
processes  existing  in  experimental  rabbits 
and  human  beings,  Medlar  and  Sasano^  be- 
lieve that  the  chief  reason  for  the  difference 
is  that  the  human  being  has  had  some  pre- 
vious contact  with  tubercle  bacilli  and  there- 
by has  developed  reaction  to  infection, 
whereas  the  rabbits  experience  their  first 
contact  with  the  tubercle  bacillus  on  the  day 
they  are  inoculated.  Krause®  states,  ‘‘That 
vigor  and  great  speed  marked  the  reaction 
of  the  infected,  therefore  the  allergic  and 
immunized.  Moreover  the  allergic  reaction 
is  inflammatory,  while  that  of  the  non- 
tuberculous  animal  to  the  first  infection  is 
primarily  proliferative.  We  believe,  there- 
fore, that  the  specific  tuberculo-immunity 
occurs  through  a fixation  of  germs  that  re- 
sult from  the  operation  of  the  allergy  reac- 
tion. An  almost  immediate  inflammatory 
outpouring,  hems  in  the  bacillus  more  or  less 
effectively,  and  thus  delays  or  prevents  their 
spread  which  is  so  facile  and  rapid  in  the 
non-tuberculous,  non-allergic  animal.” 

Allergy  in  the  tuberculous  is  a big  and 
dangerous  subject  and  there  are  many  un- 
settled theories  regarding  it.  As  to  whether 
or  not  allergy  and  immunity  are  synony- 
mous, as  to  whether  or  not  tuberculin  sensi- 
tivity measures  immunity  or  only  allergic 
sensitivity,  are  unsettled  and  debatable  is- 
sues. But  since  in  this  particular  discussion 
we  are  not  interesting  ourselves  in  the  fate 
of  the  individual,  but  rather  in  the  diagnosis 
of  early  clinical  tuberculosis,  we  can  avoid 
the  debatable  ground  limiting  the  considera- 
tion to  the  marked  inflammatory  process 
that  exists  in  and  about  the  tuberculous 
focus  of  the  secondarily  infected  individual. 

Against  this  theory  of  allergy  there  are 
those  who  believe  that  this  inflammatory 
process  is  a secondary  non-tuberculous  in- 
fection. In  the  very  recent  publication  of 
Metzler  and  Sasano%  they  point  out  that 
cavitation  in  human  pulmonary  tuberculosis 
is  very  commonly  ascribed  to  a secondary 
infection  of  a tuberculous  lesion  with  pus- 
producing  bacteria,  such  as  the  pneumococ- 
cus or  the  streptococcus. 

“We  have  used  the  term  tuberculous  ab- 
scess frequently.  These  lesions  are  typical 
abscesses,  composed  almost  wholly  of  neu- 
trophiles.  They  are  pure  tuberculous  lesions 
in  animals  never  before  infected  with  tu- 
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bercle  bacilli.  We  have  seen  that  these  ab- 
scesses can  rupture  just  the  same  as  any 
non-tuberculous  abscesses  can  rupture.  This 
typical  pus  can  be  produced  as  a reaction  to 
pure  tubercle  bacillus  infection.  I can  see 
no  logical  reason  for  attributing  cavity 
formation,  or  even  abscess  formation,  to 
secondarily  invading  pus-producing  bac- 
teria.” 

From  this  pathological  review,  I hope  that 
it  will  be  agreed  that  secondary  infection  of 
tuberculosis,  which  I have  termed  clinical 
tuberculosis,  when  focalized  in  the  lung  pro- 
duces an  immediate  and  violent  reaction, 
characterized  by  inflammation  and  consoli- 
dation, a true  area  of  pneumonia,  usually 
spoken  of  as  bronchopneumonia. 

Let  us  turn  now  to  the  clinical  manifes- 
tations that  such  pathologic  condition  would 
create.  A rapidly  developing  area  of  in- 
flammation and  consolidation  in  the  lung 
should  produce  a rise  of  temperature,  pos- 
sibly ushered  in  with  a chill.  There  should 
be  a reflex  cough  present,  and  in  the  in- 
stance of  the  lesion  lying  close  to  the  pleura, 
it  would  possibly  be  accompanied  by  pleurit- 
ic pain.  Such  a lesion  should  yield  the  al- 
tered breath  sounds  and  rales  incident  to  the 
pudate  present  in  the  alveoli.  Such  a clin- 
ical picture  might  be  diagnosed  as  broncho- 
pneumonia, influenza  or  pleurisy,  and,  prac- 
tically speaking,  it  is  so  diagnosed.  It  is 
quite  obvious  that  such  a diagnosis  might 
be  correct,  but  that  it  might  also,  constitute 
only  half  of  a diagnosis,  or  in  the  instance 
of  influenza  an  incorrect  diagnosis.  Unfor- 
tunately, it  is  the  etiological  half  of  the 
diagnosis  that  has  not  been  clarified,  when 
such  processes  are  called  bronchopneumonia 
or  pleurisy. 

The  British  author  Morlock®,  in  speaking 
of  early  phthisis,  says,  “The  clinical  aspect 
is  that  of  a short,  acute  febrile  attack  with 
indefinite  symptoms.  It  is  frequently  diag- 
nosed as  influenza.”  Many  of  these  acute 
illnesses  are  diagnosed  as  pleurisy.  Cal- 
mette® says  “That  about  the  isolated  areas 
of  pneumonia  the  lung  is  more  or  less  con- 
gested, infiltrated  and  emphysematous. 
These  changes  find  their  way  to  the  over- 
lying  pleura.  The  lung  tissue  underlying 
the  pleural  lesion  is  found  congested;  infil- 
trated with  fibrin  and  leukocytes  and  at 
times  consolidated.”  When  these  broncho- 
pneumonic  areas  are  due  to  tuberculous  in- 
fection, their  tendency  towards  subacute  or 
chronic  conditions  prolongs  the  inflamma- 
tory process  existing  on  the  pleura,  produc- 
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ing  the  inevitable  exudate  we  know  as  an 
effusion.  Most  of  us  today  regard  a sero- 
fibrinous effusion  as  pathognomonic  of  tu- 
berculosis until  proved  otherwise. 

When  we  consider  that  the  mother  lesion 
producing  the  serofibrinous  pleurisy  is  bron- 
chopneumonia, and  that  it  is  due  to  tubercle 
bacilli,  it  should  be  sufficiently  impressive 
for  us  to  conclude  that  the  etiological  fac- 
tor capable  of  producing  any  bronchopneu- 
monia, is  the  tubercle  bacillus. 

Following  the  clinical  course  of  the  pa- 
tient who  has  had  a tuberculous  broncho- 
pneumonia, we  find  that  in  due  time  the  in- 
flammatory process  subsides  and  with  it  the 
symptoms,  including  the  fever.  The  patient 
apparently  returns  to  normal.  Landouzy^® 
says,  “Usually,  however,  the  convalescence  is 
not  genuine,  the  patient  does  not  regain  his 
normal  spirit;  the  keen  appetite  of  the  con- 
valescent fails  to  appear  and  the  loss  of 
weight  is  not  regained.  After  a few  weeks 
or  months  there  appears  abruptly  or  stealth- 
ily the  signs  of  a localization  of  the  tuber- 
culosis, most  frequently  pulmonary  or  pleu- 
ral.” The  patient  will  complain  of  malaise, 
a brassy,  irritating  cough,  low  grade  tem- 
perature and  night  sweats.  He  may  even 
go  eventually  symptom-free  or,  at  least,  he 
may  be  in  sufficient  state  of  well  being  that 
he  will  ignore  the  indefinite  symptoms  until 
within  the  matter  of  a few  weeks  he  again 
has  the  “flu,”  and  it  is  possible  that  within 
a few  weeks  following  the  second  attack  of 
“flu,”  he  will  give  the  symptoms  usually  de- 
scribed as  symptoms  of  “early  tuberculosis.” 

If  every  case  of  bronchopneumonia  were 
managed  as  though  the  etiological  factor 
producing  the  process  were  the  tubercle 
bacillus,  we  would  make  frequent  roent- 
genograms and  find  that  the  area  of  in- 
flammation does  not  completely  subside,  as 
it  apparently  does  when  the  etiological  fac- 
tor is  the  pneumococcus  or  the  Pfeiffer  ba- 
cillus. There  would  persist  on  the  plate  a 
small,  but  at  the  same  time,  definite  shadow, 
that  from  week  to  week  would  not  clear. 
If  we  would  follow  this  to  the  next  acute 
exacerbation,  we  would  find  a larger  area 
of  inflammation.  With  this  second  acute 
process  subsiding  into  a chronic  one,  we 
would  find  the  persisting  shadow  possibly 
larger  and  denser.  After  some  of  these 
acute  processes,  we  would  eventually  find  a 
degeneration  into  the  soft  exudative  lesion 
that  would  yield  sputum  positive  to  tubercle 
bacilli  examination. 

I would  emphasize  that  chronic  pulmo- 
nary tuberculosis  is  a disease  with  an  acute 
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onset  and  prone  to  acute  exacerbations,  with 
periods  in  between  when  it  runs  a quiet, 
sedentary,  low-grade  course.  The  acute  on- 
set and  the  subsequent  exacerbations  are 
only  too  frequently  diagnosed  as  other  infec- 
tions, at  least  from  the  etiological  viewpoint. 
Should  we  describe  this  disease  graphically, 
it  would  be  a series  of  sharp  peaks  with 
low  wide  valleys  in  between.  The  clinical 
onset  would  not  be  in  the  low  valley  of  the 
graph,  but  would  start  with  a short  peak  in- 
dicative of  an  acute  onset.  A truly  early 
diagnosis  of  clinical  tuberculosis  is  not  made 
when  the  disease  is  at  the  low-grade  stage. 
And,  in  my  opinion,  because  we  have  been 
calling  this  stage  early  tuberculosis,  we  are 
meeting  failure  in  arresting  the  onslaught 
in  the  many  cases  not  discovered  until  this 
particular  stage. 

I think  we  should  urge  the  clinicians  to 
go  to  the  bedside  in  this  acute  pulmonary 
case,  ever  with  the  consciousness  that  the 
acute  pulmonary  lesion  may  have  as  its 
etiological  factor  the  tubercle  bacillus.  If 
the  patient  in  such  case  is  not  discharged 
with  the  subsidence  of  the  acute  symptoms, 
but  is  retained  under  observation,  possibly 
at  rest,  for  a longer  period  of  time  and,  most 
important  of  all,  watched  with  frequent 
roentgenograms,  ever  with  the  feeling  that 
this  might  be  a truly  early  case  of  pulmo- 
nary tuberculosis,  I would  prophesy  the  com- 
plete control,  before  many  years,  of  this 
most  formidable  of  all  infections.  I would 
hold  as  defense  of  this  prophesy  the  results 
had  in  the  management  of  cases  of  sero- 
fibrinous pleurisy  as  though  they  were  of 
tuberculous  origin.  Whether  or  not  the 
fluid  was  aspirated  is  beside  the  point,  but 
if  the  patient  was  kept  in  bed  for  three 
months,  at  rest,  until  the  effusion  had  dis- 
appeared, and  until  a;-ray  evidence  had 
cleared,  arbitrarily  it  may  be  said  that  case 
did  not  progress  to  one  of  advanced  ulcera- 
tive tuberculosis.  If  such  management  of 
cases  of  tuberculous  bronchopneumonia  ly- 
ing close  to  the  pleura,  results  in  cure,  such 
management  of  tuberculous  pneumonia  more 
remote  from  the  pleura  should  also  result 
in  cure. 

517  Roberts-Banner  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  I.  S.  Kahn,  San  Antonio:  The  resemblance  of 
the  ordinary  type  of  chronic  human  pulmonary  tu- 
berculosis to  that  seen  in  the  secondary  infection 
of  animal  experimentation,  the  similar  reaction 
cutaneously  to  products  of  the  tubercle  bacillus  as 
exemplified  by  the  various  tuberculins,  with  radio- 
graphic  evidences  of  calcification  and  old  fibrosis, 
have  given  us  our  modern  conception  of  the  patho- 
logical physiology  of  clinical  pulmonary  tuberculosis. 
The  sensitization  that  has  been  produced  by  such 
initial  infection  and  recovery  can,  long  subsequently. 
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be  easily  revealed  by  the  cutaneous  reaction  to  tu- 
bercle bacillus  extracts.  The  idea  of  an  allergic  re- 
sponse to  such  sensitized  tissue  is  thus  easily  con- 
ceivable. 

The  conception  that  Dr.  Egbert  emphasizes  is  the 
fact  that  the  secondary  invasion  or  infection  result- 
ing in  our  usual  type  of  clinical  chronic  pulmonary 
tuberculosis  really  has  its  onset  in  not  a few  areas 
of  minute  tubercles,  impossible  of  detection  by 
physical  and  radiographic  methods,  that  gradually 
grow,  spread  and  coalesce  up  to  the  point  of  easy 
detection  possibility,  but  is,  rather,  from  the  veiy 
initial  time  of  clinical  tuberculosis  onset  an  allergic 
reaction  involving  the  old  foci  of  primary  disease, 
at  times  detectable  only  by  radiographic  examina- 
tion, at  other  times  of  decidedly  appreciable  ex- 
tent. The  clinical  manifestations  of  such  allergic 
reaction,  if  located  peripherally  is,  of  course,  a 
pleuritic  involvement  safest  admitted  today  to  be  of 
tuberculous  etiology,  unless  possible  of  positive 
proof  otherwise.  Where  the  site  of  such  allergic 
reaction  is  central,  a perfectly  natural  conception 
would  be  a clinical  bronchopneumonia. 

As  a matter  of  fact,  the  history  of  influenza  or  a 
severe  cold  initiating  or  followed  shortly  thereafter 
by  clinical  pulmonary  tuberculous  disease  activity 
is  a not  uncommon  occurrence;  these  conditions,  of 
course,  not  being  at  all  infrequently  accompanied  by 
areas  of  bronchopneumonia.  Also,  the  fact  that 
rather  extensive  anatomical  tuberculous  pulmonary 
lesions  are  similarly  not  infrequently  seen  when  the 
not  very  ill  patient  presents  himself  for  the  very 
initial  examination  with  regard  to  the  presence  or 
absence  of  tuberculosis,  where  the  story  of  active 
symptoms  is  of  comparatively  brief  duration,  tends 
to  confirm  this  idea. 

It  is  decidedly  probable,  as  suggested  by  Dr. 
Egbert,  that  were  the  actual  bronchopneumonia 
areas  accompanying  severe  coryzas,  attacks  of 
acute  bronchitis  or  influenza,  when,  as  is  often  the 
case,  undectable  by  physical  examination,  searched 
for  by  more  frequent  roentgenograms;  or  if  of  a 
greater  extent,  due  attention  were  paid  to  their 
possible  tuberculosis  allergy  origin,  with  due  regard 
paid  to  the  duration  and  radiographic  termination 
of  the  areas  of  consolidation,  a highly  important 
method  of  early  tuberculosis  detection  and  control 
would  not  be  overlooked.  It  is  only  regrettable  that 
Dr.  Egbert  has  not  shown  us  some  actual  cases 
with  radiographic  and  increased  tuberculin  sensi- 
tivity illustrations. 


CORONARY  ARTERY  DISEASE  IN 
WORKING  CLASSES 

Ernst  P.  Boas,  New  York,  and  Samuel  Donner, 
Hartford,  Conn.,  (Journal  A.  M.  A.,  June  18,  1932), 
present  the  results  of  an  analysis  that  they  made  of 
615  males  and  females  of  the  industrial  class,  in  New 
York  City  who  were  referred  with  the  presumptive 
diagnosis  of  heart  disease.  Eighty-eight  per  cent  of 
the  population  from  which  these  patients  were  drawn 
were  under  the  age  of  50.  Almost  one-third  of  the 
615  referred  patients  had  disease  of  the  coronary 
arteries.  Of  those  with  disease  of  the  coronary 
arteries,  71  per  cent  were  under  the  age  of  51.  This 
represents  an  exceptionally  high  frequency  of  cor- 
onary artery  disease,  which  is  all  the  more  remark- 
able in  view  of  the  preponderance  of  individuals 
under  the  age  of  50.  The  authors’  data  demonstrate 
that  coronary  artery  disease,  contrary  to  general 
belief,  is  more  common,  and  occurs  earlier  in  life, 
at  least  in  certain  groups  of  industrial  workers. 
They  suggest  the  desirability  of  further  studies 
along  similar  lines  with  different  racial  and  occupa- 
tional groups. 


THE  IMPORTANCE  OF  EARLY  ROENT- 
GEN RAY  EXAMINATION  IN  PUL- 
MONARY TUBERCULOSIS* 

BY 

EUGENE  V.  POWELL,  M.  D. 

TEMPLE,  TEXAS 

That  pulmonary  tuberculosis  can  be  diag- 
nosed earlier  and  with  more  certainty  by 
roentgen  examination  than  by  any  other  sin- 
gle method  is  conclusively  proven.  This  is 
true  only  when  every  precaution  to  insure  the 
nearest  possible  approach  to  technical  per- 
fection is  exercised  when  examining  the  pa- 
tient, and  when  the  findings  of  the  examina- 
tion are  interpreted  with  full  consideration 
of  the  gross  pathologic  lesions  which  may 
be  present  at  any  stage  of  the  disease. 

Naturally,  then,  this  paper  divides  itself 
into  two  major  considerations— roentgen 
technique  and  interpretation, 

TECHNIQUE 

I shall  consider  the  subject  of  technique  as 
briefly  as  possible  and  shall  endeavor  to  im- 
press its  importance,  because  I know  that 
most  physicians  care  very  little  as  to  how 
the  radiologist  obtains  the  information,  pro- 
vided he  correctly  advises  first,  whether  or 
not  the  patient  has  pulmonary  tuberculosis, 
and  second,  the  extent  of  the  disease. 

Many  physicians  seem  to  think  that  fluo- 
roscopy or  radiography  should  stand  alone, 
each  being  complete  unto  itself,  but  a roent- 
gen examination  of  the  chest  that  does  not 
include  both  is  as  incomplete  as  would  be  a 
physical  examination  that  omitted  either 
auscultation  or  percussion. 

The  fluoroscopy  should  precede  the  radio- 
graphic  examination.  The  patient  should  be 
stripped  at  least  to  the  waist  and  the  cloth- 
ing replaced  by  a single  cotton  garment. 
There  should  be  no  tight  bands  about  the 
trunk  to  interfere  with  respiratory  move- 
ments. Before  making  the  fluoroscopy,  the 
fluoroscopist  should  remain  in  a darkened 
room  until  he  can  see  as  well  as  he  could 
outside  on  a dark  night.  The  patient 
should  be  examined  in  the  upright  position 
and  turned  in  various  positions,  in  order  to 
determine  if  any  other  than  the  convention- 
al posterior-anterior  radiograph  will  give  ad- 
ditional information. 

Fluoroscopy  will  not  reveal  the  detail  of 
pathologic  conditions  present  that  will  be 
shown  in  the  roentgenogram,  but  the  larger 
consolidations  and  cavities  can  be  seen. 
More  important  are  the  changes  that  take 
place  during  respiration,  such  as  diaphrag- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children,. 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 
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matic  lagging  or  fixation,  cardiac  or  medias- 
tinal displacements,  and  differences  in  ex- 
pansion of  the  corresponding  portions  of  the 
Wo  lungs.  Free  fluid,  when  present,  can  be 
seen  to  change  its  levels  with  change  of 
position. 

When  the  fluoroscopic  observation  is  com- 
pleted, stereoroentgenograms  should  be 
made  in  the  usual  posterior-anterior  posi- 
tions, and  in  other  positions  if  indicated. 

The  patient  should  stand  facing  the  film, 
with  the  shoulders  rotated  well  forward,  to 
uncover  as  much  as  possible  of  the  lung  area 
ordinarily  covered  by  the  scapulae.  The 
greatest  possible,  yet  practical,  film-target 
distance  should  be  used.  I use  eighty-four 
inches,  because  I can  then  use  one  of  the 
films  for  heart  measurement,  if  it  is  de- 
sired. Though  the  modern  trend  is  toward 
lower  voltages,  I still  prefer  the  higher  volt- 
ages as  recommended  by  Jaches  and  Wess- 
ler,  because  though  the  contrast  is  reduced 
the  detail  is  infinitely  greater,  particularly 
in  the  axillary  portions  of  the  lungs.  Ex- 
posures should  be  the  shortest  practical  time 
and  made  during  maximum  comfortable  in- 
spiration. 

INTERPRETATION 

A radiograph  can  be  said  to  indicate  pul- 
monary tuberculosis  only  when  there  is  a 
marking  on  the  film  which  could  be  made 
by  the  shadow  of  a known  tuberculous  le- 
sion. 

In  1917S  and  again  in  1923^  Wessler  and 
Jaches  described  the  earliest  recognizable  le- 
sion of  the  so-called  “adult”  form  of  pul- 
monary tuberculosis.  This  early  lesion  is 
subclavicular,  most  often  in  an  upper  lobe, 
posteriorly,  and  toward  the  axilla.  It  con- 
sists of  a conglomeration  of  tubercles  sur- 
rounded by  a pneumonic  exudate.  Watched 
during  a period  of  time  these  early  lesions 
may  go  on  from  infiltration  and  exudation 
to  induration  and  proliferation  fibrosis,  or 
caseation  with  calcification  or  necrosis.  Oc- 
casionally they  entirely  disappear  to  leave 
no  gross  evidence  of  having  been  present. 

The  manner  of  the  initial  infection  is  not 
proven.  It  may  occur  in  the  upper  respira- 
tory tract  and  pass  through  the  thoracic 
duct  from  the  cervical  lymphatics  and  so  to 
the  right  heart,  or  the  infecting  organism 
may  originally  be  aspirated  directly  deep 
into  the  pulmonary  parenchyma.  In  either 
event  the  organism  can  again  reach  the 
right  heart  via  the  hilum  lymphatics,  and 
so  escape  again  to  the  small  capillaries  of 
the  lungs.  Thus  goes  on  a vicious  cycle. 

1.  Wessler  and  Jaches;  The  U.  S.  Army  X-Ray  Manual,  1917. 

2.  Wessler  and  Jaches : Diseases  of  the  Chest  Roentgenolog- 
ically  Considered,  1923. 


Ranke’s  theory  seems  almost  proven  by 
following  the  course  of  the  disease  roent- 
genologically.  The  initial  infection  which 
sensitizes  the  individual  manifests  itself  in 
a tuberculous  lymphadenitis.  When  this  is 
present  in  the  hila,  we  see  our  earliest  evi- 
dence of  the  infection  and  what  is  so  often 
called  “infantile  tuberculosis.”  However, 
the  patient  is  seldom  seen  in  this  stage.  We 
do  occasionally  see  an  infant  with  wide- 
spread tuberculous  pneumonia.  Here  is  pre- 
sented Ranke’s  second  stage  in  a violent  al- 
lergic reaction  due  to  extensive  reinfection 
and  consequent  wide-spread  infiltration  and 
exudation. 

More  often  the  sensitized  individual  shows 
no  symptoms  until  some  time  later  in  life, 
when,  having  developed  fair  immunity,  a 
reinfection,  either  autogenous  or  exogenous, 
lights  up  only  a small  area  of  tuberculous 
bronchopneumonia,  surrounded  by  normal 
lung.  Here  again  is  presented  Ranke’s  stage 
of  allergy  but  in  milder  form.  If  the  rein- 
fection continues,  the  disease  spreads  in 
acute  exacerbations  or  waves.  Some  of 
these  may  be  so  mild  as  to  inconvenience  the 
patient  little,  if  at  all,  and  account  for 
Opie’s®  finding  advanced  tuberculosis  in  old- 
er children  who  were  apparently  well.  Also, 
Brown^  recently  wrote  that  at  Trudeau,  they 
are  frequently  able  to  anticipate  “spreads” 
in  advance  of  symptoms. 

I know  that  we  are  often  able  to  trace 
these  patients  through  successive  stages  of 
recurrent  pneumonic  exudations  about  tu- 
berculous foci,  followed  by  complete  subsi- 
dence of  evidence  of  the  acute  inflamma- 
tory reaction,  but  generally  with  new  exten- 
sion of  fibrosis. 

So  few  of  these  patients  show  apical  in- 
fection, and  so  many  patients  who  are  clinic- 
ally well  and  give  no  history  of  having  been 
ill  of  tuberculosis,  show  apical  involvement, 
that  I must  agree  with  the  German  school 
that  late  apical  tuberculosis  is  common,  but 
generally  of  little,  if  any,  importance.  Early 
apical  involvement  is  rare  and  a diagnosis 
of  incipient  tuberculosis  based  on  physical 
findings  in  the  apex  is  erroneous.  It  is 
practically  always  a late,  and  often  unim- 
portant manifestation  of  the  disease.  Karl 
FischeP  says: 

“It  seems  that  we  have  to  arrive  at  a new  con- 
ception of  phthisis.  The  chronic  slowly  developing 
disease,  led  logically  to  a cure  extending  over  a 
long  period,  and  seemed  to  justify  conservative 
therapy.  In  the  light  of  recent  teachings,  we  know 

3.  Opie,  E.  L. : Significance  of  Advanced  Tuberculosis  In- 
fection of  School  Children,  J.  A.  M.  A.  (Oct.  18)  1913. 

4.  Sampson,  H.  L.,  and  Brown,  A.  J. : The  Value  of  Roent- 
gen Examinations  in  Pulmonary  Tuberculosis,  Am.  J.  Roent- 
genol. 25-209-219  (Feb.  31)  1931. 

6.  Fischel,  Karl:  Prognostic  and  Social  Significance  of  Cav- 
ities in  Pulmonary  Tuberculosis,  Am.  Rev.  Tuberc.  24 :461-478 
(Oct.)  1931. 
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that  it  develops  and  advances  rather  acutely.  The 
main  reason  why  the  disease  appears  to  take  a 
chronic  course  is  the  fact  that  the  damage  suffered 
by  the  lung  tissue  during  short  acute  periods  can- 
not be  repaired  in  a short  time.” 

Rather  often  we  see  patients  whose  chests 
show  extensive  lung  tissue  destruction,  with 
large  thick-walled  cavities  and  marked  fi- 
brous tissue  excess  with  its  attendant  dis- 
placement of  viscera  due  to  contraction.  In 
these  cases  the  physical  findings  are 
marked,  but  there  is  almost  no  general  reac- 
tion. 

These  belong  to  Ranke’s  third  stage,  in 
which  allergy  has  been  exhausted  and  the 
disease  is  spreading  without  opposition,  so 
producing  no  constitutional  reaction.  With 
some  real  improvement,  these  patients  may 
return  to  the  second  stage  to  show  exudation 
and  general  reaction.  In  fact,  most  often 
stage  three  and  stage  two  change  back  and 
forth  many  times. 

That  tuberculosis  is  easily  cured  we  all 
admit;  otherwise  the  large  percentage  of 
infections  found  at  autopsy  would  have  been 
the  cause  of  an  earlier  death.  Nevertheless 
it  is  hard  to  effect  a cure  in  most  of  the 
tuberculous  patients  because  the  disease  is 
not  recognized  in  its  earliest  stage.  There 
is  a time  when  the  anatomical  lesion  of 
clinical  pulmonary  tuberculosis  can  be  recog- 
nized roentgenologically,  although  it  cannot 
be  made  out  by  the  most  expert  physical 
examination.  The  earlier  the  diagnosis  is 
made,  the  better  the  chance  of  cure,  and  that 
with  reduced  morbidity.  X-ray  examina- 
tion of  the  chest  should  be  a part  of  every 
complete  physical  examination,  particularly 
of  examinations  of  employees,  students  and 
the  like,  where  the  newcomer  will  be  closely 
associated  with  others.  At  Yale  University 
x-ray  examinations  are  now  made  of  the 
lungs  of  all  entering  students,  and  last  year 
17.7  per  cent  were  found  who  showed  evi- 
dence of  an  amount  of  infection  “potentially 
dangerous®.” 

We  are  not  sufficiently  zealous  in  picking 
out  our  tuberculous  patients.  I know  that 
most  of  the  patients  I see  are  in  the  relative- 
ly advanced  stage.  The  disease  could  have 
been  diagnosed  many  months  earlier  had 
x-ray  study  been  resorted  to.  Their  histories 
indicate  that  their  home  physicians  have 
probably  been  careless,  or  at  least  not  suffi- 
ciently observant  to  check  them  accurately. 
We  have  but  one  thing  to  sell  to  our  patients, 
and  that  is  service.  When  we  do  not  give  it, 
we  are  cheating,  and  I cannot  help  but  be- 
lieve that  the  day  is  not  far  off  when  failure 
to  advise  x-ray  examinations  of  the  chest  in 

6.  Literary  Digest  (Feb,  20)  1932. 


cases  presenting  suggestive  symptoms  of 
tuberculosis  will  result  in  many  malpractice 
suits,  as  now  occurs  too  frequently  in  frac- 
ture cases. 

ABSTRACT  OF  DISCUSSION 

Dr.  Sam  E.  Thompson,  Kerrville:  Twenty  years 
ago,  when  I first  began  to  do  chest  work,  the  a;-ray 
examinations  of  the  chest  were  not  so  important  as 
they  are  today.  Our  technique  had  not  been  per- 
fected. Our  interpretations  were  inaccurate.  Under 
these  conditions  the  x-ray  study  sometimes  did 
more  harm  than  good.  But  today  we  have  tremen- 
dously improved  our  technique.  Our  interpretations 
have  improved  very  much.  Recently  at  the  South- 
ern Clinical  Congress  at  Dallas,  Drs.  Merrill  Cos- 
man  and  Sam  Levine  made  the  statement  that  a 
patient  could  be  suffering  from  extensive  tubercu- 
losis— in  fact  could  have  miliary  tuberculosis,  with 
negative  physical  findings.  My  experience  has 
borne  out  this  statement.  I have  examined  patients 
with  extensive  involvement  in  both  lungs  and  the 
physical  examinations  gave  only  a mere  suspicion 
with  nothing  definite. 

The  time  is  not  coming,  it  is  here  now,  when  the 
clinician  realizes  that  no  chest  is  reliably  and  safely 
examined  without  the  x-ray.  For  several  years,  I 
have  refused  to  give  an  opinion  on  a chest  condi- 
tion without  an  x-ray  examination,  especially  in 
early  cases.  It  is  unfair  and  unsafe  to  the  patient 
and  dangerous  to  the  doctor’s  reputation.  Larson 
Brown  states,  and  many  excellent  chest  men  agree 
with  him,  that  the  x-ray  plate  will  show  a lesion  in 
the  lung  before  it  can  be  found  by  a physical  ex- 
amination. The  x-ray  investigation  is  simply  one 
of  the  witnesses  as  to  the  patient’s  chest  condition 
and  an  important  one,  and  should  always  be  used. 

Dr.  Powell  is  correct.  There  are  two  require- 
ments for  an  x-ray  examination:  technique  and  in- 
terpretation. With  correct  technique  and  an  inter- 
pretation based  on  extensive  study  and  long  experi- 
ence, we  can  get  information  vital  to  the  welfare 
of  the  patient;  it  will  aid  us  as  nothing  else  can  in 
making  a correct  diagnosis  in  chest  infections. 

Dr.  J.  A.  Sevier,  Colorado  Springs,  Colorado:  Dr. 
Powell  has  well  struck  the  keynote  to  early  diagnosis 
in  pulmonary  tuberculosis.  Most  authorities  agree 
today  that  if  one  method  alone  had  to  be  relied  upon 
in  making  an  early  diagnosis,  x-ray  examination  of 
the  chest  is  the  method  of  choice.  This  does  not 
imply  that  other  aids  at  our  disposal  should  be 
underestimated.  The  stethescope  is  still  indispensa- 
ble and  even  in  early  cases  fine  rales  may  be  heard 
following  expiratory  cough,  especially  when  the 
lesion  is  at  the  apex.  Such  rales  are  most  commonly 
heard  in  the  interscapular  region.  It  is  totally  es- 
sential to  have  the  patient  expire,  cough  and  inspire 
in  order  to  make  these  rales  audible.  If  an  early 
lesion  should  be  present  in  either  base,  the  x-ray 
films  most  likely  will  not  reveal  the  shadow  as  fre- 
quently as  when  the  lesion  occurs  in  the  apex,  and 
fortunately  more  pathology  is  to  be  found  in  the 
upper  lung  fields.  It  is  not  an  uncommon  story  for 
a patient  to  come  in  with  a history  of  recent  hemop- 
tysis as  an  initial  symptom,  and  upon  physical  ex- 
amination no  conclusive  positive  findings  can  be 
made  out.  In  these  cases  practically  all  show  defi- 
nite evidence  of  pathology  from  the  x-ray  standpoint. 

There  are  three  definite  means  at  our  disposal  in 
making  an  early  diagnosis  and  the  three  should  be 
correlated  before  a decision  is  made:  First,  an  ac- 
curate history;  if  this  bears  out  the  fact  that  in 
early  life  there  was  definite  contact  with  an  open 
case  of  tuberculosis,  much  importance  should  be  at- 
tached to  this  fact.  Unfortunately,  this  link  in  the 
chain  is  too  often  neglected.  Second,  the  clinical  pic- 
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ture  presented;  loss  of  weight,  malaise,  pleurisy,  a 
frank  hemoptysis  or  afternoon  pyrexia  are  the  most 
outstanding  symptoms.  An  hemoptysis  in  a young 
adult,  in  90  per  cent  of  the  cases  spells  pulmonary 
tuberculosis  and  not  a ruptured  blood  vessel  in  the 
throat  or  esophagus.  In  my  experience  the  latter  is 
of  extremely  rare  occurrence.  Third,  finally  and 
most  significant,  are  chest  a;-ray  studies.  Stereo- 
scopic films  should  always  be  made.  Flat  plates 
many  times  fail  to  reveal  roentgenologically  the  true 
situation  and  should  never  be  relied  upon  for  accu- 
rate diagnosis. 

Dr.  Powell  (closing);  I sincerely  thank  the  gentle- 
men who  have  discussed  my  paper  because  they 
have  greatly  helped  me  to  put  it  over  emphatically. 

I would  not  belittle  in  the  least  the  value  of  a 
careful  history  and  physical  examination  in  the  diag- 
nosis of  pulmonary  tuberculosis.  A patient  does  not 
often  go  to  a doctor  until  he  has  symptoms.  It  is 
up  to  the  doctor  to  interpret  these  and  properly  ad- 
vise his  patient.  If  the  history  is  suggestive  of 
tuberculosis,  no  patient  should  be  dismissed  until  a 
proper  a;-ray  examination  has  been  made  even 
though  a most  careful  physical  examination  gives 
negative  findings.  I do  not  mean  that  a diagnosis 
may  be  made  in  every  case  by  one  x-ray  examination. 
When  there  is  any  question  about  it,  the  roentgen  ex- 
amination should  be  repeated  at  intervals  until  a 
definite  opinion  can  be  given. 

Dr.  Sevier  has  considered  the  errors  of  roentgen 
examinations  when  the  lesions  are  basal.  My  opinion 
is  that  we  nearly  always  demonstrate  these  lesions 
in  that  locality,  but  fail  to  interpret  them  properly 
because  they  so  closely  resemble  many  other  patho- 
logical conditions  which  are  more  commonly  found 
in  the  lower  lobes.  Often  only  time  and  repeated 
examinations  will  clear  up  a diagnosis  when  the 
pathology  is  almost  entirely  basal. 


THE  DANGERS  OF  USING  IMPURE  MUCIN  IN 
TREATMENT  OF  PEPTIC  ULCERS 
Andrew  B.  Rivers,  Frances  R.  Vanzant  and  Hiram 
E.  Essex,  Rochester,  Minn.  (Journal  A.  M.  A.,  April 
2,  1932),  have  demonstrated  in  certain  specimens  of 
commercial  mucin  the  presence  of  large  amounts  of 
a secretagogue  which  by  biologic  tests  seems  to  be 
histamine.  The  presence  of  this  substance  may  be 
looked  on  as  a contaminant  which  can  be  avoided  if 
proper  methods  of  preparation  are  used.  Until  a con- 
sistently standardized,  pure  product  is  supplied,  it 
will  be  impossible  to  evaluate  the  therapeutic  use  of 
mucin. 


BRONCHOSCOPY  AS  AID  IN  DIAGNOSIS  OF 
OBSCURE  PULMONARY  DISORDERS 
According  to  Edward  A.  Looper,  Baltimore  (Jour- 
nal A.  M.  A.,  Oct.  31,  1931),  the  practical  use  of 
bronchoscopy  as  an  aid  to  the  diagnosis  and  treat- 
ment of  diseases  of  the  chest  is  increasing  in  favor. 
In  many  cases  a final  diagnosis  can  be  made  only 
through  the  help  of  endoscopy  after  all  other  means 
of  investigation  have  failed.  A well  equipped  central 
clinic  unquestionably  affords  the  best  opportunity 
for  the  study  of  such  cases,  but  for  various  reasons 
many  deserving  patients  never  reach  such  a clinic. 
It  is  apparent,  therefore,  that  there  is  a fertile  field 
for  investigation  for  the  bronchoscopist  in  hospitals 
for  the  treatment  of  pulmonary  diseases.  The  author 
earnestly  hopes  that  the  time  will  soon  come  when 
the  management  of  all  hospitals  for  the  treatment 
of  tuberculosis  will  insist  on  the  establishment  of 
a bronchoscopic  clinic  as  an  important  department 
in  such  institutions. 


INDICATIONS  FOR  THORACOPLASTY 
AND  TECHNIQUE'^ 

BY 

WILLIAM  P.  McCROSSlN,  JR., 

B.  Sc.,  M.  D.,  F.  A.  C.  S. 

COLORADO  SPRINGS,  COLORADO 

There  is  a changing  attitude  towards  the 
treatment  of  chronic  pulmonary  tubercu- 
losis. This  is  manifested  in  the  steady  in- 
crease of  surgical  procedures,  especially  tho- 
racoplasty. 

Any  tissue  in  the  body  may  be  involved  by 
tuberculosis,  the  pleura,  larynx,  intestines, 
peritoneum,  pelvic  organs,  genito-urinary 
system,  bones,  meninges,  skin  and  particu- 
larly the  lungs.  When  once  a diagnosis  of 
active  tuberculosis  is  established,  treatment 
becomes  imperative  at  once. 

The  underlying  principle  of  treatment  of 
tuberculosis  is  physiological  rest,  both  con- 
stitutional and  local.  The  purpose  of  thoraco- 
plastic  surgery  is  to  apply  local  rest  directly 
to  the  diseased  area.  This  is  followed  by  a 
reduction  in  function,  circulation  and  ab- 
sorption. The  volume  of  the  diseased  lung  is 
reduced,  and  the  lung  is  immobilized,  exactly 
as  one  fuses  a tuberculous  knee  or  spine,  put- 
ting them  at  rest. 

Collapse  therapy  does  not  cure  tubercu- 
losis; it  only  prepares  the  field  so  that  the 
patient  may  clear  up  his  trouble,  but  the 
body  must  do  the  healing  afterwards.  In  ad- 
dition to  physiological  rest,  surgery  aids  in 
closing  cavities,  mechanically  stops  bleeding, 
mechanically  compresses  the  lung  and  me- 
chanically obliterates  an  empyema  pocket. 

There  is  a certain  limited  but  very  definite 
group  of  patients  with  chronic  fibrotic  uni- 
lateral pulmonary  tuberculosis,  who  event- 
ually succumb  to  the  disease  or  continue  lives 
of  chronic  invalidism.  To  this  group,  esti- 
mated approximately  at  from  1 to  2 per  cent, 
surgery  offers  a remarkable  chance  of  recov- 
ery and  rehabilitation. 

There  is  perhaps  no  other  surgical  pro- 
cedure which  requires  the  cooperation  of  the 
phthisiologist,  roentgenologist,  internist  and 
surgeon,  so  much  as  thoracoplasty. 

Those  patients  with  chronic  extensive  uni- 
lateral pulmonary  tuberculosis  who  have 
given  some  evidence  of  fibrosis  and  of  pos- 
sessing resistance  against  disease,  particu- 
larly those  whose  progress  is  retarded  or  re- 
covery prevented  by  mechanical  factors,  by 
cavity,  empyema  or  persistent  hemorrhage, 
are  suitable  for  operation.  Most  patients  in 
this  group  have  had  pneumothorax  tried  with 
indifferent  or  no  success,  and  the  usual  con- 
servative methods  of  treatment  have  failed. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa* 
tion  of  Texas,  Waco,  Texas,  May  6,  1932. 
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In  general  it  is  well  to  attempt,  first,  the 
more  conservative  and  simpler  methods  of 
pneumothorax.  Patients  chosen  for  thoraco- 
plasty should  be  exclusively  such  as  have  a 
good  or  at  least  fair  chance  of  obtaining  con- 
trol of  their  disease  by  this  means  and  by  no 
other. 

PREPARATION  AS  REGARDS  THE  DISEASE 

A number  of  patients  having  exudative  or 
bilateral  disease  may,  by  proper  preparation 
and  use  of  conservative  measures,  be  ren- 
dered eventually  suitable  for  thoracoplasty. 
The  period  of  this  preparation  may  be  of  sev- 
eral years  duration.  There  is  an  optimum 
time,  however,  in  which  thoracoplasty  may  be 
undertaken  with  a minimum  risk.  If  opera- 
tions are  done  before  this  time  or  before  the 
patients  are  adequately  prepared,  the  risk 
is  increased  and  fatalities  ensue  because  of 
the  tuberculous  process  being  too  activo.  On 
the  other  hand,  if  a patient  is  allowed  to  go 
too  long  the  opportunity  may  be  lost  because 
of  progression  of  the  disease,  extension  to 
other  organs  or  because  of  degenerative 
change  in  other  organs  due  to  chronic  sup- 
puration, such  as  amyloid  degeneration, 

THE  INDICATIONS  FOR  THORACOPLASTY 

(1)  Extensive  Unilateral  Disease. — As  a 
rule  pulmonary  tuberculosis  is  a bilateral 
disease  but  it  is  usually  more  extensive  on 
one  side  than  on  the  other.  For  the  simpler 
types  of  collapse  therapy,  such  as  phrenic 
exeresis  or  pneumothorax,  activity  in  the  con- 
tralateral lung  should  not  be  considered  as  a 
contraindication  to  such  a procedure.  In 
thoracoplasty  on  the  other  hand,  extensive 
contralateral  disease  or  recent  activity  great- 
ly increases  the  risk  of  operation  and  either 
may  be  an  absolute  contraindication  to 
surgery.  By  proper  medical  preparation  a 
number  of  these  patients  may  clear  up  con- 
tralateral disease  or  render  it  inactive  and 
thereby  become  suitable  for  surgical  collapse. 
By  preference  the  disease  in  the  contralat- 
eral lung  should  have  been  inactive  for  a 
period  of  from  six  months  to  one  year  before 
operation  is  undertaken,  if  the  chances  of 
reactivation  in  the  contralateral  side  are  to 
be  reduced  to  a minimum. 

(2)  Cavitation. — ^While  cavitation  in  it- 
self represents  one  type  of  healing  in  tuber- 
culosis, in  that  with  formation  of  cavity  the 
patient  gets  rid  of  a very  dense  area  of 
tuberculous  envolvement,  yet  the  residual 
excavation  or  antrum  in  itself  becomes  some- 
what of  a menace  to  the  patient  and  his  as- 
sociates, as  the  cavity  is  usually  filled  with 
bacilli-laden  sputum.  This  may  be  infectious 
to  the  patient’s  associates  and  also  a source 
of  danger  to  the  patient  himself,  because  of 


aspiration  of  material  from  it  to  new  areas 
of  lung. 

(3)  Persistent  Lung  Hemorrhage. — Hem- 
orrhage, a frequent  distressing  symptom  and 
an  occasional  cause  of  death,  especially  in 
cavity  cases,  is  often  checked  by  surgical 
collapse. 

(4)  Tuberculous  Empyema. — The  final 
solution  of  the  treatment  of  any  cases  of 
empyema  whether  or  not  tuberculous,  rests 
on  the  complete  obliteration  of  the  pleural 
space,  either  by  the  expansion  of  the  lung  to 
the  chest  wall  or,  in  the  case  of  carnified  or 
fibrotic  lung  which  will  not  expand,  by 
bringing  the  chest  wall  down  to  the  unex- 
panded lung.  The  most  frequent  type  of  tu- 
berculous empyema  encountered  in  the  treat- 
ment of  pulmonary  tuberculosis  is  that 
which  develops  during  the  course  of  artificial 
pneumothorax  treatments.  In  this  group  of 
patients,  the  lung  has  usually  been  collapsed 
originally  because  of  extensive  pulmonary 
disease  for  which  the  continued  collapse  of 
the  lung  is  indicated.  If  the  patient’s  gen- 
eral condition  and  the  condition  of  the  con- 
tralateral lung  will  permit,  at  the  proper 
time  obliteration  of  the  plural  cavity  or 
empyema  cavity  by  extra-pleural  thoraco- 
plasty offers  the  most  satisfactory  perma- 
nent control  of  the  condition.  It  may  be 
stated  without  argument,  that  in  cases  of 
uncomplicated  tuberculous  empyema,  open 
drainage  by  either  intercostal  catheter  drain- 
age or  rib  resection  should  never  be  per- 
formed. To  do  so  invariably  favors  the  in- 
troduction of  pyogenic  organisms,  which 
makes  the  condition  more  serious. 

Tuberculous  pyothorax  or  pyopneumo- 
thorax complicated  by  pyogenic  infection 
results  most  frequently  either  from  spon- 
taneous collapse  of  lung  due  to  rupture  of  a 
pulmonary  cavity  or  abcess  into  the  pleural 
space,  with  or  without  persistent  bronchial 
fistula  formation.  It  may  develop  from  con- 
tamination during  the  process  of  aspiration 
or  rarely  from  pneumothorax  refills,  from 
external  drainage  through  intercostal  cath- 
eter rib  resection,  or  a sinus  tract  develop- 
ing along  a needle  puncture  wound.  These 
patients  are  usually  much  sicker  than  the 
patients  with  uncomplicated  tuberculous 
pyothorax  or  tuberculous  pyopneumothorax. 
Open  drainage  is  frequently  indicated  in  this 
group  with  bronchial  fistulae,  to  relieve  tox- 
emia of  infection,  but  eventually,  when  con- 
ditions permit,  thoracoplasty  will  be  neces- 
sary of  one  type  or  another  to  obliterate  the 
pleural  pocket  or  obtain  a closure  of  the 
bronchial  fistula. 

(5)  To  Replace  Pneumothorax.— Certain 
patients  who  have  obtained  their  clinical  re- 
sult from  artificial  pneumothorax  but  in 
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whom  it  is  inadvisable,  because  of  the  time 
element  or  because  of  the  extent  of  the  orig- 
inal disease  to  permit  reexpansion  of  the 
lung,  and  others  who  have  obtained  their 
results,  and  in  whom  reexpansion  of  lung  is 
desired  but  found  impossible  because  of  scar 
tissue  or  fibrosis  in  the  pleura,  may  with 
minimum  risk  have  their  collapse  made 
permanent  and  be  relieved  of  the  necessity 
of  taking  pneumothorax  indefinitely  by  sub- 
stituting extra-pleural  thoracoplasty  for  the 
pneumothorax.  Extra-pleural  thoracoplasty 
may  also  be  substituted  for  pneumothorax  in 
those  patients  who  are  gradually  losing  their 
pneumothorax  due  to  an  adhesive  pleuritis 
with  or  without  repeated  fluid  formation. 
Occasionally  an  otherwise  perfectly  success- 
ful pneumothorax  may  be  replaced  by  thora- 
coplasty, particularly  in  the  migrating  con- 
sumptive where  it  is  impossible,  or  very  in- 
convenient to  receive  satisfactory  pneumo- 
thorax treatments  close  to  the  patient’s 
home. 

CONTRAINDICATIONS  TO  THORACOPLASTY 

The  contraindications  to  thoracoplasty 
may  be  relative  or  absolute,  depending  on 
various  circumstances. 

First:  Most  important  are  the  so-called 
terminal  cases,  including  patients  who  are 
already  dying  of  tuberculosis,  but  also 
those  who  have  lost  control  of  their  disease 
through  loss  of  resistance. 

Second:  The  patient  with  apparently  fatal 
disease  other  than  that  in  the  lung,  such  as 
carcinoma,  nephritis,  cardiac  and  vascular 
disease. 

Third:  Patients  with  exudative  types  of 
tuberculosis  are  rarely  suitable  for  this  rad- 
ical type  of  collapse  therapy,  and  even  so- 
called  “good  chronic”  patients  with  a recent 
flare-up  of  tuberculosis  may  be  operated  on 
only  with  risk  of  spreading  the  disease. 

Fourth:  Extensive  extra-pulmonary  tu- 
berculosis disease,  particularly  of  the  intes- 
tines and  kidney  is  a definite  contraindica- 
tion. Milder  extra-pulmonary  tuberculosis 
may  be  considered  of  relative  importance 
only. 

Fifth:  (Diabetes.) — Diabetic  patients  or- 
dinarily considered  as  unsuitable  for  this 
type  of  surgery  may,  by  proper  diet  control 
and  use  of  insulin,  be  rendered  relatively  fit 
subjects  for  thoracoplasty. 

Sixth:  (Age.) — Extremes  of  age  are  or- 
dinarily to  be  avoided  in  selecting  thoraco- 
plastic  patients : children  because  of  the  pos- 
sible interference  with  development  and  re- 
sultant deformity;  the  aged  because  of  gen- 
eral lowered  vitality  and  the  presence  of  de- 
generative changes  dependent  upon  age,  such 
as  prostatitis  and  arteriosclerosis. 


Seventh:  Other  factors  such  as  general 
condition,  temperament,  fear,  duration  of 
illness,  play  an  enormous  part  in  the  selection 
of  these  cases. 

PREOPERATIVE  PREPARATION 

(1)  Patients  should  be  prepared  physic- 
ally and  mentally  for  chest  surgery.  They 
should  go  into  it  willingly  and  without  fear. 
The  patient  should  not  be  “talked  into”  tho- 
racoplasty. It  should  be  suggested  and  ad- 
vised and  they  should  be  allowed  to  make 
up  their  own  minds.  One  of  the  best  ways 
is  to  allow  these  candidates  to  associate  with 
other  successful  thoracoplastic  patients.  The 
candidates  should  be  talked  to  frankly,  the 
various  steps  of  operative  procedure  ex- 
plained and  patients  warned  that  one  or 
more  operations  may  be  necessary,  and  that 
they  will  have  to  do  their  part. , 

(2)  The  patient  should  come  to  the  op- 
erating room  adequately  prepared  by  the 
use  of  hypnotics  and  sedatives : 6 grains  of  a 
barbituric  acid  preparation  is  given  one  hour 
prior  to  operation ; where  novocaine  is  used, 
6 grains  of  sodium  amytal  as  a sedative  the 
morning  of  operation  and  one-sixth  grain  of 
morphine  one  hour  prior  to  going  to  the 
operating  room.  Great  care  should  be  taken 
to  see  that  the  chest  is  empty  of  all  secre- 
tions if  possible,  in  order  to  reduce  the  risk 
of  aspiration  of  tuberculous  material  into 
new  areas  of  the  lung  with  consequent 
spread  of  the  disease.  Operations  are  pref- 
erably set  in  the  afternoon  for  this  reason. 

ANESTHESIA 

The  anesthetic  for  thoracoplasty  is  the 
one  which  gives  the  greatest  safety  to  the 
patient  and  which  allows  the  surgeon  to  work 
with  the  greatest  facility. 

In  general  an  inhalation  anaesthetic  is 
used  largely  for  the  surgeon’s  sake.  If  a 
general  anesthetic  is  chosen,  nitrous  oxide 
and  oxygen  or  ethylene  and  oxygen  are  the 
choice  because  they  are  not  irritating  to  the 
lungs.  In  patients  with  a diminished  re- 
spiratory reserve  general  anesthetics  as 
above,  unless  skilfully  administered,  may  be 
attended  by  cyanosis  which  is  not  good  for 
the  patient.  In  addition  there  is  less  relax- 
ation, increased  straining  and  increased 
bleeding.  Ethylene  and  oxygen,  in  less  than 
skilled  hands,  has  an  added  risk  because  of 
explosibility  due  to  static  in  high  altitudes 
of  low  humidity.  When  the  endotherm  is 
used  risk  is  further  increased.  An  irritating 
anesthetic  like  ether  is  inadvisable.  General 
anesthesia  with  non-irritating  anesthetics, 
such  as  nitrous  oxide  and  ethylene,  cause 
deep  respiration,  straining  and  overexer- 
tion comparable  to  exercise,  and  may  add  in 
traumatising  a tuberculous  process. 
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When  thoracoplasty  is  done,  sputum  is 
squeezed  out  of  the  cavities  and  from  dis- 
eased lung  tissue  into  the  trachea.  When 
the  cough  reflex  is  abolished  with  general 
anesthesia  there  is  more  chance  of  aspirat- 
ing infected  material  into  the  good  lung. 

Unquestionably  novocaine  block  is  the 
choice  of  anesthetics,  because  it  is  safer  for 
the  patient.  This  is  particularly  true  in 
patients  with  cardiac  complications  where 
there  is  already  a strain  on  the  right  heart. 
Often  a combined  novocaine  block  supple- 
mented with  nitrous  oxide  is  used.  With 
novocaine  block,  shock  is  lessened  by  block- 
ing in  the  field  of  operation  instead  of  cere- 
bral blocking  with  a general  anesthetic ; also 
a true  blood  pressure  reading,  not  altered  by 
the  effect  of  nitrous  oxide,  is  available  to  the 
surgeon. 

A patient  properly  prepared,  medically 
and  physically,  with  the  gentle  handling  and 
patience  which  novocaine  block  demands, 
does  not  have  the  mental  anxiety  one  would 
expect. 

SITE  OF  FIRST  OPERATION  FOR  A COMPLETE 
THORACOPLASTY 

While  there  is  still  some  argument  whether 
an  upper  or  lower  stage  thoracoplasty  should 
be  done  first,  it  seems  logical  to  perform  the 
first  operation  at  the  site  of  greatest  disease, 
for  the  reason  that  any  trauma  to  the  tuber- 
culous patient  may  be  followed  by  an  exten- 
sion or  reactivation  of  the  tuberculous  proc- 
ess which  may  prohibit  further  surgery. 
If  the  first  operation  is  done  over  the  area  of 
greatest  disease  or  cavity,  the  collapse  of  the 
lung  with  closure  or  reduction  of  the  size  of 
the  cavity  will  be  of  help  to  the  patient  and 
favorably  influence  the  disease  in  spite  of 
the  spread;  whereas,  if  traumatised  by  op- 
eration elsewhere  and  spread  or  reactiva- 
tion follows,  the  patient  is  worse  following 
surgery  than  he  was  before  and  has  derived 
no  benefit  from  the  operative  procedure. 
Therefore,  the  more  frequent  location  of 
cavity  in  the  upper  chest  usually  means  the 
performance  of  an  upper  stage  procedure 
first.  The  amount  of  rib  resected  and  the 
number  of  ribs  taken  at  any  single  sitting 
should  be  determined  by  the  condition  of  the 
patient,  type  and  extent  of  lung  lesion,  the 
rigidity  or  flexibility  of  the  pleura  and  un- 
derlying tissues,  and  the  amount  of  collapse 
necessary  to  control  the  pathologic  condition 
present,  rather  than  by  any  preconceived 
idea  of  removing  a certain  number  of  ribs. 
Extra-pleural  thoracoplasty  is  not  arbitrarily 
a one,  two  or  three-stage  operation,  but  a 
remodeling  of  the  chest  wall  to  control  un- 
derlying pathology  and  must  be  varied  to 
meet  individual  needs  and  conditions. 


TECHNIQUE 

Position  of  the  Patient  for  Thoracoplastic 
Surgery. — The  patient  must  be  comfortable 
and  with  as  little  embarrassment  as  possible 
to  respiration.  At  the  same  time  he  must 
be  in  such  a position  that  the  operator  will 
be  able  to  work  with  the  greatest  facility. 

Comfort  is  obtained  with  the  use  of  a 
three-inch  rubber  sponge  pad  on  the  operat- 
ing table.  The  patient  is  placed  on  the  table, 
face  down,  with  arms  at  the  side  and  with 
the  head  to  one  side  or  the  other.  A folded 
bath  towel  is  placed  under  the  operative  side, 
extending  to  just  below  the  clavicle.  This 
allows  rotation  and  free  movement  of  the 
clavicle  just  above  the  pad.  A heavy  cushion 
is  placed  under  the  contralateral  side,  ex- 
tending about  three-fourths  of  the  way  to 
the  operative  side.  There  must  be  no  twist- 
ing of  the  spine  and  a pad  under  the  brim  of 
the  pelvis  on  the  operative  side  obviates  this 
condition.  In  a position  of  this  sort,  rotation 
outward  of  the  scapula  takes  place,  exactly 
as  the  position  assumed  when  roentgeno- 
grams are  made  of  the  chest. 

In  this  position  larger  segments  of  ribs 
may  be  had,  there  is  less  hard  retraction 
against  the  scapula,  and  clearer  exposure  of 
the  ribs.  There  is  also  less  chance  of  the 
entire  weight  being  put  on  the  good  lung  and 
the  frequent  blood  pressure  readings  may  be 
had  with  ease. 

Skin  Preparation. — Iodine  and  alcohol  are 
usually  used.  Many  of  these  cases  are  sub- 
ject to  severe  acnes  and  great  care  in  the 
preparation  of  skin  is  necessary  as  well  as 
protection  of  the  wound  from  skin  contam- 
ination. 

Local  Infilt7'ation. — Novocaine  solution, 
0.5  per  cent,  with  from  1 to  2 minims  of  ad- 
renalin to  the  ounce,  is  infiltrated  along  the 
line  of  incision,  which  should  be  placed  ac- 
cording to  the  surgeon’s  preference.  In  gen- 
eral, curved  incisions  permit  better  exposure 
than  a straight  incision,  with  less  forcible 
retractions.  An  attempt  should  be  made  to 
conserve  all  possible  muscle  function  by 
planning  and  placing  the  incision  so  that  the 
nerve  and  blood  supply  to  the  underlying 
muscles  is  disturbed  to  a minimum.  If  this 
is  done  muscular  atrophy  is  not  seen,  visible 
deformity  is  greatly  reduced  and  function  of 
the  shoulder  muscles  is  not  disturbed.  If 
care  is  taken  these  muscles  may  be  saved, 
adequate  exposure  may  easily  be  obtained 
and  as  much  rib  removed  as  one  desires,  even 
to  the  anterior  axillary  line  and  beyond,  in 
a posterior  exposure,  and  the  posterior 
stumps  are  left  flush  with  the  transverse 
processes. 
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The  Operation.*— The  upper  end  of  the 
upper  posterior  incision  may  begin  at  the 
level  of  the  spine  of  the  scapula,  from  3 to 
4 inches  lateral  to  the  midline,  at  the  edge 
of  the  well  roated  scapula.  The  incision  fol- 
lows down  along  the  vertebral  border  of  the 
scapula,  swinging  laterally  below  its  angle 
as  far  as  desired  towards  the  axillary  line. 
The  trapezius  muscle  below  the  spine  of  the 
scapula  may  be  separated  close  to  its  inser- 
tion into  the  spine  and  retracted  medially, 
which  conserves  its  blood  and  nerve  supply, 
the  upper  portion  not  being  disturbed.  The 
rhomboideus  major  is  sectioned  at  its  inser- 
tion into  the  vertebral  border  of  the  scapula, 
thus  conserving  its  nerve  and  blood  supply, 
and  retracted  medially  under  a soft  sponge. 
The  rhomboideus  minor  is  usually  undis- 
turbed. These  muscles  are  severed  with  the 
bipolar  current  of  the  endotherm,  with  sur- 
prisingly little  bleeding,  unless  the  deep  scap- 
ular vessel  is  severed.  This  can  be  tied. 

The  latissimus  dorsi  is  sectioned  in  the  line 
of  the  lower  portion  of  the  curved  incision 
for  the  distance  necessary ; as  this  is  well 
lateral  to  its  nerve  and  blood  supply  and  the 
amount  sectioned  is  small,  the  function  is 
little  disturbed. 

The  vertebral  border  of  the  lower  portion 
of  the  serratus  anterior  if  freed  slightly  from 
the  loose  tissue  attachments  medially,  may 
be  retracted  laterally  with  the  scapula  with- 
out being  disturbed.  Before  the  scapula  is 
rotated  the  intercostal  nerves  of  the  upper 
6 or  7 segments,  exclusive  of  the  first,  are 
thoroughly  blocked  at  the  edge  of  the  erector 
spinae  group.  The  scapula,  covered  by  a salt 
sponge  after  separating  the  loose  underlying 
areolar  tissue,  may  now  be  rotated  outward 
and  slightly  upwards  without  a great  amount 
of  force.  The  hand  is  then  passed  in  the  in- 
cision under  the  trapezius  and  rhomboid 
minor  and  the  top  rib  felt,  is  identified  as  the 
second  rib.  A section  is  then  made  of  the 
serratus  posterior  superior  at  its  origin  from 
the  upper  ribs.  Resection  of  the  upper  ribs 
is  started  with  the  fourth  or  third,  dependent 
upon  the  contour  and  rigidity  of  the  chest 
and  the  surgeon’s  judgment.  With  a raspa- 
tory the  periosteum  is  incised  on  the  dorsal 
surface  of  the  rib  and  carefully  stripped. 
Then  with  a periosteal  spoon  the  rib  is  care- 
fully shelled  from  its  periosteal  bed,  care 
being  taken  not  to  injure  the  underlying 
pleura.  Cutting  this  rib  at  its  mid-portion 
and  its  removal  in  section  may  simplify  the 
operation.  If  one  is  operating  to  obliterate 
a large  apical  cavity  or  an  extensive  pleural 
pocket  or  if  one  plans  to  resect  large  seg- 

*Author’s  Note. — In  my  operative  procedures  I have  followed 
the  technique  outlined  by  Dr.  Thomas  Kinsella  of  Glen  Lake, 
Minnesota. 


ments  of  the  upper  ribs  it  is  advisable  to 
excise  a large  amount  of  the  fourth  rib,  from 
12  to  15  cm.  Care  must  be  taken  to  section 
this  rib  flush  with  the  transverse  process  of 
the  vertebra.  If  the  best  collapse  is  to  be 
obtained  and  short  stumps  secured  on  the 
upper  ribs,  this  is  greatly  facilitated  by 
slightly  freeing  the  minor  attachments  of  the 
erector  spinae  group  from  the  rib  above  and 
below,  without  sectioning  any  of  its  longi- 
tudinal fibers.  This  is  important  if  scoliosis 
is  to  be  avoided.  Exposure  of  the  rib  under 
the  erector  spinae  group  and  medial  retrac- 
tion of  the  rhomboid  and  trapezius  are  easily 
accomplished  by  the  use  of  a hook-shaped 
retractor  of  a special  type  with  offsets.  A 
section  of  the  costo-transverse  ligament  be- 
fore the  rib  is  resected,  facilitates  the  free- 
ing-up  of  the  rib  and  its  section  flush  with 
the  transverse  process  often  without  using  a 
rongeur.  The  sectioning  of  the  various  ribs 
may  be  accomplished  readily  with  the  use  of 
a Stelle  lamnectomy  shears,  either  the  double 
or  single  curved  type.  The  third  and  second 
ribs  are  removed  in  like  manner,  making  the 
lateral  cuts  first,  excising  extra  large  seg- 
m.ents  to  the  anterior  axillary  line  or  beyond 
if  possible,  being  extremely  careful  to  see 
that  the  vertebral  stumps  remain  no  longer 
than  the  transverse  processes.  Unless  ex- 
tensive segments  are  removed  from  the  sec- 
ond and  third  ribs,  adequate  exposure  of  the 
first  rib  for  radical  resection  with  ease  is 
not  possible. 

The  first  intercostal  nerve  is  now  thor- 
oughly blocked  with  novocaine  solution  and 
the  needle  guided  by  the  index  finger  of  the 
left  hand.  The  needle  is  advanced  until  in 
contact  with  the  lower  and  posterior  border 
of  the  first  rib.  Care  must  be  taken  with 
this  injection  as  with  all  injections  close  to 
the  spine,  that  the  needle  is  not  introduced 
in  such  a direction  as  may  enter  the  lateral 
foramen  and  a subarachnoid  injection  take 
place.  Care  must  be  taken  not  to  advance 
the  needle  beyond  the  first  rib  in  any  direc- 
tion, particularly  in  the  region  of  the  sub- 
clavian vessels. 

A blunt  periosteal  elevator  guided  by  the 
index  finger  is  now  pressed  against  the  pos- 
terior edge  of  the  first  rib  and  drawn  forci- 
bly along  it,  thus  sectioning  the  overlying 
muscles  and  bringing  the  rib  into  view  for 
the  first  time.  With  a blunt  instrument  of 
the  Herschel  type  the  flat  inferior  surface 
of  the  rib  is  now  freed  of  periosteum  and 
surrounding  tissues.  A further  separation 
medially  and  laterally  is  done  with  this  in- 
strument or  a gauze-covered  finger.  When 
the  inferior  surface  is  well  exposed  the 
superior  flat  surface  of  the  rib  may  be  freed 
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of  its  periosteum  by  means  of  the  Hedbloom 
spoon  or  similar  blunt  curved  periosteal  ele- 
vator, great  care  being  taken  to  guide  the 
instrument  with  the  finger  and  to  avoid  let- 
ting the  instrument  slip  and  strike  adjacent 
structures.  If  the  dissection,  which  is  by 
touch  only,  as  it  is  out  of  the  range  of  vision, 
is  done  subperiosteally  and  gently  there 
should  be  no  danger  of  injury  to  the  overly- 
ing subclavian  vessels  or  brachial  plexus. 
The  separation  should  be  continued  laterally 
subperiosteally,  separating  the  resections  of 
both  the  scalenus  medius  and  anterior  from 
the  superior  surface  of  the  first  rib.  The 
greatest  difficulty  will  usually  be  encoun- 
tered in  separating  the  tendon  of  the  scalenus 
anterior  from  its  insertion  into  the  scalene 
tubercle.  With  this  exposure  it  is  possible 
to  resect  even  the  whole  first  rib  if  neces- 
sary. The  Stelle  lamnectomy  shears,  usually 
double  curved  and  the  points  well  guarded 
by  the  finger,  may  be  used  for  dissecting  this 
rib  as  well  as  the  others,  making  the  lateral 
anterior  section  first.  If  necessary  the 
vertebral  stump  may  be  shortened  under 
direct  vision  with  a rongeur. 

If  the  chest  wall  shows  considerable  ten- 
dency to  flap  or  if  it  bulges  excessively  when 
the  patient  coughs  it  may  be  advisable  to 
terminate  the  operation  at  this  stage.  This 
flapping  will  not  be  seen  in  patients  with  a 
rigid  chest  wall  due  to  a thickened  pleura. 

If  considerable  flapping  is  observed,  it  will 
probably  be  inadvisable  to  resect  additional 
ribs.  If  flapping  of  chest  wall  is  not  en- 
countered the  fifth  rib  may  be  resected  at 
this  sitting.  Not  infrequently  however,  with 
radical  resections  above,  it  is  wise  to  stop 
after  removing  four  ribs. 

After  resection  of  the  required  number  of 
ribs  it  is  helpful  from  the  standpoint  of  fu- 
ture surgery  and  the  patient’s  postoperative 
recovery  to  pick  up  each  intercostal  nerve  in 
the  deribbed  area  above  the  seventh,  and 
interrupt  it  with  either  alcohol  injections 
(95  per  cent),  or  by  crushing,  preferably  the 
latter.  With  all  bleeding  carefully  con- 
trolled, the  incision  is  closed  in  layers  over 
a Penrose  tube,  brought  out  through  the  in- 
cision at  the  lower  border  of  the  rhomboideus 
major.  The  subcutaneous  tissues  are  then 
closed  by  a few  interrupted  plain  sutures. 
The  skin  is  closed  with  a non-absorbable  pli- 
able suture.  At  some  subsequent  time  the 
lower  ribs  may  be  removed  in  stages  follow- 
ing a somewhat  similar  technique. 

POSTOPERATIVE  CARE 

Postoperatively  the  patient  is  to  be  kept 
comfortable,  using  opiates  as  necessary,  but 
taking  great  care  to  avoid  suppression  of  the 
cough  reflex  which  favors  retention  of 


sputum  and  bronchogenic  extension  of  the 
disease.  Patients  should  be  required  to 
cough  and  raise  their  daily  quota  of  sputum 
on  each  postoperative  day.  Support  to  the 
deribbed  portion  of  the  chest  during  cough 
assists  in  raising  of  the  sputum;  often,  per- 
mitting the  patients  to  sit  upright  facili- 
tates the  raising.  The  patient  is  allowed  to 
assume  any  comfortable  position,  except 
lying  on  the  contralateral  side.  Tight  strap- 
ping is  not  necessary,  unless  there  is  flap- 
ping of  the  chest  wall,  which  is  usually  ac- 
companied with  mediastinal  flutter.  This 
must  be  controlled  if  the  patient  is  to 
avoid  severe  cardio-respiratory  embarrass- 
ment. Supportive  measures  such  as  intra- 
venous saline  and  glucose  are  used  as  in- 
dicated. If  severe  surgical  shock  is  encoun- 
tered transfusion  is  indicated.  Adequate 
fluid  intake  is  insisted  upon  as  much  as 
possible,  supplemented  by  fluids,  subcuta- 
neously, intravenously  and  rectally.  The 
postoperative  condition  of  the  patients  op- 
erated on  with  local  anesthesia  is  usually 
much  smoother  than  of  those  who  have  had  a 
general  anesthetic.  The  dressings  are 
changed  as  necessary  and  the  Penrose  tube 
removed  in  from  24  to  48  hours. 

The  interval  between  the  operations  should 
be  determined  more  by  the  patient’s  condi- 
tion than  any  other  single  factor,  although 
it  is  advisable,  because  of  rib  regeneration 
between  stages,  to  shorten  this  interval  as 
much  as  possible;  however,  it  is  frequently 
more  important  and  safer  to  give  the  pa- 
tient a little  extra  time  for  recuperation. 
Thoracoplasty  is  undertaken  for  definite 
purposes,  as  closure  of  cavity,  control  of 
sputum,  obliteration  of  empyema  pocket.  It 
is  done  in  stages  to  reduce  the  risk,  but  until 
the  above  results  are  accomplished  the 
surgical  work  is  incomplete. 

CAUSES  OF  MORTALITY 

Mortalities  following  thoracoplasty  have 
been  reported  from : 

(1)  Shock; 

(2)  Cardiac  failure; 

(3)  Pneumonia,  tuberculous  and  non-tu- 
berculous ; 

(4)  Wound  infections; 

(5)  Embolism. 

But  by  far  the  greatest  danger  comes 
from: 

(6)  Extension  of  the  original  disease. 
Mortality  from  this  last  cause  may  occur 
late,  and  still  be  directly  related  to  the  op- 
erative procedure,  a factor  usually  over- 
looked in  published  mortality  figures.  Pub- 
lished mortality  rates  vary  from  1 or  2 per 
cent  upwards  to  15  or  20  per  cent,  depending 
upon  the  selection  of  patients  and  portion 
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of  tuberculous  population  to  which  this  work 
is  extended.  But  to  deny  the  benefits  of 
this  type  of  surgery  to  a suitable  patient  to 
whom  it  offers  the  only  chance  of  cure, 
merely  because  he  is  a relatively  poor  risk 
and  merely  for  the  sake  of  obtaining  a low 
mortality  rate  is  not  good  practice. 

Operative  results  naturally  are  going  to 
vary  with  types  of  patients  selected  and  the 
percentage  deemed  suitable  for  surgical  in- 
tervention, as  well  as  the  time  which  has 
elapsed  since  the  surgery  was  performed. 
An  apparently  satisfactory  result  immedi- 
ately postoperative  may  be  unsatisfactory  a 
year  or  two  later  and  conversely.  The  re- 
sults as  a whole  are  excellent,  considering  the 
extensive  disease  dealt  with,  the  duration  of 
the  tuberculous  process  and  complications 
present. 

It  is  possible  by  surgery  of  this  type  to 
rehabilitate  50  per  cent  or  more  of  indi- 
viduals to  an  active  and  useful  life,  and  to 
render  many  others  noninfectious  and  free 
from  distressing  symptoms,  even  though 
other  factors  render  rehabilitation  impos- 
sible. 

Those  patients  who  have  obtained  their 
results  through  surgical  intervention  are  not 
necessarily  delicate  or  semi-invalids  but  may 
take  their  place  in  the  world  with  those  of 
the  general  population  and  compete  with 
them,  and  retain  this  position  indefinitely. 

206  Burns  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  Horace  Reed,  Oklahoma  City,  Oklahoma;  When 
artificial  pneumothorax  is  indicated  in  the  treat- 
ment of  pulmonary  tuberculosis,  its  successful  em- 
ployment may  be  hampered  by  the  presence  of 
pleural  adhesions.  If  these  adhesions  are  massive, 
involving  as  they  may  the  greater  part  of  the  pleural 
surfaces,  thoracoplasty  comes  up  for  consideration. 

With  minor  exceptions,  all  the  surgical  measures 
which  are  employed  in  the  treatment  of  pulmonary 
tuberculosis  are  predicated  on  the  partial  or  com- 
plete failure  of  induced  pneumothorax.  As  com- 
pared to  the  other  surgical  measures  now  more 
commonly  employed,  thoracoplasty,  which  includes 
the  removal  of  portions  of  all  but  the  last  rib,  is  a 
very  formidable  operation.  Hence,  before  resorting 
to  a step  of  such  magnitude  the  phthisiologist  will 
seek  to  determine  whether  a procedure  which  entails 
less  risk  may  be  employed  to  overcome  the  dif- 
ficulties. At  this  point  may  I emphasize  the  fact 
that  the  responsibility  for  the  selection  of  a case, 
as  well  as  the  type  of  operation  to  be  perfornied 
in  any  given  case,  rests  largely  with  the  physician 
specially  trained  in  the  management  of  the  tuber- 
culous patient.  Very  few,  if  any,  surgeons  with 
whom  I am  acquainted  can  qualify  as  phthisiologists. 

During  the  last  two  years  I have  been  asked  to 
do  the  Jacobaeus  operation  more  frequently  than 
thoracoplasty.  If  the  adhesions  are  such  that  they 
may  be  severed  with  the  cautery,  the  risk  for  the 
patient  is  that  of  a minor  operation  when  compared 
to  thoracoplasty.  The  usefulness  of  phrenicectomy, 
with  or  without  thoracoplasty,  is  now  generally  ac- 
knowledged, and  this  is  a minor  operation. 


Partial  thoracoplasty,  for  cavities  and  broad  ad- 
hesions in  the  apex,  combined  with  air-filling  in 
such  space  as  may  be  available  below,  may  meet  all 
the  indications  and  is  less  dangerous  than  the  com- 
plete thoracoplasty.  Some  surgeons  prefer  to  do  an 
apicolysis,  using  fat  or  some  mechanical  contrivance 
to  collapse  cavities  in  the  apex,  and  claim  that  this 
operation  is  less  dangerous  than  thoracoplasty. 

Finally,  the  contraindications  for  doing  the  major 
operation  should  be  thoroughly  understood  if  pit- 
falls  are  to  be  avoided.  Dr.  McCrossin  appropriately 
calls  our  attention  to  these. 


THE  USE  OF  FETAL  SPLEEN  IN 
AGRANULOCYTOSIS 
A PRELIMINARY  REPORT 

BY 

ALVIS  E.  GREER,  M.  D.,  F.  A.  C.  P. 

HOUSTON,  TEXAS 

The  purpose  of  this  report  is  to  detail  my 
experience  with  the  use  of  fetal  calf  spleen 
in  the  treatment  of  agranulocytosis. 

That  the  spleen  has  a prominent  place  as 
a hemopoietic  organ  may  be  readily  affirmed. 
The  possibility  that  it  probably  has  a con- 
siderable place  in  leukopoiesis  has  not  only 
been  to  a great  extent  overlooked,  but  it  has 
been  repeatedly  denied.  I feel,  as  does 
Moynihan,^  that  the  theory  that  spleen-pulp 
secretes  a substance  which  normally  re- 
strains white  cell  formation,  is  entirely  too 
superficial,  and  the  experimental  data  to 
support  such  theory  are  not  at  all  conclusive. 
There  are  certain  factors  which  point  to  a 
strong  interrelationship  between  the  spleen 
and  the  bone-marrow.  The  role  of  the  spleen 
in  fetal  and  postnatal  hemopoiesis,  and  its 
capability  for  myeloid  metaplasia  in  mye- 
losis and  in  bone-marrow  sclerosis  suggest 
the  possibility  of  a complementary  relation- 
ship. In  most  leukopenic  diseases  the  splenic 
pulp  is  considerably  and  uniformly  affected. 
Hektoen^  has  stated  that  antibodies  are 
formed  chiefly  in  the  spleen,  lymphatic  tissues 
and  the  bone-marrow.  Carpenter®  in  1900, 
reported  the  value  of  a splenic  extract  in 
the  treatment  of  typhoid  fever  and  malaria 
and  found  the  leukocytes  were  increased. 
Pfeiffer  and  Marx,^  in  investigating  the 
formation  of  immune  substances  in  cholera, 
found  the  spleen  and  the  marrow  of  the  long 
bones  to  contain  a far  larger  proportion  of 
immune  substances  than  any  other  part  of 
the  body.  Adami  and  Nicholls®  have  stated 
that  the  rarity  with  which  septicemic  dis- 

1.  Moynihan,  Sir  Berkly : The  Spleen  and  Some  of  Its  Dis- 
eases (The  Bradshaw  Lecture  of  the  Royal  College  of  Surgeons 
of  England,  1920),  Philadelphia,  W.  B.  Saunders  Company,  1921. 

2.  Hektoen,  L. : The  Influence  of  the  X-Ray  on  the  Produc- 
tion of  Antibodies,  J.  Infect.  Dis.  17  ;415,  1915. 

3.  Carpenter,  C.  R. : Splenic  Extract  and  the  Splenic  Func- 
tion, M.  Rec.  57  ;273,  1900 ; Therapeutic  Action  of  Splenic  Ex- 
tract in  Malarial  Infections,  M.  Rec.  70  :165,  1906. 

4.  Pfeiffer  and  Marx : Die  Bildungsstatt  der  Choleraschupzs- 
toffe,  Zeits,  f.  Hyg.  27:272,  1898. 

5.  Adami,  J.  George,  and  Nicholls,  Albert  C. : The  Prin- 
ciples of  Pathology,  2,  Philadelphia,  Lea  & Febiger,  p.  226,  1911. 
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eases  produce  abscesses  in  the  spleen  is  re- 
markable. 

Considerations  such  as  expressed  in  the 
preceding  paragraph  prompted  me  to  use 
fetal  calf  spleen  in  the  treatment  of  agranu- 

Table  1. — Hemogram  Showing  Response  of  Agranu- 
locytic Patient  to  Blood  Transfusions.  (Case  2). 


Aug.  11.  1931  Aug.  12,1931  Aug.  13,  1931 
A.  M.  P.  M.  A.  M.  P.  M.  A.  M.  F.  M. 

Total  leukocytes  ....2.500  2000  1400  1550  1700  2600 


Myelocytes  3 2 2 1 1 0 

Metamyelocytes  0 0 12  10 

Stab  cells  0 0 12  0 

Segmented  0 1 0 1 2 0 

Lymphocytes  95  92  94  90  89  97 

Monocytes  2 5 3 4 5 3 

Eosinophils  0 0 0 1 0 0 

B’ood  transfusion 100  cc.  250  cc. 

Total  granulocytes  3 3 3 5 6 0 


locytic  angina.  No  claim  is  made  as  to  the 
specificity  of  the  treatment.  However,  I 
believe  the  observations  are  of  interest,  and, 
perhaps,  may  be  helpful. 

The  case  reports  are  as  follows : 

CASE  REPORTS 

Case  1. — Mrs.  H.  C.  A.  (seen  with  Drs.  P.  V.  Led- 
better and  M.  H.  Mohle),  a white,  American  woman, 
aged  35,  entered  the  Memorial  Hospital,  September 
23,  1930,  with  temperature  of  102°  F.,  pulse  100,  res- 


ulcerations  on  the  hard  palate,  associated  with  con- 
siderable swelling  and  redness  of  the  gums.  The 
submaxillary  and  lateral  cervical  glands  were  swollen 
and  slightly  tender. 

A blood  examination  showed:  leukocytes,  3,700; 
small  lymphocytes,  70  per  cent;  large  lymphocytes, 
10  per  cent;  polymorphoneutrophils,  9 per  cent; 
eosinophils,  1 per  cent;  erjrthrocytes,  3,900,000;  hemo- 
globin, 75  per  cent,  and  no  abnormal  red  cells.  Smears 
from  the  mouth  revealed  Vincent’s  oi’ganisms.  A 
small  amount  of  sugar  was  found  in  the  urine.  The 
blood  Wassermann  test,  and  a blood  culture  were 
negative.  Blood  chemistry  studies  were  normal.  The 
bleeding  time  was  2 minutes,  coagulation  time  5 
minutes,  and  platelet  count  110,000.  From  this  time 
onward  the  necrosis  in  the  mouth  advanced  rapidly 
until  the  left  upper  alveolar  process  and  the  soft  and 
hard  palate  were  completely  necrosed.  The  tempera- 
ture ranged  from  101°  to  105°  F.,  and  the  pulse  from 
120  to  140  during  the  first  24  days.  From  the  time 
the  patient  entered  the  hospital  until  October  17,  she 
had  received  six  blood  transfusions  without  any 
improvement. 

On  the  evening  of  October  17,  we  began  giving  her, 
daily,  120  grams  of  I’aw  fetal  spleen  in  tomato  juice. 
The  following  morning  her  total  leukocytes  were 
1,500,  polymorphoneutrophils  28  per  cent,  small 
lymphocytes  63  per  cent,  large  lymphocytes  9 per 
cent,  and  the  temperature  was  ranging  from  103°  to 
105°  F.  Four  days  after  beginning  the  administration 
of  the  fetal  spleen  the  temperature  had  dropped  to 
100°  F.,  and  the  leukocyte  count  at  that  time  was 
8,000,  with  80  per  cent  polymorphoneutrophils,  10 


Table  2. 

— Hemogram 

Showing  Progress 

of  Ag 

ranulocytic  Patient 
(Case  2). 

With  Fetal  Calf  Spleen 

Administration. 

Date 

1931 

w.  B.  c. 

R.  B.  c. 

Hgb. 

M. 

M.  M. 

s. 

Seg.  Lymph. 

Monos. 

Eos. 

Remarks 

Aug. 

14  A.  M. 

1500 

1 

5 

4 

3 

82 

5 

0 

180  Gm.  Spleen 

14  P.  M. 

1800 

2 

7 

6 

5 

72 

7 

1 

180  Gm.  Spleen 

15  A.  M. 

2150 

4,450,000 

7 3 ^/c 

2 

10 

10 

10 

61 

7 

0 

180  Gm.  Spleen 

15  P.  M. 

2400 

3 

7 

8 

9 

63 

9 

1 

180  Gm.  Spleen 

16  A.  M. 

2800 

4,700,000 

75% 

5 

6 

5 

13 

60 

11 

0 

Transfusion 

270  cc. 

16  P.  M. 

3000 

4 

6 

5 

14 

61 

10 

0 

180  Gm.  Spleen 

17  A.  M. 

3400 

4,800,000 

80% 

3 

7 

6 

14 

60 

10 

0 

180  Gm.  Spleen 

17  P.  M. 

4200 

5 

7 

7 

16 

54 

10 

1 

180  Gm.  Spleen 

18 

6100 

6 

8 

7 

21 

46 

12 

0 

180  Gm.  Spleen 

19 

8350 

1 

2 

6 

34 

45 

12 

0 

180  Gm.  Spleen 

26 

5850 

0 

2 

3 

00 

38 

2 

0 

180  Gm.  Spleen 

28 

7800 

0 

0 

0 

46 

50 

4 

0 

180  Gm.  Spleen 

31 

6350 

0 

0 

0 

42 

56 

2 

0 

180  Gm.  Spleen 

Sept. 

2 

5850 

0 

0 

0 

40 

58 

2 

0 

180  Gm.  Spleen 

4 

5800 

0 

2 

1 

62 

35 

0 

0 

180  Gm.  Spleen 

7 

5000 

0 

0 

0 

56 

44 

0 

0 

No  spleen 

10 

2750 

0 

0 

3 

39 

57 

1 

0 

No  spleen 

14 

2500 

0 

0 

0 

13 

84 

3 

0 

No  spleen 

15 

2900 

0 

0 

0 

23 

75 

2 

0 

No  spleen 

17 

2300 

0 

1 

2 

7 

89 

1 

0 

180  Gm.  Spleen 

19 

3350 

0 

0 

21 

78 

1 

0 

ISO  Gm.  Spleen 

21 

3000 

0 

0 

0 

23 

77 

0 

0 

180  Gm.  Spleen 

Oct. 

1 

3600 

0 

0 

0 

35 

65 

0 

0 

180  Gm.  Spleen 

5 

3500 

0 

0 

C 

34 

66 

0 

0 

180  Gm.  Spleen 

12 

7700 

0 

0 

0 

54 

45 

1 

0 

180  Gm.  Spleen 

17 

5600 

0 

0 

0 

67 

27 

6 

0 

180  Gm.  Spleen 

21 

7550 

0 

0 

0 

45 

51 

4 

0 

180  Gm.  Spleen 

26 

4000 

0 

0 

0 

33 

65 

2 

0 

No  spleen 

Nov. 

2 

6150 

0 

0 

0 

61 

35 

4 

0 

No  spleen 

12 

4600 

0 

0 

0 

37 

60 

3 

0 

No  spleen 

piration  22,  complaining  of  extreme  restlessness, 
weakness,  and  a severe  mouth  infection  of  one  day’s 
duration.  The  previous  history  was  negative. 

Examination  revealed  a woman,  35  years  of  age, 
5 feet,  6 inches,  tall,  weighing  155  pounds,  with  a 
systolic  blood  pressure  of  140,  and  a diastolic  pressure 
of  90.  The  temperature  was  102°  F.,  pulse  100,  res- 
piration 22.  The  physical  examination  was  negative, 
except  for  marked  reddening,  swelling  and  small 


per  cent  small  lymphocytes  and  10  per  cent  large 
lymphocytes. 

The  clinical,  and  hematological  evidences  of  recov- 
ery were  marked  until  November  10,  when  it  was 
decided  to  remove  the  extensive  necrotic  material 
from  the  mouth.  At  this  time  the  patient  was  tre- 
mendously improved  and  gaining  strength  rapidly; 
the  temperature  was  99°  F.,  total  leukocyte  count 
4,000,  polymorphoneutrophils  63  per  cent,  small 
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lymphocytes  32  per  cent,  and  large  lymphocytes  5 per 
cent.  Following  the  removal  of  the  necrotic  tissue 
she  rapidly  became  worse  and  her  leukocyte  count  on 
the  second  day  thereafter  was  2,700,  with  53  per  cent 
polymorphoneutrophils,  which  fell  to  19  per  cent  by 
the  seventh  day.  On  the  sixth  day  (November  16), 
it  was  decided  to  increase  the  fetal  spleen  to  180 
grams  per  day.  The  leukocytes  began  to  increase  rap- 
idly until  the  count  was  9,000,  with  73  per  cent  poly- 
morphoneutrophils, on  November  21.  On  this  date 
she  had  a fulminating  hemorrhage  from  the  left  ex- 
ternal maxillary  artery,  which  had  been  ulcerated 
into  by  the  extensive  necrosis  in  the  mouth,  and  death 
seemed  imminent  for  several  hours.  The  necrosed 
area  was  tightly  packed,  and  she  rallied  somewhat. 


appearance,  severe  prostration  and  high  temperature. 
Her  blood  count  at  the  time  of  admission  was:  ery- 
throcytes, 4,000,000;  hemoglobin,  70  per  cent; 
lymphocytes,  95  per  cent;  monocytes,  2 per  cent; 
myelocytes,  3 per  cent;  segmented  polymorphoneu- 
trophils, 0.  Two  small  transfusions  of  whole  blood 
were  given  on  November  11  and  13.  The  hemogram 
in  "^^able  1 will  show  her  leukopoietic  response  to  the 
transfusions. 

During  this  period  the  patient  was  rapidly  getting 
worse;  the  mouth  infection  was  spreading,  the  tem- 
perature was  continuing  at  an  elevation  of  104°  F., 
and  she  was  extremely  prostrated.  On  the  afternoon 
of  August  13,  the  administration  of  180  grams  of 
fetal  spleen  daily  was  begun.  At  this  time  there  were 


Table  3. — Hemogram  Showing  Progress  of  Agranulocytic  Patient  Treated  With  Dehydrated  Fetal  Spleen 

Powder.  (Case  3) 


Date 

1932 

W.  B.  C. 

My  el. 

Stabs. 

Seg. 

S.  L. 

L.  L. 

Base. 

Eos. 

Mono. 

Remarks 

Mar. 

15 

2250 

4 

11 

71 

9 

1 

0 

4 

Spleen  16  Gm. 

16 

2000 

4 

5 

12 

65 

8 

0 

0 

6 

Spleen  16  Gm. 

17 

3000 

6 

3 

13 

64 

9 

0 

0 

5 

Spleen  16  Gm. 

18 

2900 

4 

0 

26 

49 

10 

1 

0 

10 

Spleen  16  Gm. 

19 

2600 

2 

2 

19 

71 

6 

0 

0 

0 

Spleen  16  Gm. 

20 

3000 

2 

0 

34 

52 

8 

0 

0 

4 

Spleen  16  Gm. 

21 

3800 

2 

0 

32 

49 

11 

5 

0 

1 

Spleen  16  Gm. 

22 

6200 

3 

3 

58 

22 

6 

0 

0 

8 

Spleen  16  Gm. 

23 

9400 

0 

6 

62 

20 

9 

0 

0 

3 

Spleen  16  Gm. 

24 

9400 

0 

3 

55 

31 

9 

0 

1 

1 

Spleen  16  Gm. 

25 

7300 

0 

2 

57 

30 

9 

0 

0 

2 

Spleen  16  Gm. 

26 

7400 

0 

3 

60 

35 

1 

0 

1 

0 

Spleen  16  Gm. 

27 

7500 

0 

1 

54 

34 

8 

1 

1 

1 

Spleen  16  Gm. 

28 

7000 

0 

1 

54 

42 

2 

0 

0 

1 

Spleen  16  Gm. 

29 

8100 

0 

1 

48 

49 

1 

0 

1 

0 

Spleen  16  Gm. 

30 

5300 

0 

1 

74 

22 

3 

0 

0 

0 

Spleen  16  Gm. 

Apr. 

1 

8500 

0 

4 

59 

34 

3 

0 

0 

0 

Spleen  16  Gm. 

4 

7500 

0 

1 

54 

36 

7 

0 

1 

1 

Spleen  16  Gm. 

5 

5400 

0 

2 

46 

48 

3 

0 

1 

0 

Spleen  16  Gm. 

7 

6200 

0 

1 

44 

45 

10 

0 

0 

0 

Spleen  16  Gm. 

13 

6900 

0 

1 

39 

56 

3 

0 

1 

0 

Spleen  16  Gm. 

On  November  23,  a blood  transfusion  was  given.  Con- 
siderable bleeding  continued  around  the  packing,  and 
on  November  29,  another  large  hemorrhage  occurred. 
Another  blood  transfusion  was  given,  and  the  left 
external  carotid  artery  was  ligated.  The  bleeding 
stopped  immediately,  but  the  patient  died  the  next 
day.  Following  the  last  hemorrhage  the  total  leu- 
kocyte count  and  the  polymorphonuclear  neutrophils 
increased  until  they  were  34,500  and  97  per  cent, 
respectively,  on  the  day  of  her  death.  Such  a count 
is  the  usual  finding  following  severe  hemorrhage. 
However,  it  is  not  an  accurate  appraisal  of  the  total 
corpuscular  content  of  the  body,  because  of  the  ex- 
treme fluid  loss  from  the  hemorrhage.  But  as  I have 
heretofore  outlined,  the  well  marked  leukocytic  re- 
sponse to  the  increased  fetal  spleen  intake  took  place 
before  the  hemorrhage  occurred. 

Case  2. — Miss  B.  T.,  a white,  American  woman, 
aged  45,  entered  the  Sarah  B.  Milroy  Memorial  Hos- 
pital, Brenham,  Texas,  on  August  6,  1931,  under  the 
care  of  Drs.  W.  A.  Knolle  and  H.  A.  Holle.  She  stated 
that  on  August  4,  she  had  developed  a Vincent’s 
infection  of  the  gums.  On  admittance  to  the  hos- 
pital she  was  very  ill,  with  a temperature  of  101°  F., 
severe  headache,  prostration,  nausea,  and  a severe 
ulcerating  mouth  infection.  In  January,  1927,  she 
had  an  infection  in  the  mouth,  which  was  variously 
diagnosed  as  diphtheria  and  Vincent’s  angina.  Again, 
in  December,  1927,  she  had  a small  ulceration  on  the 
gums,  which  was  thought,  to  be  a Vincent’s  angina 
infection.  An  interesting  factor  in  her  past  history 
was  revealed  by  Dr.  Hallie  Earle  of  Waco,  who  found 
in  1917,  preliminary  to  an  appendectomy,  that  the 
total  leukocyte  count  of  the  patient  was  3,800,  with 
40  per  cent  polymorphonuclear  cells. 

Examination  revealed  nothing  significant,  except 
for  the  severe  infection  of  the  gums,  slightly  icteroid 


no  granulocytes  to  be  found  in  her  blood  smears.  The 
response,  following  the  giving  of  the  fetal  spleen, 
was  prompt  and  decisive.  Her  temperature  within  48 
hours  fell  from  103.8°  F.  to  normal,  her  general  con- 
dition improving  amazingly,  and  the  leukopoietic 
trend  rapidly  advanced  upward.  The  hemogram  in 
Table  2 illustrates  her  further  progress. 

During  the  periods  in  which  it  was  impossible  for 
us  to  supply  the  patient  with  fetal  spleen  regularly, 
a prompt  fall  in  the  granulocytes  was  noted.  Follow- 
ing the  stopping  of  the  fetal  spleen  she  remained 
well  until  January  10,  1932,  at  which  time  she  devel- 
oped fever,  sore  throat  and  vomiting.  An  attempt 
was  made  to  give  her,  first,  raw  fetal  spleen,  and 
later,  fetal  spleen  powder,  but  she  was  unable  to 
retain  either  because  of  excessive  vomiting,  and  she 
died  on  January  20. 

Case  3. — Mrs.  J.  L.,  a Jewess,  aged  68  years,  seen 
with  Dr.  W.  H.  Scherer,  entered  the  Memorial  Hos- 
pital, March  7,  1932,  complaining  of  fever,  sore  mouth 
and  weakness  of  several  days  duration.  The  patient 
was  4 feet,  10  inches  tall,  and  weighed  130  pounds. 
The  temperature  was  102°  F.,  pulse  110,  systolic 
blood  pressure  168,  diastolic  92.  The  sclerae  were 
icteroid.  There  was  some  cervical  adenopathy  and 
tenderness.  The  throat  was  red  and  granular;  the 
gums,  especially  the  lower,  were  swollen,  red,  ulcer- 
ated and  tender.  All  laboratory  data  were  negative, 
except  that  smears  from  the  mouth  revealed  Vincent’s 
organisms,  and  the  blood  smear  showed  3,700  leuko- 
cytes, polymorphoneutrophils  9 per  cent,  small 
lymphocytes  65  per  cent,  large  lymphocytes  12  per 
cent,  and  monocytes  13  per  cent.  Because  of  the  Vin- 
cent’s infection  three  intravenous  injections  of  0.45 
Gm.  of  neosalvarsan  were  given  at  two-day  intervals. 
The  blood  steadily  deteriorated  and  on  March  14,  the 
leukocytes  were  2,000,  with  polymorphonuclears  13 
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per  cent,  and  the  oral  condition  was  progressively 
getting  worse.  On  March  15,  the  administration  of 
defatted,  dehydrated  fetal  spleen  powder,  prepared 
by  Armour  & Company,  was  begun  in  doses  of  16 
Gm.,  daily.  The  hemogram  demonstrating  the 
changes  in  her  blood  is  given  in  Table  3. 

A fourth  case  of  agranulocytosis,  in  which 
fetal  calf  spleen  was  given  at  my  sugges- 
tion, was  in  a patient  of  Drs.  Merton  M.  Min- 
ter  and  Lee  Rice  of  San  Antonio.  Dr.  Minter 
kindly  kept  me  advised  of  the  progress  of 
the  patient  from  the  time  of  beginning  the 
treatment.  This  patient  apparently  re- 
sponded dramatically  to  the  administration 
of  fetal  calf  spleen  and  according  to  the  last 
report  was  in  splendid  condition,  with  a 
normal  blood  count.  I am  advised  that  this 
case  will  soon  be  published  in  detail  by  Dr. 
Minter. 

COMMENT 

Three  cases  of  agranulocytosis  in  which 
fetal  calf  spleen  was  used  in  treatment,  are 
herein  reported.  A fourth  case  is  referred 
to  in  which  the  fetal  calf  spleen  was  used 
at  my  suggestion.  Two  patients  recovered, 
two  died.  An  interesting,  apparent  response 
of  the  granulocytes  to  the  ingestion  of  the 
fetal  spleen  was  repeatedly  noted,  whereas 
its  withdrawal  was  usually  followed  by  a 
prompt  decrease  of  these  cells. 

3717  Main  Street. 


POSTVACCINAL  ENCEPHALITIS* 

BY 

T.  L.  DENSON,  M.  D. 

TEMPLE,  TEXAS 

In  1912,  Turnbull  and  McIntosh  of  Eng- 
land reported  a case  of  poliomyelitis.  In 
1922,  these  same  authors  reported  what 
seems  to  be  the  first  case  of  postvaccinal 
encephalitis,  stating  that  the  case  reported 
by  them  in  1912  was,  probably,  a case  of 
postvaccinal  encephalitis,  as  that  patient  had 
been  vaccinated  shortly  before  her  illness 
and  showed  symptoms  and  signs  very  sim- 
ilar to  the  case  reported  ten  years  later  as  a 
different  malady.  Since  1922  many,  cases 
have  been  reported.  Investigation  revealed 
that  139  cases  with  41  deaths  occurred  in 
Holland  between  1923  and  1927.  There 
were  53  cases  reported  in  England  during 
the  year  1923.  Lucksch  of  Prague,  reported 
3 cases  in  1924.  Since  this  date  many  cases 
have  come  to  light  all  over  the  world,  but 
the  hotbed  of  the  disease  still  remains  in 
England  and  Holland.  Sir  George  Newman 
thinks  that  “cases  of  postvaccinal  encepha- 
litis are  more  frequent  in  countries  where 
vaccination  is  declining  than  in  those  in 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 


which  the  proportion  of  vaccination  is  high.” 

It  has  been  the  general  opinion  for  several 
years  that  no  case  had  been  reported  in  an 
infant  under  one  year  of  age,  but  in  the 
latter  part  of  1930,  Dr.  McNair  Scott  re- 
ported a case  in  a six  months  old  infant  and 
called  attention  to  reports  of  11  other  cases 
in  English  medical  literature,  which  occurred 
in  infants  under  one  year  of  age.  He  also 
found  12  cases  reported  in  Germany  and  3 
in  Holland,  in  infants  of  one  year  or  less, 
between  1923  and  1930.  All  seem  agreed 
that  children  between  the  ages  of  five  and 
fourteen  years  are  the  most  susceptible.  It 
is  stated  by  some  that  no  case  has  occurred 
following  a revaccination,  but  Dr.  Holbrook 
of  New  Orleans,  reports  a case  following  the 
vaccination  of  a woman  who  had  been  vac- 
cinated twice  previously,  from  one  of  which 
she  showed  a fair  scar.  This,  however,  was 
an  atypical  case. 

The  etiology  of  the  disease  is  not  known. 
There  are  three  main  theories  as  to  the  cause. 
These  are:  (1)  a virus  introduced  with  the 
vaccine;  (2)  an  allergic  reaction,  and  (3) 
a dormant  virus  present  in  the  organism 
which  is  stimulated  to  activity  by  cowpox 
vaccination  or  the  occurrence  of  one  of  the 
exanthemata.  The  last  has,  by  far,  more, 
support  than  the  first  two.  Levaditi  and 
Nicolan  showed  that  a neurotropic  virus 
(either  that  of  rabies  or  herpes)  may  induce 
the  appearance  of  a latent  infection  due  to 
another  neurotropic  virus  diiferent  from  the 
one  injected.  Numerous  instances  are  re- 
ported where  the  brain  tissue  from  a fatal 
case  of  postvaccinal  encephalitis  was  in- 
jected into  laboratory  animals  and  failed  to 
produce  any  symptoms,  several  of  these  same 
animals  being  vaccinated  with  cowpox  vac- 
cine later  with  positive  results.  Also,  ani- 
mals suffering  with  cowpox  have  been  in- 
jected with  brain  tissue  from  fatal  cases 
without  showing  any  signs  of  the  disease. 
Herzberg  states  that  the  vaccine  virus  has 
been  shown  to  be  present  in  the  brain  tissue 
in  3 fatal  cases  of  postvaccinal  encephalitis, 
and  in  the  spinal  fluid  in  1 case.  Carl  Leiner 
has  said  that  the  disease  is  due  to  a virulent 
lymph  and  that  the  lymph  should  be  well 
diluted ; that  intra-  or  subcutaneous  vaccina- 
tion should  be  practiced;  that  no  child  in 
whom  tuberculosis  is  suspected,  or  in  whose 
family  there  is  present  an  itchy  dermatosis 
should  be  vaccinated.  That  the  disease  is 
due  to  the  type  or  strength  of  vaccine,  or 
to  the  method  of  vaccination,  is  refuted  by 
most  investigators  of  experience.  Cases  have 
occurred  following  the  use  of  Felix  and 
Fluecks’  pure  bovine  lymph,  from  the  Jap- 
anese rabbit  infiltrated  vaccine  and  from 
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the  Spanish  lymph  which  is  produced  by  the 
intracerebral  vaccination  of  rabbits.  In 
1929,  there  had  been  no  cases  reported  in 
Denmark,  but  Danish  vaccine  used  in  Hol- 
land produced  several  cases.  That  the  tech- 
nique of  vaccination  has  anything  to  do  with 
the  causation  of  postvaccinal  encephalitis  is 
discounted,  as  several  cases  occurred  in  Hol- 
land in  patients  on  whom  the  intra-  or  sub- 
cutaneous method  had  been  used.  Several 
instances  have  been  reported  where  more 
than  one  child  has  been  vaccinated  with  the 
same  lymph,  and  only  one  of  these  has  suf- 
fered with  encephalitis.  However,  Drs.  Coyle 
and  Hurst  report  patients  inoculated  with 
vaccine  from  the  same  tube;  one  died  of 
postvaccinal  encephalitis,  and  the  other 
showed  mild  symptoms  on  the  fifteenth  day 
postvaccinal,  from  which  recovery  took  place 
within  twenty-four  hours. 

Nearly  all  pathologists  who  have  studied 
the  brain  and  spinal  cord  tissues  of  patients 
who  have  died  of  postvaccinal  encephalitis, 
seem  decided  that  lesions  in  the  encephalo- 
myelitis of  vaccinia  and  the  exanthemata  are 
identical  and  characteristic,  and  that  they 
are  definitely  distinct  from  those  of  polio- 
myelitis and  epidemic  encephalities.  The 
tissues  in  postvaccinal  encephalitis  show  a 
perivascular  infiltration  and  nerve  sheath 
demyelination.  Grossly,  the  brain  is  edema- 
tous and  shows  intense  congestion  of  the 
small  vesels  of  both  the  grey  and  white  mat- 
ter. The  convolutions  are  usually  flattened. 

The  symptoms  may  be  those  of  a pure 
encephalitis  or  an  encephalomyelitis.  The 
commission  on  smallpox  and  vaccination  of 
the  League  of  Nations  Health  Organization 
describe  the  condition  as  follows : 

“Although  the  cases  have  varied  from  mild  to 
severe,  from  a condition  scarcely  more  serious  than 
the  symptoms  frequently  observed  in  children  after  an 
ordinary  ‘take’  to  grave  forms  ending  in  death,  there 
is  a certain  similarity  in  the  clinical  picture.  The  onset 
is  usually  between  the  ninth  and  thirteenth  days  after 
vaccination,  and  the  predominant  early  symptoms 
are  headache,  vomiting,  drowsiness  and  fever.  Some- 
times recovery  is  complete  and  rapid,  occurring  within 
a week,  but  sometimes  extensive  paralyses,  coma  and 
death  follow.  Nearly  half  the. cases  terminate  fatally, 
usually  within  a week  of  onset,  occasionally  after  a 
protracted  course.  The  paralyses  are  general  or 
localized,  spastic  at  first,  sometimes  becoming  flaccid 
later.  Convulsions  and  tremor  may  occur;  also  de- 
lirium, irritability,  severe  pains,  and  incontinence  or 
retention  of  urine.  The  spinal  fluid  is  under  pressure 
and  sterile,  with  normal  constituents  or  with  in-, 
creased  chlorides  or  sugar.  Sequelae  are  infrequent, 
a point  of  difference  from  epidemic  encephalitis,  al- 
though mental  deterioration  and  residual  paralyses 
have  occasionally  been  observed.  Mostly  children  of 
school  age  have  been  affected  and  this  complication 
seems  to  be  rare  in  infants  under  two  years.” 

The  statement  in  the  above  quotation,  that 
the  spinal  fluid  constituents  are  normal,  is 
not  borne  out  in  the  case  reports  which  I 


have  reviewed.  In  nearly  all  cases  reported 
there  was  an  increased  spinal  fluid  cell  count 
and  in  the  majority  of  them  an  increased 
globulin  percentage. 

Dr.  McNair  Scott  speaks  of  five  types  of 
postvaccinal  encephalitis:  (1)  A meningeal 
type,  in  which  symptoms  of  meningitis  are 
the  most  prominent;  (2)  a cortical  type,  in 
which  convulsions  are  about  the  only  symp- 
toms; (3)  a tetanic  type,  in  which  trismus 
and  opisthotonos  are  found;  (4)  a brain 
stem  type,  which  form  is  similar  to  encepha- 
litis lethargica,  and  (5)  a lower  motor  neuron 
type  which  resembles  poliomyelitis.  The 
mortality  in  the  first  three  types  is  higher, 
approximately  65  to  80  per  cent,  than  in  the 
last  two. 

The  prognosis  should  be  guarded.  In  the 
Netherlands,  from  1923  to  1927,  there  were 
139  definite  cases  reported  with  41  fatalities. 
In  England,  from  1922  to  1930,  there  were 
87  cases  with  48  deaths. 

I wish  to  report  the  following  case : 

CASE  REPORT 

A school  girl,  aged  12,  was  admitted  to  the  hospital 
on  March  9,  1931.  There  was  nothing  of  consequence 
in  the  family  history. 

Past  History. — She  had  had  influenza,  measles  and 
whooping  cough  in  early  childhood,  and  all  of  these 
had  been  mild.  The  patient  had  been  vaccinated  on 
February  24,  1931,  thirteen  days  before  admission. 
She  had  never  menstruated  and  had  never  undergone 
an  operation. 

Present  Illness. — About  six  or  seven  days  after 
vaccination  she  complained  of  some  headache  but 
continued  to  go  to  school  until  two  days  later,  when 
she  felt  too  bad  to  leave  her  home.  On  the  morning 
of  the  following  day  the  patient  complained  of  a 
severe  frontal  headache  and  pain  in  the  left  arm  at 
the  site  of  vaccination.  She  was  nauseated  and  vom- 
ited. The  nurse  stated  that  she  was  very  irritable  all 
day  and  any  external  stimulus  as  talking  to  her  or 
moving  her  caused  quite  a bit  of  ii-ritability.  At  about 
4 p.  m.  on  this  day  she  became  unconscious.  She  con- 
tinued to  take  water  and  swallow  fairly  well  but 
could  eat  nothing  after  the  ninth  day  postvaccinal; 
on  this  day  she  ate  heartily.  She  voided  involuntarily 
on  the  tenth  and  eleventh  days  postvaccinal,  but  had 
to  be  catheterized  on  the  following  three  days.  She 
had  been  able  to  move  her  lower  extremities  until  the 
day  before  admission  to  the  hospital,  but  on  admis- 
sion she  seemed  to  be  unable  to  move  them.  She  could 
move  the  upper  extremities  some.  She  had  been  hav- 
ing a septic  type  of  temperature,  varying  from  102° 
to  105°  F. 

Physical  Examination. — The  patient  on  admission 
was  a young,  fairly  well-nourished,  white  girl,  ap- 
parently in  deep  coma;  no  anemia  or  jaundice  was 
noted.  The  teeth  showed  sordes  and  some  pyorrhea. 
The  throat  and  tongue  were  practically  normal.  There 
was  no  thyroid  enlargement.  One  submental  gland 
was  palpable.  The  breasts  were  small  and  undevel- 
oped. The  temperature  was  102.6°  F.,  pulse  68,  res- 
piration 26. 

The  blood  pressure  was  126/66;  the  heart  rhythm 
was  regular,  the  rate  slow.  A soft,  systolic  murmur 
was  heard  over  the  pulmonic  area.  The  heart  was 
normal  in  size.  The  respiratory  system  was  normal, 
with  regular  but  shallow  breathing. 

The  abdomen  showed  no  scars.  The  spleen  and  liver 
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were  not  palpable.  There  was  some  tympany  on  per- 
cussion but  the  abdomen  was  flat. 

The  rectum  was  filled  with  dark  liquid  feces  which 
flowed  out  when  the  examining  finger  was  with- 
drawn. The  patient  had  been  receiving  purgatives. 
The  uterus  was  very  small.  No  tumors  or  masses 
were  palpated  in  the  pelvis. 

There  was  a normally-taking  vaccination  on  the 
left  arm,  at  the  insertion  of  the  deltoid  muscle.  The 
scab  was  black  and  about  the  size  of  a dime,  with  ap- 
proximately a normal  area  of  inflammation  around  it. 

The  patient  responded  slightly  to  deep  pin  prick. 
The  knee  jerks  and  ankle  jerks  were  completely  ab- 
sent, and  the  patient  seemed  to  have  no  control  over 
the  legs,  which  were  flaccid.  The  Babinski  sign  was 
positive.  Wrist  jerks  were  normal  and  equal.  Elbow 
jerks  were  present  but  somewhat  diminished  bilat- 
erally. The  pupils  were  dilated  but  reacted  to  light. 
There  was  a suggestion  of  an  oblique  nystagmus,  but 
for  the  most  part  the  eyes  rolled  in  the  orbits  and 
both  eyes  did  not  move  exactly  together.  The  fundi 
were  normal.  There  was  some  nuchal  rigidity  and 
when  the  head  was  brought  forward  the  patient  made 
faint  movements  as  if  rubbing  her  forehead.  There 
was  a positive  Kernig’s  sign. 

A blood  count  on  admission  showed  16,500  white 
cells,  92  per  cent  polys  and  8 per  cent  lymphocytes, 
with  a nuclear  index  of  10.4.  The  red  cell  count  was 
4,272,000,  hemoglobin  80  per  cent,  color  index  .96. 
Blood  and  spinal  fluid  Wassermann  tests  were  neg- 
ative. The  spinal  fluid  cell  count  was  44,  most  of 
which  cells  were  lymphocytes.  No  tubercle  bacilli 
were  present.  There  was  a globulin  excess  and  re- 
duced sugar  content.  The  spinal  fluid  pressure 
seemed  definitely  increased.  The  blood  urea  was  16.3 
mg.  and  blood  sugar  140  mg.  per  100  cc.,  by  Bene- 
dict’s method.  A catheterized  specimen  of  urine  re- 
vealed negative  findings  and  showed  no  growth  on 
culture.  The  blood  did  not  agglutinate  any  of  the 
typhoid  group  of  organisms. 

The  patient  was  placed  in  isolation  and  treated 
symptomatically.  Normal  sodium  chloride  solution 
was  given  intravenously.  Twenty-four  hours  after 
admission  she  appeared  to  be  in  just  about  the  same 
condition  as  on  the  day  previous.  The  temperature 
was  99.4°  F.,  pulse  from  55  to  60,  respiration  20. 
Forty-eight  hours  after  admission  the  following  notes 
were  made  on  the  progress  chart:  “Condition  slightly 
improved.  Patient  is  not  as  drowsy  as  yesterday  and 
the  day  before.  When  aroused  and  asked  questions 
she  answers  indistinctly,  but  makes  an  attempt  to 
do  so.  When  asked  if  her  head  hurts  she  shakes  her 
head  slowly  in  the  negative.  When  asked  if  any- 
thing hurts  her  she  points  to  the  vaccination.  There 
is  no  nuchal  rigidity  and  the  Kernig  is  negative. 
Knee  jerks  are  barely  present.  No  ankle  jerk  can  be 
elicited.  Two  small  pustules  have  appeared  on  her 
back  and  one  on  her  face.  Temperature  normal,  pulse 
80,  respiration  20.  White  blood  cells  6,900,  polys  63, 
large  monos.  8,  lymphocytes  28,  eosinophiles  1,  nu- 
clear index  20.” 

On  the  following  day,  or  seventy-two  hours  after 
admission,  the  pustules  had  practically  disappeared, 
the  mental  condition  of  the  patient  was  very  much 
clearer  and  she  showed  little  drowsiness.  She  was 
perfectly  rational.  Two  days  later,  or  five  days  after 
admission,  the  patient  appeared  to  be  normal  in  every 
way  and  was  discharged  to  return  to  the  care  of  her 
family  physician.  She  has  been  heard  from  off  and 
on  since,  and  is  apparently  in  good  physical  condition. 

CONCLUSIONS 

1.  A case  of  postvaccinal  encephalitis  is 
reported. 

2.  The  patient  showed  no  evidence  of 
permanent  cord  or  brain  changes;  from  the 


histories  of  cases  reported  in  the  literature,, 
she  will  probably  never  show  any. 

3.  The  recovery  was  very  rapid. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Titus  H.  Harris,  Galveston:  Dr.  Denson  has 
done  well  to  call  our  attention  to  this  rare,  though 
important,  disease.  It  may  be  that  this  is  just  the 
beginning  of  a severe  and  frequent  malady  complicat- 
ing a common  and  most  necessary  procedure;  espe- 
cially is  this  possible  since  the  etiology  and,  thus,  pre- 
ventive measures  are  unknown.  Therefore,  it  is  im- 
portant to  keep  the  possibility  of  its  occurrence  in 
mind  whenever  vaccination  against  smallpox  is  used. 

As  Dr.  Denson  pointed  out,  there  are  several  clin- 
ical types,  closely  resembling  more  or  less  common 
acute  diseases  of  the  nervous  system.  He  mentioned 
types  resembling  meningitis,  epidemic  encephalitis, 
poliomyelitis,  and  tetanus,  the  last  showing  trismus, 
generalized  muscular  rigidity  and  opisthotonus.  It 
seems  to  me  that  this  type  would  be  the  one  most 
likely  confused,  and  I believe  this  may  have  occurred 
in  Galveston  in  1925,  when  it  is  estimated  that  10,000 
persons  were  vaccinated  within  a period  of  three  or 
four  weeks.  Nine  cases  of  tetanus  occurred.  Some  of 
these  may  have  been  postvaccinal  encephalitis.  I 
have  reviewed  the  records  of  four  cases,  and  although 
it  is  apparent  that  they  were  cases  of  tetanus  clin- 
ically, there  were  other  features  pointing  to  the  dis- 
ease under  discussion.  The  diagnostic  criteria  seem 
to  be  that  the  condition  follows  vaccination,  and  may 
resemble  any  of  the  above  mentioned  diseases. 

There  is  little  known  in  regard  to  specific  treat- 
ment. Some  suggest  the  use  of  serum  from  I’ecently 
vaccinated  patients.  This  probably  is  a wise  pro- 
cedure and  should  be  done  until  more  is  known  con- 
cerning the  etiology.  It  seems  to  me,  too,  that  par- 
ticular attention  should  be  paid  to  the  occurrence  of 
increased  intracranial  pressure  which  usually  is  pres- 
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ent.  Spinal  drainage,  administration  of  hypertonic 
glucose  and  other  measures  should  be  used  to  control 
this  symptom. 

Dr.  W.  P.  Ball,  Cleburne:  On  March  8,  1930,  during 
a mild  epidemic  of  smallpox  in  Cleburne,  I vaccinated 
three  children  of  the  same  family,  two  boys  and  one 
girl,  using  the  same  brand  of  vaccine,  in  separate 
doses,  prepared  by  one  of  our  reputable  laboratories. 
These  vaccinations  all  looked  well,  with  no  apparent 
complications,  so  far  as  the  wound  was  observed.  On 
March  21,  13  days  after  vaccination,  I was  called  to 
see  the  younger  boy,  age  8 years.  He  was  complain- 
ing of  a severe  headache,  with  temperature  of  101° 
F.,  and  with  some  rigidity  of  the  neck  muscles.  He 
became  comatose,  with  complete  paralysis  occurring 
in  3 or  4 hours.  A spinal  puncture  was  made  about 
4 hours  after  the  beginning  of  his  attack,  which 
showed  normal  glucose  content,  but  a very  high  cell 
count.  Within  20  hours  I secured  and  administered 
the  serum  for  poliomyelitis,  intravenously,  which 
was  repeated  in  12  hours.  The  stupor  became  more 
profound  and  the  child  died  March  24,  72  hours  from 
the  beginning  of  the  attack.  About  the  same  hour 
of  the  death  of  the  child,  the  sister,  age  12,  in  another 
room,  was  seized  with  headache,  with  a rigor  and 
convulsion,  followed  by  coma  and  complete  paralysis. 
Immediately  following  the  convulsion,  a spinal  fluid 
test  was  made,  showing  about  the  same  high  count 
as  in  the  previous  case.  This  paralysis  continued  for 
about  three  months.  During  six  weeks  of  this  time, 
she  received  all  foods  and  liquids  by  nasal  feeding, 
and  during  this  period,  the  occasional  batting  of  an 
eyelid  was  the  only  voluntary  muscular  effort  ob- 
served. The  paralysis  gradually  cleared,  until  at  the 
end  of  12  weeks  she  had  fairly  good  control  of  her 
body,  except  that  the  urinary  bladder  function  which 
was  not  fully  recovered  until  several  months  had 
passed. 

In  the  second  case  cited,  the  features  of  special  in- 
terest to  me  were  that  I administered  a poliomyelitis 
serum  immediately  after  the  attack  began,  and  re- 
peated it  again  at  12-hour  intervals  for  three  doses; 
the  extreme  loss  of  all  voluntary  muscle  function, 
and,  finally,  the  apparent  complete  recovery. 

Dr.  Denson  (closing):  I wish  to  thank  the  gentle- 
men for  their  discussions.  I am  sure  that  there 
have  been  many  cases  of  this  disease  which  have  been 
diagnosed  as  other  conditions. 

Recently  a friend  told  me  of  a case  which  began 
a typical  course  about  ten  or  twelve  days  after  vac- 
cination but  which  he  diagnosed  as  poliomyelitis,  due 
to  the  fact  that  there  was  a mild  residual  paralysis 
of  the  left  leg.  Dr.  Barnett  of  Hillsboro,  has  just 
told  me  of  a case  that  developed  twelve  days  after 
vaccination  and  that  he  diagnosed  as  poliomyelitis 
because  of  mild  paralyses  of  all  four  extremities. 
These  cases  were  possibly  postvaccinal  encephalitis. 

I have  been  informed  that  the  U.  S.  Public  Health 
Service  has  recently  collected  reports  on  65  cases. 
If  this  is  true,  it  is  probable  that  many  other  cases 
of  postvaccinal  encephalitis  have  occurred,  which 
have  not  been  properly  diagnosed. 

As  so  much  depends  upon  the  immunization  of  chil- 
dren, and,  in  fact,  many  adults,  against  smallpox,  I 
think  it  is  imperative  that  the  medical  profession 
should  be  alert  after  all  vaccination  periods  for  the 
development  of  encephalitis,  and  in  this  way  find  a 
true  percentage  of  the  incidence  of  the  disease. 


Rockwood’s  Pure  Cocoa  (Rockwood  and  Company, 
Brooklyn,  N.  Y.). — A mixture  of  natural  cocoa  with 
“Dutch  process”  cocoa  containing  less  cocoa  fat  than 
standard  “breakfast  cocoa”;  flavored  with  vanillin. 
It  is  claimed  to  be  suitable  for  all  table  uses  of 
cocoa. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Birmingham,  Alabama,  November 
16-18.  Dr.  L.  J.  Moorman,  Oklahoma  City,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Arnerian  Congress  of  Physical  Therapy,  New  York,  N.  Y.,  Sep- 
tember 6-9.  Preliminary  programs  may  be  secured  by  address- 
ing Marion  G.  Smith,  Executive  Secretary,  30  North  Michigan 
Ave.,  Chicago,  111. 

American  Public  Health  Association,  Washington,  D.  C.,  October 
24-27.  Additional  information  may  be  obtained  by  addressing 
the  office  of  the  Association,  450  Seventh  Avenue,  New  York. 
Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 
Texas  Dermatological  Association,  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Stamford,  September 
21,  22.  Dr.  J.  Frank  Clark,  Abilene,  President ; Dr.  Fred 
Hudson,  Stamford,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  11-12.  Dr. 
J.  J.  Hanna,  Quanah,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman.  October  3-4.  Dr. 
C.  T.  Womack,  San  Angelo,  President ; Dr.  E.  D.  McDonald. 
Santa  .A,nna,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1983.  Dr.  S.  E.  Thompson,  Kerrville,  President:  Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio. 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President : Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Mexia,  January.  1933.  Dr. 
Ben  C.  Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Ranger,  September  13.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President:  Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Sherman,  December,  Dr.  J.  E. 
Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave., 
Dallas,  Secretary. 

Fifteenth.  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President : Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
CUNICS 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  Novem- 
ber 28,  29,  30,  December  1.  Dr.  B.  T.  Vanzant,  Medical  Arts 
Building,  Houston,  President ; Dr.  J.  C.  Alexander,  Medical 
Arts  Building,  Houston,  Secretary. 


NORTHWEST  DISTRICT  MEDICAL  SOCIETY 
Dr.  Edward  F.  Yeager,  secretary,  calls  attention 
to  the  meeting  of  the  Thirteenth  District,  North- 
west Texas,  District  Medical  Society  in  Ranger, 
September  13,  at  which  time  the  visiting  physicians 
are  to  be  jointly  entertained  by  the  medical  profes- 
sion of  Cisco,  Ranger  and  Eastland,  as  well  as 
physicians  in  other  towns  of  Eastland  county.  It 
is  hoped  and  expected  to  have  a large  attendance, 
and  an  excellent  program  is  promised,  as  well  as 
entertainment. 


SECOND  DISTRICT  MEDICAL  SOCIETY 
Dr.  F,  E.  Hudson,  secretary  of  the  Second,  Mid- 
West  Texas,  District  Medical  Society,  calls  attention 
to  the  meeting  of  this  organization  in  Stamford  on 
September  21-22,  inclusive.  A splendid  two-day 
program  is  being  arranged  and  the  medical  pi’ofes- 
sion  of  Texas  generally,  is  cordially  invited  to  par- 
ticipate in  this  two-day  meeting.  Unfortunately  the 
program  is  not  ready  for  publication  at  the  time 
of  going  to  press. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Chappel  Liver  Extract  (Oral). — A solution  of  a 
water-soluble  fraction  extracted  from  fresh  mam- 
malian liver.  One  hundred  cc.  represents  fresh  liver, 
800  Gm.  (1  fluidounce  represents  8.2  ounces  avoir- 
dupois). The  product  is  used  in  the  treatment  of 
pernicious  anemia  (See  Liver  and  Stomach  Prepa- 
rations, New  and  Nonofficial  Remedies,  1931,  p.  236). 
Chappel  Bros.,  Inc.,  Rockford,  111. 

Diphtheria  Schick  Test  Toxin,  Diluted  Ready  for 
Administration-Gilliland. — A diphtheria  toxin  (New 
and  Nonofficial  Remedies,  1931,  p.  383),  made  by 
growing  diphtheria  bacilli  in  broth,  aging  and  di- 
luting with  peptone  solution.  The  product  is  ready 
for  use,  without  diluent.  It  is  marketed  in  packages 
containing  sufficient  material  for  10,  25  and  50  tests. 
Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Diphtheria  Toxoid-Gilliland. — A diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1931,  p.  370),  pre- 
pared from  diphtheria  toxin  whose  L+  dose  is  0.20 
cc.  or  less  by  treatment  with  formaldehyde.  The 
preparation  is  marketed  in  packages  of  one  immuni- 
zation treatment,  in  packages  of  ten  immunization 
treatments,  and  in  packages  of  fifteen  immunization 
treatments.  Gilliland  Laboratories.  Inc.,  Marietta, 
Pennsylvania. 

Ampules  Salyrgan  Solution,  2 cc. — Each  ampule 
contains  2 cc.  of  a 10  per  cent  solution  of  salyrgan 
(New  and  Nonofficial  Remedies,  1931,  p.  288).  H.  A. 
Metz  Laboratories,  New  York. 

Von  Pirquet  Test  for  Tuberculosis. — Old  tuberculin 
(New  and  Nonofficial  Remedies,  1931,  p.  364),  mar- 
keted in  packages  of  one,  three  and  ten  capillary 
tubes.  National  Drug  Co.,  Philadelphia. 

Walco  Ethylene  for  Anesthesia. — ^A  brand  of  ethyl- 
ene for  anesthesia-N.  N.  R.  (New  and  Nonofficial 
Remedies,  1931,  p.  39).  Wall  Chemicals,  Inc.,  De- 
troit. 

Pollen  Antigens-Lederle. — Ragweed  combined  pol- 
len antigen-Lederle  (New  and  Nonofficial  Remedies, 
1931,  p.  28),  is  also  marketed  in  the  following  forms: 
Series  E,  Series  F.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Concentrated  Pollen  Antigens-Lederle. — The  fol- 
lowing concentrated  pollen  antigens-Lederle  (Jour. 
A.  M.  A.,  June  13,  1931,  p.  2036)  have  been  accepted: 
Series  A,  Series  B,  Series  C,  Series  D,  Series  E. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. — Jour. 
A.  M.  A.,  May  7,  1932. 

Allergenic  Extracts-Lederle. — Liquids  obtained  by 
extracting  the  protein  of  substances  believed  to  be 
the  cause  of  specific  sensitization.  For  a discussion 
of  the  actions,  uses  and  dosage  of  allergenic  protein 
preparations,  see  New  and  Nonofficial  Remedies, 
1931,  p.  24.  Allergenic  extracts-Lederle  are  marketed 
in  6 cc.  vials.  The  following  products  have  been  ac- 
cepted: Undiluted  and  1:10  Dilution:  Banana  Aller- 
genic Extract-Lederle,  Beef  Allergenic  Extract-Led- 
erle,  Chicken  Meat  Allergenic  Extract-Lederle,  Cod 
fish  Allergenic  Extract-Lederle,  Cornmeal  Allergenic 
Extract-Lederle,  Crab  Meat  Allergenic  Extract- 
Lederle,  Green  Pea  Allergenic  Extract-Lederle, 
Horse  Serum  Allergenic  Extract-Lederle,  Lamb 
Allergenic  Extract-Lederle,  Lima  Bean  Allergenic 
Extract-Lederle,  Milk  Allergenic  Extract-Lederle, 
Orange  Allergenic  Extract-Lederle,  Pork  Allergenic 
Extract-Lederle,  Pyrethrum  Allergenic  Extract-Led- 
erle, Rice  Allergenic  Extract-Lederle,  Rye  Allergenic 
Extract-Lederle,  Spinach  Allergenic  Extract-Led- 


erle, Tobacco  Allergenic  Extract-Lederle,  Wheat  Al- 
lergenic Extract-Lederle,  White  Potato  Allergenic 
Extract-Lederle.  Undiluted,  1:10  Dilution,  and  1:100 
Dilution:  Horse  Serum  Allergenic  Extract-Lederle, 
0.5  mg.  of  nitrogen  per  cc.  and  0.05  mg.  of  nitro- 
gen per  cc.:  Chocolate  Allergenic  Extract-Lederle. 
0.2  mg.  of  nitrogen  per  cc.  and  0.1  mg.  of  nitrogen 
per  cc.:  Sheep  Dander  Allergenic  Extract-Lederle. 
0.2,  0.1,  0.01,  and  0.001  mg.  of  nitrogen  per  cc.: 
Horse  Dander  Allergenic  Extract-Lederle,  Orris  Al- 
lergenic Extract-Lederle.  0.2  and  0.01  mg.  of  nitro- 
gen per  cc.:  Cow  Dander  Allergenic  Extract-Lederle, 
Flaxseed  Allergenic  Extract-Lederle.  0.2  and  0.001 
mg.  of  nitrogen  per  cc.:  Cottonseed  Allergenic  Ex- 
tract-Lederle. 0.1  mg.  of  nitrogen  per  cc.:  Feath- 
ers Allergenic  Extract-Lederle,  Goat  Dander  Aller- 
genic Extract-Lederle.  0.1  and  0.01  mg.  of  nitrogen 
per  cc.:  Buckwheat  Allergenic  Extract-Lederle.  0.1 
and  0.005  mg.  of  nitrogen  per  cc.:  Almond  Allergenic 
Extract-Lederle,  Peanut  Allergenic  Extract-Lederle. 
0.1,  and  0.001  mg.  of  nitrogen  per  cc.:  Dog  Dander 
Allergenic  Extract-Lederle,  Egg  White  Allergenic 
Extract-Lederle,  Kapok  Allergenic  Extract-Lederle, 
Mustard  Allergenic  Extract-Lederle.  0.05  and  0.001 
mg.  of  nitrogen  per  cc.:  Cat  Dander  Allergenic  Ex- 
tract-Lederle, Rabbit  Dander  Allergenic  Extract- 
Lederle.  Lederle  Laboratories,  Inc.,  Pearl  River, 

N.  Y. 

Undulant  Fever  Vaccine. — A brucella  melitensis 
vaccine  (Jour.  A.  M.  A.,  February  6,  1932,  p.  480) 
containing  2,000  million  of  heat  killed  organisms 
per  cc.  It  is  marketed  in  packages  of  one  5 cc.  vial, 
in  packages  of  one  15  cc.  vial,  and  in  packages  of 
one  30  cc.  vial.  National  Drug  Co.,  Philadelphia — 
Jour.  A.  M.  A.,  May  14,  1932. 

Scott’s  Norwegian  Cod-Liver  Oil  (Plain). — It  has 
a vitamin  A potency  of  not  less  than  1,000  units 
per  gram  as  determined  by  the  method  of  the  U.  S. 
Pharmacopeia  and  a vitamin  D potency  of  not  less 
than  250  units  per  gram  when  tested  by  the  method 
of  the  American  Drug  Manufacturers  Association. 
For  a discussion  of  the  actions,  uses  and  dosage,  see 
New  and  Nonofficial  Remedies,  1931,  p.  259,  under 
cod  liver  oil.  Scott  & Bowne  Laboratories,  Bloom- 
field, N.  J. 

Scott’s  Norwegian  Cod-Liver  Oil  (Flavored). — 

Scott’s  Norwegian  cod-liver  oil  (plain),  containing 

O. 78  per  cent  of  a mixture  off  essential  oils.  Scott  & 
Bowne  Laboratories,  Bloomfield,  N.  J. 

Scott’s  Emulsion  of  Cod-Liver  Oil. — It  has  a vita- 
min A potency  of  not  less  than  140  units  per  gram 
as  determined  by  the  method  of  the  U.  S.  Pharma- 
copeia and  a vitamin  D potency  of  not  less  than 
70  units  per  gram  when  tested  according  to  the 
method  of  the  American  Drug  Manufacturers  As- 
sociation. The  emulsion  is  prepared  from  Scott’s 
Norwegian  cod-liver  oil  (plain)  27.9  per  cent  (30 
per  cent  by  volume)  ; glycerin  12.5  per  cent,  acacia 
1.56  per  cent,  tragacanth  1.46  per  cent,  agar  0.03  per 
cent,  flavoring  0.15  per  cent,  and  water  to  make  100 
per  cent.  Scott  & Bowne  Laboratories,  Bloomfield, 
N.  J.—Jour.  A.  M.  A.,  May  21,  1932. 

Ampules  lodobismitol  2 cc. — Each  2 cc.  contains 
sodium  iodobismuthite  (Jour.  A.  M.  A.,  February  13, 
1932,  p.  564),  0.12  Gm.,  sodium  iodide  0.24  Gm.,  in 
ethylene  glycol.  E.  R.  Squibb  & Sons,  New  York. 

Solution  Liver  Extract  No.  343. — A sterile  aqueous 
solution  of  liver  extract  No.  343  preserved  with  0.3 
per  cent  of  cresol.  Each  cc.  contains  the  active  ma- 
terial derived  from  5 Gm.  of  liver.  The  product  is 
proposed  for  intramuscular  injection  in  the  treat- 
ment of  pernicious  anemia.  It  is  supplied  in  10  cc. 
ampoules.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — Jour. 
A.  M.  A.,  May  28,  1932. 

Tincture  Metaphen  1:200. — Metaphen  (New  and 
Nonofficial  Remedies,  1931,  p.  283)  0.5  Gm.,  dis- 
solved in  a liquid  composed  of  acetone  10  cc.,  water 
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40  cc.,  and  alcohol  50  cc.  Abbott  Laboratories, 
North  Chicago,  111. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  As- 
sociation for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy: 

H-H  Inhalator. — The  H-H  Inhalator,  according  to 
the  manufacturer,  is  used  for  the  “successful  re- 
suscitation of  victims  of  carbon  monoxide  poisoning, 
gas  asphyxia,  electric  shock,  drowning  and  asphyxia 
in  the  new-born,”  and  as  “an  adjunct  to  prone  pres- 
sure method  of  artificial  respiration.”  There  are 
two  types,  namely,  the  portable  type  and  the  hos- 
pital type.  The  portable  type  is  equipped  with  two 
cylinders  containing  a mixture  of  carbon  dioxide  7 
per  cent  and  oxygen  93  per  cent,  complete  with 
breathing  bag,  facepiece,  tubes,  gages  and  valves. 
The  hospital  type  is  equipped  with  two  cylinders,  one 
filled  with  the  carbon  dioxide-oxygen  mixture  and 
the  other  with  pure  oxygen,  mounted  so  that  it  may 
be  easily  moved.  The  inhalator  is  simple  in  design 
and  practical  in  operation.  Mine  Safety  Appliance 
Co.,  Pittsburgh,  Pa. — Jour.  A.  M.  A.,  May  21,  1932. 

Heidbrink  Motorless  Oxygen  Tent,  Model  40.—- 
The  Heidbrink  Motorless  Oxygen  Tent,  Model  40, 
according  to  the  manufacturer,  is  used  as  an  ad- 
junct in  the  administration  of  oxygen  therapy  where 
a supply  of  electric  current  is  not  available.  It 
consists  essentially  of  a tent  with  a noninflammable 
window,  an  injector,  a cabinet,  a soda  lime  con- 
tainer and  a supply  of  oxygen,  mounted  on  a tri- 
angular chassis.  Heidbrink  Company,  Minneapolis, 
Minn. 

Heidbrink  Oxygen  Tent,  Model  31. — The  Heidbrink 
Oxygen  Tent,  Model  31,  is  recommended  by  the 
manufacturer  as  a valuable  “aid  in  the  early  and 
permanent  relief  of  anoxemia  resulting  from  acute 
pulmonary  edema,  coronary  thrombosis,  cardiac  de- 
compensation, pneumonia,  and  carbon  monoxide 
poisoning.”  It  consists  essentially  of  a tent  hood, 
a motor  and  blower,  a soda  lime  container,  a cooling 
chamber  and  an  oxygen  supply  tank,  mounted  on  a 
chassis  so  that  it  may  be  easily  moved.  Heidbrink 
Company,  Minneapolis,  Minn. 

Lastex  Surgical  Stockings  and  Garter  Hose. — 
Lastex  Surgical  Stockings  and  Garter  Hose  are 
claimed  by  the  manufacturer  to  be  knitted  with 
Lastex  yam.  This  yam  has  a.  rubber  core  thread 
made  from  Lastex  rubber,  around  which  is  wound 
two  layers  of  two-ply  silk  thread.  It  is  claimed  that 
the  fabric  made  of  Lastex  yarn  stretches  in  all  di- 
rections, and  that  Lastex  Stocking  and  Garter  Hose 
are  of  light  weight  and  relatively  comfortable  to  the 
joints,  and  the  pressure  around  the  leg  may  be  regu- 
lated by  the  height  to  which  the  garment  is  pulled. 
According  to  the  manufacturer,  Lastex  Surgical 
Stockings  and  Garter  Hose  may  be  used  as  an  ad- 
junct in  the  treatment  of  varicose  veins.  Bauer  & 
Black,  Chicago. — Jour.  A.  M.  A.,  May  28,  1932. 

PROPAGANDA  FOR  REFORM 

Ampoules  Sodium  Cacodylate,  for  Intravenous  Use 
(P.  D.  & Co.)  Omitted  from  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  these  were 
accepted  (although  the  Council  believes  that  the  in- 
travenous administration  of  sodium  cacodylate  is 
unnecessary  and  undesirable)  because  Parke,  Davis 
& Co.  made  no  propaganda  for  the  use  of  this 
method  of  administering  sodium  cacodylate,  but 
merely  supplied  these  ampoules  to  meet  a demand. 
The  Council  has  become  convinced  that  the  inclusion 
of  sodium  cacodylate  ampules  definitely  proposed  for 
intravenous  use  is  likely  to  be  taken  to  mean  that  in 
the_  opinion  of  the  Council  the  intravenous  use  of 
sodium  cacodylate  is  rational.  Therefore,  the  Coun- 
cil has  omitted  these  ampules,  even  though  the  firm 


is  making  no  claims  which  invite  such  use. — Jour. 
A.  M.  A.,  May  7,  1932. 

“Sleep  Inducing”  Claims  for  Specific  Foods.— -The 
Committee  on  Foods  reports  that  “sleep  inducing” 
claims, are  not  permissible  for  specific  food  beverages 
becaus'e  of  their  misleading  character. — Jour.  A.  M. 
A.,  May  7,  1932. 

Squibb  Adex  Tablets  10  D Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  it  refused  recognition  to  the  name  Adex 
Tablets  10  D for  a cod  liver  oil  concentrate  forti- 
fied by  addition  of  viosterol.  The  Council  has  re- 
peatedly called  attention  to  the  fundamental  im- 
portance of  the  rules  designed  to  prevent  the  mul- 
tiplication of  names  for  the  same  product.  This  rule 
provides  that  the  discoverer  of  a new  product  or  of 
a new  and  sufficiently  important  therapeutic  use 
for  an  old  product  may  give  it  an  arbitrary  name. 
Squibb  & Sons  are  not  the  first  to  prepare  a cod 
liver  oil  concentrate  nor  does  the  addition  of  vios- 
terol to  a cod  liver  oil  concentrate  present  a dis- 
covery. While  Squibb  & Sons  deserve  credit  for  the 
efforts  which  they  have  made  toward  increasing 
the  potency  and  stability  of  cod  liver  oil  concen- 
trates, other  firms  have  worked  in  the  same  direc- 
tion. The  Council  decided  that  it  could  not  recog- 
nize the  name  Squibb  Adex  Tablets  10  D because 
the  application  of  a proprietary  name  to  this  prod- 
uct is  not  in  the  interest  of  the  medical  profession  or 
the  public  and  declared  Squibb  Adex  Tablets  10  D 
unacceptable  for  New  and  Nonofficial  Remedies. — 
Jour  A.  M.  A.,  March  19,  1932. 

Absorption  Through  Sinus  Mucosa. — There  are 
occasions  when  it  is  desired  to  use  drugs  in  certain 
of  the  evaginations  of  the  alimentary  canal,  spe- 
cifically for  their  local  influence;  under  these  condi- 
tions the  possibility  of  absorption  into  the  systemic 
circulation  becomes  of  considerable  importance.  An 
investigation  of  the  absorption  from  sinus  mucosa 
has  recently  been  reported  from  which  it  is  appar- 
ent that  absorption  of  drugs  and  certain  therapeu- 
tic agents  from  the  nasal  sinus  and  nasal  cavity 
either  does  not  occur  or  exhibits  a low  degree  of 
efficiency.  The  experimental  evidence  leads  to  the 
conclusion  that  highly  toxic  substances  may  be  used 
in  the  treatment  of  sinus  disease  without  great  dan- 
ger of  absorption.  However,  these  observations 
should  be  associated  primarily  with  normal  intact 
mucous  membrane. — Jour.  A.  M.  A.,  March  19,  1932. 

Norman  Baker  vs.  The  American  Medical  Asso- 
ciation.— Norman  Baker  of  Muscatine,  Iowa,  who 
headed  a number  of  mercantile  enterprises,  includ- 
ing the  ownership  of  a radio  broadcasting  station 
and  an  alleged  cancer  cure,  was  dealt  with,  editori- 
ally, in  The  Journal  of  the  A.  M.  A.  of  April  12 
and  April  19,  1930,  and  in  Hygeia  for  May,  1930. 
As  a result  of  these  publications,  Baker  brought  suit 
for  libel  against  the  American  Medical  Association, 
asking  one-lialf  million  dollars  in  damages.  This 
case  came  to  trial  in  the  federal  district  court  in 
Davenport,  Iowa;  the  trial  opened  on  February  9 
and  continued  until  March  3,  covering  a period  of 
nearly  four  weeks.  On  March  3,  the  jury  returned 
a verdict  for  the  American  Medical  Association. 
Baker  had  two  (and,  for  a short  time,  three)  al- 
leged treatments  for  cancer  that  were  being  given 
at  Muscatine  in  the  building  that  was  known  as 
the  “Baker  Hospital.”  They  were  (1)  a treatment 
for  “external”  cancer,  an  arsenic  powder  exploited 
by  Harry  M.  Hoxsey,  and  (2)  the  injection  treatment 
for  “internal”  cancers  of  one  Charles  O.  Ozias  of 
Kansas  City.  Baker  broadcast  over  his  radio  sta- 
tion that  he  was  going  to  investigate  a cure  for 
cancer  (the  Ozias  “treatment”)  and  that  he  “wanted 
five  men  or  women  from  any  part  of  the  United 
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States  or  Canada  who  were  suffering  from  cancer 
to  consent  to  become  a test  patient  for  this  treat- 
ment.” These  “test  cases”  were  widely  advertised 
by  Baker.  Here  it  may  be  interpolated  that  all  five 
of  the  patients  were  dead  for  some  time  before 
Baker  ceased  advertising  that  “Cancer  Is  Con- 
quered.” Before  closing  its  case,  the  American 
Medical  Association  put  in  evidence  between  twenty- 
five  and  thirty  death  certificates  of  patients  who 
died  at  the  Baker  Institute.  The  Association  also 
submitted  seventeen  death  certificates  of  Hoxsey 
victims.  During  the  course  of  the  trial  it  was 
brought  out  that  the  State  of  Iowa  had  enjoined 
Baker  from  practicing  medicine  without  a license 
and  that  the  Federal  Radio  Commission  had  re- 
voked Baker’s  broadcasting  license,  because  it  found 
that  his  operation  of  the  station  was  inimical  to  the 
public  interests. — Jour.  A.  M.  A.,  March  19,  1932. 

General  Decisions  of  the  Committee  on  Foods. — 
Chocolate  and  Cocoa  Products : Special  recommenda- 
tions for  their  use  by  children  are  not  permissible 
for  foods  consisting  largely  of  chocolate  or  cocoa 
which  contain  considerable  quantities  of  theobro- 
mine and  caffeine.  Declaration  of  Added  Salt  or 
Sugar  in  Sieved  Vegetables  or  Fruits  Intended  For 
Infant  or  Invalid  Feeding  or  For  Special  Diets: 
These  should  be  given  appropriate  and  prominent 
declaration.  Gelatin:  There  is  no  satisfactory  evi- 
dence that  gelatin  increases  the  digestibility  of  milk 
or  milk  products.  “Health  Food”  Claims:  The  term 
“health  food”  and  equivalent  claims  are  misleading. 
Mastication  Claims:  Mastication  is  not  an  aid  to 
health  of  teeth  and  gums.  Fruit  Juices:  Whether 
liquid,  fi’ozen  or  dried,  they  shall  be  prepared  and 
packed  to  preserve  their  natural  vitamin  values. 
Sulphur  Dioxide:  Small  quantities  are  permissible  in 
fruit-  products  specially  prepared  for  infants  or 
children.  Tonic  Claims:  The  term  “tonic”  or  its 
inflected  forms  are  not  permissible  in  food  advertis- 
ing. “Sterile,”  “Sterilized”  and  “Sterilization” : 
These  terms  shall  be  used  in  food  advertising  in 
their  correct  scientific  significance.  Vitamin  and 
Mineral  Content  of  Fruits  and  Vegetables : Sieved 
fruits  or  vegetables  prepared  for  the  feeding  of  in- 
fants and  children  shall  retain  in  the  highest  degree 
possible  these  constituents.  Vitamin  Claims  in  Food 
Advertising:  Indefinite  or  general  vitamin  claims 
are  misleading.  Vitamin  Content  of  Tomato  Juice: 
It  shall  retain  in  the  highest  degree  possible  the 
vitamin  content  of  the  raw  juice.  Vitamin  Fortifi- 
cation of  Foods:  Tentatively  no  objection  is  taken 
to  reasonable  fortification. — Jour.  A.  M.  A.,  March 
26.  1932. 

Mail  Order  Urine  Tests. — The  American  Medical 
Association  Chemical  Laboratory  has  published  a 
report  relative  to  a urine  examining  service  con- 
ducted by  Montgomery  Ward  & Co.  Various  con- 
cerns have  endeavored  to  exploit  this  plan  commer- 
cially during  the  last  ten  years,  but  it  is,  however, 
a new  departure  for  a mail  order  organization  to 
undertake  such  a service.  Every  physician  knows 
that  a mere  examination  of  the  urine  without  a 
physical  examination  and  without  a careful  study 
of  the  patient  in  person  may  be  more  misleading 
than  valuable,  so  that  even  if  the  urine  service  were 
perfect,  its  utility  would  still  be  problematic.  When, 
however,  the  service  is  of  the  character  that  this 
one  seems  to  have,  it  becomes  a menace  to  the  user. 
Since  the  article  on  the  Universal  Research  Labora- 
tories was  prepared,  evidence  has  become  available 
that  the  company  is  actually  owned  by  Warner’s  Re- 
nowned Remedies,  a firm  which  manufactures  a 
goiter  remedy,  and  which  deals  largely  with  depart- 
ment stores  and  mail  order  houses. — Jour.  A.  M.  A., 
April  30,  1932. 


The  Federal  Trade  Commission. — The  Federal 
Trade  Commission  in  some  respects  is  even  more 
potent  than  either  the  Food  and  Drug  Administra- 
tion which  enforces  the  Food  and  Drugs  Act  or 
the  Post  Office  Department  which  can  issue  fraud 
orders  debarring  fraudulent  schemes  from  the  mails, 
in  making  for  greater  honesty  in  the  exploitation 
of  medical  or  medicinal  products.  This  body  has 
the  power  to  investigate  and  take  action  on  cases 
that  seem  to  involve,  or  do  involve,  what  are  broadly 
spoken  of  as  unfair  trade  practices.  Where  the 
Commission  finds  that  such  practices  are  being  in- 
dulged in  it  can,  and  in  many  instances  does,  obtain 
a signed  stipulation  from  the  individual  or  concern 
involved  to  cease  employing  the  objectionable  meth- 
ods to  which  the  Commission  takes  exception.  If 
stipulations  cannot  be  arrived  at,  the  Commission 
has  the  power  of  issuing  what  is  known  as  a Cease 
and  Desist  Order,  in  which  the  individual  or  com- 
pany is  definitely  ordered  to  cease  and  desist  from 
the  objectionable  practices. — Jour.  A.  M.  A.,  April 
30,  1932. 

The  A.  M.  A.  Chemical  Laboratory. — The  A.  M. 
A.  Chemical  Laboratory  cannot  analyze  specimens 
for  individuals.  1.  The  chemical  work  undertaken 
by  the  Laboratory  must  be  of  general  interest  to 
physicians.  2.  The  Laboratory  is  busily  engaged  in 
the  work  for  which  it  was  founded,  namely,  investi- 
gations of  the  newer  remedies  for  the  Council  on 
Pharmacy  and  Chemistry.  3.  The  Laboratory  un- 
dertakes examination  only  of  products  in  original 
containers,  bearing  original  labels  and  the  source 
of  which  can  be  vouched  for  in  case  of  possible 
court  action.  4.  The  present  Laboratory  would 
need  much  enlargement  and  a far  larger  staff  to 
examine  specimens  for  all  of  the  one  hundred  thou- 
sand physicians  it  is  designed  to  serve. — Jour. 
A.  M.  A. 

The  Kaadt  Diabetes  Treatment. — Reports  are  be- 
ing received  that  a diabetic  treatment  is  being  sent 
out  by  the  Diabetic  Laboratories  of  Fort  Wayne, 
Indiana,  the  material  as  sent  to  the  patient  by  this 
concern  being  signed  by  C.  F.  Kaadt,  M.  D.  A quart 
bottle  of  the  medicine  is  sold  for  five  dollars  and  the 
patient  is  asked  to  disregard  the  testing  of  urine 
for  sugar.  A request  sent  to  Dr.  Kaadt  by  the 
American  Medical  Association  Bureau  of  Investiga- 
tion, requesting  that  he  declare  the  composition,  did 
not  bring  this  infoiTnation.  Instead  it  appeared  by 
the  reply  that  while  Dr.  Kaadt  is  willing  to  let  lay- 
men infer  that  he  has  a cure  for  diabetes  and  sells 
this  remedy  on  the  mail-order  plan,  telling  diabetics 
that  when  using  it  it  is  unnecessary  for  them  to  use 
insulin  or  diet,  he  is,  as  yet,  unwilling  to  give  the 
medical  profession  any  information  on  the  subject. 
This,  in  spite  of  the  fact  that  he  admits  that  he  has 
used  his  remedy  for  nine  years  and  that  he  has  never 
failed  to  produce  a cure. — Jour.  A.  M.  A. 

The  Geneva  Convention  of  1931. — The  internation- 
al conference  on  the  limitation  of  the  manufacture 
of  narcotic  drugs,  held  in  Geneva,  Switzerland,  dur- 
ing the  past  summer,  was  guided  not  only  by  altru- 
istic motives,  but  also  by  practical  objectives.  The 
treaty  resulting  from  the  conference  should  be  a 
beneficial  influence  in  helping  to  solve  the  medico- 
social  problem  of  drug  addiction,  in  simplifying  the 
administration  laws  and  regulations  governing  the 
distribution  and  uses  of  these  drugs,  and  in  reduc- 
ing the  quantity  of  contraband  arriving  at  American 
ports.  The  convention  is  designed  to  control  fur- 
ther the  international  traffic  and  distribution  of 
narcotic  drugs  and  to  limit  the  manufacture  of  all 
dangerous  and  potentially  dangerous  narcotic  drugs 
to  medicinal  and  scientific  requirements. — Jour. 
A.  M.  A. 
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The  Intravenous  Use  of  Barbital  Compounds. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  more  than  seven  years  nave  elapsed  since  the 
introduction  of  the  intravenous  use  of  barbitals,  suf- 
ficient time  to  justify  an  assay  of  the  possible  value 
of  the  method.  Since  the  chief  object  of  the  intra- 
venous use  has  seemed  to  be  the  possible  employment 
of  barbitals  used  in  this  way  to  produce  anesthesia, 
the  Council  reports  on  the  possible  changes  follow- 
ing intravenous  injection,  a comparison  of  the  ex- 
perimental and  clinical  results,  and  attempts  to  de- 
termine if  the  intravenous  use  has  peculiar  ad- 
vantages over  other  methods  of  administration,  with 
equal  safety.  The  Council  points  out  that  there  is 
no  doubt  that  the  characteristic  hypnotic  action  of 
the  barbitals  can  be  obtained  by  oral  administration ; 
that  since  the  barbitals  act  essentially  as  hypnotics, 
and  not  as  anesthetics,  it  is  reasonable  to  enter- 
tain doubts  about  radical  departures  from  the  ortho- 
dox usage  of  these  drugs,  but  the  new  methods  of 
using  and  new  uses  for  well  known  drugs  merit  at- 
tention; and  that,  moreover,  the  intravenous  use 
of  barbitals  has  been  widely  exploited  by  some  manu- 
facturers and  serious  attention  has  been  given  to 
the  subject  experimentally  and  clinically.  From  an 
exhaustive  review  of  the  literature  it  is  concluded 
that  any  advantages  that  may  exist  in  the  choice 
of  barbitals  as  aids  in  anesthesia,  or  as  sedatives, 
analgesics  or  hypnotics,  can  be  easily  procured  by 
giving  them  by  mouth,  with  the  further  advantage 
of  avoiding  the  necessity  of  the  small  operation 
and  aseptic  technic  for  intravenous  injection  and 
the  unnecessary  disturbances  and  complications  of 
such  injections  in  general,  and  that  about  the  only 
argument  in  favor  of  the  intravenous  route  would 
be  an  occasional  rapid  action  in  an  emergency,  and 
that  hence  their  intravenous  use  should  be  limited 
for  the  present  to  conditions  in  which  oral  adminis- 
tration is  not  possible  or  when  a very  prompt  ac- 
tion is  imperative.- — Jour.  A.  M.  A. 

Thromboplastin-Lederle  (For  Hypodermic  Injec- 
tion) Not  Acceptable  for  N.  N.  R. — Because  of  the 
lack  of  evidence  for  the  therapeutic  value  of  throm- 
boplastic  substances  other  than  those  designed  for 
external  use,  the  Council  on  Pharmacy  and  Chem- 
istry has  omitted  from  New  and  Nonofficial  Reme- 
dies preparations  of  thromboplastin  designed  for 
subcutaneous  or  hypodermic  administration.  The 
Council  reports  that  Thromboplastin-Lederle,  admit- 
ted to  New  and  Nonofficial  Remedies,  1923,  was 
stated  in  the  advertising  to  be  intended  for  both 
external  and  internal  use;  that  the  firm’s  Throm- 
boplastin proposed  for  external  use  has  been  ac- 
cepted for  New  and  Nonofficial  Remedies;  and  that, 
since  the  firm  still  markets  a thromboplastin  solu- 
tion to  be  administered  by  hypodermic  injection,  this 
preparation  has  been  declared  unacceptable.— Jour. 
A.  M.  A.,  January  9.  1932. 

Radium  As  a “Patent  Medicine.”— The  recent 
newspaper  reports  of  the  death  of  a steel  manufac- 
turer and  sportsman,  due  to  radium  poisoning, 
caused  the  public  to  ask;  Why  do  the  federal  authori- 
ties permit  the  indiscriminate  sale  to  the  public  of 
dangerous  “patent  medicines?”  The  answer  is  that 
the  National  Food  and  Drugs  Act  gives  the  federal 
officials  no  power  to  stop  the  sale  of  dangerous 
nostrums.  If  no  false  statements  are.  made  in  or  on 
the  trade  package  of  a medicine  that  enters  into 
interstate  commerce  and  if  the  presence  and  amount 
of  the  eleven  drugs  and  their  derivatives  that  are 
mentioned  in  the  national  Act  are  properly  declared 
on  the  label,  the  federal  officials  have  no  power  to 
stop  the  sale  of  such  products.  According  to  news- 
paper reports,  the  death  of  the  man  was  brought 
about  by  the  continued  use  of  “Radithor,”  put  out 
by  William  J.  A.  Bailey  of  East  Orange,  N.  J.  In 


1915,  a newspaper  reported  that  William  J.  A. 
Bailey  had  been  arrested  because  of  his  activities 
in  the  promotion  of  the  Carnegie  Engineering  Cor- 
poration. In  1915,  the  postal  authorities  issued  a 
fraud  order  against  the  Carnegie  Engineering  Cor- 
poration. A few  years  ago  Bailey  was  president  and 
one  of  the  incorporators  of  Associated  Radium 
Chemists,  Inc.,  New  York  City,  which  put  out  a 
line  of  “patent  medicines,”  including  “Arium,”  de- 
scribed as  “radium  in  tablets.”  Bailey  also  was 
connected  with  the  Thorone  Company  which  pur- 
posed to  put  out  “Radium  and  Thorium  Pharma- 
ceutical Preparations.”  Then  William  J.  A.  Bailey, 
with  one  Ward  Leathers,  traded  under  the  name, 
American  Endocrine  Laboratories,  putting  out  the 
“Radiendocrinator,”  which  sold  for  $1,000.  Then 
came  “Radithor,”  in  the  exploitation  of  which  Bailey 
used  the  trade  style,  Bailey  Radium  Laboratories, 
Inc.,  sold  in  cases  of  thirty  bottles  for  $30.  The 
preparation  was  guaranteed  to  be  “harmless  in 
every  respect.”  Bailey’s  next  product  seems  to  have 
been  the  “Bioray,”  supposed  to  give  off  “a  continu- 
ous flow  of  gamma  rays.”  The  next  excursion  into 
the  field  of  radioactive  nostrums  brought  forth  the 
“Thoronator”  which  was  described  as  a “Health 
Spring  for  every  Home  and  Office.”  Now  we  have 
the  “Adrenoray”  an  alleged  radioactive  belt  which 
is  to  be  worn  over  the  adrenals. — Jour.  A.  M.  A., 
April  16,  1932. 

Dur-Inda,  .or  Lukutate  Redivivus. — The  Durian 
Corporation  of  America,  declares  itself  a Delaware 
corporation,  doing  business  in  New  York  City  and 
Rochester,  N.  Y.  I.  W.  Steele  & Company,  whose 
business,  according  to  their  letterhead,  is  “Invest- 
ment Securities,”  are  sending  out  prospectuses  and 
form-letters  offering  ten  thousand  “Founders’ 
Shares,”  in  the  Durian  Company  at  $10  a share. 
“Dur-Inda”  is  a later  name  for  what  has  been  known 
as  “Lukutate,”  which  was  put  on  the  American  mar- 
ket a few  years  ago  by  the  Lukutate  Corporation  of 
America.  Lukutate  was  sold  at  first  in  America 
in  several  forms — a “tincture”  (containing  49  per 
cent  alcohol) , a “fruit  preparation,”  a marmalade, 
etc.  Later  Lukutate  was  put  out  in  tablet  form — 
the  form  in  which  the  present  Lukutate,  under  the 
name  Dur-Inda,  is  now  being  marketed.  According 
to  the  1931  advertising  “Lukutate  is  a food,  a fruit 
food — not  a drug.”  In  one  of  Steele  & Company’s 
stock-selling  circulars,  purchasers  are  asked  to  con- 
sider for  a moment  the  tremendous  commercial  suc- 
cess in  the  sale  of  Lydia  Pinkham,  Vapo-Rub,  Kru- 
schen  Salts,  and  various  other  “patent  medicines.” 
Quite  obviously,  Steele  & Company  consider  the 
product  to  belong  to  the  same  class  of  preparations, 
namely,  “patent  medicines.”  According  to  Steele’s 
prospectus,  Dur-Inda  is  “a  compact  concentrated 
tablet  containing  100%  Oriental  fruits.”  This,  of 
course,  allows  the  exploiters  to  claim  that  their  prod- 
uct is  a “food”  and  not  a “drug” — a claim  that  they 
may  find  useful  in  trying  to  get  people  to  put 
money  into  the  exploitation  of  their  nostrum.  Glib 
but  vague  references  to  “vitamins”  and  “minerals” 
are  made  in  the  prospectus.  Summed  up,  it  may  be 
said  that,  even  accepting  at  its  face  value  the  state- 
ment of  the  Durian  Corporation  of  America,  that 
their  tablets  are  one  hundred  per  cent  fruit,  Dur-In- 
da is  evidently  just  another  “patent  medicine.” — 
Jour.  A.  M.  A.,  April  23,  1932. 

lodyl  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  under  the 
name  lodyl,  the  Vel  Company,  Long  Island  City, 
N.  Y.,  markets  a preparation  stated  to  be  “an  Iodine 
Dusting  Powder  containing  approximately  .69%  re- 
sublimed iodine  and  99.31%  of  pure  boric  acid.”  On 
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the  label  and  in  the  advertising  the  iodine  content 
is  declared,  but  the  identity  and  amount  of  boric  acid 
is  not  declared  on  the  label,  and  in  the  advertising 
the  presence  of  boric  acid  but  not  the  amount  is  de- 
clared. Ihe  Council  declared  iodyl  unacceptable  for 
New  and  Nonofficial  Remedies  because  a proprietary 
name  for  a simple  unoriginal  mixture  of  iodine  and 
boric  acid  cannot  be  recognized  and  because  the  use 
of  a mixture  of  iodine  and  boric  acid  in  fixed  pro- 
portions is  not  rational. — Jour.  A.  M.  A.,  May  14, 
1932. 

De-Germ  Not  Acceptable  for  N.  N.  R. — The  Corn- 
ell on  Pharmacy  and  Chemistry  reports  that  De- 
Germ  is  claimed  to  contain  “Essential  Oils”  4 per 
cent,  “Sodium  and  Potassium  Uieates  (Soaps)”  2.5 
per  cent,  and  solution  of  formaldehyde  U.  S.  P.  10 
per  cent.  The  Council  found  De-Germ  to  be  an 
unoriginal  formaldehyde  preparation  which  is  mar- 
keted with  unwarranted  claims  in  such  a way  as  to 
lead  the  user  to  place  false  dependence  on  it,  and 
under  a name  which  is  not  descriptive  of  its  com- 
position but  therapeutically  suggestive  instead. 
When  the  Council’s  report  was  submitted  to  the  Dale 
Products  Co.,  Detroit,  which  had  requested  consid- 
eration of  De-Germ,  a reply  was  received  stating 
that  this  firm  had  been  absorbed  by  the  Century 
Chemical  Products  Co.,  but  the  new  owner  presented 
no  evidence  which  permitted  a revision  of  the  Coun- 
cil’s report.- — Jour.  A.  M.  A.,  May  21,  1932,  p.  1808. 

Eubetin  Not  Acceptable  for  N.  N.  R. — Eubetin  “for 
Diabetes”  is  a product  of  Eubetin  G.  m.  b.  H.,  Ham- 
burg, Germany,  Aesculap  Pharmaceutical  and  Chem- 
ical Co.,  Inc.,  New  York  (G.  W.  Steigeb  Co.)  acting 
as  U.  S.  distributor.  Eubetin  was  submitted  to  the 
Council  on  Pharmacy  and  Chemistry  with  the  follow- 
ing statement  of  composition:  “Natr.  bic.  67%; 
Magn.  carb.  6.70%;  Kal.  bicarb.  13.40%;  Calc, 
phosph,  5.40%;  Natr.  sulf.  2.95%;  Kal.  sulf.  0.82%; 
Natr.  chlor.  1.20%;  Extract  bact.  (bac.  ChauvoeiL 
carb.  lign.  subt.  adsorb.  2.53%.”  In  the  advertising 
it  is  stated  that  Eubetin  consists  mainly  of  two 
groups  of  ingredients,  the  first  is  inorganic  “so 
compounded  that  it  specially  prepares  the  way  for 
action  of  the  organic  group”  and  the  latter  consists 
of  “substances  which  Collip  has  called  ‘Glucokinines’,” 
and  that  “The  ‘Glukokinines’  contained  in  EUBETIN 
are  of  bacteriological  extraction  ...”  About  eight 
years  ago,  considerable  attention  was  given  to  an 
insulin-like  substance  which  appeared  to  be  contained 
in  a variety  of  plants,  bacteria,  and  even  animal 
tissue.  To  this  substance  or  group  of  substances 
the  name  “glucokinin”  was  applied.  Efforts  were 
made  to  utilize  these  “glucokinines”  as  substitutes 
for  insulin  but  these  attempts  were  not  successful. 
The  Council  declared  Eubetin  unacceptable  for  New 
and  Nonofficial  Remedies  because  its  composition  is 
indefinite,  because  no  evidence  is  offered  that  it 
possesses  therapeutic  value  or  that  its  potency  i" 
demonstrated  or  controlled;  because  it  is  sold  with 
a therapeutically  suggestive  name  which  is  non-in- 
formative  of  the  composition  of  the  product,  with 
unwarranted  claims  in  such  a way  as  to  lead  the 
public  to  place  false  dependence  on  it  in  a disease 
the  management  of  which  requires  the  supervision 
of  a physician. — Jour.  A.  M.  A.,  May  21,  1932. 

Anti-Cept  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  “Anti- 
Cept,”  according  to  the  Anti-Cept  Co.,  Los  Angeles, 
Calif.,  is  a “Vaginal  Antiseptic  Powder,  Safe- 
Pleasant — Effective”  which  is  applied  in  the  form 
of  a powder  by  means  of  a powder  blower.  In  an 
advertising  circular,  the  following  statement  of  com- 
position is  given:  “Chloral  Hydrate  10%,  Silver- 
Nitrate  Powder  2%,  Menthol  1%,  Boric  Acid  55%, 
Alum  5%,  Quinine  Sulph.  2%,  Kaolin  25%. ” The 
Council  found  Anti-Cept  ineligible  for  admission  to 
New  and  Nonofficial  Remedies  because  it  is  an  un- 
scientific complex  mixture  of  indefinite  composition. 


which  is  marketed  under  a noninforming,  thera- 
peutically suggestive  name  and  with  unwarranted 
claims. — Jour.  A.  M.  A.,  May  21,  1932. 

Montgomery  Ward  & Company  Withdraws  Lab- 
oratory Service. — Following  publication  of  the  re- 
port of  the  A.  M.  A.  Chemical  Laboratory  relative 
to  its  survey  of  the  urine  examining  service  con- 
ducted by  Montgomery  Ward  & Company  many 
physicians  wrote  to  the  firm  asking  for  an  explana- 
tion of  this  project.  In  reply  a letter  by  the  presi- 
dent of  Montgomery  Ward  & Company  has  been 
sent  to  many  physicians  and  stockholders  in  which 
it  is  stated  tnat  the  urine  analysis  service  has  been 
discontinued. — Jour.  A.  M.  A.,  May  21,  1932. 

Undulant  Fever. — Several  observers  have  reported 
favorable  therapeutic  results  with  specific  Brucella 
melitensis  (abortus)  vaccine  therapy.  Two  Bru- 
cella melitensis  variety  vaccines  have  been  accepted 
for  New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
May  21,  1932. 

Boric  Acid  Harmful  Internally. — Boric  acid  1.3  Gm. 
(20  grains)  taken  internally  for  reducing  purposes, 
would  be  decidedly  harmful. — Jour.  A.  M.  A.,  May 
21,  1932. 

Glucosin. — The  advertising  circular  for  “Glucosin” 
is  a typical  example  of  pseudoscientific  polygland- 
ular therapeusis.  The  name  of  the  promoter  is  not 
a familiar  one  to  those  in  authority  in  the  field  of 
diabetes  in  America,  and  it  is  doubtful  whether  his 
Italian  colleagues  regard  him  as  an  authority.  It 
should  be  evident  that  any  one  promising  a “sure 
cure”  of  diabetes  in  six  months  must  be  a charlatan. 
— Jour.  A.  M.  A.,  May  21,  1932. 

Callaway’s  Creosote,  De-Mono-Hydrated,  Not  Ac- 
ceptable for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that,  according  to  the  label, 
“Callaway’s  Creosote,  de-mono-hydrated,”  is  “A 
2%%  aqueous  solution  of  Beechwood  Creosote  U.  S. 
P.,  from  which  the  mono-hydric  phenols  (carbolic 
acid,  etc.)  have  been  REMOVED  ...”  In  the 
information  sent  to  the  Council  by  the  Creo-Chem- 
ical  Distributing  Co.,  it  is  stated  that  “In  the  manu- 
facture of  this  preparation  a 2%%  Beechwood  Creo- 
sote U.  S.  P.,  is  used  in  an  aqueous  solution,  from 
which  the  mono-hydric  phenols  (carbolic  acid,  etc.) 
have  been  removed”  and  that  it  “contains  all  the 
elements  of  Creosote  U.  S.  P.,  minus  the  monohydric 
phenols”  and  that  it  is  colored  red  by  a dye  made 
from  certified  colors,  but  no  definite  statement  of 
the  composition  was  furnished.  In  the  information 
sent  the  Council  it  is  asserted  that  the  preparation 
is  “indicated  in  the  treatment  of  a series  of  diseases, 
starting  from  a severe  cold  to  pneumonia  and  in- 
fluenza” and  that  in  “the  treatment  of  tuberculosis 
and  especially  in  a number  of  serious,  third  stage 
cases”  there  is  “unquestioned  evidence  of  definite 
improvement.”  It  is  also  claimed  that  the  product 
“has  shown  remarkable  efficacy  in  the  treatment  of 
diphtheria,  scarlet  fever,  venereal  diseases  and  ery- 
sipelas (internal  plus  topical).”  The  Council  de- 
clared Callaway’s  Creosote,  de-mono-hydrated,  unac- 
ceptable for  inclusion  in  New  and  Nonofficial  Rem- 
edies because  it  is  a preparation  of  indefinite  com- 
position offered  with  unwararnted  claims  under_  a 
proprietary  name  which  is  not  descriptive  of  its 
composition. — Jour.  A.  M.  A.,  May  28,  1932. 

Pepto-Salicylas  Compound  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  Pepto-Salicylas  Compound  is  stated  by. 
the  proprietors,  the  Curtis  Pharmacal  Company, 
Denver,  to  be  “a  mixture  containing  in  each  fluid 
ounce  Salicylic  Acid,  thirty  grains, — Phosphate  of 
Iron,  eight  grains, — Phosphate  of  Soda,  one  hun- 
dred and  five  grains, — Pure  Pepsin,  six  grains,  and 
Colchicine  one  sixty-fourth  grain,  in  aqueous  solu- 
tion, with  one  minim  Fluid  Cardamom  Compound  to 
the  ounce  as  flavoring.”  The  label  on  the  trade 
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package  declares  the  amount  of  salicylic  acid  that  is 
in  the  mixture  but  does  not  declare  the  amounts  of 
any  of  the  other  ingredients.  The  proprietors  state 
that  Pepto-Salicylas  Compound  is  a “Uric  Acid 
Solvent  and  Eliminant”  and  that  it  is  indicated  in 
the  treatment  of  “rheumatism  fever,  muscular  and 
articular  rheumatism,  and  for  pain  attending  Ar- 
thritis.” According  to  the  label  the  mixture  ‘s  “an 
agreeable  and  promptly  efficient  preparation  of 
TRUE  SALICYLIC  ACID,  in  which  proper  com- 
bination and  accurately  balanced  proportion  obviate 
the  gastric  irritation  usually  encountered.  The 
Council  found  Pepto-Salicylas  Compound  unaccept- 
able for  New  and  Nonofficial  Remedies  because  it  is 
a complex,  unscientific  mixture  marketed  with  un- 
warranted claims  under  a name  not  descriptive  of 
its  composition,  and  without  a declaration  on  the 
label  of  the  amounts  of  the  potent  ingredients  other 
than  the  salicylic  acid  claimed  to  be  present,  which 
are  contained  in  it. — Jour.  A.  M.  A.,  May  28,  1932. 

An  Aphrodisiac  Fraud. — ^The  Postmaster  General 
has  issued  a fraud  order  against  Dr.  Teycer,  Dr. 
B.  L.  Teycer,  Progressive  Chemical  Association, 
Teycer  Mail  Order  Company,  all  of  Chicago,  and 
their  officers  and  agents  as  such.  It  appears  that 
Robert  L.  Teycer,  who  is  not  a physician,  had  ad- 
vertised in  a “matrimonial  magazine,”  King  Cupid, 
a preparation  called  Extra  Double  Strength  Vigor- 
ene,  an  alleged  aphrodisiac,  stated  to  contain  re- 
duced iron,  quinine  sulphate,  pulv.  capsicum,  strych- 
nine sulphate,  arsenic  trioxide,  formin,  buchu,  zinc 
phosphide,  aloin,  ergotin  (Bon jean),  and  Metagen 
ABC  vitamins  (Parke,  Davis  & Co.) — Jour.  A.  M. 
A.,  May  28,  1932. 
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(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


The  Pan  American  Medical  Association  Congress 
will  be  held  in  Dallas  in  March,  1933,  with  Dr.  John 
O.  McReynolds  of  Dallas,  presiding  as  president  of 
the  Congress,  advises  the  Dallas  News  of  June  27. 
The  date  decided  upon  is  immediately  preceding  the 
spring  session  of  the  Dallas  Southern  Clinical  So- 
ciety in  that  city.  The  Pan  American  Medical  Asso- 
ciation has  held  three  previous  congresses,  one  in 
Havana,  one  in  Panama,  and  one  in  Mexico  City, 
the  last  named  being  in  1931,  which  was  attended 
by  numerous  Texas  physicians,  at  which  time  an 
invitation  to  hold  the  next  congress  in  Texas  was  ex- 
tended by  the  Dallas-Fort  Worth,  or  Northern 
Texas,  chapter  of  the  Association.  At  the  congress 
in  Mexico  City,  the  late  Dr.  Aristides  Agramonte 
of  Havana,  Cuba,  was  elected  president  of  the  Con- 
gress and  New  Orleans  was  selected  for  the  1933 
meeting.  Following  the  lamented  death  of  Dr. 
Agramonte  a few  months  later,  the  executive  com- 
mittee named  Dr.  McReynolds  president  and  selected 
Dallas  for  its  next  meeting  place.  This  will  be  the 
first  meeting  of  the  congress  in  an  English  speak- 
ing country  and  plans  are  being  formulated  to  make 
this  congress  the  most  outstanding  one  in  the  his- 
tory of  the  Pan  American  Medical  Association.  Dr. 
McReynolds  has  been  in  conference  with  various 
members  of  the  State  Association,  especially  with 
President  Dr.  John  H.  Foster  of  Houston,  in  pre- 
paring a statewide  reception  for  the  congress.  The 
president  of  the  Pan  American  Medical  Association, 
elected  for  three  years,  is  Dr.  Francisco  Fernandez 
of  Havana,  Cuba.  The  executive  secretary  is  Dr. 
Lopez  Silvero  of  Havana,  and  the  treasurer  is  Dr. 
Conrad  Berens  of  New  York.  The  officers  of  the 
Dallas-Fort  Worth  chapter  of  the  Pan  American 


Medical  Association,  which  will  be  host  on  this  oc- 
casion are:  president.  Dr.  John  O.  McReynolds, 
Dallas;  vice-presidents.  Dr.  L.  H.  Reeves,  Fort 
Worth  and  Dr.  J.  M.  Martin,  Dallas,  and  secretary. 
Dr.  A.  H.  Flickwir,  Fort  Worth. 

The  New  York  Academy  of  Medicine  invites  the 
medical  profession  of  the  country  to  participate  in 
an  intensive  two  weeks’  study  of  tumors,  benign 
and  malignant,  at  its  1932  Graduate  Fortnight  to  be 
held  in  New  York  City  October  17-28,  inclusive.  A 
full  program  of  clinical  demonstrations,  lectures 
and  conferences  have  been  arranged  to  cover  all 
phases  of  tumors,  with  special  emphasis  upon  diag- 
nosis and  treatment.  Concurrent  with  the  Fortnight, 
and  for  an  added  week  thereafter,  there  will  be 
housed  in  the  Academy  building  an  exhibition  of 
anatomical  specimens,  numbering  approximately 
three  thousand  units.  Ten  evening  meetings  have 
been  arranged  during  which  tumor  growths  in  vari- 
ous parts  of  the  body  will  be  discussed  by  authorita- 
tive speakers,  among  whom  are  included  Drs.  W. 
Gordon  M.  Byers,  Edwin  Beer,  Charles  A.  Elsberg, 
James  Ewing,  Donald  C.  Balfour,  Daniel  F.  Jones, 
Dean  Lewis,  Francis  Carter  Wood,  and  others. 
Thirty  afternoon  clinical  demonstrations  have  been 
arranged  in  18  of  New  York  City’s  hospitals.  There 
will  be  no  charge  for  attendance  at  any  of  the  clinics 
and  meetings  but  registration  is  required  for  par- 
ticipation in  the  hospital  demonstration  clinics.  A 
complete  program  and  registration  blanks  for  the 
clinics  and  demonstrations  may  be  secured  by  ad- 
dressing The  New  York  Academy  of  Medicine,  2 East 
103rd  Street,  New  York  City. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  11th  annual  scientific  session  in  New  York 
City,  September  6-9,  inclusive.  The  hotel  New 
Yorker  will  be  official  headquarters.  On  Septem- 
ber 10,  clinics  will  be  given  in  various  New  York 
hospitals.  Cancer,  tuberculosis  and  arthritis  are 
subjects  which  will  be  discussed  in  interesting 
symposia.  The  subject  of  electrosurgery  of  the  ton- 
sils will  be  dealt  with  by  prominent  laryngologists 
in  the  eye,  ear,  nose  and  throat  section.  The  pro- 
duction of  artificial  fever  by  diathermy  and  its  use 
in  various  chronic  diseases  will  occupy  a special 
place  on  the  program.  Preliminary  programs  may 
be  secured  by  addressing  the  American  (Congress  of 
Physical  Therapy,  30  North  Michigan  Avenue,  Chi- 
cago. 

Personals. — Dr.  Rex  E.  Van  Duzen,  Dallas,  pre- 
sented a paper  on  the  program  of  the  Western 
Branch  of  the  Society  of  the  American  Urological 
Association,  which  met  in  Portland,  Oregon,  in  July, 
advises  the  Dallas  News,  which  further  informs  that 
Dr.  Van  Duzen  made  the  round  trip  by  airplane  to 
save  considerable  time. 

Dr.  Coleman  C.  Burns  of  Henderson,  was  mar- 
ried June  25  to  Miss  Maudie  Mae  Lilly  of  Bryan,  at 
the  home  of  the  groom’s  parents.  Dr.  and  Mrs.  Will 
Brit  Burns  of  Memphis,  Tennessee,  says  the  Hen- 
derson News. 

Dr.  E.  H.  Cary  of  Dallas,  was  unanimously  re- 
elected president  of  the  Kessler  Plan  Association  of 
that  city,  July  5,  by  the  Board  of  Directors,  who  re- 
fused to  accept  Dr.  Cary’s  resignation,  advises  the 
Dallas  News. 

Dr.  R.  S.  Mallard,  Fort  Worth,  spent  several 
weeks  in  July,  attending  clinics  in  New  York  City. 

Dr.  Grace  Humphreys  Hood  of  Fort  Worth,  was 
recently  married  to  Mr.  Ross  Turner  of  Dallas.  Dr. 
Hood  will  continue  to  practice  under  her  professional 
name.  She  offices  in  the  Medical  Arts  Building, 
Fort  Worth,  and  the  couple  will  reside  in  Fort 
Worth. 

Dr.  P.  L.  Allen  of  Weatherford,  was  married  July 
16  to  Miss  Madelon  Jo  Kincannon  of  Abilene. 
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Dr.  H.  B.  Alspaugh  of  Fort  Worth,  was  married 
July  16  to  Miss  Marjorie  Lewis  Simmons  of  Duncan, 
Oklahoma.  The  marriages  of  Drs.  Allen  and 
Alspaugh  were  performed  in  a double  wedding  cere- 
mony, as  their  brides  were  cousins  and  the  two 
physicians  are  former  associates  in  the  Harris  Hos- 
pital, Fort  Worth. 

Dr.  John  0.  McReynolds  of  Dallas,  is  on  an  ex- 
tended visit  to  various  chapters  of  the  Pan  Ameri- 
can Medical  Association  in  Boston,  Washington, 
Toronto,  Philadelphia,  New  York,  Cleveland, 
Rochester,  St.  Louis  and  other  cities  in  the  East, 
and  on  his  return  expects  to  have  a full  report  on 
the  various  scientific  sections  which  will  present 
programs  at  the  meeting  of  the  Pan  American 
Medical  Association  in  Dallas,  in  March,  1933. 

Walter  D.  Adams  of  Forney,  perennial  secretary 
and  past  president  of  the  Texas  Pharmaceutical 
Association,  was  the  recipient  of  a special  program 
designated  as  “Adams  Day”  at  the  meeting  of  the 
Texas  Pharmaceutical  Association  in  Austin,  May 
18,  honoring  Mr.  Adams’  election  to  the  office  of 
president  of  the  American  Pharmaceutical  Associa- 
tion. Mr.  Adams  is  editor  of  the  Texas  Druggist 
and  is  a distinguished  pharmacist  of  Texas,  who  has 
served  his  organization  well.  He  will  preside  as 
president  at  the  next  meeting  of  the  American 
Pharmaceutical  Association,  at  Toronto. 
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Bell  County  Society 
April  6,  1932 

(Reported  by  Dr.  R.  K.  Harlan,  Secretary) 

A Comparison  of  the  Hinton  Flocculation  Test  and  the  Kolmer 

Wassermann,  J.  E.  Robinson,  M.  D.,  Temple. 

Malignant  Tumors  of  the  Testicle,  Charles  Simpson,  M.  D., 

Temple. 

Renal  Tumors,  R.  T.  Wilson,  M.  D.,  Temple. 

Diagnosis  of  Pulmonary  Metastasis  with  Report  of  Forty  Cases, 

Roy  G.  Giles,  M.  D.,  Temple. 

Bell  County  Medical  Society  met  April  6,  1932, 
at  Temple.  Dr.  W.  J.  Graber,  the  vice-president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

A Comparison  of  the  Hinton  Flocculation  Test  and 
the  Kolmer  Wassermann  (J.  E.  Robinson,  M.  D.). — 
The  author  had  selected  these  two  tests  to  compare 
the  results  in  a series  of  3,000  sera.  In  this  series 
absolute  disagreement  occurred  fourteen  times  in  un- 
known cases.  Among  these  there  were  four  positive 
Wassermann  reactions  with  negative  Hinton  tests 
and  ten  positive  Hinton  tests  with  negative  Wasser- 
mann reactions. 

In  the  treated  cases  there  was  absolute  disagree- 
ment fifteen  times,  six  giving  positive  Wassermann 
reactions  with  negative  Hinton  tests  and  nine  posi- 
tive Hinton  tests  with  negative  Wassermann  reac- 
tions. Dr.  Robinson’s  conclusions  were  that  the  Hin- 
ton test  had  checked  sufficiently  close  to  the  Kolmer 
Wassermann  reaction  to  make  it  a valuable  adjunct 
in  the  serologic  diagnosis  of  syphilis. 

Dr.  Charles  Phillips,  in  discussing  the  paper, 
stated  that  certain  of  these  tests  were  more  selective 
than  others  but  all  arrive  at  the  same  objective. 

Dr.  P.  M.  Bassel  emphasized  that  flocculation  tests 
require  careful  technique  and  reading,  and  that  the 
Kahn  test  is  valuable  in  doubtful  cases. 

Malignant  Tumors  of  the  Testicle  (Charles  Simp- 
son, M.  D.). — Twelve  cases  among  82,619  admissions 
to  the  Scott  & White  Hospital  between  1919-1930, 
inclusive,  were  reported.  The  tumors  were  classified 
as  follows:  (1)  adult  embryoma  or  teratomas;  (2) 
teratoid  or  mixed  tumors;  (3)  embryonal  carcinoma; 
(4)  special  types — (a)  chorioma,  (b)  adult  carci- 
noma. Mention  was  made  of  the  fact  that  metastasis 
to  the  inguinal  glands  occurred  late,  the  first  metas- 


tasis taking  place  by  way  of  the  retroperitoneal 
route.  Surgery,  x-ray  or  radium  radiation  or  a 
combination  of  these  were  used  in  treatment.  Early 
diagnosis  and  treatment  are  essential  to  a good 
prognosis.  In  the  series  reported  seven  were  seen 
too  late  for  curative  results.  Two  patients  are 
alive,  one  seven  years  after  treatment. 

Dr.  W.  A.  Chernosky,  in  discussing  the  paper,  said 
that  the  end  results  indicate  that  there  is  yet  a 
great  deal  to  be  learned  about  the  condition. 

Dr.  A.  C.  Scott  was  of  the  opinion  that  trauma 
has  a great  deal  to  do  with  causing  benign  growths 
to  undergo  malignant  change. 

Dr.  L.  W.  Pollok  emphasized  the  fact  that  we 
should  not  overlook  syphilitic  orchitis  in  cases  of 
testicular  enlargement.  He  urged  that  all  hydrocele 
enlargements  should  be  investigated  for  malignancy. 

Dr.  P.  M.  Bassel  believes  that  all  cases  of  crypt- 
orchidism should  be  treated  surgically,  on  account 
of  a tendency  toward  malignant  changes. 

Renal  Tumors  (R.  T.  Wilson,  M.  D.). — The  author 
reported  sixty-seven  cases  observed  during  a period 
of  fourteen  years,  an  incidence  of  1 in  1,700  patients. 
In  this  group  there  were:  (a)  1 benign  adenoma; 
(b)  2 myosarcomas,  (c)  8 adenocarcinomas,  11  hyper- 
nephromas, 6 epitheliomas,  and  (d)  1 secondary 
malignancy.  In  addition,  there  were  27  unclassified 
cases,  including  the  inoperable,  those  in  which  sur- 
gery was  refused,  and  those  in  which  exploratory  op- 
eration alone  was  done. 

The  usual  findings  in  cases  of  tumor  of  the  kid- 
neys are  elongation  of  the  calices,  displacement,  a 
filling  defect  or  occlusion.  A moth-eaten  appearance 
or  filling  defect  seem  slightly  more  characteristic 
of  epithelioma,  whereas  occlusion  or  elongation  oc- 
curs more  frequently  in  hypernephroma.  Tumor- 
forming inflammatory  processes  and  infectious 
granulomata  are  difficult  to  differentiate  from  neo- 
plasm. The  combined  data  of  clinician,  urologist, 
surgeon  and  roentgenologist  are  necessary  for  a 
correct  diagnosis. 

Dr.  G.  V.  Brindley,  in  discussing  the  paper,  said 
that  the  diagnosis  is  usually  accurately  made  and 
the  surgeon  can  determine  whether  or  not  the  con- 
dition is  operable. 

Dr.  W.  A.  Chernosky  emphasized  the  value  of  the 
roentgen  examination  in  the  diagnosis  of  renal  neo- 
plasm and  cited  an  instance  in  which  the  x-ray  re- 
port revealed  a normal  pyelogram,  in  which  case,  at 
operation,  a tumor  was  found  to  be  arising  from  the 
pancreas  and  not  from  the  kidneys  as  the  clinician 
had  suspected. 

Dr.  Charles  Simpson  called  attention  to  the  sig- 
nificance of  a blood  clot  in  the  renal  pelvis,  and  that 
it  should  not  be  confused  with  a neoplasm. 

Dr.  W.  J.  Graber  stated  that  the  indigocarmine 
test  alone  is  not  sufficient  for  diagnosis  in  renal 
tumor  cases. 

Radiological  Diagnosis  of  Pulmonary  Metastasis 
(Roy  G.  Giles,  M.  D.). — The  essayist’s  conclusions 
were:  (1)  primary  malignancy  of  the  pulmonary 
structures  may  metastasize  to  the  lungs,  regardless 
of  its  location  and  without  relation  to  the  extent 
and  duration  of  the  primary  focus.  (2)  The  clin- 
ical picture  is  indefinite  in  many  cases,  because 
neither  the  objective  nor  the  subjective  manifesta- 
tions are  characteristic  of  the  condition.  (3)  Five 
types  of  pulmonary  metastasis  are  recognized  in 
order  of  frequency;  nodular,  infiltrative,  effusion, 
hilar  and  miliary.  (4)  Metastatic  involvements  of 
the  pulmonary  structures  are  frequent,  and  roentgen 
examination  should  always  be  made  for  them. 
(5)  Roentgen  treatment  with  massive  high  voltage 
doses  may  bring  about  marked  benefit  and  retro- 
gression of  the  metastases. 

Dr.  P.  M.  Bassel,  in  discussing  the  paper,  felt  that 
all  patients  with  tumor  of  the  breast  should  have 
x-ray  radiation  of  the  chest.  He  further  added  that 
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the  a;-ray  findings  are  far  more  dependable  than 
findings  elicited  by  the  stethoscope. 

Dr.  R.  T.  Wilson  believes  that  roentgen  examina- 
tion of  the  chest  is  indicated  in  all  cases  of  malig- 
nancy. 

New  Members. — Drs.  Floyd  Howell  of  Temple, 
John  L.  Williamson  of  Bartlett,  and  Ace  Elliott 
Nichols  of  Belton,  were  elected  to  membership. 

Dallas  County  Society 

April  28,  1932 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

The  Pathology  of  Oil  Tumors  of  the  Rectum,  Curtice  Rosser, 

M.  D.,  Dallas. 

Coccidioidal  Granuloma  (Lantern  Slides),  G.  T.  Caldwell,  M.  D.. 

Dallas. 

The  Treatment  of  Inflammatory  Conditions  of  the  Prostate. 

R.  E.  Van  Duzen.  M.  D.,  Dallas. 

The  Treatment  of  Varicose  Veins  (Lantern  Slides),  C.  B.  Sacher, 

M.  D.,  Dallas. 

The  Possible  Significance  of  the  O and  H Agglutinins  in  the 

Widal  and  Weil-Felix  Reactions,  H.  A.  Kemp,  M.  D.,  Dallas. 
Antistreptococcus  Cardioarthritis  Serum  and  Antigen  in  the 

Treatment  of  Chronic  Rheumatic  Endocarditis,  M.  B.  Whitten. 

M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  28,  with 
34  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

New  Members. — Drs.  E.  M.  Dunstan,  W.  E.  Mar- 
tin, A.  T.  Morris,  W.  K.  Freeman  and  J.  0.  S.  Holt, 
Jr.,  were  elected  to  membership. 

Drs.  H.  B.  DuPuy,  M.  M.  Garrick  and  D.  E.  Seay 
were  elected  to  honorary  membership. 

Dr.  R.  E.  Van  Duzen  moved  that  the  delegates  to 
the  State  Association  be  instructed  to  ask  for  an 
amendment  of  the  By-Laws  of  the  Association,  do- 
ing away  with  that  provision  which  requires  that 
papers  be  read  before  a county  medical  society  be- 
fore they  may  be  read  at  an  annual  session  of  the 
State  Association.  The  motion  was  duly  seconded 
and  carried. 

Dr.  Curtice  Rosser  moved  that  an  invitation  be 
extended  to  the  State  Medical  Association  to  hold 
its  1933  annual  session  as  a guest  of  the  Dallas 
County  Medical  Society,  which  motion  was  duly 
seconded  and  carried. 

May  26,  1932 

Metabolism  Standards  in  Children,  S.  H.  Kahn,  M.  D.,  Dallas. 
The  Nephrotic  Syndrome,  S.  A.  Shelbourne,  M.  D.,  Dallas 

Dallas  County  Medical  Society  met  May  26,  with 
54  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Nephrotic  Syndrome  (S.  A.  Shelbourne,  M. 
D.). — A chart  exhibiting  the  clinical  classification 
of  nephritis  was  presented,  as  well  as  numerous 
lantern  slides  showing  the  pathologic  changes  in  the 
tissues  of  the  kidneys  in  nephritic  conditions.  The 
paper  was  discussed  by  Drs.  D.  W.  Carter,  R.  M. 
Barton,  W.  W.  Brandis,  H.  T.  Nesbitt,  W.  G.  Red- 
dick, J.  J.  Moch,  and  L.  C.  McGee. 

The  paper  by  Dr.  Kahn  was  discussed  by  Drs. 
C.  F.  Brown  and  Florence  Austin. 

Other  Proceedings. — Dr.  C.  C.  Nash,  counsel  for 
the  society  in  the  case  of  the  Dallas  Medical  and 
Surgical  Clinic,  reported  that  the  Board  of  Coun- 
cilors, at  its  meeting  at  Waco,  sustained  the  action 
of  the  county  society  in  the  suspension  of  the  mem- 
bers of  the  Medical  and  Surgical  Clinic,  in  violation 
of  Section  2,  Article  6 of  the  Principles  of  Ethics 
of  the  American  Medical  Association,  in  connection 
with  contracts  which  the  clinic  members  have  with 
the  Federal  Reserve  Bank  and  the  Dallas  Street 
Railway  Company. 

June  9,  1932 

A Further  Study  of  the  Aschheim-Zondek  Test  for  Pregnancy, 

Wayne  T.  Robinson,  M.  D.,  Dallas. 

The  Maggot  Treatment  of  Osteomyelitis,  Sim  Driver,  M.  D., 

Dallas. 


Dallas  County  Medical  Society  met  June  9,  with 
54  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  by  Dr.  Robinson  was  discussed  by  Drs. 
M.  D.  Bell  and  Ramsey  Moore. 

The  paper  by  Dr.  Driver  was  discussed  by  Drs. 
J.  H.  McGuire  and  W.  B.  Carrell. 

New  Members. — Drs.  J.  C.  Montgomery,  H.  E. 
Duncan  and  J.  D.  Singleton  were  elected  to  mem- 
bership. 

Resolutions. — Dr.  C.  M.  Rosser  presented  a resolu- 
tion which  had  for  its  purpose  the  making  of  an  in- 
quiry of  the  Chairman  of  the  Board  of  Councilors 
of  the  State  Association  and  of  the  Secretary  of 
the  Judicial  Council,  or  other  authoritative  sources, 
to  ascertain  the  period  of  time  reasonable  for  the 
filing  of  a repeal  from  the  decision  of  the  Board  of 
Councilors  of  the  State  Medical  Association  in  the 
case  of  the  Dallas  Medical  and  Surgical  Clinic  mem- 
bers, in  order  that  the  suspended  members  might  be 
advised  and  urged  to  act  without  undue  delay,  so 
that  a decision  could  be  rendered  by  the  Judicial 
Council  of  the  American  Medical  Association  in  the 
said  case. 

Dr.  P.  H.  Duff  moved  the  adoption  of  a resolu- 
tion calling  for  publication  in  the  Dallas  Medical 
Journal,  the  position  of  the  Dallas  County  Medical 
Society  with  reference  to  commercial  contract  prac- 
tice, and  suggesting  that  the  next  issue  be  devoted 
to  that  subject,  with  the  aid  and  cooperation  of  the 
president  of  the  society  and  the  commission  on 
economic  relations.  The  motion  to  adopt  the  reso- 
lution was  duly  seconded  and  carried. 

June  23,  1932 

The  Clinical  Manifestations  of  Neurosyphilis,  Guy  F.  Witt,  M.  D., 

Dallas. 

Diagnostic  and  Prognostic  Value  of  Laboratory  Findings  in 

Syphilis,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

The  Treatment  of  Neurosyphilis,  A.  G.  Schoch,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  June  23,  with 
53  members  present.  Dr.  H.  B.  Decherd,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  symposium  on  neuro- 
syphilis was  discussed  by  Drs.  E.  C.  Fox,  J.  L.  Go- 
forth, Guy  T.  Denton,  J.  F.  Lubben  and  John  O. 
McReynolds. 

New  Member. — Dr.  B.  W.  Allen  was  elected  to 
membership. 

Other  Proceedings. — It  was  voted  that  the  society 
adjourn  its  meetings  through  the  months  of  July 
and  August,  to  resume  them  on  the  second  Thurs- 
day in  September. 

Harris  County  Society 
(Reported  by  Dr.  Wm.  E.  Ramsay,  Secretary) 

May  18,  1932 

Vesicovaginal  Fistula,  L.  W.  Kuebler,  M.  D.,  Houston. 

Sterility  of  the  Male,  E.  D.  Embree,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  May  18,  with 
60'  members  present.  Dr.  B.  F.  Smith,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Vesicovaginal  Fistula  (L.  W.  Kuebler,  M.  D.). — 
The  history  of  the  development  of  surgical  proce- 
dures for  vesicovaginal  fistula  was  reviewed,  with 
proper  tribute  paid  to  Marion  Sims  of  Alabama, 
who  did  more  than  any  one  else  to  place  this  opera- 
tion and  its  usefulness  before  the  profession.  No 
other  branch  of  surgery  has  surpassed  in  skill  and 
ingenuity  the  improvement  in  technique  and  results 
that  have  been  brought  about  in  the  last  two  dec- 
ades in  the  surgical  treatment  of  vesicovaginal  fis- 
tula, from  the  days  of  simple  denudation  and  the 
use  of  wire  sutures  to  the  present  day  flap-splitting 
of  the  bladder  wall  and  the  use  of  the  hard  40-day 
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catgut.  The  first  consideration  in  the  repair  of 
vesicovaginal  fistula  is  an  accurate  and  complete 
diagnosis  of  the  size  and  location  of  the  fistula 
and  the  preoperative  care  which  includes  sitz  baths, 
alkaline  douches  and  the  use  of  emollients  to  com- 
bat the  deleterious  effect  of  the  urine  on  the  af- 
fected parts.  A case  of  vesicovaginal  fistula  in  a 
Mexican  woman,  28,  was  reported,  and  detailed  con- 
sideration was  given  to  the  findings  upon  which  the 
diagnosis  was  based,  with  particularly  attention  to 
the  surgical  technique,  concluding  with  the  salient 
points  in  the  postoperative  care. 

Dr.  P.  R.  Stalnaker,  in  discussing  the  case,  empha- 
sized the  importance  of  keeping  the  bladder  dry,  fol- 
lowing the  repair  of  the  fistula.  Mention  was  made 
of  the  suction  apparatus  perfected  by  Moorehead  for 
the  purpose  of  pumping  out  the  bladder,  by  revers- 
ing an  ordinary  electric  fan,  using  it  as  a suction 
fan. 

Dr.  D.  H.  Kendall  thinks  that  the  use  of  a purse- 
string suture  and  40-day  catgut  are  indispensable 
factors  in  the  successful  treatment  of  vesicovaginal 
fistula.  The  paper  was  further  discussed  by  Dr. 
J.  R.  Blundell,  who  believes  that  the  results  attained 
in  the  case  reported,  considering  the  size  of  the 
fistula  and  the  fact  that  it  was  imbedded  in  scar 
tissue,  were  apparently  splendid. 

Dr.  L.  W.  Kuebler,  in  closing  the  discussion,  stated 
that  suction  drainage  had  been  rather  unsatisfac- 
tory in  his  hands.  He  also  emphasized  the  value  of 
keeping  the  bladder  dry,  as  well  as  the  use  of  extra 
hard  40-day  catgut. 

Sterility  of  the  Male  (E.  W.  Embree,  M.  D.) — 
Meaker,  in  two  recent  articles  on  sterility,  divides 
sterile  matings  into:  (1)  absolute,  in  which  group 
the  spermatozoa  cannot  reach  the  ovum,  and  (2) 
relative,  practically  all  of  which  cases  are  correct- 
able. The  absolute  group  constitutes  about  25  per 
cent,  and  the  relative  about  75  per  cent  of  sterile 
matings.  Of  the  factors  causing  relative  sterility, 
about  one-third  are  present  in  the  male.  Among  the 
factors  causing  relative  sterility  studied  in  50  cases 
of  sterile  mating,  72  were  found  in  the  male,  and 
106  in  the  female.  Of  the  72  factors  in  the  male,  44 
were  constitutional  and  28  local.  Of  the  44  consti- 
tutional factors,  there  were  24  instances  of  endo- 
crine disturbance,  principally  pituitary  or  thyroid 
deficiency  or  a combination  of  the  two;  10  instances 
of  malnutrition,  principally  protein  starvation;  9 in- 
stances of  chronic  infection,  and  1 case  of  syphilis. 
Of  the  28  local  factor’s,  there  were  11  instances  of 
chronic  prostatovesiculitis;  2 of  orchitis;  6 of  vari- 
cocele; 2 of  testicular  hypoplasia;  1 of  absence  of 
the  testicle;  1 of  undescended  testicle;  1 of  exhaus- 
tion from  sexual  excess;  1 of  epididymal  block;  1 of 
hypospadias,  and  1 instance  of  premature  ejacula- 
tion. Chronic  prostatovesiculitis  is  one  of  the  most 
frequent  local  factors  and  recent  work  would  indi- 
cate that  it  is  a more  frequent  cause  than  is  gen- 
erally believed. 

Reference  was  made  to  the  studies  of  Macomber 
and  Sanders,  and  by  Moench  and  Holt,  with  refer- 
ence to  the  lowered  fertility  in  the  male.  Macomber 
and  Sanders  noted  that  males  whose  spermatozoa 
counts  were  less  than  sixty  million  per  cm.  were 
sterile.  To  make  the  counts,  an  ordinary  pipette 
for  white  blood  cell  counting  and  counting  cham- 
ber were  used  with  a diluent  of  5 per  cent  sodium 
bicarbonate  and  1 per  cent  formalin.  Macomber 
and  Sanders  found  this  test  uniform  and  suffi- 
ciently accurate  to  be  used  as  a gauge  of  prog- 
nosis and  as  an  index  to  the  effectiveness  of  treat- 
ment. 

Moench  believes  that  the  degree  of  sterility  de- 
pends to  a large  extent  upon  the  morphology  of  the 
spermatozoa;  significant  abnormal  types  are  those 


with  tapering  or  narrowing  of  the  sperm  heads. 
When  sperm  head  abnormalities  reach  20  to  25  per 
cent,  impaired  fertility  may  be  assumed,  and  when 
in  excess  of  25  per  cent,  clinical  sterility  is  usually 
present. 

From  the  review  of  recent  literature.  Dr.  Embree 
concludes  that  sterility  is  due  to  a number  of  fac- 
tors, distributed  between  both  partners,  that  accu- 
rate means  of  diagnosis  of  sterility  in  the  male  have 
been  devised,  and  that  90  per  cent  of  the  causative 
factors  of  sterility  can  be  successfully  treated. 

Dr.  C.  W.  Shirley,  in  discussing  the  paper,  stated 
that  medical  views  in  regard  to  sterility  had  changed 
considerably  in  recent  years,  in  that  the  male  part- 
ner is  coming  in  for  more  consideration  for  his 
share  of  the  responsibility.  In  cases  of  blocking  of 
the  vas,  dissection  is  rarely  feasible,  although  anas- 
tomosis in  Hegar’s  hands  has  produced  good  re- 
sults in  cases  of  blocking  in  the  globus  minor;  in 
ordinary  hands  this  procedure  has  not  been  so 
satisfactory.  Dr.  Shirley  asked  if  attention  was 
given  to  the  motility  of  the  spermatozoa  in  making 
the  spermatozoa  count  described  by  the  essayist. 

Dr.  P.  R.  Stalnaker  advanced  the  opinion  that  the 
use  of  contraceptives  is  an  important  etiologic  fac- 
tor in  sterility.  Psychic  influences  must  not  be 
overlooked.  Malformations  of  the  genital  tract  of 
the  male  are  frequently  responsible.  The  rate  of 
motility  of  the  spermatozoa  is  significant.  In  re- 
gard to  the  emphasis  placed  upon  the  malnutrition 
by  Meaker,  as  a cause  of  sterility,  by  contrast  we 
note  that  the  greatest  fertility  is  among  the  poorer 
classes  in  this  country,  among  whom  we  would  ex- 
pect to  find  the  most  marked  malnutrition. 

Dr.  B.  W.  Turner  stated  that  in  25  per  cent  of 
sterile  marriages  the  fault  can  be  found  in  the  male. 
Glandular  deficiencies,  inflammations  and  vesicular 
disease  are  not  very  important  considerations  un- 
less obstruction  is  present.  Dr.  Turner  considers 
his  operation  simpler  than  that  of  Hegar;  in  fact, 
so  simple  that  any  surgeon  can  perform  it.  He 
has  never  observed  a case  of  sterility  due  to  endo- 
crine disturbance.  The  collection  of  the  specimen 
for  spermatozoa  counting  is  most  satisfactorily 
made  from  the  vaginal  pouch;  if  a condom  specimen 
is  used,  it  must  be  kept  at  a temperature  of  100°  F. 
until  a count  is  made. 

Other  Proceedings. — The  following  guests  were 
introduced  to  the  society:  Drs.  Erich  Ruttin  of 
Vienna,  Austria;  Albert  d’Errico,  Dallas;  King  Gill 
and  A.  N.  Champion,  San  Antonio,  and  Bertha 
McDavitt,  Temple.  A short  informal  address  was 
given  by  Dr.  Ruttin. 

Hunt  County  Society 
June  21,  1932 

Hunt  County  Medical  Society  met  June  21,  at  the 
club  house  of  the  Greenville  Club  Lake.  Dr.  Will 
Cantrell  read  a paper  on  “Appendictis,”  which  was 
discussed  by  Drs.  Joe  Becton,  Greenville,  R.  B.  Giles 
and  0.  T.  Woods  of  Dallas.  Following  the  scientific 
program,  the  physicians  repaired  to  Dew  Drop  Inn, 
the  attractive  lodge  of  Dr.  M.  L.  Wilbanks,  where  a 
barbecue  supper  of  lamb  and  accessories  was  served. 
The  following  visitors  were  in  attendance:  Drs. 
R.  B.  Giles.  Robert  Barton.  O.  T.  Wood,  A.  1.  Folsom, 
Bedford  Shelmire,  Sim  Driver,  R.  E.  Wright  and 
Kelly  Cox,  of  Dallas;  Leslie  Bush  of  Greenville,  and 
Charles  C.  Cantrell  of  New  Orleans. 

Lubbock  County  Society 
June  7,  1932 

(Reported  by  Dr.  William  L.  Baugh,  Secretary) 

External  Diseases  of  the  Eye,  F.  B.  Malone,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  June  7,  at 
the  West  Texas  Hospital,  with  16  physicians  pres- 
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ent.  Dr.  F.  B.  Malone,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 

out. 

External  Diseases  of  the  Eye  (F.  B.  Malone,  M. 
D.). — Affections  of  the  eye  were  grouped  for  the 
purpose  of  discussion  under  the  following  headings: 
(1)  non-inf lammatory,  (2)  inflammatory  and  (3) 
traumatic.  Under  the  non-inflammatory  type  the 
following  eye  conditions  were  considered:  exoph- 
thalmos, abnormal  reactions  of  the  pupils,  edema 
of  the  eyelids,  ecchymosis,  strabismus  and  ptosis. 
Each  condition  was  briefly  considered  in  regard  to 
its  management.  Among  conditions  discussed  under 
the  inflammatory  type  of  affections  of  the  eyes 
were:  acute  exanthemata,  acute  conjunctivitis,  iritis, 
interstitial  keratitis,  corneal  ulcer,  dacryocystitis, 
glaucoma  and  trachoma.  Under  the  traumatic  head- 
ing were  listed  the  types  of  injuries  which  are  com- 
monly seen,  particularly  in  industrial  workers,  and 
reference  was  made  to  the  marked  advances  made 
in  this  field  toward  protecting  the  eyes  from  the 
hazards  related  to  industry.  The  purpose  of  the 
paper  was  to  correlate  the  work  of  the  ophthal- 
mologist with  that  of  the  general  practitioner  who 
meets  with  many  of  the  eye  affections  under  dis- 
cussion. The  paper  was  discussed  by  Drs.  J.  T. 
Hutchinson  and  F.  W.  Standifer. 

Other  Proceedings. — A communication  from  the 
State  Secretary  was  read,  relative  to  the  political 
situation,  and  urging  that  candidates  be  elected  to 
the  Legislature  whose  stand  for  the  high  standards 
of  scientific  medicine  could  not  be  questioned. 

A communication  from  the  State  Board  of  Medical 
Examiners  was  read  and  discussed,  following  which 
it  was  moved  that  the  Board  be  offered  any  assist- 
ance that  the  society  could  render  in  enforcing  the 
Medical  Practice  Act. 

The  following  committees  were  appointed:  Legis- 
lative, Drs.  A.  T.  Stewart  and  J.  P.  Lattimore;  Ar- 
rangements for  the  Third  District  Society  Meeting, 
Dr.  F.  B.  Malone,  chairman,  and  Drs.  A.  T.  Stewart 
and  0.  W.  English;  Public  Health  Problems,  Drs. 
J.  T.  Hutchinson  and  William  L.  Baugh. 

July  5,  1932 

Diarrhea,  H.  C.  Maxwell,  M.  D.,  Lubbock 

Lubbock  County  Medical  Society  met  July  5,  at 
the  Lubbock  Sanitarium,  with  12  members  and  one 
visitor.  Dr.  E.  Kreuger  of  Austin,  present.  Dr. 
F.  B.  Malone,  president,  presided  and  Dr.  Allen 
Stewart  acted  as  secretary  pro  tern  in  the  absence 
of  Dr.  William  L.  Baugh  on  account  of  sickness. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Diarrhea  (H.  C.  Maxwell,  M.  D.). — Emphasis  was 
placed  on  the  fact  that  diarrhea  is  a symptom  which 
occurs  in  numerous  pathologic  conditions  and  a care- 
ful study  is  necessary  in  most  instances  to  deter- 
mine the  etiologic  factors.  The  most  common  cause 
is  an  improper  diet.  The  paper  dealt  primarily 
with  the  types  of  diarrhea  prevalent  in  the  summer 
months.  Attention  was  called  also  to  the  fact  that 
many  persons  are  sensitive  to  certain  foods,  and 
this  factor  should  not  be  overlooked  as  a cause  of 
diarrhea.  The  usual  clinic  syndrome  of  acute  diar- 
rhea includes  gastro-intestinal  irritation,  as  evi- 
denced by  nausea,  vomiting  and  abdominal  pain. 
Frequently  the  onset  is  accompanied  with  headache, 
and  in  children  and  infants  by  convulsions.  Follow- 
ing an  attack  of  nausea,  the  patient  usually  has  a 
cold,  clammy  perspiration.  With  regard  to  treat- 
ment, prophylaxis  includes  proper  education  of 
mothers  with  regard  to  the  feeding  of  infants  and 
small  children,  and  the  immediate  treatment  consists 
of  relief  from  the  intestinal  irritation.  The  paper 
received  a free  discussion  by  all  members  present. 


La-Salle-Frio-Dimmitt-McMullen  Counties  Society 
June  21,  1932 

Osteomyelitis,  A.  W.  Robbins,  M.  D.,  San  Antonio. 

Fibroadenoma  of  the  Prostate,  H.  McC.  Johnson,  M.  D.,  San 
Antonio. 

LaSalle-Frio-Dimmitt-McMullen  Counties  Medical 
Society  met  June  21,  at  Pearsall,  with  the  following 
physicians  present:  Drs.  H.  McC.  Johnson,  P.  A. 
Bleakney,  T.  L.  Moody,  and  A.  W.  Robbins,  San 
Antonio;  J.  W.  Crawford,  C.  D.  Lindley  and  B.  E. 
Pickett,  Carrizo  Springs;  H.  W.  Fay,  Dilley;  John  A. 
Cook,  Asherton;  E.  M.  Howard,  W.  A.  Winn  and 
J.  E.  Beall,  Pearsall.  Dr.  B.  E.  Pickett,  vice-presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  by  Dr.  Robbins 
was  discussed  by  Drs.  J.  E.  Beall  and  W.  A.  Winn. 

At  the  conclusion  of  the  scientific  program,  the 
members  were  served  ice  cold  watermelons,  through 
the  courtesy  of  the  Beall  Drug  Company. 

Navarro  County  Society 
July  4,  1932 

(Reported  by  Dr.  William  T.  Shell,  Jr.,  Secretary) 

A Discussion  of  Psychoneuroses,  Titus  H.  Harris,  M.  D.,  Gal- 
veston. 

Navarro  County  Medical  Society  met  July  4,  in 
the  rooms  of  the  Chamber  of  Commerce,  Corsicana, 
with  the  following  members  and  visitors  present: 
Drs.  W.  W.  Carter,  E.  H.  Newton,  H.  B.  Jester, 
W.  T.  Shell,  Sr.,  W.  T.  Shell,  Jr.,  Gurley  Sanders, 
Dubart  Miller,  W.  D.  Cross,  J.  W.  David,  T.  0.  Wills, 
W.  R.  Sneed,  Dan  B.  Hamill,  A.  D.  Sanders,  Titus 
Harris  and  Warren  T.  Brown.  Dr.  T.  0.  Wills,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

A Discussion  of  the  Psychoneuroses  (Titus  H. 
Harris,  M.  D.). — The  paper  dealt  chiefly  with  anx- 
iety neurosis.  Patients  with  this  type  of  neurosis 
more  frequently  turn  to  quacks  and  cultists  in  an 
effort  to  get  relief.  They  are  dissatisfied  with 
frank  statements  from  physicians  regarding  their 
true  condition.  They  want  to  be  advised  that  they 
have  some  definite  pathologic  lesion  responsible  for 
their  troubles.  This  desire  is  fulfilled  readily  by 
the  cultist.  For  example,  a chiropractor  will  take 
a roentgenogram  of  the  spine  and  point  out  that  a 
certain  vertebra  is  in  an  abnormal  position  and 
pressing  on  the  spinal  nerves  supplying  the  painful 
or  irritated  area  of  which  the  patient  complains. 
After  a number  of  “adjustments”  and  continuous 
mental  suggestive  therapy,  the  second  roentgenogram 
is  made  and  the  patient  convinced  that  the  verte- 
bra is  now  in  perfect  alignment,  that  the  pressure 
on  the  spinal  nerve  is  relieved  and  a certain  number 
of  these  patients  are  thus  benefited  by  the  suggestive 
therapy.  Dr.  Harris  believes  with  Freud,  that  anx- 
iety neurosis  patients  have  a definite  grouping 
of  symptoms  and  are  entitled  to  consideration 
as  a nosologic  entity.  They  suffer  principally  with 
cardiac  and  respiratory  disturbances,  profuse  per- 
spiration, diarrhea,  locomotive  dizziness,  and  so  forth. 
Several  case  histories  were  cited,  illustrating  the 
points  brought  out  in  the  paper,  emphasis  being 
placed  on  the  necessity  of  clearly  explaining  to  pa- 
tients the  cause  of  symptoms  produced  in  this  con- 
dition. It  is  not  sufficient  to  simply  assure  such 
patients  that  no  organic  lesion  is  present,  but  the 
physician  must  understand  the  patient’s  attitude  to- 
wards his  illness,  his  emotional  make-up,  and  explain 
why  his  symptoms  occur,  in  order  to  give  him  re- 
lief. 

Dr.  Harris,  in  response  to  an  inquiry  as  to  the 
provision  for  admitting  patients  into  the  State  Psy- 
chopathic Hospital  at  Gilveston,  stated  that  admis- 
sion is  obtained:  (1)  voluntarily  on  request  of  a 
patient  on  the  advice  of  his  physician;  (2)  at  the 
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request  of  a county  judge,  on  the  advice  of  two 
physicians,  directing  that  the  patient  be  placed  in 
the  institution  for  a 35-day  period  of  observation, 
and  (3)  a few  are  admitted  after  being  committed 
by  trial  in  court.  The  third  procedure  is  unusual, 
as  patients  thus  committed  are  generally  sent  to 
some  other  state  institution. 

Tarrant  County  Society 
June  21,  1932 

Motion  Pictures  with  Sound:  (a)  Repair  of  Urethrocele,  Cys- 

tocele  and  Lacerations  of  Cervix  ; (b)  Uterine  Suspension. 

Tarrant  County  Medical  Society  met  June  21,  with 
25  members  present.  Dr.  Tom  Bond,  president,  pre- 
sided. The  two  motion  pictures  with  sound,  pre- 
pared at  St.  Luke’s  Hosital,  Chicago,  in  conjunction 
with  the  Medical  Department  of  Northwestern  Uni- 
versity, were  shown. 

Dr.  C.  H.  McCollum  announced  that  plans  were 
being  made  for  the  Biennial  Congress  of  the  Pan- 
American  Association  to  be  held  in  Dallas  in  the 
spring  of  1933,  with  the  Fort  Worth-Dallas  Chap- 
ter as  host. 

Dr.  M.  E.  Gilmore,  chairman  of  the  Public  Re- 
lations Committee,  empowered  by  the  Society  to 
inform  the  Fort  Worth  School  Board  that  the  So- 
ciety heartily  endorsed  an  ordinance  of  the  Board 
requiring  that  children  attending  the  public  schools 
be  vaccinated  against  smallpox,  discussed  the  action 
that  had  been  taken  by  the  committee. 

July  5,  1932 

The  Ionic  Treatment  of  Hay  Fever,  H.  L.  Warwick,  M.  D., 

Fort  Worth. 

Plans  for  the  Coming  Meeting  of  the  Pan-American  Medical  As- 
sociation, John  O.  McReynolds,  M.  D.,  Dallas. 

Tarrant  County  Medical  Society  met  July  5,  at  the 
home  of  Dr.  C.  H.  McCollum  of  Fort  Worth,  with 
Dr.  McCollum  as  host.  Dr.  Warwick’s  paper  was 
discussed  by  Drs.  John  0.  McReynolds,  Dallas,  and 
Drs.  C.  E.  Ball,  Tom  Bond,  M.  E.  Gilmore,  Grace 
Hood,  C.  H.  McCollum  and  L.  H.  Reeves. 

New  Member. — Dr.  Douglas  Gatlin  Mitchell  was 
elected  to  membership. 

Plans  for  the  Coming  Meeting  of  the  Pan-Amer- 
ican Medical  Association  (John  O.  McReynolds,  M. 
D.). — Dr.  McReynolds  discussed  the  present  status 
of  plans  of  the  Biennial  Congress  of  the  Pan-Amer- 
ican Medical  Association  to  be  held  in  Dallas  in  the 
spring  of  1933.  Attention  was  called  to  the  fact 
that  27  nations  were  represented  in  this  Congress. 
The  last  meeting  in  Mexico  City  was  considered  a 
tremendous  success  by  everyone  who  attended.  The 
United  States  Government  appointed  six  delegates 
to  attend  this  Congress.  The  1933  Congress  will  be 
the  first  one  held  in  the  United  States,  and  it  is  ex- 
pected that  it  will  eclipse  all  preceding  meetings 
from  the  standpoint  of  attendance,  volume  and  quan- 
tity of  scientific  work.  The  members  of  the  Tar- 
rant County  Medical  Society  were  urged  to  give 
their  cooperation  to  execute  plans  which  will  be 
announced  at  later  dates. 

The  subject  was  further  discussed  by  Drs.  Tom 
Bond,  M.  E.  Gilmore,  L.  H.  Reeves  and  Frank 
Schoonover. 

Dr.  M.  E.  Gilmore,  Chairman  of  the  Public  Rela- 
tions Committee,  reported  concerning  the  work  of 
that  committee  in  regard  to  the  proposed  compul- 
sory vaccination  ordinance  of  the  Fort  Worth  Board 
of  Education. 

Dr.  McCollum  was  extended  the  sincere  thanks  of 
the  Society  for  his  generous  hospitality. 

Tri-County  Society 

(Brooks-Duval-Jim  Wells  Counties  Society) 
June  5,  1932 

The  Tri-County  Medical  Society  held  its  first  of- 
ficial meeting,  following  its  organization  at  Alice, 


June  5,  with  the  following  physicians  present:  Drs. 

C.  L.  Behrns,  Lamar  Behrns,  N.  W.  Atkinson  and 
George  G.  Wyche,  C.  F,  Winfield,  P.  S.  Joseph  and 
J.  S.  Strickland,  Alice;  R.  C.  Elliott,  San  Diego; 
J.  B.  Bennett,  C.  Kirk  Russell,  H.  Otkin,  Falfurrias; 
Mclver  Furman,  C.  P.  Yeager,  Corpus  Christi,  and 
John  H.  Burleson  and  P.  L.  Moore,  San  Antonio. 

Dr.  C.  Kirk  Russell  of  Falfurrias,  read  a paper  on 
“Medical  Economics.” 

Dr.  J.  B.  Bennett  of  Falfurrias  read  a scientific 
paper. 

Preceding  the  scientific  program,  Dr.  C.  P.  Yeager, 
Councilor  of  the  Sixth  District,  presided  as  tempor- 
ary chairman,  and  the  following  officers  were  elect- 
ed to  serve  during  the  ensuing  year:  President, 
Dr.  J.  S.  Strickland,  Alice;  vice-president.  Dr.  C. 
Kirk  Russell,  Falfurrias;  secretary.  Dr.  George  G. 
Wyche,  Alice;  censors,  Drs.  N.  W.  Atkinson,  Alice; 
R.  C.  Elliott,  San  Diego,  and  C.  Kirk  Russell,  Fal- 
furrias; delegate.  Dr.  J.  B.  Bennett,  Falfurrias,  and 
alternate  delegate.  Dr.  Philip  S.  Joseph,  Alice. 

Dr.  John  H.  Burleson,  Chairman  of  the  Board  of 
Councilors,  was  present  as  a visitor  for  the  pur- 
pose of  assisting  in  the  organization  of  the  new 
county  medical  society,  and  spoke  briefly  on  the 
benefits  to  be  derived  from  the  activities  of  county 
medical  societies,  and  some  of  his  experiences  in 
Association  work  over  an  extended  number  of  years. 

Preceding  the  meeting,  a banquet  was  enjoyed 
at  the  Alice  Cafe. 

Van  Zandt  County  Society 
July  2,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Van  Zandt  County  Medical  Society  met  July  2, 
at  Canton,  with  7 members  present.  Dr.  Ben  B. 
Brandon,  president,  presided. 

Dr.  Paul  S.  Russell  of  Van,  presented  a case  of 
Colles’  fracture  of  the  forearm,  in  which  reduction 
was  effected  under  the  fluoroscope. 

Dr.  Frank  L.  Lee  of  Ben  Wheeler,  presented  a 
clinical  case  for  diagnosis. 

Dr.  Ben  B.  Brandon  of  Edgewood,  reported  an  in- 
teresting case  of  chronic  appendicitis.  Dr.  Brandon 
also  read  a paper  on  the  subject  of  “Physiotherapy, 
with  Doctors  and  Quacks.” 

The  society  voted  to  adjourn  until  the  first  Fri- 
day in  October. 

Wichita  County  Society 
June  14,  1932 

(Reported  by  Dr.  J.  A.  Little,  Secretary) 

Glaucoma ; Present  Day  Medical  Problems,  E.  H.  Cary,  M.  D.. 

Dallas. 

Relation  of  Syphilis  to  the  Special  Senses,  O.  W.  Wilson,  M.  D.. 

Wichita  Falls. 

Wichita  County  Medical  Society  met  June  14,  at 
the  Wichita  Club,  with  about  50  members  and  their 
wives  in  attendance.  Following  a banquet,  the 
scientific  program  as  indicated  above  was  carried 
out. 

Present  Day  Medical  Problems  (E.  H.  Cary,  M. 

D. ). — The  term  “high  cost  of  medical  care”  is  a mis- 
nomer. Reports  from  an  exhaustive  study  by  the 
Council  on  Medical  Economics  of  the  American  Med- 
ical Association  will  be  issued  in  November.  Num- 
erous organizations  with  presumably  philanthropic 
funds  are  threatening  to  socialize  the  practice  of 
medicine  by  pauperizing  the  American  public  with 
free  medical  care.  The  method  of  handling  indigent 
cases  in  Iowa  was  contrasted  with  the  handling  of 
indigent  cases  in  the  counties  of  Texas.  The  prac- 
ticing physician  is  not  benefited  by  the  so-called  high 
cost  of  medical  care.  The  greater  percentage  of 
this  cost  is  due  to  luxuries  in  the  way  of  unneces- 
sary nursing  and  expensive  hospital  facilities  de- 
manded by  patients.  As  much  money  is  spent  by 
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the  people  of  the  United  States  for  patent  medicine 
as  for  medical  care  by  physicians. 

Dr.  Cary,  in  discussing  the  subject  of  glaucoma, 
outlined  the  clinical  syndrome  with  which  the  gen- 
eral practicing  physician  should  be  acquainted  in 
order  to  recognize  the  condition  at  an  early  stage 
when  treatment  may  be  helpful.  The  glaucomatous 
patient  complains  of  neuralgia  in  the  region  of  the 
affected  eye  and  of  seeing  rings  around  luminous 
objects.  Attention  was  called  to  the  danger  of  in- 
stillation of  atropine  in  glaucoma  and  the  value  of 
pilocarpine  and  eserine  sulphate  in  the  treatment 
of  the  condition.  The  surgical  treatment  of  glau- 
coma was  also  discussed  and  the  paper  was  illus- 
trated by  an  excellent  selection  of  lantern  slides. 

Dr.  O.  W.  Wilson,  in  discussing  the  subject  of 
the  relation  of  syphilis  to  the  special  senses,  empha- 
sized that  more  Wassermann  tests  should  be  made, 
and  cited  instances  in  which  patients  had  been 
treated  by  specialists  in  various  parts  of  the  coun- 
try for  iritis,  without  determining  the  specific  cause. 
The  paper  was  discussed  by  Drs.  R.  B.  Wolford  and 
F.  R.  Collard. 

The  society  voted  to  adjourn  its  monthly  meet- 
ings until  September. 

Twelfth  District  Society 
July  12,  1932 

(Reported  by  Dr.  H.  O.  Smith,  Secretary) 

The  Twelfth  (Central  Texas)  District  Medical 
Society  met  July  12,  at  the  Hilton  Hotel,  at  Marlin, 
with  an  average  of  50  physicians  present  at  both 
the  morning  and  afternoon  sessions.  The  evening 
session,  preceded  by  a dinner  at  the  Hilton  Hotel, 
was  attended  by  80  physicians  and  their  wives.  On 
this  occasion.  Dr.  H.  R.  Dudgeon,  Waco,  Councilor 
of  the  Twelfth  District,  delivered  an  address  on 
“Intestinal  Obstruction,”  and  Dr.  Guy  F.  Witt  of 
Dallas,  spoke  on  the  subject  of  “Post-Traumatic  En- 
cephalitis.” 

The  following  scientific  program  was  carried  out 
during  the  morning  and  afternoon  sessions: 

Brief  Discussion  of  Obstetrical  Complications  with  Case  Re- 
ports, C.  H.  Reese,  M.  D.,  Waco. 

(Discussed  by  Will  Parker,  M.  D.,  Calvert,  and  M.  A.  Davison, 
M.  D.,  Marlin.) 

Primary  Malignancy  of  the  Lungs,  A.  E.  Moon,  M.  D.,  Temple. 

(Discussed  by  J.  W.  Torbett,  M.  D.,  N.  D.  Buie,  M.  D.,  and  T.  G. 
Glass,  M.  D.,  Marlin  ; I.  Warner  Jenkins,  M.  D.,  Waco ; R.  M. 
Smith,  M.  D.,  Dallas,  and  R.  T.  Wilson,  M.  D.,  Temple.) 

The  Cardiac  Lesions  of  Rheumatism  with  Autopsy  Specimens, 
C.  H.  Barrier,  M.  D.,  Fort  Worth. 

(Discussed  by  N.  D.  Buie,  M.  D.,  and  T.  G.  Glass,  M.  D.. 
Marlin. ) 

Report  of  Case  of  Mediastinal  Lymphosarcoma  with  Unusual 
Complications,  R.  T.  Wilson,  M.  D.,  Temple. 

(Discussed  by  H.  R.  Dudgeon,  M.  D.,  Waco  ; J.  E.  Robinson, 
M.  D.,  Temple,  and  C.  E.  Flynn,  M.  D.,  Dallas.) 

The  Management  of  Mild  and  Severe  Head  Injuries,  C.  W. 
Flynn,  M.  D.,  Dallas. 

(Discussed  by  K.  H.  Aynesworth,  M.  D.,  and  H.  R.  Dudgeon, 
M.  D.,  Waco : G.  V.  Brindley,  M D.,  Temple : Leslie  Kelton, 
M.  D.,  Corsicana,  and  O.  T.  Woods,  M.  D.,  Marlin.) 

Some  Obstetrical  Surprises,  T.  F.  Bunkley,  M.  D.,  Temple. 

(Discussed  by  E.  L.  Wedemeyer,  M.  D.,  Waco;  G.  V.  Brindley, 
M.  D.,  and  O.  F.  Gober,  M.  D.,  Temple  ; I.  D.  Ellis,  M.  D.,  Troy ; 
F.  H.  Shaw,  M.  D.,  and  M.  A.  Davison,  M.  D.,  Marlin.) 

Presentation  of  Burn  Cases,  M.  A.  Davison,  M.  D.,  Marlin. 

(Discussed  by  Joe  Foster,  M.  D.,  Houston.) 

Report  of  87  Ocular  Cases  Tested  with  Tuberculin,  H.  L. 
Hilgartner,  M.  D.,  Austin. 

(Discussed  by  J.  I.  Collier,  M.  D.,  and  Howard  O.  Smith,  M.  D.. 
Marlin.) 

Separation  of  the  Upper  Epiphysis  of  the  Femur,  Joe  Foster, 
M.  D.,  Houston. 

(Discussed  by  G.  V.  Brindley,  M.  D.,  Temple,  and  R.  B. 
Alexander,  M.  D.,  Waco.) 

Mexia  was  unanimously  decided  upon  as  the  next 
place  of  meeting,  which  will  be  held  in  January, 
1933.  There  was  no  election  of  officers  held  at  this 
meeting.  The  present  officers  are  Dr.  Benjamin  C. 
Smith,  Hillsboro,  president;  Dr.  Howard  0.  Smith, 
Marlin,  secretary,  and  Dr.  H.  R.  Dudgeon,  Waco, 
Councilor. 


DEATHS 


Dr.  S.  S.  Beakley  of  San  Antonio,  died  July  4, 
1932,  in  a San  Antonio  hospital,  following  an  illness 
of  only  two  days. 

Dr.  Beakley  was  born  Dec.  27,  1867,  near  Nash- 
ville, Tennessee.  His  mother  died  when  he  was  two 
years  of  age.  His  father,  J.  C.  Beakley,  removed 
with  his  family  to  Texas  when  Dr.  Beakley  was  five 
years  old,  locating  near  Whitewright.  Dr.  Beakley 
received  his  early  education  in  the  schools  of  Gray 
Rock  and  Paris,  Texas.  His  medical  education  was 
attained  in  the  Medical  Department  of  the  Univer- 
sity of  Nashville,  from  which  institution  he  gradu- 
ated with  an  M.  D.  degree  in  1900.  He  immediately 
began  the  general  practice  of  medicine  and  surgery 
at  Seguin,  Texas,  where  he  remained  for  9 years. 
At  this  time,  he  took  postgraduate  work  in  eye,  ear, 
nose  and  throat  diseases  in  New  Orleans,  follow- 
ing which  he  located  in  San  Antonio  and  had  limited 
his  practice  to  this  specialty  for  the  remainder  of  his 
life. 

Dr.  Beakley  was  married  in  1900,  to  Miss  Emma 
Clyde  Stanton  of  Mt.  Vernon.  To  this  union  were 
born  one  son,  G.  G.  Beakley  of  Dallas,  and  one 
daughter,  Mrs.  R.  B.  Homey  of  Robstown,  who  sur- 
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vive  him.  His  wife  preceded  him  in  death  on  May 
4,  1916.  He  is  also  survived  by  one  brother,  J.  C. 
Beakley  of  Snyder,  Texas,  and  two  sisters,  Mrs. 
Gertrude  Walker  of  Brownsville,  Texas,  and  Mrs. 
Baird  of  Nashville,  Tennessee. 

Dr.  Beakley  had  been  a member  of  his  local  coun- 
ty medical  society.  State  Medical  Association  and 
American  Medical  Association  for  29  years.  He  had 
been  a regular  attendant  at  county  society  meetings 
throughout  this  period,  contributing  frequently  to 
the  scientific  programs.  He  was  an  earnest  student 
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of  medicine  and  had  taken  several  postgraduate 
courses  of  study.  Dr.  Beakley  was  an  active  mem- 
ber of  the  Methodist  Church.  While  residing  in  Se- 
guin,  he  was  one  of  the  leaders  in  founding  the 
Methodist  Church,  South,  in  that  city.  After  re- 
moving to  San  Antonio,  he  continued  this  active  in- 
terest in  church  work,  and  at  the  time  of  his  death 
was  a m.ember  of  the  Board  of  Stewards  of  the 
Travis  Park  Methodist  Church.  He  gave  freely  of 
his  services  to  the  charitable  institutions  in  this 
city.  Dr.  Beakley’s  only  hobby  was  that  of  raising 
registered  Jersey  cattle.  In  the  later  years  of  his 
life  he  established  the  Retama  Jersey  Farm  at  Robs- 
town,  where  he  spent  many  pleasurable  week-ends. 
His  death  is  a distinct  loss  to  the  medical  profes- 
sion of  Bexar  county  and  its  citizenship. 

Dr.  William  N.  McGee  died  May  30,  1932,  at  his 
home  in  McAllen,  Texas. 

Dr.  McGee  was  born  at  Selma,  Alabama,  in  1866. 
His  preliminary  education  was  received  in  the  com- 
mon schools  of  this  state,  and  his  medical  education 
in  the  University  of  Alabama  School  of  Medicine, 
from  which  he  received  an  M.  D.  degree  in  1890. 


DR.  WILLIAM  N.  McGEE 

Prior  to  coming  to  Texas  in  1914,  he  had  practiced 
medicine  at  Shawnee,  Oklahoma.  He  had  lived  and 
practiced  general  medicine  in  McAllen  since  1914 
until  the  condition  of  his  health  compelled  him  to 
retire.  He  was  completely  confined  to  his  room 
from  Thanksgiving,  1930,  until  the  date  of  his 
death. 

Dr.  McGee  was  for  many  years  a member  of  the 
Hidalgo  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He 
was  a pioneer  McAllen  resident  and  one  of  the  first 
physicians  to  locate  in  this  community.  He  had 
taken  postgraduate  work  in  Tulane  University,  at 
New  Orleans,  and  at  New  York.  He  was  a member 
of  the  Masonic  fraternity. 


He  is  survived  by  his  wife  and  two  sons,  Billy 
and  Curtis  McGee,  all  of  McAllen.  He  is  also  sur- 
vived by  one  brother,  Albert  McGee  of  El  Reno, 
Oklahoma,  and  two  sisters,  Mrs.  Jessie  Goudy  of 
Tuscaloosa,  Alabama,  and  Mrs.  Will  Perry  of  Selma, 
Alabama. 

Dr.  Luther  Biggs  Palmer  of  Paris,  died  June  3, 
1932,  of  cerebral  hemorrhage. 

Dr.  Palmer  was  born  Aug.  2,  1870,  at  Talladega, 
Alabama.  His  academic  education  was  received  in 
Hendrix  College,  Arkansas.  His  medical  education 
was  obtained  in  the  University  of  Arkansas  School 
of  Medicine,  Little  Rock,  Arkansas,  from  which  he 
graduated  with  the  degree  of  Doctor  of  Medicine  in 
1892.  He  practiced  medicine  in  Arkansas  for  three 
years,  removing  in  1895  to  Petty,  Texas,  where  he 
continued  in  general  practice  until  1919.  At  this 
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time  he  removed  to  Paris,  Texas,  and  became  a 
member  of  the  staff  of  the  Sanitarium  of  Paris.  He 
had  been  in  active  practice  in  this  city  until  his  last 
illness  and  death. 

Dr.  Palmer  was  married  in  1895,  to  Miss  Effie  Z. 
Marks.  He  is  survived  by  his  wife;  three  children, 
Nancy,  R.  M.  and  Eloise  Stewart;  one  brother  and 
five  sisters. 

Dr.  Palmer  had  been  a member  of  the  Lamar 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  29  years. 
He  had  taken  an  active  interest  in  the  work  of  his 
county  medical  society,  and  it  was  while  driving 
home  from  attending  one  of  its  meetings  that  he 
suffered  a fatal  cerebral  hemorrhage.  Dr.  Palmer 
was  an  active  member  of  the  First  Methodist  Church 
of  Paris.  Being  a capable  physician  and  a loyal 
citizen,  he  will  be  greatly  missed  by  his  community. 

Dr.  James  Slaughter  Steele  of  San  Antonio,  died 
April  17,  1932. 

Dr.  Steele  was  born  March  19,  1871,  in  Fayette- 


1932 


BOOK  NOTES 


309 


ville,  Texas.  His  academic  education  was  attained 
at  Coronal  Institute,  San  Marcos.  He  then  attended 
the  Vanderbilt  University  School  of  Medicine,  from 
which  he  graduated  with  an  M.  D.  degree  in  1892. 
Dr.  Steele  then  practiced  general  medicine  for  3 
years.  At  this  time  he  took  snecial  work  in  eye, 
ear,  nose  and  throat  diseases,  at  Chicago,  follow- 
ing which  he  located  in  Monterrey,  Mexico,  where 
he  practiced  this  specialty  for  15  years.  During  this 
period  he  was  consulting  oculist  for  the  Mexican 
National  Railways.  In  1911,  Dr.  Steele  spent  one 
year  in  Vienna,  Austria,  in  the  postgraduate  study 
of  eye,  ear,  nose  and  throat  diseases.  Among  his 
teachers  at  this  time  was  the  late  Professor  Fuchs. 
Dr.  Steele  then  returned  to  Texas  and  located  in  San- 
Antonio,  where  he  continued  in  the  practice  of  his 
specialty.  This  was  his  home  for  the  remainder 
of  his  life. 

Dr.  Steele  had  been  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  28  years.  In  1929, 
he  suffered  a severe  illness  and  was  forced  to  give 
up  the  practice  of  medicine.  Because  of  this  in- 
firmity and  in  recognition  of  his  active  interest  in 
the  society  in  past  years,  he  was  nominated  for  hon- 
orary membership  by  the  Bexar  County  Medical  So- 
ciety, and  was  elected  to  this  honor  by  the  House  of 
Delegates  of  the  State  Association  in  1930.  He  had 
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been  an  honorary  member  of  these  societies  for  the 
past  three  years.  He  was  a Mason  of  high  degree. 
He  was  a member  of  the  Laurel  Heights  Methodist 
Church  and  had  served  on  the  Board  of  Stewards  of 
this  institution  for  the  past  20  years. 

Dr.  Steele  is  survived  by  his  wife;  one  son,  Wil- 
liam J.  Steele  of  San  Antonio,  and  five  daughters, 
Mrs.  Sita  Steele  Greene,  Mrs.  George  Paschal,  Mrs. 
Wallis  Wade  and  Mrs.  Arthur  Fenstermaker,  all  of 
San  Antonio,  and  Mrs.  Nicholas  Ord  Watson  of 
Maracaibo,  Venezuela. 
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Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1931.  Cloth.  Price, 
$1.00.  Pp.  100.  Chicago:  American  Medical 
Association. 

This  volume  contains  the  collected  reports  of  the 
action  of  the  Council  on  Pharmacy  and  Chemistry 
on  all  products  which  have  been  found  unacceptable 
or  which  have  been  omitted  from  New  and  Nonoffi- 
cial Remedies  during  the  past  year.  It  contains  also 
the  special  reports  authorized  by  the  Council  during 
the  year  and  preliminary  reports  on  articles  which 
show  promise  but  which  are  not  yet  ready  for  ad- 
mission to  New  and  Nonofficial  Remedies  nor  suit- 
able for  general  use  by  the  medical  profession. 
Among  the  reports  on  products  found  unacceptable 
are  those  on  Thymophysin,  a preparation  of  posterior 
pituitary  and  thymus,  advocated  as  a safe  and  re- 
liable means  of  accelerating  delivery  and  marketed 
under  false  claims  as  to  its  essential  action,  as  to 
its  strength,  and  as  to  its  safety  for  mother  and 
child;  on  Bismuthoidal,  claimed  to  be  colloidal  bis- 
muth, and  marketed  with  unwarranted  claims  of 
value  in  the  treatment  of  syphilis  intravenously;  on 
Frenly  Enema  Cream,  a complex,  unscientific  mix- 
ture, marketed  under  a therapeutically  suggestive 
name  with  unwarranted  claims  of  therapeutic  value 
in  a host  of  conditions;  on  Hayner’s  Normaline,  an 
unoriginal  preparation  of  formaldehyde  and  zinc 
chloride  marketed  under  a non-informing  name  with- 
out a quantitative  statement  of  composition  on  the 
label  or  in  the  advertising  and  with  unwarranted  and 
misleading  claims;  on  Pemocton,  a barbituric  acid 
product  marketed  under  a therapeutically  suggestive 
name  and  with  unacceptable  recommendations  for 
intravenous  use;  on  Solution  Normet,  an  unscientific 
mixture  of  citrates,  marketed  with  unwarranted 
claims;  on  Alqua  Water,  Calso  Water,  and  Alka 
Water,  irrational  proprietary  “alkalizing”  mixtures 
marketed  with  unwarranted  and  misleading  claims. 
The  preliminary  reports  on  Nucleotide  K 96,  a prep- 
aration of  pentose  nucleotides  which  has  shown 
promise  in  the  treatment  of  leukopenia,  and  on  Car- 
barsone,  p-carbamino-phenyl  arsonic  acid,  proposed 
for  use  in  amebiasis  but  needing  further  confirma- 
tory evidence  of  value,  are  both  timely  and  inter- 
esting. Perhaps  the  most  noteworthy  are  the  spe- 
cial reports.  The  Intravenous  Use  of  Barbital  Com- 
pounds and  The  Average  Optimum  Dosage  of  Cod 
Liver  Oil.  The  former  gives  the  Council’s  considered 
verdict  on  the  dangers  and  limitations  of  the  use  of 
barbitals  intravenously  and  the  latter  gives  the  re- 
sult arrived  at  from  a questionnaire  sent  to  leading 
pediatricians. 

*Diseases  of  the  Coronary  Arteries.  By  Don  C. 
Sutton,  M.  S.,  M.  D.,  Associate  Professor  of 
Medicine,  Northwestern  University;  Chief 
Cardiac  Follow-Up  Clinic,  Cook  County  Hos- 
pital, Chicago,  and  Harold  Lueth,  Ph.  D., 
M.  D.,  Formerly  Instructor  Physiology, 
Northwestern  University,  Chicago.  Cloth,  164 
pages,  illustrated  (some  in  colors).  Price,  $5.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1932. 

The  authors  have  undertaken  in  this  little  volume 
to  present  coronary  diseases  as  part  and  parcel  of 
a general  myocardial  condition  (myocarditis)  of  the 
heart,  from  which,  they  insist,  it  always  arises. 
From  this  somewhat  restricted  viewpoint  the  ma- 
terial is  arranged  in  the  following  divisions:  symp- 
tomatology, physical  examination  of  the  arterio- 
sclerotic heart,  anatomy,  pathology,  physiology  and 
pharmacology,  and  concluding  with  a chapter  on 
treatment, 

♦Reviewed  by  J.  Edward  Johnson,  M.  D.,  Mineral  Wells,  Texas. 
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Their  aim  is  stated  as  an  effort  to  answer  ques- 
tions frequently  asked  by  practicing:  physicians  and 
to  make  the  book  suitable  for  bedside  use.  This 
end  has  been  accomplished  in  most  respects,  but  a 
few  faults  should  be  corrected,  the  most  prominent 
of  which  are  as  follows: 

A few  statements  may  be  challenged  for  either 
their  accuracy  or  want  of  proper  qualification. 
Examples  are  the  following:  “Paroxysmal  tachycar- 
dia is  not  rare  in  normal  hearts;”  “there  is  no  ex- 
perimental proof  of  a nerve  mechanism  for  ab- 
dominal referred  pain”  (in  angina  pectoris);  and 
also  a statement  to  the  effect  that  angina  pectoris 
and  coronary  occlusion  are  the  result  of  arterio- 
sclerosis of  the  coronary  arteries. 

Many  of  the  case  reports  presented  in  support  of 
points  being  stressed  are  lacking  in  adequate  data 
upon  which  to  draw  conclusions.  Angina  pectoris 
receives  an  undue  amount  of  space,  and,  in  the  sec- 
tion on  symptomatology,  is  not  sufficiently  well  dif- 
ferentiated from  coronary  occlusion.  The  work  of 
Barnes  and  Whitten^  is  ignored;  as  a result,  at 
least  one  tracing  shown  from  a case  labelled  an- 
gina pectoris  indicates,  rather,  a coronary  occlusion. 
The  latter  state  can  also  be  suspected  from  the  his- 
tory of  the  case  cited. 

Surgical  measures  for  relief  of  angina  pectoris 
are  slighted  and  the  chapter  on  treatment  is  not  up 
to  the  standard  of  some  of  the  others. 

The  book  is  nicely  printed  on  good  paper,  contains 
numerous  illustrations,  several  color  plates,  and  is 
substantially  bound.  It  is  concise,  fairly  complete, 
and  contains  much  information.  The  bibliography  is 
abundant  and  adequate  for  ordinary  purposes.  The 
chapter  on  physiology  and  pharmacology  is  par- 
ticularly useful  and  should  be  read  by  every  prac- 
ticing physician.  The  book  is  a worthy  attempt  to 
add  something  of  value  to  the  literature  and  should 
receive  the  support  of  the  profession. 

New  and  Nonofficial  Remedies,  1932,  containing 
descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
Jan.  1,  1932.  Cloth.  Price,  postpaid,  $1.50. 
Pp.  492.  Ivi.  Chicago:  American  Medical  As- 
sociation. 

The  recognition  of  a preparation  for  inclusion  in 
this  book  singles  it  out  from  the  host  of  new  products 
of  the  pharmaceutical  manufacturers  as  being  a 
worthwhile  addition  to  the  existing  armamentarium 
of  the  practicing  physician.  To  be  thus  distinguished 
it  must  be  shown,  under  the  impartial  scrutiny  of 
the  carefully  chosen  group  which  is  the  Council  on 
Pharmacy  and  Chemistry,  that  it  has  acceptable  evi- 
dence of  therapeutic  usefulness  and  that  it  is  mar- 
keted in  accordance  with  the  honesty  and  straight- 
forwardness envisaged  by  the  excellent  rules  which 
have  been  the  outgrowth  of  the  Council’s  quarter 
century  experience  in  appraising  the  merits  of  new 
drugs. 

In  accordance  with  its  custom  of  keeping  the  an- 
nual editions  of  New  and  Nonofficial  Remedies  in 
the  forefront  of  current  medical  thought,  the  Coun- 
cil offers  in  this  volume  the  newly  revised  articles: 
Barbital  and  Barbital  Compounds;  Fibrin  Ferments 
and  Thromboplastic  Substances;  Liver  and  Stomach 
Preparations;  Mercury  and  Mercury  Compounds; 
and  Ovary.  Perhaps  the  most  noteworthy  new 
preparations  admitted  are:  nupercaine-Ciba,  a local 
anesthetic;  pentobarbital  sodium,  a barbituric  acid 
derivative;  and  iopax,  a new  preparation  for  roent- 
genologic use.  All  of  the  ovary  preparations  for- 
merly described  are  omitted  and  none  of  the  new 
standardized  preparations  are  described,  although 
the  names  Theelin  and  Theelol  are  recognized  in 

1.  Barnes,  A.  R.,  and  Whitten,  M.  B. : Study  of  R-T.  Interval 
in  Myocardial  Infarction,  Am.  Heart  J.  5:142-171  (Dec.)  1929. 


the  revised  general  article.  Another  change  of  im- 
portance is  the  classification  of  articles  formerly 
listed  as  “Exempted”  under  the  heading  “Accepted 
but  Not  Described.”  There  is  the  usual  excellent 
index  and  the  augmented  Index  to  Proprietaries  Not 
Included  in  N.  N.  R. 

*The  Expectant  Mother’s  Handbook.  By  Fred- 
erick C.  Irving,  A.  B.,  M.  D.,  Professor  of 
Obstetrics,  Harvard  Medical  School,  Visiting 
Obstetrician,  Boston  Lying-In  Hospital. 
Cloth,  203  pages.  Price  $1.75.  Houghton 
Mifflin  Company,  Boston  and  New  York,  1932. 

This  small  handbook  presents  many  interesting 
topics,  such  as,  how  the  patient  should  regard  preg- 
nancy, the  organs  of  reproduction,  the  diagnosis  of 
pregnancy  and  its  early  signs,  hygiene  of  pregnancy, 
early  care  and  methods  to  avoid  complications. 

In  chapter  IV  are  discussed  the  growth  of  the 
fetus,  and  the  subjects  of  miscarriage  and  abortion. 
Excellent  advice  is  here  presented.  Attention  is 
called  to  the  fact  that  whether  or  not  the  child  is 
conceived  in  wedlock  its  status  is  the  same;  nor  does 
the  fact  that  its  movements  have  not  yet  been  per- 
ceived by  the  mother  in  any  way  alter  the  fact  that 
it  is  alive.  In  such  way  the  author  makes  it  clear 
that  the  law  and  the  code  of  ethics  of  the  medical 
profession  permit  the  interruption  of  pregnancy 
for  only  three  reasons:  to  save  the  life,  health,  and 
reason  of  the  mother. 

The  chapter  on  the  general  hygiene  of  pregnancy 
gives  salutary  advice  throughout,  as  well  as  the 
chapter,  “Diet  in  Pregnancy,”  in  which  is  furnished 
a complete  list  of  indigestible  foods  and  a special 
diet  for  toxemia.  Attention  is  called  to  all  minor 
complications. 

Chapter  VIII,  “The  Danger  Signals,”  is  without 
doubt  the  best  on  the  subject  of  toxemia  that  has 
ever  been  written  for  the  pregnant  woman,  although 
more  stress  on  the  importance  of  the  patient  con- 
sulting her  physician  would  have  been  advisable. 
Intercurrent  diseases  are  well  discussed. 

Chapter  IX  deals  with  the  preparation  for  the 
baby  in  the  home  or  hospital.  The  nurse  and  her 
responsibilities  are  considered,  and  the  author  dif- 
ferentiates clearly  for  the  patient  the  qualifications 
of  the  graduate  nurse  and  the  so-called  “practical 
nurse.” 

Chapter  X explains  the  signs  of  approaching  la- 
bor, dry  labor,  false  labor,  length  of  labor,  when 
to  call  the  physician,  what  to  prepare  for  the  doctor, 
and  the  preparation  of  the  bed  and  patient.  It  is 
interesting  to  note  that  attention  is  called  to  “What 
the  patient’s  family  should  know,”  emphasizing  at 
the  beginning  that  the  occasion  is  not  a social  one. 

Probably  the  most  delightful  reading  is  the  chap- 
ter on  anesthesia  which  contains  necessary  advice 
for  the  expectant  mother  that  is  too  often  over- 
looked; certainly  every  woman  in  labor  is  entitled  to 
relief  as  much  as  in  many  surgical  conditions.  Natu- 
rally the  selection  of  the  type  of  anesthesia  should  be 
left  to  the  judgment  of  the  attending  physician. 

The  discussion  of  cesarean  section  is  timely,  for 
entirely  too  many  sections  are  being  performed  in 
the  United  States.  There  are  only  three  real  indi- 
cations for  the  operation:  disproportion,  obstructed 
birth  canal  and  uncompensated  heart  disease. 

The  body  of  the  book  closes  with  a discussion  of 
the  care  of  the  mother  and  baby  during  the 
puerperium.  In  the  final  chapter,  “The  Biological 
Aspect  of  Pregnancy,”  the  reader  will  find  a very 
clear  and  forceful  exposition  of  evolution  and 
heredity,  illustrating  Mendel’s  law — to  be  normal  is 
dominant;  to  be  abnormal  is  recessive. 

On  the  whole,  this  work  is  markedly  intei’esting 
and  instructive,  and  contains  the  essentials  for  the 
expectant  mother.  It  is  complete  and  thorough. 

♦Reviewed  by  H.  Reid  Robinson,  M.  D.,  Galveston. 
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Committee  Appointments  have  been  an- 
nounced by  President  Dr.  Foster.  It  will  be 
appreciated  that  certain  of  the  councils  and 
committees  are  the  same  as  before,  vacancies 
occurring  by  virtue  of  expiration  of  term  of 
service  being  filled.  For  the  sake  of  con- 
venience we  give  the  entire  list  of  councils 
and  committees  with  which  the  President 
has  had  to  do  in  this  connection : 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  and  offi- 
cers of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chairman,  Temple. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  J.  E.  Robinson,  Temple. 

Dr.  T.  R.  Sealy,  Santa  Anna. 

Dr.  Gibbs  Milliken,  Houston. 

Council  on  Medical  Economics 
Dr.  W.  F.  Starley,  Chairman,  Galveston. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  W.  E.  Howard,  Dallas. 

Dr.  Ross  Trigg,  Fort  Worth. 

Dr.  G.  T.  Hall,  Big  Spring. 

Committee  on  Legislation 
Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  John  H.  Foster  (ex-officio),  Houston. 

Dr.  Holman  Taylor  fex-officio) , Fort  Worth. 

Dr.  L.  H.  Reeves,  Fort  Worth. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  Edgar  Smith,  Lockhart. 

Dr.  Joe  Gilbert,  Austin. 

Committee  on  Collection  and  Preservation 
of  Records 

Dr.  R.  W.  Knox,  Chairman,  Houston. 

Dr.  John  T.  Moore,  Houston. 

Dr.  S.  C.  Red,  Houston. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  Marvin  L.  Graves,  Houston. 

Committee  on  Transportation 
Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  S.  A.  Collom,  Jr.,  Texarkana. 

Dr.  J.  T.  Krueger,  Lubbock. 

Dr.  N.  A.  Poth,  Seguin. 

Dr.  R.  E.  Utley,  Harlingen. 


Committee  on  Arrangements  for  Annual  Session 
Dr.  L.  H.  Reeves,  Chairman,  Fort  Worth. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  R.  H.  Needham,  Fort  Worth. 

Dr.  S.  A.  Lundy,  Fort  Worth. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth. 

Committee  on  Memorial  Exercises 
Dr.  R.  B.  Homan,  Chairman,  El  Paso. 

Dr.  W.  S.  Barcus,  Fort  Worth. 

Dr.  A.  L.  Lincecum,  El  Campo. 

Dr.  D.  S.  Wier,  Beaumont. 

Dr.  H.  L.  Wilder,  Pampa. 

Committee  on  Health  Problems  in  Education 
Dr.  S.  E.  Thompson,  Chairman,  Kerrville. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  Ghent  Graves,  Houston. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  Paul  Brindley,  Galveston. 

Committee  on  Scientific  Exhibits 
Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  X.  R.  Hyde,  Fort  Worth. 

Dr.  J.  Bedford  Shelmire,  Dallas. 

Dr.  A.  J.  Streit,  Amarillo. 

Dr.  A.  A.  Ross,  Jr.,  Lockhart. 

Committee  on  Medical  Education  and  Hospitals 
Dr.  Geo.  E.  Bethel,  Chairman,  Galveston. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  A.  C.  Scott,  Jr.,  Temple. 

Dr.  John  W.  Burns,  Cuero. 

Committee  on  Cancer 
Dr.  F.  C.  Beall,  Chairman,  Fort  Worth. 

Dr.  J.  M.  Martin,  Dallas. 

Dr.  H.  R.  Link,  Palestine. 

Dr.  Henry  Hartman,  San  Antonio. 

Dr.  C.  M.  Griswold,  Houston. 

Committee  on  Revision  of  Constitution  and  By-Laws 
Dr.  W.  B.  Russ,  Chairman,  San  Antonio. 

Dr.  A.  E.  Sweatland,  Lufkin. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  W.  F.  Starley,  Galveston. 

Dr.  J.  J,  Hanna,  Quanah. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick 
Dr.  Jno.  S.  Turner,  Chairman,  Dallas. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  Titus  H.  Harris,  Galveston. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  T.  W.  Buford,  Minter. 
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Woman’s  Auxiliary  Committee 
Dr.  H.  R.  Dudgeon,  Chairman,  Waco. 

Dr.  0.  F.  Gober,  Temple. 

Dr.  C.  H.  Harris,  Fort  Worth. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  Preston  Hunt,  Texarkana. 

Committee  on  Fractures 
Dr.  W.  B.  Carrell,  Chairman,  Dallas. 

Dr.  Chas.  F.  Clayton,  Fort  Worth. 

Dr.  G.  V.  Brindley,  Temple. 

Dr.  Joe  B.  Foster,  Houston. 

Dr.  Cary  A.  Poindexter,  Crystal  City. 

Committee  on  Military  Affairs 
Dr.  E.  G.  Schwarz,  Chairman,  Fort  Worth. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  Dubart  Miller,  Corsicana. 

Dr.  D.  Leon  Sanders,  Wills  Point. 

Dr.  Giles  W.  Day,  Galveston. 

Committee  on  Veterans’  Relief 
Dr.  W.  T.  Dunning,  Chairman,  Gonzales. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  P.  C.  Anders,  Lockney. 

Dr.  W.  H.  Hargis,  San  Antonio. 

Dr.  D.  R.  Venable,  Wichita  Falls. 

SPECIAL  DELEGATES 

Texas  Representative  National  Council  on  Medical 
Education 

Dr.  Geo.  E.  Bethel,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges 
Dr.  W.  H.  Moursund,  Dallas. 

To  the  Texas  Dental  Society 
Dr.  Wm.  D.  Gill,  San  Antonio. 

To  the  Texas  Pharmaceutical  Association 
Dr.  S.  E.  Milliken,  Dallas. 

To  the  Arizona  State  Medical  Association 
Dr.  R.  L.  Ramey,  El  Paso. 

To  the  Arkansas  Medical  Society 
Dr.  E.  W.  Bertner,  Houston. 

To  the  Louisiana  State  Medical  Society 
Dr.  Ben  H.  Vaughan,  Port  Arthur. 

To  the  New  Mexico  Medical  Society 
Dr.  C.  M.  Hendricks,  El  Paso. 

To  the  Oklahoma  State  Medical  Association 
Dr.  C.  W.  Stevenson,  Wichita  Falls. 

To  the  Texas  Public  Health  Association 
Dr.  H.  K.  Read,  Houston. 

To  the  Pan-American  Medical  Congress 
Dr.  E.  V.  DePew,  San  Antonio. 

The  Committee  Work  of  the  Association  is 

extremely  important.  We  have  remarked 
upon  this  fact  on  other  occasions.  Reitera- 
tion seems  advisable. 

We  could  not  afford  to  employ  sufficient 
help  on  a pay  status  to  carry  on  the  work 
of  the  Association.  It  must  be  done  on  a 
volunteer  basis.  That  means  that  we  take 
a chance  in  the  matter  of  efficiency,  all  de- 
pending upon  the  personnel  of  the  com- 
mittees and  councils  thus  serving.  The 


councils  are  merely  committees  working  on 
a long  time  and  overlapping  term  of  office 
basis.  Some  committees,  because  of  their 
importance  and  in  order  that  they  may 
adopt  a continuing  policy,  are  organized 
after  the  same  plan.  The  line  of  demarca- 
tion is  not  always  clear  as  between  councils 
and  committees.  That  does  not  greatly  mat- 
ter. In  the  plan  of  management,  it  is  at  the 
present  time  provided  that  the  administra- 
tive and  most  immediately  essential  work  of 
the  Association  is  done  by  paid  employees, 
and  it  is  so  arranged  that  there  is  an  em- 
ployee who  is  in  contact  with  each  group  of 
volunteer  workers.  It  is  not  the  idea  that 
such  employees  will  do  the  work  of  our  vol- 
unteer servants,  but  that  they  render  such 
assistance  as  to  make  the  detail  work  of  the 
committee  or  council  less  onerous  and  less 
burdensome.  On  the  whole,  it  seems  that 
the  plan  is  about  as  satisfactory  as  can  be 
devised  for  an  organization  such  as  ours. 

Last  month  we  discussed  the  scientific 
sections  and,  to  an  extent,  the  scientific 
work  of  the  Association.  Continuing  that 
discussion,  we  may  point  to  the  scientific 
work  to  be  done  by  certain  committees. 

To  begin  with,  the  Council  on  Scientific 
Work  is  presumed  to  be  the  coordinating 
agent  in  this  particular.  That  council  is 
made  up  of  five  members,  appointed  on  a 
five-year,’ overlapping  term  of  office  basis, 
plus  the  president  and  secretary  of  the 
Association,  and  the  officers  of  scientific 
sections.  Primarily,  this  group  attends  to 
the  compilation  of  a program  for  the  annual 
session.  Any  decision  of  a scientific  nature 
should  eventually  come  before  this  group. 
In  the  meantime,  there  are  certain  scien- 
tific problems  which  must  be  dealt  with  by 
committees  appointed  specifically  for  the 
purpose,  because  of  adaptability. 

The  Committee  on  Scientific  Exhibits,  for 
instance,  is  freighted  with  the  responsibility 
of  presenting  to  those  who  attend  the  annual 
session,  interesting  and  instructive  exhibits 
of  practical  and  scientific  nature.  It  coop- 
erates with  the  Council  On  Scientific  Work, 
to  the  extent  of  endeavoring  to  see  that  ex- 
hibits are  presented  which  will  supplement 
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the  scientific  program  for  the  session  at 
which  the  exhibit  is  made.  The  committee 
likewise  endeavors  to  provide  exhibits  of  a 
topical  nature ; that  is  to  say,  having  a bear- 
ing on  health  conditions  existing  in  the  state 
at  the  time  the  exhibit  is  presented.  The 
committee  desires  to  hear  from  members  of 
the  Association  who  may  be  able  to  present 
something  worth  while  in  this  connection. 
There  is  no  expense  incident  to  participa- 
tion in  this  exhibit  except  that  of  transporta- 
tion to  and  from  the  place  of  meeting. 

The  Committee  on  Medical  Education  and 
Hospitals  has  to  do,  as  indicated,  with  the 
status  of  medical  education  in  our  state,  and 
the  service  rendered  by  hospitals.  The  com- 
mittee works  in  close  conjunction  with  a 
like  committee  of  the  American  Medical 
Association  and,  to  some  extent,  with  the 
American  College  of  Surgeons.  We  are 
prone  to  consider  that  the  problem  of  medi- 
cal education  is  in  the  bag.  That  is  not  alto- 
gether true.  Those  in  authority  are  con- 
stantly thinking  of  newer  and  better 
methods  of  teaching  medicine  and  of  re- 
educating the  medical  profession,  and  of 
rendering  better  and  more  moderately  priced 
service  to  those  who  would  enter  hospitals 
for  diagnosis  and  treatment.  There  are 
those  of  our  number  who  have  good  ideas 
in  regard  to  such  matters.  They  should 
communicate  with  the  chairman  or  some 
member  of  this  committee.  As  great  oaks 
from  little  acorns  grow,  so  great  movements 
come  of  simple  suggestions.  For  instance, 
it  might  be  suggested  that  medical  colleges 
pay  more  attention  to  teaching  the  ethics 
and  economics  of  medicine,  or,  perhaps,  the 
pitfalls  of  contract  and  state  medicine. 
These  suggestions  have  been  made  before 
and,  we  understand,  are  bearing  fruit. 
There  are  other  suggestions  of  equal  import 
which  might  be  made. 

Our  Committee  on  Cancer  is  freighted 
with  the  responsibility  of  studying  cancer  in 
all  of  its  phases,  reactivating  the  medical 
profession  in  matters  of  diagnosis  and  treat- 
ment, and  educating  the  lay  public  on  the 
subject.  There  are  ways  and  means  of  ac- 
complishing each  task,  some  good,  some  in- 
different, and  some,  perhaps,  bad.  What 
suggestions  have  we  to  make  to  this  com- 
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mittee?  The  committee  will  be  pleased  to 
hear  from  any  one  with  any  suggestions. 

The  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick  has 
accomplished  much  along  the  lines  indicated 
in  the  designation  of  the  committee.  It 
works  with  the  Council  on  Scientific  Work 
and,  frequently,  the  Committee  on  Legisla- 
tion. Its  problem  is  to  bring  about  better 
care  of  our  unfortunate  insane,  in  the  mat- 
ter of  diagnosis,  early  treatment  and  treat- 
ment under  permanent  incarceration. 
Through  the  instrumentality,  very  largely, 
of  this  committee,  the  present  apparently 
successfully  operated  psychiatric  hospital  at 
Galveston,  has  become  an  important  factor 
in  dealing  with  a very  serious  problem.  An- 
other such  institution  is,  according  to  a state 
law,  due  to  be  eventually  erected  in  Dallas. 
These  institutions  are  intended  to  abort  in- 
sanity, and  at  the  same  time  offer  students 
of  medicine  in  our  two  medical  colleges  an 
opportunity  to  view  serious  mental  and 
nervous  diseases  in  the  making.  Much  may 
be  done  in  bringing  about  the  proper  treat- 
ment of  those  unfortunates  who  have  been 
convicted  of  insanity  and  permanently  com- 
mitted to  state  hospitals,  just  how  much  we 
cannot  surmise.  Chances  are  that  great  im- 
provement can  be  made  by  increasing  the 
size  of  the  staffs  of  these  institutions,  and 
in  increasing  the  pay  of  members  of  those 
staffs,  not  to  mention  the  possibilities  by 
way  of  development  of  laboratories,  and 
physiotherapy  and  other  recognized  forms 
of  treatment  in  these  institutions.  The 
problem  of  sterilizing  the  unfit  is  before 
this  committee  now.  That  one  problem  is 
worthy  of  more  time  than  any  one  committee 
can  afford  to  give.  Its  solution  will  come 
from  the  combined  wisdom  of  well-informed 
persons  who  have  had  to  do  with  such  mat- 
ters. We  may  well  give  thought  to  the  work 
of  this  committee. 

Our  Committee  on  Fractures  was  estab- 
lished at  the  instance  of  the  Section  on  Sur- 
gery. Its  main  purpose  is  to  present  an  ex- 
hibit at  each  of  our  annual  sessions  with,  per- 
haps, demonstrations  of  helpful  expedients  at 
the  bedside  in  handling  emergency  cases.  The 
idea  is  subject  to  considerable  development. 
We  might  well  make  suggestions  to  this  com- 
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mittee  as  to  the  sort  of  exhibits  and  the  char- 
acter of  demonstration  that  would  be  most 
helpful  to  us. 

The  economics  of  the  practice  of  medicine 
are  dealt  with  from  every  angle,  by  our 
Council  on  Medical  Economics.  The  im- 
portance of  the  subject  at  this  particular 
time,  cannot  be  overestimated.  Indeed,  there 
is  now  before  our  Association  a most  serious 
litigation,  which  litigation  could  have  been 
avoided  by  a thorough  understanding  of  the 
relationship  of  the  economics  of  medicine  and 
the  ethics  of  medicine,  and  the  bearing  of  the 
two  upon  the  practice  of  medicine  and  the 
welfare  of  those  depending  upon  the  doctor, 
in  general  and  in  particular.  The  story  of  the 
development  of  contract  medicine  and  state 
medicine,  both  so-called,  will  unfold  under  the 
watchful  care  of  this  council.  It  is  to  be  hoped 
that  the  end  of  the  story  may  be  in  accord- 
ance with  the  good  and  helpful  influence  of 
this  council.  Suggestions  and  discussions  will 
be  gratefully  received. 

Medical  legislation,  as  a matter  of  course, 
is  in  the  hands  of  our  Committee  on  Legis- 
lation. This  committee  invariably  brings 
into  the  consideration  of  any  problem  before 
it,  the  entire  executive  council.  Thus,  in  prac- 
tice, while  there  is  a small  committee  in 
charge,  the  whole  executive  council  functions. 
The  need  of  concentrating  our  legislative  en- 
deavors and  putting  them  under  the  direction 
of  a small  group,  is  at  once  apparent.  The 
medical  profession  has  long  been  a group  of 
individuals,  and  it  should  always  remain  such, 
in  our  estimation,  but  that  is  not  the  way  to 
get  results  in  our  lawmaking  bodies.  Not 
alone  does  this  committee  consider  state  leg- 
islation, but  national  legislation  as  well,  and 
national  legislation  right  now  is  the  more  im- 
portant of  the  two. 

Our  Committee  on  Collection  and  Preser- 
vation of  Records  is  presumed  to  be  gather- 
ing and  preserving  data,  for  the  historical 
archives  of  the  Association  and  for  the  pur- 
pose eventually  of  compiling  a comprehensive, 
complete  medical  history  of  Texas.  Those 
who  are  in  possession  of  documents  or  ma- 
terial of  any  sort  bearing  upon  the  part  med- 
icine has  played  in  the  development  of  the 
State  of  Texas,  can  confer  a favor  on  poster- 
ity by  notifying  some  member  of  this  com- 
mittee. 

The  Committee  on  Transportation  attends 
to  the  matter  of  rates  and  routings  to  the 
various  meetings  of  medical  associations  in 
which  our  membership  may  be  interested. 
Developments  have  almost  put  this  commit- 
tee out  of  business.  The  matter  of  rates  is 
dealt  with  by  law,  and  routinely,  without  the 
intervention  of  any  committee.  No  longer  can 


a single  route  serve  the  profession  in  the  mat- 
ter of  its  own  annual  meetings.  If  so,  the 
facts  are  obvious  and  the  intervention  of  the 
committee  is  not  called  for.  So  it  happens 
that,  practically,  the  only  function  of  this 
committee  is  to  select  a route  to  the  annual 
sessions  of  the  American  Medical  Association, 
over  the  combination  of  roads  which  offer  the 
best  opportunities  and  the  best  service  to  the 
profession  as  a whole.  It  would  be  a splendid 
thing  if  we  could  form  large  and  congenial 
groups  en  route  to  the  various  medical  meet- 
ings that  we  attend. 

The  affairs  of  our  annual  sessions  are  in 
the  hands  of  our  Committee  on  Arrange- 
ments, our  Committee  on  Memorial  Exer- 
cises, Committee  on  Exhibits,  and  Committee 
on  Fractures.  In  due  time  a number  of  local 
committees  will  be  appointed.  In  the  mean- 
time, suggestions  for  the  local  arrangements 
for  our  annual  session  should  be  communi- 
cated to  the  Committee  on  Arrangements, 
of  which  committee  Dr.  L.  H.  Reeves  of  Fort 
Worth,  is  the  chairman. 

Recently  a call  has  come  to  us  from  the 
authorities  of  the  state,  for  advice  with  re- 
gard to  certain  health  problems  in  education. 
This  call  has  been  answered.  A high-pow- 
ered committee  has  been  appointed  for  the 
purpose  of  advising  with  the  State  Board  of 
Education  and  all  concerned,  with  reference 
to  any  health  problems  that  are  involved  in 
the  process  of  educating  our  young  people. 
The  possibilities  here  are  practically  unlim- 
ited. There  is  much  to  be  desired  in  a num- 
ber of  particulars  in  this  connection.  The 
educational  authorities  are,  for  instance, 
rather  at  sea  with  regard  to  the  problem  of 
sex  education  in  our  public  schools.  They 
want  help.  Whether  it  is  better  to  ignore  the 
question  or  to  so  emphatically  call  it  to  the 
attention  of  the  pupils  of  more  advanced  age, 
through  some  course  or  series  of  lectures,  is 
the  problem.  Indeed,  it  will  be  a hard  ques- 
tion for  the  physician  to  decide.  There  are 
other  problems  of  equal  import.  This  com- 
mittee can  render  a distinct  service  to  the 
public. 

Our  Constitution  and  By-Laws  are  in  con- 
stant need  of  amendment,  and  ever  so  many 
years  they  must  be  revised.  It  is  our  custom 
to  appoint  each  year  a committee  of  members 
familiar  with  our  organization  and  its  con- 
trol and  management.  This  committee  gives 
thought  to  the  constant  needs  of  an  expand- 
ing organization  by  way  of  by-laws,  and  any 
suggestions  for  amendment  or  modification 
are  dealt  with  by  this  committee.  It  makes 
its  reports  to  the  house  of  delegates  at  the 
annual  session,  and  the  house  of  delegates  de- 
cides, following  the  advice  of  a committee  of 
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its  own,  as  to  what  should  be  done  about  it. 
The  importance  of  this  group  will  be  rec- 
ognized. 

The  Woman’s  Auxiliary  has  become  an  im- 
portant factor  in  our  public  relationship. 
This  group  is  capable  of  rendering  a distinct 
service,  or  of  being  distinctly  harmful.  It  is 
not  an  appendix  to  our  organization,  and 
should  not  be.  It  is  a distinct  organization, 
with  the  right  and  the  burden  to  manage  its 
own  affairs.  Quite  evidently,  if  this  organi- 
zation puts  its  shoulder  to  the  wheel  in  po- 
litical and  legislative  affairs,  for  instance,  it 
can  accomplish  much.  It  is  equally  clear  that 
if  it  refuses  to  put  its  shoulder  to  the  wheel, 
or  for  any  reason  fails  to  do  so,  this  good 
will  not  materialize.  But  more  to  the  point, 
if  it  should  decide  issues  contrariwise  to  the 
decisions  of  the  State  Medical  Association, 
disaster  would  likely  follow.  For  instance, 
the  women  are  by  nature  inclined  to  endorse 
such  measures  as  the  Sheppard-Towner  Bill. 
Our  auxiliary  has  decided  to  oppose  that 
measure,  but  quite  probably  it  did  so  only 
upon  being  assured  that  the  State  Medical 
Association  opposes  it.  The  need  of  a liaison 
committee  is,  therefore,  aoparent.  And  be  it 
said  to  the  credit  of  our  auxiliary,  that  it  has 
invariably  and  faithfully  carried  out  our 
wishes,  more  often  than  otherwise  deter- 
mining for  themselves  what  our  wishes  were. 
Our  Committee  on  Woman’s  Auxiliary  will 
gladly  receive  suggestions  as  to  how  the  aux- 
iliary may  serve  us. 

The  medical  profession  was  the  original 
group  on  preparedness.  Long  before  the 
World  War  the  doctors  were  getting  ready 
for  the  conflict.  Since  the  war  there  has  been 
a sad  relaxation  in  this  regard.  For  one  cause 
or  another,  physicians  are  dropping  their 
commissions  in  the  Reserve,  and  abandoning 
all  thoughts  of  war.  None  of  us,  particularly 
those  of  us  who  have  been  through  it,  want 
any  more  war,  but  those  of  us  who  have  been 
through  a war,  and  perhaps  more  than  one 
war,  feel  that  the  time  is  not  yet  when  we 
can  afford  to  abandon  thoughts  of  war.  There 
are  many  problems  in  connection  with  the 
service  of  the  medical  profession  under  mili- 
tary conditions.  When  war  comes,  two  prob- 
lems will  immediately  present  themselves  to 
the  medical  profession.  The  first  of  these  is 
to  care  for  the  military  establishment.  The 
second  is  to  care  for  the  civilian  population. 
How  to  do  both  is  the  problem,  and  a large  one, 
as  those  who  were  involved  in  this  same  en- 
deavor fifteen  years  ago  will  remember. 
There  are  numerous  other  matters  in  this  con- 
nection, but  this  will  do  as  a reminder  of  the 
importance  of  this  work.  The  committee  is 
open  to  suggestions.  It  is  working  in  conjunc- 


tion with  a similar  committee  of  the  American 
Medical  Association. 

The  American  Medical  Association  has  re- 
cently become  interested  in  a phase  of  the 
large  problem  of  medical  care  for  veterans 
of  our  World  War.  On  the  one  hand,  the  med- 
ical profession,  of  all  groups,  desired  most 
that  the  veteran  receive  due  and  proper  relief 
when  ill  or  injured.  At  the  same  time,  the 
medical  profession  did  not  want  to  see  the  vet- 
eran made  a stepping-stone  to  state  medicine, 
or  become  a distinct  phase  of  the  evolution  of 
medicine  into  socialism.  It  does  not  want  to 
see  the  veteran  pauperized  or  our  country  sad- 
dled with  the  enormous  debt  the  hospital  con- 
struction and  operating  program  was  in  dan- 
ger of  incurring  for  us.  A working  agreement 
has  been  entered  into  between  the  American 
Medical  Association,  the  American  Legion 
and  the  American  Hospital  Association,  with 
regard  to  the  whole  problem.  Each  state  has 
its  own  state  committee.  It  is  hoped  and  ex- 
pected, that  eventually  it  will  be  agreed  that 
emergency  cases,  whether  service  connected 
or  not  service  connected,  be  handled  at  home, 
in  home  hospitals,  by  home  doctors,  and  the 
present  veterans’  hospitals  be  devoted  exclu- 
sively to  the  care  of  neuropsychiatric  and 
tuberculous  patients  and  to  service  connected 
disabilities  requiring  the  compiling  of  large 
files  and  the  accomplishment  of  much  red 
tape. 

It  has  been  long  a custom  to  send  fraternal 
delegates  to  groups  interested  in  the  same 
problems  in  which  we  are  interested.  Thus 
there  are  representative  to  the  National 
Council  on  Medical  Education,  to  the  Associa- 
tion of  American  Medical  Colleges,  to  the 
Texas  Dental  Society,  Texas  Pharmaceutical 
Association,  and  the  state  medical  associa- 
tions of  the  states  which  surround  us.  Quite 
probably  the  movement  is  looked  upon  as 
strictly  fraternal.  It  may  easily  be  more 
than  that,  as  undoubtedly  there  are  problems 
of  large  mutual  interest  that  we  might  well 
consider  together. 

To  our  committees  we  might  suggest  that 
the  library  of  the  State  Medical  Association 
is  replete  with  discussions  of  their  respective 
problems.  Through  our  package  library  sys- 
tem we  can  supply  them,  in  all  probability, 
with  much  needed  information. 

County  Society  Committees  on  Medical 
Economics  are  called  for  by  our  Council  on 
Medical  Economics.  Already  there  is  a na- 
tional Council  on  Medical  Economics,  and  a 
committee  of  the  sort  in  each  state.  There 
must  be  county  society  groups  for  the  same 
purpose  and  function  if  the  movement  is  to 
reach  the  bedside,  where  by  all  means  it 
should  go.  Indeed,  it  should  start  from  there. 
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There  is  no  provision  in  our  by-laws  for  any 
such  development  of  the  idea,  but  neither  is 
there  any  reason  why  the  idea  should  not  be 
so  developed. 

It  is  quite  clear  that  if  we  are  to  get  any- 
where in  our  negotiations  with  insurance 
companies,  and  industrial  concerns,  .we  are 
going  to  have  to  decide  what  service  is  worth, 
under  the  varying  conditions  and  circum- 
stances to  be  met  with  in  such  work.  In- 
deed, the  Principles  of  Medical  Ethics,  de- 
pended upon  by  us  for  support  in  our  effort 
to  control  a situation  which  is  about  to  get 
out  of  hand,  contemplate  an  adequate  fee  for 
adequate  service,  whether  or  not  upon  con- 
tract, and  basically  any  contract  which 
promises  that  is  certainly  not  bad,  provided 
the  related  and  equally  as  important  princi- 
ple of  free  choice  of  physicians  is  granted. 

These  are  complicated  matters,  and  as  sim- 
ple as  they  seem  in  the  stating,  they  need  the 
study  of  representatives  of  each  county  med- 
ical society  to  properly  appraise  them.  How 
otherwise  may  they  be  simplified  and 
evaluated?  What  may  be  an  adequate  fee 
in  one  community  may  be  anything  else  but 
that  in  another;  what  may  be  an  adequate 
fee  for  a group  dealing  with  mass  medicine 
may  not  be  an  adequate  fee  for  an  individual 
practicing  medicine  individually.  Freedom 
of  choice  of  a physician  may  be  construed 
as  relating  to  the  patient  himself,  or  to  his 
employer,  who  is  paying  the  cost  of  service. 
The  Principles  of  Ethics  of  the  American 
Medical  Association  evidently  did  not  con- 
template any  intervention  of  a third  party 
in  the  matter  of  employing  a medical  attend- 
ant, for  the  simple  reason  that  no  such  con- 
dition existed  when  this  part  was  written. 
And  so  develops  the  need  of  more  elaborate 
machinery  than  that  which  we  now  have, 
consisting  of  a large  cog  in  Chicago  and  a 
smaller  cog  in  each  state. 

We  are  in  receipt  of  a letter  from  Dr. 
W.  F.  Starley  of  Galveston,  chairman  of  our 
Council  on  Medical  Economics,  from  which 
we  quote  the  following,  in  support  of  this 
request : 

“The  Council  on  Medical  Economics  requests  you 
to  use  the  columns  of  the  Journal,  or  the  medium 
of  correspondence,  as  you  may  deem  best,  to  urge  on 
each  component  county  society  the  need  for  appoint- 
ment of  a committee,  preferably  of  three,  to  be 
known  as  the  Committee  on  Medical  Economics.  Some 
few  societies  have  already  created  these  or  similar 
committees.  Each  committee  will  refer  to  the  1931 
edition  of  the  Constitution  and  By-Laws  of  the  State 
Medical  Association  of  Texas,  page  17,  defining  the 
Council  on  Medical  Economics,  and  after  studying 
same  will  feel  that  it  is  in  aim  and  function,  if  not 
officially,  a subsidiary  of  the  state  body.  It  is  asked 
to  undertake  in  a sympathetic  manner  careful  and 
impartial  local  studies  on  medical  economics  in  gen- 
eral, with  especial  attention  at  this  time  to  prices  or 
fee  schedules  prevailing  in  industrial  work,  and  fur- 


nish reports  of  its  labors  in  duplicate,  one  copy  to 
the  next  regular  meeting  of  the  respective  county 
society  and  one  to  the  chairman  of  the  Council  on 
Medical  Economics. 

“The  Council  on  Medical  Economics  has  had  its 
attention  drawn  to  a situation  which  is  represented 
to  us  as  acute  for  practically  the  entire  state  in  the 
vital  matter  of  fees,  particularly  as  applied  to  com- 
pensation or  industrial  practice.  We  are  informed 
that  employers  and  insurance  carriers  in  many  local- 
ities are  making  insistent  demands  for  lower  fees, 
and  that  in  some  instances  doctors  themselves  are 
offering  lower  schedules  in  an  effort  to  secure  volume 
of  work  or  preserve  their  established  business  against 
the  inroads  of  competition. 

“It  is  recognized  that  the  profession  must  absorb 
an  equitable  share  of  depression  losses,  but  it  is  feared 
that  in  these  troublous  times  a disorderly  revision  of 
tariffs  will  eventuate  to  the  grave  detriment  of  the 
public  and  the  profession.  It  is  felt  that  whatever 
maneuvers  are  made,  since  industrial  work  and  pri- 
vate practice  are  closely  joined,  should  be  tactical 
and  ordered  for  the  general  good.  Carriers  and  med- 
ical men  must  look  across  the  round  table  with  keener 
sympathy  for  the  problem  of  the  other  man.  This 
implies  teamwork  and  can  only  be  accomplished  by 
live  local  investigating  and  advisory  committees  act- 
ing in  conjunction  with  a coordinating  central  body. 
We  offer  the  services  of  our  Council,  to  be  linked  up 
with  these  local  committees  in  a statewide  network 
in  this  important  matter,  in  an  effort  to  promote  an 
early  rapprochement  between  employers  and  insur- 
ance companies  on  the  one  hand  and  doctors  on  the 
other,  to  the  end  that  more  even  justice  may  be  se- 
cured for  both  sides. 

“It  has  been  suggested  that  Section  2,  Article  VI, 
of  the  Principles  of  Medical  Ethics,  be  held  up  to  these 
committees  as  the  light  to  be  used  in  studying  and 
appraising  the  fairness  of  various  fee  schedules,  i.  e., 
to  evaluate  them  from  an  ethical  standpoint. 

^ 

“It  is  evident  that  some  contracts  have  the  virtue 
of  sound  public  policy,  bringing  welcome  relief  to 
men  who  are  struggling  for  existence  in  a difficult 
world,  and  I have  not  much  patience  with  the  whole- 
sale condemnation  of  such  contracts  as  is  current  in 
some  quarters,  particularly  when  we  sense  the  fact 
that  the  menacing  figures  of  insurance  and  state 
medicine  are  lurking  around  the  corner.  One  of  our 
great  national  parties  has  recently  adopted  a plat- 
form calling  for  unemployment  and  old  age  insur- 
ance— a stepping  stone  to  the  panel!  Sentiment  is  a 
dominant  power,  and  it  is  fine  to  get  our  heads  up 
in  the  clouds,  provided  we  keep  our  feet  on  the  ground 
and  watch  our  step  carefully  when  we  choose  to  deny 
to  groups  of  laymen  the  right  to  act  collectively 
where  monetary  recompense  is  reasonable  and  they 
are  satisfied  and  happy  with  their  freedom  of  choice.” 

Dr.  Coleman  Resigns  as  Councilor. — Re- 
gretfully but  in  all  appreciation  of  his  serv- 
ices as  councilor,  President  Dr.  Foster  has 
accepted  the  resignation  of  Dr.  P.  C.  Cole- 
man of  Colorado,  councilor  for  the  Second 
District  of  the  State  Medical  Association  of 
Texas.  Dr.  Stewart  Cooper,  of  Abilene,  has 
been  appointed  to  fill  the  vacancy  thus 
created. 

The  resignation  of  Dr.  Coleman  has  been 
made  necessary  by  the  state  of  his  health. 
Some  of  our  readers  will  recall  that  Dr.  Cole- 
man was  not  in  the  best  of  health  at  Waco, 
during  the  last  annual  session.  He  is  not  ill 
at  this  time,  but  he  feels  that  the  strain  of 
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service  should  not  be  continued,  under  the 
circumstances. 

Dr.  Coleman  joined  our  association  in  1885, 
and  from  that  time  until  now  has  served 
almost  constantly  in  a great  variety  of  offi- 
cial positions.  He  was  President  of  the  State 
Medical  Association  in  1895-1896.  He  served 
as  councilor  from  1903  to  1915,  and  again 
from  1919  to  1932.  it  is  out  of  the  question 
here  to  attempt  to  estimate  the  value  of  Dr. 
Coleman  and  his  services  to  the  medical  pro- 
fession of  this  state,  not  to  mention  his 
work  among  his  people.  He  is  the  true 
“family  physician.”  He  is  of  the  type  which 
cannot  understand  a service  disassociated 
from  the  personal.  He  is  still  at  it.  Long 
may  he  live  to  enjoy  the  gratitude  of  his 
people  for  work  well  done. 

Dr.  Cooper  is  not  new  to  the  cause, 
although  his  years  rest  lightly  upon  him.  He 
is  of  the  type  known  to  all  of  us,  to  whom 
we  naturally  go  for  counsel  and  advice.  He 
has  been  a member  of  our  association  since 
1920,  and  has  served  in  various  official  ca- 
pacities, sufficient  to  enable  him  to  grasp  at 
once  what  is  required  of  him  in  the  im- 
portant office  to  which  he  has  come.  We 
bespeak  for  him  the  support  not  only  of  our 
members  who  live  within  the  boundaries  of 
his  district,  but  of  the  entire  membership  of 
the  Association. 

Our  Service  Department. — The  Journal  has  joined 
the  Coooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  ail  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  good  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve  our 
readers. 


BACILLUS  OF  TETANUS 
During  the  Great  War  the  well  cultivated  fields  in 
the  north  of  France  were  found  to  teem  with  the 
bacillus  of  tetanus,  whose  ravages  among  the  wound- 
ed would  have  been  appallingly  heavy  but  for  the 
timely  use  of  that  antitoxin  which  was  available, 
thanks  to  the  researches  of  Baron  Shibasaburo  Kita- 
sato  many  years  earlier.  The  story  of  Kitasato,  a 
pioneer  of  medicine  and  a microbe  hunter,  is  told  by 
Dr . Claude  Lillingston  in  the  September  issue  of 
Hygeia. 


RHEUMATIC  FEVER  AND 
RHEUMATOID  ARTHRITIS  FROM  THE 
LABORATORY  POINT  OF  VIEW* 

BY 

JOHN  W.  GRAY,  M.  D., 

EDWARD  FENDRICK,  M.  D. 

AND 

CECIL  H.  GOWEN,  M.  T. 

NEWARK.  NEW  JERSEY 

The  infectious  characteristics  of  rheumatic 
fever  and  rheumatoid  arthritis  have  long 
been  recognized.  Not  until  recently,  how- 
ever, was  the  relationship  between  focal  in- 
fection, bacteriemia  and  the  pathological  le- 
sions given  serious  consideration.  That  rela- 
tionship will  be  the  chief  topic  of  this  dis- 
cussion. 

The  pathology  of  rheumatic  fever  evolves 
around  the  focal  lesions  which  are  most  typ- 
ically exemplified  in  the  submiliary  nodules 
found  in  the  myocardium.  Aschoffs  in  1904, 
was  the  first  observer  to  give  a precise  de- 
scription of  these  nodules  and  to  recognize 
their  specific  character.  Pathologists  are 
generally  agreed  that  Aschoff  bodies  are  pe- 
culiar to  rheumatism.  The  typical  Aschoff 
bodies  are  inflammatory  nodules  located  in 
the  interstitial  tissue  in  close  relation  to  the 
coronary  arterioles.  They  are  usually  of 
microscopic  dimensions,  but  in  rare  instances 
are  visible  to  the  naked  eye.  They  are  more 
abundant  in  the  left  ventricle  than  the  right, 
sites  of  predilection  being  the  insertion  of 
the  ventricular  wall  into  the  fibrous  ring 
of  the  mitral  valve,  the  myocardium  near  the 
origin  of  the  aorta,  the  apex  close  to  the 
septum  and  the  interventricular  septum  near 
the  base.  In  the  right  ventricle,  they  are 
most  commonly  found  in  the  muscle  border- 
ing on  the  fibrous  ring  giving  origin  to  the 
tricuspid  valves. 

Early  in  the  development  of  the  nodule 
there  is  a central  area  of  fragmented  collagen 
fibers  and  coagulated  serum.  Polynuclear 
leukocytes  appear  in  these  areas  at  an  early 
period.  The  area  of  focal  necrosis  is  soon 
encircled  by  large  cells  having  a basophilic 
cytoplasm  and  large  vesicular  nuclei,  fre- 
quently multiple.  The  origin  of  these  cells 
has  been  variously  ascribed  to  the  endothe- 
lium of  the  blood  vessels  and  to  the  nuclei  of 
degenerated  muscle  cells.  Mixed  with  them 
are  lymphocytes  and  a few  polynuclear  leu- 
kocytes. Later  plasma  cells  and  fibroblasts 
replace  the  typical  large  cells  and  the  sub- 
miliary nodule  is  gradually  replaced  by  a 
microscopic  scar.  There  is  also  a fine  pro- 
liferative vasculitis  and  the  interstitial  tissue 
about  the  nodule  is  often  edematous  and  in- 

*Eead  before  the  Section  on  Pathology,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 

1.  Aschoff,  L. : Verhandl,  Deutsch,  path.  Ges.,  8 :46,  1904. 
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filtrated  with  lymphocytes,  and  some  of  the 
surrounding  muscle  fibers  undergo  degener- 
ation. 

Comparable  lesions  occur  in  the  heart 
valves,  mural  endocardium,  the  pericardium 
and  pleura.  In  subcutaneous  nodules  the 
lesions  appear  as  a conglomeration  of  sub- 
miliary  nodules.  Pappenheimer  and  von 
Glahn^  found  typical  lesions  in  the  aorta  and 
they  also  described  vascular  lesions  in  many 
viscera  where  the  endothelium  of  the  small 
vessels  was  swollen  and  separated  from  the 
wall  by  fibrin.  Surrounding  the  vessels  there 
was  hemorrhage,  exudation  and  prolifera- 
tion. Similar  lesions  occur  in  the  periarticu- 
lar tissue  and  synovial  membrane,  but  there 
is,  in  addition,  a marked  increase  of  viscid 
synovial  fluid  containing  clasmatocytes  and 
wandering  cells.  The  periarticular  tissue  is 
very  edematous.  Hence,  the  arthritis  is  a 
combination  of  focal,  proliferative  and  exu- 
dative lesions.  While  the  exudate  disappears 
quickly,  the  proliferation  does  not. 

We  do  not  know  the  period  of  time  required 
for  the  development  of  the  submiliary 


from  1 to  2 mm.  in  diameter,  generally  of 
uniform  size,  pinkish-gray  or  grayish-white 
in  color,  situated  in  a row  along  the  line  of 
closure  of  the  valve.  The  vegetations  have 
a rather  tough  consistency,  being  relatively 
difficult  to  crush,  and  they  adhere  with  con- 
siderable tenacity  to  their  point  of  attach- 
ment. These  properties  explain  why  rheu- 
matic vegetations  do  not  cause  embolism,  the 
occurrence  of  which  in  rheumatic  carditis  is 
generally  due  to  thrombosis  in  the  left  au- 
ricle. There  is  an  initial  necrosis  of  the 
endothelium,  followed  by  exudation  of  a 
coagulable  fluid  arising  in  the  tissue  lymph, 
with  conversion  of  the  necrotic  tissue  into  a 
swollen  homogeneous  mass  which  soon  pro- 
jects above  the  surface  and  becomes  a ver- 
ruca. Healing  of  the  vegetation  begins  at  a 
very  early  stage.  Blood  vessels  and  fibro- 
blasts invade  the  verrucae,  which  become  cic- 
atrized. 

It  seems  important  to  recognize  the  fact 
that  the  pathology  of  rheumatic  infection 
does  not  begin  and  end  with  the  Aschoff 
nodule.  Of  equal  importance  is  the  more 
diffuse  reaction  which  occurs 
in  the  heart,  aorta  and  smaller 
vessels  of  the  viscera. 

In  chorea  the  absence  of 
Aschoff  bodies  may  be  due  to 
the  peculiar  biological  struc- 
ture of  the  brain.  The  vascu- 
lar and  perivascular  lesions 
are  reminiscent  of  rheumatic 
disease  elsewhere  in  the  body. 
There  is  engorgement  of  blood 
vessels,  thrombosis  of  numer- 
ous small  arteries  and  veins, 
small  areas  of  softening, 
serum  exudation  and  small 
round-cell  infiltration  about 
the  vessels,  and  certain 
changes  in  the  glia  and  nerve 
cells. 

Gouley  and  Eiman=*  very  re- 
cently reported  8 virulent  cases  of  acute 
rheumatic  fever  associated  with  acute  in- 
flammation and  consolidation  of  the  lung  tis- 
sue. The  inflammatory  reaction  consisted 
of  an  interstitial  perivascular  exudate  of 
large  endothelial  cells,  identical  in  mor- 
phology with  those  found  in  rheumatic  heart 
lesions  and  considered  pathognomonic  of 
rheumatic  fever. 

The  histological  pathology  of  two  cases  of 
rheumatic  heart  disease  will  be  presented. 
The  flrst  was  a fatal  case  of  rheumatic  car- 
ditis in  a child. 

Case  1. — The  patient,  a girl,  aged  5,  was  admitted 
to  the  hospital  in  March,  1931,  for  the  treatment  of 
an  acute  attack  of  rheumatic  fever.  After  a pro- 


Fig.  1.  (A)  Microphotograph  (case  1)  acute  rheumatic  carditis.  Extensive 

cellular  infiltration  and  myocardial  degeneration.  Mag.  x 186. 

(B)  Microphotograph  (case  1).  Magnification  of  cellular  area  in  (A),  show- 
ing numerous  polynuclear  leukocytes,  Aschoff  cells  and  nuclei  of  degenerated  muscle 
cells  simulating  Aschoff  giant  cells.  Mag.  x 760. 


nodules,  nor  how  long  they  persist  before 
they  disappear.  Judging  from  the  life  of 
the  subcutaneous  nodule,  one  is  led  to  be- 
lieve that  they  may  last  for  weeks  or  even 
months.  It  is  possible  that  the  infection  is 
present  in  the  nodules,  producing  fresh 
lesions  from  time  to  time  and  helping  to 
perpetuate  the  infection  of  the  body. 

Valvulitis  commonly  occurs  in  rheumatic 
carditis  and  until  pathological  studies  showed 
the  importance  of  myocardial  involvement 
attention  was  focused  upon  the  valves  and 
murmurs  in  rheumatic  diseases.  The  vegeta- 
tion in  acute  rheumatic  endocarditis  takes 
the  form  of  minute,  wart-like  excrescences, 

2.  Pappenheimer,  A.  M.,  and  Von  Glahn,  W.  C. : J.  M.  Res. 
44:489,  1924. 


3.  Gouley  and  Eimen,  A.  J.  M.  Sci.,  183  :359,  (March)  1932. 
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The  second  case  was  one  of 
chronic  heart  disease. 


Case  2. — The  patient,  a man, 
aged  35,  gave  a history  of  rheu- 
matic fever  at  12  years  of  age. 

There  was  no  history  of  recurrent 
attacks  and  the  patient  died  follow- 
ing an  operation  for  acute  chole- 
cystitis. At  autopsy  the  heart 
was  found  to  be  hypertrophied  and 
showed  typical  chronic  mitral  and 
aortic  valvulitis.  Microscopic  ex- 
amination of  these  valves  and  the 
heart  muscle  revealed  Aschoff 
bodies  and  diffuse  interstitial 
scars  in  the  myocardium  and 
marked  sclerosis  with  hyaline  de- 
generation in  the  valves.  On  the 
wall  of  the  left  auricle,  slightly 
elevated  above  the  surrounding 
structures,  there  was  present  a 
scarred  area  about  2 cm.  in  diame- 
ter. Microscopically  its  superficial 
portions  consisted  of  hyalinized 
fibrous  tissue,  and  within  its 
depths  there  was  found  a peri- 
vascular round  cell  infiltration  to- 
gether^ with  a proliferative  en- 
darteritis of  the  small  blood  ves- 
sels. 

The  pathology  of  rheu- 
matoid arthritis  is  well  shown 
in  the  postmortem  findings  of 
a case  of  Still’s  disease  studied 
by  Dr.  Asher  Yaguda  at  the  Beth  Israel  Hos- 
pital, Newark,  New  Jersey.  I am  greatly 
indebted  to  Dr.  Yaguda  for  the  use  of  his 
clinical  and  pathological  records  in  this  case. 

Case  3. — The  patient,  a boy,  aged  8,  continually 
under  observation  from  the  onset  of  illness  until 
death,  over  a period  of  three  and  one-half  years. 
A complete  postmortem  study  was  made  of  the 
joints  and  organs. 

The  onset  of  illness  was  in  September,  1925,  with 
pain  in  the  wrists  and  moderate  lymph  adenopathy. 
The  patient  remained  fairly  well  nourished  and  did 


Fig.  2.  (A)  Chronic  rheumatic  heart  disease.  Typical  chronic  valvulitis  (case  2). 

(B)  Large  mural  lesion  of  the  left  auricle  (case  2). 

(C)  Microphotograph-chronic  rheumatic  heart  disease  (case  2).  Extensive 
myocardial  scar  with  Aschoff  cells  surrounding  a coronary  arteriole.  Mag.  x 186. 

(D)  Microphotograph  (case  2).  Magnification  of  (C),  showing  perivascular  ar- 
rangement of  Aschoff  cells.  Mag.  x 760. 


valves  were  not  diseased  and  the  myocardium,  aside 
from  degenerative  changes,  showed  no  pathological 
condition.  There  was  amyloid  infiltration  of  the 
enlarged  liver  and  spleen.  Some  amyloid  change  was 
present  around  the  swollen  branches  of  the  cor- 
onaries and  kidney  arterioles. 

The  left  elbow  was  removed  for  study.  It  showed 
marked  enlargement  and  the  skin  over  the  joint 
exhibited  some  pigmentation  and  atrophy.  There 
was  a marked  increase  in  the  periarticular  fibrous 
tissue  and  the  joint  cavity  was  filled  with  fibrous 
tissue  and  fat.  The  articular  cartilage  showed  evi- 
dence of  destruction  but  the  bone  itself  appeared 


longed  convalescence  she  remained  fairly  well  until 
September,  1931,  at  which  time  severe  and  frequent 
vomiting  was  followed  by  characteristic  signs  and 
symptoms  of  heart  failure.  In  the  next  six  months 
there  were  several  remissions  of  the  disease,  during 
which  there  was  a marked  elevation  of  temperature. 
Death  finally  resulted  from  myocardial  failure. 

Autopsy  Findings ; Fluid  was  present  in  the  pleu- 
ral cavity,  peritoneum  and  in  the  pericardial  sac. 
From  the  latter.  Streptococcus  viridans  was  isolated. 
The  epicardium  showed  old  and  recent  inflammatory 
processes.  The  left  ventricle  was  hypertrophied  and 
showed  fibrous  scar  formation.  The  mitral  valve 
showed  an  old  stenosis  with  recent  verrucose  vegeta- 
tion. Microscopically  there  was  present  an  exuda- 
tive pericarditis  and  in  the  myocardium  there  were 
present  focal  lesions  of  varying  ages;  the  older 
lesions  merely  consisted  of  scar  tissue  and  the  more 
recent  ones  showed  characteristic  Aschoff  bodies 
about  the  branches  of  the  coronary 
arteries.  Muscle  giant  cells  were 
present  and  there  was  extensive 
myocardial  degeneration.  There 
was  also  a great  deal  of  cellular 
infiltration  including  polynuclear 
leukocytes,  plasma  cells  and 
lymphocytes. 


not  seem  very  sick  but  shortly  afterward  developed 
pain  on  motion  in  his  right  elbow  and  right  knee 
joints.  There  was  a gradual  emaciation  from  this 
time  on  with  periodic  attacks  of  elevated  tempera- 
ture and  by  January,  1927,  16  months  after  the  onset, 
practically  all  of  the  joints  were  painful  and  showed 
tumefaction  and  fusiform  swelling.  In  May,  1927, 
roentgenograms  of  the  joints  showed  periarticular 
swelling  but  no  definite  bone  changes.  From  this 
time  on  there  was  noticed  an  increasing  stiffness  of 
the  right  knee  joint  which  ultimately  became  anky- 
losed.  A later  roentgenogram  of  the  knee  showed 
ulceration  of  the  cartilage.  Clinical  examination  re- 
vealed a gradual  progressive  anemia  and  dilatation 
of  the  heart,  with  hemic  murmurs.  In  December, 
1928,  the  patient  developed  bronchopneumonia  and 
becoming  progressively  worse,  died  in  March,  1929. 

The  postmortem  examination  showed  evidence  of 
bronchopneumonia,  but  no  tuberculosis.  The  heart 
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normal.  The  histological  examination  of  the  periar- 
ticular tissue  revealed  a typical  productive  granula- 
tion tissue  infiltrated  with  lymphocytes  and  plasma 
cells.  Near  the  joint  cavity  there  was  superficial 
necrosis  and  a few  polynuclear  leucocytes.  The  most 
striking  feature  was  the  dense  fibrotic  thickening. 
Gram  stain  of  the  tissue  showed  rare  chains  of 
cocci,  four  or  five  in  a chain.  The  periarticular 
tissue  was  cultured  and  a streptococcus  of  the  alpha 
prime  type  was  recovered. 

There  have  been  many  bacteriologic 
studies  of  the  blood,  joints  and  tissues  in 
cases  of  rheumatic  fever  and  rheumatoid 
arthritis  during  recent  years.  Rosenow,^  in 
1913,  reported  the  isolation  of  streptococci 
from  the  joints  in  seven  out  of  eight  cases  of 
acute  rheumatic  fever ; in  1914,  he  recovered 


anyi  and  Forro^  took  blood  cultures  in  25 
cases  of  “polyarthritis”  and  obtained  strep- 
tococci in  17,  or  68  per  cent.  Forkner,  Shands 
and  Posten,®  in  1928,  found  streptococci  in 
joint  tissue  cultures  in  16  per  cent  of  63 
cases.  Leichtentritt,®  in  1929,  xvas  able  to 
demonstrate  Streptococcus  viridans  in  the 
nodules  in  2 out  of  7 cases  of  nodose  rheu- 
matism. Zinsser  and  Yu^“  recovered  the 
alpha  streptococcus  from  the  myocardium 
and  pericardium  in  a case  of  acute  rheumatic 
fever  at  autopsy. 

Cecil,  Nichols  and  Stainsby,^^  in  1929, 
studied  a series  of  60  patients  with  rheu- 
matic fever  of  whom  35,  or  58  per  cent. 


Fig.  3.  (A)  Rheumatoid  arthritis  (case  3).  Left  elbow.  Marked  increase  of  fibrous  tissue  in  the  periarticular  structures  and 
in  the  joint  cavity.  There  is  destruction  of  the  cartilage  but  the  bone  itself  appears  normal. 

(B)  Microphotograph-rheumatoid  arthritis  (case  3).  Sections  from  the  synovial  membrane  (A)  showing  typical  productive 
granulation  tissue,  superficial  necrosis  near  the  joint  cavity  and  dense  fibrotic  thickening.  Mag.  x 186. 

(C)  Microphotograph-rheumatoid  arthritis  (case  3).  Magnification  of  (B)  showing  polynuclear  infiltration  in  the  superficial 
necrosis  and  diffuse  lymphocytic  and  plasma  cell  infiltration  of  the  deeper  fibrotic  tissue.  Mag.  x 760. 


streptococci  from  the  blood  stream  of  four 
out  of  seven  cases  of  rheumatic  fever,  and 
also  isolated  Streptococcus  viHdans  from  the 
lymph  nodes  of  patients  with  chronic  infec- 
tious arthritis.  Moon  and  Edwards,®  in  1917, 
cultured  nonhemolytic  streptococci  from  the 
blood  in  20  per  cent  of  83  arthritis  cases. 
Clawson®,  in  1925,  isolated  streptococci  from 
the  blood  in  a “relatively  high  percentage  of 
cases  of  rheumatic  fever,”  and  in  1932,  re- 
ported the  blood  cultural  studies  of  50  cases 
of  chronic  arthritis,  in  which  50  per  cent 
were  positive  for  streptococci.  In  1918,  Sur- 

4.  Rosenow,  E.  C. : Etiology  of  Articular  and  Muscular  Rheu- 
matism, J.  A.  M.  A.  60:1223,  1923;  Etiology  of  Acute  Rheuma- 
tism, Articular  and  Muscular,  J.  Infect.  Dis.  14:61,  1914;  Etiol- 
ogy of  Arthritis  Deformans,  J.  A.  M.  A.  62  :1146,  1914. 

5.  Moon,  V.  H..  and  Edwards,  S.  H. : Results  of  Blood  Cul- 
tures in  Rheumatoid  Arthritis:  J.  Infec.  Dis.,  21:154,  1917. 

6.  Clawson,  B.  J. : Studies  on  Etiology  of  Acute  Rheumatic 
Fever,  J.  Inf.  Dis.  36:444  (May)  1925;  Wetherby,  Macnider,  and 
Clawson,  B.  J. : Chronic  Arthritis  with  Special  Reference  to 
Intravenous  Vaccine  Therapy,  Arch.  Int.  Med.  49  :303,  1932. 


yielded  a streptococcus.  In  7 of  their  cases 
of  rheumatic  fever  that  were  subjected  to 
cultures  from  affected  joints,  5 yielded  Strep- 
tococcus viridans.  In  another  publication  of 
the  same  year  these  authors  reported  the 
blood  cultures  in  154  cases  of  chronic  infec- 
tious arthritis  with  96,  or  62.3  per  cent,  pos- 
itive for  a short-chained  streptococcus.  In 
33  of  49  cases,  joint  cultures  were  positive 
for  the  same  organism.  Control  blood  cul- 


7.  Suranyi  L.,  and  Forro,  E. : Streptokken  im  Blute  Mitbe- 
sonderer  Berucksichtgung  der  Rheumatischen  Glen  Kent  Zung- 
ung,  Klin.  Wchnschr.  7 :453  (March)  1928. 

8.  Forkner,  C.  E. ; Shands,  A.  R.,  and  Poston,  M.  A. : 
Synovial  Fluid  in  Chronic  Arthritis,  Arch.  Int.  Med.  42  :675.  1928. 

9.  Leichtentritt : Bacterial  Content  of  Nodules  in  Noduse 
Rheumatism,  Monatschr.  F.  Kindech.  43 :462,  1929. 

10.  Zinsser,  Hans,  and  Yu,  H. : Arch.  Int.  Med.  Bacteriology 
of  Rheumatic  Fever  and  Allergic  Hypothesis,  Arch  Int.  Med. 
42:301  (Aug.)  1928. 

11.  Cecil,  Russell  L.  : Nicho’s,  Edith  E.,  and  Stainsby,  Wen- 
dell J. : Bacteriology  of  Blood  and  Joints  in  Rheumatic  Fever. 
J.  Exper.  Med.  50:617  (Nov.)  1929;  The  Bacteriology  of  Blood 
and  Joints  in  Chronic  Infectious  Arthritis,  Arch.  Int.  Med. 
43:571,  1929. 
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tures  were  made  in  104  cases  and  control 
joint  cultures  in  18  cases,  all  of  which  were 
sterile.  They  used  a special  culture  tech- 
nique which  consisted  of  removing  inhibitory 
substances  from  the  patient’s  blood  by  sep- 
arating the  serum  from  the  clot  and  cultur- 
ing the  clot  in  specially  prepared  heart  in- 
fusion media.  The  cultures  were  incubated 
for  several  weeks  and  subcultured  from  time 
to  time.  Through  cultural  studies,  fermen- 
tation, agglutination  and  absorption  tests, 
they  established  the  identity  of  the  strepto- 
coccus isolated  from  the  blood,  joints  and  pri- 
mary foci  of  arthritic  patients.  They  also 
produced  typical  deforming  arthritis  in  the 
joints  of  rabbits  by  inoculating  them  with 
the  “typical”  strain  of  streptococcus  isolated 
from  the  patient’s  blood,  and  the  organism 
recovered  from  the  blood  of  the  rabbits  was 
found  through  cross  agglutination  to  be  the 
same  as  the  original  organism. 

A modification  of  Cecil’s  method  was  re- 
ported by  Gray  and  Gowen^^  in  January  and 
November,  1931.  The  improved  cultural 
method  consisted  of  enriching  Cecil’s  media 
with  glucose,  adding  gelatin  to  create  oxygen 
tension  and  using  calcium  carbonate  as  a 
buffer.  Cecil’s  positive  cultures  appeared 
after  an  average  incubation  period  of  17 
days;  some  required  30  days.  His  cultures 
were  subcultured  frequently,  while  ours  were 
not  opened  until  clouding  of  the  media  ap- 
peared. A growth  of  typical  streptococcus 
developed  in  our  media  in  from  1 to  6 days. 
It  is  of  great  significance  that  this  organism 
which  had  heretofore  been  so  sluggish  in 
primary  cultures  could  be  grown  so  quickly. 
This  improved  method  eliminated  a possi- 
bility of  contamination  from  frequent  sub- 
culturing, saved  a great  deal  of  time  and 
labor,  and  enhanced  the  preparation  of 
autogenous  vaccine  from  streptococci  found 
in  the  blood  stream. 

Our  culture  method  in  detail  is  as  follows : 

MATERIALS 

Syringes  and  Needles  for  Taking  the 
Blood:  Twenty  c.  c.  Luer  syringes  and  19 
gauge  needles  are  placed  in  glass  containers 
and  sterilized  by  dry  heat  at  180°  C.  for  two 
hours. 

Tubes  for  Collecting  the  Blood : Test  tubes, 
6 inches  by  1 inch,  are  plugged  with  non-ab- 
sorbent cotton,  capped  and  dry  sterilized  at 
180°  C.  for  two  hours. 

Culture  Bottles : Four  ounce  Pyrex  bottles, 
2 inches  in  diameter,  are  plugged  with  cotton 
and  cheese  cloth,  1 dram  of  chemically  pure 

12.  Gray,  J.  W.,  and  Gowen,  C.  H. ; A Bacteriologic  Study  of 
Chronic  Infectious  Arthritis,  J.  M.  Soc.  of  New  Jersey  28  ;38, 
1931  ; The  Role  of  the  Streptococcus  in  Arthritis  Deformans. 
A.  J.  M.  Sc.  182:682  (Nov.)  1931. 


powdered  calcium  carbonate  is  placed  in  each 
bottle  and  they  are  dry  sterilized  at  180°  C. 
for  two  hours. 

Arnold  Sterilizer : A type  should  be  used 
in  which  no  pressure  is  developed. 

Hydrogen-ion  Set:  The  La  Motte  type  is 
used  with  a pH  scale  of  6.8  to  8.4,  using 
phenol  red  as  an  indicator. 

Pipettes : Tubes  of  even  bore,  three- 
eighths  inch  in  diameter  and  14  inches  in 
length,  are  used.  One  edge  should  be  sharp 
to  facilitate  breaking  up  the  clot. 

Peptone : “Wittes”  peptone  has  been  found 
the  most  satisfactory. 

Sodium  Chloride  and  Dextrose : A chem- 
ically pure  product  must  be  used. 


Fig.  4.  (A)  Microphotograph  of  alpha  streptococcus  colonies 

on  a blood  agar  plate.  The  colonies  are  pointed  and  show  no 
hemolysis. 

(B)  Microphotograph  of  alpha  prime  streptococcus  colonies 
on  a blood  agar  plate  showing  flat  colonies  and  a faint  halo  of 
hemolysis. 

(C)  Microphotograph  showing  alpha  prime  streptococcus — 
48-hour  carbohydrate  broth  culture.  Mag.  x 1320. 

(D)  Microphotograph  showing  alpha  prime  streptococcus,  18- 
hour  carbohydrate  culture.  Mag.  x 1320. 

Gelatin:  Sheet  (Super  X)  is  advised. 

Beef  Heart:  This  must  be  fresh  from  the 
abattoir, 

PREPARATION  OF  MEDIA 

Fresh  beef  heart  is  freed  from  fat  and 
fibers,  ground  finely  in  a meat  chopper  and 
infused  at  from  15°  to  20°  C.  overnight.  The 
next  morning  the  infusion  is  warmed  to  from 
20°  to  25°  C.  and  squeezed  through  a flannel 
bag.  The  filtrate  is  boiled  slowly  for  one 
hour  and  filtered  through  paper.  It  is  made 
up  to  volume,  1.5  per  cent  peptone,  0.5  per 
cent  sodium  chloride,  1 per  cent  dextrose  and 
1 per  cent  gelatine  are  added  and  the  in- 
gredients are  dissolved  by  placing  it  in  the 
Arnold  sterilizer  for  from  20  to  25  minutes. 
Following  this  it  is  titrated  to  pH  8,  placed 
in  the  Arnold  sterilizer  for  one  hour,  fil- 
tered through  filter  paper  and  retitrated. 
If  the  pH  has  dropped  below  7.8  it  should  be 
retitrated  to  that  figure.  It  should  not  be 
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Fig.  5.  (A)  Chart  illustrating  the  rapid  fail  in  erythrocytes  during  an  acute  attack  of  rheu- 

matic fever  and  the  slower  sedimentation  rate  during  convalescence. 

(B)  Chart  illustrating  the  sedimentation  rate  of  a typically  early  case  of  rheumatoid  arthritis 
and  the  reduction  in  rate  following  intravenous  vaccine. 

(C)  Chart  illustrating  the  sedimentation  rate  in  an  advanced  case  of  rheumatoid  arthritis 
and  the  reduction  in  rate  following  intravenous  vaccine  therapy. 

(D)  Chart  illustrating  the  sedimentation  rate  in  a toxic  early  case  of  rheumatoid  arthritis. 
A reduction  in  rate  following  subcutaneous  vaccine  was  followed  by  an  increased  rate  when  the 
vaccine  dosage  became  large  enough  to  produce  joint  reaction,  and  a secondary  reduction  followed 
an  adjustment  in  the  vaccine  dosage. 


below  a pH  of  7.8  before  placing  in  the  bot- 
tles. Approximately  from  50  to  60  c.  c.  of 
media  is  placed  in  each  of  the  sterile  bottles 
(the  depth  of  the  media  should  be  1.25 
inches),  and  sterilized  in  the  Arnold  steril- 
izer for  30  minutes  on  three  successive  days. 
At  the  end  of  three  days  it  is  titrated  and  if 
the  pH  is  from  7.6  to  7.8  it  is  satisfactory  for 
use.  The  media  is  incubated  for  several 
days  and,  if  sterile,  is  then  ready  for  use. 


PREPARATION  OF  BLOOD 
AGAR  PLATES 
The  base  used  for 
the  plates  is  a sugar- 
free  heart  infusion 
medium  containing  1.5 
per  cent  agar  with  a 
pH  of  7.4.  This  is 
stored  in  amounts  of 
100  c.  c,  in  4-ounce 
pyrex  bottles.  These 
are  melted,  cooled  to 
45°  C.  and  5 c.  c.  of 
citrated  human,  rab- 
bit’s or  sheep’s  blood 
is  added.  About  10 
c.  c.  is  used  for  each 
plate.  After  the  plates 
are  poured  they  are 
cooled  in  the  ice  box 
before  streaking. 

CULTURE  TECHNIQUE 
The  patient’s  arm  is 
prepared  by  applying 
two  coats  of  iodin,  the 
second  coat  being  ap- 
plied after  the  first 
has  dried.  Twenty  c.  c. 
of  blood  are  drawn 
from  the  vein  and 
placed  in  the  dry 
sterile  test  tubes  (10 
c.  c.  in  each).  The 
blood  is  then  allowed 
to  clot,  and  put  in  the 
ice  box  overnight.  The 
next  morning  the 
plugs  are  covered  with 
oiled  silk,  the  tubes 
are  shaken  so  as  to 
loosen  the  clots,  and 
centrifuged  to  sepa- 
rate the  serum  from 
the  clot.  The  serum  is 
taken  off  with  a sterile 
pipette  and  the  clot 
broken  up  with  the 
same  pipette.  Trans- 
ference of  the  clot  is 
then  made  to  a culture 
bottle,  shaken  thoroughly  and  placed  in  the 
incubator.  The  cultures  are  examined 
every  24  hours  for  cloudiness  or  discolora- 
tion.* 

GROWTH  CHARACTERISTICS 
A growth  of  streptococci  found  in  rheu- 
matic fever  and  rheumatoid  arthritis  usually 
shows  a diffuse  cloudiness  with  a dark  brown 

♦Authors'  Note. — Recently  parallel  cultures  using  whole  blood 
were  made  and  positives  were  obtained. 
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coloration  in  the  media  after  an  incubation 
period  of  from  1 to  6 days.  The  only  other 
organisms  we  have  encountered  that  show 
this  color  change  in  the  culture  media  are 
pneumococci  and  diphtheroid  organisms. 
Staphylococci,  beta  streptococci  and  B.  sub- 
tilis  usually  show  a black  or  red  discolora- 
tion. Stained  specimens  of  young  strepto- 
cocci show  a tendency  toward  a formation  of 
long  chains.  Growths  more  than  24  hours 
old  usually  are  short  chained  and  sometimes 
of  diplococcic  form.  A good  growth  usually 
develops  on  a streaked  blood  agar  plate  in 
from  24  to  48  hours,  but  a blood  broth  tube 
is  also  inoculated  since  an  occasional  strain 
is  found  that  will  not  grow  on  a blood  plate 
and  it  is  necessary  to  plant  in  blood  broth 
for  several  generations. 

DESCRIPTION  OF  ORGANISMS 
Alpha  prime  colonies  (Fig.  4B)  are  gray- 
ish, oval,  show  some  production  of  methemo- 
globin  and  after  24  or  48  hours  incubation  a 


Table  1. — Blood  and  Joint  Cultures  for  Streptococci. 


Cases 

Cult. 

Neg. 

Pos. 

Normal  controls  

...  28 

31 

31 

0 

Pathological  controls  

...105 

132 

117 

15 

Osteoarthritis  

...  27 

32 

32 

0 

Osteoarthritis  (knee  fluid) 

...  1 

1 

1 

0 

Gonococcal  arthritis  

...  8 

9 

9 

0 

Gonococcal  arthritis  (knee  fluid). 

...  2 

2 

2 

0 

Luetic  arthritis  

...  4 

4 

4 

0 

Arthrodynia  

...  35 

45 

43 

2 

Rheumatoid  arthritis  

...144 

239 

154 

85 

Rheumatoid  arthritis  (knee  fluid) 

..  17 

18 

12 

6 

Rheumatic  fever  

...  28 

39 

20 

19 

Rheumatic  fever  (knee  fluid) 

...  1 

400 

1 

553 

0 

425 

1 

128 

light  ring  of  incomplete  hemolysis  appears. 
This  hemolysis  is  slight  but  may  be  readily 
seen  with  the  hand  lens.  After  removing  the 
colony  from  the  blood  agar  a definite  area  of 
hemolysis  is  left  in  the  medium.  The  hemo- 
lytic tendencies  of  the  organism  become  more 
and  more  pronounced  on  successive  trans- 
plants. 

Alpha  colonies  (Fig.  4A)  are  grayish 
green,  raised  and  pointed,  show  definite  pro- 
duction of  methemoglobin  and  no  zone  of 
hemolysis.  Even  after  many  transplants 
they  never  appear  to  become  hemolytic. 

In  broth  cultures  both  strains  grow  uni- 
formly in  long  chains  until  the  maximum 
growth  is  reached  when  they  break  up  in 
short  chains  or  even  diplococci.  This  hap- 
pens very  readily  in  carbohydrate  media. 
The  organisms  are  gram-positive  cocci, 
slightly  lancet-shaped,  bile  insoluble  and  do 
not  ferment  inulin. 

The  more  we  study  this  organism  the  more 
we  realize  that  its  behavior  in  the  host  and 
in  the  cultures  may  vary  a great  deal  under 
different  conditions,  and  that  different  work- 
ers using  different  standards  for  identifica- 
tion may  disagree  regarding  the  classifica- 


tion of  borderline  types.  In  a few  instances 
an  alpha  or  alpha  prime  streptococcus  de- 
veloped in  our  media  while  a gamma  strep- 
tococcus developed  in  Kraeke  and  Teasley'® 
media  when  the  same  specimen  of  blood  was 
used  for  the  cultures.  It  is  also  of  interest 
that  we  have  isolated  a typical  hemolytic 
streptococcus  from  the  blood  of  patients  in 
the  early  stages  of  rheumatic  fever  and  an 
alpha  prime  or  alpha  type  during  conva- 
lescence. 

Bacteriologically,  rheumatic  fever  and 
rheumatoid  arthritis  appear  to  be  closely  re- 


Table  2. — Pathological  Controls. 


Cases 

Cult. 

Neg. 

Pos. 

Chronic  ulcerative  colitis 

. 2 

2 

2 

0 

Acute  appendicitis  

..  1 

1 

1 

0 

Hypertension  

..  3 

4 

4 

0 

Purpura  

..  2 

2 

2 

0 

Carcinomatosis  

. 3 

9 

9 

0 

DifEuse  peritonitis  

..  1 

1 

1 

0 

Puerperal  sepsis  

..  3 

3 

3 

0 

Typhoid  fever  

..  1 

3 

3 

0 

Myositis  

..  2 

2 

2 

0 

Sciatica  

..  5 

5 

5 

0 

Pneumonia  

..  1 

1 

1 

0 

Pleurisy  

..  1 

1 

1 

0 

Chorea  

..  3 

4 

4 

0 

Acute  sinusitis  

..  1 

1 

1 

0 

Chronic  sinusitis  

..  8 

8 

8 

0 

Pernicious  anemia  

..  4 

5 

5 

0 

Nephritis  

..  2 

4 

4 

0 

Anemia  

..  2 

2 

2 

0 

Hypothyroidism  

..  7 

7 

7 

0 

Angina  pectoris  

..  1 

1 

1 

0 

Benzol  poisoning  

..  1 

1 

1 

0 

Lymphoma  

..  1 

1 

1 

0 

Obesity  

..  1 

1 

1 

0 

Influenza  

..  1 

1 

1 

0 

Grippe  

..  1 

1 

1 

0 

Acute  mastoiditis  

..  1 

1 

1 

0 

Acute  mastitis  

. 1 

1 

1 

0 

Gastric  ulcer  

..  1 

1 

1 

0 

Cholecystitis  

. 1 

1 

1 

0 

Gout  

. 1 

1 

1 

0 

Osteomyelitis  

..  1 

1 

1 

0 

Leukemia  

..  2 

3 

3 

0 

Pyelitis  

..  1 

1 

1 

0 

Fracture  

..  1 

1 

1 

0 

Vincents  angina  

..  1 

1 

1 

0 

Stomatitis  

..  1 

1 

1 

0 

Carditis  

..  3 

3 

3 

0 

Herpes  Zoster  

..  1 

1 

0 

1 (G) 

Malignant  endocarditis  

..  3 

7 

4 

3 (A) 

Subacute  osteitis  

..  1 

1 

0 

1 (A) 

Acute  peritonsillar  abscess.. 

..  1 

1 

0 

1 (A) 

Acute  follicular  tonsillitis 

..  7 

9 

7 

2 (A)  (G) 

Abscessed  teeth  

..  4 

5 

3 

2 (A) 

Neuritis  

..  7 

10 

9 

1 (A') 

Iritis  

..  5 

5 

4 

1 (G1 

Septic  phlebitis  

. 1 

1 

0 

1 (B) 

Cavernous  sinus  thrombosis  1 

2 

1 

1 (B) 

Pyemic  abscess  

..  1 

105 

3 

132 

2 

117 

1 (B) 

15 

lated.  In  primary  blood  and  joint  cultures 
of  the  two  diseases  there  is  usually  a slight 
difference  in  the  characteristics  of  the  strep- 
tococci. Whether  the  difference  in  the  clin- 
ical manifestations  of  these  diseases  is  due 
to  specific  strains  of  streptococci,  to  the  se- 
lective action  of  an  organism  in  different 
states  of  virulence  for  certain  types  of  tis- 
sue, or  to  a difference  in  tissue  response,  can- 
not be  explained  at  this  time. 

Table  1 shows  our  cultural  results  in  rheu- 
matoid arthritis,  rheumatic  fever,  normal 
and  pathological  controls.  There  were  400 
individuals  cultured ; they  were  cultured  553 


13.  Kraeke,  R.  R.,  and  Teasley,  H.  E. : Efficiency  of  Blood 
Cultures,  J.  Lab.  & Clin.  Med.  16:169  (Nov.)  1930. 
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times  and  each  of  these  cultures  were  in  du- 
plicate, making  a total  of  1,106  cultures. 
Contaminated  cultures  were  not  included  in 
this  report,  because  the  cases  were  recul- 
tured until  a sterile  result  or  streptococci 
were  obtained. 

The  rheumatoid  arthritis  group  consisted 
of  144  cases.  Eighty-eight,  or  61  per  cent. 

Table  3. — Summary  of  Rheumatoid  Arthritis  and 
Rheumatic  Fever  Cultures. 


Cases 

Cult. 

Neg. 

Pos. 

Rheumatoid  arthritis 

(early)  

71 

114 

61 

53 

(knee  fluid)  

6 

6 

6 

0 

Rheumatoid  arthritis 

(moderately  advanced).. 

47 

87 

65 

22 

(knee  fluid)  

7 

8 

4 

4 

Rheumatoid  Arthritis 

(advanced)  

26 

338 

28 

10 

(knee  fluid)  

3 

3 

1 

2 

Rheumatic  fever  

28 

39 

20 

19 

(knee  fluid)  

1 

1 

0 

1 

Total  rheumatoid  cases  144,  total  positive  88,  61  per  cent  blood, 
joint  or  both. 

Total  rheumatic  fever  cases  28,  total  positive  20,  71  per  cent 
blood,  joint  or  both. 

of  these  cases  yielded  a growth  of  strepto- 
cocci from  the  blood,  or  joint  fluid  or,  both. 
Ninety -four  and  six-tenths  per  cent  of  the 
positive  cultures  were  of  the  alpha  or  alpha 
prime  type  and  5.4  per  cent  were  of  the 
gamma  type. 

In  the  28  rheumatic  fever  cases  71  per 
cent  were  positive.  The  organism  was  alpha 
type  in  16  cases,  beta  in  2,  alpha  prime  in  1, 
and  gamma  in  1.  Cultures  from  28  normal 
individuals,  27  cases  of  osteoarthritis,  8 of 
gonococcal  arthritis  and  4 of  syphilitic  ar- 
thritis were  all  sterile.  Two  positive  cul- 
tures of  the  alpha  type  were  obtained  from 

Table  4. — “Blindfold  Test.” 

Blood  Cultures  Negative  for  Streptococci 


phlebitis,  cavernous  sinus  thrombosis  and 
pyemic  abscesses.  The  alpha  or  alpha  prime 
type  developed  in  some  cases  of  malignant 
endocarditis,  subacute  osteitis,  acute  follicu- 
lar tonsillitis,  peritonsillar  abscess,  neuritis, 
and  abscessed  teeth.  In  one  case  of  iritis, 
one  of  herpes  zoster  with  sinusitis,  and  one 
of  tonsillitis,  a gamma  streptococcus  was 
found.  We  have  learned  in  connection  with 
abscessed  teeth,  that  sometimes  cultures 
taken  immediately  before  extraction  were 
sterile,  while  those  taken  within  two  hours 
after  extraction  were  positive. 

Table  3 summarizes  the  rheumatoid  ar- 
thritis and  rheumatic  fever  cultures.  It 

Table  5. — Agglutination  Tests  With  the  Typical 
Strain  of  Streptococcus. 


0-80 

160-320 

640-5,120 

Osteoarthritis  

84% 

16% 

0% 

Arthrodynia  

. 

60% 

36% 

14% 

Rheumatoid  arthritis 

(early) 

31% 

15% 

54% 

Rheumatoid  arthritis 

(moderate) 

20% 

17% 

63% 

Rheumatoid  arthritis 

(advanced) 

26% 

20% 

54% 

No.  24-40-86-105-106-124-125-126-129 

Normal  controls 

No.  4-80-14-19-44-25-92-33-89-41-66-42-43-68-118 

No.  74-79-85-87-88-98-10-9-84-91-97-20-108-120 

Rheumatoid  arthritis 

No.  56-14-99 

(Knee  Fluid) 

Rheumatoid  arthritis 

No.  81 

Osteoarthritis 

No.  16-82-13 

Arthrodynia 

No.  17-34-60-35-75 

Rheumatic  fever 

No.  22-111 

Chorea 

No.  93 

Neuritis 

No.  110 

Blood  Cultures  Positive  for  Streptococci 

Iritis 

No.  2 

Gamma 

Rheumatoid  arthritis 

No.  5-66-101 

Alpha 

Rheumatoid  arthritis 

No.  56-11-37-122-50-83-39  Alpha  prime 

Rheumatoid  arthritis 

No.  7-27 

Gamma 

Rheumatic  fever 

No.  3-8-18-59-84 

Alpha 

Rheumatic  fever 

No.  112 

Alpha  prime 

Rheumatic  fever 

No.  114 

Alpha  (knee  fluid) 

Rheumatic  fever 

No.  23 

Gamma 

Tonsillitis 

No.  109 

Alpha  prime  , 

Neuritis 

No.  102 

Gamma 

Herpes  zoster 

the  arthrodynia  group  of  35  patients.  This 
group  included  cases  in  which  there  were 
joint  pains  without  swelling  and  definite 
evidence  of  arthritis.  Many  of  these  cases, 
including  the  two  that  showed  positive  blood 
cultures,  had  focal  infections. 

In  table  2 there  is  a complete  list  of  105 
pathological  control  cases.  All  were  nega- 
tive except  cases  in  which  positive  blood 
cultures  might  be  expected.  Hemolytic 
streptococcus  was  found  in  cases  of  septic 


shows  that  cultures  from  the  blood,  joint 
fluid  or  both  were  positive  for  streptococci 
in  61  per  cent  of  the  rheumatoid  arthritis 
cases  and  in  71  per  cent  of  the  rheumatic 
fever  cases.  A subdivision  of  the  rheuma- 
toid group  showed  that  74  per  cent  of  the 
early  cases  and  only  42  per  cent  of  those  in 
an  advanced  stage  of  the  disease  were  posi- 
tive.* 

A “blindfold”  test  was  carried  out  in  such 
a way  that  those  working  in  the  laboratory 
did  not  know  the  source  of  the  blood  to  be 
cultured  nor  did  the  members 
. - of  our  staff  who  collected  the 
blood  specimens  know  the  lab- 
oratory results  until  they 
were  recorded  by  a third  per- 
son. As  may  be  seen  the  re- 
sults checked  perfectly  with 
cultures  conducted  in  the 
usual  manner. 

Agglutination  tests  were  of 
considerable  significance  in 
rheumatoid  arthritis.  A s 
shown  in  table  5,  69  per  cent 
of  the  early  cases  agglutin- 
ated in  high  titre,  80  per  cent 
of  the  moderately  advanced 
cases  and  74  per  cent  of 
the  late  cases.  None  of  the  osteoarthritic 
group  agglutinated  in  dilution  above  1:320 
and  only  a small  number  in  a lower 
dilution.  The  agglutination  tests  in  rheu- 
m_atic  fever  are  not,  as  yet,  conclusive  in 
their  results.  Apparently  the  agglutination 
reaction  is  an  indication  that  an  individual 


♦Authors’  Note. — Very  recently  we  found  that  massage  of  the 
affected  joints  in  rheumatoid  cases  increased  the  possibility  of 
obtaining  positive  cultures.  Three  of  our  patients  with  advanced 
rheumatoid  arthritis  who  had  repeatedly  given  negative  cultures, 
showed  positive  results  after  such  manipulation. 
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is  developing  a resistance  for  streptococcal 
infection  somewhere  in  the  body.  These  ag- 
glutinations run  nearly  parallel  with  those 
of  some  other  diseases,  namely,  typhoid  fever 
and  undulant  fever,  in  that  they  rarely  be- 
come positive  in  the  very  early  stage  of  the 
disease.  They  may  vary  in  strength  from 
week  to  week  and  finally  become  weaker  or 
negative  after  the  infection  has  subsided.  It 
probably  will  never  be  a specific  as  the 
Widal  reaction,  because  in  typhoid  fever  the 
organism  is  in  a fairly  narrow  group  while 
the  streptococci  are  of  a heterogenous  group. 

CHARTS 

The  first  chart  (Fig  5 A)  illustrates  the 
rapid  fall  of  erythrocytes  during  an  acute 
attack  of  rheumatic  fever  and  a lower  rate 
during  convalescence.  The  second  chart 
(Fig  5B)  shows  the  sedimentation  record  of 
a typical  early  case  of  rheumatoid  arthritis 
and  the  third  chart  (Fig  5C)  that  of  an  ad- 
vanced case.  Both  show  a reduction  in  the 
rate  following  intravenous  vaccine  treat- 
ment. The  fourth  chart  (Fig  5D)  is  from 
a toxic  early  case  in  which  the  sedimentation 
rate  was  reduced  and  the  symptoms  im- 
proved following  subcutaneous  vaccine  until 
the  dosage  reached  600  million.  Then,  coin- 
cidental with  increased  joint  pain,  the  rate 
fell  below  the  original  reading.  Smaller 
doses  were  administered  for  six  weeks  with 
clinical  improvement,  when  it  was  found 
that  the  sedimentation  rate  was  reduc’ed  15 
per  cent. 

The  preparation  of  an  autogenous  vaccine 
from  the  patient’s  blood  can  be  made  in  60 
per  cent  of  the  cases.  In  others  it  is  pre- 
pared from  the  typical  strain  if  the  patient’s 
serum  agglutinates  that  organism  in  high 
titre.  Otherwise  an  attempt  should  be  made 
to  obtain  a suitable  streptococcus  from  a 
focal  infection. 

The  vaccine  is  prepared  by  growing  the 
organisms  several  days  in  heart  infusion  or 
brain  broth.  It  is  chemically  killed  by  the 
use  of  formalin.  The  organism  should  be 
washed  free  from  formalin  before  making 
the  vaccine.  The  vaccine  is  then  prepared 
for  subcutaneous  or  intravenous  administra- 
tion. 

CONCLUSIONS 

1.  Rheumatic  lesions  involve  various  or- 
gans and  structures.  Cardiac  lesions  are 
associated  with  extensive  myocardial  degen- 
eration. Fresh  and  healed  lesions  may  be 
found  in  chronic  rheumatic  heart  disease. 

2.  In  rheumatoid  arthritis  the  periartic- 
ular lesions  are  inflammatory  and  cicatriz- 
ing in  character.  There  may  be  amyloid  de- 
generation of  the  organs. 


3.  In  our  series  of  400  rheumatic,  rheu- 
matoid and  control  cases,  1,106  cultures 
from  the  blood  or  joints  were  made.  Seven- 
ty-one per  cent  of  the  rheumatic  fever  cases 
and  61  per  cent  of  the  rheumatoid  arthritis 
cases  yielded  positive  cultures  for  strep- 
tococci. The  controls  were  essentially  nega- 
tive. 

4.  Our  improved  cultural  methods  made 
possible  the  development  of  positive  cultures 
in  from  1 to  6 days  and  thereby  facilitated 
the  preparation  of  autogenous  vaccine. 

5.  The  agglutination  reaction  is  of  great 
value  in  the  diagnosis  of  rheumatoid  arthri- 
tis. The  sedimentation  index  is  not  only  an 
aid  in  diagnosis  but  may  also  be  helpful  in 
determining  the  response  to  vaccine  therapy. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Robinson,  Temple:  We  are  pleased  to 
have  Dr.  Gray  with  us  in  the  Section  on  Clinical 
Pathology,  and  very  fortunate  in  having  him  present 
original  work  on  arthritis,  a subject  receiving  so 
much  consideration  from  the  best  minds  of  the  medi- 
cal profession  today.  Arthritis  ranks  with  syphilis 
and  tuberculosis  as  a cause  of  disability. 

Neglected  for  a century,  the  problems  of  etiology 
and  treatment  are  being  pressed  upon  the  medical 
profession  by  the  industrial  insurance  and  pension 
bureaus. 

In  Texas,  arthritis  is  not  a frequent  disease;  it  is 
not  reportable,  and  deaths  occurring  from  arthritis 
are  usually  classified  under  rheumatism.  The  State 
Health  Department  could  give  no  data  relative  to 
morbidity  or  mortality  from  arthritis. 

To  the  pathologist  who  observes  at  the  operating 
table  the  exposure  of  joints  in  cases  of  hypertrophic 
arthritis,  the  condition  is  identical  with  what  he  ac- 
customed to  associate  with  infection  observed  else- 
where in  the  body:  cloudy  fluid,  thickened  mem- 
branes, edematous  soft  tissues,  and  occasionally  ul- 
cerated cartilage,  all  suggest  strongly  the  infectious 
source  of  the  disease. 

However,  many  of  the  cases  do  not  seem  to  fall 
in  this  classification,  and  I was  surprised  to  find 
that  Dr.  Gray  had  secured  so  many  positive  cultures 
in  his  series.  While  I have  felt  that  many  of  the 
cases  of  arthritis  were  due  to  infection,  I hardly  ex- 
pected the  percentage  to  be  so  high,  and  I am  won- 
dering if  the  technique  suggested  by  Dr.  Gray  will 
produce  as  many  positive  results  in  other  localities. 

Cecil  reports  that  many  typical  strains  of  strep- 
tococci kept  on  artificial  media  for  an  extended  time 
are  no  longer  agglutinated  by  positive  sera.  This  is 
rather  unusual,  as  most  bacteria  agglutinate  best 
after  having  been  grown  at  length  on  artificial 
media.  If  this  is  correct,  it  seems  that  the  value  of 
the  agglutination  test  for  diagnostic  purposes  would 
be  materially  lessened.  I should  like  to  ask  Dr.  Gray 
if  this  has  been  his  experience. 

Dr.  Hardy  A.  Kemp,  Dallas:  I have  been  much 
interested  in  Dr.  Gray’s  thorough  work  in  this  field 
for  some  time,  and  particularly  so  in  his  close  study 
of  the  streptococci  which  are  so  closely  associated 
with  chronic  arthritis.  Our  present-day  methods  for 
the  study  of  bacteria,  which  have  proved  helpful  in 
many  instances,  have  not  been  entirely  adequate  for 
the  problems  presented  by  the  streptococci.  It  is 
for  this  reason,  very  largely,  that  we  must  depend 
upon  the  action  of  the  streptococci  on  blood  agar 
for  their  classification,  other  methods  proving  of 
little  value.  Even  this  relatively  simple  procedure  is 
not  without  its  faults  and  discrepancies.  In  a close 
study  of  six  individual  strains  of  streptococci,  all  be- 
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longing  to  the  groups  which  act  indifferently  upon 
blood  agar  (alpha,  alpha  prime  and  gamma),  we 
have  observed  that  strains  which  were  definitely 
one  type  or  another  when  recovered  from  the  body 
soon  developed  large  numbers  of  colonies  which 
could  be  classified  under  any  of  the  three  types  of 
“indifferent  hemolysers.”  From  these  observations 
we  are  developing  the  idea  that  the  three  separate 
types  of  so-called  “indifferent  hemolysers”  may  be 
more  closely  related  than  our  present  classification 
would  suggest. 

Last  fall,  through  the  kindness  of  Dr.  Gray,  I re- 
ceived from  Dr.  Stainsby,  the  associate  of  Drs. 
Cecil  and  Nicholls,  a culture  of  one  of  their  typical 
strains  of  streptococci.  This  organism  had  been 
isolated  by  blood  culture  from  a case  of  chronic 
arthritis  and  is  designated  in  their  work  as  strain 
“AB  13.”  I had  been  particularly  impressed  with 
Dr.  Gray’s  reports  of  agglutination  of  similar  organ- 
isms by  the  serum  in  his  cases,  and  I was  anxious  to 
find  out  if  the  serum  of  our  “western”  arthritics 
would  agglutinate  his  “eastern”  organism.  It  also 
seemed  to  me  that  the  degree  of  specificity  of  this 
organism  might  be  ascertained  more  definitely  by 
determining  the  effect  produced  by  a vaccine  pre- 
pared from  this  typical  strain  and  used  after  the 
manner  just  outlined  by  Dr.  Gray.  First  of  all,  I 
found  that  the  serum  of  twenty  healthy  medical  stu- 
dents did  not  agglutinate  this  so-called  typical  strain. 

Working  with  Dr.  Richard  Smith  of  Dallas,  we 
found  that  the  typical  organism  was  agglutinated 
at  high  titer  by  the  serum  of  all  but  one  of  a 
group  of  eight  cases  of  chronic  arthritis,  and  all  but 
one  of  a similar  group  of  twelve  cases  failed  to  give 
practically  the  same  results.  The  agglutinating  ti- 
ters in  these  cases  were  all  well  above  1:240,  and 
one,  a chronic  case  of  years  standing,  agglutinated 
the  typical  organism  at  a serum  dilution  of  1:10,000. 

Dr.  N.  D.  Buie,  Marlin:  Dr.  Gray  has  demon- 
strated clearly  to  our  minds  today  that  there  is  a 
definite  and  specific  bacteriologic  cause  for  rheu- 
matic fever  and  rheumatoid  arthritis.  His  thought 
of  a relationship  or  a parallelism  between  the  two 
diseases  is  new.  His  study  of  pathologic  findings  in 
acute  rheumatic  fever  proves  what  Dr.  McCrae  said 
recently,  that  we  should  speak  of  acute  rheumatic 
fever  as  rheumatic  carditis  with  accompanying  ar- 
thritis, and  think  of  heart  pathology  as  permanent 
and  the  joint  involvement  as  temporary  and  symp- 
tomatic. 

The  essayist’s  careful  description  of  Aschoff’s 
bodies  in  acute  rheumatic  fever  is  noteworthy,  in 
that  it  gives  absolute  reason  for  the  careful  clinical 
handling  of  these  cases  in  the  acute  stage  and  a 
definite  notion  of  the  ultimate  prognosis.  Aschoff’s 
bodies  alwavs  produce  permanent  myocardial  change 
during  the  inflammatory  process  and,  later,  fibrosis 
in  the  vital  tissue  of  the  heart.  It  is  striking  that  in 
every  subsequent  recurrence  of  acute  rheumatic 
fever,  Aschoff’s  bodies  are  showered  anew  into  the 
heart  muscle  and  vital  structures  of  the«  circula- 
tory system.  Valvulitis  is  important  in  that  it 
cripples  permanently  the  closure  of  the  valves,  but 
Dr.  Gray  is  right  in  laying  great  stress  on  damage 
done  to  the  myocardium  in  acute  stage  of  rheumatic 
fever. 

I am  glad  that  he  called  attention  to  the  rather 
diffuse  distribution  of  the  pathologic  lesions  into 
the  more  distant  blood  vessels  of  the  body,  with  a 
hint  at  a similar  pathology  affecting  the  brain  in 
chorea.  I have  had  occasion  to  observe  autopsy  find- 
ings similar  to  those  cited,  in  which  a large  amount 
of  fluid  is  found  in  the  pleural  cavity  in  a case  of 
rheumatic  fever  with  pericarditis,  with  very  few 
findings  in  the  endocardium.  Fluid  in  the  pleural 
cavity  seems  to  be  found  in  those  cases  in  which 
the  pericardium  is  principally  involved. 

A tendency  to  go  back  into  the  previous  rheumatic 


fever  incidents  as  a cause  of  rheumatoid  arthritis 
and  Still’s  disease  is  a worthy  contribution  to  re- 
search. All  of  us  who  have  studied  arthritic  disease 
in  all  of  its  forms  have  been  fascinated  by  the  very 
distinct  type  of  arthritis  seen  in  so-called  chronic 
infectious  arthritis.  The  progressive  course  and  na- 
ture of  rheumatoid  arthritis  is  exciting  more  atten- 
tion today  than  ever  in  the  history  of  medicine. 
There  is  a clinical  tendency  to  morbidity  and  hope- 
lessness, with  peculiar  pathologic  changes  occurring 
in  joint,  bones,  skin  and  probable  vasomotor  involve- 
ment with  changes  going  on  in  the  personality  of 
the  victim,  all  of  which  makes  the  description  of 
this  disease  most  interesting. 

The  bacteriologic  studies  of  these  joint  conditions 
were  described  in  a most  illuminating  and  convincing 
manner.  The  cultural  methods  of  the  essayists  are 
a direct  answer  to  previous  reports  of  sterility  in 
joints  and  blood.  Their  tension  methods  and 
growth  media  and  the  condition  under  which  they 
grow  their  cultures  have  been  rewarded  by  definite 
data  upon  the  cause  or  causes  of  these  diseases. 
Their  discussion  of  streptococcic  strains  under  dif- 
ferent living  conditions  account  for  much  of  the 
obscure  clinical  courses  which  have  been  so  baffling 
in  rheumatic  fever  and  chronic  infectious  arthritis. 
Their  negative  and  positive  findings  in  other  arthri- 
tides  mentioned,  and  other  controls,  will  tend  to 
fix  the  cause  of  these  diseases  upon  the  strepto- 
coccus. Serologic  help  in  diagnosis  is  hoped  for  and 
the  clinicians’  armamentarium  is  strengthened  for 
treatment.  Getting  71  per  cent  positive  cultures  in 
rheumatic  fever  and  61  per  cent  in  rheumatoid  ar- 
thritis cases,  with  negative  controls  under  strictest 
conditions,  are  valuable  contributions  in  this  field. 

The  rapidity  of  their  culture  methods  (in  from  1 
to  6 days)  will  allow  rheumatic  fever  patients  an 
opportunity  to  get  proper  treatment  before  extreme 
damage  has  been  done  to  the  heart.  What  Dr.. 
Gray  has  said  cannot  be  other  than  epochal  in  the 
history  and  treatment  of  both  rheumatic  fever  and 
rheumatoid  arthritis  and  this  section  is  greatly  en- 
debted.  to  him  for  his  learned  contribution  to  the 
subjects  of  bacteriology  and  morbid  anatomy. 

Dr.  Gray  (closing) : In  answer  to  Dr.  Robinson’s 
question  regarding  agglutination,  I will  say  that  the 
agglutination  titer  is  apparently  influenced  by  the 
activity  of  the  infection  and  the  duration  of  the 
disease.  For  making  the  test  the  older  cultures  are 
better  than  fresh  cultures. 

I am  very  much  pleased  that  Dr.  Kemp  and  Dr. 
Smith  have  succeeded  in  isolating  the  “typical 
strain”  from  arthritic  patients  and  that  these  pa- 
tients showed  high  agglutination  with  our  strain. 
We  consider  an  agglutination  of  1:160  of  diagnostic 
significance.  Some  typical  cases  show  low  agglu- 
tination and  some  are  as  high  as  1:5000. 

Vaccine  is  given  intravenously  to  desensitize  hy- 
perergic tissue,  to  avoid  increasing  the  patient’s 
sensitivity  and  ultimately  to  develop  specific  im- 
mune bodies.  The  tendency  is  toward  small  doses 
to  avoid  symptomatic,  including  focal,  reactions. 

Dr.  Kemp  asked  if  the  indifferent  streptococci  and 
alpha  and  alpha  prime  streptococci,  isolated  from 
rheumatic  or  rheumatoid  patients,  belong  to  the  same 
group.  In  our  rheumatic  fever  cases  most  of  the 
positive  cultures  were  of  the  alpha  type,  most  of 
the  rheumatoid  cultures  showed  alpha  prime  and 
only  a few  from  each  were  of  the  indifferent  or 
gamma  type.  It  was  shown,  however,  that  in  a 
few  instances  an  alpha  streptococcus  was  isolated 
with  our  media  and  a gamma  with  Kracke  and 
Teasley  media  from  the  same  specimen  of  blood. 
Furthermore,  hemolytic  streptococci  were  isolated 
during  the  acute  stage  of  two  rheumatic  fever  pa- 
tients and  during  convalescence  an  alpha  type  was 
found  in  one  of  these  cases  and  an  alpha  prime  in 
the  other.  The  organism  may  vary  on  different 
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media  and  in  the  host  during  different  stages  of 
the  disease. 

It  is  more  important  to  recognize  the  fact  that 
streptococcal  bacteriemia  exists  in  these  diseases 
and  to  endeavor  to  work  out  its  connection  with 
the  pathological  lesion  than  to  become  too  much  con- 
cerned about  arbitrary  standards  of  classification 
which  various  workers  may  establish.  The  mutation 
theory  may  upset  the  “apple  cart”  of  many  bac- 
teriologists. 

Dr.  Wood  asked  about  the  technique  of  our  cul- 
tural method.  I regret  that  time  did  not  permit 
me  to  explain  the  details  but  a complete  descrip- 
tion of  the  materials,  preparation  of  media,  cul- 
tural technique,  growth  and  characteristics  of  the 
organism  is  incorporated  in  the  paper  which  will 
be  published.  It  is  very  important  that  the  direc- 
tions should  be  followed  with  precision. 

Dr.  Jenkins  mentioned  the  experimental  work  of 
Zinsser  and  Fischer.  Although  Aschoff-like  bodies 
may  be  produced  by  the  injection  of  horse  serum,  it 
is  hardly  conceivable  that  many  rheumatic  patients 
are  suffering  from  horse  serum  allergy  and  more 
typical  lesions  have  been  produced  by  inoculating 
animals  with  streptococci  of  rheumatic  origin  than 
by  bacterial  allergens.  Furthermore,  the  type  of 
reaction  which  I have  shown  in  sections  from  the 
heart  of  a child  dying  of  rheumatic  carditis  is  typ- 
ical of  a bacterial  response  and  the  sections  from 
the  heart  of  a case  of  chronic  heart  disease,  in 
which  no  acute  attacks  had  occurred  for  20  years, 
showed  cellular  activity  suggesting  that  a slumber- 
ing infection  may  exist  in  the  myocardium  for 
years. 

Although  I drew  a parallelism  regarding  the 
geographic  distribution,  infectious  etiology  and  pre- 
disposing factors  of  rheumatic  fever  and  rheuma- 
toid arthritis,  they  should  be  considered  entities  be- 
cause of  the  difference  in  clinical  manifestations. 
In  the  case  of  Still’s  disease,  which  I discussed,  the 
child  became  helpless  because  of  joint  deformity  and 
the  heart  was  not  affected,  whereas  in  rheumatic 
fever  the  heart  is  always  involved.  As  stated,  I do 
know  whether  we  are  dealing  with  a specific  strain 
of  streptococcus  in  each  disease,  with  a difference 
in  bacterial  selectivity  or  a diilerence  in  tissue  re- 
sponse. 

I wish  to  express  my  thanks  for  the  liberal  discus- 
sion of  this  paper. 


Strychnine  Poisoning. — Strychnine  poisoning  is 
rather  frequent,  and  is  occurrence  is  rendered  dra- 
matic by  the  dreadful  agony  of  its  course  and  the 
commonly  fatal  termination.  Most  of  the  sources  of 
poisoning  could  be  easily  avoided,  especially  in  the 
tragic  cases  of  infants.  Moreover,  the  agony  of  the 
developed  poisoning  can  be  completely  eliminated  and 
nearly  all  fatalities  could  probably  be  prevented  by 
proper  treatment.  The  most  prolific  source  of  strych- 
nine poisoning  is  chocolate  or  sugar-coated  house- 
hold laxatives  or  “tonic”  pills.  The  dreadful  slaugh- 
ter from  h%usehold  “remedies”  is  the  more  regret- 
table since  it  has  not  been  proved  that  the  strychnine 
in  laxative  pills  serves  any  useful  purpose.  Some 
restriction  of  the  promiscuous  sale  of  this  violent 
poison  in  the  guise  of  supposedly  harmless  house- 
hold remedies  is  necessary  and  the  board  of  trustees 
of  the  American  Medical  Association  are  considering 
the  question  of  action  along  these  lines.  In  the  treat- 
ment of  strychnine  poisoning,  the  barbituric  acid 
derivatives  have  opened  a new  chapter.  They  do  not 
differ  from  the  older  hypnotics  in  principle  but  rather 
in  the  combination  of  high  efficiency  with  relatively 
high  safety,  and  by  the  fact  that  they  may  be  admin- 
istered intravenously  in  emergencies  such  as  strych- 
nine poisoning. — Jour.  A.  M.  A.,  June  4,  1932. 


COCCIDIOIDAL  GRANULOMA 

A REPORT  OF  THREE  CASES  RECOGNIZED 
IN  TEXAS* 

BY 

GEORGE  T.  CALDWELL,  M.  D. 

DALLAS,  TEXAS 

Coccidioidal  granuloma  is  a chronic  spe- 
cific infectious  granuloma  caused  by  a yeast- 
like mould  known  as  Coccidioides  immitis. 
It  bears  close  resemblance  clinically  and 
pathologically  to  some  forms  of  blastomyco- 
sis caused  by  a related  yeast-like  mould  bear- 
ing at  present  the  designation,  Blastomyces 
hominis. 

Coccidioidal  granuloma  was  first  described 
by  Wernickeh  40  years  ago.  The  patient 
was  a resident  of  Buenos  Aires  and  a native 
of  Argentina.  The  organism  obtained  from 
the  lesions  was  thought  to  be  a protozoon. 

Two  years  later,  in  1894,  two  cases  of  this 
infection  were  reported  from  California  by 
Rixford^  and  by  Thorne^  Rixford  and  Gil- 
christ restudied  these  two  California  cases 
and  suggested  the  name  Coccidioides  immitis 
for  the  organism. 

In  an  article  published  in  1900,  Ophuls 
and  MoffiU  recognized  the  plant  nature  of 
the  organism  and  first  made  use  of  the  name 
“coccidioidal  granuloma”  for  the  disease. 

Wolbach®  in  1904,  made  detailed  cultural 
studies  of  the  organism  and  described  the 
behavior  of  the  growth  on  artificial  culture 
media  and  in  inoculated  animals. 

Many  additional  cases  have  now  been  re- 
ported, and  numerous  subsequent  studies 
have  been  made  of  the  morphology  and  cul- 
tural characteristics  of  the  organism. 

The  disease  coccidioidal  granuloma  still 
possesses  several  features  of  special  inter- 
est. 

In  the  first  place,  it  is  relatively  rare,  and, 
in  addition,  it  seems  to  have  a peculiar  geo- 
graphical distribution:  80  per  cent  of  the 
recorded  cases  are  Californian  in  origin,  and 
of  these  more  than  the  expected  number  oc- 
curred among  residents  of  the  San  Joaquin 
Valley.  The  total  number  of  cases  reported 
to  the  California  State  Department  of 
Health  up  to  March  1,  1930,  was  218.  This 
leaves  approximately  40  reported  cases  for 
all  the  remainder  of  the  United  States,  with 
a predominance  of  recognition  in  the  west- 
ern states.  Lynch®  in  1920,  reported  the 
first  case  recognized  east  of  the  Mississippi 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932. 
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River,  the  patient  residing  in  South  Caro- 
lina. 

So  far  as  I have  been  able  to  ascertain, 
only  two  cases  originating  in  Texas  have 
been  reported  to  date.  In  the  past  three 
years  it  has  been  my  good  fortune  to  be  re- 
sponsible for  the  diagnosis  in  three  patients, 
two  of  whom  were  natives  of  Texas,  who  had 
never  passed  beyond  the  boundaries  of  the 
state,  while  the  third  had  spent  a part  of 
his  life  in  Oklahoma,  but  maintained  that  he 


two  or  three  fatal  cases  have  been  reported, 
in  each  of  which  there  were  multiple  chronic 
tumor-like  granulomatous  masses.  Myxo- 
matous or  gelatinous  tumor  masses  produced 
by  yeasts  have  been  described^. 

The  yeasts  are  characterized  by  their  fail- 
ure to  produce  mycelia  in  tissues  or  in  cul- 
tures. They  reproduce  by  budding,  but  may 
form  endospores  under  unfavorable  condi- 
tions of  growth.  The  true  yeasts  ferment 
sugar. 


Fig.  1.  (A)  Drawing  of  Coccidioides  immitis,  showing  spherical  organisms  with  many  endospores.  (Wolbach.) 

(B)  Drawing  to  illustrate  the  formation  of  mycelium  from  spherical  forms  of  the  organism.  The  mycelia  seem  to  develop  as 
8 or  10  outgrowths  from  the  capsule  of  the  organism.  (Wolbach.) 

(C)  Drawing  to  show  the  formation  of  spherical  forms  from  the  mycelia  of  Coccidioides  immitis.  (Wolbach.) 


had  never  even  visited  in  California.  Among 
South  American  countries,  cases  have  been 
reported  from  Argentina  and  Brazil. 

The  disease  as  recognized  tends  to  follow 
a progressive  and  ultimately  fatal  course.  A 
few  cures  have  been  reported,  mostly  in 
cases  in  which  the  lesion  was  so  situated  that 
it  could  be  completely  eradicated  by  amputa- 
tion. 

It  is  the  feeling  of  most  of  those  who  have 
studied  the  disease,  that  localized  forms  may 
occur  which  escape  recognition,  since  the 
diagnosis  is  still  largely  dependent  upon 
pathological  methods  which  are  much  more 
likely  to  be  called  upon  in  the  advanced,  or 
fatal  cases. 

Considerable  interest  in  the  disease  cen- 
ters, too,  about  its  causative  organism,  which 
seems  to  resemble  the  moulds  more  closely 
than  the  true  yeasts. 

Saccharamycosis,  or  infections  with  true 
yeasts,  are  exceedingly  rare  in  man.  Only 


Torula  infections  are  due  to  yeast-like  or- 
ganisms which  are  distinguished  by  the  usu- 
al absence  of  endospores  and  of  mycelia,  re- 
production taking  place  both  in  tissues  and 
in  cultures  by  budding.  Fermentation  of 
sugar  is  slight  or  absent. 

Blastomycosis  has  more  resemblance  to 
coccidioidal  granuloma.  It  is  produced  by 
a yeast-like  mould  known  as  Blastomyces 
hominis,  which  was  first  demonstrated  in 
tissues  by  Gilchrist  in  1894.  The*organism 
in  tissues  assumes  a rounded,  or  oval  form, 
with  a double-contoured  translucent  outer 
border,  and  reproduces  by  budding.  In  cul- 
tures mycelia  are  formed.  The  disease  be- 
gins most  frequently  in  the  skin,  giving  a 
characteristic  lesion  known  as  blastomycetic 
dermatitis,  with  a striking  acanthosis  and 
the  formation  of  miliary  abscesses  within  the 
hyperplastic  epithelium  and  in  the  adjacent 
or  intervening  dermis.  Occasionally  the  dis- 

7.  Norris,  J.  C. : Am.  J.  Clin.  Path.  1:429-439,  1931. 
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ease  becomes  systemic  after  having  persisted 
as  a local  advancing  skin  lesion  for  months 
or  years.  Infrequently,  also,  infections  seem 
to  have  their  origin  in  the  lungs,  in  which 
case  generalization  through  the  blood  stream 
occurs  readily,  usually  without  lymphatic  in- 
volvement. The  usual  metastatic  lesions  are 
widespread  chronic  abscesses  in  the  liver, 
kidneys,  subcutaneous  tissues,  and  less  fre- 
quently in  many  other  regions.  Organisms 
are  present  in  large  numbers  in  these  ab- 
scesses, and  budding  forms  are  readily  dem- 
onstrated in  the  pus  or  in  tissue  sections. 
The  absence  of  endosporulating  forms  and 
the  finding  of  organisms  dividing  by  bud- 
ding is  the  chief  differentiation  between 
blastomycosis  and  coccidiodal  granuloma. 
The  new  individuals  formed  by  budding  pos- 
sess a striking  similarity  in  size  and  appear- 
ance, as  compared  with  the  marked  varia- 
tion in  size  of  the  recently  liberated  spores 
and  the  large  spore-filled  or- 
ganisms of  coccidioidal  granu- 
loma. 

Coccidioidal  granuloma  is  a 
disease  which  affects  adult 
males  predominantly ; about 
one-fourth  of  the  cases  are  in 
women  and  a few  cases  have 
occurred  in  children,  occa- 
sionally in  infancy. 

Several  races  are  repre- 
sented, Caucasian,  Mongolian 
and  American  Indian,  and 
many  nationalities. 

Most  of  the  patients  have 
belonged  to  the  class  of  day 
laborers,  but  a few  well-to-do 
individuals  and  an  occasional 
professional  man  are  in- 
cluded. There  is  no  evidence  of  direct  as- 
sociation of  one  case  with  a preexist- 
ing case.  The  sporadic  occurrence  of  the 
disease  and  its  predilection  for  males  indi- 
cates that  it  is  not  ordinarily  spread  by  con- 
tagion from  person  to  person,  but  that  the 
infection  is  acquired  from  some  external 
source,  as  pointed  out  by  MacNeal  and 
Taylor®. 

The  route  of  infection  seems  to  be  through 
the  skin  in  many  cases,  and  by  inhalation  or 
ingestion  in  others.  Considerable  obscurity 
remains  in  regard  to  the  entrance  of  the 
organism. 

Ahlfeldt"  has  studied  the  mode  of  infec- 
tion experimentally  in  guinea  pigs  and  rab- 
bits. A loopful  of  the  dry  mold  was  rubbed 
over  an  abraded  area  of  the  skin,  over  the 
mucous  membranes  of  the  nose  and  of  the 

8.  MacNeal,  W.  J.,  and  Taylor,  R.  M. : J.  Med.  Research 
30:26-74,  1914. 

9.  Ahlfeldt,  F.  E. : Arch.  Path.  & Lab.  Med.  2:206-216,  1926. 


mouth,  and,  also,  by  suspending  a platinum 
loopful  in  salt  solution  and  injecting  it  into 
the  trachea.  Experiments  dealing  with  the 
natural  mode  of  infection  were  attempted 
also,  by  feeding  guinea  pigs  with  lettuce  con- 
taminated with  culture,  and  exposing  guinea 
pigs  to  air  contaminated  with  broth  culture. 

Rabbits  were  found  to  be  more  resistant  to 
infection  than  guinea  pigs.  All  of  the  guinea 
pigs  died  spontaneously  in  from  3 to  4 weeks. 
At  autopsy,  some  of  the  pigs  had  minute  nod- 
ules in  the  lungs  and  liver,  some  enlarged 
mesenteric  and  cervical  lymph  glands,  and 
some  suppurative  periorchitis.  The  organ- 
isms were  found  in  the  lungs,  liver,  intestine, 
lymph  nodes  and  spleen. 

Guinea  pigs  fed  coccidioides  cultures  on 
lettuce  showed  no  gross  and  insignificant  mi- 
croscopic lesions.  They  lived  longer  than 
pigs  that  breathed  cultures.  There  seems  to 
be  greater  potency  of  infection  by  breathing 


contaminated  air  than  by  eating  infected 
lettuce. 

Chamberlain^®  of  San  Francisco,  reports  a 
case  of  a laboratory  infection  in  a Stanford 
medical  student  who  was  working  on  coccid- 
ioidal granuloma.  It  seems  probable  that 
coccidioidal  granuloma  may  be  transmitted 
through  the  respiratory  and  gastro-intestinal 
tracts  as  well  as  through  the  skin. 

The  organisms,  as  seen  in  tissues,  occur 
as  rounded  structures  varying  markedly  in 
size,  from  3 to  80  microns  in  diameter.  The 
central  portion  of  the  organism  consists  of 
a granular  cytoplasm  which,  in  the  larger 
forms,  appears  to  be  finely  vacuolated  or 
reticulated.  The  outer  layer  or  capsule  is 
well  developed,  relatively  thick  and  hyaline 
in  the  large  organisms.  Endospores  in  vari- 
ous stages  of  development  are  easily  recog- 

10.  Chamberlain,  W.  E. : (Discussion  of  paper  of  Ray  A. 
Carter)  Am.  J.  Roentgenol.  25:715-738,  1931. 


Fig.  2.  (A)  Microphotograph  of  granulation  tissue  from  bone  of  finger  of  patient 
in  Case  1,  showing  many  spherical  organisms,  a few  with  endospores. 

(B)  Microphotograph  showing  structures  resembling  tubercles,  in  granulation 
tissue  of  Case  1. 
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nized  as  multiple  rounded  vacuolated  struc- 
tures, apparently  formed  by  an  orderly  divi- 
sion of  the  entire  cytoplasmic  mass  and  sur- 
rounded by  the  intact  capsule  of  the  parent 
cell.  The  cytoplasmic  segmentation  is  seen 
only  in  large  organisms.  The  number  of 
endospores  formed  from  a single  cell  is  usu- 
ally in  excess  of  100  spores.  The  endospores 
are  often  seen  partially  discharged  from  the 
ruptured  capsule,  forming  a compact  mass. 
Evidently  the  outer  members  of  the  mass 
increase  in  size  more  rapidly  than  those  in 
the  interior,  since  variations  in  size  are  seen 
soon  after  rupture  has  taken  place,  while 


previous  to  rupture  there  is  a striking  uni- 
formity among  the  spores. 

In  this  way,  one  can  easily  understand  the 
marked  variations  in  size  occurring  among 
endosporulating  organisms  and  their  prog- 
eny. 

Coccidioides  immitis  grows  readily,  but 
rather  slowly,  on  a wide  range  of  culture 
media  of  widely  varied  hydrogen  ion  concen- 
tration. The  spherical  forms  from  tissues  de- 
velop filaments  and  form  a septate  mycelium. 
The  growth  of  the  organism  in  artificial  cul- 
ture media  was  first  observed  by  Ophuls, 
Moffit  and  Ash.  Wolbach®  using  agar  hang- 
ing block  preparations,  observed  the  devel- 
opment of  from  8 to  10  filaments  growing 
from  a single  sphere,  apparently  from  the 
capsule. 


To  demonstrate  the  reverse  change  from 
filaments  to  spheres,  Wolbach  used  two 
methods:  (1)  Intravenous  injections  were 
made  in  rabbits  and  the  histology  of  the 
lungs  studied  at  different  times,  from  24 
hours  to  several  weeks.  (2)  Pure  cultures 
were  sealed  in  collodion  capsules  and  intro- 
duced into  the  peritoneal  cavities  of  rabbits, 
and  these  were  then  examined  at  periods 
ranging  from  a few  days  to  weeks. 

Both  methods  have  shown  that  each  sphere 
develops  from  a segment  of  the  mycelium. 
After  inoculation  most  of  the  filaments  dis- 
appear rapidly,  and  at  the  end  of  24  hours 


they  are  broken  up  into  coarse  granules. 
Some  segments  increase  in  size,  so  that  by 
the  end  of  7 days  perfect  spheres  are  pres- 
ent, some  of  which  contain  endospores. 

The  lesions  of  coccidioidal  granuloma  are 
most  frequently  seen  in  the  skin  and  subcu- 
taneous tissue,  lungs,  lymph  nodes,  bones  and 
meninges.  The  skin  lesions  are  often  ver- 
rucous patches  somewhat  similar  to  that  seen 
in  blastomycosis,  but  they  are  usually  bulky 
and  more  granulomatous.  MacNeal  and 
Taylor®  state  that  the  skin  lesions  may  re- 
semble the  tumor-like  masses  of  mycosis 
fungoids.  One  must,  of  course,  differenti- 
ate the  primary  skin  lesion  from  the  deeper 
metastatic  subcutaneous  abscesses  which  re- 

8.  MacNeal,  W.  J.,  and  Taylor,  R.  M. : J.  Med.  Research 
30:26-74,  1914. 


Fig.  3.  (A)  Roentgenogram  showing  lesion  of  proximal  phalanx  of  middle  finger  of  patient  in  Case  1. 
(B)  Roentgenogram  of  lesion  in  medial  malleolus  of  patient  in  Case  1. 


5.  Wolbach.  S.  B. : J.  Med.  Research  13:53-60,  1904-1905. 
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suit  from  hematogenous  dissemination  of  the 
organism. 

Several  instances  of  acute  generalized  in- 
fections with  coccidioides  have  been  observed 
without  any  detectable  localization,  and  re- 
sembling in  a general  way  typhoid  fever. 

In  some  cases  skin  lesions  have  been  pres- 
ent for  several  years  before  generalization 
has  occurred,  and  in  a few  cases  cures  have 
been  effected  by  amputation  after  the  local 
lesion  has  been  present  for  one  or  more 
years.  When  dissemination  occurs  both  the 
lymphatics  and  the  blood  vessels  serve  as 
routes  of  transport  presumably  for  the  spore 
forms.  The  greater  tendency  of  coccidioidal 
granuloma  to  become  generalized  as  com- 
pared with  cutaneous  blastomycosis  may  be 
accounted  for  by  the  diminutive  size  of  the 
spores,  with  their  greater  tendency  to  utilize 
the  lymphatic  channels. 

The  lesions  in  the  lungs  are  apparently 
primary  in  some  cases.  The  bronchopneu- 
monia produced  is  both  exudative  and  pro- 
liferative, with  a tendency  toward  suppura- 
tion in  focal  areas. 

The  proliferation  which  occurs  immediate- 
ly about  the  organisms  resembles  tubercle 
formation  closely,  except  that  polymorphonu- 
clear leukocytes  persist  in  the  central  area  of 
the  tubercle,  and  sometimes  minute  abscess 
areas  are  formed  in  these  regions.  The  or- 
ganisms are  numerous  in  these  lesions;  all 
stages  from  recently  liberated  spores  to  the 
large  endosporulating  forms  are  present. 
Many  clear  capsular  rings  are  seen  to  be  de- 
void of  cytoplasm,  which  indicates  an  in- 
ability of  some  of  the  organisms  to  obtain 
conditions  suitable  for  maintenance  and 
growth.  Giant  cells  indistinguishable  from 
the  Langhan’s  foreign  body  giant  cells  of 
tuberculosis  are  numerous  and  often  con- 
tain one  or  more  of  the  spherical  organisms. 
Not  infrequently  endosporulation  takes 
place  within  the  cytoplasmic  mass  of  the 
giant  cells,  showing  that  phagocytosis  is  in- 
effectual in  leading  to  their  destruction. 

The  peribronchial  lymph  nodes  are  usually 
involved  in  the  pulmonary  cases.  In  our 
case  in  which  autopsy  was  done  the  lymph 
nodes  were  moderately  enlarged  and  con- 
tained large  necrotic  and  partially  softened 
areas  which  resembled  caseation  more  close- 
ly than  suppuration,  since  polymorphonu- 
clear leukocytes  were  few.  Many  spherical 
organisms  of  various  sizes  were  present  in 
the  margins  of  these  necrotic  areas. 

The  bone  lesions  have  recently  been  re- 
viewed in  an  excellent  article  by  Carter^^  of 
Los  Angeles.  He  states  that  the  bone  in- 
volvement is  essentially  a destructive  osteo- 
myelitis, arising  either  centrally,  subperios- 

11.  Carter.  Ray  A.:  Am.  J.  Roentgenol.  25:715-788,  1931. 


teally,  or  by  extension  from  adjacent  ab- 
scesses. The  joints  are  infrequently  in- 
volved, except  by  direct  extension  from  ad- 
jacent lesions.  Ninety-four  bone  lesions 
were  found  in  50  patients  subjected  to  roent- 
gen study.  The  disease  process  arose  in  the 
region  of  cancellous  bone,  except  in  one  in 
which  the  medullary  canal  of  the  humerus 
was  the  site.  In  30  cases  the  lesions  were 
superficial  in  origin,  either  subperiosteal  or 
extending  from  adjacent  abscesses.  Twenty- 
seven  arose  centrally  in  the  region  of  can- 
cellous bone.  The  diaphyses  were  involved 
in  50  cases,  epiphyses  in  28,  and  both  in  the 
remainder. 

On  a radiologic  basis  the  degree  of  de- 
struction within  the  lesion  was  complete  in 
53,  and  partial  in  40. 

Margins  of  the  disease  process  were  cir- 
cumscribed in  40,  diffuse  in  50.  Bone  pro- 


Fig.  4.  Roentgenogram  of  lesion  in  acromion  of  patient  in 
Case  1. 


duction  was  shown  only  in  a minority  of  in- 
stances. Early  or  acute  lesions  tended  to 
partial  destruction,  some  bone  production 
and  a variable  periostitis. 

Associated  soft  tissue  swelling  was  present 
in  about  one-half  of  the  cases.  The  malleoli 
of  the  tibia  and  the  fibula,  and  the  tuberosity 
of  the  tibia  were  among  the  most  frequent 
sites  involved. 

Ribs,  scapula,  ulna,  clavicle,  vertebrae  and 
patella  are  also  frequently  involved,  as  well 
as  bones  of  the  ankle  and  wrist. 

The  histologic  structure  of  the  bone  lesions 
in  our  cases  closely  resembled  tuberculous 
granulation  tissue.  The  centers  of  the  tu- 
bercles contain  accumulations  of  polymor- 
phonuclears  with  a slight  tendency  toward 
central  softening,  or  the  production  of  mili- 
ary abscesses  of  a chronic  type.  The  char- 
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acteristic  organisms  are  easily  found  in  the 
proliferative  areas. 

The  cervical  lymph  nodes  are  invaded 
with  sufficient  frequency  to  suggest  entrance 
of  the  organisms  through  the  lymphatics 
draining  the  upper  respiratory  passages. 
Abscesses  occasionally  develop  along  the 
sternomastoid  muscle  and  give  rise  to  si- 
nuses discharging  to  the  skin  surface. 

A rather  frequent  termination  of  the  gen- 


and  a very  chronic  granulomatous  osteomyelitis,  but 
does  not  suggest  either  tuberculosis  or  syphilis  as 
the  etiologic  factor. 

“Beneath  the  lateral  sinuses  of  the  ankle  no  bone 
pathology  has  developed,  and  the  same  is  true  of 
the  dorsum  of  the  carpal  region  in  which  there  is  a 
soft  tissue  mass. 

“There  is  marked  soft-tissue  swelling  about  the 
bone  regions  involved.” 

An  x-ray  examination  of  the  left  shoulder  was 
made  on  Jan.  16,  1930.  The  acromion  was  found 
to  contain  a large  round  area  of  bone  destruction. 


Fig.  5.  (A)  Microphotograph  of  lung  of  patient  in  Case  2,  exhibiting  endospores  and  giant  cells  containing  many  small  or- 
ganisms. 

(B)  Microphotograph  of  peribronchial  lymph-node  (Case  2),  showing  large  number  of  organisms  present. 

(C)  High  power  view  of  selected  area  in  lymph-node,  showing  endosporulating  forms  (Case  2). 


eralized  cases  is  by  the  development  of  a 
subacute  meningitis  of  a basal  miliary  type. 

CASE  REPORTS 

Case  1. — A white  American  man,  33  years  of  age, 
a cafe  manager  who  had  recently  become  a laborer 
with  no  home  address,  entered  Parkland  Hospital, 
Dec.  31,  1929,  complaining  of  a painful  swollen  left 
ankle  and  a painful  right  knee;  a less  painful  but 
swollen  proximal  phalanx  of  the  right  middle  finger. 
The  patient  attributed  the  onset  of  the  present  ill- 
ness to  a fall  two  years  previously,  at  which  time 
he  injured  the  arch  of  his  left  foot.  Relief  was  ob- 
tained by  means  of  an  arch  support,  and  no  further 
trouble  was  experienced  until  6 months  before  en- 
trance, at  which  time  his  foot  became  painful  and 
began  to  swell.  It  drained  dark-colored  bloody 
fluid.  The  swelling  of  the  finger  was  also  at- 
tributed to  an  injury.  It  refused  to  heal  after  drain- 
age. 

On  examination  a large  firm  swelling  was  noted 
over  the  left  lateral  malleolus,  which  did  not  seem  to 
be  extremely  tender  on  palpation.  Sinuses  were 
present  over  this  area.  The  medial  malleolus  was 
less  involved.  The  proximal  phalanx  of  the  right 
middle  finger  was  enlarged,  red  and  firm.  There 
was  a discharging  sinus  at  the  site  of  a curettage  of 
this  lesion. 

The  following  x-ray  report  was  made  Jan.  3,  1930: 
“The  proximal  phalanx  of  the  middle  finger  is  the 
seat  of  a lesion  which  has  expanded  the  cortex  and 
destroyed  the  interior  in  a fusiform  manner,  re- 
placing the  bone  by  a tissue  which  is  less  dense, 
and  at  the  margins  invades  and  mingles  with  the 
bone  trabeculae.  A portion  of  the  area  has  been 
curetted. 

“There  is  no  periosteal  reaction,  no  sequestrum 
and  no  demonstrable  change  in  the  adjacent  joint. 
This  lesion  has  the  characteristics  of  a low-grade 


The  tip  was  roughened,  with  necrosis  and  new  bone 
production.  No  definite  sequestrum  was  present 
but  the  characteristics  of  the  lesion  were  those  of 
an  osteomyelitis  similar  to  that  of  the  finger. 

The  right  middle  finger  was  amputated  at  the 
metacarpophalangeal  joint  on  January  21,  and  the 
diagnosis  of  coccidioidal  granuloma  was  made  on 
pathological  examination  of  the  lesion. 

Case  2. — C.  G.,  a negress,  19  years  of  age,  the 
mother  of  four  children,  entered  Baylor  Hospital, 
March  31,  1930,  complaining  of  pain  in  the  lower 
abdomen  and  leukorrhea.  A diagnosis  of  chronic 
salpingitis  was  made  and  the  patient  was  operated 
upon,  with  the  removal  of  both  tubes,  one  ovary  and 
the  appendix.  No  evidence  of  any  other  visceral  dis- 
ease was  noticed  at  this  time.  The  postoperative 
course  was  relatively  uneventful,  although  seda- 
tives were  used  for  cough  on  April  7. 

The  patient  was  readmitted  to  the  hospital.  May 
3.  She  had  been  in  bed  since  the  time  of  her  op- 
eration, and  was  now  extremely  dyspneic  and  prac- 
tically moribund.  She  died  the  next  day. 

The  significant  autopsy  findings  were  as  follows: 

Lungs  and  Pleurae:  The  pleural  cavities  con- 
tained a slight  excess  of  nearly  clear  serous  fluid. 
The  pleural  surfaces  of  the  upper  left,  and  the  upper 
and  middle  right  lobes  were  covered  by  an  extremely 
fine  fibrous  exudate.  These  lobes  were  firm,  pale, 
and  noncrepitant.  They  cut  with  slightly  increased 
resistance,  exposing  a granular  grey  surface,  studded 
with  grey  nodules  and  small  reddish-brown  areas. 
A small  amount  of  serous  fluid,  slightly  blood-tinged, 
could  be  expressed  from  the  moist  surfaces.  Both 
lower  lobes  were  moist  and  pinkish,  with  a few  grey 
nodules  near  their  upper  margins.  The  interlobular 
septae  were  smooth  and  glistening. 

The  peribronchial  lymph  nodes  were  enlarged, 
dirty  grey  in  color,  and  firm,  with  a few  small  areas 
of  caseation.  The  pericardial  sac  contained  about 
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150  cc.  of  clear  serous  fluid.  Parenchymatous  de- 
generation was  noted  in  the  main  viscera. 

The  diagnosis  of  coccidioidal  granuloma  was  made 
on  histological  examination  of  the  lungs  and  peri- 
bronchial lymph  nodes.  A few  clumps  of  the  spher- 
ical organisms  were  seen  also,  in  sections  of  the 
spleen  and  kidneys. 

Case  3. — The  third  case  was  that  of  a baby,  7 
months  of  age,  the  patient  of  Dr.  W.  E.  Schulkey 
of  San  Angelo.  One  of  the  baby’s  toes  had  been 
swollen  and  slightly  hjrperemic  for  5 months.  The 
toe  was  amputated  and  submitted  for  pathological 
examination  on  Jan.  22,  1932. 

Sections  of  the  soft  tissues  from  the  swollen 
proximal  portion  contained  circumscribed  prolifera- 
tive lesions  resembling  tubercles,  except  for  the  pres- 
ence of  polymorphonuclear  leukocytes  in  the  tuber- 
cles, occasional  spherical  organisms  in  the  tubercles 
and  occasionally  in  giant  cells.  A similar  granula- 
tion tissue  had  replaced  much  of  the  marrow  of  the 
middle  phalanx  of  the  toe  with  destruction  of  the 
bone  trabeculae. 

The  finding  of  a few  endosporulating  forms  of  the 
organism  justified  the  diagnosis  of  coccidioidal 
granuloma. 

SUMMARY  AND  CONCLUSIONS 
The  recognition  of  three  additional  cases 
of  coccidioidal  granuloma  in  Texas  within 
the  past  three  years  indicates  that  the  dis- 
ease, although  rare,  is  prevalent  in  the  state. 


Fig.  6.  Microphotograph  of  osteomyelitis  of  toe  of  infant, 
7 months  of  age  (Case  3). 

As  the  organisms  are  easily  seen  in  the 
purulent  exudate  from  the  lesions,  and  even 
more  readily  in  stained  tissue  sections  ob- 
tained as  biopsy  specimens,  the  diagnosis  is 
not  difficult. 

The  radiographic  appearances  of  lung 
and  bone  lesions  are  suggestive,  if  not  diag- 
nostic. 

ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  G.  Schoch,  Dallas:  I think  we  are  for- 
tunate to  have  a man  in  our  midst  who  is  alert 
enough  to  collect  three  cases  of  coccidioidal  granu- 
loma. This  disease  is  being  recognized  in  various 
sections  of  the  United  States  other  than  California 


and,  consequently,  a word  in  regard  to  treatment 
of  the  condition  is  probably  in  order. 

Observers  in  California,  who  have  had  the  most 
experience  with  this  disease,  have  had  their  best  re- 
sults with  aj-ray  treatment,  tartar  emetic  intrave- 
nously, colloidal  copper  solutions  intramuscularly, 
and  a vaccine  made  from  the  offending  organism 
called  “coccidioidin.”  I have  seen  one  patient  who 
has  apparently  recovered  and  remained  well  for 
three  years,  with  a combination  of  x-ray  treatments 
and  tartar  emetic  intravenously,  and  large  doses  of 
potassium  iodide  by  mouth.  No  one  knows  the  exact 
mortality  figures,  but  it  has  been  estimated  at  not 
less  than  70  per  cent.  If  the  disease  is  apparently 
localized  to  a finger  or  toe,  for  example,  amputation 
should  be  given  serious  consideration.  Many  of  the 
cases  in  which  recovery  has  occurred  have  been 
treated  in  this  manner,  but  even  this  form  of  radical 
treatment  sometimes  fails  to  check  the  disease. 

Dr.  Caldwell  (closing) : In  regard  to  the  frequency 
of  occurrence  of  coccidioidal  granuloma  in  Texas,  it 
seems  unlikely  that  many  autopsied  cases  go  un- 
recognized, although  they  may  be  classed  as  blas- 
tomycosis. 

The  organisms  are  easily  seen  in  stained  tissue 
sections  and  are  not  likely  to  be  overlooked.  Whether 
local  lesions  occur  which  heal  or  which  are  eradi- 
cated by  excision,  and  are  unrecognized,  is  more 
difficult  to  state.  It  is  significant,  however,  that 
even  a few  cases  of  this  type  of  infection  are  begin- 
ning to  appear  in  the  state. 

I want  to  thank  Dr.  Schoch  for  his  discussion  of 
the  treatment  of  this  resistant  infection.  Most  of 
the  reported  cures  have  followed  amputation,  when 
the  lesions  were  suitably  located  for  this  type  of 
treatment.  Some  of  the  lesions  must  heal  spon- 
taneously, as  indicated  in  Case  3 reported  here,  in 
which  instance  the  osteomyelitis  of  the  toe  must 
have  been  secondary  to  some  primary  focus  which 
cleared  up,  or  at  least  has  remained  latent  to  date. 


Abortifacient  Pastes. — “Interruptin,”  devised  by  a 
Berlin  pharmacist,  Heiser,  and  “Provocol,”  the  for- 
mula of  Dr.  J.  H.  Leunbach,  a gynecologist  of  Copen- 
hagen, are  exploited  as  simple  means  of  performing 
therapeutic  abortions.  The  Heiser  product  appears 
to  be  secret  in  composition.  Leunbach  has  published 
the  formula  of  his  paste.  This  paste,  known  in 
Europe  as  Provocol,  is  now  on  the  American  market 
under  the  name  “Leunbach  Paste.”  It  is  claimed  that 
the  method  can  be  readily  used  in  the  physician’s 
office  and  the  patient  return  to  her  home  immediately 
without  danger.  The  claim  is  made  that  within 
thirty-six  hours  after  the  injection  the  uterus  gen- 
erally will  empty  itself  with  a moderate  amount  of 
bleeding  and  with  little  pain,  and  in  a manner  that  is 
even  smoother  than  a spontaneous  abortion.  The  prep- 
aration Leunbach’  Paste,  now  on  the  American  mar- 
ket, is  put  out  by  the  Vauka  Chemical  Works,  Inc., 
of  Newark,  N.  J.  Foreign  medical  literature  indicates 
that  ideal  results  from  the  use  of  such  pastes  are  ob- 
tainable in  only  about  one-fourth  of  the  cases.  Within 
a comparatively  short  period  of  time  there  have  re- 
cently appeared  in  German  literature  reports  of 
twenty-five  deaths  resulting  from  the  use  of  these 
abortifacient  pastes.  Physicians  in  this  country  are 
now  receiving  circulars  extolling  the  alleged  virtues 
of  Leunbach  Paste.  The  physician  is  told  that  the 
paste  is  “indicated  in  spontaneous  abortions  with 
retention  of  the  entire,  or  parts,  of  the  ovum.”  Such 
a statement  may  easily  lead  to  fatalities,  the  pastes 
being  most  dangerous  when  used  in  cases  where  an 
abortion  is  in  progress  and  bleeding  is  taking  place. 
— Jour.  A.  M.  A.,  June  11,  1932. 
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Professor  of  Physiology,  Research  Associate  Banting-Best 

Department  of  Medical  Research,  University  of  Toronto. 

In  attempting  to  present  the  results  of 
recent  work  on  carbohydrate  metabolism  to 
you  this  afternoon  there  are  at  least  two 
courses  open  to  me.  I might  attempt  to 
point  out  as  many  practical  applications  as 
possible.  It  is  probable  that  I might  suc- 
ceed in  interesting  more  of  you  by  that  pro- 
cedure than  by  any  other.  On  the  other 
hand,  I believe  that  the  results  will  be  bet- 
ter if  I attempt  to  describe  the  present  sit- 
uation in  this  field  from  the  physiological 
point  of  view,  contenting  myself  with  an  oc- 
casional reference  to  the  clinical  application. 
I know  that  some  of  you  are  particularly  in- 
terested in  carbohydrate  metabolism  and  are 
familiar  with  much  that  I will  discuss.  I 
believe  that  your  committee  originally  in- 
tended to  include  a clinical  discussion  of 
diabetes  in  this  program,  and  my  communi- 
cation has  been  planned  to  provide  a brief 
review  of  experimental  results  in  this  field. 

One  of  the  major  problems  of  the  in- 
vestigator at  the  present  time  is  to  follow 
the  great  mass  of  literature  which  seems 
always  to  be  increasing  at  a rapid  rate.  It 
is  perhaps  fortunate  that  in  the  case  of 
physiology,  particularly,  the  results  of  re- 
cent work  make  it  possible  for  us  to  disre- 
gard much  that  has  been  published  previ- 
ously. The  literature  on  insulin,  which  now 
comprises  several  thousand  papers,  illus- 
trates these  points  very  well. 

THE  SITE  OF  PRODUCTION  OF  INSULIN 

Although  no  anti-diabetic  substance  could 
be  obtained  from  tissues  other  than  the  pan- 
creas in  the  early  investigations  in  Toronto 
(Banting  and  Best,  1922),  reports  were  sub- 
sequently published  from  there  and  numer- 
ous other  laboratoriesS  that  insulin  and  in- 
sulin-like substances  were  present  in  a va- 
riety of  animal  tissues.  As  a result  of  a 
recent  reinvestigation  of  this  subject  (Best, 
Jephcott  and  Scott,  1932),  it  has  become  ap- 
parent that  errors  in  testing  or  in  other  pro- 
cedures have  been  responsible  for  many  of 
these  previous  results.  In  my  opinion  there 
is  at  present  no  evidence  which  seriously  in- 
terferes with  the  acceptance  of  the  pancreas 

♦Address  delivered  before  a General  Meeting  of  the  State  Med- 
ical Association  of  Texas,  Waco,  Texas,  May  7,  1932. 

1.  Collip,  1923  ; Best,  Scott  and  Banting,  1923  ; Ashby,  1923  ; 
Baker,  Dickens  and  Dodds,  1924 ; Best,  Smith  and  Scott,  1924  ; 
Ivy  and  Fisher,  1924 ; Lundberg,  1924 ; Brugsch  and  Horsters, 
1924  and  1930  ; Nothmann,  1925  ; Cori,  1925 ; Vincent,  Dodds 
and  Dickens,  1925 ; Penau  and  Simonnet,  1925 ; Hoshi,  1926 ; 
Cramer,  Dickens  and  Dodds,  1926 ; Redenbaugh,  Ivy  and  Kop- 
panyi,  1926  ; Shikinami,  1928. 


as  the  only  source  and  the  only  important 
storehouse  of  insulin  in  the  animal  body. 
Incidentally  it  may  be  pointed  out  that  there 
is  not  as  yet  adequate  proof  of  the  existence 
of  a substance,  glucokinin  (Collip),  in  plant 
tissues  which  produces  a delayed  insulin-like 
effect  when  administered  subcutaneously  or 
intravenously  to  laboratory  animals. 

The  evidence  that  the  islands  of  Langer- 
hans  produce  the  insulin  obtainable  from 
the  pancreas  is  now  very  satisfactory.  The 
findings  of  relatively  large  amounts  of  in- 
sulin in  pancreas  in  which  most  of  the 
acinar  tissue  had  degenerated  was  sugges- 
tive (Banting  and  Best,  1922).  There  was, 
however,  probably  some  acinar  tissue  re- 
maining in  all  these  experiments.  Quanti- 
tative data  on  the  insulin  content  of  degen- 
erated pancreas  have  not  as  yet  been  ob- 
tained. If  there  should  prove  to  be  as 
much  or  more  than  in  normal  pancreas,  an 
additional  point  of  evidence  in  favor  of  the 
islands  of  Langerhans  will  have  been  se- 
cured. The  yield  of  insulin  from  the  prin- 
cipal islets  of  teleosteal  fishes  has  been  rela- 
tively large  (Macleod,  1922).  These  glands 
are  said  to  contain  only  traces  of  acinar  tis- 
sue. The  finding  of  much  larger  amounts 
of  insulin  in  metastatic  growths  of  the 
islands  of  Langerhans  in  human  liver  than 
in  the  unaffected  liver  tissue  from  the  same 
patient  is  an  interesting  and  presumably 
valuable  point  of  evidence  (Wilder,  Allen, 
Power  and  Robertson,  1927).  The  demon- 
stration by  two  groups  of  investigators  that 
degenerative  changes  can  be  produced  in  the 
islet  cells  of  partially  depancreatized  ani- 
mals by  sugar  feeding,  and  that  these 
changes  are  repaired  when  appropriate 
amounts  of  insulin  are  provided,  is  useful 
histological  evidence  (Copp  and  Barclay, 
1923;  Bowie,  unpublished). 

THE  LIBERATION  OF  INSULIN 

There  is  little  doubt  that  insulin  leaves 
the  pancreas  in  the  venous  blood  from  that 
organ,  since  an  increase  in  the  anti-diabetic 
activity  of  this  blood  has  been  reported  to 
be  found  by  various  physiological  tests  in 
cross-circulation  experiments.  Direct  analy- 
sis of  blood  from  the  pancreatic  veins  has 
been  reported  to  show  the  presence  of  in- 
sulin, but  these  results  cannot  now  be  ac- 
cepted at  their  face  value.  Since  fibers 
from  the  right  vagus  nerve  have  been  traced 
to  the  islet  cells,  the  effects  of  stimulation 
of  this  nerve  on  blood  sugar  have  been  re- 
peatedly investigated.  In  experiments  in 
which  the  irradiation  of  the  impulses  and 
the  effects  of  anesthesia,  and  so  forth,  have 
been  eliminated,  stimulation  of  the  right 
vagus  has  produced  a lowering  of  the  blood 
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sugar  (Britton,  1925;  La  Barre,  1927). 
These  vagus  fibers  have  been  carefully 
traced  centrally,  and  there  is  evidence  that 
the  impulses  may  originate  in  a center  in 
the  hypothalamus  (La  Barre,  1931).  These 
findings  suggest  that  a lesion  in  the  hy- 
pothalamus might  conceivably  cause  a stimu- 
lation of  insulin  production  with  resulting 
hypoglycemia,  and  possibly  eventually  a fail- 
ure of  islet  function. 

It  is  unnecessary  to  review  all  the  evidence 
which  establishes  the  glucose  concentration 
of  the  blood  as  the  chief  agent  in  the  control 
of  the  liberation  of  insulin  from  the  pan- 
creas. The  efficiency  of  the  denervated  pan- 
creatic graft  in  the  regulation  of  carbohy- 
drate metabolism  suggests  that  the  nervous 
mechanism  is  of  secondary  importance.  One 
of  the  most  direct  experiments  demonstrat- 
ing the  effect  of  dextrose  on  insulin  libera- 
tion is  that  in  which  the  pancreas  of  one 
dog  is  grafted  in  the  neck  of  another  (Gayet 
and  Guillaumie,  1927).  The  blood  vessels 
of  the  graft  are  anastomosed  with  the  caro- 
tid artery  and  jugular  vein.  When  dextrose 
is  injected  into  the  carotid  artery  hypogly- 
cemia develops  in  the  animal.  The  results 
of  this  experiment  are  supported  by  those 
obtained  by  several  more  indirect  methods. 
The  hypoglycemia  which  follows  a hypergly- 
cemia, the  lack  of  effect  of  insulin  m the 
normal  animal  when  the  blood  sugar  is  kept 
at  a high  level  by  dextrose  infusions,  and 
numerous  other  results,  receive  an  adequate 
explanation  if  the  sugar  concentration  of  the 
blood  is  a factor  controlling  the  liberation 
of  insulin.  The  suggestion  has  been  made 
that  the  dextrose  acts  by  stimulating  the 
vagus  endings  in  the  pancreas,  but  the  re- 
sults of  the  pancreatic  graft  experiments 
indicate  that  if  this  mechanism  is  effective 
it  is  not  the  only  one  involved. 

If  we  accept  it  as  established  that  the 
level  of  blood  sugar  controls  the  liberation 
of  insulin,  then  it  is  obvious  that  the  blood 
sugar  of  a diabetic  patient  should  be  main- 
tained as  closely  as  possible  at  that  amount 
which  is  most  conducive  to  the  restoration 
of  function  to  the  islet  cells.  Should  the 
islet  cells  be  stimulated  gently,  or  should 
they  be  rested  as  much  as  possible?  With- 
out discussing  this  point  in  detail  it  may 
be  stated  that  the  maintaining  of  the  blood 
sugar  at  as  low  a value  as  is  possible  with- 
out the  production  of  hypoglycemia  is  a 
very  sound  procedure  from  the  physiological 
viewpoint. 

THE  ACTION  OF  INSULIN 

In  the  diabetic  animal  the  deposition  of 
glycogen  in  the  liver  and  muscles  and  the 
increased  combustion  of  carbohydrate*  prob- 


ably satisfactorily  account  for  the  increased 
amount  of  sugar  which  disappears  when  in- 
sulin is  administered.  As  a matter  of  fact, 
however,  experiments  on  severely  diabetic 
animals,  in  which  all  the  known  sources 
from  which  sugar  may  be  derived  and  in 
which  possible  products  of  sugar  are  consid- 
ered, have  not  as  yet  been  performed.  How- 
ever, there  is  no  reason  to  suspect  that  the 
results  would  be  different  from  those  ob- 
tained in  eviscerated  normal  animals.  The 
decrease  in  the  nitrogen  excretion  produced 
by  insulin  in  a diabetic  probably  means  les- 
sened gluconeogenesis  from  protein.  The 
rapid  diminution  of  the  ketone  body  concen- 
tration in  the  blood  may  mean  that  the 
speed  of  breakdown  of  fat  is  decreased  by 
insulin,  but  this  point  is  not  settled.  Anoth- 
er alternative  is  that  the  increased  combus- 
tion of  carbohydrate  results  in  the  more 
complete  utilization  of  fat.  When  the  vexed 
question  of  sugar  formation  from  fat  is 
finally  decided  the  solution  of  this  other 
problem  will  probably  be  forthcoming.  There 
can  be  no  doubt  that  the  completely  depan- 
creatized  animal  is  able  to  burn  some  sugar. 
In  other  words,  diabetes  in  animals  appears 
to  many  of  us  to  be  due  to  an  overproduction 
of  sugar  rather  than  a diminished  utiliza- 
tion. The  primarily  rapid  fall  in  blood  phos- 
phorus produced  by  insulin  in  the  diabetic 
animal  and  the  diminution  of  the  excess 
urinary  excretion  of  phosphate  are  well  es- 
tablished facts,  but  until  the  intensive  inves- 
tigations of  the  various  phosphate  com- 
pounds of  the  muscle  which  are  now  being 
carried  on  have  provided  us  with  more 
knowledge  and  better  methods  it  is  perhaps 
inadvisable  to  search  for  the  relatively  small 
amount  of  phosphate  which  leaves  the  blood 
to  join  the  large  reserves  of  this  material 
which  are  present  in  the  tissues. 

Much  more  work  on  the  action  of  insulin 
has  been  carried  out  with  the  use  of  normal 
animals  than  with  diabetics.  The  failure  to 
detect  glycogen  storage  in  the  skeletal  mus- 
cles of  normal  animals  when  insulin  and 
sugar  were  administered  has  been  the  stim- 
ulus for  a great  many  investigations.  It  now 
appears  that  the  glycogen  was  being  de- 
pleted by  hypoglycemia  convulsions  or  in- 
creased tonicity  of  muscles,  and  that  an  in- 
crease in  muscle  glycogen  can  be  expected 
whenever  the  amount  of  sugar  disappearing, 
in  excess  of  that  which  is  burned,  is  sufficient 
to  produce  a detectable  increase  in  glycogen. 
In  eviscerated  animals  under  certain  condi- 
tions there  is  no  increase  in  muscle  glycogen 
unless  insulin  is  supplied.  When  insulin  is 
given  there  is  a very  definite  increase  in 
muscle  glycogen  (Best,  Hoet  and  Marks, 
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1926).  Under  other  conditions  a slight  in- 
crease in  muscle  glycogen  has  been  reported 
when  sugar  alone  is  given  to  eviscerated 
animals.  The  possibility  exists  that  minute 
amounts  of  insulin,  the  presence  of  which  we 
cannot  demonstrate  in  tissues,  are  sufficient 
under  these  circumstances  to  produce  an  in- 
crease in  muscle  glycogen.  Failures  to  de- 
tect muscle  glycogen  formation  under  condi- 
tions where  sufficient  sugar,  in  excess  of 
that  which  is  burned,  has  not  been  shown  to 
disappear,  obviously  are  not  significant. 
There  is  apparently  a species  difference  in 
the  effect  of  insulin  on  liver  glycogen.  In 
young  rabbits  the  liver  glycogen  is  increased 
by  insulin  (Goldblatt,  1929).  In  older  rab- 
bits and  in  other  species  usually  no  increase 
can  be  detected. 

Some  investigators  believe  that  the  glyco- 
gen formation  and  dextrose  combustion  ac- 
count for  practically  all  the  sugar  which  dis- 
appears when  insulin  is  given  to  the  normal 
animal,  while  others  believe  that  a decrease 
in  sugar  formation  from  protein  and  fat 
must  also  be  produced.  Decreased  gluco- 
neogenesis  and  hepatic  glycogen  storage 
with  retention  of  the  glycogen  in  the  liver 
would  have  similar  effects  on  the  amount  of 
carbohydrate  available  but  different  effects 
on  various  other  metabolic  factors.  The  fate 
of  dextrose  disappearing  in  the  eviscerated 
spinal  dog  has  recently  been  studied  (Best, 
Foster,  Irving,  1931),  utilizing  the  methods 
only  recently  made  available  for  determina- 
tion of  tissue  sugar  and  control  of  CO2  level 
in  blood  and  tissues.  Oxidation  and  glyco- 
gen storage  appeared  to  account  for  all  the 
lost  dextrose.  These  results  support  the  con- 
clusion of  Best,  Dale,  Hoet  and  Marks 
(1926).  There  is  no  direct  evidence  of  the 
formation  by  insulin  of  some  new  intermedi- 
ary carbohydrate  substance  in  the  normal 
animal. 

The  significance  of  muscle  glycogen  in  all 
theories  of  muscle  contraction  and  the  estab- 
lished effect  of  insulin  on  the  storage  of  this 
material  may  be  emphasized.  It  ia  signif- 
icant that  none  of  the  suggested  substitutes 
for  insulin  have  the  property  of  promoting 
the  formation  of  muscle  glycogen  from  dex- 
trose. Several  of  them  act  in  part  by  pro- 
ducing hepatic  degeneration  and  conse- 
quently a decrease  in  the  rate  of  formation 
of  dextrose.  This  point  requires  further 
emphasis.  A substance  may  apparently  im- 
prove the  carbohydrate  tolerance  of  a dia- 
betic when  the  mechanism  of  its  action  is 
to  incapacitate  the  liver  cells  so  that  they 
can  no  longer  function  normally.  Lowering 
the  blood  sugar  and  sugar  excretion  of  a 
patient  by  this  means  is,  of  course,  to  be 


condemned.  The  same  result  could  be  se- 
cured, with  probably  less  damage  to  the 
patient,  by  removing  a part  of  the  liver. 
High  blood  sugar  and  sugar  excretion  are 
infinitely  preferable  to  low  values  secured 
by  liver  damage.  Some  of  these  substances 
also  act  as  violent  cathartics,  and  in  animals 
may  produce  sugar  loss  by  the  bowel.  If 
this  possibility  is  not  considered,  the  carbo- 
hydrate tolerance  may  be  thought  to  have 
improved. 

INTERFERENCE  WITH  THE  ACTION  OF  INSULIN 

There  are  several  mechanisms  by  which 
the  efficacy  of  insulin  may  be  diminished. 
There  may  be  interference  with  the  storage 
of  glycogen  in  the  liver  or  muscles.  The 
production  of  sugar  and  the  liberation  of 
sugar  from  the  liver  may  be  increased.  The 
oxidation  of  carbohydrate  in  the  tissues  may 
be  depressed.  In  certain  conditions  there 
may  be  a liberation  of  epinephrine,  thyrox- 
ine, or  of  one  of  the  principles  in  the  pos- 
terior lobe  of  the  pituitary,  all  of  which 
produce  effects  antagonistic  to  those  of  in- 
sulin. Even  if  space  were  available,  the 
data  are  not  yet  sufficiently  complete  to  per- 
mit a comprehensive  discussion  of  these 
points.  There  are,  however,  several  inter- 
esting physiological  contributions  the  results 
of  which  suggest  the  mechanism  that  is  op- 
erating in  certain  cases  of  interference  with 
insulin  action. 

One  of  the  most  important  problems  con- 
fronting the  physician  treating  diabetic  pa- 
tients is  the  elimination  and  prevention  of 
bacterial  infections.  There  is  suggestive 
evidence  that  certain  of  the  products  of  in- 
fection interfere  with  the  action  of  insulin 
by  stimulating  the  adrenal  and  thyroid 
glands.  It  cannot  be  stated  that  this  is  the 
only  mechanism  affected. 

Most  of  the  anesthetics  seriously  diminish 
the  efficiency  of  insulin.  Liberation  of 
epinephrine  during  the  partial  asphyxiation 
and  the  tendency  toward  a decreased  alkali 
reserve  of  the  blood  are  probable  contribut- 
ing factors  in  this  effect. 

Diets  or  other  factors  which  tend  to  de- 
crease the  alkali  reserve  of  the  blood  render 
insulin  less  effective.  Slightly  increasing  the 
alkali  reserve  favors  the  action  of  insulin. 
There  is  as  yet  no  adequate  explanation  of 
these  facts. 

PREPARATION  AND  PROPERTIES  OF  INSULIN 

Practically  all  the  insulin  used  in  clinical 
work  is  made  from  the  beef  or  pork  pancreas. 
The  yield  may  be  as  high  as  3,500  units  per 
kilogram,  i.  e.,  about  700  times  that  orig- 
inally obtained  from  the  same  tissue.  There 
have  been  no  recent  reports  of  improvements 
in  th6  method  of  production.  A very  satis- 
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factory  procedure  is  the  following : The  acid- 
alcohol  extract  of  the  fresh  pancreas  is  con- 
centrated in  vacuo  to  a small  volume.  The 
insulin  protein  is  separated  from  the  con- 
centrate by  saturation  of  the  solution  with 
NaCl.  This  precipitate  is  fractionated  with 
alcohol  and  the  final  purification  is  carried 
out  by  allowing  the  insulin  protein  to  sep- 
arate from  impurities  at  pH  5 in  aqueous 
solution. 

Insulin  in  crystalline  form  and  of  fairly 
constant  physiological  activity  has  been  ob- 
tained from  various  sources  by  several 
groups  of  investigators.  The  crystalline  ma- 
terial has  an  activity  of  about  24  units  per 
mg.,  which  is  only  very  slightly  greater  than 
that  of  certain  noncrystalline  preparations. 
The  crystals  present  the  appearance  of  cubes 
or  rhombohedra  standing  on  one  corner. 
There  are  at  least  four  amino-acids  present 
in  the  molecule,  so  that  the  possibility  of 
synthesis  is  rather  remote.  The  idea  that 
the  crystals  are  not  insulin,  but  merely  the 
vehicle  to  which  a much  more  active  sub- 
stance is  attached,  has  received  support,  and 
that  rather  weak,  from  only  one  series  of 
observations.  If  crystalline  material  dif- 
fering appreciably  in  potency  from  24  units 
per  mg.  is  obtained  the  question  will  be  re- 
opened. The  suggestion  that  these  crystals 
may  contain  as  an  integral  part  of  the  mole- 
cule a more  active  constituent  is  attractive, 
and  is  rendered  not  unlikely  since  thyroxine 
has  been  separated  from  the  protein  thyreo- 
globulin. 

Crystalline  insulin  has  been  used  clinic- 
ally but  the  only  advantage  it  can  be  ex- 
pected to  posesss  over  the  solutions  of  the 
amorphous  preparations  is  a slight  decrease 
in  the  reactions  at  the  site  of  injection  in 
certain  sensitive  patients. 

There  is  only  one  unit  of  insulin,  i.  e.,  the 
activity  contained  in  0.125  mg.  of  the  inter- 
national standard  powder.  Insulin  should 
always  be  assayed  against  the  standard  and 
this  procedure  has  been  used  by  the  Insulin 
Committee  of  the  University  of  Toronto 
since  the  adoption  of  the  standard.  In  fact, 
a temporary  standard  had  been  used  before 
that  time. 

DIABETIC  MORTALITY 

The  figures  from  various  diabetic  clinics 
show  that  diet  and  insulin  can  reduce  the 
diabetic  death  rate  nearly  to  that  of  the  non- 
diabetics of  the  same  age  group.  The  fig- 
ures, as  a whole,  in  the  opinion  of  competent 
statisticians,  suggest  that  insulin  is  not  be- 
ing used.  In  the  Province  of  Ontario,  Can- 
ada, where  insulin  has  been  supplied  without 
charge  to  all  indigent  patients  since  1923, 
the  total  distribution  is  approximately 


56,300  units  per  day.  This  figure  is  based 
on  the  amount  distributed  in  the  year  1929. 
If  an  average  daily  dose  of  15  units  is  as- 
sumed, 3,753  patients  would  be  receiving 
the  material.  If  we  assume  that  1 per  cent 
of  the  population  has  diabetes  there  are 
about  30,000  diabetics  in  the  province,  but 
there  is  no  way  of  knowing  the  number  of 
severe  cases.  A recent  study  of  deaths  from 
diabetes  in  this  province  is  interesting  in 
this  connection  (Defries  and  Ross,  1930). 
In  192  deaths  in  the  period  June,  1929,  to 
February,  1930,  in  which  diabetes  mellitus 
was  recorded  by  the  physician,  in  answer  to 
a special  questionnaire,  as  the  primary  or 
important  contributory  cause  of  death,  56 
per  cent  had  used  insulin  at  some  time  dur- 
ing the  course  of  the  disease.  A large  num- 
ber of  these  insulin-treated  patients,  how- 
ever, received  insulin  for  only  a short  time 
before  their  death.  In  only  12  per  cent  of 
the  cases  included  in  the  total  of  diabetic 
deaths  had  the  patients  received  insulin  reg- 
ularly for  an  extended  period.  The  situation 
is  very  likely  still  more  unsatisfactory  in 
countries  where  free  insulin  is  not  available 
and  in  which  attempts  to  provide  adequate 
instructions  in  the  use  of  insulin  to  physi- 
cians have  not  been  made. 
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pressed  into  tablets.  The  roasted  chicory  tablets  are 
suitable  for  addition  to  coffee  beverage. 
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AGRANULOCYTIC  ANGINA:  TREAT- 
MENT OF  A CASE  WITH  FETAL 
CALF  SPLEEN* 

BY 

MERTON  M.  MINTER,  A.  B.,  M.  D. 

SAN  ANTONIO,  TEXAS 

Since  Schultz,  in  1922,  described  the  symp- 
tom complex  now  generally  known  as 
agranulocytic  angina  or  malignant  neutro- 
penia, there  has  been  a gradually  increasing 
literature  on  this  subject.  Most  of  the  re- 
ported cases  have  been  in  the  American  or 
German  literature,  but  recently  some  contri- 
butions have  been  made  by  observers  from 
other  nations.  Only  two  cases,  according  to 
Garrad  and  WilliamsS  have  been  reported  in 
England.  Kastlin^  carefully  reviewed  the 
literature  previous  to  1927,  and  Rudner  and 
Michelson®  made  an  excellent  summary  of 
forty-three  cases  occurring  in  1928  and  1929. 

Most  frequently  the  disease  occurs  in  mid- 
dle-aged women,  about  half  of  whom  are 
debilitated  with  some  chronic  illness.  The 
onset  is  usually  acute  with  high  fever,  a sore 
throat,  chills,  malaise,  dysphagia,  gingivitis, 
and  prostration  out  of  proportion  to  the 
clinical  findings.  Less  frequently  there  are 
headaches,  dyspnea,  anal,  vaginal,  or  other 
extraoral  ulcerative  lesions,  and  jaundice. 
The  oral  lesions,  which  were  present  in 
forty-two  of  the  forty-three  cases  reviewed 
by  Rudner  and  Michelson®,  are  usually  de- 
scribed as  ulcerative  with  a dirty  grey,  yel- 
lowish white,  greyish  black  or  greyish  yel- 
low membrane  covering  the  lesion.  Removal 
of  the  membrane  leaves  a bleeding,  hemor- 
rhagic ulcer.  The  regional  lymph  nodes  are 
sometimes  enlarged  and  the  spleen  often  so, 
though  to  a moderate  degree.  Broncho- 
pneumonia is  almost  always  present  in  fatal 
cases,  and  not  infrequently  in  the  few  pa- 
tients who  recover.  In  smears  and  cultures 
from  the  lesions,  a great  variety  of  organ- 
isms have  been  found.  Vincent’s  spirilla  and 
the  fusiform  bacillus  are  often  present,  but 
no  constant  organism  has  been  isolated. 
Blood  cultures,  except  terminal  or  in  cases 
of  streptococcal  septicemia,  are  usually 
negative  and  no  conclusions  can  be  drawn 
from  them. 

The  diagnosis  in  all  cases  rests  upon  the 
blood  picture.  The  red  cells  and  hemoglobin 
are  only  slightly  if  at  all  affected,  but  the 
white  cells  are  strikingly  so.  The  total 
white  count  varies  from  0 to  3,500,  usually 
from  1,000  to  1,400.  The  polymorphonuclear 
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cells  vary  from  0 to  30  or  40  per  cent,  aver- 
aging 4 or  5 per  cent.  There  is  a relative 
lymphocytosis.  When  recovery  does  occur, 
the  granular  cells  are  the  first  to  regenerate, 
and  after  this  regeneration  there  is  a dra- 
matic improvement  in  the  patient’s  condi- 
tion. Approximately  90  per  cent  of  the  pa- 
tients die,  usually  within  a few  days  or 
weeks.  A few  have  recovered  and  Rutledge, 
Hanson-Priiss  and  Thayer^  report  a remark- 
able instance  of  cyclic,  agranulocytic  angina 
beginning  at  the  age  of  two  and  one-half 
months  and  recurring  at  intervals  of  three 
weeks  during  the  entire  life  of  a man  of 
twenty.  In  their  case  the  patient  would  not, 
as  a rule,  have  a very  low  count  but  would 
have  a drop  of  the  granulocytic  cells  with 
an  angina,  fever  and  malaise.  The  red  count 
remained  persistently  high. 

At  autopsy  there  are  no  characteristic  in- 
ternal lesions,  but  sections  through  the  ulcers 
usually  show  an  outer  structureless  layer  of 
necrotic  material  covering  cells  in  varying 
degrees  of  degeneration,  sometimes  with 
lymphocytic  and  plasma  cell  infiltration. 
Polymorphonuclear  cells  are  strikingly  ab- 
sent and  colonies  of  bacteria  as  strikingly 
present.  The  vessel  walls  are  often  necrotic 
and  filled  with  hyaline  and  fibrin  thrombi. 
In  nineteen  autopsies  reviewed  by  Rudner 
and  Michelson^  no  polymorphonuclear  cells 
were  noted  in  the  ulcerative  lesions.  The 
spleen  is  often  moderately  enlarged,  the 
germinal  centers  sometimes  absent,  the  ves- 
sels sometimes  clotted,  and  there  are  anemic 
infarcts.  Polymorphonuclear  cells  are  rarely 
seen,  but  the  reticuloendothelial  system  may 
show  some  hyperplasia.  The  lungs  almost 
invariably  show  evidences  of  a broncho- 
pneumonia. The  bone  marrow,  both  ante 
and  and  postmortem,  is  often  liquid  and 
varies  from  a red  to  a straw  color. 
Megakaryocytes,  lymphocytes,  and  poly- 
morphonuclear cells  are  absent.  If  death  oc- 
curs after  regeneration  of  the  granular  ele- 
ments has  begun,  the  marrow  may  show  evi- 
dence of  acute  hematopoiesis  with  cells  nor- 
mal in  number  and  character  and  even 
myeloid  hyperplasia  (R.  W.  Buck®).  In 
three  cases  reviewed  by  Kastlin^  in  which 
the  marrow  was  removed  from  the  sternum 
during  the  height  of  the  disease,  there  was 
a cell-poor  marrow  with  a decrease  in  the 
granulocytic  elements,  the  same  as  was  seen 
at  necropsy.  Sections  of  lymph  nodes  and  of 
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the  other  internal  organs  show  nothing 
which  is  characteristic. 

No  etiological  factor  has  been  demon- 
strated to  be  the  causative  agent  in  true 
agranulocytic  angina.  Certain  toxins,  nota- 
bly benzol,  irradiation,  and  arsenic,  have 
been  known  to  produce  the  symptom  com- 
plex. Certain  diseases,  notably  typhoid 


doses  of  roentgen  rays  over  the  long  bones, 
various  protein  injections,  liver  extracts, 
hygienic  and  supportive  measures  have  all 
failed  in  some  90  per  cent  of  the  cases.  In 
the  remaining  10  per  cent  of  patients  who 
have  recovered,  the  reason  for  their  recovery 
has  been  doubtful  as  to  any  specific  thera- 
peutic measure  employed.  Parker®  reported 


Chart  I. — A graph  showing  the  leukocyte  and  differential  counts  in  the  case  reported.  The  interrupted  areas  of  the  white 
blood  count  graph  indicate  the  periods  when  no  spleen  was  taken,  the  solid  portions  when  spleen  was  taken  with  a fair  degree  of 
regularity.  The  QRS  complexes  indicate  a lapse  of  time  of  greater  duration  than  previously  scaled.  The  crosses  denote  roentgen 
ray  treatments  over  an  enlarged  spleen. 

Note  the  rapid  increase  in  the  total  white  cell  count  after  spleen  was  taken,  and  the  decrease  when  omitted.  Note  in  the 
differential  graph  the  rise  in  the  polymorphonuclear  percentage  and  the  proportional  fall  in  the  mononuclear  percentage. 


fever,  roseola  infantilis,  aplastic  anemia, 
acute  aleukemic  lymphatic  leukemia,  kala- 
azar,  and  overwhelming  septic  infections 
may  present  a similar  picture.  However, 
there  remains  a group,  comprising  cases  of 
Schultz’s  syndrome,  with  variations  in  which 
no  known  causative  factor  can  be  found.  It 
is  in  this  group  particularly  that  no  satis- 
factory plan  of  treatment  has  been  de- 
veloped. Blood  transfusions,  stimulative 


one  case  in  which  the  patient  survived  an 
acute  attack  and  is  living,  though  with  a 
leukopenia,  and  in  which  the  treatment  con- 
sisted of  administration  of  bone  marrow, 
yeast,  and  a diet  stimulative  to  bone  mar- 
row. Garrad  and  others  believe  nucleic  acid 
is  beneficial,  and  recently  Jackson^  and  oth- 
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Table  1. — Blood  Counts  in  a Case  of  Agranulocytic  Angina  Treated  With  Fetal  Calf  Spleen  Given  Orally. 


Date 

W 

N 

E 

B 

P 

S 

L 

M* 

11/10/30 

400 

16 

00 

00 

16 

66 

14 

84 

4 basomyelocytes 

11/12/30 

800 

18 

18 

68 

10 

78 

11/15/30 

600 

18 

1 

2 

21 

65 

14 

79 

11/18/30 

X-ray  treatment 

11/20/30 

1050 

24 

1 

2 

27 

65 

10 

73 

1 basomyelocyte 

11/21/30 

X-ray  treatment 

11/24/30 

X-ray  treatment 

11/26/30 

600 

19 

2 

2 

23 

67 

10 

77 

12/  3/30 

750 

23 

2 

2 

27 

61 

12 

73 

2 basomyelocsrtes 

12/  8/30 

X-ray  treatment 

12/10/30 

900 

28 

3 

1 

32 

59 

9 

68 

12/15/30 

X-ray  treatment 

12/17/30 

1100 

31 

3 

34 

56 

8 

66 

12/23/30 

900 

30 

3 

1 

34 

59 

7 

66 

1/  3/31 

1050 

32 

2 

34 

54 

12 

66 

1/13/31 

X^TSty  treatment 

1/16/31 

800 

34 

1 

35 

52 

13 

65 

Spleen  started 

1/16/31 

950 

35 

2 

37 

51 

12 

63 

1/17/31 

1050 

35 

3 

38 

53 

9 

62 

1/19/31 

1250 

36 

2 

1 

39 

56 

5 

61 

X-ray  treatment 

1/20/31 

1800 

42 

2 

1 

45 

51 

4 

55 

1/21/31 

2200 

42 

1 

1 

44 

52 

4 

56 

1/23/31 

2350 

44 

2 

1 

47 

51 

2 

53 

X-ray  treatment 

1/24/31 

2150 

43 

1 

1 

45 

52 

3 

55 

1/27/31 

2700 

44 

2 

1 

47 

49 

4 

53 

1/29/31 

2750 

45 

2 

1 

48 

49 

3 

52 

1/31/31 

1950 

39 

2 

1 

42 

54 

4 

58 

No  spleen  for  5 days 

2/  2/31 

1900 

41 

1 

1 

43 

52 

5 

57 

2/  3/31 

1950 

41 

2 

1 

44 

. 51 

, 5 

56 

2/  4/31 

1750 

40 

1 

41 

54 

5 

59 

2/  5/31 

1800 

41 

1 

42 

52 

6 

58 

Spleen  resumed 

2/  6/31 

1950 

42 

1 

1 

44 

56 

2/  9/31 

2550 

47 

1 

1 

49 

47 

4 

51 

No  spleen 

2/10/31 

2150 

41 

1 

42 

54 

4 

58 

Spleen  resumed 

2/11/31 

2400 

44 

2 

46 

49 

5 

54 

2/13/31 

2600 

47 

1 

48 

47 

5 

52 

No  spleen 

2/14/31 

2650 

49 

1 

50 

44 

6 

50 

No  spleen.  (E.  b.  c.  3,700,000.  Hgb. 

2/16/31 

2150 

46 

2 

48 

47 

5 

52 

No  spleen.  (K.  b.  c.  3,700,000.  Hgb. 

2/19/31 

2250 

48 

2 

1 

51 

44 

5 

49 

Spleen  resumed 

2/20/31 

3200 

54 

1 

1 

56 

39 

5 

44 

2/23/31 

3600 

52 

2 

58 

41 

5 

42 

2/25/31 

3000 

46 

1 

47 

49 

■ 4 

53 

2/26/31 

3800 

47 

2 

49 

46 

5 

51 

2/28/31 

3800 

48 

2 

1 

51 

44 

5 

49 

3/  2/31 

4100 

52 

3 

55 

41 

4 

45 

3/  4/31 

3600 

49 

2 

51 

46 

3 

49 

3/  6/31 

2800 

46 

2 

48 

48 

4 

52 

3/  9/31 

3400 

47 

2 

49 

47 

4 

51 

3/11/31 

3600 

51 

2 

53 

43 

4 

47 

3/12/31 

3700 

50 

2 

62 

44 

4 

48 

3/14/31 

4100 

52 

2 

54 

41 

5 

46 

Spleen  omitted 

4/  3/31 

2950 

44 

2 

46 

49 

5 

54 

4/  4/31 

2850 

42 

2 

44 

51 

5 

56 

4/  6/31 

2800 

40 

3 

43 

54 

3 

57 

Spleen  with  spleen  extract  resumed 

4/  7/31 

2550 

40 

1 

41 

55 

4 

59 

4/  8/31 

2850 

43 

2 

43 

53 

4 

57 

4/10/31 

2700 

39 

2 

41 

55 

4 

59 

4/13/31 

1950 

36 

2 

1 

38 

57 

4 

61 

4/14/31 

2150 

37 

2 

39 

56 

5 

61 

4/15/31 

2600 

39 

2 

1 

42 

52 

6 

58 

4/16/31 

2750 

41 

2 

43 

53 

4 

57 

4/17/31 

3100 

42 

2 

1 

45 

49 

6 

55 

4/18/31 

3600 

42 

2 

44 

51 

5 

56 

4/20/31 

3850 

41 

2 

43 

54 

3 

57 

X-ray  treatment 

4/21/31 

2400 

38 

2 

1 

41 

55 

4 

59 

4/21/31 

4/22/31 

2200 

41 

2 

43 

51 

6 

57 

4/23/31 

X-ray  treatment 

4/24/31 

3600 

51 

2 

53 

43 

4 

47 

4/25/31 

3700 

52 

2 

54 

43 

3 

46 

4/27/31 

3200 

47 

2 

49 

46 

5 

51 

4/29/31 

3450 

56 

2 

58 

, 38 

4 

42 

4/30/31 

2200 

48 

2 

50 

46 

4 

50 

5/  1/31 

3400 

62 

1 

63 

35 

2 

37 

Some  polys  show  granulation 

5/  2/31 

3200 

60 

2 

1 

63 

34 

3 

37 

5/  4/31 

4100 

56 

2 

1 

59 

36 

5 

41 

5/  5/31 

3800 

54 

2 

56 

39 

5 

44 

5/  8/31 

3200 

49 

2 

61 

46 

3 

49 

5/11/31 

3750 

58 

2 

1 

61 

35 

4 

39 

5/12/31 

3200 

56 

2 

58 

38 

4 

42 

5/13/31 

3450 

57 

2 

59 

37 

4 

41 

6/15/31 

3850 

68 

2 

60 

36 

4 

40 

5/18/31 

3200 

56 

2 

58 

38 

4 

42 

5/20/31 

3850 

58 

2 

1 

61 

36 

3 

39 

,Y-ray  treatment 

5/22/31 

3650 

54 

1 

1 

56 

39 

5 

44 

5/23/31 

X-ray  treatment 

6/24/31 

Stopped  all  spleen — observation 

5/25/31 

4150 

59 

1 

60 

36 

4 

40 

X-ray  treatment 

5/27/31 

3800 

56 

2 

58 

36 

6 

42 

6/  1/31 

3050 

51 

2 

53 

43 

4 

47 

Spleen  resumed 

6/  2/31 

2600 

52 

2 

54 

41 

5 

46 

JE.  b.  c.  3,800,000  Hgb.  80  per  cent. 

6/  6/31 

3800 

42 

46 

^Coagulation  4%,  bleeding  1%  min. 

‘White  blood  cells  : neutrophiles,  eosinophiles,  basophiles,  polymorphonuclears,  small  monocytes,  large  monocytes,  total  monocytes. 
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Date W N E B P S L 

e/ivsi  3600  69  69  28  3 31  R.  b.  c.  3,640,000 

7/  7/31  4950  70  1 1 72  25  3 28  R.  b.  c.  4,250,000 — stopped  spleen 

9/15/31  6100  68  68  32 

1/19/82 4900 75 75  25 25 


♦White  blood  cells : neutrophiles,  eosinopliiles,  basophiles,  polymorphonuclears,  small  monocytes,  large  monocytes,  total  monocytes. 
Note  the  rapid  increase  in  the  white  count  and  polymorphonuclear  percentage  after  spleen  was  begun,  and  the  decrease  in 
both  when  it  was  omitted.  X-ray  treatments  over  spleen  produced  no  marked  effect  on  the  counts  until  after  the  administration 
of  spleen  ; then  such  treatments  produced  a temporary  drop.  The  red  cells  were  only  slightly  affected. 


ers  have  reported  thirteen  true  cases  of 
agranulocytic  angina  with  seven  recoveries. 
Their  treatment  consisted  of  the  injection  of 
pentose  nucleotides.  It  is  interesting  to  note 
that  in  most  of  the  suggested  therapeutic 
aids  which  have  shown  promise,  nucleic  acid 
or  its  derivatives  were  present. 

The  following  case  is  deemed  noteworthy 
in  several  respects,  especially  as  to  the  plan 
of  treatment.  I wish  to  report  it — not  to  add 
to  the  already  voluminous  literature  on 
agranulocytic  angina,  but  to  report  a plan  of 
treatment  which,  in  this  one  case,  apparently 
effected  a cure. 

CASE  REPORT 

Miss  J.  S.,  a white  woman,  age  21,  was  seen  with 
Dr.  Lee  Rice  on  Nov.  10,  1930,  complaining  of  a 
severe  cough.  She  gave  a history  of  having  de- 
veloped a swollen  gland  in  her  neck  three  years 
previously.  It  was  lanced  and  healed  in  the  usual 
period  of  time.  Her  physician  stated  that  it  was 
a salivary  gland  abscess  arising  from  an  infected 
tooth  which  was  removed.  Before  the  socket  had 
completely  healed,  she  contracted  influenza,  left 
lobar  pneumonia  and  a severe  laryngitis.  Recov- 
ery was  slow,  so  she  went  to  Florida,  where  three 
teeth  were  extracted  for  abscesses.  Her  cough  con- 
tinued and  there  was  a persistent  loss  of  weight. 
In  April,  1928,  she  consulted  Dr.  Alfred  Stengel  in 
Philadelphia,  who  found  some  tonsillar  infection,  a 
basal  metabolic  rate  of  plus  32,  with  no  signs  of 
hyperthyroidism  other  than  a pulse  of  144.  Her  red 
blood  cell  count  was  5,000,000;  leukocytes  1,060, 
Hgb.  60,  polys.  8 per  cent,  lymphocytes  84  per  cent, 
large  mononuclears  and  transitional  cells  4 per  cent, 
and  basophiles  4 per  cent.  The  platelet  count  was 
normal.  With  administration  of  iron,  arsenic,  food 
and  hygienic  care  her  leukocyte  count  reached  1,700. 
She  returned  to  Cleveland  but  in  the  fall  had  a 
severe  tonsillitis,  laryngitis  and  bronchitis.  She 
came  to  San  Antonio,  where  she  recovered  symp- 
tomatically, and  spent  the  succeeding  summer  in 
Cleveland,  with  a fair  degree  of  health.  She  re- 
turned to  San  Antonio  in  October,  1930,  with  'a 
severe  bronchitis.  During  the  month  preceding  the 
first  consultation,  she  had  been  up  and  down  with 
a racking  cough  and  the  expectoration  of  large 
amounts  of  clear  mucus.  She  had  lost  twelve 
pounds  in  weight,  although  her  appetite  and  diges- 
tion were  good.  Her  throat  was  sore  at  times.  The 
menses  were  normal.  The  family  and  social  his- 
tories were  good.  She  had  had  mumps,  measles, 
and  chicken  pox  during  childhood.  Until  three  years 
previously  she  had  been  exceptionally  well  and 
athletic. 

Physical  examination  revealed  a pale,  somewhat 
thin  girl  with  palpable  cervical  lymph  nodes,  one 
devitalized  loose  tooth,  and  infected  gums  from 
which  purulent  material  could  be  expressed.  The 
odor  of  Vincent’s  angina  was  present.  The  tonsils 
were  normal  in  size  and  not  infected.  The  thyroid 
was  not  palpable.  The  pulse  was  100,  but  the 
cardiovascular  system  was  normal.  There  was  good, 
equal  expansion  of  a well  developed  chest,  with 


slight  diminution  of  the  percussion  note,  many 
mucous  and  some  crepitant  rales  in  the  bases  of 
both  lungs.  The  liver  was  not  palpable,  but  the 
spleen  was  firm  and  smooth,  and  extended  two  cm. 
past  the  umbilicus  and  down  into  the  pelvis.  Vaginal 
examination  was  not  done. 

Fluoroscopically  there  was  a bilateral  haziness  of 
the  lower  lobes  of  the  lungs  with  an  increased  den- 
sity in  the  hila.  The  stomach  was  normal  except 
for  a sharp  deflection  produced  by  the  enlarged 
spleen.  The  colon  was  normal. 

Urinalysis  was  negative.  Smears  from  the  gums 
showed  a heavy  Vincent’s  infection  and  cultures 
from  the  sputum,  a great  variety  of  organisms. 
The  basal  metabolic  rate  was  normal.  The  original 
blood  count  showed  400  leukocytes,  16  per  cent 
neutrophiles,  66  per  cent  small  lymphocytes,  14  per 
cent  large  lymphocsrtes,  3,600,000  red  cells,  with  60 
per  cent  hemoglobin. 

A general  hygienic  program  with  symptomatic 
treatment  was  instituted.  Non-specific  proteins 
were  given.  From  November  18  until  January  13, 
she  was  given  six  roentgen  ray  treatments  over  the 
spleen  by  Dr.  E.  D.  Crutchfield.  During  this  period 
her  general  condition  became  only  slightly  better 
and  her  leukocyte  count  never  went  over  1,100 
although  her  spleen  had  reduced  very  rapidly  to 
nearly  normal  size. 

At  the  suggestion  of  Dr.  AMs  E.  Greer  of  Hous- 
ton, the  daily  administration  of  120  grams  of  raw, 
ground,  two-months  fetal  calf  spleen  in  tomato  juice 
was  begun  on  January  15,  1931.  A study  of  Chart  I 
shows  the  dramatic  increase  in  the  leukocyte  count 
and  a rapid  rise  in  the  percentage  of  the  poly- 
morphonuclear cells  with  the  associated  relative  de- 
crease of  the  lymphocytic  elements.  Table  I gives 
in  detail  the  blood  picture  during  the  course  of 
treatment.  The  spleen  was  taken  regularly  for  fif- 
teen days  without  other  treatment,  and  the  white 
cell  count  rose  steadily  to  2,750,  with  45  per  cent 
polymorphonuclears.  During  this  period  there  was 
a marked  improvement  in  the  patient’s  general  con- 
dition and  the  gum  and  bronchial  infections.  She 
felt  very  well  indeed. 

From  January  30  to  February  5,  no  spleen  was 
available  and  her  blood  count  dropped  from  2,750 
to  1,760  leukocytes,  with  40  per  cent  polymorphonu- 
clears, and  she  felt  badly.  Spleen  was  taken  on 
February  5 and  6,  then  not  again  until  February 
10.  She  felt  weak  and  depressed  and  developed  a 
severe  bronchitis  with  fever  as  high  as  102°  F.  On 
February  9,  there  were  many  mucous  rales  in  both 
bases,  with  a diminished  percussion  note.  Her 
sputum  was  greenish,  mucopurulent  and  abundant. 
Fluoroscopically  there  was  a diffuse  cloudiness  of 
the  right  lower  lobe  over  the  diaphragm,  extending 
from  the  hilum.  She  was  sent  to  bed  and  the  spleen 
resumed.  The  bronchitis  improved  and  the  cell  count 
rose.  Spleen  was  administered  with  a fair  degree 
of  regularity  and  without  any  roentgen  ray  treat- 
ments until  March  15.  When  spleen  was  omitted, 
the  blood  cell  count  would  decrease,  but  on  the  whole 
there  was  a steady  rise  of  the  leukocyte  count  and 
an  increase  in  the  polymorphonuclear  cells,  with  a 
relative  decrease  in  the  mononuclear  cells.  The 
oral  infection  and  bronchitis  improved  and  on  March 
14,  the  blood  count  was:  leukocytes,  4,100;  poly- 
morphonuclears 52  per  cent;  eosinophiles  2 per  cent; 
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small  lymphocytes  41  per  cent,  and  large  lymphocytes 
5 per  cent. 

The  patient’s  condition  was  so  good  at  this  time 
that  she  was  permitted  to  go  to  Fort  Worth.  Spleen 
was  taken  very  irregularly,  the  weather  was  bad, 
and  she  again  developed  a severe  bronchitis  and  was 
bedridden  most  of  the  time.  She  was  losing  ground 
rapidly  and  returned  to  San  Antonio  on  April  3. 
On  this  date  the  temperature  was  101.2°  F.,  pulse 
128,  and  her  weight  was  117  pounds.  Marked  Vin- 
cent’s angina  and  a severe  bronchitis  were  present. 
The  leukocyte  count  was  2,950,  with  44  per  cent 
polymorphonuclears.  The  spleen  had  enlarged  to 
three  fingers  below  the  costal  border.  Spleen  was 
given  in  doses  of  120  Gm.  daily,  and  three  vials  of 
Lilly’s  Spleen  Extract  were  given.  There  was  a 
prompt  rise  in  the  leukocyte  count  to  3,850,  on  April 
20.  She  had  an  a;-ray  treatment  over  the  enlarged 
spleen  on  this  date  and  the  leukocyte  count  dropped 
the  next  day  to  2,400  and  the  next  to  2,200.  On 
April  23,  another  x-ray  treatment  was  given.  After 
this  the  leukocyte  count,  which  had  risen  to  3,600, 
dropped  in  a week  to  2,200.  The  patient’s  spleen 
was  reduced  to  normal.  Administration  of  the  fetal 
calf  spleen  and  the  splenic  extract  was  continued 
steadily  and  the  leukocyte  count  ranged  from  3,200 
to  4,150  the  first  twenty-seven  days  in  May.  V-ray 
treatments  were  given  on  May  20,  23,  and  25.  At 
this  time  her  spleen  was  practically  normal  in  size 
and  her  general,  oral,  and  bronchial  condition  so 
good  that  fetal  and  extracted  spleen  were  omitted 
experimentally  on  May  24.  Her  leukocyte  count 
dropped  in  eight  days  from  a peak  of  4,150  with  59 
per  cent  polymorphonuclears  to  2,600  with  52  per 
cent  polymorphonuclears.  Fetal  spleen  was  resumed, 
and  the  last  count  of  July  7,  showed  4,950  leukocytes 
with  70  per  cent  polymorphonuclears.  A short  time 
afterwards  the  patient  went  to  Pasadena  and 
omitted  all  treatment.  Two  later  blood  counts, 
made  by  Dr.  George  Dock,  showed  5,100  white  blood 
cells  in  September,  and  4,900  with  75  per  cent  poly- 
morphonuclears in  January.  Clinically  she  is  well. 

SUMMARY 

The  picture  presented  is  that  of  a young 
woman  who  is  known  to  have  suffered  from 
an  angina  and  a recurring  respiratory  infec- 
tion for  three  years.  All  of  the  usual  forms 
of  treatment  had  failed  to  improve  an 
agranulocytic  blood  picture.  Roentgen  ray 
treatments  over  an  enormous  spleen  reduced 
the  enlargement,  but  failed  to  produce  a sat- 
isfactory clinical  or  laboratory  improvement 
after  a two-month  period.  The  administra- 
tion of  raw  fetal  calf  spleen  without  other 
treatment  produced  a striking  rise  in  all  the 
leukocytic  cells  and  a relative  and  absolute 
increase  in  the  granular  series.  The  Vin- 
cent’s angina  infection  was  cured  and  the 
bronchitis  arrested.  The  patient  gained  six- 
teen pounds  in  weight,  and  at  the  present 
time  is  well  clinically;  the  red  and  white 
blood  cell  counts  are  essentially  normal. 
During  the  seven  months  of  spleen  adminis- 
tration, the  white  count  never  returned  to  its 
former  low  level,  but  the  omission  of  spleen 
was,  at  first,  always  followed  by  a drop  in 
both  the  white  cell  count  and  the  poly- 
morphonuclear percentage.  However,  all 
treatment  has  been  omitted  for  the  past  year 
without  a return  of  the  symptoms,  and  the 


patient  is  living  and  well,  although  with  a 
slight  leukopenia. 

Roentgen  ray  treatments  after  the  count 
had  risen,  were  invariably  followed  by  a 
temporary  decrease  in  the  white  cell  count 
and  were  not  followed  by  a secondary  in- 
crease higher  than  had  been  reached  when 
no  such  exposures  were  being  made. 

CONCLUSIONS 

1.  An  unusual  case  of  agranulocytic 
angina  is  reported. 

2.  Raw  fetal  calf  spleen  produced  a cure 
clinically,  supported  by  laboratory  findings, 
after  all  other  methods  had  failed. 

3.  Complicating  infections  seemingly  had 
no  effect  on  the  white  cell  count. 

4.  It  is  hoped  that  this  plan  of  treat- 
ment, though  empirical,  will  be  tried  by 
other  observers. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  H.  Watson,  Waxahachie:  One  of  the  most 
interesting  steps  in  the  study  of  agranulocytosis  is 
the  effort  for  a determination  as  to  whether  it  should 
be  considered  a disease  entity  or  merely  a condition. 
My  own  idea,  based  on  a fairly  constant  symp- 
tomatology, other  than  the  blood  picture,  is  that  it 
will  finally  be  classed  as  a disease  per  se,  as  is 
pernicious  anemia,  leukemia,  and  other  blood 
dyscrasias. 

In  1928,  a case  of  agranulocytic  angina  came 
under  my  care  and  I reported  it  at  a later  meeting 
of  the  North  Texas  Medical  Association.  The  out- 
come in  my  case  was  not  as  happy  as  in  the  case 
reported  by  Dr.  Minter,  as  the  patient  died  in  about 
ten  days  after  the  known  onset.  I considered  my- 
self fortunate  to  have  had  the  opportunity  to  study 
a case  that  was  classical  in  symptomatology  and 
course. 

Dr.  Minter  speaks  of  these  cases  occurring  in 
those  who  are  debilitated,  presumably  from  other 
disease.  May  it  not  be  possible  that  the  patients  are 
debilitated  because  of  an  agranulocytosis  in  a stage 
and  of  a degree  that  we  have  not  yet  learned  to 
recognize?  I think  it  probable  that  a careful  blood 
study  of  a large  series  of  these  debilitated  cases,  in 
which  no  definite  diagnosis  is  made,  might  show  a 
definite  percentage  that  could  be  regar&d  as  pos- 
sible cases  of  agranulocytosis,  and  a follow-up  study 
on  such  a series  might  prove  valuable. 

Dr.  Minter’s  paper  is  of  especial  interest  to  me 
because  of  his  successful  treatment  of  the  case  re- 
ported. I hope  it  was  more  than  a coincidence,  and 
I believe  it  was.  I shall  await  with  much  interest 
the  reports  of  other  cases  with  similar  treatment. 

I want  to  thank  Dr.  Minter  for  his  paper,  which 
I consider  of  definite  value. 

Dr.  N.  D.  Buie,  Marlin:  A general  review  of  the 
literature  and  hearing  the  valuable  contribution  of 
Dr.  Merton  Minter  to  this  symptom  complex  called 
“agranulocytic  angina  or  malignant  neutropenia,” 
makes  us  feel  that  a definite  disease  entity  is  estab- 
lished. It  is  remarkable  that  our  attention  has  been 
called  to  this  subject  only  in  the  last  few  years. 

Its  predeliction  for  the  debilitated  individual  is 
striking.  The  physical  signs  and  symptomatology 
described  by  Dr.  Minter  are  definite  and  unmis- 
takable. Added  to  this  is  the  characteristic  blood 
picture  which  differentiates  this  disease  unmis- 
takably, especially  in  its  gravid  form,  with  90  per 
cent  mortality.  The  accompanying  bronchopneu- 
monia in  so  many  cases  indicates  an  upper  respira- 
tory disease.  Slough  and  gangrenous  involvement  of 
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the  buccal  cavity  point  to  some  predominant  organ- 
isms of  the  many  types  inhabiting  the  mouth  and 
throat  and  other  external  openings  of  the  body. 

The  bacteriology  of  the  disease  is  far  from  fixed 
and  may  be  only  coincident  and  not  causative.  Some 
authors  have  thought  it  was  caused  by  Vincent’s 
spirillum,  others  have  laid  it  to  a virulent  strepto- 
coccus, while  others  would  lay  stress  upon  the  pres- 
ence of  Bacillus  pyocyaneus.  The  cause  of  the  char- 
acteristic blood  picture  of  agranulocytosis  is  not 
known.  A few  other  diseases,  such  as  typhoid, 
tuberculosis,  parathyphoid  and  influenza  have  a 
tendency  to  cause  leukopenia  but  in  no  wise  ap- 
proaching the  annihilation  of  polymorphonuclear 
cells  seen  in  the  disease  described  in  this  paper. 
Benzol  poisoning,  arsenic  and  extreme  irradiation 
all  tend  to  produce  neutropenia.  There  is  a sug- 
gestion of  a general  aleukemic  state  in  the 
agranulocytic  patient  but  characteristic  lesions  of 
the  body  have  not  been  found,  except  in  the  mouth 
and  throat  and  the  vagina  and  rectum.  However, 
the  rapid  destruction  of  granulocytes  would  indicate 
a virulent  infection. 

The  picture  as  presented  today  points  toward 
sudden  leukopoietic  failure  of  great  magnitude. 
The  rapid  termination  of  the  disease  in  many  of 
the  cases,  with  no  remedy  to  stay  the  process,  has 
made  clinicians  not  only  feel  helpless  but  has  en- 
couraged unwarranted  speculation  as  to  the  nature 
of  the  condition  being  dealt  with.  Dr.  Minter’s  nega- 
tive pathological  findings,  except  in  the  blood 
studies,  adds  further  to  the  confusion  of  the  disease 
complex;  however,  the  enlargement  of  the  spleen 
and  adjacent  lymph  nodes  and  bone  marrow 
changes  seem  to  show  the  way  to  a solution. 

We  are  bound  to  consider  that  a noteworthy  step 
has  been  made  in  his  successful  treatment  of  this 
case  with  raw  calf  spleen.  I think  his  contribution 
to  the  literature  in  the  clinical  cure  of  this  case  is 
valuable,  not  only  in  the  treatment,  but  is  diagnostic, 
especially  in  view  of  the  fact  that  neucleotides  have 
been  beneficial  in  the  handling  of  cases  by  most  ob- 
servers, and  we  would  like  to  speculate  enough  to 
say  that  the  splenic  extract  with  its  purin  content 
in  its  good  results  shows  unquestionably  splenic  and 
bone  marrow  exhaustion  of  degenerative  nature. 

I was  struck  with  the  fact  that,  in  Dr.  Minter’s 
case,  roentgen  ray  treatment  over  the  spleen,  while 
reducing  the  organ  rather  markedly,  also  reduced 
the  white  cell  count.  Other  authorities  have  re- 
ported marked  benefits  from  roentgen  ray  treatment 
with  small  doses  over  the  spleen  and  long  bones; 
therefore  it  is  barely  possible  that  the  enlargement 
of  the  spleen  represents  a compensatory  mechanism 
and  stimulating  small  doses  of  aj-rays  are  indicated 
rather  than  large  destructive  doses.  Successful 
treatment  of  neutropenic  states  with  arsenites  in- 
dicates that  we  are  dealing  with  degenerative 
processes  and  that  the  bacteriology  is  secondary. 

This  paper  directs  our  attention  anew  to  the 
hematopoietic  and  leukopoietic  systems  in  a protec- 
tive nature  against  disease.  Cases  occurring  in 
nurses  and  others  of  excellent  mouth  hygiene  would 
certainly  take  this  disease  out  of  the  category  of 
disease  from  massive  mouth  infection. 

Whether  or  not  Dr.  Minter  and  his  contem- 
poraries have  established  the  identity  of  this  dis- 
ease, this  paper  shows  brilliant  study  and  the  sug- 
gested plan  of  treatment  is  practical  and  available; 
the  literature  of  scientific  medicine  is  again  en- 
riched by  this  brilliant  observer.  We  sincerely 
thank  Dr.  Minter  for  his  contribution. 

Dr.  Minter  (closing):  This  single  case  was  re- 
ported with  the  hope  that  it  might  create  further 
interest  in  a clinical  study  of  increasing  importance, 
and  might  offer  something  of  value  in  the  treatment 


of  agranulocytosis.  Dr.  Buie  has  expressed  the  be- 
lief that  we  are  dealing  with  a clinical  entity  in 
this  case,  and  he  feels  that  the  successful  termina- 
tion obtained  was  probably  due  to  the  nucleic 
principles  present  in  the  spleen  administered. 
Though  I did  not  make  any  theoretical  deduction  in 
the  paper,  I feel  as  does  Dr.  Buie,  that  this  is 
probably  the  true  explanation.  It  has  also  occurred 
to  me  that  idiopathic  neutropenia  may  be  a condi- 
tion affecting  the  leukopoietic  system  as  pernicious 
anemia  affects  the  hemopoietic  organs,  and  that 
there  is  a possibility  that  the  fetal  spleen,  similar 
to  the  liver,  may  have  some  unknown  substance 
which  will  stimulate  blood  cell  production — in  this 
case — white  cell  formation.  Dr.  Buie  also  mentioned 
the  fact  that  the  disease  frequently  occurs  in  per- 
sons who  practice  excellent  oral  hygiene,  and  I 
might  add  that  physicians  seem  especially  prone  to 
develop  the  malady. 

I believe  Dr.  Watson’s  suggestion  that  some  of 
these  cases  may  be  latent  long  before  the  symp- 
tomatology suggests  itself  is  probably  correct.  Sev- 
eral reported  cases  in  which  recovery  occurred 
have  shown,  as  did  this  one,  a persistent  leukopenia. 
This  may  mean  a long  continued  pathological  mal- 
function of  the  bone  marrow  which  is  now  unex- 
plained. Whether  a general  debility  produces  the 
leukopenia,  or  whether  some  unknown  factor  has  a 
deleterious  effect  on  the  leukopoietic  system,  which, 
in  turn,  produces  a faulty  immunological  reaction 
in  the  patient  and  permits  invasion  of  the  body  by 
relatively  non-pathogenic  organisms,  I do  not  know. 
Either  is  possible.  The  patient  of  Dr.  Watson’s 
probably  died  too  early  for  this  method  of  treat- 
ment to  have  been  effectual,  even  if  it  had  been 
used.  I believe  its  chief  usefulness,  if  any  is 
eventually  proven,  will  be  in  the  more  chronic 
cases. 

I wish  to  thank  the  discussers  for  their  helpful 
remarks,  and  to  express  my  appreciation  to  Dr.  Lee 
Rice  for  many  valuable  suggestions,  and  to  Mr.  E. 
D.  Douglass  for  most  of  the  laboratory  work. 


Comparative  Studies  of  Mercurochrome-220  Soluble 
and  Other  Antiseptics. — The  Council  on  Phannacy 
and  chemistry  reports  that  it  has  authorized  publica- 
tion of  the  report,  “Comparative  Studies  on  Mercuro- 
chrome  and  Other  Antiseptics,”  by  W.  F.  von  Oet- 
tingen,  0.  V.  Calhoun,  V.  A.  Badertscher  and  R.  E. 
Pickett.  In  authorizing  publication  of  this  report  the 
Council  directed  that  it  be  explained  that  Hynson, 
Westcott  & Dunning  have  agreed  to  revise  their  ad- 
vertising claims  in  accordance  with  the  findings  of 
the  paper  and  that  the  Council  had  voted  to  continue 
the  acceptance  of  Mercurochrome-220  Soluble,  and 
the  description  of  the  product  appears  in  New  and 
Nonofficial  Remedies,  1932.  From  the  repoi-t  of  von 
Oettingen,  et  al.,  it  appears  that  mercurochrome  can- 
not be  relied  upon  to  destroy  bacteria  that  have  pen- 
etrated into  the  living  tissue  of  a wound  or  of  the 
skin;  it  could  do  not  more  than  disinfect  the  surface 
and  the  necrotic  tissue.  This  limitation  is  shared 
more  or  less  by  all  antiseptics  so  that  no  substance 
can  be  properly  called  a safe  and  certain  wound  anti- 
septic. No  antiseptic  takes  the  place  of  thorough 
cleansing  and  surgical  treatment.  When  these 
are  not  practical,  for  “first  aid”  or  for  very  super- 
ficial wounds,  antiseptics  are  probably  better  than 
no  treatment  at  all.  The  antiseptic  efficiency  of  mer- 
curochrome is  not  outstanding,  and  for  skin  disinfec- 
tion the  aqueous  solution  is  distinctly  inferior.  The 
absence  of  irritation  may  be  an  advantage,  especially 
with  open  wounds,  and  for  prolonged  treatment;  but 
its  limitations  should  always  be  borne  in  mind. — 
Jour.  A.  M.  A.,  July  9, 1932. 
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THE  USES  AND  ABUSES  OF  PITUI- 
TARY EXTRACT  AND  ANES- 
THETICS IN  LABOR* 

BY 

G.  D.  ROYSTON,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS,  MISSOURI 

The  administration  of  pituitary  extracts 
and  anesthetics  in  labor  warrants  more  con- 
sideration of  their  uses  and  abuses  than 
they  receive.  A subject  so  important  and 
comprehensive  as  this,  can,  naturally,  be 
discussed  only  in  part  with  the  time  and 
space  available. 

It  is  the  duty  of  every  physician  to  try 
and  relieve  the  discomfort  incident  to  labor 
as  far  as  possible,  without  increasing  the 
dangers  to  either  mother  or  child. 

Extract  of  the  posterior  portion  of  the 
pituitary  gland,  commonly  called  pituitrin, 
pituitary  extract,  pituitary  liquid,  infundin, 
hypophysin,  pitu-glandal,  glanduitrin,  et 
cetera,  stimulates  the  contraction  of  invol- 
untary muscle.  Its  most  marked  effect  is 
on  the  uterus.  When  it  first  came  into 
prominence  the  customary  dosage  of  from 
0.5  to  1 c.  c.  resulted  in  many  unfortunate 
results  to  both  mother  and  child.  Like  the 
automobile,  in  safe  hands  it  has  great  pow- 
ers for  good  or  evil.  When  injected  sub- 
cutaneously, intramuscularly,  or  intrave- 
nously, in  the  order  named,  it  has  a progres- 
sively stimulating  effect  upon  the  uterine 
contractions  at  any  stage  of  labor. 

Anyone  employing  pituitary  extract  must 
bear  in  mind  that  it  is  a very  powerful 
agent  for  harm,  and  while  a careful  selec- 
tion of  cases  will  enable  one  to  use  it  with 
gratifying  results,  when  its  limitations  are 
not  given  careful  consideration  the  employ- 
ment of  pituitary  extracts  in  obstetrics  con- 
stitutes an  abuse  of  the  greatest  magnitude. 

I shall  first  consider  its  use:  For  second- 
ary inertia,  with  the  cervix  fully  dilated  or 
easily  dilatable,  in  dosage  of  0.5  to  3 min- 
ims, subcutaneously,  the  contractions  be- 
come definitely  stronger,  more  regular,  and 
it  often  obviates  the  use  of  forceps.  In  rare 
cases,  properly  selected,  it  may  be  employed 
in  primary  inertia,  always  beginning  with 
the  minimum  dosage.  The  effect  of  pitui- 
tary extract  lasts  for  approximately  forty 
minutes,  after  which  time  the  contractions 
become  stronger  or  weaker.  If  weaker,  or 
the  initial  response  has  not  been  sufficient, 
the  dosage  may  be  increased  one  minim  each 
dose  and  repeated  at  hourly  intervals  to  a 
maximum  of  five  minims,  always  provided 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 

♦From  the  Department  of  Obstetrics  and  Gynecology,  Wash- 
ington University  School  of  Medicine,  St.  Louis,  Missouri. 


no  tetanic  contraction  follows  the  preceding 
dose  and  that  the  fetal  heart  beat  has  not 
been  materially  changed  during  the  time  fol- 
lowing the  administration  of  the  drug. 

In  this  manner  it  may  be  used  at  term  to 
induce  labor  that  is  already  impending, 
especially  where  the  patient  has  taken  a 
dose  of  2 ounces  of  castor  oil,  or  sometimes 
following  the  administration  of  quinine,  in 
doses  of  from  10  to  20  grains,  repeated  to 
a total  of  thirty  grains,  to  sensitize  the 
uterus.  Some  patients  are  particularly  sen- 
sitive to  the  effects  of  pituitary  extract  and 
after  receiving  even  a minim  will  react  with 
a tetanic  uterine  contraction,  in  which  event 
either  chloroform  in  perfectly  normal  indi- 
viduals, or  ether  in  individuals  with  high 
blood  pressure,  nausea,  vomiting,  heart  con- 
ditions, and  so  forth,  should  be  pushed  to 
the  point  of  surgical  anesthesia,  with  re- 
laxation of  the  uterus.  For  this  reason, 
after  every  first  injection  of  pituitary  ex- 
tract the  physician  must  keep  his  hand  con- 
stantly on  the  uterus  to  palpate  the  force 
and  duration  of  the  contractions.  He  must 
also  listen  to  the  fetal  heart  sounds  almost 
constantly  until  the  contractions  are  defi- 
nitely intermittent. 

Many  excellent  obstetricians  strongly  con- 
demn the  use  of  pituitary  extract  until  after 
the  delivery  of  the  child  and  placenta.  How- 
ever, I agree  with  DeLee  in  giving  a full 
dose  of  pituitary  extract  immediately  after 
the  birth  of  the  baby,  since  a more  satisfac- 
tory placental  expulsion  is  usually  accom- 
plished. It  controls  the  uterine  relaxation 
and  hemorrhage  so  common  after  anesthe- 
sia. After  placental  expulsion,  in  cases  of 
postpartum  hemorrhage,  the  intravenous  in- 
jection of  from  three  to  five  minims  pro- 
duces an  immediate,  firm  uterine  contrac- 
tion, with  cessation  of  any  bleeding  from 
the  canal,  except  that  from  lacerations, 
varicosities,  or  tumors.  The  intravenous  in- 
jection at  the  moment  of  incising  the  uterus 
in  caesarean  section  produces  an  immediate 
effect  and  is  often  of  much  value.  It  is 
often  valuable  in  cases  of  incomplete  abor- 
tion, especially  where  infection  is  suspected, 
as  it  will  often  produce  expulsion  of  the 
retained  fragments  without  the  dangers  in- 
cidental to  curettage  and  packing.  It  is 
useful  to  hasten  the  termination  of  inevit- 
able abortion.  The  injudicious  use  of  it 
may  be  followed  by  rupture  of  the  uterus 
and  intracranial  injury  to  the  child  near 
term.  At  the  end  of  the  third  stage  of  la- 
bor most  authorities  agree  that  it  lessens 
bleeding  and  there  is  less  tendency  to  after- 
pains,  the  result  of  faulty  uterine  contrac- 
tion. 
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It  should  never  be  used  in  cases  of  dis- 
proportion between  the  size  of  the  present- 
ing part  and  the  birth  canal,  or  in  cases  in 
which  the  presenting  part  is  not  engaged. 
There  should  be  no  obstruction  of  any  kind 
and  preferably  no  exhaustion  of  the  pa- 
tient. In  the  patient  with  strong  uterine 
contractions  and  a firm  pelvic  floor,  it  is 
better  and  safer  to  iron  out  the  pelvic  floor 
and  wait  longer  for  labor  to  progress. 

Pituitary  extract  in  any  form  increases 
cervical  and  perineal  tears,  particularly 
when  such  soft  parts  are  resistant.  It 
should  not  be  used  in  cases  of  rigid  cervix, 
or  after  sutures  have  been  placed  in  the 
sectioned  uterus  for  fear  of  disturbing  the 
union  with  resultant  peritonitis  or  hemor- 
rhage. 

It  should  be  avoided  in  cases  of  contract- 
ed pelves,  abnormal  positions  of  the  child, 
and  rigid  cervix.  Its  use  is  contraindicated  in 
placenta  praevia,  hypertension,  arterioscle- 
rosis, and  in  any  woman  in  whom  the  in- 
tegrity of  the  uterus  is  questionable.  It 
should  be  used  very  cautiously  in  cases  of 
prematurity  of  the  child  and  ruptured  mem- 
branes. Hofbauer’s  nasal  application  of  20 
minims  of  pituitrin,  repeated  before  the  ef- 
fect of  the  first  dose  has  worn  off,  has  been 
recommended  for  the  induction  of  labor. 
In  my  hands,  this  method  has  not  been  sat- 
isfactory. 

The  widespread,  injudicious  use  of  pitui- 
tary injections  during  labor  has  undoubted- 
ly increased  maternal  morbidity  (from 
tears),  and  fetal  mortality  (from  intra- 
cranial injuries). 

Thymophysin,  which  is  a combination  of 
the  extract  of  the  thymus  gland  and  pitui- 
tary extract,  is  recommended  as  having  a 
greater  tendency  to  produce  rhythmical  con- 
tractions and  the  effect  is  said  to  last  over 
a longer  period  of  time  than  with  pituitary 
extract  alone.  The  indications  for  its  use 
are  the  same  as  for  pituitary  injections, 
namely,  no  disproportion  and  where  diseases 
of  the  kidney  or  heart  are  not  present.  It 
is  recommended  chiefly  in  the  period  of 
dilatation.  During  the  expulsive  stage  the 
results  are  fairly  similar  to  those  from 
pituitary  extract  alone.  During  the  third 
stage  pituitary  extracts  alone  apparently 
give  better  results. 

Thymophysin  is  less  effective  to  induce 
labor,  for  which  it  is  not  recommended.  It 
is  important  to  remember  that  if  thymo- 
physin is  used,  that  it  should  be  given  before 
the  uterus  is  exhausted ; otherwise  it  is  much 
less  effective.  When  thymophysin  is  inef- 
fectual it  is  usually  because  it  has  been  given 
too  early,  before  labor  has  actually  begun,  or 


the  uterus  is  too  exhausted  or  too  distended 
by  twins  or  hydramnios,  in  the  presence  of 
tonic  injury  to  the  uterine  muscle,  or  per- 
haps also  some  injury  to  the  nerve  centers 
through  infection  not  manifest  at  the  time. 
Thymophysin  must  be  given  intramuscular- 
ly, never  intravenously. 

My  personal  experience  has  not  enabled 
me  to  determine  any  particular  difference 
between  the  action  of  thymophysin  and 
pituitary  extracts.  One  must  also  bear  in 
mind  that  any  of  these  preparations  in- 
jected before  the  expulsion  of  the  placenta 
occasionally  results  in  a tetanic  contraction 
of  the  uterus,  which  imprisons  the  placenta 
and  may  necessitate  manual  extraction. 
Naturally,  such  a possibility  will  limit  its 
usefulness  to  surroundings,  such  as  hospital 
delivery  where  the  uterine  cavity  can  be 
invaded  with  less  danger  than  in  the  home. 

ANESTHETICS 

All  anesthetics  add  something  to  the  dan- 
ger to  either  mother  or  child.  However,  the 
good  results  from  them  so  far  outweigh  the 
disadvantages  that  the  obstetrician  should 
be  familiar  with  all  in  order  to  individual- 
ize properly  and  reduce  their  risks  to  the 
minimum. 

Ether. — Ether  is  probably  the  safest  of 
the  general  inhalation  anesthetics.  Its  use 
is  limited  strictly  to  the  second  and  third 
stages  of  labor.  It  should  never  be  given 
until  the  cervix  is  fully  dilated  and  labor 
can  be  terminated  within  forty-five  min- 
utes. It  is  bulky  to  carry,  rather  slow  in 
action,  unpleasant  to  take,  often  causes  nau- 
sea and  vomiting,  is  inflammable,  and 
should  never  be  given  in  the  presence  of 
diabetes,  respiratory  or  pulmonary  compli- 
cations. It  is  the  anesthetic  of  choice  where 
complete  relaxation  is  required,  when  a 
trained  anesthetist  is  not  available,  and  for 
extensive  operative  procedures.  It  is  de- 
cidedly safer  than  chloroform  and  requires 
less  skill  in  its  administration. 

Chloroform.- — Chloroform  acts  quickly,  is 
pleasant  to  take,  and  for  normal  patients  is 
very  effective  when  used  at  the  end  of  the 
second  stage  of  labor.  It  should  be  used 
cautiously  for  repairs  and  never  during  the 
first  stage.  It  should  never  be  used  in  toxe- 
mias of  pregnancy  or  where  the  patient  is 
exhausted,  in  shock,  or  has  taken  little  food 
or  fluids  during  labor,  as  such  patients  are 
very  susceptible  to  chloroform  poisoning, 
which  simulates  acute  yellow  atrophy  of 
the  liver.  In  such  cases  persistent  vomiting 
followed  by  profound  jaundice,  with  marked 
urinary  findings,  may  appear  about  the  sec- 
ond day  and  the  patient  dies  on  the  third  or 
fourth  day  following  delivery. 
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Nitrous  Oxide. — Nitrous  oxide  gas  is 
chiefly  a second  stage  anesthetic.  The  main 
point  in  its  use  is  to  administer  it  in  con- 
centrated form  at  the  very  beginning  of  a 
contraction,  tapering  off  during  the  con- 
traction, and  omitting  the  gas  to  permit  the 
patient  to  eliminate  it  between  contractions. 
It  should  not  be  given  for  longer  than  three 
hours,  since  it  may  be  followed  by  uterine 
atony.  Nitrous  oxide  is  insoluble  in  fats 
and  exceedingly  soluble  in  blood  serum, 
hence  has  no  cumulative  action;  is  quickly 
absorbed  and  is  eliminated  in  two  minutes; 
does  not  raise  the  blood  pressure  to  any 
great  extent,  although  less  preferable  than 
ethylene  in  cases  of  hypertension. 

In  many  instances  it  requires  a certain 
amount  of  cooperation  on  the  part  of  the 
patient  to  secure  satisfactory,  complete  anal- 
gesia. It  is  possible  to  lose  consciousness 
to  pain  within  six  seconds  and  become  com- 
pletely unconscious  in  ten  seconds  after  first 
inhaling  nitrous  oxide.  It  should  never  be 
pushed  to  the  point  where  the  patient  ap- 
pears cyanotic.  It  does  not  lessen  uterine 
contractions  and  it  is  decidedly  safer  to  ad- 
minister than  ether  or  chloroform  in  cases 
of  toxemia.  It  has  the  disadvantage  of  not 
producing  complete  relaxation  which  inter- 
feres with  its  usefulness  in  cases  of  version. 
The  best  results  are  obtained  when  the  at- 
tending physician  has  the  patient’s  full  con- 
fidence, and  mental  suggestion  is  of  great 
value  during  its  administration. 

Ethylene. — Ethylene  has  the  anesthetic 
advantages  of  nitrous  oxide  plus  better  re- 
laxation. It  is  very  advantageous  in  cases 
of  grave  operative  risk,  is  not  irritating  to 
the  lungs  or  kidneys,  and  has  no  post-opera- 
tive effect  on  the  hemoglobin  of  the  mother 
or  child.  The  uterus  is  well  contracted  after 
labor.  Its  action  is  quicker  than  nitrous 
oxide.  Sometimes  there  is  more  bleeding 
than  with  nitrous  oxide,  but  much  less  so 
than  with  ether.  It  is  important  that  the 
floors  of  the  operating  room  are  not  electri- 
fied, that  there  is  constant  metallic  contact 
from  the  patient’s  mask  to  the  machine,  and 
that  the  machine  itself  is  properly  ground- 
ed. It  is  given  with  a higher  percentage  of 
oxygen  than  nitrous  oxide,  hence  has  none 
of  the  cyanosis  frequently  seen  with  the  lat- 
ter. It  is  inflammable  with  oxygen,  hence 
all  precautions  must  be  observed.  Experi- 
mental studies  seem  to  show  that  in  their 
action  on  the  liver,  chloroform,  ether,  ni- 
trous oxide  and  ethylene  are  quite  similar 
when  pushed  beyond  the  limits  of  safety, 
varying  in  degree  in  the  order  named. 


Givathmey’s  Synergistic  Analgesia. — This 
consists  of  three  intramuscular  injections  of 
2 cc.  each  of  magnesium  sulphate,  50  per 
cent  solution,  20  minutes  apart;  an  injec- 
tion of  morphine  sulphate  from  one-sixth  to 
one-fourth  grain,  is  given  only  with  the 
first  injection  of  magnesium  sulphate.  With 
the  second  injection,  twenty  minutes  later, 
a rectal  instillation  of  the  following  for- 
mula is  given: 


Quinine  Hydrobromid,  in  alcohol,  grs 20 

Alcohol,  minims 40 

Ether 25  oz. 


Liquid  petrolatum  or  olive  oil,  U.  S.  P.  qs.  ad.  4 oz. 

The  technique  consists  in  giving  an  ene- 
ma, which  should  be  repeated  if  less  than 
eight  hours  have  elapsed  since  the  first  in- 
jection. The  contractions  should  be  occur- 
ring every  three  to  five  minutes,  strong 
enough  to  cause  pain,  and  at  least  two  fin- 
gerbreadths  dilatation  should  be  present 
before  the  rectal  injection  is  made.  The 
ether-oil  mixture  should  be  injected  slowly, 
over  three  to  five  uterine  contractions  (from 
five  to  fifteen  minutes  should  be  taken  for 
the  injection),  with  the  patient  lying  on  her 
left  side;  the  rectal  tube,  which  should  be 
inserted  above  the  presenting  fetal  part  in 
the  pelvis,  usually  four  to  eight  inches  above 
the  anus,  should  be  clamped  and  left  in  the 
rectum  from  ten  to  fifteen  minutes  after  the 
end  of  the  instillation.  The  third  injection 
of  2 cc.  of  50  per  cent  magnesium  sulphate 
is  given  twenty  minutes  after  the  end  of 
the  rectal  instillation.  The  effect  begins  in 
about  fifteen  minutes  and  lasts  about  four 
hours.  Pressure  should  be  made  over  the 
anus  during  the  three  or  four  contractions 
following  removal  of  the  catheter.  No  rec- 
tal or  vaginal  examination  is  permissible 
for  at  least  one  hour  after  the  rectal  in- 
stillation. The  rectal  instillation  must  not 
be  started  too  early  in  labor  and  the  pain 
must  determine  the  time  for  its  use.  It  is 
contraindicated  in  cases  of  colitis,  true  dia- 
betes, auditory  disturbances,  and  when  the 
patient  is  sensitive  to,  or  has  an  idiosyn- 
crasy towards  quinine.  Anal  fissures  or 
hemorrhoids  likewise  contraindicate  its  use. 
Fetal  asphyxia  and  cervical  tears  due  to 
overstimulation  of  the  uterus  from  quinine 
have  been  reported.  Colonic  irritation  may 
cause  diarrhea. 

The  quinine  is  generally  considered  as  be- 
ing essential  to  maintaining  satisfactory 
uterine  contractions.  Heroin,  one-twelfth 
grain  and  pantopon,  from  one-third  to  one- 
half  grain,  are  often  used  instead  of  mor- 
phine with  the  first  injection.  The  ether- 
oil  rectal  instillation  should  not  be  repeated 
in  less  than  two-and-a-half-hour  intervals, 
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better  four  hours,  when  a second  and  a 
third  rectal  instillation  may  be  given. 

Magnesium  sulphate  ampoules  are  safer, 
other  forms  deteriorating  rapidly  unless 
chemically  pure  and  sterilized.  If  the  dose 
is  not  sufficient,  one  or  two  additional  hypo- 
dermics of  2 cc.  of  a 50  per  cent  solution  of 
magnesium  sulphate  may  be  given.  After 
the  initial  rectal  instillation,  subsequent  in- 
stillations should  contain  only  ten  grains  of 
quinine  hydrobromide.  If  the  magnesium 
sulphate  depresses  the  respiration  too  much, 
the  intravenous  injection  of  10  per  cent  cal- 
cium chloride,  at  the  rate  of  from  0.5  cc.  to 
1 cc.  per  minute,  usually  produces  an  imme- 
diate response.  It  may  cause  a slough  in 
the  subcutaneous  tissue  if  it  leaks  from  the 
needle  outside  the  vein. 

Morphine-Hyo seine  and  Morphine-Scopo- 
lamin,  “Twilight  Sleep,”  can  be  used  safely 
by  anyone  capable  of  making  an  obstetrical 
diagnosis,  who  will  realize  its  limitations 
and  give  his  undivided  attention  to  the 
method.  He  must  remain  constantly  with 
the  patient  throughout  the  period  of  its  ad- 
ministration during  labor.  In  a patient 
complaining  of  some  discomfort,  with  con- 
tractions occurring  less  than  five  minutes 
apart,  of  at  least  forty  seconds  duration, 
and  with  the  cervix  showing  progressive  di- 
latation, preferably  two  finger-breadths,  is 
the  proper  stage  to  begin.  At  this  time  the 
room  is  darkened,  oil-soaked  cotton  is  stuffed 
in  the  patient’s  ears,  and  she  is  given  one- 
sixth  grain  of  morphine  and  1 cc.  of  hyos- 
cine  hydrobromide  solution  (Burroughs- 
Wellcome).  Forty-five  minutes  later,  1 cc. 
of  hyoscine,  and  forty-five  minutes  later 
still  a third  injection  of  from  0.5  cc.  to 
1 cc.  of  hyoscine  is  given  subcutaneously, 
depending  upon  the  patient’s  muscular  co- 
ordination or  inability  to  touch  the  tip  of 
the  nose  with  the  finger  tip  without  diffi- 
culty. Following  this,  0.5  cc.  of  hyoscine 
hydrobromide  is  injected  every  one  and  a 
half  to  two  hours,  but  the  morphine  is  never 
repeated.  Should  the  baby  be  born  in  less 
than  thirty  minutes,  or  more  than  four 
hours  following  the  initial  injection,  there 
is  usually  no  effect  on  the  fetus. 

Apparently  the  first  stage  is  not  at  all 
slowed,  or  it  may  even  be  slightly  acceler- 
ated. The  second  stage  is  moderately  pro- 
longed, ordinarily  one-half  to  one  hour.  The 
patient’s  face  is  flushed,  there  are  no  un- 
toward effects  upon  the  blood  pressure, 
which  sometimes  is  slightly  raised,  the  pulse 
is  more  rapid  and  the  patient  is  thirsty.  If 
the  patient  is  not  disturbed  perfect  amnesia 
and  analgesia  are  obtained  in  about  90  per 
cent  of  the  cases.  In  from  5 to  7 per  cent 


moderate  amnesia  and  analgesia  obtain  and 
in  from  3 to  5 per  cent  there  is  little  if  any 
effect;  occasionally  patients  are  noisy  and 
have  to  be  restrained  in  bed,  although  later 
recalling  nothing  of  what  has  transpired 
during  labor.  It  is  less  satisfactory  in  cases 
of  induction  of  labor  than  where  the  onset 
has  been  spontaneous. 

Animal  experiments  in  the  Washington 
University  School  of  Medicine  have  shown 
conclusively  that  hyoscine  and  scopolamin 
(identical  substances)  have  no  effect  on 
either  the  heart  or  respiration,  that  mor- 
phine depresses  the  respiratory  center  and 
constricts  the  bronchioles,  and  when  mor- 
phine is  given  with  twilight  sleep,  with  qui- 
nine-ether-oil  rectal  instillations,  or  at  any 
other  time  during  labor  when  morphine  is 
administered  hypodermically  the  effects  on 
the  fetus  are  identical,  and  this  must  be 
borne  in  mind  when  it  is  used.  Heroin,  one- 
twelfth  grain,  pantopon,  one-third  to  one- 
half  grain,  or  narcophin,  one-half  grain,  may 
be  used  to  replace  the  morphine,  bearing  in 
mind  the  depressing  effects  of  opium  in  any 
form  upon  the  respiration.  The  clinical  use 
of  this  method  in  more  than  ten  thousand 
deliveries  in  the  Washington  University 
Clinic  has  given  a smaller  fetal  mortality 
than  when  no  anesthetic  of  any  kind  has 
been  used.  The  only  contraindications  to 
its  use  are:  inertia,  prematurity,  insuffi- 
cient time  (less  than  four  hours  elapsing 
before  delivery). 

In  general,  all  inhalation  anesthetics 
should  be  avoided  as  much  as  possible  dur- 
ing the  first  stage  of  labor,  but  may  be 
given  late  in  the  first  stage  or  during  the 
second  stage.  When  the  head  distends  the 
vulva  some  inhalation  anesthetic  is  usually 
necessary.  For  intrauterine  manipulation 
pquiring  relaxation,  inhalation  anesthesia 
is  again  necessary. 

P ernocton  (butylbromallyl  barbituric 
acid.) — This  preparation  is  given  intrave- 
nously in  doses  of  1 cc.  for  each  12.5  kilo- 
grams of  body  weight.  It  is  a 10  per  cent 
aqueous  solution  of  sodium  salts  and  comes 
in  2.2  cc.  ampoules.  The  minimum  lethal 
dose  is  ten  times  the  minimum  effective 
dose.  Death  is  by  respiratory  paralysis. 
The  average  does  is  from  seven-tenths  to 
eight-tenths  mg.  per  kilogram  of  body 
weight,  or  from  4.4  to  6.6  cc.  of  a 10  per 
cent  solution  intravenously.  It  may  be 
given  intramuscularly.  It  should  be  given 
very  slowly,  never  faster  than  1 cc.  per  min- 
ute; otherwise  the  patient  may  have  a sud- 
den drop  in  blood  pressure  and  a marked 
stage  of  excitement.  The  effect  begins  in 
from  three  to  six  minutes  and  lasts  from 
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three  to  five  and  one-half  hours.  When 
necessary  to  repeat,  2.2  cc.  are  used,  al- 
though occasionally  4.4  cc.  doses  have  been 
given.  The  only  undesirable  effect  reported 
is  restlessness  and  motor  excitement;  it  has 
no  bad  effect  on  the  pulse,  respiration  or 
blood  pressure.  Inhalation  anesthesia  should 
be  given  for  the  delivery.  Analgesia  lasts 
from  one-half  to  five  hours;  amnesia  is 
fairly  constant.  There  is  no  prolongation 
of  labor. 

Nurmal  (allylisopropyl  barbituric  acid) 
comes  in  sterile  2.2  cc.  ampoules.  Each  cc. 
contains  one-tenth  grain  of  the  drug.  Dr. 
Hobbs  of  the  Washington  University  School 
of  Medicine,  has  worked  out  the  dosage  to 
be  1 cc.  for  each  twenty  pounds  of  body 
weight  of  the  patient.  Ordinarily  6.6  cc.  is 
injected  intravenously  at  the  rate  of  1 cc. 
per  minute.  The  patient  usually  falls  asleep 
within  from  two  to  three  minutes,  the  ef- 
fect lasting  from  one-half  to  five  hours.  It 
may  be  repeated  in  dosage  of  from  2.2  cc. 
to  4.4  cc.  after  two  hours,  if  the  initial  dose 
is  inadequate.  There  is  no  appreciable  ef- 
fect on  the  heart  or  respiration  in  the  dos- 
age used,  nor  has  there  been  any  injurious 
effect  noted  on  the  baby.  Dr.  Hobbs  re- 
ported recently  before  the  Southern  Medi- 
cal Association  the  results  of  this  method 
in  several  hundred  cases.  The  drug  is  not 
yet  on  the  market. 

Avertin  (tribromethyl  alcohol),  in  dosage 
of  100  mg.  per  kilogram  body  weight,  pro- 
duces no  changes  in  blood  chemistry  or  evi- 
dence of  any  injury  to  the  liver  or  kidneys, 
nor  does  it  produce  any  asphyxia.  The  usu- 
al dosage  is  from  60  to  75  mg.  per  kilogram 
of  body  weight,  given  per  rectum.  Al- 
though no  bad  effects  have  been  found, 
theoretically  it  would  seem  not  advisable  to 
use  it  in  cases  of  toxemia  where  liver  dam- 
age is  already  present.  It  is  good  in  cardiac 
cases,  or  where  a general  inhalation  anes- 
thetic is  contraindicated.  It  is  unstable  when 
heated  above  40°  C.  The  studies  of  Stander 
indicate  that  it  is  apparently  a safe,  basal 
anesthesia  when  given  in  amounts  not  ex- 
ceeding 100  mg.  per  kilogram  of  body 
weight,  in  cases  with  adequate  renal  and 
liver  function.  It  is  important  to  watch  for 
the  tongue  being  swallowed  in  the  earlier 
stages  of  anesthesia. 

Sodium  Amytal  (isoamylethyl  barbituric 
acid)  may  be  given  intravenously,  rectally, 
or  by  mouth.  It  should  not  be  given  pa- 
tients with  low  blood  pressure.  Rectal  ad- 
ministration of  from  60  to  75  mg.  per  kilo- 
gram of  body  weight  at  the  end  of  the  first 
stage  of  labor  often  produces  striking  re- 
sults. The  intravenous  administration  of 


it  should  be  slow,  in  dosage  of  15  grains; 
at  times  it  is  followed  by  considerable  ex- 
citement in  the  patient.  A cloudy  solution 
should  never  be  given  intravenously.  In 
patients  with  weak,  irregular  contractions, 
early  in  labor,  six  grains  by  mouth,  repeated 
one  hour  later,  often  produces  very  satis- 
factory amnesia  and  analgesia. 

Local  Anesthesia. — In  primiparae  at  the 
end  of  the  second  stage,  when  the  head  is 
visible  during  contractions,  the  perineal  body 
and  levators  are  injected.  Perineal  infiltra- 
tion should  be  done  just  before  the  time  of 
delivery,  with  the  patient  preferably  under 
some  of  the  hypodermic  analgesics  already 
mentioned.  Infiltration  is  best  done  with  a 
needle  from  two  and  one-half  to  three  inches 
long,  with  which  the  entire  infiltration  can  be 
accomplished  through  one  puncture,  inserted 
in  the  midline  at  the  fourchette.  From  this 
point  the  needle  is  carried  in  eleven  different 
directions:  First,  superficially  beneath  the 
skin  high  up  on  the  right  side;  second,  high 
up  to  a corresponding  point  on  the  left  side ; 
third,  superficially  beneath  the  skin  far  out 
along  a line  towards  the  tuberosity  of  the 
ischium  of  the  left  side;  fourth,  to  a corre- 
sponding point  on  the  right  side  subcutane- 
ously. The  fifth  direction  is  subcutaneous- 
ly in  the  midline  down  to  the  mucocutaneous 
junction  of  the  anus;  sixth,  the  needle  is 
then  carried  beneath  the  vaginal  mucosa  as 
high  up  as  possible  on  the  left  side ; seventh, 
it  is  carried  beneath  the  vaginal  mucosa  in 
the  midline,  and  eighth,  beneath  the  vaginal 
mucosa  on  the  right  side.  The  ninth,  tenth 
and  eleventh  directions  are  carried  deeply 
into  the  perineal  body,  taking  care  that  the 
rectum  is  not  penetrated. 

Ordinarily  from  0.25  to  0.5  per  cent  solu- 
tion of  novocain  seems  most  satisfactory; 
my  preference  is  0.33  per  cent.  One-half 
per  cent  procain  is  preferred  by  some.  A 
large  volume  of  a weak  solution  is  prefer- 
able to  a small  amount  of  a more  concen- 
trated solution.  Three  drops  of  1:1000  ad- 
renalin solution  are  added  to  each  ounce  of 
the  anesthetic.  The  effect  usually  lasts  less 
than  one  hour,  there  is  complete  relief  of 
perineal  discomfort  and  there  is  marked 
relaxation,  with  much  less  danger  of  peri- 
neal injury.  Backache  during  contractions 
often  persists.  It  has  no  effect  on  contrac- 
tions, nor  in  cases  where  there  is  any  cir- 
culatory disturbance  of  the  patient. 

Local  infiltration  in  the  abdomen  and 
uterus  for  caesarean  section  is  of  marked 
value  and  has  little  danger;  it  is  not  always 
satisfactory  because  anesthetists  have  not 
developed  a satisfactory  technique.  All  lo- 
cal anesthetics  preferably  should  be  pre- 
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ceded  by  some  hypodermic  form  of  anal- 
gesia or  amnesia. 

Lumbar  Anesthesia. — Usually  50  mg.  of 
novocain  injected  into  the  third  or  fourth 
lumbar  interspace  in  the  second  stage  of 
labor  will  give  complete  analgesia.  Some- 
times the  fourth  or  fifth  lumbar  interspace 
is  preferred  for  the  injection.  Stovocain  or 
spirocain  are  also  recommended  for  lumbar 
anesthesia.  The  technique  that  I prefer  for 
lumbar  anesthesia  is  to  have  the  patient  ly- 
ing on  her  side,  back  well  arched,  and  the 
skin  cleansed  with  iodine  and  alcohol.  A 
point  just  below  the  fourth  lumbar  verte- 
bra is  selected  and  the  usual  size  lumbar 
puncture  needle  is  inserted.  A 10  cc.  syringe 
containing  from  75  to  150  mg.  of  novocain 
is  used  to  aspirate  10  cc.  of  spinal  fluid,  in 
which  the  novocain  is  dissolved.  This  is 
then  injected  over  a period  of  from  thirty 
to  sixty  seconds.  The  more  rapid  the  in- 
jection, the  higher  the  level  of  anesthesia 
obtained.  Immediately  after  the  injection 
the  patient’s  head  is  lowered  very  slightly 
below  the  horizontal.  Three-fourths  of  a 
grain  of  ephedrin  is  injected  intramuscular- 
ly one-half  to  three-fourths  of  an  hour  prior 
to  the  novocain  injection,  to  counteract  the 
customary  drop  of  from  20  to  50  mg.  in 
blood  pressure.  This  drop  ordinarily  lasts 
from  five  to  ten  minutes.  Usually  1 cc.  of 
a 1 :1000  solution  of  adrenalin  is  injected 
intramuscularly  during  the  operation.  It  is 
valuable  in  cases  of  hypertension.  There  is 
less  bleeding  than  where  chloroform  or 
ether  has  been  used.  Spinal  anesthesia 
should  be  given  a trial  of  twenty  minutes 
immediately  before  planning  to  reopen  the 
abdomen  for  a paralytic  ileus  to  differenti- 
ate it  from  mechanical  intestinal  obstruc- 
tion following  caesarean  section. 

Hypnotism  or  mental  suggestion  has  been 
suggested  and  is  used  with  varying  effects 
by  different  individuals.  In  general,  the 
best  results  are  obtained  from  patients  who 
have  already  been  hypnotized  on  previous 
occasions. 

In  conclusion,  I wish  to  say  that  there  is 
no  rule  by  which  one  can  be  guided  in  every 
obstetrical  case.  The  obstetrician  must  in- 
dividualize and  use  that  particular  method 
which,  in  his  hands,  has  given  best  results. 
The  relief  of  pain  is  followed  by  less  psy- 
chic shock  as  well  as  traumatic  shock  and 
the  convalescence  of  his  patients  is  smooth- 
er. The  administration  of  pituitiary  injec- 
tions with  the  hope  of  stimulating  post- 
partum patients  with  perineal  repairs  to 
void,  has  been  shown  by  the  work  of  Rose 
and  Rollins  to  be  not  only  ineffectual  and 
unsatisfactory,  but  furthermore,  it  has  been 


followed  by  an  increased  incidence  of  uri- 
nary infections.  They  feel  that  urinary  re- 
tention is  frequently  due  to  an  interference 
with  the  nervous  mechanism  by  reason  of 
pelvic  trauma,  as  well  as  the  local  effect 
upon  the  bladder  musculature. 

The  man  who  is  unable  or  unwilling  to 
give  full  time  to  his  patient  during  labor 
should  not  attempt  the  use  of  pituitary 
preparations,  nor  anesthetics  or  analgesics 
unless  the  patient  is  properly  supervised 
during  the  entire  time  of  their  administra- 
tion. 
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Dr.  Frank  J.  liams,  Houston:  I have  the  great- 
est respect  for  pituitrin,  and  use  it  with  caution, 
especially  as  an  adjunct  in  the  induction  of  labor 
and  at  full  dilatation  of  the  cervix. 

I think  thymophysin  is  dangerous  because  it  is 
not  standardized,  and  will  say  that  any  one  using 
it  must  start  with  very  small  doses  and  feel  his 
way.  I believe  the  indications  for  it  are  the  same 
as  for  pituitrin  and  much  prefer  pituitrin  because 
it  is  standardized. 

I agree  with  Dr.  Royston  that  the  type  of  anes- 
thesia used  depends  absolutely  upon  the  case  in 
hand  and  the  ability  of  the  obstetrician  in  using 
the  selected  anesthetic.  Each  case  should  be  indi- 
vidualized. 

As  regards  twilight  sleep,  I have  used  it  quite 
extensively  without  any  ill  effects.  I,  too,  use  pan- 
topon instead  of  morphine,  and  ampoules  of  scopo- 
lamin  (Hoffman-LaRoche). 

As  a word  of  warning  I would  urge  that  the 
opiate  be  not  repeated,  because  I believe  it  has 
been  the  drug  that  has  put  twilight  sleep  in  the 
unfavorable  position  that  it  holds.  The  only  object 
of  the  opiate  is  to  help  the  scopolamin  act  quicker. 

Dr.  A.  Philo  Howard,  Houston:  I wish  to  call 
attention  to  a peculiar  case  that  came  under  my  ob- 
servation some  months  ago,  when  a patient  came 
to  my  office  with  a grievance  and  a desire  to  sue 
her  doctor  who  had  delivered  her  with  ether  anes- 
thesia and  had  given  her  pituitrin  hypodermically 
immediately  after  the  delivery  of  the  placenta. 
She  claimed  that  she  had  had  a continuous  diarrhea 
that  he  had  been  unable  to  control,  which  she 
thought  should  be  blamed  on  the  rectal  injection  to 
produce  anesthesia  and  the  hypodermic  which  had 
been  given  her  and  which  had  produced  a cramping 
in  the  bowel.  Fortunately,  I remembered  that 
shortly  after  she  was  married  she  had  taken  a 
very  strong  bichloride  of  mercury  douche  that  had 
produced  mercurial  poisoning,  at  which  time  her 
kidneys  and  bowel  had  been  damaged,  so  that  I 
was  able  to  convince  her  that  her  trouble  dated 
back  to  that  time  and  not  to  what  had  happened 
during  her  labor. 

Dr.  M.  A.  Davison,  Marlin:  The  time  for  begin- 
ning analgesics  in  labor  is  usually  based  on  the 
degree  of  cervical  dilatation,  but  I feel  that  the  in- 
dication should  be  based  on  clinical  rather  than 
anatomical  facts,  and  that  the  character  of  the 
pains  and  the  suffering  of  the  patient  serve  as 
better  criteria  for  the  use  of  analgesics.  If  the  pa- 
tient is  in  distress  and  the  pain  is  disturbing  her 
nervous  system  she  is  entitled  to  some  relief,  re- 
gardless of  the  degree  of  dilatation. 

The  use  of  chloroform  to  produce  analgesia  in 
obstetrics  is  almost  a lost  art,  and  I would  like  to 
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say  a few  words  in  its  defense.  Many  patients  re- 
main very  quiet  from  morphine  and  magnesium  sul- 
phate or  amytal  given  during  the  first  stage  of 
labor  and  require  no  further  relief  until  late  in  the 
second  stage.  At  this  time  chloroform  seems  ideal 
for  general  use.  In  the  first  place  it  is  always 
available.  It  is  rapid  in  its  action.  The  amount  re- 
quired is  very  small.  The  relief  experienced  by  the 
patient  is  very  gratifying,  and  I think  the  danger 
to  the  mother  and  baby  is  very  slight.  In  making 
this  last  statement  I assume  that  ordinary  profes- 
sional judgment  will  be  used  in  its  administration 
and  in  recognizing  contraindications,  and  that  it 
will  be  used  as  an  analgesic  and  not  for  complete 
anesthesia.  I have  a few  patients  to  whom  I have 
given  chloroform,  ether  and  nitrous  oxide  in  differ- 
ent labors,  but  under  similar  conditions,  and  each 
patient  expresses  a preference  for  chloroform. 


A NEW  OPERATIVE  PROCEDURE  FOR 
THE  RELIEF  OF  ATROPHIC 
RHINITIS* 

BY 

J.  T.  HUTCHINSON,  M.  D. 

LUBBOCK,  TEXAS 

Since  this  paper  deals  mainly  with  an 
operative  procedure  for  the  relief  of  atroph- 
ic rhinitis,  not  much  will  be  said  in  regard 
to  the  etiology,  histopathology,  et  cetera,  of 
the  disease,  although  a brief  resume  of 
these  will  be  given. 

Atrophic  rhinitis  is  of  two  types ; the 
simple,  or  non-fetid,  and  the  ozenous,  or 
fetid  type.  The  etiology  of  the  fetid  type 
is  probably  the  same  as  that  of  the  non-fetid 
with  the  addition  of  some  type  of  bacteria 
acting  upon  the  dried  secretion. 

The  specific  cause  of  atrophic  rhinitis  is 
at  present  unknown.  Many  contend  that  it 
is  of  bacterial  origin,  and  that  there  is  a 
specific  organism,  while  others  assert  that 
it  is  caused  by  some  nutritional  disturbance, 
endocrine  deficiency,  et  cetera.  It  is  deplor- 
able that  the  etiology  has  not  been  deter- 
mined. 

In  all  cases  of  atrophic  rhinitis,  the  cili- 
ated columnar  epithelium  is  destroyed  over 
large  areas  of  the  mucous  membrane,  and 
replaced  by  stratified  squamous  epithelium. 
As  a result  it  is  very  difficult  for  the  pa- 
tient to  dispose  of  the  secretions  in  the 
nose.  Also,  it  is  found  that  a large  percent- 
age of  the  serous  glands  are  obliterated  by 
contraction  of  the  connective  tissue  of  the 
underlying  structure,  thus  eliminating  a 
greater  part  of  the  aqueous  secretion  of  the 
nose. 

Not  only  does  atrophy  affect  the  mucous 
membrane  and  soft  tissues,  but,  in  many 
cases,  the  bone  as  well.  It  would  seem 
from  this  that  there  must  be  some  nutri- 
tional disturbance  at  fault. 

On  examination  of  the  atrophic  rhinitis 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 


patient  we  find  wide  open  nasal  passages 
with  an  accumulation  of  crusts.  If  the  ozen- 
ous type  is  present  the  crusts  are  usually 
green,  and  there  is  a very  disagreeable 
odor  which,  once  encountered,  is  never  for- 
gotten. Not  only  are  the  crusts  found  in 
the  nose,  but  in  some  cases,  in  the  pharynx, 
larynx,  and  trachea,  and  in  most  cases  the 
antra ; in  some  cases  other  sinuses  are  in- 
volved. 

The  symptoms  complained  of  by  the  pa- 
tient are  the  disagreeable  odor,  scabbing  of 
the  nose,  dryness  of  the  throat,  hoarseness, 
and  so  forth,  and  even  dyspnea  where  there 
is  an  accumulation  in  the  larynx  or  trachea. 
I have  had  two  cases  in  which  the  dyspnea, 
due  to  accumulation  of  crusts  in  the  larynx, 
was  so  distressing  at  times  as  to  be  very 
alarming ; in  each  instance,  however,  the 
patient  succeeded  in  expelling  the  crusts 
by  a fit  of  coughing.  The  fetor  in  the  ozen- 
ous cases  of  long  standing  is  not  noticed  by 
the  patient,  on  account  of  the  destruction 
of  the  olfactory  nerve  endings.  In  the  be- 
ginning, however,  this  is  the  symptom  for 
which  the  patient  most  often  seeks  relief. 

Since  the  etiology  of  this  dreadful  dis- 
ease has  not  been  definitely  determined,  the 
treatment  is,  therefore,  to  a great  extent 
empirical.  In  my  practice  I have  tried  al- 
most every  method  of  treatment  recom- 
mended. Of  course,  in  all  cases  in  which 
the  sinuses  are  involved,  they  must  be  kept 
clean.  The  nasal  passages  are  kept  clean  by 
the  use  of  warm  alkaline  solutions,  and 
should  be  oiled  frequently.  Before  adopting 
the  new  operative  procedure  to  be  described 
here,  I got  the  best  results  by  the  use  of 
oiled  gauze  loosely  packed  into  the  nose 
twice  a day,  with  the  continued  use  of  nasal 
irrigations.  This  method  of  treatment  is 
still  used  in  cases  not  treated  surgically. 

In  all  operative  methods  of  treatment,  the 
purpose  has  always  been  to  reduce  the  cali- 
ber of  the  nasal  cavity,  and  various  meth- 
ods to  secure  this  desideratum  have  been 
tried,  in  some  cases  with  good  results.  In 
the  greater  percentage  of  cases,  however, 
the  results  were  not  good,  either  because  of 
absorption  of  the  material  used,  infection,  or 
other  complications. 

Having  had  experience  with  the  use  of 
glass  in  various  tissues  of  the  body,  even 
inside  the  eyeball,  and  having  seen  it  re- 
main there  seemingly  without  the  slightest 
irritation,  I determined  to  try  the  implanta- 
tion of  glass  to  reduce  the  caliber  of  the 
nose  in  cases  of  atrophic  rhinitis.  I selected 
solid  glass  beads  of  an  oblong  and  flat  shape, 
ranging  in  size  from  4 by  10  by  15  mm.  to 
5 by  10  by  20  mm.  These  may  be  obtained 
from  almost  any  five-and-ten-cent  store. 
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The  patient  must  first  be  prepared  as 
well  as  possible,  by  cleansing  the  nasal  cav- 
ities, including  any  infected  sinuses,  which 
preparation  may  require  many  days.  Ex- 
perience has  taught  me  not  to  be  in  too 
great  a hurry ; otherwise  disappointment 
has  followed  in  the  loss  of  the  beads.  My 
plan  of  procedure,  after  preparation  of  the 
patient  is  complete,  is  to  make  an  incision 
in  the  floor  of  the  nose  as  far  forward  as 
possible,  either  on  the  right  or  left  side. 
The  tissues,  including  the  periosteum,  are 
freely  elevated  and  a glass  bead  about  4 by 
10  by  15  mm.,  is  implanted  beneath  the 
periosteum.  The  elevated  flap  is  then  re- 
placed and  held  in  position  by  a light  pack- 
ing of  oiled  gauze.  As  soon  as  this  side  has 
completely  healed  a like  procedure  is  carried 
out  on  the  opposite  one.  Next  an  incision 
is  made,  as  in  a submucous  resection,  on 
either  side  of  the  septum;  the  tissues  are 
elevated  over  as  large  an  area  as  desired, 
and  a bead  of  the  same  size,  or  a little 
larger,  is  inserted  beneath  the  flap,  taking 
care  to  place  the  bead  far  enough  back  so 
that  the  flap  will  close  with  ease  and  no 
gaping  of  the  wound  will  remain.  The  flap 
is  held  in  place  by  a light  packing  of  oiled 
gauze,  as  was  done  in  the  preceding  opera- 
tion. After  healing  is  complete,  a fourth 
bead  may  then  be  implanted  on  the  opposite 
side  of  the  septum,  always  keeping  in  mind 
that  the  nasal  cavities  must  be  kept  clean, 
after  the  completion  of  the  various  opera- 
tive procedures.  Within  a few  weeks  there 
is  apparently  a return  of  the  normal  secre- 
tions in  sufficient  quantity  to  keep  the  mu- 
cous membrane  moist  and  the  disagreeable 
symptoms  are  relieved,  no  further  treatment 
being  required. 

I am  somewhat  of  the  opinion  that  there 
must  be  some  degree  of  stimulation  excited 
by  the  presence  of  the  foreign  substance, 
which  causes  the  remaining  serous  and  mu- 
cous glands  to  function  with  greater  activ- 
ity, and  also  stimulates  the  exosmosis  of 
fluids  through  the  tissues ; and,  further,  that 
the  reduction  of  the  caliber  of  the  nasal 
cavities  is  no  more  responsible  than  the 
stimulating  effect,  in  producing  the  benefi- 
cial results  attained  in  these  cases. 

The  operation  described  is  more  or  less  in 
the  experimental  stage,  since  I have  oper- 
ated on  only  four  patients,  three  of  whom 
are  believed  to  be  cured,  and  one  is  still 
under  observation  and  treatment. 

In  conclusion,  I wish  to  advise  anyone 
undertaking  this  operation  to  proceed  slowly 
and  not  attempt  to  implant  more  than  one 
bead  at  a time.  Complete  healing  should  be 
allowed  after  each  stage  of  the  operative  pro- 


cedure, and  about  three  months  should  be 
required  for  completing  the  four-bead  opera- 
tion. 


A PRELIMINARY  REPORT  ON  THE 

RESULTS  OF  SUCTION  TREATMENT 
OF  OTITIS  MEDIA  IN  150  CON- 
SECUTIVE CASES* 

BY 

LYLE  M.  SELLERS,  M.  D. 

DALLAS.  TEXAS 

Although  the  subject  has  repeatedly  ap- 
peared for  discussion  over  a long  period  of 
years,  wherever  physicians  have  assembled, 
the  grave  possibilities  of  acute  purulent 
otitis  media  for  both  infants  and  adults 
provide  sufficient  reason  for  further  con- 
sideration at  this  time. 

At  present  the  subject  is  one  of  consider- 
able interest.  We  have  just  passed  through, 
and  it  may  be  said  that  we  have  not  fully  re- 
covered from,  a wave  of  hysteria  concern- 
ing the  dependence  of  parenteral  infection 
upon  infections  of  the  antrum  and  mastoid 
of  the  infant.  Here  an  idea  of  sound  princi- 
ple, based  on  established  facts  and  borne  out 
by  proper  clinical  application  by  its  origina- 
tors, when  given  to  the  profession  at  large 
became  in  the  hands  of  many  a panacea  for 
all  the  ills  of  the  infant  intestinal  tract.  In- 
dictments against  innocent  antra  and  mas- 
toids  were  returned  by  those  who  did  not 
understand  the  elementary  facts  that  had 
been  established  and  presented  as  being 
necessary  to  such  an  indictment.  The  evi- 
dence many  times  was  most  conspicuous  by 
its  absence  in  a plausible  argument.  On 
such  evidence  and  such  indictments  these 
mastoids  were  operated  upon.  Needless  to 
say,  the  pendulum  has  swung  to  the  oppo- 
site extreme.  A modicum  of  sanity  on  this 
particular  phase  may  be  hoped  for  only 
when  that  reaction  will  have  subsided. 

Among  both  otologists  and  those  who 
claim  knowledge  of  otology  the  entire  sub- 
ject of  acute  purulent  otitis  media  is  one  of 
active  discussion.  Some  recommend  early 
and  free  incision ; others  take  pride  in  prac- 
ticing “eighteenth  century  medicine”  and  al- 
low the  drum  to  rupture.  Some,  after  estab- 
lishment of  drainage — adequate  or  inade- 
quate— treat  the  ear  with  time  and  contempt ; 
others  give  it  active  attention.  Of  those  who 
give  it  active  attention,  some  advocate 
douching  and  others  advocate  some  form  of 
continuous  drainage  with  dry  wicks  of  either 
cotton  or  gauze.  Between  these  various  ex- 
tremes there  are  many  modifications  and 
combinations.  Therefore,  we  may  be  as- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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sured  that  no  wholly  satisfactory  method  of 
treatment  has  been  evolved. 

This  communication  has  a two-fold  pur- 
pose. First,  it  is  a preliminary  report  on 
clinical  results  obtained  by  the  use  of  a cer- 
tain method  of  treatment  of  acute  purulent 
otitis  media,  preparatory  to  a report  of  a 
more  detailed  investigation.  This  investi- 
gation I feel  is  necessary  before  a final  re- 
port is  made,  in  order  that  no  unfortunate 
misunderstanding  of  the  indications  for  its 
use,  its  method  of  application,  or  the  results 
that  may  be  expected  may  arise  to  offset 
any  possible  value  the  procedure  in  question 
may  possess.  Second,  as  part  of  the  investi- 
gation, the  anatomical  and  pathological 
phases  of  which  are  now  under  way,  certain 
clinical  data  from  the  work  of  our  confreres 
in  practice  are  necessary.  Therefore,  at  the 
end  of  this  discussion  I will  request  certain 
information  in  the  form  of  a questionnaire. 

No  matter  what  method  of  treating  acute 
purulent  otitis  media  each  of  us  may  use, 
there  should  be  before  us  four  definite  ob- 
jectives : 

(1)  We  strive  for  a cure  of  the  active  lo- 
cal infection.  The  standard  of  this  accom- 
plishment is  based  on  the  following  three 
criteria : cessation  of  drainage,  healing  of  the 
perforation,  and  recovery  of  hearing. 

(2)  We  attempt  to  avert  complications, 
such  as  mastoiditis  with  its  attendant 
sequelae. 

(3)  It  should  be  our  further  effort  to  re- 
duce as  much  as  possible  the  period  of  con- 
valescence, because  of  the  economic  phase  of 
the  problem,  as  well  as  because  the  longer 
the  infection  lasts  the  more  probable  are  per- 
manent injuries  to  the  mechanism  of  the  ear. 

(4)  Finally,  the  ear  should  be  left  in  a 
condition  that  will  render  unlikely  a repeti- 
tion of  the  infection,  as  defects  in  hearing 
are  quite  likely  to  occur  in  those  individuals 
who  have  repeated  attacks  of  acute  catarrhal 
or  purulent  otitis  media. 

The  method  I have  used  seeks  to  make  use 
of  every  means  of  establishing  drainage 
from  the  antrum,  attic,  and  middle  ear. 

Incision  of  the  drum  is  practiced  as  soon 
as  it  is  evident  that  active  infection  of  the 
middle  ear  mucosa  with  exudation  is  present. 
Whenever  possible,  this  is  performed  under 
general  anesthesia  to  permit  careful  work 
and  the  establishment  of  an  adequate  open- 
ing. I prefer  a hook-shaped  incision  begin- 
ning just  anterior  to  the  umbo,  circling  un- 
der it,  and  running  high  up  posteriorly.  The 
canal  is  mopped  repeatedly  until  active 
bleeding  ceases,  when  a wick  is  inserted  un- 
til it  lies  well  within  the  incision.  Instruc- 
tions are  given  to  remove  this  wick  at  the 
end  of  two  hours,  at  which  time  any  clots 


that  have  formed  have  become  enmeshed  in 
the  wick  and  come  away  with  it.  The  ear 
is  then  douched  with  a sterile  boric  acid  so- 
lution, using  an  ear  syringe.  The  purpose 
of  this  douche  is  to  keep  the  canal  and  outer 
surface  of  the  drum  free  of  debris.  This,  I 
believe,  is  best  accomplished  with  the  ear 
syringe,  as  the  requisite  pressure  may  be  ap- 
plied and  varied  best  with  the  pressure  of 
the  hand.  Should  fibrin  or  clots  form  they 
are  dissolved  with  hydrogen  peroxide.  The 
douching  is  repeated  every  two  hours  unless 
the  patient  is  sleeping.  The  patient  is  con- 
fined to  bed  until  the  temperature  has  re- 
mained normal  12  hours,  and  is  kept  on  the 
affected  side  as  much  as  possible.  Ice  is  ap- 
plied to  the  mastoid  region  for  the  first  36 
or  48  hours,  should  there  be  any  tenderness 
there. 

Drops  of  an  astringent  antiseptic  solution 
are  used  in  the  nose,  and  blowing  the  nose 
is  strictly  forbidden  as  long  as  the  perfora- 
tion is  open.  The  throat  as  well  as  the  nose 
is  freed  from  infection  as  quickly  as  possible. 

The  patient  is  seen  daily  until  the  infec- 
tion has  been  cured.  At  these  daily  treat- 
ments the  canal  is  thoroughly  cleansed;  a 
Siegle  otoscope  is  then  inserted  and,  under 
direct  vision,  gentle  suction  is  applied.  The 
amount  of  negative  pressure  required  varies 
with  the  individual  patient,  the  severity  of 
the  infection  and  its  reaction.  As  long  as  the 
procedure  is  carried  out  under  direct  vision, 
using  an  ordinary  one  and  one-half  ounce, 
single-neck,  rubber  syringe  bulb  as  the 
source  of  the  negative  pressure,  no  unto- 
ward results  are  to  be  feared.  A gush  of 
bloody  serum  will  immediately  obscure  the 
drum  for  the  first  two  or  three  days.  This 
is  wiped  away  and  the  suction  repeated  un- 
til assurance  is  given  that  there  is  free 
drainage.  A wick  is  again  introduced ' and 
home  instructions  given  as  before.  The  nose 
is  then  inspected  and  all  free  secretion  re- 
moved with  a small  suction  tube.  Negative 
pressure  is  then  applied  to  the  nostril  with 
an  olive-shaped  nasal  tip  while  the  patient 
is  instructed  to  swallow  (in  infants  crying 
suffices),  in  order  to  raise  the  soft  palate 
with  consequent  creation  of  negative  pres- 
sure within  the  closed-off  nasopharynx  and 
opening  of  the  tubal  orifice.  By  this  means 
of  reverse  Politzerization,  I believe  that  the 
patency  of  the  eustachian  tube  is  more 
quickly  reestablished. 

After  the  second  or  third  day  the  charac- 
ter of  the  discharge  changes  to  yellowish 
seropurulent.  Following  several  applica- 
tions of  the  mild  suction,  a bloody  discolora- 
tion tinges  this  discharge  and  no  further 
suction  is  used  at  that  treatment.  After  the 
third  or  fourth  day  this  bloody  tinge  is  no 
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longer  seen  and  suction  may  be  continued 
until  one  is  satisfied  that  there  is  free 
drainage. 

After  the  perforation  closes,  these  treat- 
ments are  continued  until  there  is  no  full- 
ness of  the  drum  and  no  secretion  is  present 
within  the  middle  ear.  This  seldom  requires 
more  than  one  or  two  days. 

The  results  reported  here  with  the  method 
described  were  attained  in  150  consecutive 
cases  of  acute  otitis  media,  covering  a period 
of  several  years.  All  of  the  cases  are  of 
private  patients  on  whom  complete  records 
are  available.  No  selection  having  been 
made,  all  types  are  included,  with  varying 
concomitant  affections.  In  11  instances  these 
affections  unduly  prolonged  the  period  of 
convalescence.  The  results  with  the  method 
in  the  entire  series  are  tabulated  in  Table  1. 

Table  1. — Results  in  150  Cases  of  Acute  Otitis 
Media  Treated  With  Suction. 

Average  duration  from  establishment  of  drainage  to 


cure  9.81  days 

Number  of  complete  recoverte 149  or  99.33% 

Number  of  cases  of  surgical  mastoiditis 2 or  1.33% 

Number  of  cases  of  petrositis 1 or  0.66% 

Total  number  of  surgical  cases 3 or  2.00% 

Number  of  fatalities  (petrositis) 1 or  0.66% 

Number  of  cases  of  second  infection  in  same  ear....  8 or  5.33% 


The  two  cases  of  mastoiditis  were  throm- 
botic in  ^ type  and  so  developed  simultane- 
ously with  the  middle  ear  infection.  The 
case  of  petrositis  developed  from  infection 
of  the  peritubal  cells,  and  occurred  without 
infection  of  the  mastoid  cells  which  at  au- 
topsy showed  only  a terminal  exudate.  Thus, 
there  were  no  cases  in  which  confluent 
spread  of  the  infection  from  the  middle  ear 
or  attic  had  occurred. 

The  eleven  unusual  types  of  cases  with 
their  duration  are  listed  in  Table  2. 

Table  2. — Duration  of  Unusual  or  Complicated 
Cases  of  Acute  Otitis  Media  Treated  With 
the  Suction  Method. 


Case  Days 

1 Acute  purulent  frontal  sinusitis 33 

2 Severe  ulceration  of  the  attic  and  drum  caused  by 

Streptococcus  hemolyticus 23 

3 Purulent  pansinusitis,  adhesion  of  the  edge  of  the 

perforation  to  the  middle  ear  lining 28 

4 Severe  ulceration  of  the  attic  and  drum  with  profuse 

hemorrhages  following  spontaneous  rupture ; caused 
by  Streptococcus  hemolyticus 48 

5 Severe  ulceration  of  the  attic  and  drum  with  pro- 

fuse  hemorrhages  following  incision  of  the  drum, 
caused  by  Streptococcus  hemolyticus 28 

6 Five  days  neglect  following  incision  by  another 

otologist  19 

7 Purulent  maxillary  sinusitis — Purulent  antritis — -Non- 

surgical  mastoiditis 27 

8 Active  congenital  syphilis 14 

9 Active  congenital  syphilis...... 21 

10  Complete  disregard  of  instructions 25 

11  Complete  disregard  of  instructions 25 

(Cases  10  and  11  were  in  different  individuals) 


If  the  eleven  cases  listed  in  Table  2 are 
omitted  from  the  entire  series  the  average 
healing  time  is  reduced  to  8.5  days.  How- 
ever, this  was  not  done,  as  I wish  this  re- 


port to  represent  an  unbroken  series  of  con- 
secutive cases. 

In  conclusion  I am  requesting  that 
otologists  kindly  answer  the  accompanying 
questionnaire,  covering  any  ten  consecutive 
cases  treated.  This  information,  necessary 
for  my  further  investigation,  will  be  most 
gratefully  received  and  treated  confiden- 
tially. 

QUESTIONNAIRE 

Case  Number 

Age 

Side  (R.  or  L.) 

.Date  of  onset 

Date  of  establishment  of  drainage 

Rupture  or  incision  or  both 

Date  of  Closure  of  Perforation 

Complications  if  any 

Final  result 

Short  Summary  of  Treatment 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  Nail,  Wichita  Falls:  Dr.  Sellers  is  to  be 
complimented  on  this  interesting  and  instructive 
paper.  I am  in  hearty  accord  with  his  condemna- 
tion of  the  so  frequently  and  unnecessarily  per- 
formed mastoidectomies  on  children  suffering  with 
gastro-intestinal  disease,  with  no  apparent  involve- 
ment of  the  ears.  Involvement  of  the  mastoid  with- 
out middle  ear  infection  is  the  exception  rather  than 
the  rule. 

His  suggestion  to  restore  the  patency  of  the 
eustaehian  tube  as  quickly  as  possible  by  nasal  medi- 
cation is  a practical  one,  which,  if  mentioned  before, 
has  never  been  stressed.  His  advice  to  have  otitis 
media  patients  avoid  blowing  the  nose  is  timely.  For 
several  years  I have  urged  my  patients  with  infec- 
tions of  the  upper  respiratory  tract  to  use  a men- 
tholated oil  or  ephedrin  in  the  nose  and  to  empty  the 
nasal  chambers  into  the  nasopharynx  as  it  creates 
autosuction  of  the  middle  ear  cavities  and  the 
sinuses.  Blowing  the  nose  charges  the  infectious 
material  into  every  cavity  connected  with  the  nose, 
and  according  to  Hilding’s  recent  investigation  at 
Rochester,  Minnesota,  the  emptying  into  ' the 
nasopharynx  carries  the  secretion  along  the  paths 
through  which  it  is  naturally  propelled  by  the  nor- 
mal efforts  of  the  nasal  mucosa.  I believe  if  our 
patients  with  infections  of  the  upper  respiratory 
tract  were  trained  in  this  practice,  it  would  prevent 
many  cases  of  otitis  media. 

I have  found  the  following  type  of  incision  most 
satisfactory,  which,  if  I am  not  mistaken,  is  called 
the  Dench  incision:  beginning  at  the  inferior  border 
of  the  drum  in  the  midline  and  extending  posterior 
to  the  malleus  up  to*  the  posterosuperior  angle  of 
the  drum  and  proceeding  for  a short  distance  into  the 
adjacent  auditory  meatus.  It  has  been  my  prac- 
tice to  keep  the  meatal  orifice  cleansed  with  alcohol 
sponges  during  the  first  24  hours  following 
myringotomy.  If  the  discharge  becomes  profuse, 
dilute  alcohol  or  hexylresorcinol  irrigations  are  or- 
dered every  two  hours  while  the  patient  is  awake, 
and  the  ear  is  cleansed  and  inspected  under  direct 
vision  daily. 

If  healing  is  not  as  prompt  as  anticipated,  x-ray 
treatments  are  employed  and  if  the  patient’s  gen- 
eral condition  fails  to  respond  properly  and  the 
poly  count  remains  up,  small  blood  transfusions  are 
given,  which  have  been  followed  by  very  gratifying 
results. 

The  suction  treatment,  so  gently  applied,  as  out- 
lined by  Dr.  Sellers,  appeals  to  me  as  a rational 
procedure,  and  when  an  otologist  comes  before  us 
reporting  150  consecutive  cases  with  an  average 
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healing  time  of  9 days,  and  99.33  per  cent  cures, 
it  is  high  time  for  us  to  make  a retrospect  of  our 
records  and  we  will  feel  more  deeply  indebted  to 
him  for  this  presentation. 

Dr.  Sellers  (closing):  The  real  purpose  of  this 
preliminary  report  was  to  receive  the  benefit  of 
the  discussion,  as  well  as  to  submit  the  questionnaire 
which  I am  anxious  to  have  answered. 

Dr.  Nail  and  I apparently  are  in  hearty  accord 
in  our  attitudes  toward  this  problem.  I wish  to 
emphasize,  however,  that  I firmly  believe  in  ear 
and  mastoid  surgery  in  infants  suffering  from 
enteritis,  where  there  is  definite  indication  for  it. 
But  I do  not  believe  in  the  indiscriminate  mastoid- 
ectomies practiced  by  many  physicians  in  direct  con- 
tradiction to  the  principles  laid  down  by  the  St. 
Louis  physicians  who  first  brought  this  matter  to 
general  attention.  It  is  to  avoid  the  possibility  of 
such  unfortunate  results  that  I am  proceeding  cau- 
tiously before  making  a final  report  on  the  suction 
method  of  treating  acute  otitis  media. 

In  answer  to  the  question  as  to  whether  I apply 
ice  to  the  mastoid  area  during  the  period  of  tender- 
ness, which  is  nearly  always  present  during  the 
first  one  or  two  days  of  the  ear  infection,  allow  me 
to  state  that  I feel  that  that  is  the  time  during 
which  the  ice  application  will  be  of  most  value. 

Dr.  Daily  in  his  discussion,  felt  that  the  period  of 
time  elapsing  irom  estabiisnmem  of  drainage  to 
complete  healing  reported  by  me,  was  not  unusual 
in  this  part  of  the  country  and  would  not  be  found 
to  be  materially  shorter  than  that  found  in  un- 
treated cases.  This,  he  felt,  was  affected  by  climatic 
conditions  and  so  would  be  different  in  northern 
territories.  Here  I beg  leave  to  state  that  it  is 
not  my  observation  from  personal  experience  that 
such  infections  are  less  severe  in  Texas  than 
further  north.  There  are  probably  fewer  cases,  but 
those  that  do  occur  I believe  are  just  as  severe. 
This,  however,  is  only  a matter  of  personal  judg- 
ment, and  I may  be  in  error.  But  one  must  not 
consider  only  the  shorter  period  of  convalescence. 
There  is  also  the  entire  absence  of  complications 
due  to  confluent  spread  of  infection  and  an  almost 
perfect  record  of  absence  of  all  residual  disabilities. 
It  is  to  obtain  definite  records  of  duration  as  well 
as  final  results  obtained  with  other  methods  of  treat- 
ment, that  I am  requesting  answers  to  my  ques- 
tionnaire, in  order  that  all  guesswork  and  supposi- 
tion may  be  eliminated.  My  final  report  will  also 
show  certain  definite  relationships  between  the 
duration  of  the  aural  discharge  and  certain  con- 
comitant infections. 


CARCINOMA  OF  CERVIX  UTERI 
On  the  basis  of  a study  of  1,574  cases  of  carcinoma 
of  the  cervix  uteri,  William  F.  Healy,  New  York 
(Journal  A.  M.  A.,  Dec.  5,  1931),  concludes  that, 
unfortunately,  a cure  for  this  condition  has  not  yet 
been  obtained.  Only  from  20  to  22  per  cent  of  all 
patients  treated  survive  five  years,  regardless  of  the 
method  of  treatment  employed.  The  best  results 
are  obtained  by  early  diagnosis,  followed  by  prompt 
and  efficient  treatment.  Sixty  per  cent  or  more  of 
the  early  cases  may  be  cured  for  five  or  more  years. 
Radiation  therapy  has  not  yet  been  stabilized  and 
must  be  regarded  as  still  in  the  experimental  period. 
Marked  variations  in  technic  and  principles  of  treat- 
ment exist  in  different  clinics  but,  strange  to  say, 
the  end-results  are  quite  similar.  On  the  whole,  in 
the  treatment  of  cervical  cancer,  radiation  therapy 
seems  to  have  a greater  field  of  usefulness  than 
surgical  treatment  and  offers  more  relief  from 
symptoms  and  greater  prolongation  of  life  to  a 
larger  number  of  the  patients. 


TUMORS  OF  THE  SPINAL  CORD : DIAG- 
NOSIS AND  TREATMENT.* 

BY 

ALFRED  W.  ADSON,  M.  D. 

ROCHESTER,  MINNESOTA 

INTRODUCTION 

Since  so  many  intraspinal  tumors  are  be- 
nign and  operable  and  since  they  frequently 
produce  root  pains  from  irritation  before 
compression  of  the  cord  develops,  it  seems 
justifiable  to  call  attention  to  the  symptoms 
they  produce,  and  newer  methods  of  differ- 
ential diagnosis  employed,  with  the  hope  that 
they  may  be  recognized  before  advanced 
symptoms  of  paralysis  appear.  They  may 
arise  from  any  or  all  of  the  primary  tissues 
of  the  spine,  meninges,  blood  vessels  and 
cord^'  The  metastatic  growths  respond 
poorly,  if  at  all,  to  surgical  procedures,  and 
will  therefore  not  be  considered  here.  Tumors 
arising  from  the  bony  and  cartilaginous 
structures  which  do  not  cause  irritation  of 
the  root  or  compression  of  the  cord  are  usu- 
ally considered  problems  for  the  orthopedic 
surgeon  to  solve.  Tumors  arising  within  the 
spinal  canal  or  eroding  into  the  spinal  canal, 
producing  neurologic  symptoms,  will  there- 
fore be  considered  as  tumors  of  the  spinal 
cord. 

ETIOLOGY 

The  specific  cause  of  spinal  tumors  is  still 
unknown,  and  undoubtedly  the  same  factors 
responsible  for  the  development  of  tumors  in 
other  parts  of  the  body  are  responsible  for 
those  developing  within  the  cord  and  from 
the  meninges.  The  tumors  rarely  develop  in 
childhood  and  most  frequently  occur  in  the 
third,  fourth  and  fifth  decades  of  life.  It  is 
doubtful  if  trauma®  is  the  predisposing  fac- 
tor unless  it  is  responsible  for  the  develop- 
ment of  the  osteomas,  fibromas  and  ecchon- 
dromas  from  the  intravertebral  disks^.  Trau- 
ma as  well  as  chronic  infection  may  be  re- 
sponsible for  hypertrophic  osteitis  which 
produces  radiculitis  and  slowly  progressive 
myelitis  simulating  the  symptoms  of  intra- 
spinal tumors.  Bruns  reported  a case  of  pri- 
mary sarcoma  of  the  prostate  gland  which 
metastasized  to  the  lower  thoracic  vertebrae 
after  they  had  been  injured. 

•Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 

♦From  the  Section  on  Neurologic  Surgery,  The  Mayo  Clinic, 
Rochester,  Minnesota. 

1.  Adson,  A.  W. : Tumors  of  the  Spinal  Cord ; Surgical 
Treatment  and  Results,  Minnesota  Med.  7 :79-83  (Feb.)  1924. 

2.  Elsberg,  C.  A. : Concerning  Spinal  Cord  Tumors  and  Their 
Surgical  Treatment,  Am.  J.  M.  Sc.  159:194-207  (Feb.)  1920. 

3.  Craig,  W.  McK. : Fracture  Dislocation  of  the  Cervical 
Vertebrae  With  Injury  to  the  Spinal  Cord,  S.  Clin.  North 
America  11:841-852  (Aug.)  1931. 

4.  Elsberg,  C.  A. ; Extradural  Ventral  Chondromas  (ec- 
chondroses),  their  Favorite  Sites,  Spinal  Cord  and  Root  Symp- 
toms They  Produce,  and  Their  Surgical  Treatment,  Bull.  Neurol. 
Inst.,  New  York  1:350-388  (.Tunel  1931. 
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PATHOLOGY 

Tumors  developing  from  the  spine,  men- 
inges, blood  vessels,  roots  and  cord  occur  at 
all  levels  without  any  predilection  for  any 
particular  region®-  ®.  Records  of  The  Mayo 
Clinic^’  to  March  1,  1932,  show  that  394 
patients  have  been  operated  on  for  tumors 
compressing  or  invading  the  spinal  cord. 
Ninety-seven  were  situated  ex- 
tradurally,  producing  irritation 
of  the  root  and  compression 
of  the  cord;  196  were  sit- 
uated subdurally  but  extra- 
medullary, and  101  arose  from 
the  spinal  cord  or  filum  ter- 
minale;  thus,  25  per  cent  were 
extradural  tumors,  50  per  cent 
were  subdural  but  extramedul- 
lary, and  25  per  cent  were  intra- 
medullary. There  were  23  per 
cent  neurofibromas,  usually  re- 
ferred to  as  perineural  fibro- 
blastomas,  and  25  per  cent 
endotheliomas  referred  to  as 
arachnoid  fibroblastomas,  men- 
ingeal fibroblastomas  and  lep- 
tomeningiomas.  A study  of  the 
entire  group  of  394  cases  empha- 
sizes the  fact  that  the  greater 
portion  of  intraspinal  tumors 
are  removable  and  should  there- 
fore be  recognized  and  removed 
before  serious  signs  of  compres- 
sion develop. 

Craig^i-^2,13  ijj  1930,  presented 
a pathologic  review  of  279  intra- 
spinal tumors,  removed  at  the 
clinic,  and  classified  them  ac- 
cording to  their  origin  and  his- 
topathologic findings,  as  shown 
in  Table  1. 


through  three  distinct  cycles.  Frazier^^-^®-^®-” 
referred  to  these  as:  (1)  root  cycle  with 
pain  manifestations;  (2)  partial  compres- 
sion of  the  cord  with  the  Brown-Sequard  syn- 
drome, and  (3)  complete  compression  of  the 
cord  with  loss  of  all  motor  and  sensory  func- 
tions below  the  level  of  the  lesion. 

The  first  cycle  characterized  by  root  pain 

Table  1. — Classification  of  279  Intraspinal  Tumors  Removed  at 
The  Mayo  Clinic,  classified  according  to  Origin  and 
Histopathologic  Findings.  (After  Craig). 


Vertebrae 


i Extradural  fat 


Spinal  nerves 


Blood  vessels 


Meningeal 


f Extradural 


1 Intradural 


Medullary 


ICord 


Intramedullary 


Hypertrophic  osteitis 7 

Benign  giant  cell  tumor 4 

Osteoma  3 

Chondroma  3 

Osteosarcoma  2 

Fibrochondroma  6 

Fibromyxochondroma  1 

Lipoma  1 

Lymphosarcoma  2 

Fibrosarcoma  (metastatic) 1 

Hypernephroma  (metastatic) 1 


Neurofibroma  


13 


Hemangioma  3 

Hemangio-endothelioma  5 


Tuberculoma  

Fibroma  

Endothelioma  

Hemangioma  

Neurofibroma  

Varicosity  of  vessels 

Fibrochondroma  


4 

3 

75 

7 

52 

4 


Fibroma  5 

Ependymal  cell  glioma 6 

(filum) 

Glioma  5 

Endothelioma  2 

Fibrolipoma  1 

Hemangioma  7 

Neurofibroma  3 


Cyst  

Abscess  

Glioma  

Ependymoma  


6 

1 

25 

19 


52 


147 


80 


Total 279 


SYMPTOMS 

Tumors  arising  from  the  nerve  roots, 
blood  vessels,  and  meninges  invariably  pass 

5.  Bruns,  L. : Klinisclie  und  Pathologisch-Anatomische 
Beitrage  zur  Chirurgie  der  Kuckenmarkstumoren.  Arch.  f. 
Psychiat.  28:97-168,  1896. 

6.  Mills,  C.  K. : Tumors  and  Cysts  of  the  Spinal  Cord  With 
a Record  of  Two  Cases,  J.  Nerv.  & Ment.  Dis.  37:529-546  (Sept.) 
1910. 

7.  Kernohan,  J.  W. ; Woltman,  H.  W.  ; and  Adson,  A.  W. : 
Intramedullary  Tumors  of  the  Spinal  Cord : A Review  of  Fifty- 
One  Cases  With  an  Attempt  at  Histologic  Classification,  Arch. 
Neurol.  & Psychiat.  25:679-699  (April)  1931. 

8.  Learmonth,  J.  R : On  Leptomengiomas  (Endotheliomas)  of 
the  Spinal  Cord,  Brit.  J.  Surg.  14:397-471  (Jan.)  1927. 

9.  Woltman,  H.  W.,  and  Adson,  A.  W. : Abscess  of  the 
Spinal  Cord : Report  of  a Case  With  Functional  Recovery  After 
Operation,  Brain  49:193-206  (June)  1926. 

10.  Woltman,  H.  W.,  and  Learmonth,  J.  R. : Injuries  of  the 
Spinal  Column  and  Spinal  Cord,  M.  Clin.  North  America  13: 
1325-1346  (May)  1930. 

11.  Craig,  W.  McK. ; Unusual  Tumors  of  the  Spinal  Cord, 
S.  Clin.  North  America  10:141-146  (Feb.)  1930. 

12.  Craig,  W.  McK. : Spinal  Cord  Compression : Tumors 
and  Allied  Nontraumatic  Conditions,  Am.  J.  Surg.  12:303-313 
(May)  1931. 

13.  Craig,  W.  McK. : Metastatic  Sh>idural  Abscess  of  the 
Spinal  Cord  and  Recovery  After  Operation  With  Report  of  a 
Case.  Ann.  Surg.  95:58-66  (Jan.)  1932. 


is  a rather  common  phenomenon,  since  50 
per  cent  of  intraspinal  tumors  are  subdural 
but  extramedullary,  and  are  attached  direct- 
ly or  indirectly  to  one  or  more  of  the  sensory 
roots.  The  duration  of  this  cycle  usually 
continues  from  one  to  four  years  before  evi- 
dence of  paralysis  develops.  The  character 
of  the  pain  is  rather  pathognomonic,  since 
it  persists  in  a localized  area  and  radiates 
over  the  same  nerve  root.  It  is  usually  lan- 
cinating, and  is  aggravated  by  coughing, 
sneezing,  lifting,  and  straining  at  stool  and 
invariably  awakens  the  patient  from  four 
to  six  hours  after  retiring.  It  often  becomes 
so  severe  as  to  compel  the  patient  to  walk 
the  floor  or  sleep  in  a sitting  position.  The 

14.  Frazier,  C.  H. : Surgery  of  the  Spine  and  Spinal  Cord, 
New  York,  D.  Appleton  Co.,  pp.  498-607,  1918. 

15.  Horsley,  V. : Quoted  by  Frazier,  p.  498. 

16.  Oppenheim : Quoted  by  Frazier,  p.  502. 

17.  Sehlesinger,  H. : Quoted  by  Frazier,  p.  499. 


356 


SPINAL  CORD  TUMORS— ADSON 


September, 


mechanism  of  this  pain  is  apparently  due 
to  the  ball-valve  action  of  the  tumor  which 
is  forced  downward  by  the  increased  pres- 
sure of  cerebrospinal  fluid  above  the  tumor, 
thus  producing  traction  directly  or  indirectly 
on  the  nerve  roots.  Unfortunately,  many  of 
these  patients  are  treated  for  neuritis, 
muscular  rheumatism  and  are  even  operated 
on  for  supposedly  existing  abdominal  disor- 
ders. Therefore,  when  one  encounters  a pa- 
tient with  persistent  root  pain  such  as  a uni- 
lateral or  bilateral  sciatica  which  has  failed 
to  respond  to  the  usual  types  of  accepted 
treatment  for  sciatica  it  behooves  the  exam- 
iner to  consider  the  possibility  of  intraspinal 
tumor.  The  same  is  true  of  persistent  root 
pain  radiating  over  the  wall  of  the  thorax 
or  into  the  abdomen  which  fails  to  subside 
with  ordinary  treatment  and  does  not  corre- 
spond with  the  usual  thoracicoabdOminal 
complaints. 

ILLUSTRATIVE  CASES  (REPORTED  BY  CRAIG) 

Case  1. — The  first  case’*  is  that  of  a woman,  aged 
thirty-nine  years,  who  complained  of  intermittent 
attacks  of  pain  in  the  right  hip,  projected  into  the 
right  side  of  the  abdomen  and  pelvis.  The  pain  had 
been  present  for  three  years,  and  was  worse  on 
coughing,  sneezing,  or  laughing.  One  year  after 
the  pain  had  begun  a diagnosis  of  rheumatism  of 
the  right  hip  was  made,  and  when  there  was  no 
response  to  treatment,  a diagnosis  of  appendicitis 
was  made,  and  appendectomy  was  performed  for 
relief  of  pain.  There  was  no  change  in  the  char- 
acter of  the  pain  following  this,  and  it  continued  to 
resist  medical  measures.  Not  until  one  year  after 
the  appendectomy  did  the  patient  notice  weakness 
and  numbness  of  the  right  leg,  which  was  followed 
by  the  same  condition  in  the  left  leg.  Neurologic 
examination  revealed  marked  weakness  of  both  lower 
extremities,  associated  with  loss  of  pain,  heat  and 
temperature  sense  below  the  knees.  There  was  asso- 
ciated saddle  anesthesia,  and  some  tenderness  over 
the  first  lumbar  vertebra.  The  cerebrospinal  fluid 
was  of  normal  color  and  did  not  contain  cells,  but 
definite  evidence  of  subarachnoid  block  was  found. 
At  operation,  an  endothelioma  was  removed  oppo- 
site the  first  lumbar  vertebra,  with  relief  of  all 
symptoms. 

The  outstanding  feature  of  this  case  is  that  the 
pain  was  intermittent  in  type,  and  from  the  onset 
was  made  worse  by  coughing,  sneezing  or  laughing. 
This  feature  alone  would  suggest  a neurblogic  le- 
sion. But  unfortunately,  the  tumor  became  larger 
so  slowly  that  there  was  a lapse  of  almost  two  years 
from  the  time  of  onset  of  the  pain  before  there  were 
any  signs  of  weakness  or  anesthesia.  The  long  his- 
tory of  pain  which  resisted  all  forms  of  treatment, 
however,  makes  the  resort  to  radical  operation  un- 
derstandable. 

Case  2. — The  second  case  was  that  of  a woman, 
aged  fifty-nine  years,  who  had  been  suffering  from 
pain  in  the  right  shoulder,  projected  to  the  right 
costal  margin,  which  had  been  present  for  six 
months;  this  pain  was  steady,  but  was  much  worse 
at  night.  Associated  with  the  onset  of  pain  was 
slight  difficulty  in  walking,  which  was  more  in  the 
nature  of  clumsiness  than  of  muscular  weakness, 
and  was  not  associated  with  anesthesia.  The  pa- 
tient also  complained  of  indigestion  and  of  intoler- 
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ance  to  greasy  foods.  Because  of  this  difficulty, 
and  because  of  the  pain  in  the  right  upper  abdominal 
quadrant,  a diagnosis  of  cholecystitis  was  made  and 
the  gallbladder  was  removed;  pain  was  relieved  for 
one  month.  However,  with  the  recurrence  of  pain, 
which  became  progressively  worse,  definite  anesthe- 
sia developed  over  the  lower  part  of  the  trunk  and 
the  extremities.  The  cerebrospinal  fluid  was  yellow 
and  evidence  of  subarachnoid  block  was  elicited.  At 
operation,  an  intradural,  extramedullary  endothe- 
lioma was  removed,  with  subsequent  relief  of  pain 
and  improvement  of  paralysis. 

In  this  instance,  although  the  associated  symptoms 
indicated  a lesion  of  the  gallbladder,  the  recurrence, 
one  month  after  operation,  with  the  same  projection 
and  intensity  of  pain,  was  most  suggestive  of  tumor 
of  the  spinal  cord. 

It  was  found  that  10  per  cent  of  the  pa- 
tients presenting  root  pain  had  been  oper- 
ated on  either  previous  to  or  following  their 
admission  to  the  clinic,  for  some  thoracic  or 
abdominal  lesion  other  than  that  of  tumor  of 
the  spinal  cord.  This  emphasizes  the  impor- 
tance of  recognizing  the  symptoms  within 
this  first  cycle.  The  presence  of  these  per- 
sistent root  pains  aggravated  by  coughing, 
sneezing,  stooping  or  lifting,  and  their  de- 
velopment following  a reclining  position, 
further  suggests  that  the  tumor  is  movable. 
It  is  during  this  period  of  development  of  a 
tumor  that  roentgenographic  examinations 
with  radiopaque  oil  proved  of  inestimable 
value,  since  often  indentation  in  the  flow  of 
these  opaque  oils  is  revealed  before  the  tumor 
is  large  enough  to  produce  symptoms  of  com- 
pression of  the  cord.  It  must  be  remem- 
bered, however,  that  whereas  pain  is  one  of 
the  early  symptoms  of  many  intrjispinal  le- 
sions, yet  tumors  that  are  fixed  and  not  mov- 
able, such  as  those  arising  from  the  bodies, 
disks,  or  from  the  cord  itself,  are  capable  of 
growing  to  such  size  as  to  produce  symptoms 
of  compression  of  the  cord  without  the 
atypical  root  pain. 

The  symptoms  that  develop  in  the  second 
cycle  differ  from  those  in  the  first,  in  that 
neurologic  evidence  of  compression  of  the 
cord  now  becomes  manifest.  They  may  de- 
velop simultaneously  with  the  existence  of 
pain  or  they  may  develop  without  the  pres- 
ence of  pain.  If  the  tumor  is  situated  an- 
terolaterally,  the  symptoms  will  progress  and 
simulate  the  classic  Brown-Sequard  syn- 
drome with  impairment  of  motor  and  tactile 
sensation  on  the  same  side  as  the  contralat- 
eral loss  of  pain  and  temperature  sensation. 
Joint  and  vibratory  senses  are  usually  dis- 
turbed on  the  same  side  as  the  tumor.  If, 
however,  the  tumor  is  situated  in  the  mid- 
dorsal region,  disturbances  in  the  tactile 
joint  and  vibratory  senses  will  be  elicited  be- 
fore motor  impairment  becomes  obvious. 
The  reverse  may  be  true  if  the  tumor  is  sit- 
uated anterior  to  the  cord.  It  is  apparent 
that  the  functional  loss  of  motor  or  sensory 
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systems  will  be  gradual,  and  increase  in  pro- 
portion to  the  direct  pressure  on  the  cord. 
Often  months  to  years  pass  before  complete 
loss  of  all  functions  of  the  cord  below  the 
level  of  compression  takes  place,  and  repre- 
sents the  syndrome  obtained  in  the  .third 
cycle. 

The  bladder  and  rectal  functions  are  rare- 
ly disturbed  during  the  second  cycle  unless 
the  tumor  is  an  intramedullary  one  when  ob- 
stipation and  urinary  retention  may  be 
among  the  first  symptoms. 

The  sensory  and  motor  levels  of  involve- 
ment are  usually  rather  abrupt  and  corre- 
spond to  the  segment  of  the  cord  involved  in 
extradural,  subdural  and  extramedullary  tu- 
mors, whereas  in  intramedullary  tumors 
they  are  more  likely  to  be  indefinite  and 
shade  gradually  into  the  normal.  Intramed- 
ullary tumors  occasionally  will  reveal  that 
the  sensory  loss  is  greater  in  the  segments 
involved  by  the  tumor  than  it  is  below  the 
tumor,  so  that  the  sensory  chart  may  reveal 
gradations  of  impairment  downward  as 
well  as  upward  from  the  level  corresponding 
to  the  tumor. 

Tumors  arising  below  the  conus  in  the 
spinal  canal  from  roots,  blood  vessels,  men- 
inges and  the  filum  terminale  invariably  pro- 
duce the  classical  syndrome  of  pain  without 
the  development  of  the  Brown-Sequard  phe- 
nomenon. Reflexes  are  usually  decreased  in 
their  activity,  with  a loss  of  motor  power. 
Disturbances  of  vesical  and  rectal  functions 
usually  develop  simultaneously  with  the  loss 
of  motor  function  instead  of  subsequently,  as 
observed  when  the  tumor  is  situated  opposite 
the  spinal  cord  without  invading  it. 

Neurofibromas  of  the  sacral  nerves  and 
chordomas  of  the  sacrum  invariably  produce 
localized  pain  and  dysfunction  of  the  bladder 
before  the  saddle  anesthesia  is  manifest. 

SPECIAL  EXAMINATIONS 

While  careful  taking  of  the  history  is  im- 
portant in  the  examination,  the  neurologic 
examination,  spinal  puncture,  roentgeno- 
grams, occasionally  with  a radiopaque  oil, 
supply  the  additional  information  to  com- 
plete the  diagnosis. 

N eurologic  Examination. — This  examina- 
tion should  be  thorough,  and  be  made  by  a 
competent  neurologist  or  neurosurgeon.  The 
function  of  every  cranial  nerve  and  somatic 
segment,  in  addition  to  careful  estimation  of 
the  various  cerebral  functions,  should  be  re- 
corded. After  determining  the  exact  motor 
function  and  reflexes  it  is  equally  as  impor- 
tant to  estimate  the  status  of  all  forms  of 
sensation  in  order  to  complete  the  differen- 
tial diagnosis. 


Spinal  Puncture.— This  examination  is  of 
inestimable  value  in  furnishing  information 
concerning  the  physical  and  hydrodynamic 
properties,  and  the  chemical  reactions  of  the 
spinal  fluid.  The  puncture  is  usually  per- 
formed at  the  fourth  lumbar  interspace,  and 
before  any  of  the  fluid  is  removed  the  intra- 
spinal  pressure  is  taken  by  the  Ayers’  water 
manometer^®  which  should  register  approxi- 
mately from  12  to  15  cm.  As  soon  as  this 
has  been  ascertained  Queckenstadt’s  test  is 
made,  which  consists  of  reading  and  study- 
ing the  rate  of  rise  of  the  cerebrospinal  fluid 
in  the  manometer  following  the  compression 
of  both  internal  jugular  veins.  The  sudden 
rise  and  rapid  fall  of  the  fluid  on  compres- 
sion of  both  internal  jugular  veins  indicates 
the  free  flow  of  cerebrospinal  fluid  in  the 
subarachnoid  space.  The  slow  rise  and  fall 
of  cerebrospinal  fluid  or  the  failure  to  rise 
on  compression  of  the  jugular  vein  suggests 
partial  or  complete  intraspinal  block®®.  The 
dry  tap  at  the  fourth  lumbar  interspace  sug- 
gests failure  to  enter  the  spinal  canal,  the 
absence  of  cerebrospinal  fluid  or  the  en- 
trance into  a tumor  situated  opposite  the 
puncture  which  indicates  that  other  attempts 
should  be  made  at  higher  or  lower  levels.  If 
no  spinal  block  is  encountered  as,  for  exam- 
ple, in  the  third  or  second  lumbar  interspace, 
it  is  wise  to  attempt  an  additional  puncture 
at  the  fifth  lumbar  interspace,  since  one  then 
may  be  able  to  demonstrate  spinal  block 
which  exists  between  the  two  punctures.  Oc- 
casionally a cistern  puncture  in  conjunction 
with  the  lumbar  puncture  supplies  sufficient 
information  concerning  intraspinal  pressure  - 
to  warrant  the  procedure.  Spinal  punctures 
are  not  particularly  difficult  or  painful  and 
can  readily  be  made  less  painful  by  the  pre- 
liminary use  of  morphine.  Headaches  occa- 
sionally follow  a puncture  but  can  usually  be 
alleviated  by  hospitalization  of  the  patient 
and  requiring  him  to  lie  flat  in  bed  for  twen- 
ty-four hours. 

Spinal  block,  if  due  to  tumor,  frequently 
causes  increase  in  the  globulin  content  of 
the  cerebrospinal  fluid  below  the  tumor. 
The  fluid  may  also  contain  xanthochro- 
mia®^’ ®®  (Froin’s  syndrome)  and  present 
varying  degrees  of  yellow  color  on  withdraw- 
al. In  a few  instances,  xanthochromia  has 
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been  found  in  the  fluid  above  the  tumor.  The 
cell  count  is  usually  normal  but  may  be  in- 
creased if  the  tumor  is  situated  in  the  spinal 
canal  below  the  conus.  Blood  in  the  spinal 
fluid  is  rarely  demonstrated  unless  veins  are 
injured  or  a tumor  has  been  punctured.  Be- 
fore withdrawing  the  needle  after  having 
withdrawn  from  7 to  10  c.  c.  of  cerebrospinal 
fluid,  the  spinal  pressures  are  again  re- 
corded, since  with  the  withdrawal  of  the 
fluid  below,  a tumor  above  the  puncture 
which  may  only  partially  block  the  intra- 
spinal  canal  results  in  a lower  reading  than 
would  ordinarily  be  obtained  if  block  does 
not  exist. 

The  presence  of  partial  or  total  block  is 
not  pathognomonic  of  intraspinal  tumor, 
since  previous  attacks  of  meningitis,  acute 
m.yelitis,  injuries  to  the  vertebrae  or  spinal 
deformities  are  all  capable  of  interfering 
with  the  free  flow-®  of  the  cerebrospinal 
fluid.  But  it  is  apparent  that  such  condi- 
tions are  extremely  valuable  when  found  in 
conjunction  with  the  history  of  root  pain 
without  a history  of  meningitis,  acute  mye- 
litis or  trauma. 

Roentgenographic  Examinations. — In  cases 
of  root  pain  and  in  those  in  which  histories 
are  suggestive  of  tumors  of  the  spinal  cord, 
anteroposterior  and  lateral  roentgenograms 
should  be  made.  Camp  and  I have  demon- 
strated that  there  is  roentgenographic  evi- 
dence in  cases  of  intraspinal  tumors.  The 
psammomas  may  contain  sufficient  calcium 
to  cast  roentgenographic  shadows.  They  are 
also  capable  of  producing  erosions  of  the  ped- 
icles and  laminae.  The  neurofibromas  fre- 
quently erode  the  pedicles  and  through  the  in- 
travertebral  foramina,  causing  further  de- 
struction of  the  transverse  processes,  laminae 
and  bodies.  Although  the  tumors  are  situated 
opposite  the  thoracic  vertebrae  they  may 
erode  the  ribs  and  cast  intrathoracic  shad- 
ows. The  large  ependymal  cell  gliomas  of 
the  filum  terminale  are  capable  of  producing 
erosion  of  the  bodies  of  the  vertebrae  on  each 
side  of  the  intravertebral  disks  and  the  me- 
dian raphe,  besides  eroding  the  laminae  and 
pedicles  on  their  dorsal  and  lateral  aspects. 
The  hemangiomas  have  a tendency  to  produce 
proliferations  of  bone  which  result  in  the 
increase  of  the  spines  and  laminae.  Angio- 
mas of  the  vertebra  produce  characteristic 
trabeculations,  with  punched  out  areas. 
Hemangio-endotheliomas  situated  extradu- 
ally  likewise  produce  circumscribed  erosions 
of  the  laminae,  pedicles  and  vertebrae. 
Chordomas  present  characteristic  destruc- 
tion changes  of  the  sacrum  which  are  diag- 
nostic in  appearance.  The  proliferative 
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changes  of  the  vertebrae,  pedicles,  laminae 
and  spines  which  result  in  compression  of 
the  spinal  cord  and  the  production  of  symp- 
toms similar  to  those  produced  by  intraspinal 
tumors,  are  readily  recognized  by  roent- 
genographic examinations  and  offer  valu- 
able diagnostic  assistance.  Fibrochondromas 
and  foreign  body  giant  cell  tumors  are  read- 
ily recognized  roentgenographically,  as  are 
spinous  processes  and  overhanging  prolifera- 
tive ridges  in  the  vicinity  of  the  intraverte- 
bral foramina;  occasionally  the  services  of 
a neurologic  surgeon  are  required  to  relieve 
compression  of  the  cord  and  nerve. 

Radiopaque  Oils. — Fluoroscopic  and  roent- 
genographic study  by  the  use  of  radiopaque 
oils  has  furnished  much  additional  informa- 
tion in  the  diagnosis  and  localization  of  in- 
traspinal tumors.  The  introduction  of  these 
oils  invariably  produces  chemical  meningitis 
and  occasionally  radiculitis  so  that  they  must 
be  used  only  when  there  is  not  definite  evi- 
dence of  the  diagnosis  and  localization  of 
the  tumor.  It  is  true  that  if  the  oil  is  em- 
ployed in  cases  of  complete  spinal  block  that 
the  roentgenogram  will  reveal  the  exact  sit- 
uation. It  often  fails  to  demonstrate  the  ex- 
act situation  when  the  block  is  incomplete,  as 
the  oil  may  pass  the  tumor  and  lodge  in  the 
lower  portion  of  the  caudal  sac.  Hence, 
fluoroscopic  examination  with  the  slowly 
moving  oil  is  superior  to  the  roentgenograph- 
ic plate  examination,  since  the  operator  is 
often  able  to  see  the  diversion  of  the  oil 
current  around  a tumor,  and  in  the  case  of 
an  intramedullary  tumor  he  can  see  the  flow 
of  oil  split  in  two  currents  flowing  one  on 
each  side  of  the  cord.  In  cases  of  chronic 
meningitis  he  is  able  to  see  the  oil  flow  from 
one  pool  to  the  other  as  if  it  were  caught  by 
bands  of  adhesions.  It  is  best  to  use  the 
heavier  oils  and  thus  avoid  the  ascent  of 
the  oil  into  the  cisterns  and  ventricles  of  the 
brain.  The  introduction  of  the  oil  through 
a cistern  puncture  affords  the  easiest  meth- 
od of  study  as  one  can  observe  the  oil  as  it 
flows  downward,  but  occasionally  the  oil 
may  enter  the  posterior  cistern  and  become 
lodged  anteriorly  to  the  medulla  and  pons 
and  fail  to  descend.  Therefore,  it  is  cus- 
tomary to  introduce  4 cc.  of  the  radiopaque 
oil  into  the  lumbar  space  through  a spinal 
puncture  needle,  after  an  equal  volume  of 
cerebrospinal  fluid  has  been  removed.  The 
patient  is  immediately  taken  to  the  radiologic 
laboratory  and  placed  on  a table  which  per- 
mits fluoroscopic  study  in  various  positions 
from  the  horizontal  to  the  perpendicular,  as 
one  may  wish  to  direct  the  flow  of  oil  first 
in  one  direction  and  then  in  another.  The 
oil  finally  disseminates  into  the  tissues  about 
the  spine  along  the  nerve  roots  but  a suffi- 
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cient  amount  of  oil  may  be  dislodged  from 
the  lower  end  of  the  caudal  sac  to  make 
fluoroscopic  examination  of  a thoracic  in- 
traspinal  tumor  one  year  after  its  introduc- 
tion. Whenever  laminectomy  is  performed 
following  the  use  of  radiopaque  oil,  a serious 
effort  is  always  made  thoroughly  to  remove 
all  of  the  oil,  and  to  reduce  the  sequelae  that 
follow  its  administration. 

DIFFERENTIAL  DIAGNOSIS 

Acute  myelitis  is  distinguished  from  intra- 
spinal  tumors  by  the  rapid  progression  of 
symptoms  which  within  a few  days  often 
produce  complete  loss  of  all  functions  below 
the  segment  involved. 

Chronic  myelitis^*  or  rneningiomyelitis 
may  produce  symptoms  similar  to  those  of 
intramedullary  tumors  with  an  indefinite 
graded  sensory  and  motor  level,  and  it  often 
becomes  necessary  to  examine  the  spinal 
fluid  and  make  fluoroscopic  examination  by 
the  aid  of  radiopaque  oil. 

Radiculitis  may  give  rise  to  symptoms  re- 
ferred to  the  root^%  simulating  those  pro- 
duced by  movable  tumors  of  the  spinal 
cord,  and  again  examination  of  the  spinal 
fluid  and  fluoroscopy  with  radiopaque  oil 
are  frequently  necessary  to  rule  out  the  ex- 
istence of  intraspinal  tumor. 

Syringomyelia  is  capable  of  producing 
symptoms  simulating  intramedullary  tu- 
mor, since  it  is  insidious  in  development  and 
usually  results  in  bilateral  atrophy  and 
weakness  of  the  muscles.  Associated  with 
this  muscular  weakness,  which  usually  af- 
fects the  upper  extremities,  is  the  dissocia- 
tion of  sensory  loss  since  the  temperature 
sense  is  invariably  lost  to  a greater  degree 
than  is  the  pain,  tactile,  joint  and  vibratory 
senses. 

Syphilitic  leptomeningitis  may  give  rise 
to  radiculitis  which  usually  is  diagnosed  by 
positive  serologic  tests.  Gummas  of  the 
spinal  cord  and  meninges  are  rare;  I have> 
encountered  only  two  cases  which  could  not 
be  distinguished  from  tumors  of  the  spinal 
cord.  In  both  instances  there  was  a history 
of  syphilis  with  adequate  treatment  and 
negative  serologic  tests  and  it  was,  there- 
fore, necessary  to  explore  in  both  cases  on 
the  evidence  of  complete  spinal  block  and 
marked  sensory  levels. 

Multiple  sclerosis  is  distinguished  from 
intraspinal  tumors  by  the  absence  of  sharp 
transverse  levels  of  sensory  and  motor  losses. 
The  disease  is  diffuse  and  usually  affects  one 

24.  Taylor,  A.  S.,  and  Stephenson,  J.  W. ; Spinal  Decompres- 
sion in  Meningomyelitis,  J.  Nerv.  & Ment.  Dis.  41 : 783  1914 ; 
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26.  Woltman,  H.  W.,  and  Learmonth,  J.  R. : Injuries  of  the 
Spinal  Column  and  Spinal  Cord,  M.  Clin.  North  America  13 : 
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extremity  more  than  the  other,  includes  the 
upper  extremities  as  well  as  the  lower,  and 
sooner  or  later  produces  cerebral  symptoms 
characterized  by  cerebellar  ataxia,  dysar- 
thria, nystagmus,  optic  atrophy  and  other 
forms  of  palsy  of  the  ocular  nerve. 

Primary  lateral  sclerosis  is  characterized 
by  spastic  paralysis  of  muscles  of  the  body; 
it  usually  affects  the  legs  first  and  is  attend- 
ed with  increased  reflexes  without  muscular 
atrophy  or  loss  of  sensation.  Occasionally, 
examination  of  the  spinal  fluid  is  necessary 
to  complete  the  diagnosis  and  rule  out  the 
possibility  of  intraspinal  tumor.  Other  de- 
generative changes  such  as  amyotrophic  lat- 
eral sclerosis  and  Friedreich’s  ataxia  are  dis- 
tinguished by  muscular  atrophy  and  weak- 
ness without  sensory  loss.  The  absence  of 
reflexes,  pronounced  ataxia  and  the  frequent 
presence  of  optic  atrophy,  characterize  the 
latter  disease. 

Metastatic  lesions  of  the  vertebrae  fre- 
quently produce  root  pains  and  signs  of  com- 
pression of  the  cord  similar  to  those  of  in- 
traspinal tumors,  except  that  the  history  of 
symptoms  is  of  short  duration  with  rapid 
progress.  Accompanying  the  spinal  symp- 
toms there  is  frequently  evidence  of  a pri- 
mary malignant  lesion,  and  the  roentgeno- 
gram usually  demonstrates  the  punched-out 
or  moth-eaten  destruction  of  the  vertebrae, 
pedicles  and  laminae  of  the  vertebrae. 

OPERATIVE  TECHNIQUE 

The  operative  technique  has  become  fairly 
well  standardized  and  consists  of  laminec- 
tomy which  includes  the  removal  of  three 
to  four  spinous  processes  and  laminae  in 
order  to  facilitate  the  removal  of  the  tumor, 
thus  permitting  the  surgeon  to  approach  the 
tumor  from  above  or  below.  A special  type 
of  anesthetic  is  not  required;  the  induction 
of  ether  perhaps  is  most  serviceable.  A 
paravertebral  regional  anesthetic  with  pre- 
operative use  of  morphine  and  scopolamine 
minimizes  the  amount  of  bleeding  but  cannot 
be  used  satisfactorily  for  hypersensitive  pa- 
tients. Nitrous  oxide  and  ethylene  anesthet- 
ics are  unsatisfactory  since  they  both  in- 
crease the  venous  bleeding  during  operation. 
Tribromethyl  alcohol  by  rectal  administra- 
tion is  a popular  anesthetic  at  present,  and 
has  the  advantage  of  not  aggravating 
chronic  pulmonary  lesions  but  there  is  a dis- 
advantage in  the  occasional  idiosyncrasy  to 
the  drug. 

In  outlining  the  field  for  the  operation  the 
surgeon  must  bear  in  mind  the  neurologic 
segment  involved  and  that  it  is  placed  at  a 
higher  level  than  the  vertebra  itself.  On 
exposing  the  dura,  cerebrospinal  pulsations 
indicate  that  the  exposure  is  above  the  tu- 
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mor,  whereas  the  absence  of  cerebrospinal 
pulsations  indicate  that  the  exposure  is  be- 
low the  tumor. 

The  bleeding  should  always  be  controlled 
and  this  is  most  effectively  done  by  subperi- 
osteal elevation  of  the  periosteum  of  the 
spinous  processes  and  the  laminae  in  con- 
junction with  the  rectus  spinous  muscles 
rather  than  incising  the  muscle  attachment 
lateral  to  the  spinous  processes.  In  remov- 
ing the  laminae  it  is  well  to  carry  the  re- 
section wide  to  each  side  to  prevent  subse- 
quent compressions  of  the  cord  by  calluses 
that  may  develop.  Prominent  spinous  pro- 
cesses above  or  below  the  laminectomy  should 
be  resected  in  order  to  avoid  any  undue 
prominences  in  the  wound  which  invariably 
become  tender  if  exposed  to  pressure.  Uni- 
lateral laminectomy  has  some  advantages  in 
the  cervical  vertebrae  in  the  prevention  of 
slipping  of  one  vertebra  on  the  other. 

In  removing  the  laminae  over  a tumor,  one 
should  always  be  careful  to  avoid  additional 
pressure  on  the  cord  and  always  avoid  acci- 
dental trauma  or  interference  with  the  cir- 
culation by  sponging  and  dissection.  If  the 
tumor  is  situated  anterolaterally  or  anterior- 
ly it  is  much  wiser  to  split  it  and  remove  it 
piecemeal  rather  than  to  force  it  out  at  the 
risk  of  injuring  the  cord.  Intramedullary 
tumors  such  as  hemangioendotheliomas, 
ependymomas  and  astrocytomas  may  be  par- 
tially or  totally  removed  through  a longitud- 
inal incision  of  the  cord.  Caution  again  is 
advocated  to  prevent  additional  trauma  or 
interference  to  the  circulation  during  dissec- 
tion. In  closing  the  wound  it  is  well  to  su- 
ture the  dura,  except  in  intramedullary  le- 
sions when  further  growths  of  irremovable 
tumors  are  expected.  Defects  in  the  dura 
can  be  protected  by  animal  membrane  to 
prevent  the  entrance  of  blood  into  the  sub- 
arachnoid or  subdural  spaces.  The  muscles 
are  closed  by  interrupted  sutures  as  are  the 
fascial  planes,  subdermal  and  skin  layers. 
Drainage  is  rarely  necessary  but  if  it  be- 
comes necessary  gauze  packs  may  Be  em- 
ployed to  control  intravertebral  bleeding  but 
should  be  so  placed  as  to  avoid  pressure  on 
the  cord  and  they  should  be  removed  in 
forty-eight  hours  to  avoid  cerebrospinal  fis- 
tulas. 

Postoperative  Care. — Following  the  opera- 
tion the  patient  is  placed  in  bed  in  the  hori- 
zontal position  on  pillows  to  avoid  undue 
pressure  on  the  tips  of  the  shoulders  and 
hips.  It  is  preferable  to  turn  the  patient 
from  side  to  side  and  on  the  abdomen  rather 
than  to  allow  him  to  lie  on  his  back,  as 
sweating  may  result  in  maceration  of  the 
skin  and  contamination  of  the  wound,  and 


interfere  with  primary  union.  The  patient 
otherwise  is  treated  like  the  average  surgical 
patient.  If  urinary  incontinence  is  present 
it  is  safer  and  avoids  cystitis  to  insert  an  in- 
dwelling catheter  rather  than  to  repeat  daily 
catheterization.  This  catheter  should  be 
changed  every  four  or  five  days  and  the 
bladder  irrigated  twice  daily  with  an  an- 
tiseptic solution.  A urinary  antiseptic  in 
the  form  of  sodium  acid  phosphate  and 
urotropin  is  administered  as  a precaution 
against  ascending  pyelonephritis.  Usually 
daily  doses  of  mineral  oil  with  milk  of  mag- 
nesia are  administered  to  prevent  distention 
from  fecal  impaction.  Frequently  a daily 
enema  is  necessary.  The  patient  is  usually 
kept  in  bed  for  two  weeks  and  then  is  per- 
mitted to  sit  in  the  upright  position  in  bed 
and  subsequently  allowed  to  be  taken  about 
in  a wheel  chair  and  to  walk  if  possible.  The 
usual  postoperative  course  continues  for 
three  weeks.  Physiotherapy  is  advised  if 
mmscular  cramps  and  motor  weakness  exist. 
Indwelling  catheters  should  be  permanently 
removed  when  the  patient  has  recovered  suf- 
ficient control  of  the  bladder  to  empty  it 
thoroughly. 

Contractures  and  defence  spasm  reflexes 
are  corrected  and  relieved  during  the  period 
of  convalescence  by  the  application  of  Buck’s 
extension  to  the  feet  and  legs  in  the  reclin- 
ing position.  Occasionally,  counter  irritants 
in  the  form  of  heat  and  sedatives  are  neces- 
sary in  assuring  the  patient  rest  during  the 
earlier  part  of  his  convalescence.  The  re- 
covery of  motor,  sensory,  vesical,  rectal  and 
sexual  functions  takes  place  in  the  reverse 
order  of  their  development-®. 

The  surgical  mortality  for  this  group  is  4 
per  cent.  The  time  for  recovery  of  motor 
and  sensory  losses  depends  on  the  character 
of  the  tumor  and  the  degree  and  duration  of 
paralysis.  Hard,  rounded  tumors  cause 
greater  injury  to  the  cord,  and  more  paraly- 
sis than  do  the  soft  elongated  tumors.  A 
25  per  cent  loss  of  function  is  usually  recov- 
ered within  three  months,  a 50  per  cent  loss 
requires  from  six  to  twelve  months,  a 75  per 
cent  loss  requires  up  to  eighteen  months,  and 
a total  loss  requires  up  to  two  years  unless 
the  injury  to  the  cord  has  been  so  extensive 
that  recovery  will  never  take  place.  The 
removal  of  intramedullary  infiltrating  tu- 
mors often  results  in  temporary  improve- 
ment which  may  continue  from  six  months 
to  seven  years,  but  rarely  is  recovery  to  any 
degree  comparable  to  that  following  removal 
of  extradural  and  subdural  but  extramedul- 
lary tumors. 

'Ml 

26.  Sargent,  Percy : The  Surgical  Aspects  of  Spinal  Cord 
Tumors,  Brit.  M.  J.  1:87-40  (Jan.  10)  1920. 
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THE  INFLUENCE  OF  MEDIASTINAL 
TUMORS  ON  THE  PRODUCTION  OF 
CARDIAC  ARRHYTHMIAS* 

BY 

W.  B.  ADAMSON,  B.  S.,  M.  D. 

ABILENE,  TEXAS 

“The  principle  of  equilibrium  continually 
manifests  itself  in  the  human  machine.”^ 
This  is  particularly  true  in  reference  to  the 
heart  where  the  rate  and  force  of  each  con- 
traction depends  upon  the  physiological  bal- 
ance existing  between  the  sympathetic  and 
the  parasympathetic  nervous  systems.  The 
sympathetic  fibers  arise  from  the  first  five 
or  six  thoracic  segments,  pass  upward  to  the 
stellate  ganglion,  the  ganglion  of  the  an- 
nulus of  Viussens,  the  inferior  cervical  and 
some  to  the  middle  and  superior  cervical 
ganglia.  The  principal  accelerator  fibers 
pass  to  the  heart  from  the  stellate  ganglion. 
The  vagal  fibers  reach  the  heart  through 
three  branches,  one  from  the 
superior  laryngeal,  one  from 
the  recurrent  laryngeal,  and 
the  third  from  the  thoracic 
vagus.  The  nerve  cells  are 
collected  in  three  ganglia 
within  the  heart : Remak’s 
ganglion  in  the  superior  vena 
cava,  Ludwig’s  ganglion  in 
the  interauricular  septum  and 
Bidder’s  ganglion  near  the 
atrioventricular  junction. 

Cutting  both  vagi  causes 
the  heart  to  quicken  and  the 
blood  pressure  to  rise.  Per- 
ipheral stimulation  causes  a 
slowing  of  the  pulse  and  a fall 
in  blood  pressure.  The  right 
vagal  fibers  supply  the  deep 
layers  of  the  heart,  while  those  of  the  left 
supply  the  superficial  cardiac  plexus.^  Robin- 
son® and  others  have  shown  that  the  right 
vagus  acts  chiefly  on  the  sinoauricular  node, 
while  the  left  acts  on  the  atrioventricular 
bundle.  Stimulation  of  the  right  vagus  causes 
a slowing  of  the  rate,  while  stimulation  of  the 
left  has  little  effect  on  the  auricular  beat 
but  may  produce  a partial  block.  Sympa- 
thetic stimulation  quickens  the  heart  rate 
and  tends  to  raise  the  blood  pressure.  Tox- 
emia, fear,  pain,  malnutrition  and  certain 
endocrine  disorders  either  stimulate  the 
sympathetics  or  inhibit  the  vagus.^ 

There  are  many  vagal  and  sympathetic  re- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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flexes,  which  may  arise  from  almost  any  part 
of  the  body.  The  oculo-motor-vagal  reflex 
occurs  in  many  persons.  Pulmonary,  laryn- 
geal and  gastro-intestional  irritations  or 
stimulation  of  the  fifth  cranial  nerve  in  the 
upper  respiratory  passages  often  slow  the 
pulse.  Nausea  and  cardiac  asthma  may  be 
cardiac-parasympathetic  reflexes.^ 

The  foregoing  physiological  facts  help  ex- 
plain the  following  case: 

CASE  REPORT 

A white  man,  age  42,  presented  nothing  of  sig- 
nificance in  either  the  family  history  or  the  past 
history.  During  the  past  year  he  had  been  appre- 
hensive, visiting  various  clinics.  The  only  abnormal 
findings  were  a chronic  inflammation  of  the  ap- 
pendix, and  a moderate  cardiac  enlargement.  About 
six  months  prior  to  his  death  smothering  sensations 
occurred,  which  at  times  greatly  resembled  asth- 
matic attacks.  These  were  most  likely  to  occur  fol- 
lowing a heavy  meal.  No  satisfactory  explanation 
for  these  spells  was  found.  About  two  weeks  after 
the  beginning  of  the  smothering  sensations  a severe 
abdominal  cramping  occurred  which  increased  in 


severity  and  localized  tenderness  developed  near 
McBurney’s  point.  The  blood  count  was  not  elevated; 
however,  the  intensity  of  the  symptoms  increased, 
and  an  appendectomy  was  done.  Pathological  ex- 
amination of  the  removed  organ  revealed  a chronic 
inflammation.  The  postoperative  course  was  un- 
eventful and  there  was  an  improvement  of  diges- 
tion. No  other  smothering  spells  occurred. 

Some  six  weeks  later  a sudden  attack  of  dyspnea 
occurred  and  a left  pleural  effusion  was  demon- 
strated. A teleoroentgenogram  (Fig.  lA)  made  at 
this  time  revealed  a greatly  enlarged  heart  shadow 
and  a left  pleural  effusion.  The  mediastinal  shadow 
was  increased.  A thoracentesis  was  done  and  a 
blood  tinged  fluid  was  obtained  in  which  mitotic 
figures  were  demonstrated.  The  left  pleural  cavity 
was  aspirated  several  times  and  on  each  occasion 
the  fluid  was  blood  tinged.  Z-ray  examination  sev- 
eral weeks  later  (Fig.  IB)  showed  a marked  infil- 
tration of  increased  density  extending  bilaterally 
from  the  mediastinal  space.  A peculiar  arrhythmia 
was  noticed  and  there  was  an  inspiratory  decrease  in 
the  force  of  the  pulse  waves  (pulsus  paradoxicus). 
The  electrocardiogram  (Fig.  2)  showed  a peculiar 
type  of  sinus  arrhythmia  and  numerous  nodal  ex- 

1.  Pottenger,  F.  M. ; Symptoms  of  Visceral  Disease,  Ed.  3. 
St.  Louis.  Mo.,  C.  V.  Mosby  Co.,  1926. 


Fig.  1 (A).  Teleoroentgenogram  of  case  showing  marked  cardiac  enlargement,  a 
left  pleural  effusion  and  a slight  increase  of  the  mediastinal  shadow. 

(B)  Roentgenogram  made  several  weeks  later  than  (A),  showing  a definite  in- 
crease of  the  mediastinal  shadow. 
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trasystoles.  Other  electrocardiographic  findings 
were:  a PR  interval  of  0.17  seconds,  a QRS  interval 
of  0.08  seconds,  T waves  upright  in  all  leads.  Con- 
secutive R-R  intervals  in  seconds  are  as  follows: 
Lead  I.  0.50-0.48(E)-0.52-0.68-0.60-0.40(E)-0.80-0.60 
0.64-0.60-0.48  (E)-0.84-0.60-0.60-0.42  (E >-0.84-0.62- 
0.60-0.62. 

Lead  II.  0.60-0.64-0.44(E)-0.82-0.64-0.62-0.60-0.62-0  40 
(E)-0.80-0.58-0.62-0.58-0.60-0.60-0.58-0.42(E). 

Lead  III.  0.60-0.44(E)-0.52-0.36(E)-0.44-0.28(E)-0.64 
0.60-0.62-0.70-0.40  (E)  -0.80-0.60-0.40  (E)-0.82-0.64- 
0.60-0.58-0.58-0.48(E). 

A moderate  cyanosis  and  a profuse  perspiration 
developed.  The  dyspnea  and  general  discomfort  in- 
creased and  death  occurred  about  two  weeks  later. 
An  autopsy  revealed  the  presence  of  a wedge-shaped 


Fig.  2.  Electrocardiogram  of  case  showing  an  atypical  sinus 
arrhythmia  and  numerous  nodal  premature  beats.  R-R  inter- 
vals are  shown  in  hundredths  of  a second.  Premature  beats 
are  marked  (E). 

mediastinal  lymphosarcoma,  attached  to  the  pos- 
terior surface  of  the  sternum  and  involving  the 
posterior  wall  of  the  pericardium.  This  tumor  was 
so  situated  that  it  incorporated  both  vagal  and  sym- 
pathetic nerves  before  they  entered  the  heart.  The 
microscopic  appearance  of  the  tumoi^s  shown  in 
figure  3.  _ 

I wish  to  call  attention  to  three  cardiac 
conditions  presented  by  the  patient  in  the 
case  reported  here,  namely:  sinus  arrhyth- 
mia, nodal  premature  beats  and  pulsus  para- 
doxicus. 

Sinus  arrhythmia  was  first  described  by 
Hardy  and  Behier  and  occurs  frequently 
without  apparent  pathological  significance, 
particularly  in  youth,  convalescence,  and 
neurasthenia.^  Most  authorities  agree  that 
this  is  a harmless  physiological  condition; 
Faulkner,®  however,  believes  its  incidence  is 

4.  Vaquez,  H.,  and  Laidlaw,  G F. : Diseases  of  the  Heart, 
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greater  in  elderly  persons  with  organic  heart 
disease  than  normal  individuals  of  the  same 
age  group.  This  phenomenon  consists  of  an 
acceleration  of  the  pulse  with  inspiration  and 
a slowing  with  expiration.  The  exact  mech- 
anism underlying  this  condition  is  not  def- 
initely known,  but  presumably  it  is  a reflex 
acting  over  the  vegetative  nerves  supplying 
the  heart.  There  are  three  clinical  types  of 
this  arrhythmia  described  by  Wood:®  first, 
the  common  or  respiratory  type;  second,  an 
independence  of  the  pulse  irregularity  and 
the  respiratory  cycle;  third,  a rare  type  in 
which  the  pulse  slowing  occurs  with  each 
second  respiration.  The  case  under  discus- 
sion belongs  to  Wood’s  second  class,  since 
there  is  no  relation  between  the  pulse  slow- 
ing and  the  respiration. 

Extrasystoles  are  premature  cardiac  con- 
tractions which  may  arise  from  the  auricle, 
the  auriculo-ventricular  node,  or  the  ven- 
tricle. They  may  be  produced  experimentally 
by  mechanical,  thermal  or  electrical  stimula- 


Fig. 3.  Microphotograph  of  tumor  removed  at  autopsy,  show- 
ing infiltration  of  fatty  tissue  by  cells  of  the  lymphosarcoma. 


tion  of  the  heart  muscle,  but  have  also  been 
produced  by  vagal  stimulation  (Herring, 
Wenckelbach,  and  Lewis),  and  also  by  sym- 
pathetic stimulation  (Rothberger  and  Win- 
terberg).  Wounds  of  one  or  both  pneumo- 
gastric  nerves  may  produce  these  phenom- 
ena.^ It  is  difficult  to  attach  a definite  path- 
ological significance  to  extrasystoles.  White^ 
states  that  they  are  of  little  clinical  signif- 
icance, but  they  do  occur  more  frequently  in 
persons  with  organic  heart  disease,  also  in 
neuropathic  states,  digestive  disturbances, 
emotional  upsets  and  following  certain  pois- 
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ons  (e.  g.  digitalis).  A case  is  reported  by 
Wedd,®  in  which  the  P waves  disappear  dur- 
ing inspiratory  apnea;  possibly  the  inspira- 
tory position  stimulates  the  vagus,  inhibits 
the  sinoauricular  node  and  causes  a shift  of 
the  pacemaker  to  nodal  tissues.  Might  it  not 
be  possible  that  in  the  case  under  discussion 
a similar  condition  existed,  brought  about  by 
the  mechanical  effects  of  the  mediastinal 
tumor? 

Pulsus  paradoxicus,  or  Greisinger-Kuss- 
maul’s  sign,  was  originally  believed  to  be 
pathognomonic  of  chronic  pericarditis.  This 
view  is  incorrect,  since  it  may  also  occur  in 
cases  of  mediastinal  tumors,  pleural  adhe- 
sions and  stenosis  of  the  larynx.  It  is 
characterized  by  a diminished  amplitude  or 
momentary  suppression  of  the  pulse  during 
inspiration.  The  mechanism  is  not  fully  ex- 
plained but  it  is  a respiratory-cardiac  reflex 
which  may  be  abolished  by  paralyzing  the 
vagus  with  atropine.  This  phenomenon  was 
exhibited  by  the  patient  under  discussion. 

Tumors  of  the  heart  itself  are  rare,  except 
for  gummata  and  tuberculoma.  However, 
several  types  of  tumors  have  been  described. 
They  may  be  primary  or  secondary,  malig- 
nant, benign  or  parasitic.  When  they  do 
occur  they  frequently  produce  disordered 
cardiac  function,  particularly  if  they  involve 
the  atrioventricular  node  or  bundle.  Brady- 
cardias have  been  noted  in  mediastinal 
tumors  or  aneurisms.® 

Wedd®  believes  neurogenic  irregularities 
of  the  heart  are  due  to  an  imbalance  between 
the  vagal  and  sympathetic  nervous  systems, 
with  periodic  variations  in  tone  tending  to 
bring  about  a more  perfect  equilibrium.  In 
the  case  here  reported  a neurogenic  imbal- 
ance would  be  expected  from  the  anatomical 
location  of  the  neoplasm.  Conceivably  the 
sinus  arrhythmia  might  be  due  to  a general 
imbalance  existing  between  the  sympathetic 
and  parasympathetic  nerves  controlling  the 
heart.  The  nodal  extrasystoles  might  be  ex- 
plained as  an  irritation  phenomenon  of  the 
left  vagus,  since  this  nerve  supplies  the  re- 
gion of  the  atrioventricular  node  and  bundle. 
Pulsus  paradoxicus  is  a sign  of  well  estab- 
lished value,  which  frequently  occurs  in 
mediastinal  pathology. 

SUMMARY  AND  CONCLUSIONS 

1.  Certain  cardiac  arrhythmias  may  be 
due  to  an  imbalance  existing  between  the 
sympathetic  and  parasympathetic  nervous 
systems  (e.  g.  sinus  arrhythmias)  ; or  may 
be  experimentally  produced  by  stimulation 
of  the  vegetative  nerves  supplying  the  heart 
(e.  g.  extrasystoles). 

8.  Wedd,  A.  M.,  Neurogenic  Irregularities  of  the  Heart, 
Am.  J.  M.  Sc.,  162:49,  1921. 

9.  Martinet,  Alfred : Clinical  Diagnosis,  Philadelphia,  Pa., 
1923. 


2.  A case  is  reported  exhibiting  an  atyp- 
ical sinus  arrhythmia,  numerous  nodal  extra- 
systoles and  a pulsus  paradoxicus ; post- 
mortem examination  revealed  the  presence 
of  a mediastinal  lymphosarcoma. 

3.  It  is  suggested  that  the  presence  of 
such  cardiac  arrhythmias  lend  supporting 
evidence  in  the  diagnosis  of  mediastinal 
pathologic  conditions. 

I wish  to  express  my  indebtedness  to  Dr.  J.  M. 
Estes,  with  whom  I saw  this  case. 

305  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  V.  Ramsay,  Abilene : The  case  reported  pre- 
sents several  very  interesting  features.  For  some 
time  the  patient  had  felt  that  something  was  seriously 
wrong.  Prior  to  this  he  had  been  a very  robust  per- 
son, athletic  type,  polo  being  his  favorite  sport.  From 
the  onset  of  definite  chest  symptoms  the  condition 
of  the  patient  was  quite  grave;  tuberculosis,  syphilis 
and  malignancy  were  considered  in  the  differential 
diagnosis.  The  Wassermann  reaction  was  negative 
and  there  was  no  evidence  of  tuberculosis.  X-ray 
examination  showed  .definite  evidence  of  a lympho- 
sarcoma and  mytotic  figures  were  found  in  the  fluid 
aspirated  from  the  chest. 

A relatively  short  period  before  his  death  the 
patient  was  accepted  for  a large  life  insurance 
policy. 

After  death  the  heart  and  thoracic  viscera  were 
examined  and  a large  wedge-shaped  tumor  was 
found  in  the  mediastinum,  which  had  invaded  the 
posterior  pericardium. 

Dr.  O.  E.  Egbert,  El  Paso:  I would  call  attention 
to  the  value  of  diagnostic  pneumothorax  in  pleural 
exudates  where  neoplasm  is  suspected.  The  aspira- 
tion of  the  fluid  and  replacement  by  air  will  fre- 
quently reveal,  with  accuracy,  the  outline  of  the 
tumor  mass.  It  has  been  my  observation  that  the 
fluid  accumulations  which  are  transudates  in  the 
instance  of  neoplasm,  re-form  very  rapidly  follow- 
ing aspiration;  more  rapidly  than  do  the  exudates. 

I have  frequently  observed  broken  compensation 
associated  with  mediastinal  and  pulmonary  tumors. 
In  fact,  it  seems  the  rule  rather  than  the  exception, 
and  I feel  quite_  sure  that  the  arrhythmias,  observed 
in  the  interesting  studies  of  Dr.  Adamson  in  his 
case,  are  directly  due  to  pressure  from  the  tumor, 
either  on  the  viscerae  or  on  nerve  trunks. 

Dr.  Adamson  (closing) : As  has  been  suggested  in 
the  discussion  the  differential  diagnosis  in  this  case 
included  tuberculosis,  syphilis  and  malignancy.  How- 
ever, the  first  two  were  definitely  excluded  and  the 
third  definitely  proven  by  laboratory  procedures. 
An  interesting,  but  perhaps  fanciful  possibility,  is 
that  the  atypical  attack  of  appendicitis  was  a phe- 
nomenon due  to  vagal  irritation  rather  than  an  acute 
inflammation  of  the  appendix.  This,  of  course,  can- 
not be  proven  and  there  was  symptomatic  improve- 
ment following  the  surgical  procedure.  I feel  that 
many  signs  and  symptoms  which  we  encounter  in 
clinical  medicine  are  due  to  disturbances  of  the 
sympathetic  nervous  system,  although  only  rarely 
do  we  find  a definite  mechanical  explanation  as  we 
have,  I believe,  in  this  case. 


Alice  of  Old  Vincennes  Tomato  Juice  (Vincennes 
Packing  Corporation,  Vincennes,  Ind.). — A pasteur- 
ized tomato  juice  with  added  salt  claimed  to  retain 
in  high  degree  the  vitamin  content  of  the  raw  juice. 
This  tomato  juice  is  claimed  to  be  a good  source  of 
vitamins  A and  B and  an  excellent  source  of  vitamin 
C.  It  is  suitable  for  infant  feeding  and  for  general 
table  use. 
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TUBERCULOSIS:  A STUDY  OF  NE- 
CROPSY FINDINGS  IN  THE 
SOUTHERN  NEGRO* 

BY 

C.  B.  SANDERS,  M.  D. 

AND 

J.  T.  BILLUPS 

GALVESTON,  TEXAS 

In  a series  of  2,960  necropsies  performed 
by  the  Department  of  Pathology  of  the  Uni- 
versity of  Texas,  School  of  Medicine,  Gal- 
veston, 533  or  18  per  cent  showed  lesions  of 
tuberculosis.  Of  these,  420  or  78.7  per  cent 


autopsy  during  the  last  three  decades,  where- 
as the  ratio  of  tuberculous  disease  in  the 
whites  decreased  about  3 per  cent  with  each 
succeeding  decade.  In  comparing  the  total 
number  of  cases  of  tuberculosis  in  white  pa- 
tients with  those  in  negroes,  there  was  a 
rather  marked  difference  in  the  first  two 
decades,  with  a predominating  number  of 
cases  in  white  patients,  but  in  the  last  two 
decades  the  prevalence  of  the  disease  in  ne- 
groes increased  to  the  extent  that  the  per- 
centage of  tuberculosis  cases  was  almost 
equal  in  the  white  and  negro  subjects. 

Table  2 shows  the  location  and  the  fre- 
quency of  the  lesions  in  the 
various  organs.  It  will  be  no- 
ticed that  there  is  a more 
widespread  distribution  of  the 
lesions  in  the  miliary  form 
than  in  the  cases  of  chronic 
ulcerative  tuberculosis.  In 
chronic  ulcerative  tuberculosis 
the  secondary  lesions  are  more 
numerous  in  the  pleura  and  in 
the  gastrointestinal  system, 
whereas  in  the  cases  of 


Table  1. — Analysis  of  the  2,960  Necropsies  Done  in  Galveston  as  to 
Decade,  Occurrence  of  Tuberculosis,  and  the  Frequency  of 
Tuberculosis  in  White  and  Colored. 


Decade 

1892-1902 

1902-1912 

1912-1922 

1922-1932 

Total  Necropsies  per  Decade.- 

109 

364 

961 

1440 

Num- 

Per 

Num-  Per 

Num- 

Per 

Num- 

Per 

ber 

cent 

ber  cent 

ber 

cent 

ber 

cent 

Necropsies  on  tbc  White 14 

12.8% 

50 

13.7% 

99 

10.3% 

109 

7.6% 

Necropsies  on  tbc  Colored 2 

1.8% 

37 

10.2% 

103 

10.7% 

120 

8.3% 

Total  Necropsies  on  tbc  Cases.. 16 
Necropsies  on  tbc  White  Com- 
pared to  Total  tbc  Ne- 

14.7% 

87 

23.9% 

202 

21.  % 

229 

15.9% 

cropsies  14 

Necropsies  on  tbc  Colored  Com- 
pared to  Total  tbc  Ne- 

87.5% 

50 

57.5% 

99 

47.  % 

109 

47.57c 

cropsies  2 

12.5% 

37 

42.5% 

103 

51.  % 

120 

52.5% 

were  in  males  and  113  or  21.3  Table  2.- 
per  cent  in  females.  There 
were  270  white  patients  and 
263  negroes.  Of  the  negro 
subjects,  181  or  69  per  cent 
were  males  and  82  or  31  per 
cent  were  females.  A com- 
plete necropsy  was  performed 
in  nearly  all  of  the  cases  but 
in  some  only  a partial  exam- 
ination was  made. 

In  analyzing  the  cases 
we  divided  them  into  three 
groups,  according  to  the 
pathological  findings:  (1) 
miliary  and  conglomerate  tu- 
berculosis ; (2)  chronic  ulcera- 
tive tuberculosis,  (3)  tubercu- 
lous pneumonia.  Of  the  263 
cases  occurring  in  the  negroes, 

34  of  12.9  per  cent  showed 
healed  foci.  These  healed  foci 
occurred  equally  in  each  lung, 
and  in  five  cases  they  were 
present  in  both  lungs  at  the 
apices. 

Table  1 shows  the  number 
of  cases  occurring  in  each  de- 
cade, giving  the  percentage 
both  in  relation  to  tuberculosis  and  to  the 
total  number  of  autopsies.  It  will  be  no- 
ticed that  tuberculosis  was  found  in  about 
10  per  cent  of  all  negro  patients  coming  to 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 


An  Analysis  of  the  Pathological  Findings  in  26U  Cases  of 
Tuberculosis  in  Negroes. 


Chronic  Ulcerative 
Organ  Involved  Num-  Per 

or  Condition  ber  cent 

Miliary 
Num-  Per 

ber  cent 

Tbc  Pneumonia 
Num-  Per 
ber  cent 

Total 

Per  cent 
Involved 

in 

263  Cases 

Lung  (total)  

...135 

60.  % 

74 

32.07o 

18 

8.  7c 

227 

86.4^^ 

Lung,  bilateral  

...106 

66.  % 

47 

23.  % 

18 

11.  7c 

161 

61.37o 

Pleura  ( total ) 

...103 

76.3% 

21 

15.57o 

11 

8.27c 

135 

51.47o 

Pleura  (both)  

...  95 

SI. 2% 

15 

12.87o 

7 

6.  % 

117 

44.57c 

Lymph  Nodes  

...  24 

27.  % 

56 

62.97e 

9 

10.17c 

89 

33.87c 

Spleen  

...  23 

31.3% 

48 

64.67o 

3 

4.17c 

74 

28.17c 

Liver  

...  21 

30.5  7o 

45 

65.27o 

3 

4.37c 

69 

26.37o 

Small  Intestine  

...  32 

60.  % 

20 

37.  % 

2 

3.7% 

54 

20.57c 

Peritoneum  

...  14 

31.  % 

31 

69.  7c 

0 

45 

17.17c 

Kidneys  

..  12 

27.3% 

32 

72.77o 

0 

44 

16.77c 

Fatty  Infiltration 

of  Liver  

...  19 

54.47o 

11 

31.47o 

5 

li.2% 

35 

13.37<, 

Colon  

...  10 

33.37o 

18 

60.  7c 

2 

6.77c 

30 

11.47c 

Lung,  right  only 

...  10 

35.67o 

18 

64.47c 

0 



28 

10.67c 

Lung,  left  only  

...  19 

68.  % 

9 

32.  % 

0 



28 

10.67c 

Meninges  

...  3 

18.77c 

13 

81.3% 

0 



16 

6.1% 

Pleura,  right  only  . 

...  5 

55.67o 

0 



4 

44.47o 

9 

3.47c 

Pleura,  left  only  

...  3 

33.37o 

6 

66.77c 

0 

9 

3.47c 

...  2 

25.  % 

6 

75.  % 

0 

8 

3.1% 

Spinal  Column  

...  4 

57.2% 

2 

28.6% 

1 

14.27o 

7 

2.6% 

Psoas  Abscess  

...  3 

42.97n 

3 

42.97o 

1 

14.27c 

7 

2.67c 

Cecum  

..  4 

57.  % 

3 

43.  % 

0 

. 

7 

2.67c 

Pericardium  

..  1 

14.37o 

6 

85.7% 

0 

7 

2.67c 

Pancreas  

...  1 

25.  % 

3 

75.  % 

0 

4 

1.57c 

Amyloid  Infiltration 

of  Spleen  

...  3 

100.  % 

0 



0 

3 

1.14% 

Rectum  

2 

100.  % 

0 

0 



2 

.76% 

Bone  

0 

2 

100.  ■% 

0 

2 

.76% 

Urinary  Bladder  

...  0 

2 

100.  % 

0 

2 

.767c 

Fallopian  Tubes  

...  0 

2 

100.  % 

0 



2 

.76 

Skin  

...  2 

100.  % 

0 

0 

2 

.76% 

Spinal  Cord  

...  0 

1 

100.  % 

0 

1 

.397c 

Myocardium  

...  1 

100.  % 

0 

0 

... 

1 

.397c 

Joints  

...  0 



1 

100.  % 

0 

1 

.3970 

Uterus  

...  0 

1 

100.  7c 

0 

1 

.397c 

Ovaries  

0 



1 

100.  % 

0 



1 

.39% 

miliary  tuberculosis,  the  parenchymatous 
organs  are  more  readily  involved  and  the 
distribution  of  the  lesions  over  the  body  is 
more  widespread.  Fatty  infiltration  into  the 
liver  and  amyloid  infiltration  into  spleen  oc- 
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curred  rather  frequently,  especially  in 
chronic  ulcerative  tuberculosis. 

In  table  3 we  present  the  clinical  and  path- 
ological findings  of  185  cases  which  had 
clinical  histories.  The  ages  of  the  patients 
varied  from  three  months  to  eighty  years, 
with  an  average  age  of  about  thirty  years. 
The  highest  mortality  rate  occurred  in  pa- 
tients between  eighteen  and  thirty-five 
years  of  age.  Relatively  few  histories  gave 

Table  3. — An  Analysis  of  the  Clinical  and  Labora- 
tory Findings  in  185  Cases  of  Tuber- 
culosis in  Negroes. 


Findings  Occurrence  Percentage 


Cough  

100 

54.2% 

Secondary  Anemia  

86 

46.7% 

46.2% 

33.7% 

Loss  of  Weight 

85 

Pain  in  Chest 

62 

...  . 60 

32.6% 

10.3% 

Hemoptysis  

19 

19 

10.3% 

8.2% 

7.5% 

Anorexia  

15 

Pleural  Effusion  

13 

Alcoholism  

9 

5.0% 

6 

3.2% 

2.7% 

Clubbed  Fingers  

5 

Spontaneous  Pneumothorax  

1 

.5% 

X-ray,  Positive  

58 

31.6% 

X-ray,  Negative  

3 

1.6% 

X-ray,  Not  Reported. 

114 

66.9% 

Sputum,  Positive  47 

Sputum,  Negative  14  7.6% 


Wassermann,  Positive  

Wassermann,  Negative  

22 

64 

11.9% 

34.6% 

Wassermann,  Not  Reported 

99 

53.5% 

evidence  of  exposure  to  tuberculosis.  In 
several  cases  of  the  disease  occurring  in  in- 
fancy and  childhood,  there  was  no  definite 
history  of  exposure. 

The  onset  of  the  disease,  in  the  majority 
of  the  patients,  was  characterized  by  chills 
and  fever  following  exposure  to  inclement 
weather.  Later  a productive  and  persistent 
cough  developed,  which  was  characterized 
by  the  expectoration  of  thick  sputum  con- 
taining yellowish  masses  of  exudate.  The 
duration  of  the  disease  from  the  onset  of  the 
first  symptom  until  the  death  of  the  patient 
varied  from  two  weeks  to  three  years,  the 
average  duration  being  about  five  months. 

Cases  of  generalized  miliary  tuberculosis 
and  tuberculous  pneumonia  had  a much 
shorter  duration  than  the  cases  of  chronic 
ulcerative  tuberculosis.  A clinical  diagnosis 
of  tuberculosis  was  made  prior  to  death  by 
physical  and  laboratory  examinations  in  in- 
creasing frequency  during  the  recent  dec- 
ades. In  numerous  cases  no  tubercle  bacilli 
could  be  found  in  the  sputum.  The  diag- 
noses in  many  cases  were  based  on  a;-ray  ex- 
aminations along  with  the  clinical  findings. 
In  a number  of  cases  the  clinical  signs  and 
syrnptoms  were  so  meager  or  so  masked  that 
a diagnosis  of  tuberculosis  was  not  made  be- 
fore necropsy. 


SUMMARY 

The  clinical  and  pathological  findings  in  a 
series  of  285  cases  of  tuberculosis  in  the 
southern  negro  are  reported.  The  report 
covers  the  necropsies  performed  over  a pe- 
riod of  forty  years  and  all  of  the  necropsies 
performed  in  connection  with  the  University 
of  Texas,  School  of  Medicine,  at  Galveston. 

State  Medical  College. 

ABSTRACT  OF  DISCUSSION 

Dr.  Sim  Hulsey,  Fort  Worth:  We  are  very  appre- 
ciative of  papers  of  this  sort,  and  of  this  one  in 
particular  because  it  graphically  brings  to  us  the 
results  of  the  autopsy  work  done  by  our  State  medi- 
cal school.  This  report  places  before  us  one  of  the 
real  values  of  autopsies;  that  is,  the  statistical 
summation  of  them,  which  implies  what  is  to  be 
expected  in  the  future  under  similar  conditions. 
The  report  also  gives  the  medical  profession  added 
arguments  to  be  used  in  the  procuring  of  permis- 
sion for  autopsies.  We  should  look  with  extreme 
good  favor  on  this  increase  in  the  number  of  autop- 
sies, 1,440,  performed  in  the  last  decade  (1922-1932), 
as  compared  with  the  first  decade  (1892-1902),  in 
which  only  109  were  secured.  Of  course,  the  school 
was  larger  during  the  later  decade  and  there  were 
undoubtedly  more  deaths.  However,  one  cannot 
but  feel  that  there  was  a greater  percentage  of 
autopsies  secured.  This  has  no  doubt  been  due  to 
the  fact  that  the  profession  and  the  public  have  be- 
come better  educated  to  the  desirability  of  autopsies. 

We  have  long  been  taught  that  the  negro  is  more 
susceptible  to  tuberculosis  than  the  white  race.  This 
statistical  study  of  Drs.  Sanders  and  Billups  would 
seem  to  refute  this  teaching.  Of  the  2,690  autop- 
sies, 270,  or  10  per  cent,  were  on  tuberculous  whites 
and  263,  or  9.7  per  cent,  were  on  tuberculous  ne- 
groes. This  inequality  is  certainly  not  enough  for 
practical  purposes  to  support  the  opinion  that  the 
disease  attacks  negroes  more  often  than  whites  and 
possibly  under  the  same  living  conditions  and  sur- 
roundings, and  with  the  same  chances  for  the 
proper  care  of  the  tuberculous  infected  among  the 
negro  race,  this  discrepancy  in  percentage  would  be 
still  less. 

Drs.  Sanders  and  Billups  have  considered  the 
clinical  and  laboratory  findings  of  the  cases,  an  ad- 
dition of  practical  value  to  a paper  of  this  kind.  In 
merely  glancing  over  table  3,  one  is  struck  by  the 
protean  character  and  the  variability  of  the  find- 
ings. The  highest  percentage  of  any  single  clini- 
cal symptom,  54.2  per  cent,  is  noted  -with  “cough.” 
The  others  faded  in  frequency  to  the  lowest,  0.5  per 
cent,  noted  with  “spontaneous  pneumothorax.”  To 
the  various  clinical  and  laboratory  findings  consid- 
ered by  the  essayists  in  this  study,  and  as  shown  in 
table  3,  I should  like  to  add  two  laboratory  proce- 
dures that  are  of  value  in  considering  the  evidence 
for  or  against  tuberculosis  in  a given  individual. 
These  are  the  intradermal  tuberculin  test  and  the 
tuberculous  complement  fixation  test.  Of  course, 
they  do  not  answer  the  question  absolutely  but  they 
do  have  their  value  when  considered  with  other 
clinical  and  laboratory  findings. 

As  in  all  statistical  studies  of  this  extent  the 
casual  reader  becomes  lost  in  the  maze  of  figures 
and  it  requires  careful  study  to  derive  the  full 
benefit  from  them.  It  certainly  required  careful 
study  and  a tremendous  amount  of  work  to  com- 
pile them,  for  which  are  are  grateful  to  Drs.  San- 
ders and  Billups. 
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Dr.  Charles  Phillips,  Temple:  In  the  past  seven 
years  I have  had  an  extensive  autopsy  service  in  a 
large  southern  city,  and  probably  half  of  the  bodies 
were  negroes.  It  has  been  very  interesting  to  ob- 
serve the  incidence  of  tuberculosis  in  this  race  as 
compared  with  white  people.  I do  not  recall  the 
exact  figures  but  know  that  tuberculosis  had  a 
greater  incidence  in  negroes.  The  work  of  Mc- 
Phedran,  Opie,  and  others  at  the  Phipps  Institute 
in  Philadelphia  is  quite  interesting,  in  that  they 
have  used  an  ingenious  combination  of  clinical,  lab- 
oratory, x-ray,  and  autopsy  findings  in  their  studies 
and  as  a consequence  have  concluded  that  tubercu- 
losis occurs  more  frequently  than  most  of  us  think. 
I do  not  believe  that  the  rate  among  American 
people  is  as  high  as  that  given  us  many  years 
ago  from  the  German  autopsy  services.  I hope  that 
the  authors  of  this  paper  will  continue  their  studies, 
because  this  is  a valuable  contribution  both  to  the 
pathology  and  statistical  relationships  of  tubercu- 
losis among  groups  of  our  southern  population. 

Dr.  Sanders  (closing);  The  study  presented  deals 
entirely  with  lesions  discovered  at  autopsy  and 
should  not  be  confused  with  lesions  of  tuberculosis 
found  in  living  patients. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Birmingham,  Alabama,  November 
16-18.  Dr.  L.  J.  Moorman,  Oklahoma  City,  President;  C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

American  Public  Health  Association,  Washington,  D.  C.,  October 
24-27.  Additional  information  may  be  obtained  by  addressing 
the  office  of  the  Association,  450  Seventh  Avenue,  New  York. 
Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 
Texas  Dermatological  Association.  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Stamford,  September 
21,  22.  Dr.  J.  Frank  Clark,  Abilene,  President;  Dr.  Fred 
Hudson,  Stamford,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  11-12.  Dr. 
J.  J.  Hanna,  Quanah,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman,  October  3-4.  Dr. 
C.  T.  Womack,  San  Angelo,  President ; Dr.  E.  D.  McDonald, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary.  . 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Mexia,  January,  1933.  Dr. 
Ben  C.  Smith.  Hillsboro,  President ; Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Ranger,  September  13.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President ; Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Sherman,  December,  Dr.  J.  E. 
Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave., 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith.  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  27-31,  1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President ; 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 


Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  October 
6.  Dr.  W.  S.  Barcus,  Medical  Arts  Building,  Fort  Worth, 
Chairman,  General  Arrangements  Committee. 

International  Medical  Assembly,  Indianapolis,  Indiana,  October 
24-28.  Dr.  Arthur  Dean  Bevan,  Chicago,  Illinois,  President ; 
Dr.  William  B.  Peck,  Freeport,  Illinois,  Secretary. 

Oklahoma  City  Clinical  Conference,  Oklahoma  City,  Oklahoma, 
October  31-November  4.  For  further  information  address 
Secretary,  301  West  Twelfth  Street,  Oklahoma  City,  Okla- 
. homa. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  Novem- 
ber 28,  29,  30,  December  1.  Dr.  B.  T.  Vanzant,  Medical  Arts 
Building,  Houston,  President ; Dr.  J.  C.  Alexander,  Medical 
Arts  Building,  Houston,  Secretary. 

Southern  Surgical  Congress,  Atlanta,  Georgia,  March  5-7,  1933. 
Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia,  Execu- 
tive Secretary. 


CREDIT  PLAN  FOR  MEDICAL  FEES 

The  New  York  Times  of  July  21  contains  a half 
column  account  of  the  operation  of  a mutual  asso- 
ciation of  one  thousand  physicians  and  dentists  of 
New  York  City,  incorporated  for  the  purpose  of 
enabling  patients  to  pay  their  professional  advisors 
on  the  installment  plan.  The  article  says: 

“A  patient  needing  treatment  signs  an  agreement 
with  his  physician  or  dentist,  whom  he  selects  him- 
self, for  the  total  amount  of  the  fee.  The  asso- 
ciation then  advances  to  the  physician  50  per  cent 
of  the  amount  and  the  patient  pays  it  back  on  a 
monthly  installment  plan,  in  accordance  with  his 
income,  at  a receding  interest  rate  of  6 per  cent, 
amounting  to  $2.75  for  each  $100  if  paid  in  ten 
months.  The  physician  or  dentist  pays  a collection 
and  service  fee  of  three-quarters  of  one  per  cent  a 
month  for  the  period  of  the  note,  amounting  to  $7.50 
for  each  $100  on  ten  monthly  installments.  The 
patient  is  relieved  of  the  burden  of  paying  the  en- 
tire fee  at  one  time  and  thus  is  made  to  feel  that 
he  can  afford  the  treatment.  The  physician  is  as- 
sured of  his  fee  and  is  spared  the  task  of  collecting 
his  own  bill. 

“Physicians  have  found  that  only  50  per  cent  of 
their  patients  remember  to  pay  them  in  full,  20  per 
cent  pay  them  in  part  and  30  per  cent  do  not  pay 
at  all. 

“On  the  other  hand,  98  per  cent  of  the  patients 
who  have  agreed  to  pay  on  the  installment  plan 
have  paid  their  doctors  and  dentists  in  full. 

“The  entire  transaction  is  handled  at  the  doctor’s 
office,  and  the  patient  is  not  required  to  get  co- 
signers on  his  note  if  he  is  a wage  earner  or  has 
any  other  source  of  income.  Many  wealthy  persons, 
inconvenienced  by  the  depression,  are  availing  them- 
selves of  the  service,  however,  a majority  of  the 
patients  are  small  wage  earners  and  their  fami- 
lies.” 

Commenting  on  the  plan  the  New  York  Herald- 
Tribime  of  July  25  says  editorially: 

“Eminently  sensible — so  sensible  that  one  won- 
ders why  it  was  not  thought  of  and  put  into  effect 
long,  long  ago — is  the  plan  whereby  doctors  will 
collect  their  fees  in  installments,  via  a central 
agency.  About  a thousand  dentists,  physicians  and 
surgeons  in  New  York  have  become  members  of 
such  an  organization,  to  which  we  wish  success.  It 
is  a two-way  plan,  offering  relief  to  both  parties 
involved  on  the  following  basis:  The  patient,  before 
sitting  in  the  dentist’s  chair  or  lying  on  the  operat- 
ing table,  agrees  upon  the  amount  of  the  fee,  signs 
a note  and  pays  it  off  in  monthly  installments 
geared  to  his  income,  plus  interest  of  6 per  cent, 
to  the  central  agency,  which  in  turn  advances  im- 
mediately to  the  physician  one-half  the  total  amount 
of  the  fee. 

“Such  a plan  would  cure — at  any  rate,  alleviate — 
the  peculiar  and  unusually  highly  irregular  finan- 
cial relations  of  patient  and  physician.  Doctors  do 
not  like  to  be  demanding,  as  theirs  is  a vital  serv- 
ice which  should  always  be  given,  when  really  neces- 
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sary,  regardless  of  reward.  And  the  public  is  in- 
credibly lax  and  mean  where  doctor’s  bills  are  con- 
cerned, putting  them  at  the  bottom  of  the  monthly 
pile,  delaying  them  a good  part  of  the  time  or  never 
paying  them  at  all.  It  always  seems  harder  to  pay 
for  repairs  than  for  acquisitions,  and  patients — un- 
less they  are  visibly  the  richer  by  a handsome  set 
of  gold  teeth — dislike  parting  with  money  for  a 
state  of  health  which  they  feel  should  be  theirs  by 
natural  right. 

“It  is  to  be  hoped  that  the  plan  will  succeed  as  it 
deserves  and  be  extended  until  the  most  important 
service  one  man  can  perform  for  another  is  on  a 
basis  at  least  as  secure  and  accepted  as  the  owner- 
ship of  a vacuum  cleaner  or  an  electric  icebox.”^ — ■ 
New  York  State  Journal  of  Medicine,  August  15, 
1932,  page  985. 

MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies; 

Ampoule  Sodium  Amytal,  0.25  Gm.  (3%  Grains). 
—■Each  ampule  contains  the  stated  amount  of  sodium 
amytal  (New  and  Nonofficial  Remedies,  1932,  p.  91) 
and  is  accompanied  by  a 2.5  cc.  size  ampule  of  dis- 
tilled water.  Eli  Lilly  & Co.,  Indianapolis. 

. Ampoule  Sodium  Amytal,  0.5  Gm.  (7*/2  Grains). — 
Each  ampule  contains  the  stated  amount  of  sodium 
amytal  (New  and  Nonofficial  Remedies,  1932,  p.  91) 
and  is  accompanied  by  a 5 cc.  size  ampule  of  distilled 
water.  Eli  Lilly  & Co.,  Indianapolis. 

Ampoule  Sodium  Amytal  1 Gm.  (ISYz  Grains).-— 
Each  ampule  contains  the  stated  amount  of  sodium 
amytal  (New  and  Nonofficial  Remedies,  1932,  p.  91) 
and  is  accompanied  by  a 10  cc.  size  ampule  of  dis- 
tilled water.  Eli  Lilly  & Co.,  Indianapolis. 

Ampules  Luminal-Sodium  (Powder)  5 Grains. — 
Each  ampule  contains  5 grains  of  luminal-sodium 
(New  and  Nonofficial  Remedies,  1932,  p.  85).  Win- 
throp  Chemical  Co.,  Inc.,  New  York. 

Capsules  Luminal-Sodium,  5 Grains. — Each  capsule 
contains  5 grains  of  luminal-sodium  (New  and  Non- 
official  Remedies,  1932,  p.  85).  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

Luminal-Sodium  Tablets,  Grain. — Each  tablet 

contains  14-  grain  of  luminal-sodium  (New  and  Non- 
official Remedies,  1932,  p.  85).  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

Luminal-Sodium  Tablets,  Yx  Grain. — Each  tablet 
contains  % grain  of  luminal-sodium  (New  and  Non- 
official Remedies,  1932,  p.  85).  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

Liver  Extract  No.  343,  110  Gm.  Bottle. — Each  bot- 
tle contains  110  Gm.  of  liver  extract  No.  343  (New. 
and  Nonofficial  Remedies,  1932,  p.  248).  Eli  Lilly  & 
Co.,  Indianapolis,  Ind. — Jour.  A.  M.  A.,  July  2,  1932. 

Rabies  Vaccine-U.  S.  S.  P.  (Semple  Method). — This 
product  (New  and  Nonofficial  Remedies,  1932,  p.  369) 
is  also  marketed  in  packages  of  seven  vials,  each  con- 
taining one  dose;  and  in  packages  of  twenty-one 
syringes,  each  containing  one  dose.  United  States 
Standard  Products  Company,  Woodworth,  Wis. 

Intracutaneous  Tuberculin  for  the  Mantoux  Test. — 
This  product  (New  and  Nonofficial  Remedies,  1932, 
p.  376)  in  marketed  in  packages  of  one  1 cc.  vial  con- 
taining diluted  tuberculin  sufficient  for  ten  tests. 
Each  dose  of  0.1  cc.  represents  0.0001  Gm.  of  tuber- 
culin. The  Gilliland  Laboratories,  Marietta,  Pa. — - 
Jour.  A.  M.  A.,  July.  30,  1932. 


Suprarenin  Solution  1:1,000. — Each  1 cc.  contains 
suprarenin  bitartrate  equivalent  to  suprarenin  (New 
and  Nonofficial  Remedies,  1932,  p.  187)  0.001  Gm. 
(1/65  grain).  H.  A.  Metz  Laboratories,  Inc.,  New 
York. 

Ampules  Suprarenin  Solution. — Each  1 cc.  contains 
suprarenin  bitartrate  equivalent  to  suprarenin  (New 
and  Nonofficial  Remedies,  1932,  p.  187)  0.001  Gm. 
(1/65  grain).  H.  A.  Metz  Laboratories,  Inc.,  New 
York.— Jowr.  A.  M.  A.,  June  11, 1932. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Cocomalt  (R.  B.  Davis  Company,  Hoboken,  N.  J.). 
— A powdered  food  for  the  preparation  of  table  bev- 
erages; contains  sucrose,  skim  milk,  cocoa,  malt  ex- 
tract, whole  egg,  vanillin  flavoring  and  added  vitamin 
D (irradiated  ergosterol).  Cocomalt  is  claimed  to 
be  especially  intended  for  the  preparation  of  table 
beverages  with  milk,  and  that  it  enhances  the  food 
value  and  the  flavor  of  milk.  One  ounce  of  Cocomalt 
is  claimed  to  contain  from  40  to  45  vitamin  D units 
(Steenbock). 

SMACO  (207)  Powdered  Half-Skimmed  Milk  (S. 
M.  A.  Corporation,  Cleveland). — A powdered  spray- 
dried  half-skimmed  milk  hermetically  sealed  in  an 
atmosphere  of  nitrogen.  This  products  is  claimed  to 
be  intended  especially  for  infant  feeding  for  use 
wherever  a partially  skimmed  milk  is  indicated. 

SMACO  (400)  Maltose  and  Dextrins  (Spray  Dried) 
(S.  M.  A.  Corporation,  Cleveland). — This  is  essen- 
tially a mixture  of  approximately  equal  parts  of  mal- 
tose and  dextrins.  It  is  claimed  to  be  especially  pre- 
pared for  use  as  a carbohydrate  supplement  for  the 
modification  of  milk  for  infant  feeding. 

Recolac  (Mead  Johnson  & Co.,  Evansville,  Ind.). — ■ 
A food  for  infants,  containing  soluble  casein  (potas- 
sium caseinate),  lactalburnin,  lactose,  milk  salts,  dex- 
trins, maltose,  salts,  extracts  of  yeast  and  wheat  em- 
bryo, oleo,  coconut  and  cod  liver  oils;  contains  vita- 
mins A,  B,  D and  G.  It  is  claimed  that  Recolac  re- 
liquefied to  normal  dilution  of  1 ounce  of  powder  plus 
7 ounces  of  water  forms  a well  balanced  food  for 
infants  who  are  deprived  of  breast  milk,  and  may  be 
used  as  a complemental  or  supplemental  feeding. 

SMACO  (204)  Concentrated  Liquid  Half-Skimmed 
Milk  (Sterilized)  (S.  M.  A.  Corporation,  Cleveland. 
— Evaporated  half-skimmed  milk  containing  half  as 
much  milk  fat  as  ordinary  evaporated  milk.  It  is 
claimed  to  be  intended  especially  for  infant  feeding 
for  use  wherever  an  evaporated  partially  skimmed 
milk  is  indicated. 

Fairmont’s  Better  Cream  Cheese  (The  Fairmont 
Creamery  Co.,  New  York). — A cream  cheese  pre- 
pared from  cream  (18  per  cent  milk  fat)  mildly  sea- 
soned with  salt,  and  wrapped  in  tin  foil.  It  is 
claimed  to  be  suitable  for  all  the  table  and  cooking 
uses  of  cheese  and  a valuable  vitamin  A food. 

Gerber’s  Strained  Beets  (Unseasoned)  (Gerber 
Products  Division,  Fremont  Canning  Company,  Fre- 
mont, Mich.) — Canned  strained  beets  retaining  in 
large  degree  the  vitamin  and  mineral  content  of  the 
raw  beets.  No  salt  or  sugar  is  added.  These  beets 
are  for  infants,  children,  convalescents  and  special 
diets.  They  are  claimed  to  be  scientifically  prepared 
to  retain  in  large  degree  their  natural  mineral  and 
vitamin  values. 

S.  M.  A.  Concentrated  Liquid  (Sterilized)  (S.  M.  A. 
Corporation,  Cleveland,  Ohio). — A homogenized  mix- 
ture of  skim  milk,  lactose,  beef  fat,  coconut  oil,  cocoa 
butter,  cod  liver  oil  and  potassium  chloride.  The 
chemical  constants  of  the  fat  are  similar  to  those 
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of  human  milk  fat.  The  product  contains  sufficient 
cod  liver  oil  to  be  antirachitic  and  antispasmodic  in 
a majority  of  babies.  It  should,  however,  be  supple- 
mented with  orange  juice  or  other  adequate  source 
of  vitamin  C.  It  is  intended  for  infants  deprived 
of  human  milk,  or  as  a supplement  to  human  milk. 

Cloverdale  Ginger  Ale  (Pale  Dry)  (Cloverdale 
Spring  Company,  Baltimore,  Md.) — A carbonated 
beverage  prepared  from  Cloverdale  Mineral  Water, 
sucrose,  citric  acid,  ginger  extract,  citrus  oils  and 
a trace  of  capsicum;  colored  with  caramel. 

Click  Brand  Golden  Syrup  (D.  B.  Scully  Syrup 
Company,  Chicago).  A corn  syrup  flavored  with 
refiners’  syrup.  It  is  claimed  to  be  a syrup  for 
cooking,  baking  and  table  use,  and  suitable  as 
a carbohydrate  supplement  for  milk  modification 
for  infant  feeding. — Jour.  A.  M.  A.,  April  16,  1932. 

Sego  Unsweetened  Evaporated  Milk  (Sego  Milk 
Products  Company,  Subsidiary  of  Pet  Milk  Com- 
pany, St.  Louis,  Mo.) — An  unsweetened  evaporated 
milk.  It  is  claimed  to  be  suitable  for  general  cook- 
ing, baking  and  table  uses  and  for  infant  feeding. 
The  mixture  of  equal  parts  of  the  evaporated  milk 
and  water  is  not  below  the  legal  standard  for  milk. 

White  Pearl  Macaroni,  Spaghetti,  Cut  Spaghetti, 
and  Tasty  Bends  Macaroni  (Tharinger  Macaroni 
Company,  Milwaukee,  Wis.) — Macaroni  and  spa- 
ghetti prepared  from  durum  patent  flour  and  durum 
semolina;  wax-paper  wrapped  in  cartons.  They  are 
recommended  for  all  table  uses  of  this  type  of 
product. 

Harvest  Home  Brand  Golden  Table  Syrup  (D.  B. 
Scully  Syrup  Company,  Chicago). — A corn  syrup 
flavored  with  refiners’  syrup.  It  is  claimed  to  be  a 
syrup  for  cooking,  baking  and  table  use,  and  to  be 
suitable  as  a carbohydrate  supplement  for  milk 
modification  for  infant  feeding. — Jour.  A.  M.  A., 
April  23,  1932. 

Rockwood’s  Rock-Co.  Brand  Pure  Cocoa  (Flavored) 
(Rockwood  and  Company,  Brooklyn,  N.  Y.) — Cocoa 
flavored  with  vanilla.  It  is  claimed  to  be  a low  fat 
cocoa  with  less  fat  than  standard  “breakfast  cocoa” ; 
for  all  table  uses  of  cocoa. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  accepted  devices  for 
physical  therapy: 

G.  E.  Mazda  Sunlight  Lamps,  Types  S-1  and  S-2. — 
According  to  the  manufacturer  these  lamps  differ 
only  in  size  and  they  may  be  described  as  a combina- 
tion of  a bulb  containing  two  tungsten  electrodes 
that  are  connected  with  a tungsten  filament,  while  in 
the  distal  end  of  the  bulb  is  a small  pool  of  mercury. 
The  current  first  flows  only  through  the  filament, 
but  as  the  temperature  increases  the  mercury  vapor- 
izes and  an  arc  is  formed  between  the  ends  of  the 
tungsten  electrodes.  The  mercury  arc  between  the 
electrodes  produces  the  major  portion  of  the  effec- 
tive ultraviolet  radiation.  The  result  of  the  combina- 
tion produces  radiations  in  the  visible,  infra-red,  as 
well  as  in  the  ultraviolet  zones.  If  the  treatment  is 
given  at  the  stated  distance  between  lamp  and  re- 
cipient the  ultraviolet  radiation  emission  is  sufficient 
to  be  as  effective  in  the  prevention  and  cure  of  rickets 
as  any  other  ultraviolet  radiation  emissions  that  are 
comparable  to  midsummer,  midday,  midlatitude,  sea 
level,  natural  sunlight.  General  Electric  Company, 
Incandescent  Lamp  Department,  Cleveland,  Ohio. 

Westinghouse  Mazda  Sunlight  Lamps,  types  S-1 
and  S-2. — These  lamps  differ  only  in  size  and  they 
may  be  described  as  a combination  of  a bulb  contain- 
ing two  tungsten  electrodes  that  are  connected  with 


a tungsten  filament,  while  in  the  distal  end  of  the 
bulb  is  a small  pool  of  mercury.  The  current  first 
flows  only  through  the  filament,  but  as  the  tempera- 
ture increases  the  mercury  vaporizes  and  an  arc  is 
formed  between  the  ends  of  the  tungsten  electrodes. 
The  mercury  arc  between  the  electrodes  produces  the 
major  portion  of  the  effective  ultraviolet  radiation. 
The  result  of  the  combination  produces  radiation  in 
the  visible,  infra-red,  as  well  as  in  the  ultraviolet 
zones.  If  the  treatment  is  given  at  the  stated  distance 
between  lamp  and  recipient  the  ultraviolet  radiation 
emission  is  sufficient  to  be  as  effective  in  the  preven- 
tion and  cure  of  rickets  as  any  other  ultraviolet  radia- 
tion emissions  that  are  comparable  to  midsummer, 
midday,  midlatitude,  sea  level,  natural  sunlight. 
Westinghouse  Lamp  Company,  New  York. — Jour. 
A.M.A.,  July  2, 1932. 

Guedel  Oxygen  Meter. — The  Guedel  Oxygen  Meter 
is  designed  to  indicate  visibly  the  volume  of  oxygen 
flowing  into  a therapeutic  oxygen  tent.  It  consists 
of  a control  valve  to  reduce  and  regulate  the  pressure 
of  the  oxygen  from  a supply  cylinder  and  a sight- 
feed  to  indicate  the  amount  of  oxygen  fed  to  a patient 
within  a tent  or  therapeutic  gas  chamber.  Foregger 
Company,  Inc.,  New  York. — Jour.  A.  M.  A.,  July  9, 
1932. 

Burdick  Super-Standard  Air-Cooled  Lamp. — The 
Super-Standard  Air  Cooled  Lamp  is  the  trade  name 
for  an  ultraviolet  radiation  lamp.  The  ultraviolet  radi- 
ation generator  (the  burner)  used  in  the  lamp  consists 
of  a quartz  tube  containing  mercury  in  a vacuum.  The 
mercury  lies  in  a well  at  the  cathode  end  of  the 
burner.  The  other,  or  anode,  end  is  fitted  with  a 
tungsten  target.  The  metal  lead-in  wires  are  sealed 
in  the  fused  quartz  through  intermediate  steps  of 
glass  with  decreasing  coefficients  of  expansion.  This 
forms  a vacuum  seal  with  a capacity  for  withstand- 
ing extremely  high  temperatures.  The  Super-Stan- 
dard Air-Cooled  Lamp  is  claimed  to  produce  ample 
ultraviolet  radiation  to  protect  against  and  cure  rick- 
ets in  children.  Burdick  Corporation,  Milton,  Wis. 

Super  Alpine  Sun  Lamp. — The  Super  Alpine  Sun 
Lamp  is  the  trade  name  for  an  ultraviolet  radiation 
lamp.  The  ultraviolet  ray  generator  is  a high-pres- 
sure low-voltage  mercury  arc  enclosed  in  transparent 
fused  quartz,  suitably  mounted,  air-cooled,  and  de- 
signed for  continuous  performance  in  therapeutic 
general  irradiation.  The  burner  consists  of  an  evac- 
uated tubular  vessel,  constructed  entirely  of  trans- 
parent fused  quartz.  Aluminum  radiating  fins  main- 
tain the  mercury  pools  at  an  efficient  operating  tem- 
perature. Radiant  energy  is  generated  by  means  of 
an  electric  discharge  through  mercury  vapor  between 
sealed-in  tungsten  electrodes.  The  light  energy  emit- 
ted consists  in  part  of  ultraviolet,  visible  and  infra- 
I’ed  radiations.  The  manufacturer  claims  that  rota- 
tion of  the  reflector  about  the  burner  is  a unique 
feature  permitting  the  employment  of  the  lamp  for 
group  irradiation.  The  Alpine  Sun  Lamp  is  claimed 
to  produce  ample  ultraviolet  radiation  to  protect 
against  and  to  cure  rickets  in  children,  and  to  be  a 
suitable  generator  of  ultraviolet  radiation  to  supply 
the  wants  of  a physician  practicing  ultraviolet  radia- 
tion therapy  in  accordance  with  the  technic  adopted 
by  the  Council. — Jour.  A.  M.  A.,  July  30,  1932. 

PROPAGANDA  FOR  REFORM 

Antiopin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Antiopin, 
marketed  in  the  form  of  tablets,  is  claimed  to  be  “an 
efficacious  remedy  for  morphine  and  cocaine  poison- 
ing,” and  that  alcoholism  and  nicotine  poisoning  can 
be  cured  with  it.  Antiopin  is  manufactured  in  Japan 
and  is  claimed  to  be  a mixture  of  “Euphrasin,”  qui- 
nine hydrochloride,  caffeine,  lactose,  sucrose  and 
acacia.  “Euphrasin”  is  stated  to  consist  of  “extract 
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from  ‘Kofuku’  Sea-ear,”  quinine  hydrochloride,  and 
urea  to  which  hydrochloric  acid  and  alcohol  are 
added,  and  the  mixture  heated  and  condensed.  From 
the  indefinite  statement  of  composition  it  appears 
that  Antiopin  is  claimed  to  contain  small  quantities 
of  an  extract  prepared  from  the  entrails  of  a certain 
kind  of  “ear  shell,”  in  admixture  with  quinine  hydro- 
chloride, caffeine  and  urea.  The  Council  found  An- 
tiopin unacceptable  for  New  and  Nonofficial  Rem- 
edies because  the  preparation  is  a mixture  of  indef- 
inite composition,  offered  under  a nondescriptive, 
therapeutically  suggestive  name  and  marketed  in  a 
way  that  may  foster  the  drug  habit. — Jour.  A.  M.  A., 
June  11,  1932. 

Examination  of  Ethylene  for  Anesthesia. — When 
ethylene  first  came  on  the  market,  the  Council  on 
Pharmacy  and  Chemistry  requested  the  A.  M.  A. 
Chemical  Laboratory  to  establish  standards  for  this 
substance.  Not  only  has  the  Laboratory  established 
suitable  standards  but,  because  of  the  nonofficial 
status  of  the  gas,  frequent  examinations  have  been 
made  of  the  market  supply  of  ethylene.  Recently 
there  was  submitted  to  the  Council  a new  brand  of 
ethylene.  It  was  deemed  advisable  at  the  same  time 
this  product  was  examined  chemically  to  purchase 
market  supplies  of  the  other  products  described  in 
New  and  Nonofficial  Remedies.  Accordingly,  tanks 
of  ethylene  for  anesthesia  were  purchased  both  in 
Chicago  and  in  Columbus,  Ohio.  The  following  brands 
were  examined  by  the  A.  M.  A.  Chemical  Laboratory 
and  found  to  comply  in  all  respects  with  requirements 
given  in  New  and  Nonofficial  Remedies  for  ethylene 
for  anesthesia:  Cheney,  C.  L.  P.,  Lennox,  Puritan, 
Walco. — Jour.  A.  M.  A.,  June  18,  1932. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting:  The  Council  in- 
structed the  committee  in  charge  of  that  part  of  the 
Intern’s  Handbook  which  concerns  the  Council,  to 
proceed  with  the  preparation  of  the  text  for  early 
publication.  It  was  decided  that  in  general  the 
products  listed  in  the  chapter  on  Medicinal  Foods 
in  New  and  Nonofficial  Remedies  be  transferred  to 
the  Committee  on  Foods.  It  was  decided  to  hold 
iodized  table  salt  suitable  for  use  by  the  public  on 
its  own  initiative  on  condition  that  it  is  made  to 
contain  a safe  proportion  of  iodine  and  that  iodized 
salt  with  a higher  percentage  of  iodine  be  considered 
to  have  the  status  of  a drug.  It  was  decided  that 
although  claims  for  vitamin  A as  an  aid  to  the 
establishment  of  general  resistance  to  infection 
might  be  recognized,  the  evidence  does  not  permit 
claims  for  “anti-infective”  value  in  specific  condi- 
tions. The  Council  decided  that  corn  plasters  and 
corn  cures  containing  salicylic  acid  must  be  held 
to  be  therapeutic  agents  and  that  their  indiscrimi- 
nate use  is  not  safe.  The  Council  decided  to  revise 
the  description  of  Antivenin  (Nearctic  Crotalidae) 
in  accord  with  the  work  of  Jackson.  It  was  decided 
to  continue  the  policy  of  considering  each  liver  ex- 
tract individually,  so  that  each  manufacturer  might 
be  given  opportunity  to  present  evidence  for  the 
safety  of  the  intravenous  administration  of  his 
product.  It  was  decided  that  an  investigation  of 
the  present  status  of  bacillus  acidophilus  therapy  be 
carried  out.  The  Council  decided  to  ask  the  Bureau 
of  Investigation  to  give  further  publicity  to  the 
hazards  from  the  use  of  cinchophen.  It  was  decided 
to  revise  the  New  and  Nonofficial  Remedies  article 
“Sulpharsphenamine”  to  emphasize  the  dangers  and 
limitations  of  sulpharsphenamine  therapy. — Jour. 
A.  M.  A.,  April  16,  1932. 

The  International  Treaty  Controlling  Narcotic 
Drugs. — On  March  31,  the  United  States  Senate  rati- 
fied the  international  treaty  for  limiting  the  manu- 


facture of  narcotic  drugs.  The  treaty  was  the  re- 
sult of  an  international  conference  held  at  Geneva, 
in  1931.  The  treaty  should  be  far  reaching  in  its 
effect  on  preventing  the  smuggling  of  contraband 
drugs  into  this  and  other  countries.  The  treaty 
does  not  weaken  or  relax  existing  American  meas- 
ures for  the  control  of  the  legal  use  of  these  drugs, 
or  those  for  the  suppression  of  their  abuses.  The 
treaty  deals  with  two  phases:  the  limitation  of  the 
manufacture  of  narcotic  drugs,  and  the  strengthen- 
ing of  measures  for  their  international  control  and 
distribution. — Jour.  A.  M.  A.,  April  16,  1932. 

Bacillus  Acidophilus  Milk-Hermes. — -The  Council 
on  Pharmacy  and  Chemistry  reports  that  this  prod- 
uct of  the  Hermes-Grove  Dairy  Co.,  Pittsburgh,  was 
accepted  for  New  and  Nonofficial  Remedies  in  1928. 
The  manufacturer  failed  to  respond  to  the  request 
of  the  Council  that  evidence  be  supplied  to  show  that 
the  product  was  eligible  for  continued  inclusion  in 
New  and  Nonofficial  Remedies.  Since  non-compli- 
ance of  a manufacturer  with  the  request  for  this 
material  deprives  the  Council  of  the  means  of  judg- 
ing the  eligibility  of  a product  for  continued  accep- 
tance, Bacillus  Acidophilus  Milk-Hermes  was  omitted 
from  New  and  Nonofficial  Remedies. — Jour.  A.  M. 
A.,  May  14,  1932. 

Triethanolamine. — ^The  Council  on  Pharmacy  and 
Chemistry  in  a preliminary  report  on  Triethanola- 
mine, states  that  according  to  Marlin  T.  -R.  Maynard, 
Triethanolamine  is  an  excellent  emulsificant  with 
antiseptic  and  penetrating  power,  and  when  added 
to  certain  preparations  used  on  the  scalp,  for  example, 
oil  of  cade,  it  makes  them  more  easily  removable. 
Triethanolamine  is  supplied  by  the  Carbide  and  Car- 
bon Corporation,  New  York  (unit  of  Union  Carbide 
and  Carbon  Corporation),  which  firm  has  supplied 
a specimen  of  the  product  to  the  Council,  and  a state- 
ment of  the  amount  of  mono-ethanolamine,  diethano- 
lamine and  triethanolamine  contained  in  the  product. 
Since  triethanolamine  gives  promise  of  being  a de- 
sirable addition  to  the  armamentarium  of  the  der- 
matologist, the  Council  directed  publication  of  a pre- 
liminary report  in  the  hope  that  this  might  encour- 
age work  which  shall  bring  out  confirmation  of  the 
reputed  advantages  of  the  drug. — Jour.  A.  M.  A., 
June  18,  1932. 

Medicated  Corn  Plasters. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  so-called  medicated 
corn  plasters  which  are  offered  for  general  use  by 
the  public  contain  in  general  a caustic  agent  such  as 
salicylic  acid  as  their  potent  component.  The  Coun- 
cil feels  that  the  indiscriminate  use  of  corn  plasters 
containing  salicylic  acid  by  the  public  is  not  without 
some  danger.  The  public  is  too  prone  to  consider 
any  lesion  on  the  foot,  especially  if  it  is  somewhat 
indurated,  as  a corn.  All  types  of  pathologic  condi- 
tions on  the  feet  should  be  seen  by  the  physician  and 
the  treatment  for  these  conditions  directed  by  the 
physician.  The  Council  considers  medicated  corn 
plasters  to  have  the  status  of  a drug  the  indiscrim- 
inate and  ill  advised  use  of  which  by  the  public  should 
not  be  encouraged. — Jour.  A.  M.  A.,  June  18,  1932. 

New  Life  Corporation  Fraud. — The  New  Life  Cor- 
poration of  Hot  Springs,  Ark.,  sometimes  called  New 
Life,  Inc.,  sold  an  alleged  sexual  rejuvenating  nos- 
trum known  as  “New  Life  Gland  Capsules.”  After 
investigation  by  the  postal  authorities,  the  business 
was  declared  fraudulent  and  denied  the  use  of  the 
mails. — Jour.  A.  M.  A.,  June  18, 1932. 

Nirvanol. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Nirvanol  (distributed  by  the  Hey- 
den  Chemical  Co.,  New  York)  is  stated  to  be  phenyl- 
ethylhydantoin  and  that,  while  it  is  supplied  on  re- 
quest, no  propaganda  for  it  is  being  made  by  the  dis- 
tributor. At  the  present  time  Nirvanol  is  proposed 
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primarily  for  the  treatment  of  chorea.  From  a review 
of  the  literature  the  following  conclusions  appear  jus- 
tified: (1)  That  a fairly  large  percentage  of  patients 
suffering  from  chorea  are  relieved  by  Nirvanol; 
(2)  that  there  is  no  evidence  that  the  relief  of  chorea 
by  Nirvanol  lessens  the  tendency  to  subsequent  car- 
diac disease;  (3)  that  there  is  no  invariable  relation- 
ship between  the  appearance  of  the  various  symp- 
toms and  the  therapeutic  effects;  (4)  that  a specific 
hypersensitiveness  to  Nirvanol  has  not  been  proved; 
(5)  that  the  side  actions  are  always  disagreeable, 
sometimes  alarming,  and  often  positively  dangerous, 
if  not  even  fatal;  (6)  that  the  treatment  is  too  severe 
to  justify  its  use  except  in  those  cases  that  do  not 
yield  readily  to  other  treatment;  (7)  that  Nirvanol 
should  not  be  used  in  the  treatment  of  chorea  except 
in  an  institution  where  the  patient  is  under  close 
supervision.  The  Council  concluded  that  the  treat- 
ment of  chorea  with  Nirvanol  is  in  the  experimental 
stage  and  that  further  investigation  is  necessary 
before  an  estimate  of  its  value  can  be  reached. — Jour. 
A.  M.  A.,  July  2, 1932. 

Tar-Me-Cine  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Tar-Me-Cine”  (Tar-Me-Cine  Laboratories,  Inc.)  is 
claimed  to  be  composed  of  chloral  hydrate,  resorcin, 
tartaric  acid,  phenol,  glycerin,  menthol,  camphor, 
boric  acid  and  alcohol  in  stated  amounts  in  a “suit- 
able emollient  vehicle.”  The  identity  of  the  ingre- 
dients which  compose  the  “suitable  emollient  ve- 
hicle” (which  may  be  the  really  important  part  of  the 
mixture)  is  not  declared.  According  to  the  label, 
Tar-Me-Cine  is  “used  in  the  external  treatment  of 
chronic  eczema  and  other  skin  diseases.”  The  Coun- 
cil finds  “Tar-Me-Cine”  unacceptable  for  New  and 
Nonofficial  Remedies  because  the  identity  of  the 
“suitable  emollient  vehicle”  is  not  declared  and  be- 
cause the  identity  and  amounts  of  the  potent  ingre- 
dients are  not  declared  on  the  label;  because  the  rec- 
ommendations on  the  label  for  use  in  specific  dis- 
eases may  lead  to  the  ill-advised  use  of  the  prepara- 
tion by  the  laity;  because  no  acceptable  evidence  is 
offered  for  the  asserted  efficacy  of  the  mixture;  be- 
cause the  name  of  the  preparation  is  not  descriptive 
of  its  composition,  and  because  it  is  a complex,  unsci- 
entific mixture. — Jour.  A.  M.  A.,  July  2,  1932. 

Tilton  Found  Guilty. — Lester  Tilton,  notorious  and 
aggressive  promoter  of  a nostrum  for  cancer,  was 
found  guilty  of  conspiracy  to  violate  the  medical 
practice  act  of  the  state  of  Illinois.  Similar  verdicts 
were  also  brought  by  the  jury  against  two  codefend- 
ants who  aided  Tilton  in  his  quackery,  Harry  de 
Joannis,  a promoter,  and  Joseph  Duffy,  a licensed 
physician.  Tilton’s  activities  have  long  been  a stench 
and  a disgrace  to  the  Middle  West.  Tilton’s  “cancer 
cure,”  like  practically  every  other  humbug  of  the 
type,  is  an  escharotic  with  a zinc  salt  as  the  active 
ingredient  in  a base  of  peat  as  the  “mystery”  element. 
— Jour.  A.  M.  A.,  July  2,  1932. 

Lambert  Chemical  Co.,  Inc.,  Exploiters  of  Phos- 
Phane. — Physicians  have  been  approached  by  solicit- 
ors or  alleged  solicitors  for  the  Lambert  Chemical 
Co.,  Inc.,  of  Washington,  D.  C.  Physicians  are  in- 
vited to  share  in  the  profits  which  are  to  result 
through  their  prescribing  of  the  firm’s  “Phos-Phane.” 
Phos-Phane  has  not  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry.  One  of  the  forms  which 
physicians  have  been  asked  to  sign  is  the  “Trade 
Acceptance”  blank.  When  signed,  this  blank  becomes 
for  all  intents  and  purposes,  a promissory  note  by 
which  the  physician  is  buying  so  many  bottles  of 
Phos-Phane,  agreeing  to  pay  for  them,  and  helping  to 
get  them  placed  in  the  local  drug  store  on  consign- 
ment. It  must  be  quite  obvious  that  any  physician 
who  goes  into  this  scheme  is  violating  one  of  the 


fundamental  tenets  of  his  profession.  No  medical 
man  with  a proper  appreciation  of  his  responsibilities 
will  be  financially  interested  in  the  exploitation  of 
medicinal  agents  that  he  may  be  called  upon  to  pre- 
scribe.— Jour.  A.  M.  A.,  July  2, 1932. 

Sodium  Thiocyanate  (Rhodanate). — Sodium  rho- 
donate  is  the  absolescent  name  for  sodium  thiocyan- 
ate (sulphocyanate),  a drug  producing  actions  re- 
sembling those  of  the  iodides.  Publicity  has  recently 
been  given  to  the  work  of  Wilder  D.  Bancroft  and 
his  associates  who  reported  last  year  on  animal  ex- 
periments in  which  they  had  used  sodium  thiocyanate 
to  prevent  withdrawal  symptoms  in  morphine  addic- 
tion. Their  work  has  not  prompted  any  medical  in- 
vestigator to  publish  reports  of  confirmatory  clinical 
trial,  and  it  is  reported  that  preliminary  investiga- 
tion by  the  U.  S.  Public  Health  Service  has  failed  to 
confirm  the  claims  of  Bancroft  and  his  associates. — 
Jour.  A.  M.  A.,  July  2,  1932. 

Food  Advertising  Claims  with  Scientific  or  Tech- 
nical Significance. — The  Committee  on  Foods  reports 
that  statements  or  claims  in  food  advertising  with 
technical,  scientific,  nutritional,  physiologic  or 
“health”  significance  shall  be  carefully  phrased  so 
as  to  be  in  complete  accord  with  established  knowl- 
edge and  authoritative  opinion,  and  shall  be  free  from 
misleading  or  incorrect  popular  implications  or  in- 
terpretations.— Jour.  A.  M.  A.,  July  30,  1932. 

The  Dilemma  of  Listerine. — Not  long  ago  The 
Journal  reported  the  results  of  the  study  of  Listerine 
made  by  the  A.  M.  A.  Chemical  Laboratory  and  the 
Bureau  of  Investigation.  As  a result  of  this  study 
the  opinion  was  stated  that  the  product  cannot  be 
considered  in  any  sense  of  the  word  a real  germicide 
and  that  the  claims  made  for  it  were  hardly  justified 
by  available  evidence.  Now,  however,  the  manufac- 
turer finds  himself  in  a position  where  it  is  neces- 
sary for  him  to  determine  exactly  what  the  product 
really  is  good  for.  Various  preparations  are  taxed 
according  to  their  uses.  The  product  called  Listerine 
is  sold  largely  as  a gargle  for  sore  throats;  used  in 
this  manner,  it  is  a medicinal  agent.  Under  the  new 
revenue  law,  medicinal  agents  are  free  from  tax.  Lis- 
terine has  also  been  widely  advertised  as  a mouth 
wash.  Mouth  washes,  under  the  new  revenue  law, 
are  taxable  at  5 per  cent.  Furthermore,  it  seems  to 
have  occurred  to  the  agency  which  promotes  Lister- 
ine that  it  has  usefulness — at  least  from  the  adver- 
tising point  of  view — as  an  after-shaving  lotion  and 
that  its  virtues  for  the  control  of  dandruff  are  ex- 
traordinary. By  such  usage  the  product  becomes  a 
cosmetic  or  toilet  article.  The  toilet  goods  tax  is  10 
per  cent.  Whether  it  pays  5 per  cent  or  10  per  cent 
is  for  the  authorities  to  decide,  but  if  it  really  is  to 
be  helpful — although  somewhat  indirectly — to  the 
people  who  buy  it,  the  bigger  the  tax  the  better! — 
Jour.  A.  M.  A.,  July  9,  1932. 

Fissan  Powder,  Fissan  Sweat  Absorbing  Powder, 
Fissan  Ointment,  Fissan  Lotion,  Fissan  Oil,  Fissan 
Sulphur  Powder,  Fissan  Ointment-R,  and  Fissan  Soap 
Not  Acceptable  for  N.  N.  R. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  as  “Labile  Milk 
Albumin  Preparations,”  Walter  Lehn,  Clifton,  N.  J., 
offers  a line  of  “Fissan’’  preparations  which  are  put 
out  by  the  Deutsche  Milchwerke  A.  G.,  Zwingenberg- 
Hessen,  Germany.  All  are  stated  to  contain  as  an 
important  constituent  some  derivative  of  casein  which 
is  inadequately  defined.  The  gist  of  the  evidence  sub- 
mitted is  that  the  preparations  contain  a powder  with 
a great  absorbing  power,  “colloidal  silicates,”  “Fis- 
san Colloid,”  “fluor-silicic  acid  colloid,”  and  “col- 
loidal labile  milk  albumin,”  which  is  claimed  to  be 
of  great  therapeutic  activity  and  free  from  irritation. 
These  are  the  base  of  the  powders.  The  Council  de- 
clared Fissan  Powder,  Fissan  Sweat  Absorbing  Pow- 


1932 


MEDICINAL  REMEDIES 


371 


der,  Fissan  Ointment,  Fissan  Lotion,  Fissan  Oil,  Fis- 
san  Sulphur  Powder,  Fissan  Ointment-R  and  Fissan 
Soap  unacceptable  for  New  and  Nonofficial  Remedies 
because  no  adequate  statement  of  composition  has 
been  supplied;  because  the  names  are  unacceptable 
since  they  are  not  descriptive  of  composition,  and  be- 
cause the  advertising  claims  are  extravagant  and 
unwarranted. — Jour.  A.  M.  A.,  July  15, 1932. 

Exicol  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  in  1930  Ex- 
icol (Brooklyn  Scientific  Products  Co.,  Inc.)  was  de- 
clared unacceptable  for  New  and  Nonofficial  Rem- 
edies because  it  was  found  to  be  a needlessly  complex 
and  therefore  unscientific  mixture  marketed  with 
unwarranted  therapeutic  claims  under  a nondescrip- 
tive  but  therapeutically  suggestive  name.  The  prod- 
uct was  then  stated  to  contain  in  each  capsule,  “Oleic 
Acid,  15  min..  Sodium  Taurocholate  14  gr.  Sodium 
Glycocholate  14  gr..  Desiccated  Pig’s  Bile  1 gr..  Oil  of 
Cinnamon  U.  S.  P.  14  min.”  To  meet  the  Council’s 
criticisms  the  manufacturer  has  eliminated  pig’s  bile 
from  the  preparation  and  substituted  larger  amounts 
of  sodium  glycochocolate  and  sodium  taurochocolate, 
and  has  proposed  to  rename  the  product  “Choleol” 
or  “Olechol,”  but  these  names  are  equally  unaccept- 
able with  “Exicol.”  The  Council  declared  Exicol 
unacceptable  (a)  because  it  is  an  unoriginal  combina- 
tion of  substances  which  have  been  in  use  for  many 
years,  bearing  a trade  name  that  is  not  descriptive 
of  the  composition;  (b)  because  the  advertising  ad- 
vances unwarranted  claims;  (c)  because  it  is  used  to 
advertise  an  unaccepted  preparation,  and  (d)  because 
the  statements  of  composition  does  not  appear  on  the 
label  or  in  the  submitted  advertising,  though  it  is 
included  in  the  trade  package  in  the  form  of  a slip. — 
Jour.  A.  M.  A.,  July  16,  1932. 

The  Zifferblatt  Hay  Fever  Treatment. — In  May,  a 
Philadelphia  newspaper  published  an  article  with  the 
headlines:  “Hay  Fever  Stayed  by  Discovery  Here. 
New  Inhalant  Immunizing  Patient  to  Ravages  of  Dis- 
ease Announced.”  The  article  opened  with  the 
statement  that  Philadelphia,  long  noted  as  a center 
of  medical  science,  had  added  another  triumph  to  her 
achievements  by  the  discovery  by  one  of  her  research 
workers.  Dr.  Arnold  H.  Zifferblatt,  of  “a  100  per 
cent  successful  treatment  for  hay  and  grass  fever.” 
Summed  up,  the  situation  seems  to  be:  that  Dr.  Zif- 
ferblatt and  his  associates  claim  to  have  developed 
a treatment  for  hay  fever  that  will  give  permanent 
relief  for  the  season;  (2)  that  no  information  re- 
garding this  treatment  has  been  published  in  medical 
literature,  but  the  widest  publicity  has  been  given 
it  through  the  daily  press;  (3)  that  the  composition 
of  the  drugs  used  and  the  methods  of  administering 
them  are  admittedly  secret;  (4)  that  at  least  a pro- 
portion of  the  public  is  being  charged  for  this  secret 
treatment,  which  is  admittedly  in  the  experimental 
stage. — Jour.  A.  M.  A. 

Scot  Tissue. — The  urge  to  overdo  in  advertising  is 
not  better  exemplified  than  in  the  recent  exploitation 
of  Scot  Tissue  toilet  papex’.  Scot  Tissue  has  recently 
been  advertised  as  being  “chemically  pure” — though 
for  what  reason  it  should  be  so  pure  is  not  obvious. 
It  is  defined  as  being  “The  absorbent  soft  white  toilet 
tissue  . . . medically  safe  . . . approved  by  doctors, 
hospitals  and  health  authorities.”  In  recent  months 
the  firm  has  reverted  to  “Science” — with  a capital  S 
— to  aid  it  in  its  efforts  to  inform  the  public  of  the 
absolute  safety  of  these  absorbent  rectal-health  tis- 
sues. The  advertising  agency  of  the  Scott  Paper 
Company,  evidently  realizing  the  possibilities  of 
chemical  examination,  set  forth  to  have  “research” 
done  in  a “nationally-known  laboratory.”  In  adver- 
tisements giving  the  results  of  this  “investigation”  is 
the  warning:  “Science  finds  Harmful  Acids  . . . Mer- 
cury . . . Arsenic  in  many  brands  of  Toilet  Tissue.” 


“660  Brands  Tested  ...  2 out  of  3 found  ‘Unsafe  . . . 
unfit  to  use.’  ” “Use  only  tissues  you  know  meet  the 
standards  which  physicians  approve.”  The  Scott  con- 
cern has  dragged  in  the  good  name  of  medicine  in 
an  attempt  to  make  the  public  believe  that  “medical 
science”  had  investigated  the  toilet  paper  problem  and 
found  certain  samples  to  contain  arsenic,  mercury 
and  other  substances  “in  sufficient  quantities  to  cause 
rectal  illness.”  Neither  independent  research  nor  the 
Scott  concern’s  own  investigation  have  proved  any 
such  thing. — Jour.  A.  M.  A.,  July  16,  1932. 

Mouth  Washes  and  Gargles. — The  Council  on  Den- 
tal Therapeutics  of  the  American  Dental  Associa- 
tion, founded  and  organized  after  the  manner  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  has  begun  to  secure  order  in 
the  complex  and  difficult  field  in  which  it  works. 
Among  the  most  recent  of  its  publications  is  a con- 
sideration of  the  subject  of  mouth  washes.  The  Coun- 
cil on  Dental  Therapeutics  feels  that  the  usual  run 
of  mouth  washes  are  not  medicines  in  any  sense  of 
the  word  and  really  serve  no  more  intrinsic  purpose 
than  as  an  aid  in  the  mouth  toilet  in  the  removal  of 
loose  food  and  debris.  While  the  Council  does  not 
specifically  attack  the  claims  made  for  any  widely 
advertised  mouth  wash,  it  does  point  out  that  the 
claim  that  a mouth  wash  removes  mucin  films  is  too 
remote  to  warrant  serious  consideration,  which  is, 
of  course,  a direct  thrust  at  the  claims  made  for 
such  products  as  Mu-Sol-Dent.  It  continues  with  the 
assertion  that  the  same  statement  applies  to  neutral- 
ization of  mouth  acidity;  and  to  halitosis,  which  is  a 
specific  indictment  of  the  advertised  claims  for  such 
preparations  as  Listerine  and  Pepsodent.  Before  in- 
vesting money  in  any  of  these  toilet  articles,  there- 
fore, the  medical  profession,  the  dental  profession  and 
the  public  will  do  well  to  realize  the  limitations  of 
the  products  so  far  as  concerns  their  value  for  the 
prevention  and  treatment  of  disease. — Jour.  A.  M.  A., 
July  23,  1932. 

The  Anita  Nose  Adjuster  and  Dr.  Josephs  Nose 
Corrector.— After  issuance  of  a fraud  order  by  the 
Post  Office  Department  against  the  Anita  Institute, 
Inc.,  of  Newark,  N.  J.,  and  Dr.  Josephs,  Inc.,  of  East 
Orange,  N.  J.,  Mrs.  Anna  D.  Rostow,  president,  treas- 
urer and  principal  owner  of  both  concerns,  made  ap- 
plication to  the  Post  Office  Department  for  its  re- 
vocation. The  grounds  for  her  request  were  that  in 
addition  to  selling  the  Anita  Nose  Adjuster  and  Dr. 
Josephs  Nose  Corrector  to  laymen,  she  also  sold  the 
devices  to  physicians  and  surgeons  for  use  by  them 
as  splints  following  nasal  operations.  Her  plea  was 
that  this  part  of  the  business  was  legitimate  and  as 
the  enforcement  of  the  fraud  order  would  destroy  that 
part  of  the  business,  she  asked  that  the  order  be  re- 
voked. In,  her  affidavit  to  the  Post  Office  Depart- 
ment, Mrs.  Rostow  stipulated  that  in  the  event  said 
fraud  order  was  revoked  the  Anita  Nose  Adjuster  and 
Dr.  Josephs  Nose  Corrector  will  not  hereafter  be  sold 
through  the  mails  to  lay  users  and  that  the  scheme 
covered  by  the  fraud  order  would  not  be  resumed 
either  under  the  names  covered  or  by  any  other  name 
or  names  whatever.  In  his  memorandum  to  the  Post- 
master General  the  Solicitor  of  the  Post  Office  De- 
partment stated  that  as  the  fraudulent  scheme 
against  which  the  fraud  order  was  made  had  been 
effectively  stopped,  he  recommended  that  the  fraud 
order  be  revoked  with  the  understanding  that  it 
would  be  reissued  in  the  event  the  terms  of  the  affi- 
davit were  violated.  It  was  revoked  April  29,  1932. — 
Jour.  A.  M.  A.,  July  23,  1932. 

Feeding  Formulas  for  Infants  in  Lay  Advertising. 
— The  Committee  on  Foods  reports  feeding  of  an  in- 
fant by  routine  feeding  formulas  and  instructions  dis- 
tributed by  food  manufacturers,  or  according  to  di- 
rections, printed  material,  or  advice  of  any  person 
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other  than  the  attending  physician  who  can  person- 
ally observe  the  condition  of  the  baby,  may  seriously 
endanger  the  health  of  the  infant,  and  is  considered 
to  be  in  conflict  with  the  best  experience,  authorita- 
tive judgment,  and  basic  principles  in  infant  feeding, 
and  is  not  permissible.  No  objection  is  taken  to  pub- 
lished directions  for  the  preparation  of  mixtures  for 
use  in  infant  feeding. — Jour.  A.  M.  A.,  July  30,  1932. 

The  Scot  Tissue  Questionnaire. — The  results  of  an 
investigation  by  the  A.  M.  A.  Chemical  Laboratory 
and  the  Bureau  of  Investigation  of  the  charges  made 
by  the  Scott  Paper  Company  that  two  out  of  three 
toilet  papers  of  660  brands  tested  had  been  found 
unsafe  and  unfit  to  use,  proved  conclusively  that 
there  was  no  basis  for  any  such  charge.  Now  the 
medical  profession  is  being  circularized  by  one  Henry 
Legler,  who  writes  on  stationery  that  carries  no 
name  but  does  have  the  address  Room  1018,  at  420 
Lexington  Avenue,  New  York  City  (which  appears 
to  be  a storage  room  for  the  Scott  Paper  Company’s 
advertising  agency) . In  the  combined  letter  and 
questionnaire  that  Legler  sends  to  physicians,  he 
states  that  he  is  “making  a study  of  inferior  toilet 
tissues  and  their  relation  to  health  for  the  Scott 
Paper  Company”  and  inquires  whether  in  their  ex- 
perience they  have  found  that  injury  to  mucous  mem- 
branes may  be  caused  by  inferior  toilet  paper,  what 
characteristics  in  the  paper  itself  would  be  respon- 
sible for  those  troubles,  and  what  qualities  they 
consider  most  desirable  in  toilet  tissue.  Few  phy- 
sicians indeed  have  had  experience  enabling  them  to 
express  a scientific  opinion  on  either  of  the  first  two 
questions ; the  third  question,  of  course,  any  physician 
could  answer ; so  could  any  intelligent  layman. — Jour. 
A.  M.  A.,  July  30,  1932. 

Koremlu  Fails. — The  manufacturer  of  the  product 
called  Koremlu  is  reported  to  have  gone  into  bank- 
ruptcy with  assets  of  slightly  less  than  $3  and  with 
liabilities  approximating  two  and  one-half  million 
dollars.  The  liabilities  are  said  to  consist  in  large 
part  of  a number  of  damage  suits  filed  by  persons 
who  claim  to  have  been  seriously  harmed  through  the 
use  of  this  preparation.  The  announcement  is  of 
special  interest  as  indicating  to  the  public  the  back- 
ground that  exists  for  many  cosmetic  preparations 
and  proprietary  medicines.  When  a purchaser  is 
harmed  through  the  use  of  a product  manufactured 
by  a well  established  and  reputable  manufacturer 
he  has  at  least  the  assurance  of  obtaining  some  miti- 
gation in  damages  through  the  established  routine 
of  legal  procedure.  In  the  case  of  nostrums  and  cos- 
metic preparations  manufactured  by  specialty  man- 
ufacturers there  is  little  if  any  possibility  of  collect- 
ing anything.  Any  one  who  buys  products  of  un- 
known composition  for  application  either  to  the  sur- 
face or  to  the  interior  of  the  human  body  in  the 
treatment  of  human  disease  is  trifling  with  health 
and  with  life. — Jour.  A.  M.  A.,  July  30,  1932. 

Koremlu. — The  Chicago  Tribune  of  Sunday,  July 
17,  1932,  issued  the  statement  that  a voluntary  peti- 
tion in  bankruptcy  was  filed  by  Koremlu,  Inc.,  de- 
pilatories, of  11  West  42nd  Street,  listing  liabilities 
of  $2,448,745  and  assets  at  $2.93.  There  seems  to  be 
accumulating  evidence,  however,  that  the  individuals, 
or  at  least  some  of  the  individuals,  who  have  been 
connected  with  the  exploitation  of  Koremlu  as  a de- 
pilatory have  decided  that  there  is  too  much  money 
to  be  made  in  the  depilatory  business  to  abandon  it, 
even  if  dozens  of  women  have  been  injured  by  their 
old  product.  There  is  now  appearing  on  the  market 
an  alleged  depilatory  called  “Croxon”  which  emanates 
from  the  same  office  as  that  of  Koremlu.  Croxon, 
Inc.,  was  brought  into  existence  January  29,  this 
year,  and  the  president  of  the  concern  is  said  to  be 
one  A.  W.  Lublin.  According  to  an  advertisement, 
Croxon  “will  permanently  destroy  both  hair  and  roots 


in  three  to  six  month.”  Even  though  we  are  not  yet 
in  a position  to  publish  the  complete  composition  of 
Croxon,  it  is  our  opinion  that  Croxon  will  not  destroy 
both  hair  and  roots,  either  in  three  months  or  three 
years. — Jour.  A.  M.  A.,  July  30,  1932. 
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Inter-State  Post  Graduate  Association  of  North 
America  will  hold  its  international  assembly  at  In- 
dianapolis, Indiana,  October  24-28,  inclusive.  The  ad- 
vanced program  shows  a distinguished  array  of  con- 
tributors, principally  from  the  United  States  and 
Canada.  As  per  custom  of  this  organization,  the  diag- 
nostic clinics  occupy  the  most  prominent  place  on 
the  program.  Practically  every  important  phase  of 
general  medicine  and  surgery  and  many  subjects  of 
particular  appeal  to  the  various  specialties  are  ad- 
mirably arranged  for  presentation.  The  program  is 
concluded  with  a banquet  on  the  evening  of  October 
28,  on  which  occasion  addresses  will  be  given  by  dis- 
tinguished citizens  of  the  world.  A major  list  of 
names  of  contributors  to  the  program,  with  other  in- 
formation, appears  on  advertising  page  2 of  this 
number  of  the  Journal.  All  members  of  the  Asso- 
ciation are  cordially  invited. 

The  State  Board  of  Medical  Examiners,  through 
its  secretary.  Dr.  T.  J.  Crowe  of  Dallas,  repoi’ts  that 
144  applicants  were  licensed  to  practice  medicine  in 
Texas,  as  a result  of  the  examinations  of  the  Board 
held  at  Marlin  in  June.  Five  applicants  took  the  first 
half,  or  junior  examinations  of  the  Board.  There 
were  no  failures  in  either  division.  There  were  5 
women  and  5 osteopaths  in  the  examination  class. 
Thirteen  colleges  were  represented,  4 of  which  are 
foreign  institutions,  namely,  McGill  of  Quebec;  Uni- 
versity of  Guadalajara,  Mexico;  the  National  Uni- 
versity of  Mexico,  and  the  University  of  Paris, 
France.  Sixty-four  applicants  for  license  on  endorse- 
ment of  examinations  in  other  states  were  accepted 
by  the  Board  for  registry  in  Texas,  and  3 were  re- 
jected. Medical  colleges  represented  by  the  appli- 
cants for  reciprocal  endorsement  numbered  31. 

At  the  June  session,  the  Board  ordered  the  revoca- 
tion of  10  license  certificates,  and  prosecution  for 
violation  of  the  medical  practice  act  was  ordered  in 
11  cases.  Dr.  Crowe  reports  that,  since  last  year, 
the  Board  has  secured  the  surrender  of  17  license  cer- 
tificates from  individuals  who  misrepresented  qualifi- 
cations in  their  applications  for  reciprocal  endorse- 
ment and  for  other  causes.  The  holders  of  these 
licenses  have  been  stopped  from  practicing.  The 
license  certificates  were  secured  and  destroyed  with- 
out court  action  or  expense. 

The  Board  further  reports  that  its  special  agent 
has  captured  two  notorious  “Eyesight  Specialists” 
who  have  robbed  citizens  of  this  and  other  states  of 
large  sums  of  money.  In  Texas,  the  sum  of  $7,400 
was  collected  in  one  case  alone,  at  Terrell,  for  the 
pretended  removal  of  a cataract.  Both  of  the  so- 
called  specialists  are  now  confined  in  penitentiaries, 
one  in  California,  and  the  other  in  Minnesota.  The 
gang  has  left  Texas  for  parts  unknown,  but  its  mem- 
bers are  being  searched  for  by  the  authorities  of  at 
least  20  states. 

The  Oklahoma  City  Clinical  Society  will  hold  its 
third  annual  fall  clinical  conference  in  Oklahoma  City, 
October  31,  November  1,  2,  and  3,  with  21  distin- 
guished leaders  in  the  medical  and  surgical  fields  as 
guest  lecturers,  according  to  Dr.  Henry  H.  Turner, 
director  of  clinics.  Although  attendance  at  conven- 
tions and  conferences  has  shown  a tendency  to 
slump  this  year,  sponsors  of  the  conference,  through 
provision  for  a greatly  enlarged  program,  expect  the 
1932  meeting  to  show  an  attendance  increase.  Invi- 
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tations  have  been  sent  12,000  doctors  throughout  the 
middlewest  and  southwest. 

The  program,  which  will  include  daily  general  as- 
semblies, 100  hours  of  post  graduate  work,  two  night 
symposia,  daily  round  table  luncheon  conferences, 
scientific  and  commercial  exhibits  and  an  elaborate 
schedule  of  entertainment,  has  been  arranged  so  there 
will  be  no  confusion  among  registrants  desiring  to 
attend  particular  courses. 

The  conference  will  be  operated  on  a strictly  non- 
profit basis.  The  registration  fee  will  be  $10,  and 
will  admit  registrants  to  every  event  on  the  four-day 
conference  schedule.  Those  desiring  to  make  advance 
reservations  for  the  function  should  address  the  di- 
rector of  clinics,  319  Osier  Medical  Building,  Okla- 
homa City. 

The  annual  clinic  dinner,  with  Dr.  E.  H.  Cary,  Dal- 
las, Texas,  president  of  the  American  Medical  Asso- 
ciation, as  speaker,  will  be  held  the  second  night  of 
the  conference.  Symposia  will  be  held  the  first  and 
third  nights  on  “Urology”  and  “Industrial  Surgery,” 
respectively.  Dr.  Hugh  Young,  Baltimore,  and  Dr. 
LeRoy  Sante,  St.  Louis,  will  conduct  the  symposium 
on  “Urology.”  Dr.  E.  G.  Brackett,  Boston,  and  Dr. 
Henry  H.  Kessler,  Newark,  will  conduct  the  sym- 
posium on  “Industrial  Surgery.” 

Because  of  their  productiveness  in  past  years,  round 
table  luncheon  discussions,  presided  over  by  guest 
lecturers,  will  be  extended  twenty-five  minutes  in 
length  this  year  to  last  an  hour  and  forty-five  min- 
utes. A complete  list  of  guest  lecturers  will  be  found 
on  ad.  page  42  of  this  number  of  the  Journal. 

Bone  and  Radiological  Conference. — An  invitation 
to  the  medical  profession  of  Texas  to  attend  the 
Bone  and  Radiological  Conference,  September  19-24, 
inclusive,  to  be  held  at  Johns  Hopkins  University, 
Baltimore,  under  the  auspices  of  the  Surgical  Path- 
ological Laboratory  of  Johns  Hopkins  Hospital,  has 
been  received  from  Drs.  Joseph  C.  Bloodgood  and 
Charles  F.  Geschickter.  The  programs  of  September 
19  and  20  will  have  special  appeal  to  oral  surgeons 
and  those  interested  in  tumors  of  the  jaw,  teeth,  and 
oral  cavity.  On  September  20,  there  will  be  a confer- 
ence on  giant  cell  sarcoma  and  Ewing’s  sarcoma. 
On  September  21,  22  and  23,  tumors  involving  bony 
structures  elsewhere  in  the  body  will  be  studied. 
This  conference,  held  annually,  is  the  third  since 
their  initiation  in  September,  1930.  Cases  will  be 
presented  by  means  of  lantern  slides  and  roentgeno- 
grams. Particular  study  is  given  to  cases  in  which 
the  diagnosis  was  difficult  or  in  which  the  patient 
suffering  from  malignant  disease  is  living  5 years 
or  more  after  treatment  of  any  type. 

The  group  studies  of  microscopic  section  diagnosis, 
which  are  held  3 times  each  year  in  the  Sui’gical 
Pathological  Laboratory  of  Johns  Hopkins,  have  re- 
sulted in  the  accumulation  of  over  500  individual 
cases  in  which  the  microscopic  sections  with  detailed 
descriptions  for  the  slides  have  been  organized  into 
a loan  collection  which  is  circulated  regularly  once 
a month.  These  sections  are  mailed  to  any  part  of 
the  United  States  and  Canada,  in  installments  of  12 
sections  each,  each  set  being  devoted  to  a particular 
subject.  Twenty-five  such  sets  are  available.  Any 
physician  desiring  to  be  placed  on  the  mailing  list 
for  this  collection  or  for  announcements  of  these 
meetings  should  address  Miss  Maude  E.  Walker, 
Surgical  Pathological  Laboratory,  Johns  Hopkins 
University. 

The  Lord  Baltimore  Hotel  is  headquarters  for  the 
Bone  and  Radiological  Conference  and  special  hotel 
rates  will  be  available  for  those  attending  the  meet- 
ing. It  is  urged,  however,  that  it  is  important  to 
write  in  advance  to  secure  accommodations  at  the 
minimum  rates. 

The  American  Public  Health  Association  will  hold 
its  sixty-first  annual  meeting  in  Washington,  D.  C., 


October  24-27.  Dr.  H.  S.  Cumming,  Surgeon  General, 
advises  that  an  interesting  program  has  been  pre- 
pared and  urges  every  health  officer  to  attend.  The 
subjects  for  discussion  include  a wide  variety  of 
m.aterial  of  particular  interest  to  health  officers, 
embracing  among  others  the  following:  air  hygiene; 
incidence,  identification  and  significance  of  bacte- 
rial carriers;  standard  methods;  bacterial  dissocia- 
tion; vital  statistics;  registration  problems,  and  the 
participation  of  the  medical  profession  in  health 
education.  The  public  health  education  section  will 
present  a health  education  institute  for  the  two  days 
preceding  the  formal  meeting  of  the  Association. 
The  scientific  exhibits  will  be  of  unusual  practical 
value.  The  result  of  research  in  various  phases  of 
industrial  hygiene  will  be  shown,  and  new  methods 
for  the  successful  treatment  and  diagnosis  of  occu- 
pational diseases  will  be  stressed.  In  general,  the 
progress  and  problems  in  preventive  medicine  and 
industry  will  be  illustrated.  Allied  health  organiza- 
tions which  will  hold  their  meetings  in  Washington 
at  or  about  the  same  time  include  the  American  So- 
cial Hygiene  Association;  the  American  Association 
for  School  Physicians;  International  Society  of  Medi- 
cal Health  Officers;  Conference  of  State  Laboratory 
Directors;  Conference  of  State  Sanitary  Engineers, 
and  the  Association  of  Women  in  Public  Health.  An 
interesting  entertainment  program  is  assured.  Those 
who  expect  to  attend  are  urged  to  make  hotel  reser- 
vations early.  The  Willard  Hotel  is  headquarters. 

Training  for  Medical  Reserve  Officers. — The  med- 
ico-military course  of  inactive  duty  training  for  Med- 
ical Department  Reserve  officers,  which  has  been 
held  at  the  Mayo  Clinic  during  the  past  three  years, 
will  again  be  held  this  year  from  October  16  to  29, 
both  dates  inclusive.  This  inactive  duty  training  will 
follow  the  plan  so  well  worked  out  under  the  auspices 
of  Colonel  George  A.  Skinner,  and  the  military  fea- 
tures will  be  under  his  personal  supervision. 

This  medico-military  course  is  based  on  the  sound 
principle  that  when  the  Reserve  officer  gives  up  two 
weeks  of  his  time  for  inactive  duty  training  at  his 
own  expense  he  should  derive  some  benefit  therefrom 
which  will  definitely  help  him  in  his  profession.  This 
method  of  training  takes  cognizance  in  a high  degree 
of  this  principle  in  that  the  student  officer  gets  two 
weeks  of  excellent  clinical  post-graduate  work  with- 
out fee  and  without  any  greater  loss  of  time  from 
his  practice  than  normally  is  incurred  for  post-grad- 
uate work,  along  professional  lines.  At  the  same  time 
he  gets  a definite  amount  of  medico-military  training, 
the  benefits  of  which  he  retains. 

In  furtherance  of  this  concept,  the  Mayo  Clinic 
has  freely  placed  all  of  its  clinical  material,  labora- 
tory, museum,  library,  and  so  forth  at  the  disposal  of 
the  Medical  Department  Reserve  officers  taking  this 
inactive  duty  training.  The  faculty  and  staff  of  the 
Mayo  Clinic  have  volunteered  to  give  their  seiwices 
free  in  the  interests  of  national  defense. 

This  short  course  is  equally  applicable  to  general 
practitioners  and  specialists.  The  morning  hours  are 
devoted  to  purely  professional  subjects  selected  by 
the  student  officers.  The  afternoon  hours  pertain 
solely  to  medico-military  subjects,  and  the  evening 
hours  are  covered  in  a lyceum  course  of  general  in- 
terest. 

Application  for  this  course  of  inactive  duty  train- 
ing should  he  made  either  to  the  Dii’ector  of  the 
Mayo  Foundation,  Rochester,  Minnesota,  or  to  the 
Corps  Area  Surgeon,  Seventh  Corps  Area,  Omaha, 
Nebraska.  Applications  should  state  the  character  of 
the  work  the  candidate  desires  to  follow  in  the  morn- 
ing hours.  All  student  officers  are  expected  to  at- 
tend and  to  participate  in  the  afternoon  and  evening 
sessions.  Each  applicant  should  fully  understand  that 
the  invitation  to  accept  this  course  of  study  without 
charge  is  extended  by  the  Mayo  Clinic;  that  the  proj- 
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ect  is  without  expense  to  the  Government,  and  that 
two  hundred  hours’  credit  will  be  given  to  those  who 
take  and  complete  the  course. 

Sealy  Clinic  Sustains  Serious  Fire  Loss. — The  of- 
fices of  the  Sealy  Clinic  in  the  First  National  Bank 
Building  of  Santa  Anna,  were  destroyed  by  fire 
of  unknown  origin,  August  1.  All  furniture  fixtures 
and  equipment  of  Drs.  T.  R.  Sealy,  R.  R.  Lovelady 
and  E.  D.  McDonald  were  completely  destroyed,  as 
well  as  the  personal  libraries  of  these  physicians. 
The  estimated  loss  was  $30,000,  only  partially  cov- 
ered by  insurance.  Apart  from  the  equipment  of 
the  clinic,  many  valuable  records  and  items  of  per- 
sonal value  were  lost. 
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Brazoria  County  Society 
July  22,  1932 

Brazoria  County  Medical  Society  members  enjoyed 
a chicken  barbecue  and  watermellon  feast,  at  Bryan 
Beach  pavilion,  as  guests  of  Drs.  George  D.  Reeves 
and  Dan  W.  Scott,  Jr.,  of  Freeport.  About  50  mem- 
bers and  guests  were  in  attendance,  including  a num- 
ber of  physicians  and  families  from  Houston  and 
Harris  county. 

Cooke  County  Society 
August  9,  1932 

Scar  Tissue  Contractures  About  the  Joints  (Lantern  Slides), 

P.  M.  Girard,  M.  D.,  Dallas. 

Common  Conditions  of  the  Eye,  Dan  Brannin,  M.  D.,  Dallas. 

The  Cooke  County  Medical  Society  met  August  9, 
at  the  home  of  Dr.  D.  M.  Higgins,  Gainesville.  The 
following  members  and  visitors  were  present:  Drs. 
I.  L.  Thomas,  R.  C.  Whiddon,  C.  B.  Thayer,  E.  C. 
Mead,  0.  E.  Clements,  J.  G.  Jennette,  S.  M.  Yar- 
brough, W.  H.  Gilbert  and  P.  P.  Starr,  Gainesville; 
C.  L.  Maxwell,  Myra;  J.  H.  Payne,  Muenster;  D. 
Autry,  Marietta,  Oklahoma;  P.  M.  Girard  and  Dan 
Brannin,  Dallas,  and  James  Atchison,  a local  med- 
ical student.  The  scientific  program  as  indicated 
above  was  carried  out. 

At  the  conclusion  of  the  scientific  program,  the 
guests  were  served  refreshments  by  Mrs.  Higgins. 

Eastland-Brown  County  Societies 
July  12,  1932. 

Eastland  and  Brown  County  Medical  Societies  met 
in  joint  session,  July  12,  at  the  Phil-Pe-Co  Country 
Club,  Rising  Star.  Dr.  J.  M.  Horn  of  Brownwood,  sec- 
retary of  the  Brown  County  Medical  Society,  pre- 
sided as  chairman.  Following  an  address  of  welcome 
by  M.  S.  Sellers  of  Rising  Star,  a scientific  program, 
consisting  of  an  illustrated  lecture  by  Dr.  A.  I.  Fol- 
som, and  a paper  by  Dr.  J.  S.  Sweeney,  both  of  Dal- 
las, was  carried  out. 

Social. — Preceding  the  scientific  program,  a fish 
fry,  consisting  of  100  pounds  of  fine  blue  channel 
cat,  fried  to  a turn,  with  palatable  accessories,  was 
enjoyed  by  the  doctors  and  their  wives.  Music  for 
the  occasion  was  furnished  by  a band  of  Cross  Plains 
and  Rising  Star  musicians.  The  ladies  were  enter- 
tained by  a session  of  bridge  while  the  scientific 
program  was  being  carried  out.  Dr.  F.  C.  Payne,  Ris- 
ing Star,  secretary  of  the  Eastland  County  Medical 
Society,  was  given  a vote  of  thanks  for  the  an-ange- 
ment  of  the  meeting,  which  was  so  successful  that  it 
was  unanimously  decided  to  hold  a joint  session  of  the 
two  societies  annually. 

In  addition  to  a number  of  physicians  and  their 
wives  from  Brownwood,  Eastland,  Cisco  and  Rising 
Star,  the  following  guests  were  present:  Drs.  A.  I. 
Folsom  and  J.  S.  Sweeney,  Dallas,  and  Drs.  Charles 
H.  Harris  and  K.  V.  Kibbie,  Fort  Worth. 


Falls  County  Society 
June  13,  1932 

(Reported  by  Dr.  C.  F.  Miller,  Secretary) 

Renal  Tumors,  R.  T.  Wilson,  M.  D.,  Temple. 

A Case  of  Bone  Tumor  with  Metastasis,  N.  D,  Buie,  M.  D., 

Marlin. 

Secondary  Adenocarcinoma  of  the  Cervical  Vertebra  (Case  Re- 
port), A.  C.  Hornbeck,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  June  13,  with 
the  following  physicians  present:  Drs.  J.  I.  Collier, 

S.  A.  Watts,  B.  M.  Avent,  M.  A.  Davison,  0.  Torbett, 
J.  W.  Torbett,  H.  S.  Garrett,  C.  F.  Miller,  H.  O.  Smith, 

A.  C.  Hornbeck,  S.  S.  Munger,  T.  G.  Glass,  F.  E. 
Aycock,  J.  E.  Green,  G.  H.  Hampshire,  J.  B.  Bar- 
nett, J.  H.  Barnett  and  N.  D.  Buie.  The  scientific 
program  as  indicated  above  was  carried  out. 

Dr.  R.  T.  Wilson  limited  his  consideration  of  renal 
tumors  principally  to  malignant  growths.  The  im- 
portance of  pyelography  in  the  diagnosis  was  par- 
ticularly stressed,  although  other  methods  of  diag- 
nosis than  the  use  of  the  a:-ray  were  outlined  in  de- 
tail. Lantern  slides  were  exhibited  to  show  the 
x-ray  findings  and  microscopic  sections  of  the  cases 
reported. 

Dr.  N.  D.  Buie  reported  a case  in  which  there  was 
extensive  metastatic  involvement  in  various  bones  of 
the  body,  the  primary  lesion  being  an  adenocarcin- 
oma of  the  breast. 

Dr.  A.  C.  Hornbeck  reported  a case  of  destruction 
of  the  cervical  vertebra,  the  primary  growth  being 
an  adenocarcinoma  of  the  prostate. 

Dr.  J.  W.  Torbett,  in  discussing  subarachnoid  hem- 
orrhage, emphasized  the  importance  of  absolute  rest 
and  pointed  out  that  in  most  cases  the  blood  pres- 
sure is  either  normal  or  subnormal.  Two  cases  were 
reported. 

August  8,  1932 

Sinusitis,  E.  P.  Hutchings,  M.  D.,  Marlin. 

Intestinal  Toxemia,  O.  F.  Gober,  M.  D.,  Temple, 

Falls  County  Medical  Society  met  August  8,  at 
the  Torbett  Sanitarium,  with  the  following  members 
and  visitors  present:  Drs.  J.  I.  Collier.  S.  A.  Watts, 

B.  M.  Avent,  M.  A.  Davison,  0.  Torbett,  J.  W.  Tor- 
bett, C.  F.  Miller,  H.  0.  Smith,  A.  C.  Hornbeck, 

T.  G.  Glass,  J.  E.  Green,  N.  D.  Buie,  E.  P.  Hutchings, 
F.  A.  York,  J.  C.  Holman,  0.  F.  Gober,  Rudd  and  J.  C. 
Carter.  Dr.  T.  G.  Glass,  president,  presided  and 
Dr.  H.  0.  Smith,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Sinusitis  (E.  P.  Hutchings,  M.  D.). — The  essayist 
limited  his  consideration  of  sinusitis  to  infections  of 
the  maxillary,  frontal  and  anterior  ethmoid  sinuses. 
Following  a brief  discussion  of  the  anatomy,  the 
etiology,  symptomatology  and  treatment  of  affec- 
tions of  these  sinuses  were  dealt  with.  The  common 
cold  is  the  most  common  etiologic  factor  in  sinusitis. 
The  various  acute  infectious  diseases  in  which  sinu- 
sitis occurs  as  a complication  were  referred  to.  Par- 
ticular attention  was  given  to  the  value  of  local 
treatment  in  acute  sinusitis,  with  regard  to  the  fac- 
tors to  be  considered  before  surgery  is  resorted  to. 
The  use  of  argyrol  packs  and  normal  sodium  chloride 
irrigations  was  described.  The  care  of  the  general 
health  of  the  sinusitis  patient  should  not  be  neglect- 
ed. The  paper  was  discussed  by  Drs.  J.  I.  Collier, 
M.  A.  Davison  and  Rudd. 

Intestinal  Toxemia  (O.  F.  Gober,  M.  D.). — This 
condition  is  a recognized  definite  clinical  entity, 
which  is  frequently  met  with  by  the  general  prac- 
titioner, particularly  during  the  summer  months. 
Emphasis  was  placed  on  the  necessity  of  treating 
each  case  as  an  individual  one,  and  that  no  stand- 
ardized method  of  treatment  can  be  successfully  ap- 
plied to  all  cases.  The  subject  has  not  received  the 
attention  that  it  should  in  current  literature.  The 
paper  was  discussed  by  Drs.  N.  D.  Buie,  J.  W.  Tor- 
bett, J.  C.  Holman,  T.  G.  Glass  and  M.  A.  Davison. 


1932 


SOCIETY  NEWS 


375 


Other  Proceedings. — A communication  from  Dr. 
T.  J.  Crowe,  secretary  of  the  State  Board  of  Medical 
Examiners,  was  read,  in  which  appreciation  was  ex- 
pressed for  the  hospitality  accorded  the  members 
of  the  board  during  the  examinations  recently  held 
in  Marlin. 

Dr.  J.  C.  Carter  was  appointed  chairman  of  the 
program  committee  for  the  September  meeting. 

Grimes  County  Society 
July  28,  1932 

The  Grimes  County  Medical  Society  met  July  28,  at 
the  Yarboro  Lake  Clubhouse,  Navasota.  Drs.  G.  C. 
Sanders,  W.  W.  Greenwood,  E.  A.  Harris,  S.  D.  Cole- 
man, H.  L.  Stewart,  A.  D.  McAlpine,  Hugh  Wilson, 
E.  Ketchum  and  M.  E.  Parker  were  hosts  at  a bar- 
becue dinner,  which  was  enjoyed  by  the  members  and 
following  guests:  Drs.  M.  D.  Levy,  B.  F.  Smith,  F.  L. 
Barnes,  W.  B.  Thoming,  John  H.  Foster,  M.  L.  Graves, 
A.  Philo  Howard,  Clell  G.  Holland,  Paul  Best,  Peyton 
Barnes,  John  K.  Glenn,  H.  W.  Cummings,  Jr.,  Joe 
Foster,  John  T.  Moore  and  Reece  Blundell,  all  of 
Houston;  F.  K.  Laurentz,  Hempstead;  Turner  Wal- 
ton, Bryan,  and  Marius  Hansen,  Washington. 

Following  the  dinner,  a scientific  program,  con- 
sisting of  papers  by  Drs.  M.  L.  Graves  and  A.  Philo 
Howard,  and  an  address  by  Dr.  John  H.  Foster,  Pres- 
ident of  the  State  Medical  Association,  was  carried 
out. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
August  9, 1932 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  August  9,  at  the  Plainview  Sanitarium  and 
Clinic,  Plainview,  with  the  following  physicians  in 
attendance:  Drs.  J.  G.  Little,  Sudan;  J.  D.  Simpson, 
Littlefield;  S.  J.  Underwood,  Hale  Center;  C.  P. 
Anders,  Lockney;  B.  A.  Prestridge,  Olton;  E.  O.  Nich- 
ols, J.  H.  Wayland,  E.  L.  Spence  and  C.  D.  Wofford, 
Plainview. 

Dr.  C.  D.  Wofford  read  a paper  on  “Mouth  Infec- 
tion and  Its  Relation  to  Systemic  Disease,”  illus- 
trated by  lantern  slides. 

Hardcman-Cottle-Foard-Motley  Counties  Society 
July  14,  1932 

Case  Report,  T.  D.  Frizzell,  M.  D.,  Quanah. 

Practical  Points  in  Infant  Feeding,  James  W.  Conley,  M.  D., 

Quanah. 

Hardeman-Cottle-Motley-Foard  Counties  Medical 
Society  met  July  14,  at  the  Springlake  Country  Club, 
Crowell.  The  local  members  were  hosts  at  a bar- 
becued kid  picnic  dinner,  which  was  enjoyed  by  the 
following:  Dr.  and  Mrs.  J.  W.  Conley,  Dr.  and  Mrs. 
J.  J.  Hanna,  Dr.  Mildred  Hanna,  Miss  Francis  Hanna, 
Dr.  and  Mrs.  J.  M.  George,  Dr.  and  Mrs.  T.  D.  Friz- 
zell, and  Mrs.  Findlay,  all  of  Quanah;  Dr.  and  Mrs. 
O.  E.  Looney,  Dr.  and  Mrs.  C.  C.  Pate,  Dr.  and  Mrs. 
Will  McGowan,  Dr.  and  Mrs.  E.  J.  Bums,  Paducah; 
Dr.  E.  M.  Hughes,  Dr.  and  Mrs.  J.  E.  Stover  and 
Mrs.  Hubert  Smith,  Truscott;  Dr.  Albert  C.  Traweek, 
Matador;  Dr.  J.  F.  Hughes,  Roaring  Springs;  Dr.  and 
Mrs.  H,  Clark,  Stuart  Clark,  Dr.  and  Mrs.  J.  M- 
Hill,  J.  M.  Hill,  Jr.,  Mrs.  H.  Schindler,  Mrs.  B.  J. 
Osborn,  Mrs.  Bettie  Thomson  and  Mr.  and  Mrs.  T.  B. 
Klepper  and  Billie  Newton  Klepper,  of  Crowell. 

Following  the  dinner,  Dr.  J.  F.  Hughes  of  Roaring 
Springs,  vice-president,  called  the  meeting  to  order, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Dr.  J.  J.  Hanna  of  Quanah,  delegate,  gave  a report 
of  the  annual  meeting  of  the  State  Medical  Associa- 
tion at  Waco. 

The  next  meeting  of  the  society  will  be  held  Sep- 
tember 8,  at  Roaring  Springs. 


Lubbock  County  Society 
August  2,  1932 

(Reported  by  Dr.  W.  L.  Baugh,  Secretary) 

The  Value  of  Whole  Blood  Injections  in  the  Prevention  of 

Measles,  M.  C.  Overton,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  August  2,  at 
the  West  Texas  Hospital,  with  13  physicians  pres- 
ent. Dr.  F.  B.  Malone,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

The  Value  of  Whole  Blood  Injections  in  the  Pre- 
vention of  Measles  (M.  C.  Overton,  M.  D.). — The 
seriousness  of  sequelae  of  measles  in  infants  and 
malnourished  children  was  emphasized,  with  the 
recommendation  that  following  exposure  or  contact 
in  such  cases  preventive  measures  that  are  practical 
and  economical  should  be  taken  advantage  of  to 
prevent  the  disease.  Since  it  is  difficult  to  obtain 
convalescent  serum,  it  has  been  found  that  whole 
blood  from  adults  who  have  had  measles  is  of  value 
in  preventing  the  disease.  Either  the  serum  or  the 
whole  blood  may  be  used.  From  6 to  10  cc.  are  in- 
jected intramuscularly  and  the  total  amount  is  usu- 
ally given  in  two  injections  in  different  sites  in 
cases  of  small  children,  in  order  to  obviate  the  dis- 
comfort from  the  pressure  of  one  large  injection. 

The  procedure  was  advocated  only  for  use  in  in- 
fants and  malnourished  children  who  had  been  ex- 
posed to  the  disease.  The  paper  was  discussed  by 
Dr.  Allen  T.  Stewart,  who  endorsed  the  practice  and 
expressed  his  appreciation  of  the  presentation. 

Other  Proceedings. — A communication  from  the 
State  Secretary,  relative  to  the  political  situation  in 
Texas,  as  it  regards  medical  affairs,  was  read.  The 
Legislative  Committee  was  instructed  to  draft  reso- 
lutions setting  forth  the  attitude  of  the  Society  with 
regard  to  political  aspirations  of  Pink  L.  Parrish  of 
Lubbock,  a candidate  for  Congressman-at-large. 

Reports  were  received  from  the  Committee  on 
Public  Health  and  the  Committee  on  Medical  Eco- 
nomics. 

New  Member. — Dr.  Roy  G.  Loveless  was  elected  to 
membership  by  transfer  from  the  Dawson-Lynn- 
Terry-Gaines  Medical  Society. 

Palo  Pinto  County  Society 
June  6,  1932 

(Reported  by  Dr.  W.  B.  Lasater,  Secretary) 

Typhoid  Fever,  Paul  Pedigo,  M.  D.,  Strawn. 

Cardiac  Irregularities  (Lantern  Slides),  J.  E.  Johnson,  M.  D., 

Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  June  6,  at 
the  Blewett  Hotel,  Gordon.  A dinner  was  given  in 
honor  of  Dr.  J.  H.  McCorkle,  an  active  and  honored 
member  of  the  Society  for  the  past  32  years.  The 
following  members  and  visitors  were  in  attendance: 
Drs.  J.  H.  McCorkle,  J.  H.  McCracken,  C.  B.  Wil- 
liams, R.  L.  Yeager,  W.  S.  Pedigo,  Paul  Pedigo, 
J.  F.  Garmany,  E.  F.  Yeager,  J.  E.  Johnson,  W.  S. 
Baldwin,  W.  B.  Lasater,  J.  C.  Terrell,  G.  T.  L.  Bryan 
and  Mr.  W.  F.  Nelson.  Dr.  G T.  L.  Bryan,  president, 
presided,  and  a speech  of  welcome  and  appreciation 
of  Dr.  McCorkle’s  long  service  to  his  community 
was  made  by  Mr.  W.  F.  Nelson,  to  which  Dr. 
McCorkle  responded. 

Following  the  dinner,  the  scientific  program  as 
indicated  above  was  carried  out. 

Other  Proceedings. — The  report  of  a committee 
composed  of  Drs.  R.  L.  Yeager,  R.  H.  Smith  and 
C.  B.  Williams,  recommending  that  a uniform  charge 
of  $1.00  be  made  to  patients  for  the  administration 
of  toxoid,  the  patient  to  pay  for  the  biological  used, 
was  accepted  and  the  committee  discharged. 

A communication  from  the  Secretary  of  the  State 
Board  of  Medical  Examiners  was  read,  in  which 
warning  was  given  concerning  the  operations  of 
medical  impostors  in  the  State.  A committee  com- 
posed of  Drs.  J.  E.  Johnson  and  C.  B.  Williams  was 
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appointed  to  confer  and  advise  with  lay  organiza- 
tions, when  such  organizations  desire  information 
on  medical  matters.  At  the  conclusion  of  the  meet- 
ing, a splendid  musical  program  was  presented  by 
Mesdames  Hallie  McCorkle  and  Will  Coleman,  and 
Miss  Stephens. 

Tarrant  County  Society 
August  2,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Biography  of  John  Hunter,  R.  J.  White,  M.  D.,  Fort  Worth. 
Progress  of  the  Physicians  and  Dentists  Business  Bureau,  A.  W. 

Montague,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  August  2, 
with  31  members  pi’esent.  Dr.  Tom  B.  Bond,  presi- 
dent, presided  and  the  program  as  indicated  above 
was  carried  out. 

Mr.  Elmer  Davis  gave  a report  on  the  progress  of 
the  Physicians  and  Dentists  Business  Bureau,  re- 
cently organized,  and  now  at  the  service  of  the 
medical  and  dental  professions  of  Tarrant  County 
for  the  collecting  of  accounts.  Mr.  Davis  discussed 
the  operation  of  the  Bureau  and  the  methods  used 
in  making  the  collections.  Dr.  Montague  urged  that 
members  of  the  county  support  the  organization  and 
stated  that,  so  far,  excellent  progress  had  been 
made. 

Dr.  Jack  Daly  presented  a resolution  calling  at- 
tion  to  the  splendid  service  rendered  by  the  City- 
County  Hospital  to  the  indigent  sick,  the  staff  of 
which  institution  is  composed  of  the  members  of 
the  Tarrant  County  Medical  Society  whose  services, 
estimated  at  a minimum,  more  than  equaled  the  an- 
nual operating  expense  of  the  institution  which,  for 
last  year,  was  slightly  in  excess  of  $108,000,  and 
urging  that  the  Commissioners  Court  be  petitioned 
to  maintain  unimpaired  the  budget  for  the  county 
welfare  and  health  work,  the  tuberculosis  hospital, 
and  the  City-County  Hospital.  The  resolutions  were 
adopted. 

Dr.  W.  L.  Barcus,  Chairman  of  the  Clinic  Commit- 
tee, announced  that  the  Fall  Clinic  of  the  Tarrant 
County  Medical  Society  would  be  held  October  6,  and 
that  Dr.  Barney  Brooks,  Professor  of  Surgery  of 
Vanderbilt  University,  would  be  the  guest  of  honor. 
Dr.  Titus  Harris,  Professor  of  Mental  and  Nervous 
Diseases,  of  the  University  of  Texas,  Galveston, 
had  also  accepted  an  invitation  to  attend  the  clinics. 

Tri-County  Society 
August  10,  1932 

The  Tri-County  (Brooks-Duval-Jim  Wells)  Medical 
Society  met  August  10,  at  Alice  with  the  following 
physicians  in  attendance:  Drs.  C.  Kirk  Russell  and 
C.  H.  Otken,  Falfurrias;  R.  C.  Elliott  and  A.  Duran, 
San  Diego;  C.  F.  Winfield,  George  G.  Wyche,  Phillip 
S.  Joseph,  N.  W.  Atkinson,  Alice;  Mclver  Furman, 
Corpus  Christi,  and  Dr.  Jones  of  Freer. 

Following  a banquet  at  the  Alice  Cafe  the  following 
scientific  program  was  carried  out:  scientific  paper, 
Dr.  Philip  S.  Joseph,  Alice;  ease  report.  Dr.  A.  Duran, 
San  Diego;  and  review  of  a series  of  roentgenograms. 
Dr.  George  G.  Wyche,  Alice. 

The  next  meeting  of  the  society  will  be  held  Sep- 
tember 14,  at  Alice. 


CHANGES  OF  ADDRESS 
Dr.  Ida  Bishop,  from  El  Paso  to  Winslow,  Arizona. 
Dr.  Lynn  C.  Blair,  from  Houston  to  Chicago,  Illi- 
nois. 

Dr.  James  Thomas  Darwin,  from  Dallas  to  Decatur. 
Dr.  M.  M.  Ewing,  from  Temple  to  Lubbock. 

Dr.  R.  J.  Hanks,  from  Henderson  to  Dallas. 

Dr.  C.  R.  Lees,  from  Dallas  to  Fort  Worth. 

Dr.  Charles  W.  Lemery,  from  Longview  to  Port- 
land, Oregon. 

Dr.  Roy  G.  Loveless,  from  Lamesa  to  Slaton. 


Dr.  J.  C.  Montgomery,  from  Dallas  to  Mineral 
Wells. 

Dr.  M.  C.  Overton,  Jr.,  from  Slaton  to  Pampa. 

Dr.  H.  B.  Rollins,  from  Poteet  to  Lampasas. 

Dr.  S.  K.  Stroud,  from  Waco  to  Boling. 

Dr.  C.  S.  Woodward,  from  Port  Arthur  to  Arling- 
ton. 


DEATHS 


Dr.  Thomas  Jefferson  Tribble  of  Nederland,  Texas, 
died  May  23,  1932,  in  a Beaumont  hospital,  after  an 
extended  period  of  illness. 

Dr.  Tribble  was  bom  Nov.  28,  1879,  at  Patroon, 
Texas,  the  son  of  George  Nealand  Tribble  and  Caro- 
line Adams.  His  early  education  was  received  in 
the  public  schools  of  his  community.  He  attended 
the  Memphis  Hospital  Medical  College,  now  the  Uni- 
versity of  Tennessee,  from  which  institution  he  re- 
ceived the  degree  of  Doctor  of  Medicine  in  1907.  He 
began  practice  at  Noble,  Louisiana,  where  he  re- 
mained for  nineteen  years,  moving  to  Nederland  in 
February,  1926. 

Dr.  Tribble  was  married  May  22,  1921,  to  Miss 
Martha  Russell  of  Hickory,  Mississippi,  who  sur- 


DR.  T.  J.  TRIBBLE. 


vives  him.  He  is  'also  survived  by  four  brothers 
and  two  sisters. 

Dr.  Tribble  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  throughout  his  years  of 
practice,  by  virtue  of  membership  in  the  parish 
and  county  medical  societies  under  whose  jurisdiction 
he  lived.  He  was  for  a number  of  years  health  officer 
in  Sabine  Parish,  Louisiana,  and  was  physician  for 
the  Kansas  City  Southern  Railway  during  that  time. 
Active  in  Masonic  work,  Dr.  Tribble  was  treasurer  of 
the  Noble  Lodge  for  nearly  twenty  years.  He  was  a 
Knight  Templar,  Royal  Arch  Mason  and  member  of 
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the  El  Mina  Shrine  Patrol  of  Galveston,  and  the  East- 
ern Star.  He  was  buried  under  the  auspices  of  the 
Masonic  order,  pallbearers  being  chosen  from  the 
membership  of  the  Jefferson  County  Medical  Society. 

Apart  from  his  professional  life.  Dr.  Tribble  was 
a great  lover  of  outdoor  sports,  and  spent  nduch 
time  on  deer,  fox  and  duck  hunts  and  fishing. 

Dr.  Tribble  took  an  active  and  benevolent  interest 
in  the  civic  affairs  of  the  community.  He  was  a 
capable,  ethical  physician,  and  was  loved  and  gen- 
uinely respected  by  all  with  whom  he  came  in  con- 
tact. 

Dr.  Donald  McKay  of  Flatonia,  died  June  20,  of 
heart  Disease. 

Dr.  McKay  was  bom  April  30,  1866,  in  Ontario, 
Canada.  His  medical  education  was  received  in  the 
Detroit  College  of  Medicine,  from  which  he  grad- 
uated with  an  M.  D.  degree  in  1892.  In  1894,  Dr. 
McKay  removed  to  Texas  and  practiced  medicine  in 
Texas  City  and  Houston  for  several  years.  He  re- 
moved to  Engle  in  1908,  where  he  practiced  for  two 
years,  following  which  he  removed  to  Flatonia,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  McKay  was  married  to  Miss  Lena  Haven  in 
September,  1897.  He  is  survived  by  his  wife,  and 
two  daughters.  Miss  Martha  McKay,  and  Mrs.  H. 
Harton,  all  of  Austin. 

Dr.  McKay  was  a member  of  the  Fayette  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  While 
residing  in  Texas  City,  he  was  a member  of  the  Gal- 
veston County  Medical  Society. 

Dr.  McKay  was  a conscientious,  able  physician, 
who  enjoyed  a large  practice  and  was  accounted  an 
outstanding  citizen  of  his  community.  His  death  was 
sincerely  mourned  by  a large  circle  of  friends.  He 
was  buried  at  Austin,  under  the  auspices  of  the  Ma- 
sonic order. 
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Fungous  Diseases.  A Clinico-Mycological  Text.  By 
Harry  P.  Jacobson,  M.  D.,  Attending  Der- 
matologist and  Member  of  the  Malignancy 
Board,  Los  Angeles  County  General  Hospital. 
With  Introduction  by  Jay  Frank  Schamberg, 
M.  D.,  Professor  of  Dermatology  and  Syphilol- 
ogy.  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  and  Howard  Morrow,  M.  D., 
Clinical  Professor  of  Dermatology,  University 
of  California  Medical  School.  Cloth,  317  pages, 
illustrated.  Price,  $5.50.  Charles  C.  Thomas, 
Springfield,  Illinois,  and  Baltimore,  Maryland, 
1932. 

Despite  the  more  or  less  voluminous  current  lit- 
erature on  fungous  diseases,  the  difficulty  in  sorting 
out  that  which  is  useful  and  practical  in  clinical  appli- 
cation, even  to  those  fortunately  situated  as  far  as  a 
large  reference  library  is  concerned,  makes  the  ap- 
pearance of  this  volume  the  more  appreciated.  The 
author  is  eminently  qualified  clinically  to  treat  the 
subject  from  a practical  standpoint.  Working  from 
a classification  that  at  once  distinguishes  the  exposi- 
tion from  that  of  a laboratorian,  Dr.  Jacobson 
methodically  discusses  the  essential  features  of  the 
various  fungous  diseases  in  a manner  that  will  appeal 
alike  to  dermatologists,  clinical  pathologists,  and  gen- 
era!  practicing  physicians.  In  addition  to  his  own 
extensive  experience  he  has  culled  the  best  thought 
from  a wide  range  of  American  and  European 
authorities,  among  whom,  we  are  pleased  to  note, 
are  included  Texas  physicians.  The  morphological 
and  cultural  characteristics  of  the  fungous  disease- 
producing  organisms  are  described  in  detail.  The 


clinical  pictures  are  well  presented  and  the  thera- 
peutic agencies  applicable  are  adequately  dealt  with. 
The  illustrations  are  good  and  the  mechanical  fea- 
tures of  the  volume  are  commendable.  It  should  and 
will  receive  a ready  welcome  by  the  profession. 

Behind  the  Door  of  Delusion.  By  “Inmate  Ward  8.” 
Cloth,  325  pages.  Price,  $2.00.  The  MacMil- 
lan Company,  New  York,  1932. 

This  book  purports  to  be  the  experience,  impres- 
sions, and  observations  of  a patient  in  a state  hos- 
pital for  the  insane,  covering  a period  of  approx- 
imately nine  months  spent  on  the  receiving  ward  of 
the  institution.  The  author,  a former  editorial  writer 
for  a large  newspaper,  who  had  attained  what  is 
usually  considered  success  in  life  by  most  of  us,  is 
a dipsomaniac,  confined  of  his  own  volition,  persuaded 
by  the  advice  of  his  closest  friends.  Written  in  the 
first  person,  the  story  begins  naturally  with  his  en- 
trance, describes  vividly  his  impressions  of  the  lives 
of  the  confined  insane,  their  feelings,  obsessions,  de- 
lusions, hopes  and  experiences,  as  he  witnesses  them. 
It  is  kindly  written  and  deals  fairly  with  the  treat- 
ment accorded  insane  patients  in  the  ordinary  state 
hospital.  The  writer  attack's  the  theory  of  steriliza- 
tion as  a means  of  human  betterment,  from  the 
standpoint  of  the  layman  and  particularly  from  the 
viewpoint  of  those  of  our  population  for  whom  the 
measure  looms  as  a spectre  of  dread.  The  morbidly 
curious  of  the  great  body  of  lay  readers  will  find  the 
title  intriguing  and  perhaps  the  story  interesting  but 
unsatisfying,  because,  after  all,  the  distressing,  har- 
rowing experiences  expected  are  not  recorded. 

The  Use  of  Lipiodol  in  Diagnosis  and  Treatment. 
A Clinical  and  Radiological  Survey.  By  J.  A. 
Sicard,  Late  Professor  in  {he  Faculty  of  Med- 
icine, Paris,  and  Physician  at  the  Necker  Hos- 
pital, and  J.  Forestier.  Cloth,  235  pages,  illus- 
trated. Price,  $4.00.  Oxford  University 
Press,  London:  Humphrey  Milford,  1932. 

The  English  translation  of  this  work  makes  avail- 
able an  authoritative,  comprehensive  discussion  of  the 
diagnostic  and  therapeutic  uses  of  lipiodol  to  those 
of  the  profession  whose  reading  is  limited  to  the  lan- 
guage almost  universally  spoken  in  this  country.  It 
fulfills  the  need  of  a readily  accessible  volume  deal- 
ing with  every  phase  of  the  subject,  although  as  ex- 
pected its  celebrated  authors  have  elaborated,  as  they 
should  have  done,  on  the  use  of  lipiodol  in  investiga- 
tion of  the  spinal  subarachnoid  space  and  the  re- 
spiratory tract,  in  which  two  fields  their  experience 
has  been  most  extended.  In  other  fields,  particularly 
those  of  urology  and  gynecology,  reports  of  their 
findings  in  research  studies  are  sufficient  to  lead  the 
way  to  clinical  application.  The  completion  of  the 
volume  was  left  to  J.  A.  Forestier,  following  the 
lamented  death  of  J.  A.  Sicard  in  1929. 

The  first  chapter  deals  with  the  composition  and 
properties  of  lipiodol,  its  absorption  and  elimination, 
the  technique  of  its  injection  and  the  accompanying 
radiography,  concluding  with  the  general  indications 
and  contraindications  to  its  employment. 

Subsequent  chapters  are  devoted  to  the  diagnostic 
value  of  lipiodol  in  the  spinal  subarachnoid  space, 
bronchopulmonary  cavities,  male  and  femal  gener- 
ative systems,  blood  vessels,  nasal  sinuses,  lacrymal 
ducts,  and  a few  minor  applications,  with  regard  to 
bones,  joints,  peripheral  nerves  and  serous  cavities. 
A very  interesting  and  illuminating  section  is  the 
discussion  allotted  to  lipiodotherapy.  The  therapeutic 
value  of  lipiodol  injections  in  bronchiectasis  is  more 
or  less  generally  recognized,  but  its  use  for  the  relief 
of  rheumatic  conditions,  such  as  lumbago,  sciatica, 
intercostal  neuralgia  and  similar  affections  has  not 
been  so  widely  heralded.  The  authors  were  particu- 
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larly  impressed  with  the  symptomatic  relief  secured 
by  injections  of  lipiodol  in  these  conditions,  and  it  is 
hoped  that  further  investigators  can  substantiate 
their  claims.  Even  enuresis  has  been  benefited  in 
some  instances,  it  is  asserted. 

The  volume  is  adequately  Illustrated  and  has  an 
extended  bibliography,  the  bulk  of  which  consists  of 
references  to  foreign  publications. 

The  finished  product  of  these  pioneers  in  lipiodol 
radiography  will  find  ready  acceptance  by  radiol- 
ogists and  neurologic  surgeons  in  particular,  but  it 
contains  much  of  interest  to  the  medical  profession 
in  general  because  of  the  widely  diversified  uses  of 
this  diagnostic  agent,  with  the  added  property  of 
therapeutic  usefulness  in  a restricted  field. 

The  International  Medical  Annual.  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  Ed- 
itors: Cary  F.  Coombs,  M.  D.,  F.  R.  C.  P.,  and 
A.  Rendle  Short,  M.  D.,  B.  S.,  B.  Sc.,  F.  R.  C.  S. 
By  various  contributors.  Fiftieth  Year.  Cloth, 
658  pages,  179  illustrations  and  81  plates. 
William  Wood  and  Company,  New  York,  1932. 

The  appearance  of  the  1932  volume  of  The  Inter- 
national Medical  Annual  (published  annually)  marks 
the  half  century  since  the  first  one  came  off  the 
press  in  1883.  It  is  appropriately  designated  the 
Jubilee  number.  The  only  deviation  from  the  char- 
acter of  its  predecessors,  apart  from  some  increase 
in  size,  is  the  inclusion  of  a brief  historical  note  of 
the  publication  by  the  publishers,  and  a collection  of 
portraits  of  all  present  and  past  contributors  that 
could  be  obtained  for  the  purpose.  These  portraits 
will  no  doubt  be  of  great  interest  to  the  British  med- 
ical profession,  England  being  the  country  in  which 
this  volume  is  annually  produced.  The  respectful  age 
of  a half  century  attained  is  sufficient  evidence  that 
there  is  a need  for  such  work  and  that  it  fulfills  that 
need. 

For  those  not  familiar  with  the  nature  of  the  pub- 
lication, its  sub-title  is  suggestive — a Dictionary  of 
Practical  Medicine.  Disease  states,  methods  of  diag- 
nosis and  treatment  employed  in  all  fields  of  med- 
icine are  arranged  alphabetically  for  consideration 
throughout  the  volume.  Under  these  headings  as 
subjects,  the  various  contributors  have  reviewed  the 
current  literature  of  the  preceding  year,  calling  atten- 
tion specifically  and  concisely  to  new  and  worthwhile 
articles,  the  conclusions  arrived  at  and  the  status  of 
present  opinion  on  each  subject  reviewed.  In  other 
words,  here  is  given  the  opportunity  for  a rapid  re- 
view of  the  progress  of  medicine  over  the  world,  as 
well  as  the  contributors  can  review  it  and  present 
it  in  condensed  fashion.  It  is  remarkable  that  so  few 
contributors  have  accomplished  the  task  in  the  suc- 
cessive volumes  of  The  International  Medical  Annual. 
They,  the  editors  and  publishers,  have  a reason  to  be 
proud  of  the  50-year  achievement  culminated  in  the 
present  Jubilee  issue. 

Clinical  Endocrinology  of  the  Female.  By  Charles 
Mazer,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor 
of  Gynecology  and  Obstetrics,  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  Gyne- 
cologist to  Mt.  Sinai  and  to  Northern  Liberties 
Hospital,  Philadelphia,  and  Leopold  Goldstein, 
M.  D.,  Demonstrator  of  Obstetrics,  Jefferson 
Medical  College,  Assistant  Gynecologist  to  Mt. 
Sinai  Hospital,  etc.  Cloth,  519  pages,  illus- 
trated. Price,  $6.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1932. 

It  should  be  a source  of  satisfaction  to  the  medical 
profession  that  out  of  the  maze  of  conflicting  ideas 
advanced  in  the  voluminous  writing  and  laboratory 
investigations  in  the  broad  field  of  endocrinology, 
order  is  slowly  but  surely  coming  out  of  chaos.  There 


is  yet  need  for  extensive  study,  experimentation  and 
proven  clinical  application,  but  the  advances  which 
have  been  made  within  the  last  few  years  are  indeed 
creditable.  The  authors  of  this  monograph,  clinicians 
of  no  mean  experience,  have  with  the  aid  of  an  animal 
laboratory  in  conjunction  with  their  practice,  placed 
certain  principles  of  endocrinology  on  a sound  util- 
itarian basis.  While  this  monograph  treats  of  the 
whole  subject  of  endocrinology,  its  specific  features 
as  related  to  fertility,  sterility  and  functional  gyne- 
cologic disorders  are  dealt  with  in  great  detail.  The 
discussion  is  thorough,  based  on  exact  scientific 
knowledge,  and  presented  in  a lucid  manner.  While 
references  to  the  work  of  others  abound,  what  the 
authors  have  accomplished  in  the  laboratory  and  in 
clinical  practice,  contributes  most  to  the  value  of  this 
volume.  It  should  prove  of  great  interest  to  gyne- 
cologists, internists  and  physicians  in  general  prac- 
tice. The  authors  have  succinctly  presented  the  es- 
sential endocrinological  data,  which  may  be  put  to 
clinical  use  in  the  practice  of  medicine. 

The  illustrations  are  splendid,  admirably  chosen 
and  executed.  The  physical  features,  printing,  bind- 
ing and  so  forth,  reflect  the  high  standard  of  its  pub- 
lisher. It  will  be  well  receieved. 

Plastic  Surgery  of  the  Nose,  Ear  and  Face.  By  Dr. 
Victor  Fruwald,  Ex-Assistant  of  the  Nose, 
Throat  and  Ear  Clinic  in  Vienna.  Translated 
by  Geoffrey  Morey,  M.  B.,  B.  S.  (Adelaide), 
D.  L.  0.  (London),  Junior  Surgeon  Shropshire 
Nose,  Ear  and  Eye  Hospital  (Shrewsbury). 
Cloth,  84  pages,  88  illustrations.  Price*,  $4.00. 
Wilhelm  Maudrich,  Publisher,  Vienna,  1932. 

The  English  translation  of  this  work  on  plastic 
surgery  by  one  of  the  pioneers  and  ablest  teachers 
in  this  field  is  characterized  by  the  simplicity,  brevity 
and  directness  of  the  exposition.  Friiwald  speaks 
truly  when  he  says  that  no  man  may  learn  to  per- 
form plastic  surgery  from  this  or  any  other  book. 
Only  by  actual,  careful,  persistent  practice  on  the 
cadaver,  guided  by  the  tenets  of  those  who  have 
learned  from  experience,  can  one  become  adept  in  its 
performance.  The  book  is  based  on  lectures  which 
the  author  has  used  in  teaching.  The  illustrations 
are  original  drawings  by  the  author’s  brother. 

The  printing  is  none  too  good  and  occasional  glar- 
ing errors  have  escaped  the  proofreader.  With  these 
facts  taken  into  consideration,  the  simply  executed 
illustrations  and  the  briefness  of  the  treatise,  the 
price  seems  a little  high,  but  no  doubt  the  authority 
behind  the  text  overshadows  the  minor  criticisms. 

*United  States  Army  Y-Ray  Manual.  Authorized 
by  Surgeon-General  of  the  Army.  Second  Edi- 
tion, rewritten  and  edited  by  Lt.  Col.  H.  C. 
Pillsbury,  M.  C.,  U.  S.  A.  Cloth,  482  pages,  il- 
lustrated. Price,  $5.00.  Paul  B.  Hoeber,  Inc., 
New  York,  1932. 

The  second  edition  of  this  work  shows  improvement 
in  arrangement  of  the  subject  matter,  the  deletion  of 
material  infrequently  or  not  at  all  used  by  radiologists, 
particularly  descriptions  of  a variety  of  methods  of 
localization  of  foreign  bodies,  with  more  detail  given 
to  those  which  have  proven  of  greater  value.  The 
chapter  on  this  subject  is  of  especial  worth.  The 
chapter  on  x-ray  physics  is  unusually  complete  for 
a manual  of  this  size. 

The  section  on  interpretation  reveals  elaboration, 
while  the  illustrations  have  been  added  to  and  per- 
fected. While  not  attempting  to  serve  the  purpose 
of  more  extensive  works  on  radiology,  this  volume  ad- 
mirably presents  in  compact  form  much  valuable  data 
on  roentgen  technique  and  interpretation  which  are 
useful  to  radiologists  and  x-ray  technicians. 

*Reviewed  by  J.  B.  Johnson,  M.  D.,  Galveston,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Southern  Medical  Association  will  hold 
its  regular  annual  session  in  Birmingham,  Ala- 
bama, November  16-18,  which  is  probably  not 
news  to  a large  proportion  of  our  readers.  The 
Journal  is  committed  to  the  unstinted  sup- 
port of  this  organization, 
and  it  is  always  a pleasure 
to  call  the  attention  of  our 
readers  to  its  meetings. 

We  join  in  the  unanimous 
opinion  of  those  who  have 
attended  the  meetings  of 
this  organization,  that  if  it 
is  worth  while  to  attend 
any  large  medical  meeting 
anywhere,  the  Southern 
Medical  Association  will 
satisfy.  There  is  a reason 
for  this.  There  is  com- 
bined in  this  organization 
the  chivalry  and  hospital- 
ity of  the  Old  South,  and 
the  hustle  and  ambition  of 
the  New  South.  Many  of 
the  most  distinguished 
men  of  medicine  reside  in  the  territory  of  this 
organization  and  are  among  its  chief  adher- 
ents. We  sometimes  overlook  that  fact.  To 
those  who  have  never  attended  one  of  these 
meetings,  we  would  recommend  the  experi- 
ment. 

Meeting  conjointly  with  the  Southern  Med- 
ical Association  will  be  the  very  recently  or- 
ganized Southern  Branch  of  the  American 
Public  Health  Association  (Monday  and  Tues- 
day) ; the  American  Society  of  Tropical 
Medicine;  the  National  Malaria  Committee, 


and  the  Southern  Branch,  Society  for  Ex- 
perimental Biology  and  Medicine. 

There  are  sixteen  scientific  sections.  They 
will  hold  forth  alternately  morning  and  after- 
noon of  Thursday  and  Friday.  The  first  day, 
Wednesday,  will  be  given 
over  mainly  to  clinics  and 
the  usual  public  meeting, 
upon  which  latter  occasion 
the  president  will  deliver 
his  address,  and  on  the 
evening  of  which  day  the 
president’s  reception  and 
ball  will  be  held. 

The  formal  entertain- 
ment features  are  usually 
limited  but  always  suffi- 
cient unto  the  occasion. 

Any  place  in  the  South 
is  a good  place  to  be  in  the 
fall  of  the  year.  Alabama, 
in  the  center  of  the  South, 
is  typically  southern  from 
every  angle,  including  that 
of  climate.  The  alleged  de- 
pression will  help  the  attendance  in  one  re- 
spect at  least — the  doctor  can  afford  to  be 
absent  from  his  office  for  a few  days.  With 
the  reduced  rates  of  railroads  and  the  splen- 
did highways  surrounding  Birmingham,  the 
expense  of  reaching  the  place  of  meeting  will 
not  be  great,  and  living  expenses  are  surpris- 
ingly moderate  (perforce) . Birmingham, 
first  meeting  place  of  the  Southern  Medical 
Association,  in  1907,  is  the  home  of  the 
Southern  Medical  Journal  and  of  the  Jeffer- 
son County  Medical  Society.  On  the  whole 
the  occasion  is  most  propitious. 


To  the  Profession: 

Rest,  rejuvenation,  recreation,  in- 
formation! 

New  friends! 

Old  friends! 

Hospitality — cordial  and  gracious 
— without  palaver! 

All  these  await  you  in  Birming- 
ham! 

Alabama  means  these  and  WEL- 
COME! 

You  need  us! 

We  need  you! 

The  Supreme  Court  of  Common 
Sense  and  Professional  Welfare  has 
issued  a habeas  corpus  for  you! 

You  must  come! 

Leave  your  load  for  the  moment; 
tune  up  to  carry  on! 

Fraternally, 

S.  KIRKPATRICK,  M.  D., 
President, 

Alabama  Medical  Association. 
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Oklahoma  City  Clinics. — The  usual  Fall 
Clinical  Conference  of  the  Oklahoma  City 
Clinical  Society  will  be  held  in  Oklahoma  City, 
October  31-November  3,  according  to  an- 
nouncement. This  is  a matter  of  very  direct 
interest  to  a large  part  of  Texas,  and  indi- 
rectly to  the  medical  profession  of  the  entire 
state.  It  is  our  policy  to  boost  every  worth- 
while effort  at  reeducation  of  the  medical 
profession  of  our  state.  We  have  assisted  in 
the  publicity  effort  of  the  Dallas  Clinical  So- 
ciety, and  will  support  the  soon  to  be  estab- 
lished clinics  in  Houston,  not  to  mention  the 
more  restricted,  but  none  the  less  interesting, 
clinics  in  San  Antonio,  Fort  Worth  and  El 
Paso.  We  feel  that  Oklahoma  City  is  just  over 
the  way  and  quite  as  available  to  a large  part 
of  our  number  as  most  of  the  cities  of  our 
own  state.  Hence  this  endeavor  to  call  this 
opportunity  to  the  attention  of  our  readers. 

A list  of  twenty-one  distinguished  leaders 
in  the  medical  and  surgical  fields  of  our  pro- 
fession who  will  contribute  to  the  Oklahoma 
City  Conference,  will  be  found  in  the  adver- 
tising section  of  this  number  of  the  Journal 
(and  it  is  not  often  that  we  mention  an  adver- 
tiser in  our  reading  pages) . The  list  is  headed 
by  our  own  distinguished  fellow  physician. 
Dr.  E.  H.  Cary  of  Dallas,  President  of  the 
American  Medical  Association. 

The  program  will  include  every  kind  and 
character  of  clinic,  well  selected  postgrad- 
uate work,  prepared  addresses  and  round 
table  luncheon  conferences,  not  to  mention  the 
usual  scientific  and  commercial  exhibits.  The 
registration  fee  will  be  $10.00.  Reservations, 
hotel  and  otherwise,  may  be  made  in  advance 
by  addressing,  “Secretary,  301  West  Twelfth 
Street,  Oklahoma  City,  Oklahoma."  . 

Important  Court  Decision  on  Physicians’ 
Fees. — Mr.  Justice  Greenwood  recently  ren- 
dered a decision  (Caulk  vs.  Anderson,  37 
S.  W.  [2d]  1008)  of  great  importance  to  the 
medical  profession.  It  was  held  that  in  de- 
termining the  reasonable  value  of  a physi- 
cian’s charges  in  any  given  case,  it  is  en- 
tirely proper  to  consider  the  patient’s  wealth. 
We  will  not  discuss  the  several  important 
points  at  law  dealt  with  in  this  decision.  For 
our  purpose  it  is  sufficient  to  say  that  the 
Supreme  Court  of  Texas  has  held  that  a phy- 
sician may  take  into  consideration  the  ability 


of  his  patient  to  pay  him,  in  making  his 
charges  for  services  rendered.  There  has 
been  much  discussion  as  to  the  legality  of 
such  a course,  and  much  other  discussion  as 
to  its  justice.  Under  the  circumstances,  it  is 
hardly  pertinent  to  argue  as  to  justification. 
We  will  be  content  in  this  discussion  to 
merely  observe  that  any  physician  who  is 
sufficiently  indiscreet  to  make  an  overcharge 
merely  because  he  has  the  opportunity,  will 
probably  profit  nothing  in  the  long  run  and 
will  most  certainly  lose  prestige  in  the  mean- 
time. We  have  seen  this  happen  to  both 
doctors  and  lawyers,  to  keep  the  discussion 
within  professional  bounds. 

We  have  before  us  at  this  writing  the 
opinions  in  this  matter,  of  several  courts  in 
several  different  sections  of  the  United 
States.  These  opinions  vary  widely,  even  on 
points  common  to  them  all.  It  would  seem 
that  a lawyer  in  seeking  precedent  could  pay 
his  money  and  take  his  choice.  However, 
the  Texas  decision,  above  referred  to,  seems 
to  be  the  most  complete  and  conclusive  of 
the  several  we  have  been  privileged  to  study, 
and  it  undoubtedly  presents  the  precedent  to 
be  followed  with  us. 

In  our  opinion,  most  of  the  courts  missed 
the  point  that  really  should  govern  in  the 
whole  matter.  It  must  be  remembered  that 
in  the  beginning  the  practice  of  medicine  was 
wholly  a professional  affair,  and  remunera- 
tion in  each  case  came  in  the  form  of  an 
honorarium.  There  are  those  now  living  who 
can  remember  when  it  was  considered  more 
or  less  undignified  and  unprofessional  to  set 
a price  on  medical  service.  The  practice  of 
medicine  has  always  been  a Good  Samaritan 
proposition.  The  only  excuse  for  accepting 
pay  at  all  has  been  that  the  physician  must 
live  in  order  to  continue  his  ministrations. 
There  were  no  physicians,  as  such,  until  the 
service  required  in  illness  and  injury  became 
rather  more  complicated  than  the  neighbor- 
hood Good  Samaritan  could  handle.  If  the 
community  desired  to  have  some  one  avail- 
able who  could  render  a greater  service  than 
the  neighborhood  nurse,  the  community  had 
to  agree  to  some  sort  of  system  of  pay.  Who 
could  judge  of  the  value  of  such  services? 
Manifestly,  those  who  received  them  would 
be  better  able  to  say  what  they  were  worth. 
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But  all  people  have  not  always  been  equally 
unselfish  and  equally  appreciative,  hence  the 
system  eventually  came  into  disrepute.  It 
certainly  was  not  conducive  to  the  develop- 
ment of  adequate  medical  service.  Hence  the 
idea  of  a fixed  fee,  and  hence  the  idea  of  ad- 
justing the  fee  to  match  the  service,  and 
hence  the  necessity  of  determining  the  abil- 
ity of  the  patient  to  pay.  It  has  always  been 
the  case  that  some  could  pay  what  a service 
was  worth  and  some  could  not.  The  doctor 
has  been  in  the  embarrassing  attitude  of  pos- 
sessing knowledge  and  skill  that  would  pre- 
vent suffering  and  perhaps  save  life.  It  has 
never  seemed  just  right  that  he  should  deny 
any  human  being  the  advantage  of  this 
knowledge  and  skill.  As  a rule,  therefore,  no 
worthy  person  has  intentionally  been  denied 
medical  service  necessary  to  prevent  suffer- 
ing or  death.  Exceptions  but  prove  the  rule. 

It  is  amusing,  or  would  be  if  it  were  not 
such  a serious  matter,  to  hear  people  on  the 
one  hand  urging  that  a physician  should  not 
charge  fancy  fees  for  his  services  any  more 
than  the  merchant  should  charge  such  prices 
for  his  merchandise,  or  for  the  same  reason 
make  exceptions  as  between  those  served,  and 
on  the  other  hand  insist  that  the  fee  of  the 
doctor  should  be  paid  after  the  bill  of  the 
merchant  had  been  paid,  on  the  ground  that 
the  merchant  actually  puts  out  something  that 
cost  him  something.  All  the  way  through  the 
several  court  decisions  on  the  subject  this 
idea  prevails,  with  variations.  No  one  has 
considered  that  a fruit  out  of  season,  or  be- 
cause of  its  rarity  rather  than  its  intrinsic 
worth,  or  perhaps  because  of  the  mere  desire 
of  the  purchaser  for  it,  is  worth  more  than  the 
fruit  in  season,  and  if  the  supply  is  limited  the 
merchant  can,  without  fear  of  criticism, 
charge  what  he  wants  to  for  it.  We  recall  the 
story  of  the  merchant  who  charged  what  the 
purchaser  considered  an  exorbitant  price  for 
potatoes,  the  purchaser  insisting  that  where 
he  came  from,  several  hundred  miles  away, 
the  same  potatoes  could  be  bought  for  half 
that  price.  The  merchant  replied  that  he 
could  get  a thousand  dollars  for  a bucket  of 
water  if  he  had  it  in  hades.  The  difference 
is  something  of  that  sort. 

Another  factor  that  we  do  not  always  con- 
sider is,  that  physicians  who  attain  great 


reputation  in  their  practice  find  it  necessary 
to  curtail  the  demands  made  upon  them. 
They  cannot  possibly  serve  all  comers,  and 
the  fee  is  one  of  the  brakes  that  may  be  put 
on  clientele.  There  you  have  a service  so  de- 
sirable that  it  brings  more  than  the  average ; 
how  much  more,  circumstances  will  deter- 
mine. 

When  a ship  salvages  another  ship  lost  at 
sea,  the  law  since  the  beginning  has  held  that 
the  value  of  the  cargo  determines  the  remu- 
neration of  the  salvaging  ship.  The  analogy 
between  the  ship  lost  at  sea  and  the  rich  man 
about  to  die,  is  rather  a close  one,  but  when  it 
comes  to  the  salvage  price  there  are  those 
who  think  the  two  cases  are  quite  divergent. 
But  are  they?  We  will  admit  without  argu- 
ment, that  human  life  is  human  life,  and 
human  suffering  is  human  suffering.  From 
a humanitarian  standpoint,  the  one  amounts 
to  the  same  as  the  other,  but  the  argument 
should  go  beyond  that.  This  being  true  and, 
therefore,  the  two  being  equal  on  this  basis, 
there  must  be  another  count.  What  is  the 
life  worth  to  the  family,  or  to  the  commu- 
nity, or  to  the  state,  or  to  whomsoever  may 
be  concerned  ? 

The  custom  has  long  prevailed  among  law- 
yers to  charge  for  their  services  in  accord- 
ance with  the  responsibility  involved, 
whether  gauged  in  money  or  liberty.  In 
other  words,  the  fee  is  in  accordance  with 
the  amount  of  money  involved  in  the  litiga- 
tion, or  the  danger  of  incarceration  of  some 
defendant  before  the  court.  We  can  see  there 
the  necessity  of  the  same  skill  required  in  the 
practice  of  medicine,  and  even  the  same  re- 
sponsibility from  a financial  standpoint. 

Should  a court  undertake  to  determine  the 
value  of  a life  which  has  been  destroyed  in 
the  service  of  a corporation,  the  first  consid- 
eration would  be  the  earning  capacity  of  the 
individual  thus  destroyed,  both  at  the  time 
and  for  the  future.  Responsibility  having 
been  determined  as  that  of  the  corporation, 
a fair  value  is  set  upon  their  capacity,  and 
the  heirs  and  assigns  are  paid  accordingly. 
We  may  be  looking  at  the  matter  through  a 
cloud,  darkly,  but  it  would  seem  that  the 
same  rule  might  apply  with  justice,  in  a case 
where  life  has  presumably  been  salvaged 
through  the  skill  and  knowledge  of  a physi- 
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cian.  Preponderance  of  testimony  is  to  the 
effect  that  the  custom  has  been  to  charge 
for  medical  service  more  or  less  along  these 
lines.  Physicians  have,  as  a rule,  very  mod- 
estly agreed  that  a capital  operation  is  worth 
a month’s  income.  This  basis  for  calculation 
can  lead  up  or  down,  in  accordance  with  cir- 
cumstances. The  circumstances  involved  are 
fairly  comparable  to  those  existing  in  the 
practice  of  law.  There  is  both  jeopardy  and 
inherent  value. 

The  Supreme  Court  of  Iowa  (Robinson  v. 
Campbell,  47  Iowa,  628)  denied  the  admission 
of  testimony  in  a case  of  the  sort  under  dis- 
cussion, showing  the  patient’s  financial  con- 
dition. The  court  said,  “But  the  value  of  a 
service  depends  upon  the  difficulty  of  ren- 
dering it,  and  the  skill  required  in  its  per- 
formance, and,  sometimes,  upon  the  results 
accomplished,  and  not  upon  the  riches  or  the 
poverty  of  the  person  for  whom  the  service 
is  performed.”  The  court  goes  on  to  say  that 
“There  is  no  reason  why  this  charge  should 
be  enhanced  on  account  of  the  ability  of  the 
defendants  to  pay,  than  that  the  merchant 
should  charge  them  more  for  a yard  of  cloth, 
or  the  druggist  for  filling  a prescription,  or 
a laborer  for  a day’s  work.”  Judge  Green- 
wood, in  his  decision,  referred  to  this  case. 
We  quote  from  his  decision: 

“We  cannot  accept  the  contention  that  this  ques- 
tion can  be  rightly  determined  by  regarding  the  phy- 
sician’s and  surgeon’s  professional  seivices  as  involv- 
ing no  elements  differing  from  a merchant  selling  a 
yard  of  cloth  or  a laborer  digging  a ditch.  Such  a 
view  disregards  the  essential  purpose  of  the  employ- 
ment of  the  physician  or  surgeon,  which  is  to  relieve 
the  pain,  restore  the  health,  avert  the  death,  and 
prolong  the  life  of  a human  being.  Since  a cardinal 
object  of  the  employment  is  to  prolong  the  life  and 
restore  the  health  of  a human  being,  any  evidence 
bearing  on  the  pecuniary  value  of  such  life  and  health 
cannot  be  logically  ignored  in  the  search  for  the 
truth  as  to  reasonable  compensation  for  the  services 
rendered  under  the  employment.  Even  the  Iowa  Su- 
preme Court  in  the  decision  referred  to  above  inti- 
mates that  results  accomplished  cannot  be  always  ig- 
nored in  arriving  at  reasonable  compensation  for  the 
physician  or  surgeon. 

“The  true  principle  which  must  govern  our  decision 
underlies  the  settled  rule  in  this  state  in  negligence 
cases  that,  in  ascertaining  pecuniary  loss  in  cases 
of  death  from  personal  injuries,  or  in  ascertaining 
pecuniary  loss  from  permanent  personal  injury,  the 
jury  may  consider,  not  only  the  age  and  occupation 
and  habits  and  health  of  the  deceased,  or  of  the  in- 
jured party,  but  the  amount  and  value  of  his  prop- 
erty and  his  earning  capacity.” 

The  following  further  quotation  may  prove 
of  interest,  in  this  connection : 

“Had  the  patient  Brackenridge  suffered  injury  or 
lost  his  life  as  the  proximate  result  of  negligence  in 
the  performance  of  plaintiff  in  error’s  services  as 
physician  or  surgeon,  no  one  could  question  that  he, 
or  a dependent  relative,  might  have  proven  his  wealth 
and  business  capacity,  under  the  established  law  in 
Texas,  in  an  action  to  recover  the  damages  for  which 
plaintiff  in  error  would  have  been  liable.  Such  tes- 


timony would  be  admissible  as  a circumstance  to  de- 
termine the  value  of  services  resulting  in  his  restora- 
tion to  health  and  capacity  to  perform  his  customary 
duties,  as  well  as  the  prolongation  of  his  life.” 

The  Supreme  Court  of  Pennsylvania,  fol- 
lowing the  rule  in  Louisiana,  quite  contrary 
to  that  in  Iowa,  already  referred  to,  -says : 

“What  would  be  a proper  charge  for  the  same  serv- 
ice to  a man  fully  able  to  pay  would  be  excessive  to 
a man  of  limited  means,  and  what  would  be  willingly 
done  for  the  indigent,  without  thought  of  financial 
reward,  should  be  compensated  for  by  one  who  can 
afford  to  pay  on  the  scale  which  doctors  of  repute 
measure  as  the  proper  one.  Only  on  such  a basis  can 
those  who  devote  their  lives  to  ministering  to  human 
suffering  in  some  degree  be  fairly  paid.”  * * * * 

“As  was  said  in  the  Levitan  case:  ‘It  is  a matter  of 
common  information  that  physicians  and  surgeons  do 
not  regulate  their  charges  by  any  fixed  standard  of 
pecuniary  value,  but,  to  a certain  extent,  base  them 
on  the  ability  of  the  patient  to  pay,  and,  on  that 
basis,  more  frequently  than  otherwise,  perhaps,  are 
but  poorly  compensated.’  ’’****  * 

Judge  Greenwood’s  decision  concludes,  so 
far  as  our  particular  interests  lie,  in  the  fol- 
lowing words : 

“The  services  of  an  attorney  in  capital  cases  most 
nearly  correspond  to  those  of  the  surgeon  in  capital 
operations  to  avert  imminent  death.  In  capital  cases, 
how  could  it  be  reasonably  denied  that  a jury  might 
reasonably  consider  the  client’s  income  and  estate 
and  the  excess  of  the  value  of  his  services  in  its  man- 
agement over  the  income  which  might  otherwise  be 
derived  from  the  estate,  in  estimating  either  the 
pecuniary  benefit  to  accrue  to  the  client  from  an 
acquittal  or  the  responsibility  and  burden  of  the  at- 
torney ? And,  this  court  has  said  that,  where  the 
burden  of  the  attorney  is  increased  or  diminished 
thereby,  the  jury  may  consider  the  wealth  or  poverty 
of  the  client  in  determining  the  reasonableness  of  the 
attorney’s  fee.”  ****** 

“The  Texas  doctrine  here  accords  with  the  opinion 
of  Associate  Justice  Grier  of  the  Supreme  Court  of 
the  United  States  in  Lombard  v.  Bayard,  15  Fed. 
Case  795,  No.  8469,  1 Wall.  Jr.  196  (affirmed  in  9 
How.  [50  U.  S.]  520,  13  L.  Ed.  245),  where  it  is  said: 
‘Every  gentleman  of  the  bar  well  knows  that  there 
cannot  be  any  one  rule  of  charges  in  the  nature  of  a 
horizontal  tariff  for  all  cases.  Often,  where  the 
parties  are  poor  and  the  matter  in  contest  is  small, 
counsel  receive  but  very  inadequate  compensation  for 
their  exertion  of  body  and  mind;  and  for  myself  I 
know  that  for  some  of  the  most  severe  labour  of  my 
professional  life  I have  been  the  least  well  paid.  In 
other  cases,  where  the  parties  are  wealthy,  and  the 
sum  in  controversy  large,  they  will  receive  a tenfold 
greater  compensation  for  perhaps  a tithe  of  the  same 
labour.  In  some  cases  the  whole  sum  in  dispute 
would  be  poor  compensation.  In  others,  five  per  cent 
of  it  will  be  very  liberal.  Hence,  in  all  cases,  profes- 
sional compensation  is  gauged  not  so  much  by  the 
amount  of  the  labour,  as  by  the  amount  in  contro- 
versy, the  ability  of  the  party,  and  the  result  of  the 
effort.  And  this  is  perfectly  just’.” 

Going  After  Business. — The  distinguish- 
ing feature  of  American  business  is  that  it 
goes  after  what  it  wants.  The  ways  and 
means  are  almost  unlimited  in  this  compara- 
ti.’ely  new  and  altogether  great  country  of 
ours.  We  speak  of  times  in  general  rather 
than  in  particular.  Just  now  it  is  more  than 
ever  necessary  that  business  be  sought  and 


1932 


EDITORIAL 


383 


even  assaulted.  We  find  it  none  the  less  so 
in  our  single  business  enterprise.  Our  ad- 
vertising business  has  fallen  off  materially, 
although,  fortunately,  not  seriously.  The 
unfortunate  part  of  it  is  that  we  have  had  to 
curtail  the  cost  of  the  Journal,  which  means 
a smaller  journal  and  one  perhaps  less  ar- 
tistically built  up.  Our  readers  can  help  us 
materially  in  this  matter,  and  if  it  is  to  the 
interest  of  anybody  to  do  so,  it  is  to  their  in- 
terest. The  more  advertising,  the  bigger  and 
better  the  Journal,  and  the  more  attention 
our  readers  pay  to  our  advertisers,  the  more 
advertising  will  we  have. 

Recently  an  organization  to  which  we  hap- 
pen to  belong,  supplied  each  of  its  members 
with  a return  postcard,  pledging  support  of 
the  advertisers  in  its  official  publication. 
These  postcards  are  used  as  argument  in 
soliciting  advertising.  It  should  not  be  nec- 
essary to  resort  to  such  expedients  as  that  in 
our  organization,  and  we  do  not  propose  to 
do  anything  of  the  sort — not  yet.  However, 
it  is  of  interest,  in  that  the  plan  succeeded, 
and  we  paraphrase  the  statement  on  the  card 
so  as  to  fit  our  case : 

“As  a member  of  the  State  Medical  Asso- 
ciation of  Texas,  and  appreciating  its  stand 
on  the  problem  of  the  practice  of  medicine, 
medical  ethics  and  the  relationship  of  the 
medical  profession  to  the  public,  I agree  to 
patronize  to  the  fullest  extent  of  my  ability, 
all  of  the  advertisers  whose  advertising  copy 
appears  regularly  in  our  publication,  The 
Texas  State  Journal  of  Medicine.” 

To  this  we  might  add  that  no  advertiser 
may  secure  space  in  our  publication  except 
his  copy  is  true  and  correct  in  every  particu- 
lar, ethical  in  the  extreme  and  with  an  en- 
tirely proper  purpose. 

Those  who  advertise  with  us  are,  as  we 
have  frequently  said,  for  the  most  part 
charitably  inclined  and  philanthropic,  but 
their  purpose  in  advertising  with  us  is  to  get 
business.  They  are  anxious  to  help  us  but 
they  cannot  afford  to  spend  the  money  unless 
they  get  something  in  return.  Certainly  it 
is  as  little  as  we  can  do  to  purchase  from 
them  those  commodities  which  they  sell  and 
we  have  need  of.  Certainly  we  should  do  this 
rather  than  patronize  those  who  will  not,  or 
at  least  do  not,  advertise  with  us,  and  most 
certainly  those  of  this  number  who  do,  in 
fact,  advertise  with  others  rather  than  with 
us.  It  should  not  be  a matter  of  boycott. 
That  is  a bad  word  and  a sorry  principle.  It 
should  be  wholly  a matter  of  reciprocity,  with 
which  word  and  idea  we  can  find  no  fault,  and 
nothing  to  criticize. 

It  is  not  sufficient  merely  to  patronize  our 
advertisers ; our  advertisers  should  know 
that  we  are  doing  so. 


Society  News. — Under  this  caption  there  is, 
to  us,  at  least,  a very  interesting  department 
in  the  Journal.  We  desire  in  his  manner  to 
call  the  matter  to  the  attention  of  our  readers 
and  prospective  contributors. 

It  is  intended  that  this  department  serve 
a double  purpose.  First,  it  is  a medium  of 
communication  between  our  readers,  auto- 
matically maintained.  By  reading  these 
pages  we  may  know  what  our  friends  are 
doing,  and  what  their  medical  societies  are 
talking  about.  Second,  posterity  may,  by 
looking  back  over  the  files  of  the  Journal, 
determine  the  problems  under  consideration 
by  the  medical  profession  at  any  given  period 
of  time.  Only  those  who  have  at  some  time 
been  engaged  in  literary  research  will  at  first 
blush  appreciate  the  value  of  this  phase  of 
the  question.  Manifestly,  both  purposes  will 
fail  to  materialize  in  exact  proportion  to  our 
failure  to  supply  the  information. 

We  are  not  in  a position  to  employ  re- 
porters, or  to  pay  contributors.  We  are  de- 
pendent upon  our  readers,  who  are  for  the 
most  part  members  of  our  Association,  for 
most  of  our  reading  matter.  In  short,  as  we 
have  said  before,  the  Journal  is  exactly 
what  the  medical  profession  of  Texas  makes 
it.  We  have  been  depending  mainly  upon  the 
annual  session  of  the  State  Medical  Associa- 
tion for  original  articles,  although  we  may 
say,  in  passing,  that  there  have  been  more 
volunteer  contributions  than  we  have  been 
able  to  handle,  and  upon  secretaries  of  socie- 
ties for  reports  of  the  meetings  of  their  socie- 
ties, news  items  and  personals. 

Just  now,  and  from  time  to  time,  the  news 
items  and  personals  are  most  notable  for 
their  absence.  We  still  hear  from  some  of 
the  faithful,  and  we  appreciate  their  services 
highly,  but  there  is  much  to  be  desired.  We 
hope  to  receive  more  contributions  of  this 
character  than  we  are  now  receiving.  The 
contributor  need  not  worry  about  the  literary 
excellence  of  his  contributions.  We  will  take 
care  of  that. 


Our  Service  Department. — The  Journal  has  joined 
the  Coooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  -which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 
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STRANGULATED  HERNIA  THROUGH 
THE  FORAMEN  OF  WINSLOW* 

BY 

W.  B.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  fossae  and  apertures  connected  with 
the  peritoneal  cavity  that  may  become  of  in- 
terest to  the  surgeon  because  of  abnormalities 
in  development,  disease  or  accidents,  are  as 
follows : 

1.  The  duodenojejunal  recess — a semi- 
lunar opening  to  the  left  of  the  origin  of  the 
jejunum,  formed  by  a fold  of  peritoneum  con- 
taining the  inferior  mesenteric  vein.  A loop 
of  intestine  may  herniate  through  this  open- 
ing, and  bore  its  way  under  the  descending 


tion  of  the  duodenum  and  hepatic  artery  be- 
low ; by  the  portal  vein,  the  common  duct,  and 
the  hepatic  artery  in  front,  and  by  the  vena 
cava  behind.  The  foramen  is  about  eight  cen- 
timeters in  circumference  and  is  located  at  the 
level  and  slightly  to  the  right  of  the  first 
lumbar  vertebra.  During  adult  life  in  the 
normal  individual  this  opening  is  high  and 
well  protected  by  the  size  of  the  liver  and  by 
its  own  narrow  limits.  It  is  wide  open  in 
early  life  and  frequently  remains  so  through 
lack  of  development. 

The  cause  of  hernia  through  the  foramen 
of  Winslow  are  probably:  (a)  an  abnormally 
large  opening  due  to  faulty  development  (in 
fetal  life  the  opening  is  quite  large  and  is 
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Fig.  1.  Anterior  layer  of  great  omentum  divided  to  show  lesser  peritoneal  sac.  (After  Sabotta.) 


colon  or  under  the  root  of  the  transverse 
mesocolon. 

2.  The  superior  and  inferior  ileocecal  and 
the  subcecal  fossae  found  in  the  neighbor- 
hood of  the  ileocecal  junction.  Through  these 
the  appendix  or  loops  of  small  intestine  may 
herniate. 

3.  Intersigmoid  fossa  on  the  lower  left 
surface  of  the  mesosigmoid.  Hernia  through 
this  opening  is  rare. 

4.  The  foramen  of  Winslow,  first  de- 
scribed by  Winslow  in  1776,  is  bounded  by  the 
caudate  lobe  of  the  liver  above ; the  first  por- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  5,  1932. 


closed  during  the  process  of  development  to 
a narrow  slit)  ; (b)  loose  attachment  of  the 
cecocolon,  due  to  failure  of  fusion  between  the 
right  colon  and  parietal  peritoneum,  also  a 
developmental  fault.  Often  the  mesentery  of 
the  right  colon  is  quite  long  and  practically 
continuous  with  that  of  the  ileum.  This  per- 
mits the  cecocolon  and  terminal  ileum  to 
move  freely  in  the  abdominal  cavity;  (c)  in 
predisposed  individuals  sudden  and  severe 
strains  no  doubt  cause  the  bowel  to  slip 
through  the  foramen  into  the  lesser  cavity 
from  time  to  time,  unrecognized  unless  stran- 
gulation is  present.  No  doubt  much  of  the 
upper  abdominal  distress  charged  to  other 
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causes  is  due  to  slipping  of  the  bowel  into  the 
lesser  cavity,  which  fact  is  never  recognized 
in  the  absence  of  strangulation. 

In  1924,  Dr.  Alfred  Ullman  of  BaltimoreS 
in  an  excellent  review  of  the  literature,  re- 
ported thirty  cases  discovered  at  autopsy  and 
at  operation.  In  the  first  case,  found  at  au- 
topsy in  1824,  almost  all  of  the  small  intestine 
had  passed  into  the  lesser  sac,  and  had  bur- 
rowed through  an  abnormal  opening  in  the 


transverse  mesocolon,  entering  the  general 
cavity  and  becoming  strangulated  in  this  lat- 
ter opening.  From  1824  to  1888  there  were 
seven  cases  reported,  all  found  at  autopsy. 
In  1888,  Treves  reported  the  first  laparotomy 
revealing  the  condition.  The  patient,  a man, 
aged  26,  was  operated  on  eight  days  after  the 

1.  Ullman,  Alfred:  Surg  & Gynec.,  pp.  225-233  (Feb.)  1924. 


onset  of  symptoms.  There  were  two  loops  of 
bowel  through  the  foramen,  one  of  which  was 
reduced,  but  the  other  could  not  be.  The  pa- 
tient died  and  at  postmortem  the  cecum, 
ascending  colon  and  part  of  the  transverse 
colon  were  found  in  the  lesser  cavity.  In  1890, 
Gangolphe  operated  on  a patient  the  fourth 
day  after  the  onset  of  symptoms,  the  patient 
being  a soldier,  aged  56,  who  had  had  a sim- 
ilar attack  forty  years  previously.  He  died  in 
three  days,  and  autopsy 
showed  that  all  of  the  intes- 
tine had  not  been  removed 
from  the  lesser  sac.  In  the 
next  case  in  which  operation 
was  done,  in  1892  by  Rehn, 
the  patient  also  died.  The 
first  patient  to  survive  was 
operated  on  in  1892  by  Arthur 
Nave,  who  performed  a lap- 
arotomy twenty-eight  days 
after  the  onset  of  the  symp- 
toms and  was  able  to  release 
the  transverse  colon,  but  was 
compelled  to  leave  a loop  of 
small  intestine  in  the  lesser 
sac. 

In  the  twelfth,  thirteenth 
and  fourteenth  cases  reported 
between  1892  and  1898,  all  of 
the  patients  died ; the  patients 
in  the  fifteenth,  sixteenth  and 
seventeenth  cases  recovered. 
The  next  six  cases,  eighteenth 
to  twenty-third,  inclusive,  re- 
sulted fatally.  This  covers 
the  period  between  1898  and 
1909.  The  twenty-fourth  case 
was  reported  at  autopsy;  the 
twenty-fifth  patient  died  aft- 
er operation ; the  twenty- 
sixth,  twenty-seventh  and 
twenty-eighth  patients  recov- 
ered; the  twenty-ninth  died. 

Since  then  there  have  been 
added  cases  by  Corry,  Copen- 
have,  R.  H.  Miller,  Airgrot, 
Gabrielli,  Devear,  E.  K.  Green 
and  others,  bringing  the  total 
to  41  cases  to  date,  9 of  which 
are  from  the  United  States. 
To  this  list  is  added  the  fol- 
lowing case  by  the  author. 
CASE  REPORT 
W.  D.  A.,  aged  41,  a farmer,  thin  and  muscular, 
was  admitted  to  the  Medical  and  Surgical  Hospital 
on  Nov.  29,  1931.  Eight  hours  before  admission,  im- 
mediately after  a hearty  breakfast,  and  while  leaning 
forward,  he  was  seized  with  severe  epigastric  pain. 
He  vomited  once.  He  was  not  relieved  by  two  one- 
fourth  grain  doses  of  morphine.  He  was  in  great 
distress,  pale,  haggard,  his  body  covered  with  sweat, 
his  skin  cold  and  clammy.  The  temperature  was 


Fig.  2.  Drawing  of  author’s  case,  showing  gastro-hepatic  omentum  stretched  over 
loops  of  distended  bowel.  The  lower  portion  of  the  stomach  and  transverse  colon  are 
rotated  upward  and  backward. 
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97°  F.,  pulse  120  and  weak,  and  the  blood  pressure 
low.  The  laboratory  findings  were  negative.  He  was 
forced  to  lie  on  the  left  side  with  his  thighs  flexed  on 
the  abdomen. 

Examination. — The  abdomen  was  slightly  distend- 
ed and  somewhat  rigid;  there  was  some  fullness  and 
tenderness  in  the  epigastric  region,  chiefly  to  the 
right  of  the  midline.  A tentative  diagnosis  of  (a)  per- 
forated duodenal  ulcer,  or  (b)  acute  cystic  duct  ob- 
struction, was  made. 

History. — The  patient’s  family  and  personal  his- 
tory contained  nothing  of  significance,  except  that 
for  fifteen  years  he  had  had  many  attacks  similar 
to  the  present  one,  all  of  which  followed  efforts  to 
lean  foi’ward  when  the  stomach  was  full,  and  all  of 
which  had  been  promptly  relieved  by  taking  bicar- 
bonate of  soda  and  massaging  the  upper  abdomen. 

Operation. — The  abdomen,  opened  through  an  up- 
per right  rectus  incision,  seemed  to  be  completely 
filled  with  moderately  distended  loops  of  small  in- 
testine. No  other  structures  were  visible.  There 
was  no  free  fluid.  The  liver  seemed  to  be  high  and 
small,  the  stomach  fixed;  the  transverse  colon  could 
not  be  located.  There  was  a small  fringe  of  omentum 
presenting  at  the  left  lower  border  of  the  stomach. 
The  gastric-colic  omentum  and  lesser  curvature  of 
the  stomach  seemed  to  be  stretched  over  a doughy 
mass.  After  some  difficulty  a loop  of  ileum  was 
traced  up  under  the  liver  and  found  to  have  entered 
the  lesser  peritoneal  cavity  through  the  foramen  of 
Winslow.  On  close  inspection,  dark  coils  of  bowel 
could  be  seen  through  the  stretched  gastro-hepatic 
omentum.  With  considerable  difficulty  a strangu- 
lated loop  of  upper  ileum  was  finally  dislodged.  It 
was  eighteen  inches  long,  and  of  a deep  mahogany 
color.  The  vessels  in  the  mesentery  were  thrombosed. 
The  loop  did  not  improve  in  color,  and  was  therefore 
resected.  A number  14  soft  rubber  catheter  was 
placed  in  the  proximal  loop. 

The  patient  made  a good  recovery.  He  did  not 
vomit,  and  the  bowels  moved  on  the  second  day.  He 
was  discharged  on  the  fourteenth  day. 

The  patient  remained  well  for  thirty  days,  but  was 
readmitted  to  the  hospital  on  Dec.  29,  1931,  with 
symptoms  of  acute  obstruction  of  four  hours  dura- 
tion, with  pain,  vomiting  and  shock. 

The  abdomen  was  again  opened  and  an  obstruction 
found  at  the  site  of  the  anastomosis.  It  was  inter- 
esting to  note  that  the  foramen  of  Winslow  had  been 
completely  closed  by  adhesions.  A new  lateral  an- 
astomosis was  done,  excluding  the  obstructed  area, 
and  the  wound  closed  without  drainage.  The  patient 
is  apparently  well  at  the  present  time,  four  months 
after  the  second  operation. 

SUMMARY 

1.  Intra-abdominal  hernias  occur  .chiefly 
in  the  neighborhood  of  the  duodenojejunal 
junction,  the  ileocecal  region,  the  sigmoid 
mesentery,  and  through  the  foramen  of 
Winslow. 

2.  The  frequency  with  which  intra-ab- 
dominal hernias  occur  cannot  be  determined 
because  they  are  not  recognized  unless  stran- 
gulated. 

3.  Mortality  in  strangulated  hernias 
through  the  foramen  of  Winslow  is  high,  be- 
cause of:  (a)  the  extreme  difficulty  and 
danger  attending  efforts  at  reduction;  (b) 
delay  due  to  difficult  diagnosis.  It  is  inter- 
esting to  note  that  no  correct  diagnosis  has 


been  made  in  any  of  the  cases  reported,  ex- 
cept at  operation  or  autopsy. 

4.  The  amount  of  bowel  herniated  through 
the  foramen  of  Winslow  varies  from  a small 
knuckle  to  almost  the  entire  small  and  large 
intestine. 

5.  Males  seem  more  predisposed  to  all 
types  of  intra-abdominal  hernias  than  do  fe- 
males. In  the  41  reported  cases  of  strangu- 
lated hernia  through  the  foramen  of  Win- 
slow, there  are  five  times  as  many  males  as 
females. 

6.  No  doubt  many  cases  with  vague  his- 
tories of  upper  abdominal  distress  are  due  to 
unsuspected  hernia  through  the  foramen  of 
Winslow. 

ABSTRACT  OF  DISCUSSION 

Dr.  Felix  P.  Miller,  El  Paso:  Dr.  Russ’  paper  pre- 
sents an  interesting  case  of  internal  hernia  that 
resulted  in  obstruction.  The  literature  quoted  re- 
veals that  it  is  a rare  condition.  In  all  cases  with 
such  symptoms  of  obstruction  the  surgeon  should 
explore  as  soon  as  the  diagnosis  is  made.  It  is  sel- 
dom the  opportunity  or  privilege  of  the  surgeon  to 
intervene  early  in  intestinal  obstruction.  Just  as 
recited  in  Dr.  Russ’  case,  the  strangulation  of  the 
blood  supply  soon  produces  harm  to  the  vitality  of 
the  intestine  until  gangrene  is  the  end  result.  The 
difficulty  in  diagnosis  and  the  delayed  intervention 
no  doubt  have  contributed  to  the  high  mortality 
cited.  Where  simple  traction  fails  to  reduce  an  ob- 
struction into  a cavity,  it  is  frequently  due  to  the 
difference  in  atmospheric  pressure;  as  the  intestine 
is  withdrawn  from  a closed  sac,  a vacuum  is  pro- 
duced above  the  obstruction,  and  the  reduction  is  im- 
peded or  endangered  by  continued  force.  In  a case  of 
diaphragmatic  hernia  on  one  occasion,  I was  able  to 
equalize  the  pressure  by  inserting  a catheter  through 
the  hernial  opening  above  the  obstruction. 

Dr.  Frank  L.  Barnes,  Houston:  Dr.  Russ  was  ex- 
tremely fortunate  in  finding  this  most  unusual  con- 
dition, and  I congratulate  him  upon  the  admirable 
way  in  which  he  handled  it  and  upon  the  outcome  of 
the  case.  Dr.  Russ  deserves  our  thanks  for  present- 
ing this  important  condition  to  our  section. 

Dr.  A.  O.  Singleton,  Galveston:  I feel  very  fortu- 
nate in  having  heard  Dr.  Russ  discuss  this  interest- 
ing condition  and  to  recite  his  unique  experience  in 
the  case  reported.  I consider  him  very  fortunate  in 
having  gotten  out  of  such  a bad  hole  in  such  a crafty 
manner.  The  condition  being  so  rare,  only  a few  will 
have  the  opportunity  of  seeing  a hernia  in  this  loca- 
tion. Personally  I have  not  had  the  occasion  to  see 
one.  The  knowledge  gained  by  the  experience  of 
Dr.  Russ  will  be  of  value  to  any  of  us  should  we 
meet  the  difficult  situation  of  a strangulated  hernia 
through  the  foramen  of  Winslow. 


ALLERGIC  MIGRAINE 

Albert  H.  Rowe,  Oakland,  Calf.  {Journal  A.  M.  A., 
Sept.  10,  1932),  calls  attention  to  the  fact  that  food 
allergy  as  a frequent  cause  of  migraine  has  been  dem- 
onstrated. Of  130  patients  treated  by  him,  good  re- 
sults with  the  elimination  of  allergic  foods  occurred 
in  87  per  cent  of  the  109  patients  who  gave  good  co- 
operation. The  author’s  elimination  diets,  modified 
by  positive  skin  reactions  or  a history  of  idiosyn- 
crasies to  specific  foods,  were  effective  in  the  deter- 
mination and  control  of  the  food  allergy. 
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CERVICAL  AND  ENDOCERVICAL 
EROSIONS* 

BY 

E.  H.  BURSEY,  A.  B.,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH.  TEXAS 

The  purpose  of  this  paper  is  to  stimulate 
if  possible,  closer  attention  to  the  cervix  on 
the  part  of  the  general  practitioner  and  of 
all  physicians  who  are  doing  a general  office 
practice.  I am  taking  for  granted  that  sur- 
geons and  gynecologists  are  already  awake 
to  the  importance  of  this  subject.  There  has 
been  much  said  and  written  on  the  subject 
during  the  last  decade,  but  when  we  review 
the  extremely  large  number  of  deaths  an- 
nually from  cervical  carcinoma,  many  of 
which  could  have  been  prevented,  we  feel 
that  there  is  yet  something  to  be  done. 

Pathologic  lesions  of  the  cervix  are  com- 
mon. Over  sixty  per  cent  of  multiparous 
women  are  sufferers  of  some  form  of  cervical 
disease  that  would  respond  to  simple  treat- 
ment. Authorities  seem  to  be  of  almost  uni- 
versal opinion  that  carcinoma  of  the  cervix 
is  almost  always  preceded  by  non-malignant 
cervical  disease.  Orndoff  is  convinced  “That 
the  incidence  of  cancer  of  the  uterine  cervix 
without  pre-existing  patho- 
logical lesions  is  almost  nil.” 

Whether  this  pre-existing  dis- 
ease is  the  exciting  cause  of 
cancer  in  all  cases  we  do  not 
know,  but  we  do  know  that 
chronic  irritation  is  one  of  the 
causes ; therefore,  is  it  not  the 
duty  of  all  physicians  to 
watch  for  and  remove  all 
pathologic  lesions  that  may 
later  produce  malignancy  ? 

There  are  16,000  women  dy- 
ing annually  from  carcinoma 
of  the  uterus  and  90  per  cent 
of  these  have  cervical  car- 
cinoma. Personally,  I feel 
that  the  medical  profession  is 
somewhat  to  blame  for  this 
high  mortality,  because  we  have  neglected 
disease  conditions  of  the  cervix.  Cancer 
teaching,  to  accomplish  its  real  aim,  must  be- 
gin first  with  our  own  profession,  which 
must  be  taught  the  prevention  rather  than 
the  cure  of  cancer.  When  we  are  thoroughly 
sold  on  prevention,  then  we,  as  physicians, 
can  sell  the  idea  to  our  patients. 

I do  not  want  to  be  placed  in  the  light  of 
condemning,  or  placing  the  entire  responsi- 
bility on  the  general  practitioner,  but  when 
we  consider  that  over  90  per  cent  of  these 
patients  are  in  his  hands  first  and  the  sur- 

*Read  before  the  Section  on  Gjmecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 


geon  or  specialist  is  consulted  only  when 
some  grave  symptom  develops,  we  can  easily 
understand  that  our  real  education  on  the 
subject  must  of  necessity  begin  with  the 
physician  who  sees  these  cases  first.  I be- 
lieve every  woman  who  consults  a doctor 
should  have  a complete  pelvic  examination 
and  inspection  of  the  cervix.  If  pathologic 
changes  exist,  the  proper  treatment  should  be 
instituted.  If  we  could  make  semi-annual  or 
annual  pelvic  examinations  of  our  female  pa- 
tients, instituting  treatment  at  once  when 
needed,  I am  positive  that  the  mortality  of 
cervical  cancer  would  be  greatly  reduced. 

Cervical  disease  causes  more  loss  of  time, 
inconvenience  and  discomfort  than  almost 
all  other  gynecological  disorders  combined. 

I am  purposely  omitting  a discussion  of 
cervicitis  in  the  preadolescent,  because  of 
limitation  of  space.  I recognize  such  a con- 
dition, however,  but  the  treatment  is  as  a 
rule  so  different  it  is  not  included  in  this 
discussion. 

In  order  to  have  a proper  knowledge  of 
cervical  disease,  it  is  necessary  to  keep  a 
few  anatomical  facts  in  mind.  The  cervix 
is  a fibromuscular  body,  the  canal  of 


which  is  lined  with  a single  layer  of  col- 
umnar epithelium  with  no  basement  mem- 
brane. Racemose  glands  that  communicate 
with  the  canal,  pass  down  into  the  muscular 
body  and  secrete  mucus.  The  internal  os 
guards  the  passage  into  the  uterine  cavity, 
while  the  external  os  is  the  gateway  to  the 
vagina.  The  corpus  uteri  is  lined  with  col- 
umnar epithelium,  a basement  membrane  of 
connective  tissue,  and  but  few  tubular 
glands.  At  the  external  os  the  columnar 
epithelial  lining  changes  to  squamous 
epithelium,  the  same  as  that  lining  the  va- 
gina, and  has  a basement  membrane.  A 
lymphatic  network  from  the  cervix  drains 


Fig.  1.  (A)  Erosion  at  the  junction  of  the  squamous  and  columnar  epithelium. 

Note  the  lifting  of  the  epithelium  with  loss  of  a portion  of  the  columnar  epithelium  ; 
also  note  the  round  cell  infiltration. 

(B)  An  erosion  at  the  junction  of  the  squamous  and  columnar  epithelium  with 
marked  proliferation  of  columnar  epithelium  in  an  effort  to  heal  the  erosion. 
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upward  throughout  the  body  of  the  uterus, 
broad  and  infundibular  ligaments,  ovaries 
and  tubes.  The  fact  that  there  is  no  base- 
ment membrane  to  the  cervical  canal  mucosa, 
permits  trauma  to  the  blood  and  lymph  chan- 
nels from  slight  cause,  and  promotes 
metastasis  from  the  infections  or  malig- 
nancies. 

Infections  in  the  cervical  canal,  whether 
gonorrheal,  staphylococcic,  streptococcic, 
colon  bacillus,  and  so  forth,  rarely  invade  the 
uterine  body,  ovaries  or  tubes  by  direct  ex- 
tension, but  are  carried  upward  by  the 
lymphatic  route.  Every  muscle  cell  of  the 
uterine  body  and  the  adnexa  is  in  contact 


creased  activity  of  the  mucous  glands,  hence 
the  leukorrhea.  The  cervical  canal  then  be- 
gins to  relax  or  dilate  and,  as  the  ulceration 
progresses,  instead  of  the  normal  tube  for- 
mation, it  becomes  a cavity  of  more  irregular 
dimensions,  and  bleeds  with  slight  trauma. 
The  erosion  may  advance  or  extend  outward 
on  to  the  portio. 

In  nature’s  effort  to  heal  the  erosion,  the 
columnar  epithelium  proliferates,  with  ir- 
regular formation  or  piling  up  of  epithelium 
resembling  small  adenomas.  Cervical  polypi 
are  nothing  more  than  hypertrophies  of  the 
endocervical  mucosa  and  rarely,  if  ever,  be- 
come malignant.  If  this  new  growth  of 


Fig.  2.  (A)  Photomicrograph  showing  nature’s  effort  to  heal  an  erosion — the  ducts  of  the  racemose  glands  are  plugged  or 

sealed  with  the  proliferating  epithelium. 

(B)  A long  standing  chronic  erosion,  practically  healed.  Note  the  increased  thickness  of  the  squamous  epithelium. 

(C)  A chronic  erosion  with  beginning  malignant  change. 


with  lymphatic  drainage  from  the  cervix. 
Infections  or  erosions  of  the  cervix  are 
always  attended  to  a greater  or  less  degree, 
by  tenderness,  soreness  and  pain  in  the 
cervix,  uterus,  broad  ligaments,  ovaries  and 
tubes,  because  the  lymphatic  drainage  from 
this  focus  is  upward  through  the  tissues  of 
the  female  generative  organs  above. 

Cervical  and  endocervical  pathologic  le- 
sions are  brought  about  by  or  are  the  result 
of  infections,  such  as  gonococci,  staphylo- 
cocci, streptococci,  colon  bacilli,  and  so 
forth,  and  lacerations  and  rough  instru- 
mentation of  the  cervical  canal  that  break 
the  mucous  membrane  and  create  an  avenue 
for  the  infection  into  the  muscular  tissues 
below,  thus  laying  the  foundation  for  the 
erosion  or  ulceration. 

Inflammations  frequently  result  in  ulcera- 
tions of  the  cervical  canal.  The  inflamma- 
tory reaction  causes  the  epithelial  lining  to 
become  detached  and  lifted  up  from  the 
muscularis  base  and  then  breaks  down.  The 
glands  along  the  canal  then  become  infected. 
There  is  hyperemia  and  congestion  of  the 
surrounding  tissue,  which  results  in  in- 


epithelium closes  over  or  extends  down  into 
the  ostia  of  the  mucous  glands,  retention, 
or  Nabothian  cysts  will  be  formed.  If  the 
erosion  or  ulceration  progresses,  the  cystic 
condition  will  increase,  the  cervix  will  take 
on  an  adenomatous  appearance,  or  there  may 
be  an  eversion  or  ectropion.  This  stage  of 
erosion  is  the  true  precancerous  lesion  and 
should  be  studied  very  carefully. 

The  secretions  from  the  uterine  cavity  and 
the  endocervix  are  alkaline  in  reaction, 
while  the  vaginal  secretions  are  slightly 
acid.  With  a patent  cervix,  which  always 
exists  in  the  presence  of  ulcerations,  the  acid 
secretions  of  the  vagina  come  in  contact 
with  the  endocervix  and  inhibit  the  healing 
process. 

It  has  been  demonstrated  by  Bailey  and 
others,  that  malignancy  of  the  cervix  usually 
begins  at  the  external  os,  at  the  junction  of 
the  columnar  and  squamous  epithelium.  It 
has  also  been  pointed  out  by  authorities  who 
have  compiled  statistics  from  the  large 
clinics,  that  cancer  in  the  nullinarous  woman 
is  very  rarely  ever  seen.  Therefore,  they 
contend  that  trauma  and  lacerations  from 
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parturition  must  play  a major  role  in  the  pro- 
duction of  cancer.  Lacerations  plus  the  bac- 
terial flora  of  the  vagina,  and  many  times 
pathological  microorganisms  superimposed, 
set  the  stage  for  the  ulceration. 

The  symptoms  of  cervical  and  endocervical 
erosion  vary  somewhat  with  the  extent  of  the 
pathologic  process,  the  individual  tolerance, 
and  the  amount  and  character  of  the  infec- 
tion accompanying  the  erosion.  They  may 
be  mild  or  entirely  disabling.  Leukorrhea,  to 
a greater  or  less  degree,  is  present  in  all 
cases.  Pain  in  the  back  is  a common  com- 
plaint, and  is  caused  by  congestion,  inflam- 
mation and  ascending  infection  in  the  utero- 
sacral  ligaments,  augmented  by  a heavy  con- 
gested uterus.  There  may  also  be  pain  in 
the  ovaries,  due  to  the  ascending  lymphatic 
drainage  from  the  cervical  region,  and  this 
may  produce  such  disturbances  as  menor- 
rhagia, metrorrhagia,  or  dysmenorrhagia. 
Sterility  is  common.  A tender  sore  uterus 
and  painful  coitus  are  common  complaints. 
These  pains  and  discomforts  lead  to  nervous- 
ness, or  even  a neurosis.  The  disease  con- 
dition affecting  the  ovaries  may  cause 
endocrine  disturbance. 

The  diagnosis  is  made  from  the  history 
and  careful  examination  and  inspection  of 
the  cervix  and  endocervix.  The  normal 
cervix  is  smooth,  velvety  and  dry.  The 
eroded  cervix  shows  a mucous  or  purulent 
plug  in  the  canal,  and  if  the  process  has  ex- 
tended beyond  the  endocervix,  the  cervical 
mucosa  is  red  and  granular  in  appearance 
and  bleeds  with  slight  trauma.  The  cervical 
canal  stands  open ; if  a laceration  is  present, 
the  mouth  of  the  cervix  may  be  everted.  Re- 
tention cysts  cause  the  cervix  to  be  larger 
than  normal,  and  hard  and  irregular  to  the 
examining  finger,  while  to  the  eye  the  cystic 
areas  may  appear  whitish  or  grayish. 

In  discussing  the  treatment  of  this  condi- 
tion, I want  to  first  mention  prophylaxis.  I 
believe  all  major  cervical  lacerations  should 
be  repaired  at  the  time  of  delivery,  if  the 
patient  is  in  proper  surroundings  to  main- 
tain asepsis.  It  is  not  such  a difficult  task 
if  one  is  painstaking  and  will  inspect  the 
cervical  contour.  This  calls  for  careful  in- 
spection of  the  cervix  after  delivery,  which 
can  be  very  satisfactorily  done  with  vaginal 
retractors,  one  assistant  and  some  sponge 
forceps.  Of  course  it  is  necessary  to  observe 
all  aseptic  precautions  and  the  vagina  should 
be  poured  full  of  a good  antiseptic  before  the 
manipulations  start. 

It  is  well  to  classify  cervical  erosions,  be- 
cause the  treatment  varies  according  to  the 
extent  and  degree  of  the  pathology  present. 
In  type  one,  are  placed  those  cases  in  which 
only  an  endocervicitis  of  mild  degree  is  pres- 


ent and  the  deeper  structures  are  not  in- 
volved; type  two  includes  the  more  advanced 
erosions  that  have  extended  on  to  the  portio, 
but  there  is  as  yet  no  glandular  involvement 
to  the  extent  of  retention  cysts;  type  three 
includes  the  far  advanced  cases,  with  reten- 
tion or  Nabothian  cysts.  There  is,  as  a rule, 
little  or  no  laceration  of  the  cervix  in  type 
one,  but  in  types  two  and  three  we  may  find 
all  degrees  of  lacerations,  although  they  are 
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FlO.  3.  Drawings  exhibiting : (a)  the  “striping”  cauterization 
method  used  in  cases  of  milder  erosion ; ( b ) the  healed  cervix ; 
(c)  same  as  in  (a)  but  slightly  more  advanced  erosion  and 
deeper  lines  of  cauterization;  (d),  (e),  (f)  stages  of  healing. 

not  necessarily  a part  of  the  development  of 
the  pathologic  condition  under  discussion. 

It  has  only  been  during  the  last  decade 
that  scientific  treatment  of  cervical  disease 
has  been  developed.  The  old  methods,  such 
as  the  use  of  tampons  and  the  local  applica- 
tion of  antiseptics  are  very  good  to  remove 
a specific  surface  infection  but  of  little  or 
no  value  in  the  treatment  of  any  kind  of  an 
erosion,  because  the  disease  process  is  not 
reached  by  the  application ; it  is  in  the  under- 
lying tissues. 

The  curet  is  mentioned  only  to  be  con- 
demned in  the  treatment  of  either  type  of 
erosion;  it  is  destructive,  not  curative,  and 
only  meddlesome. 
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The  treatment  of  type  one  erosions  is  sim- 
ple. Light  cauterization,  beginning  at  the 
internal  os  and  passing  down  to  the  cervical 
outlet,  in  about  four  lines,  one  anteriorly  and 
posteriorly  and  one  on  either  side,  will  effect 
a cure.  This  “striping”  cauterization  can  be 
done  with  a knife  electrode  from  a high  fre- 
quency or  diathermy  machine,  or  the  so- 
called  radio-cautery  knife  with  the  current 
turned  very  low,  or  it  may  be  done  with  an 
ordinary  cautery  with  a small  point.  In 


using  the  high  frequency  methods  the  elec- 
trode is  placed  before  the  current  is  turned 
on,  but  when  using  the  cautery  the  point  is 
heated  to  a white  heat  before  making  the 
application.  With  either  method,  the  “strip- 
ing” should  be  from  the  intenal  os  down  to 
the  lower  margin  of  the  involved  tissue,  and 
in  a straight  line.  The  entire  surface  of  the 
endocervix  must  not  be  destroyed,  lest  a 
stenosis  follow.  There  are  electrodes  for 
high  frequency  machines  that  are  round  and 
are  placed  in  the  cervical  canal  just  as  a 
sound  and  recommended  for  coagulation 
treatments.  These  are  dangerous  instru- 
ments. 

There  is  practically  no  pain  caused  by  this 
plan  of  treatment.  It  may  be  carried  out 
in  the  office  but  the  ordinary  rules  of  asepsis 
and  cleanliness  should  be  observed.  Before 
making  the  application,  the  cervix  and 
cervical  canal  are  cleansed  and  an  antiseptic 
applied,  and  they  are  then  dried  with  sterile 


cotton.  Most  of  the  discomfort,  if  there  is 
any,  is  caused  by  hot  steam  vapors  passing 
into  the  uterine  cavity;  a dry  canal  will  re- 
sult in  less  vapors.  After  cauterization  it 
is  well  to  clean  the  cervix  every  second  day, 
using  an  application  of  10  per  cent  mercuro- 
chrome  or  some  other  astringent  antiseptic 
to  the  cervix  and  cervical  canal,  followed  by 
the  insertion  of  a tampon.  The  patient 
should  also  be  instructed  to  take  two  or  more 
mild  antiseptic  douches  daily.  In  about  two 

weeks  the  cer- 

V i c a 1 erosion 
should  be 
healed. 

In  type  two 
the  same  meth- 
od of  treat- 
ment should  be 
used  but  the 
cauterization 
lines  are  made 
a little  deeper, 
still  observing 
the  rule  of  not 
completely  de- 
stroying all  of 
the  lining  sur- 
face of  the  cer- 

V i x.  Usually 
the  desired 
depth,  in  this 
type  of  case,  is 
from  1 to  2 
mm.,  observing 
the  “striping” 
procedure  de- 
scribed. If  the 
erosion  extends 

out  on  the  portio,  the  involved  area  should  be 
“striped”  from  the  outer  edge  of  the  erosion 
toward  the  cervical  os  at  intervals  of  from 
0.5  to  1 cm.  Type  two  erosion  may  also  be 
treated  in  the  office,  without  an  anesthetic. 

In  type  three,  the  same  method  of  treat- 
ment is  used  as  in  the  preceding,  but  the 
lines  are  burned  a little  deeper.  The  entire 
eroded  area  is  burned  in  radiating  lines, 
from  0.5  to  1 cm.  apart,  and  to  a depth  of 
from  3 to  4 mm.  All  retention  cysts  are 
punctured  with  the  cauterization  instrument. 
The  lacerated,  everted  cervix,  so  commonly 
seen  in  the  early  months  after  delivery,  can 
be  healed  and  “rolled  in”  by  the  judicious 
use  of  a small  cautery,  within  from  four  to 
eight  weeks  postpartum.  Occasionally  a sec- 
ond treatment  may  be  necessary.  Where 
small  lacerations  exist,  a line  of  cauteriza- 
tion should  be  placed  on  either  side  of  the 
laceration  and  directed  in  a V shape,  so  that 
they  meet  about  1 cm.  above  the  highest  point 


Fig.  4.  (A)  Schematic  drawing  to  illustrate  cysts  in  the  cervix  and  method  of  treatment:  (a)  cysts; 

(b)  cysts  after  cautery  puncture;  (c)  the  cautery  tip  in  place. 

(B)  A diagrammatic  drawing  illustrating  the  V-shape  lines  made  by  the  actual  cautery  in  the  treat- 
ment of  small  lacerations  of  the  cervix.  The  point  of  the  V is  0.5  to  1 cm.  above  the  apex  of  the  lac- 
eration. The  area  in  black  represents  the  completely  cauterized  zone  which,  when  healed,  closes 
the  everted  cervical  lips. 
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of  laceration.  When  healing  occurs  the  lac- 
eration is  scarcely  noticeable. 

Any  of  these  treatments  can  be  done  in 
the  office,  thus  saving  the  patient  consider- 
able expense  and  invalidism.  All  major  lac- 
erations should  be  repaired  surgically  and 
any  necessary  cauterization  can  be  done  at 
this  time. 

In  some  extremely  bad  cases,  in  which 
there  is  an  excessive  glandular  involvement 
present  with  the  erosion,  it  may  become 
necessary  to  do  a Sturmdorf  operation  on  the 
cervix.  This  operation  cores  out  all  the 
gland-bearing  area  of  the  cervix  and  endo- 
cervix,  thus  removing  all  of  the  infected  and 
diseased  tissue.  The  mucosa  of  the  portio  is 
then  inverted  or  rolled  in  and  sutured  to 
cover  the  raw  surface.  It  has  been  my  ex- 
perience, however,  that  this  operation  is  very 
rarely  necessary. 

CONCLUSIONS 

1.  More  women  suffer  with  cervical  and 
endocervical  erosions  than  all  other  gyne- 
cological conditions  combined. 

2.  Cervical  erosion  is  the  cause  of  the 
majority  of  cervical  cancers. 

3.  Cervical  disease  is  comparatively  sim- 
ple to  cure,  yet  is  one  of  the  most  neglected 
conditions  in  the  practice  of  medicine. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  B.  Sacher,  Dallas:  The  number  of  stripings 
with  the  small  type  cautery  depends  upon  the  size 
of  the  cervix.  Very  acute  infectious  conditions  should 
be  treated  a few  times  until  the  acuteness  subsides, 


otherwise  there  may  be  a spread  of  the  infection 
through  the  lymphatics  to  the  body  of  the  uterus  and 
the  tubes.  In  an  experience  covering  a period  of  nine 
years  in  cauterization  of  the  cervix,  I find  that  the 
deeper  the  cautery  is  used  and  the  less  cervical  mu- 
cosa remaining,  the  greater  there  is  scar  formation. 
The  greater  the  amount  of  scar  tissue  formed,  the 
greater  there  is  a tendency  to  cervical  stenosis,  and 
anyone  who  has  been  overenthusiastic  or  done  a great 
number  of  these  cautery  operations,  will  have  some 
patient  returning  a few  years  later  needing  a dilata- 
tion. 

Dr.  Bursey  (closing) : The  principal  purpose  of 
my  paper,  as  previously  stated,  is  to  emphasize  that 
cervical  erosions  are  common  and  their  treatment  is 
badly  neglected.  If  every  practicing  physician  would 
watch  for  and  treat  these  erosions,  the  number  of 
cervical  cancer  deaths  could  be  markedly  reduced. 
The  treatment  outlined  is  simple,  effective,  and  can 
usually  be  done  in  the  office. 

Cauterization  of  the  cervix  should  not  be  done  in 
the  presence  of  an  acute  infection. 


THE  AMBULATOKY  TREATMENT  OF 

FRACTURES  BELOW  THE  KNEE=*= 

BY 

HERBERT  E.  HIPPS,  A.  B.,  M.  D. 

MARLIN,  TEXAS 

The  ambulatory  method  simply  means  that 
the  patient  is  allowed  up  and  walks  on  the 
broken  leg  within  a short  time  after  the  frac- 
ture is  set.  He  does  not  use  crutches,  cane 
01'  any  other  method  of  support.  This  close- 
ly approaches  the  ideal  in  fracture  surgery, 
but  the  method  I shall  describe  here  is  lim- 
ited necessarily  to  fractures  well  below  the 
knee.  This  rather  marked  improvement  in  the 
method  of  handling  these  fractures  has  been 
brought  about  by  the  use  of  the  “walking 
iron”  technique  and  local  anesthesia.  There- 
fore, a brief  discussion  of  local  anesthesia 
is  in  order,  since  I have  used  it  in  nearly 
every  case  treated  by  the  ambulatory  meth- 
od, and  by  so  doing  some  patients  have  been 
up  and  walking  around  before  they  would 
otherwise  have  recovered  from  the  effects 
of  a general  anesthetic.  Hence  I must  con- 
sider it  an  almost  essential  phase  of  the  am- 
bulatory treatment. 

The  use  of  local  anesthesia  in  the  treat- 
ment of  fractures  is  a relatively  new  prac- 
tice in  America.  It  had  been  used  to  some 
extent  before  Bohler,  of  Austria,  first  began 
using  it  extensively  during  and  after  the 
war,  but  to  him  we  must  give  credit  for 
popularizing  it  and  showing  definitely  its  ef- 
fectiveness and  distinct  advantages. 

The  technique  is  simple.  The  skin  is 
cleansed  over  the  fractured  area,  all  hair 
shaved  and  the  skin  painted  with  iodine. 
Two  per  cent  novocaine  solution  is  then  in- 
jected into  the  fracture  site. 

*Read  before  the  Section  on  Surgrery,  State  Medical  Association 
of  Texas,  Waco,  Texas,  May  7,  1932. 

*From  the  Department  of  Orthopedic  Surgery,  Torbett  Sana- 
torium, Marlin,  Texas. 
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The  advantages  are  obvious.  As  perfect 
an  anesthesia  and  relaxation  is  obtained  as 
under  deep  ether  narcosis,  without  the  dis- 
comfort of  going  to  sleep,  the  incidental  pul- 
monary hazards  and  the  necessity  of  stay- 
ing in  the  hospital  all  night,  at  least,  to  re- 
cover from  the  effects  of  the  anesthetic. 

The  danger  is  infection  introduced  from 
the  outside  by  the  needle.  This  possibility 
certainly  merits  consideration  and  is  worthy 
of  our  gravest  concern ; however,  experience 
has  shown  that  if  the  skin  is 
properly  prepared  beforehand 
the  danger  assumes  infinites- 
imally small  proportions. 

To  permit  a patient  to  be  up 
and  around  on  a broken  leg  while 
it  is  healing  is  not  a new  idea. 

It  was  practiced  as  early  as 
1891,  when  Krause,  a German 
surgeon,  first  published  his  re- 
sults in  this  type  of  case. 

Korsch,  in  1894,  presented  a 
paper  to  the  German  Surgical 
Congress,  demonstrating  that 
fractures  could  be  put  up  in  plas- 
ter and  early  use  permitted. 

Bollinger  of  Budapest,  in  1893, 
described  a plaster  splint  for  the 
ambulatory  treatment  of  frac- 
tures of  both  bones  of  the  leg 
and  reported  three  cases.  Wor- 
basse,  at  the  Methodist  Episco- 
pal Hospital  of  Brooklyn,  New 
York,  in  1893  was  the  first  in 
this  country  to  use  this  method 
and  reported  six  cases  so  treat- 
ed. N.  D.  Dandridge  of  Cincin- 
nati, reported  eight  cases,  and 
recently  Bbhler  of  Austria,  has 
used  the  method  rather  exten- 
sively in  fractures  about  the 
ankle.  The  latest  article  I could 
find  on  this  subject  was  by  Per- 
kins and  Mulhern  of  Worcester, 
Massachusetts,  who  reported 
five  cases  of  fracture  of  the 
lower  one-third  of  the  tibia  and 
fibula  and  about  the  ankle  and 
foot,  treated  by  this  method. 

Krause,  Worbasse  and  the  others  simply 
applied  the  plaster  closely  about  the  reduced 
fracture  and  permitted  the  patient  to  walk 
on  the  cast,  a practice  which  we  now  know 
is  not  altogether  reliable,  since  the  frag- 
ments will  often  slip  in  a cast  under  these 
conditions.  Bollinger  applied  the  cast,  but 
placed  cotton  under  the  sole  of  the  foot,  so 
that  the  leg  would  slip  downward  as  weight 
was  borne  and  the  calf  of  the  leg  would  thus 
become  wedged  between  the  converging  di- 


ameters of  the  inner  surface  of  the  cast,  and 
yet  no  weight  would  be  borne  on  the  lower 
part  of  the  leg.  Perkins  and  Mulherne  use 
the  plaster  cast,  but  do  not  pad  the  bottom 
of  the  foot.  The  elasticity  and  softness  of 
the  calf  tissues  permit  some  degree  of  de- 
scent of  the  leg  on  weight-bearing,  so  that 
there  is  a slight  amount  of  weight  that  is 
transmitted  upward,  even  with  the  walking- 
iron. 

The  technique  of  application  of  the  cast 
and  walking-iron  that  I use, 
obviates,  I believe,  the  difficul- 
ties and  hazards  of  the  other 
methods,  and  is  as  follows : 

After  the  fracture  is  satisfac- 
torily set,  a stockinet  is  drawn 
on  over  the  leg  and  one  thick- 
ness of  sheet-wadding  only  is 
placed  over  the  stockinet.  On 
the  bottom  of  the  foot  about  10 
or  12  thicknesses  of  sheet-wad- 
ding and  about  one-half  inch 
layer  of  cotton  are  placed  (Fig. 
1.)  The  usual  felts  over  the 
heel  and  malleolae  are  placed 
and  plaster  of  Paris  applied, 
moulding  it  closely  about  the 
calf  of  the  leg.  After  it  is 
hardened  the  patient  is  per- 
mitted to  return  home,  instruct- 
ed to  keep  the  foot  elevated  and 
to  return  on  the  third  day  for 
application  of  the  walking-iron. 
Fig.  2C,  which  is  quickly  done 
with  two  rolls  of  plaster.  Now, 
when  weight  is  borne  the  foot 
descends  somewhat  against  the 
soft  cotton  and  sheet-wadding 
base  placed  there,  but  does  not 
make  contact  with  the  hard  plas- 
ter sole.  The  weight  is  borne  by 
the  diverging  surfaces  of  the 
calf  of  the  leg  and  the  head  of 
the  fibula  against  the  closely 
moulded  plaster  cast,  thus  pro- 
tecting the  fractured  area  be- 
low, yet  giving  functional  value 
to  the  leg,  in  that  it  still  re- 
mains a weight-bearing  member  (Fig.  1). 

The  advantages  of  this  method,  as  I have 
found  from  studying  my  series  of  cases  very 
carefully,  are  as  follows:  (1)  the  patient’s 
time  is  saved;  (2)  his  general  health  is  pre- 
served; (3)  he  is  more  comfortable;  (4)  the 
procedure  is  less  dangerous  in  specific  cases ; 
(5)  primary  swelling  is  lessened;  (6)  sec- 
ondary edema  and  muscular  weakness  are 
less;  (7)  there  is  less  atrophy  of  the  mus- 


Fig.  1.  Schematic  drawing 
showing  the  manner  in  which 
the  cast  (a)  is  closely  molded 
about  the  calf  of  the  leg.  The 
walking  - iron  (b)  transmits 
weight  from  the  ground  to  the 
cast,  and  from  the  cast  it  is 
transmitted  to  the  calf  muscles 
of  the  leg.  The  sheet-wadding 
or  cotton  (c)  is  below  the  sole 
of  the  foot,  which  permits  the 
leg  to  sink  some  in  the  cast  as 
weight  is  borne,  due  to  the  soft- 
ness and  elasticity  of  the  calf 
muscles.  No  weight  whatever, 
therefore,  is  borne  on  the  lower 
half  of  the  leg  or  on  the  foot' 
during  ambulation. 
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cles;  (8)  less  after-stiffness  of  joints,  and 
(9)  union  occurs  more  rapidly. 

Some  of  my  patients  walked  on  the  sec- 
ond day  after  the  fracture  was  set,  others 
as  late  as  ten  days,  and  most  of  them  after 
about  four  or  five  days.  This  is  obviously  a 
tremendous  saving  of  time  to  the  patient. 
A business  man  may  go  back  to  work  at  an 
early  date  and  carry  on  his  usual  duties. 
Laborers  can  sometimes  go  back  to  work 
where  their  work  does  not  entail  too  much 
walking.  The  method  likewise 
saves  the  patient  a hospital 
bill,  which  is  often  greater 
than  the  surgeon’s  fee  itself, 
and  in  private  hospitals  to 
which  charity  cases  come,  it 
represents  a considerable  sav- 
ing to  the  hospital. 

The  patient’s  health  re- 
mains good  throughout ; he 
walks  about  as  usual,  eats  and 
sleeps  normally,  whereas  by 
older  methods,  he  lay  in  bed 
for  from  four  to  six  weeks, 
became  nervous,  depressed, 
irritable,  worried  and  consti- 
pated. His  appetite  became 
variable,  he  lost  sleep  and 
usually  had  lost  considerable 
weight  by  the  time  the  frac- 
ture was  healed.  When  the 
patient  is  up  and  around,  he 
is  infinitely  more  comfortable 
than  lying  in  bed,  with  ad- 
hesive stuck  to  the  leg  and  a 
weight  pulling  over  the  end 
of  the  bed.  The  method  is  of 
prophylactic  value  in  those  addicted  to 
alcohol,  in  that  there  is  less  likelihood  of  de- 
lirium tremens,  and  in  old  persons  hypostatic 
pneumonia  as  a dreaded  complication  to  pro- 
longed recumbency  is  practically  banished. 

The  primary  swelling  about  the  fracture 
site  is  lessened,  because  the  functional  use 
of  the  extremity  increases  the  return  flow 
of  blood  and  more  rapidly  drains  off  the  ex- 
travasated  blood  and  edema. 

Secondary  edema  and  muscular  weakness 
do  not  appear  after  the  removal  of  the  cast, 
since  the  patient  has  been  using  the  extrem- 
ity all  the  time.  I have  seen  patients  who 
have  had  a swollen  foot  and  leg  for  one  year 
or  more  after  a fracture  is  healed,  due  to 
poor  circulation  in  the  extremity.  This 
does  not  occur  in  “walking  fracture  cases,” 
thus  lessening  the  final  period  of  disability. 

There  is  a great  deal  less  atrophy  of  the 
muscles.  In  one  of  my  cases  there  was  only 
one-eighth  inch  atrophy  of  the  calf  muscles 
after  six  weeks  in  the  cast.  Another  showed 


only  two-eighths  inch  atrophy,  and  in  others 
there  was  practically  none. 

Joint  stiffness  is  reduced  to  a minimum. 
All  of  these  patients,  when  the  cast  is  re- 
moved, have  practically  an  85  per  cent  free 
range  of  motion  in  all  directions  of  the 
joints  that  were  enclosed. 

Union  occurs  more  rapidly  in  these  cases. 
In  two  of  my  patients  union  had  occurred 
well  enough  in  three  weeks  that  I removed 
the  cast  and  allowed  them  to  begin  walking. 


These,  however,  were  cases  of  minor  types 
of  fractures,  a chip  fracture  of  the  medial 
malleolus  in  one  instance  and  a fracture  of 
the  metatarsal  in  the  other.  Union  in  all  is 
solid  and  firm  at  the  end  of  from  four  to 
six  weeks,  whereas  by  older  methods  the 
retention  splints  were  removed  at  this  time 
and  the  callus  still  found  to  be  so  soft  that 
weight-bearing  could  not  be  permitted.  Prob- 
ably the  fact  that  the  general  health  of  the 
patient  is  better  contributes  to  this  more 
rapid  healing;  it  is  also  possible  that  the 
normal  functional  use  of  the  injured  mem- 
ber itself  contributes  to  this  more  rapid 
healing  process.  Certainly  it  is  true  that  the 
circulation  in  the  extremity  is  better  and 
remains  better  during  ambulation  and  I am 
sure  that  this,  too,  is  an  important  contribu- 
tory factor. 

The  dangers  of  the  method  are,  first,  ig- 
norance of  its  limitations  and,  second,  fat 
and  blood  embolism.  The  latter  is  probably 
a true  danger  but  is  a negligible  factor  and 
certainly  a chance  worth  taking,  considering 


Fig.  2.  (A)  Photograph  showing  the  method  of  application  of  cast  while  setting 
a comminuted  fracture  of  the  middle  third  of  the  tibia  and  fibula.  Note  the  sus- 
pended weight.  The  cast  is  first  applied  above  and  below  the  fracture  and  about 
the  middle  third  after  the  fragments  are  in  alignment.  This  patient  walked  on  the 
fourteenth  day. 

(B)  Showing  the  cast  and  walkin-iron  applied  on  the  tenth  day  after  compound 
medial  subastragaloid  dislocation,  fracture  of  internal  malleolus,  crush  fracture  of 
the  astragalus,  and  fracture  of  the  os  calcis.  The  patient  began  walking  about  com- 
fortably 12  days  after  the  application  of  the  cast  and  walking-iron. 

(C)  Photograph  showing  the  walking-iron  which  is  applied  over  a cast.  This 
may  be  applied  with  two  rolls  of  plaster. 


394 


FRACTURE  TREATMENT—HIPPS 


October, 


the  markedly  bettered  status  of  the  fracture 
patient  treated  by  this  method. 

The  limitations  of  the  method,  which  I 
have  learned  from  experience  and  by  consult- 
ing the  literature,  are  as  follows:  (1)  badly 
comminuted  fracture  of  the  long  bones  in 
any  location;  (2)  long  oblique  fractures,  and 


observation  until  union  is  relatively  firm. 

I will  cite  briefly  essential  details  of  six 
of  the  thirteen  cases  that  I have  treated, 
selected  to  show  the  variety  of  positions  and 
types  of  fracture  to  which  this  procedure  is 
applicable,  and  which  brings  out  some  of  the 
advantages  outlined  here. 


Fig.  3.  (A).  Roentgenogram  showing  comminuted  transverse  fracture  of  the  middle  third  of  the  tibia  and  fibula  before  reduc- 
tion. 

(B)  Roentgenogram  of  fracture  shown  in  (A),  after  reduction  and  the  application  of  a cast. 

(C)  Roentgenogram  showing  a Potts  fracture  after  reduction,  with  the  cast  applied.  The  patient  walked  on  the  third  day. 

(D)  Roentgenogram  showing  double  oblique  fracture  of  tibia,  after  reduction  under  local  anesthesia.  The  patient  walked 
on  the  sixth  day. 


(3)  fractures  of  both  tibia  and  fibula  at  and 
about  the  middle  of  the  leg,  although  in  those 
about  the  middle,  ambulation  can  usually  be 
permitted  at  the  end  of  three  weeks.  In 
most  fractures  of  the  last  type  the  fragments 
will  become  displaced  by  muscular  pull  if 
ambulation  is  permitted  too  early;  hence  it 
should  be  permitted  only  very  cautiously  and 
the  patient  should  be  kept  under  constant 


Case  1. — Fracture  of  the  metatarsal,  no 
displacement. — The  plaster  of  Paris  cast  was 
immediately  applied,  following  which  the 
walking-iron  was  attached  to  the  cast  with 
two  rolls  of  plaster.  After  one  hour,  which 
time  interval  was  allowed  for  the  plaster  to 
dry,  the  patient  was  able  to  walk  comfortably. 

Case  2. — A compound  medial  subastraga- 
loid  dislocation  of  the  foot,  fracture  of  the 
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internal  malleolus,  crush  fracture  of  the  as- 
tragulus  and  fracture  of  the  os  calcis. — 
Treatment  in  this  case  consisted  of  tenotomy 
of  the  tendoachillis  and  reduction  of  the 
fracture  under  spinal  anesthesia.  After  the 
patient  was  in  bed  ten  days,  a cast  and  walk- 
ing iron  were  applied  and  the  patient  imme- 
diately began  walking  about.  Figure  2B 
shows  the  cast  and  walking-iron  applied  in 
this  case. 

Case  3. — Potts  fracture. — Reduction  was 
done  under  local  anesthesia.  The  cast  was 
applied  immediately  after  the  injury,  and 
the  patient  permitted  to  go  home.  The  walk- 
ing-iron was  applied  on  the  third  day,  fol- 
lowing which  the  patient  was  able  to  imme- 
diately return  to  work.  (Fig.  3C). 

Case  — Comminuted  fracture  of  the  mid- 
dle third  of  the  tibia  and  fibula. — The  frac- 
ture was  reduced  under  local  anesthesia  and 
a long  cast  applied.  The  walking-iron  was  ap- 
plied on  the  fourteenth  day,  and  the  cast  cut 
to  below  the  knee,  following  which  the  patient 
was  able  to  resume  her  duties  as  a cook.  The 
roentgenogram  of  the  fracture  before  reduc- 
tion is  shown  in  Fig.  3A,  and  after  reduction, 
in  Fig.  3B. 

Case  5. — Double  oblique  fracture  of  the 
lower  one-third  of  the  tibia.  The  fracture 
was  reduced  under  local  anesthesia  and  the 
cast  applied.  The  walking-iron  was  applied 
on  the  sixth  day,  following  which  walking 
was  permitted.  A roentgenogram  of  the 
fracture  after  reduction  is  shown  in  Fig.  3D. 

Case  6.— Oblique  fracture  of  the  fibula. — 
In  this  case,  the  walking-iron  was  applied 
on  the  second  day  and  the  patient  was  imme- 
diately permitted  to  walk  and  went  back  to 
work. 

In  all  of  the  cases  cited,  the  final  results 
have  been  entirely  satisfactory,  and  I feel 
that  the  method  of  treatment  described  is  a 
distinct  step  forward  in  the  treatment  of 
fractures  below  the  knee. 
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ABSTRACT  OP  DISCUSSION 

Dr.  J.  H.  Dorman,  Dallas:  I have  used  local  anes- 
thesia in  the  reduction  of  fractures  to  a limited  ex- 
tent. On  the  Parkland  service  at  Dallas,  where 
most  of  the  fractures  in  Dallas  are  treated,  due  to 
the  service  being  a charity  one,  we  use  all  types 


of  anesthesia  in  treating  fractures,  except  amytal. 
Usually  local  injections  of  novocain  in  1 per  cent 
solution,  is  reserved  for  fractures  of  the  arms  and 
forearms;  however,  I prefer  general  anesthesia,  due 
to  the  better  relaxation  and  removal  of  the  psychic 
factor,  as  most  patients  coming  in  with  a fracture 
with  deformity  are  in  dire  dread  of  being  hurt  and 
muscle  spasm  occurs  even  when  the  patient  is  not 
experiencing  pain. 

We  sometimes  resort  to  local  anesthesia  because 
the  house  surgeon  is  permitted  to  reduce  the  frac- 
ture without  general  anesthesia.  A member  of  the 
staff  must  be  present  if  general  anesthesia  is  used. 
There  is  also  another  time-saving  element,  and 
saving  for  the  hospital,  in  that  the  patient  is  not 
hospitalized.  We  have  used  the  method  and  have 
come  to  the  conclusion,  in  checking  our  fractures 
before  and  after  reduction  by  the  local  and  gen- 
eral methods,  that  unquestionably  we  get  better 
reduction  by  use  of  general  anesthesia.  However, 
we  believe  this  method  has  a permanent  place  in 
the  early  reduction  of  fractures  when  cases  are 
selected,  such  as  those  in  which  one  hesitates  to  give 
a general  anesthetic. 

I think  Dr.  Hipps’  paper  is  timely.  We  are  slow 
here  in  accepting  the  lessons  taught  in  the  great 
school  of  experience — the  late  war,  with  reference 
to  the  addition  of  the  third  element  in  the  treat- 
ment of  fractures.  Our  old  authorities  taught  us 
to  first  reappose  the  fragments,  and  second  to  im- 
mobilize the  member;  the  late  war  added  the  third 
one — restoration  of  function — due  to  the  loss  of 
same  from  the  improper  use  of  the  second  factor 
in  treatment.  Now  comes  the  industrial  surgeon 
adding  another  and  most  important  step  as  a sub- 
stitute for  the  last  factor,  namely,  preservation  of 
function. 

In  discussing  the  ambulatory  treatment,  the  one 
thing  which  was  emphasized  by  the  war,  where  Dr. 
Bohler  got  his  inspiration,  was  the  long  disability 
resulting  from  too  long  immobilization  and  the  loss 
of  function  by  such  treatment.  It  was  imperative 
that  the  profession  devise  procedures  for  the  preser- 
vation of  function  rather  than  the  restoration  of 
function,  which  was  all  the  orthopedist  could  attempt 
to  do  in  those  days.  I am  reminded  of  the  doctor 
who  could  cure  fits;  if  he  could  throw  the  patient 
into  a fit  he  could  cure  him.  So  with  the  ortho- 
pedist, if  he  could  have  the  patient  lose  a lot  of 
function  he  could  restore  him  to  health. 

Today,  and  in  the  future,  our  efforts  in  the 
handling  of  fractures  must  be  directed  to  the  preser- 
vation of  function  rather  than  the  restoration  of 
function,  so  we  must  receive  with  appreciative  recog- 
nition and  due  consideration  any  contribution  from 
the  younger  members  of  our  profession  in  such  ef- 
forts, and  we  want  to  encourage  and  stimulate  them 
to  further  efforts  in  the  use  of  early  active  motion 
in  the  treatment  of  fractures,  thereby  preserving 
the  function,  motion,  mobility  in  joints,  normal 
blood  supply,  muscle  tone,  preventing  muscular 
atrophy,  tempered  by  a keen  observation  of  each 
case,  varying  their  treatment  by  the  requirements  of 
each  case,  remembering  every  fracture  is  a problem 
of  individual  characteristics,  requiring  frequent  and 
personal  observation. 

Dr.  Penn  Riddle,  Dallas:  I had  the  opportunity  of 
visiting  Dr.  Bohler’s  clinic  in  Vienna  in  1929,  and 
saw  his  results  in  treating  fractures  below  the  knee 
with  the  ambulatory  method.  I noted  that  he  per- 
mitted the  patient  who  had  a fracture  of  the  tibia 
alone,  without  displacement,  and  without  much 
swelling,  to  walk  immediately  after  the  cast  had 
dried  well.  He  applied  a walking  iron  to  the  heel 
of  the  cast.  I noted  that  he  applied  plaster  of  Paris 
directly  against  the  skin  without  padding,  which 
caused  some  irritation  of  the  skin  at  times.  Dr. 
Bohler  claims  that  applying  the  plaster  of  Paris 
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directly  against  the  skin  helps  hold  the  bone  in 
better  position. 

Dr.  Hipps  (closing):  The  early  initiation  of  con- 
servative physiotherapy  and  active  movement  in  any 
fracture  is  indeed  a most  desirable  and  most  essen- 
tial part  of  fracture  treatment.  Patients  with  frac- 
tures treated  by  the  ambulatory  method,  however, 
do  not  need  massage,  baking  or  diathermy,  for  they 
are  using  their  leg  muscles  all  the  time  and  hence 
atrophy,  weakness,  joint  stiffness,  et  cetera,  do  not 
develop. 

One  objection  frequently  given  to  this  procedure 
is  that  the  limited  amount  of  movement  that  neces- 
sarily occurs  between  the  fragments  on  ambulation 
will  hinder  healing.  This  has  not  been  so  in  my 
cases,  but  the  converse  seems  to  be  true.  During  the 
war  it  was  noted  that  one  particular  French  surgeon 
always  obtained  unusually  large  calluses  in  the  frac- 
tures treated  by  him,  as  they  were  healing.  On  in- 
quiry as  to  how  this  came  about  he  showed  that 
every  day  he  would  move  the  fragments  slightly  by 
twisting  or  jerking  the  leg  in  some  way.  Nature, 
following  Wolf’s  law,  then  throws  out  a large 
amount  of  new  bone  to  compensate  for  the  irrita- 
tion and  tearing  down  done  by  the  daily  leg  move- 
ments. 

Another  instance  I may  cite  is  a recent  paper  by  a 
pathologist  in  England.  Out  of  several  thousand 
autopsies  he  had  done,  he  found  a total  of  857  rib 
fractures  and  not  a single  one  had  failed  to  heal. 
Of  course,  it  is  impossible  to  totally  immobilize  a 
fractured  rib,  yet  it  will  be  noted  that  in  the  large 
group  of  857,  a healed  fracture  was  found  in  100 
per  cent. 

Thus,  I think  that  any  objection  based  on  the 
surmise  that  healing  is  delayed  or  prevented  is  not 
based  on  known  facts.  Of  course,  there  are  limita- 
tions to  the  amount  of  motion  that  can  be  allowed 
between  the  fragments,  but  in  my  cases,  with  the 
fracture  well  set,  cast  carefully  applied,  and  weight- 
bearing not  allowed  on  the  break  itself,  there  is  not 
and  cannot  be  too  much  movement  between  the  frag- 
ments. Taken  all  in  all,  for  the  limited  group  of 
fractures  to  which  this  method  is  applicable,  it  is 
the  most  satisfactory  method  of  treatment  I have 
ever  used  or  seen  used. 


The  Relative  Efficiency  of  Vitamin  D Prepara- 
tions in  Different  Species. — The  discovery  of  the 
antirachitic  potency  of  viosterol  (irradiated  ergos- 
terol)  created  the  hope  that  the  strength  of  each 
of  the  many  specifics  for  the  treatment  of  rickets 
could  be  simply  expressed  in  terms  of  a pure  chemi- 
cal substance.  Clinical  experience  soon  revealed 
that  various  products  of  equivalent  antirachitic 
potency,  as  judged  by  the  rat  test,  possessed  mark- 
edly different  values  for  the  treatment  of  infants. 
While  the  infant  requires  only  twenty  times  as 
much  cod  liver  oil  as  the  rat,  on  the  basis  of  equal 
weights,  about  sixty  times  as  much  viosterol  is 
necessary.  There  is  some  evidence  indicating  that 
irradiated  milk,  or  milk  from  cows  fed  irradiated 
yeast,  is  somewhat  more  efficient  in  the  child  than 
in  the  rat,  when  cod  liver  oil  is  the  basis  of  com- 
parison. To  protect  the  average  child  from  rickets, 
Hess  and  his  collaborators  find  that  about  one  liter 
of  suitable  activated  milk,  15  cc.  of  standard  cod 
liver  oil,  or  ten  drops  of  viosterol  is  sufficient.  In 
terms  of  rat  units  these  quantities  are  respectively 
160,  200  and  830;  that  is,  for  each  rat  unit  in  the 
form  of  activated  milk,  1.25  units  as  cod  liver  oil 
or  5.2  units  as  viosterol  is  required.  Regardless  of 
the  causes,  the  differences  in  effectiveness  of  the 
antirachitic  factor  in  various  species  can  readily 
be  compensated  for  by  altering  the  dosage  in  ac- 
cordance with  experimental  facts.  The  differences 
in  pharmacologic  activity,  therefore,  should  not  be 
construed  as  evidence  purporting  to  discount  the 
value  of  viosterol. — Jour.  A.  M.  A.,  August  13,  1932. 


THE  FUNDAMENTAL  PRINCIPLES  IN 
THE  SUCCESSFUL  TREATMENT 
OF  URINARY  FISTULAS* 

BY 

R.  S.  MALLARD,  M.  D. 

FORT  WORTH,  TEXAS 

Recently  having  had  to  treat  some  most 
difficult  and  long  standing  cases  of  urinary 
fistula,  and  finding  such  a paucity  of  litera- 
ture on  the  subject  during  the  last  thirty 
years  prompted  me  to  write  this  paper.  I do 
not  intend  to  leave  the  impression  that  all 
cases  can  be  cured,  but  I believe  that  prac- 
tically all  of  them  can,  unless  the  fistulas 
are  of  tuberculous  or  cancerous  origin. 

This  subject  seems  to  have  been  either 
avoided  or  neglected  during  the  last  few 
years,  because  there  is  very  little  to  be  found 
in  the  literature  since  1919.  Textbooks 
usually  dismiss  it  with  a short  paragraph. 
Young  treats  it  more  fully  than  the  others. 
Keys  and  Cabot  discuss  it  very  briefly.  The 
only  recent  article  I could  find,  dealing  par- 
ticularly with  the  treatment  of  urinary 
fistulas,  was  by  Francis  S.  Mainzer, 

The  first  preliminary  treatment  com- 
mon to  all  types  of  acutely  infected  urinary 
fistulas  is  diversion  of  the  urine  from 
the  fistulous  tract.  One  can  not  expect  to 
clear  up  the  infection  successfully  un- 
til this  is  done.  In  this  discussion  I am  not 
including  tuberculous  and  malignant  tracts, 
because  they  are  usually  considered  to  be  in- 
curable. Practically  all  recent  fistulas  will 
close  promptly  following  dilation  of  a stric- 
ture of  the  urethra  causing  obstruction  or 
diversion  of  the  urine  away  from  them.  In 
cases  of  suprapubic  fistula  the  latter  is  ac- 
complished by  the  indwelling  urethral  cathe- 
ter, and  in  cases  of  perineal  and  penile  fis- 
tula by  a suprapubic  cystostomy  or  a reten- 
tion urethral  catheter;  the  former  is  prefer- 
able. The  drainage  should  be  kept  up  until 
the  fistulas  have  closed  tightly. 

When  a fistula  has  persisted  for  an  indef- 
inite period  of  time  it  usually  means  that 
there  is  some  form  of  obstruction  in  the 
urethra,  and  the  fistula  will  close  as  soon  as 
this  obstruction  is  removed.  They  persist 
because  the  resistance  to  the  outflow  of  urine 
is  less  through  the  fistulous  tract  than  it  is 
through  the  urethra  or  the  constant  seepage 
of  urine  through  the  tracts  perpetuates  the 
infection  by  irritation  and  keeps  them  from 
closing;  both  factors  may  be  responsible  in 
keeping  the  tract  open.  In  cases  of 
ureteral  or  renal  fistulas  diversion  of  the 
urine  is  accomplished  by  the  ureteral  reten- 
tion catheter  or  frequent  dilatation  of  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Waco,  Texas,  May  6,  1932. 
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ureter.  A persistent  ureteral  fistula  follow- 
ing a ureterolithotomy  is  usually  due  to  the 
fact  that  the  surgeon  did  not  dilate  the  stric- 
ture below  the  stone  at  the  time  of  opera- 
tion or  subsequently.  A persistent  suprapubic 
fistula  usually  means  there  is  an  obstruction 
at  the  bladder  neck  or  a stricture  of  the 
urethra,  and  it  will  usually  close  after  a 
punch  operation  or  dilatation  of  the  urethra 
if  the  fistula  is  a recent  one.  If  it  is  a long 
standing  condition,  an  indwelling  catheter 
may  have  to  be  installed  or,  in  addition,  the 
tract  may  have  to  be  dissected  out.  The 
same  thing  is  true  of  perineal  and  penile 
fistulas.  In  the  latter  cases  the  point  of 
origin  of  the  tracts  will  usually  be  found  im- 
mediately behind  the  stricture  of  the  urethra. 

All  acutely  infected  urinary  fistulas  should 
be  treated  as  described,  along  with  bladder 
and  urethral  treatment  with  antiseptic  solu- 
tions, before  operation  is  considered.  I have 
found  that  a 1 per  cent  mercurochrome  so- 
lution is  the  best  for  colon  bacillus  infections 
and  1 :1500  acriflavine  solution  for  the  coccus 
infections,  injected  at  least  once  daily  into 
the  bladder  and  through  the  urethra.  It  is 
futile  to  dissect  out  these  tracts  in  the  pres- 
ence of  an  acute  infection. 

All  recent  fistulas,  regardless  of  their  type 
or  location,  can  be  treated  on  the  same  con- 
servative basis,  whether  suprapubic,  peri- 
neal, penile,  ureteral,  kidney,  rectourethral, 
rectovesical,  vesicovaginal  or  vesicouterine. 
The  number  that  will  close  without  further 
treatment  is  surprising.  Long  standing 
fistulas  can  not  be  expected  to  close  with  the 
use  of  simple  drainage  and  antiseptic  treat- 
ment. Enterovesical  fistulas  are  better 
treated  by  immediate  operation,  after  proper 
preliminary  drainage  of  the  bladder  and 
treatment  of  the  concomitant  cystitis.  I had 
a case  of  rectourethral  fistula  in  which  a cure 
was  effected  simply  by  a suprapubic  cystos- 
tomy  and  antiseptic  injections  into  the 
urethra  and  bladder.  This  fistula  has  now 
been  closed  for  more  than  three  years. 

OPERATIVE  TREATMENT 

The  reason  old  fistulas  of  many  years 
duration  do  not  respond  to  the  conservative 
treatment  outlined,  is  due  to  the  fact  that  the 
blood  supply  of  the  tissues  immediately  sur- 
rounding these  tracts  is  poor,  on  account  of 
the  dense  scar  tissue  caused  by  the  long- 
standing inflammatory  process;  in  addition, 
these  tracts  are  partially  or  completely 
epithelialized  from  one  end  to  the  other. 
Here  a condition  exists  in  which  we  have  to 
either  curette  extensively  or  dissect  out  the 
tract  after  proner  preliminary  treatment,  as 
previously  outlined.  If  the  tracts  are  only  a 
few  months  old  a currettement  may  suffice, 
along  with  proper  drainage.  One  can  not 


expect  a closure  in  these  types  of  cases,  un- 
less the  urine  is  kept  away  from  the  fistulas. 
Then,  if  they  do  not  close,  one  can  always 
resort  to  dissection,  which  may  or  may  not 
be  radical,  depending  on  the  amount  of  scar 
present.  In  a case  with  a history  of  several 
years  duration  or  one  in  which  there  have 
been  repeated  unsuccessful  attempts  at 
closure  by  dissection,  we  should  immediately 
prepare  for  a radical  operation.  The  prob- 
lem of  how  much  tissue  should  be  removed 
when  dissection  is  required,  then  presents  it- 
self. The  following  procedure  is  a good 
criterion:  all  of  the  scar  tissue  possible  is 
removed,  the  dissection  extending  out  into 
healthy  tissue,  unless  in  doing  so  some  im- 
portant structure  is  injured  or  removed.  We 
cannot  expect  prompt  and  satisfactory  heal- 
ing unless  all  the  old  devitalized  scar  is  re- 
moved, leaving  only  fresh,  healthy,  vascular 
tissue  to  heal.  Old  scar  tissue  is  too  poorly 
supplied  with  blood  to  unite. 

The  location  of  the  fistula  may  prevent 
the  removal  of  as  much  scar  as  one  would 
desire.  In  the  perineal  region  the  amount 
of  tissue  that  may  be  removed  is  limited  on 
account  of  the  danger  of  injury  to  the  rec- 
tum and  nerve  supply  to  the  external 
sphincter  or  to  the  sphincter  itself.  The 
perineum  has  remarkable  regenerative  pow- 
er. The  whole  perineal  region  may  slough 
out  with  extravasation  of  urine  and  gan- 
grene, and  with  proper  treatment  it  will  fill 
in  and  the  continuity  of  the  urethra  will  fre- 
quently be  restored.  Multiple  perineal  fis- 
tulas often  extend  into  the  hips,  ischiorectal 
region,  region  of  the  bulb,  penis,  suprapubic 
region  and  occasionally  into  the  region  of 
the  axilla.  In  these  cases  one  has  to  follow 
each  individual  tract  and  remove  the  scar, 
extending  the  dissection  into  soft  vascular 
tissue  if  possible.  The  tracts  should  be 
traced  to  their  point  of  origin  unless  they 
lead  into  the  region  of  the  triangular  liga- 
ment. In  that  region  the  external  sphincter 
or  its  nerve  supply  may  be  injured  by  further 
dissection.  The  opening  in  the  mucous  mem- 
brane of  the  urethra  should  be  closed  with  a 
few  sutures  of  number  00  chromic  catgut 
and  a few  sutures  may  be  taken  in  the  depth 
of  the  wound,  but  the  remaining  portion 
should  be  left  fairly  well  open,  and  never 
sewed  up  tightly.  An  iodoform  gauze  pack 
should  be  left  in  the  wound.  I remember 
Dr.  Young  criticizing  his  resident  for  sew- 
ing up  the  skin  in  the  repair  of  a fistula.  He 
said  that  failure  invariably  follows  in  such 
instances. 

In  the  dissection  of  fistulous  tracts  of  the 
penile  urethra  the  tract  should  be  circum- 
scribed and  all  the  scar  removed  down  to  the 
urethra.  The  mucous  membrane  should  be 
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inverted  with  sutures  and  several  sutures 
taken  in  the  overlying  tissues,  but  the  skin 
incision  should  not  be  closed.  Here,  again, 
the  wound  should  be  left  wide  open.  Fistulas 
of  the  pendulous  portion  of  the  urethra  are 
much  more  difficult  to  close  than  other  types 
and  the  percentage  of  failures  is  high. 

In  the  suprapubic  region  one  is  at  liberty 
to  dissect  as  much  scar  as  desirable,  pro- 
vided the  peritoneum  is  cared  for.  Often 
it  is  necessary  to  remove  a mass  of  tissue 
two  inches  in  diameter,  surrounding  the 
tract,  in  order  to  get  all  the  scar.  There 
should  be  no  fear  of  removing  too  much. 
The  chances  are  that  too  little  will  be  re- 
moved. The  limit  of  the  scar  can  be  de- 
fined by  palpation.  The  scar  tissue  is  in- 
durated in  comparison  to  the  soft  healthy 
tissue.  This  dissection  should  be  carried 
down  to  the  bladder  and  part  of  the  bladder 
wall  separated  from  the  surrounding  struc- 
tures ; the  tract  is  then  excised,  including  the 
scar  in  the  bladder  wall.  The  bladder  should 
be  closed  tightly  with  a double  row  of 
chromic  catgut  sutures  and  the  recti  muscles 
and  fascia  drawn  together  with  one  or  two 
number  1 chromic  catgut  sutures.  The  re- 
maining portion  of  the  wound,  as  described 
above,  should  be  left  open  and  packed  with 
iodoform  gauze.  The  bladder  is  drained 
with  a urethral  retention  catheter. 

The  same  principle  holds  true  in  closing 
the  other  types  of  urinary  fistulas,  such  as 
vesicovaginal,  rectourethral,  enterovesical, 
et  cetera;  every  particle  of  scar  possible  is 
resected  and  the  urine  diverted  from  the 
fistulous  tract. 

POSTOPERATIVE  TREATMENT 

There  are  two  principles  which  I would 
like  to  emphasize  in  the  postoperative  care 
of  these  patients : keeping  the  urine  diverted 
away  from  the  wounds  a sufficient  period  of 
time,  and  the  type  of  antiseptic  solutions 
used.  One  should  test  every  way  possible  to 
be  sure  the  tracts  are  closed  before  turning 
the  urine  through  its  natural  course  or  wait 
a sufficient  period  of  time  to  be  convinced 
that  they  are  not  going  to  close,  which  can 
be  determined  after  five  or  six  weeks.  I 
have  kept  up  drainage  a much  longer  period 
than  that,  however,  hoping  to  get  a closure, 
and  sometimes  have  been  rewarded  in  so 
doing. 

The  dressings  should  be  changed  once  or 
twice  daily  or  as  often  as  necessary  to  keep 
the  wound  clean.  The  other  feature  of  the 
postoperative  care  of  fistula,  and  this  applies 
only  to  external  fistulas,  is  the  use  of  anti- 
septics in  the  wound.  There  are  many  good 
ones  and  usually  each  surgeon  has  his  par- 
ticular favorite.  I am  extremely  partial  to 


dichloramine-T,  1 or  2 per  cent  solution  in 
olive  oil.  In  suprapubic  wounds,  I fill  the 
wound  with  this  solution  twice  daily.  I pack 
the  perineal  wounds  lightly  with  a gauze 
wick  saturated  with  the  oil,  also  twice  daily. 
I use  the  pack  in  wounds  of  the  perineal  re- 
gion to  prevent  the  solution  from  draining 
out  by  gravity.  Dichloramine-T  cuts  necrotic 
tissue  and  stimulates  granulations  better 
than  any  antiseptic  I have  used.  It  is  applied 
to  wounds  of  the  pendulous  portion  of  the 
urethra  with  a small  piece  of  gauze  saturated 
with  the  oil.  The  wound  will  fill  in  with 
granulations  from  the  bottom.  If  the  wound 
is  closed  tightly,  drainage  is  interfered 
with  and  the  antiseptic  can  not  reach  the 
depth  of  the  wounds;  as  a result  infection 
gets  the  upper  hand  and  closure  is  not  se- 
cured. Care  should  be  taken  in  packing  the 
wounds.  They  should  be  packed  very  lightly ; 
otherwise  pressure  may  interfere  with 
closure. 

In  conclusion,  the  important  points  in  the 
treatment  of  urinary  fistulas,  that  I have  at- 
tempted to  emphasize,  are : 

(1)  Diversion  of  the  urine  from  the  fis- 
tulas or  field  of  the  operation. 

(2)  Clearing  up  the  infection  in  the  fis- 
tulas and  urinary  tract  before  operation. 

(3)  Excision  of  all  possible  scar  tissue 
along  with  the  tract. 

(4)  Leaving  the  wound  open,  closing  only 
the  mucous  membranes  tightly. 

(5)  The  free  application  of  dichlora- 
mine-T to  the  wound. 

(6)  Keeping  the  urine  diverted  away 
from  the  fistulous  tracts  until  all  tests  prove 
that  they  have  closed,  after  a reasonable  pe- 
riod of  time  has  elapsed. 

ABSTRACT  OF  DISCUSSION 

Dr.  Raworth  Williams,  Dallas:  Dr.  Mallard  has 
presented  in  an  interesting  and  thorough  manner 
the  chief  principles  in  the  management  of  a com- 
mon and  annoying  class  of  patient.  He  has  stressed 
the  parts  played  by  obstruction  and  infection  and 
certainly  these  are  the  chief  factors  to  be  combated. 
Of  the  two,  I think  obstruction  is  by  far  the  more 
important  and  i-equires  painstaking  attention.  Very 
often,  if  obstruction  is  relieved  the  infection  will 
take  care  of  itself  and  the  sinus  close  without  re- 
section. I now  have  under  my  care  a man  upon 
whom  a prostatectomy  was  performed  three  years 
ago.  A suprapubic  sinus  had  never  healed.  Cysto- 
scopic  examination  revealed  a small  middle  lobe 
which  was  obstructing  the  free  emptying  of  the 
bladder.  The  suprapubic  sinus  was  resected  and 
the  middle  lobe  removed.  The  suprapubic  wound 
closed  after  the  use  of  a retention  catheter  for  ten 
days.  In  this  class  of  patient,  the  recently  improved 
instruments  for  the  resection  of  bladder  neck  ob- 
structions are  particularly  useful. 

Another  frequent  cause  of  persistent  urinary  fis- 
tulas is  the  presence  of  a foreign  body.  About  a 
year  ago,  I had  a patient  upon  whom  a suprapubic 
prostatectomy  had  been  performed  over  a year  be- 
fore. The  suprapubic  sinus  had  never  closed.  Cysto- 
scopic  examination  revealed  the  presence  of  a 
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phosphatic  stone  about  the  size  of  the  little  finger. 
This  stone  was  crushed  with  the  visualizing  lithotrite, 
and  found  to  be  a large  piece  of  necrotic  tissue  cov- 
ered with  phosphates.  This  was  removed  when  the 
lithotrite  was  withdrawn  and  the  sinus  promptly 
healed  without  resection. 

I have  recently  had  an  interesting  patient,  a 
woman,  with  a urethrocervical  fistula.  She  had  had 
a very  difficult  hysterectomy  about  three  months 
before,  and  about  ten  days  later  began  to  pass  urine 
through  the  vagina.  A cystoscopic  examination 
showed  an  obstruction,  four  cm.  up  the  left  ureter; 
no  indigo  carmine  was  visible  from  that  side  by 
test.  Good  spurts  were  seen  from  the  right  ureter 
in  four  minutes.  The  urine  appearing  in  the  vagina 
was  faintly  blue.  Later  an  intravenous  pheno- 
sulphonephthalein  test  showed  45  per  cent  excretion 
from  the  bladder  in  twenty  minutes,  while  only  five 
per  cent  could  be  removed  from  absorbent  cotton 
packed  into  the  vagina  during  the  same  period.  A 
ureteral  catheter  could  not  be  passed  up  the  left 
ureter  through  the  cervix  but  coiled  into  a pouch. 
A roentgenogram  made  following  the  intravenous 
injection  of  skiodan  showed  a massive  hydro- 
nephrosis on  the  left  side  -with  a fairly  normal  kid- 
ney pelvis  on  the  right.  A left  nephrectomy  was 
done  on  this  patient,  which,  of  course,  relieved  her 
of  her  disagreeable  symptom. 

During  the  past  year,  I have  removed  one  other 
kidney  for  an  abdominal  urinary  fistula  following 
a pelvic  operation.  Both  were  patients  operated 
upon  by  highly  capable  surgeons.  These  cases  bring 
up  two  very  important  questions:  first,  would  it 
not  be  wise,  in  these  difficult  pelvic  cases,  to 
routinely  pass  catheters  up  the  ureters  as  a guide 
and  to  help  prevent  accidents  which  are  probably 
more  frequent  than  we  realize?  Secondly,  what  dis- 
position should  be  made  of  the  ureter  or  should  a 
nephrectomy  be  performed  ? Should  immediate 
anastomosis  or  implantation  of  the  ureter  into  the 
dome  of  the  bladder  be  done  when  the  surgeon  real- 
izes that  he  has  cut  the  ureter?  Later  on,  after 
the  formation  of  a sinus,  should  the  ureter  be  trans- 
planted into  the  bladder,  abdominal  wall  or  sigmoid? 
This,  of  course,  depends  largely  upon  the  function 
of  the  opposite  kidney  and  upon  the  condition  of 
the  affected  kidney  and  ureter.  Unfortunately,  both 
of  the  patients  in  the  cases  cited  had  a very  badly 
damaged  kidney  and  nephrectomy  was  considered  to 
be  the  only  practical  procedure. 


EFFECT  OF  DIGITALIS  ON  ARRHYTHMIAS 
OTHER  THAN  FLUTTER  AND  FIBRIL- 
LATION OF  AURICLES 
Charles  W.  Barrier,  Fort  Worth,  Texas,  {Journal 
A.  M.  A.,  Sept.  3,  1932),  reports  that  in  two  cases  of 
supraventricular  tachycardia,  digitalis  was  given  by 
vein  and  was  followed  by  slowing  of  the  rate  of  the 
paroxysm  and  the  restoration  of  sinus  rhythm.  In 
one  case  the  effect  was  supposed  to  be  due  to  direct 
action  of  digitalis  on  the  heart  muscle.  In  the  other 
case  the  effect  was  thought  to  be  due  to  increased 
vagal  tone  as  the  heart  under  digitalis  behaved  as 
when  the  vagus  was  mechanically  stimulated  and 
because  digitalis  failed  to  abolish  the  paroxysm  after 
the  vagus  was  paralyzed  by  atropine.  In  extrasys- 
tolic  arrhythmia  the  use  of  digitalis  is  occasionally 
of  benefit  in  relieving  both  the  disturbing  rhythm  and 
the  symptoms  of  heart  failure.  It  will  abolish  extra- 
systoles more  frequently  than  the  literature  would 
indicate.  Cases  are  reported  in  which  all  three  types 
of  extrasystoles  were  abolished.  The  author  believes 
that  digitalis  is  probably  effective  through  its  action 
on  certain  factors  involved  in  circus  movement. 


ELECTROCOAGULATION  OF  TONSILS* 

BY 

J.  M.  POTTS,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

It  is  believed  that  treatment  of  diseased 
tonsils  may  be  much  improved.  There  have 
been  many  methods  tried  in  an  endeavor  to 
improve  and  simplify  the  procedure.  The 
well  known  complications  of  surgical  re- 
moval are  hemorrhage  and  abscess  of  the 
lungs. 

There  is  an  intense  interest  by  the  physi- 
cians of  this  country,  in  electrosurgery  in  all 
its  phases.  At  the  Philadelphia  meeting  of 
the  American  College  of  Surgeons  in  1930 
there  were  nine  papers  on  this  subject. 

I have  been  using  electrocoagulation  of 
tonsils  for  three  years,  but  only  in  the  cases 
of  adults  where  surgical  removal  was  con- 
traindicated. I have  used  it  in  almost  every 
type  of  adult  from  the  very  anemic,  nervous 
woman  to  the  heavy,  short-necked  muscular 
man  with  a morbid  fear  of  surgery,  and  in 
patients  up  to  seventy-five  years  of  age.  I 
have  not  used  the  method  in  removal  of 
children’s  tonsils,  nor  to  remove  adenoids, 
believing  it  not  suitable  in  its  present  form 
for  these  patients. 

In  my  experience,  electrocoagulation  of 
tonsils  does  not  supplant  orthodox  surgical 
removal,  but  is  indicated  only  where  surgical 
removal  is  contraindicated,  or  where  there 
is  a morbid  fear  of  surgery.  I mention  this 
now,  so  that  there  may  not  be  an  unneces- 
sary and  unwarranted  defensive  reaction  to 
the  procedure.  It  has  its  merits  and  place 
in  tonsil  surgery,  and  is  a very  valuable 
adjunct.  The  otolaryngologist  with  a knowl- 
edge of  and  an  ability  to  use  this  method  is 
better  qualified  to  cope  with  the  varied  and 
complicated  disease  conditions  encountered. 
There  are  many  patients  with  diseased  ton- 
sils for  whom  this  procedure  is  particularly 
suited. 

Electrocoagulation  of  tonsils  is  not  new 
in  Europe,  having  been  used  there  for  more 
than  twenty-five  years.  Doygen  of  France, 
and  Portman  of  Bordeaux,  have  been  using 
diathermy  for  removal  of  tonsils  for  twenty- 
five  years. 

When  electrosurgical  removal  of  tonsils 
first  came  into  use,  much  of  the  equipment 
was  hard  to  control  and  lacking  in  refine- 
ment now  found  in  modern  apparatus.  Also, 
physicians  were  inexperienced  with  the  tech- 
nique and  a few  complications  resulted. 
Electrocoagulation  of  tonsils  requires  a 
highly  specialized  technique  and  should  not 
be  undertaken  except  by  one  thoroughly  fa- 
miliar with  the  different  currents  used  in 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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electrosurgery,  and  likewise,  by  one  well  able 
to  handle  the  lighting  of  the  throat,  and  with 
a thorough  knowledge  of  the  anatomy  so 
that  during  the  treatment  the  pillars  may  be 
kept  out  of  the  way,  and  the  coagulation  con- 
fined definitely  to  tonsillar  tissue. 

The  diagnosis  of  a condition  warranting 
the  removal  of  tonsils  is  difficult  and  great 
care  should  be  exercised.  When  searching 
for  a focus  of  infection  some  physicians  will 
inspect  a throat  and  unless  they  see  a large 
protruding  mass,  will  say  “the  tonsils  are 
normal.”  Such  an  incomplete  examination 
is  not  fair  to  the  patient,  and  is  as  crude 
as  attempting  to  diagnose  disease  by  look- 
ing at  the  tongue  alone.  In  order  to 
adequately  examine  the  tonsils  one  should, 
with  a good  light,  retract  the  anterior  pillar 
and  obtain  a view  of  the  whole  fossae,  in- 
spect behind  the  plica  triangularis,  high  up 
in  the  supra  tonsillar  space  and  low  down 
in  the  oral  pharynx. 

A well  trained  otolaryngologist  has  con- 
siderable ability  in  judging  by  the  appear- 
ance of  the  tonsils,  pharynx  and  pillars  as  to 
whether  the  tonsils  are  diseased  and  toxic 
absorption  taking  place.  There  may  be  open 
crypts  in  the  tonsils  exuding  caseous  plugs 
or  purulent  material.  By  gentle  pressure 
with  a rounded  tip  probe,  or  by  gentle  use  of 
a glass  suction  tube  one  will  often  obtain 
debris  and  purulent  substances  that  may  be 
examined  in  the  laboratory. 

The  following  classes  of  patients  may  have 
the  tonsils  removed  by  electrocoagulation: 
the  aged,  the  anemic,  hemophiliacs,  patients 
with  heart  or  kidney  disease,  and  some  tu- 
berculous and  exophthalmic  patients;  also, 
those  with  tonsillar  remains  or  recurrent 
tonsils,  and  others  who  fear  surgery.  The 
procedure  is  not  suitable  for  the  extremely 
nervous  patient.  Nor  it  is  suitable  for  chil- 
dren, due  to  the  fact  that  general  anesthesia 
is  required  for  them,  and,  too,  a number  of 
treatments  are  necessary.  It  is  not  suitable 
for  removing  adenoids. 

The  current  used  in  electrocoagulation  of 
tonsils  is  high  frequency  of  between  one  mil- 
lion to  two  million  intervals  per  second.  The 
rate  of  frequency  is  so  rapid  that  it  does  not 
cause  muscular  response,  but  produces  heat 
by  the  resistance  of  the  tissue  to  the  current 
passing  through.  High  frequency  currents 
were  introduced  in  1892  by  a French  pro- 
fessor by  the  name  of  d’Arsonval,  of  the  Col- 
lege of  France,  who  made  some  experiments 
that  finally  resulted  in  the  discovery  of 
medical  diathermy. 

Another  French  physician  of  Paris,  by  the 
name  of  Joseph  Riviere  saw  d’Arsonval’s 
work  and  with  a duplicate  apparatus  acci- 
dentally received  a spark  on  his  hand,  and 


the  next  day  applied  the  sparking  to  an  ulcer 
on  the  back  of  the  hand  of  a patient  who 
had  been  unable  for  years  to  effect  a cure. 
The  ulcer  soon  healed.  This  was  the  begin- 
ning of  surgical  diathermy. 

Diathermy  means  to  heat  through.  Dia- 
thermy is  effected  by  passing  high  frequency 
currents  through  tissues,  and  if  used  to  heat 
tissues  within  their  physiological  limits  it 
is  termed  medical  diathermy.  But  if  used  to 
heat  tissues  beyond  their  physiological 
limits,  producing  actual  tissue  destruction 
either  by  dehydration  or  coagulation,  it  is 
termed  surgical  diathermy.  Surgical  dia- 
thermy in  the  treatment  of  tonsils  may  be 
applied  by  fulguration,  desiccation  or  elec- 
trocoagulation. 

Fulguration  is  a superficial  sparking  of 
tissue  with  a high  frequency  current,  using 
a unipolar  electrode.  The  sparking  may  be 
continued  until  the  surface  dries  out  and 
turns  white,  the  destruction  taking  place  by 
superficial  dehydration. 

Desiccation  also  utilizes  the  same  high 
frequency  current  and  unipolar  electrode  but 
instead  of  sparking  the  tissue  the  electrode 
is  made  to  slightly  penetrate  the  tonsil,  pro- 
ducing deeper  destruction  than  does  fulgura- 
tion. The  liquid  of  the  cells  dries  out  and  the 
nucleus  and  cell  wall  shrink  up,  the  reaction 
being  that  of  dehydration.  Both  of  these 
methods  utilize  high  voltage  and  low  milli- 
amperage. 

Electrocoagulation  is  also  effected  with  a 
high  frequency  current  but  differs  from  the 
two  preceding  methods  by  having  low  voltage 
and  high  milliamperage.  I use  this  method 
with  two  electrodes : one,  the  indifferent 
electrode,  about  seven  by  nine  inches  square, 
made  of  block  tin,  placed  on  the  bare 
skin,  usually  between  the  shoulders ; the 
other,  or  positive  electrode,  has  an  insulated 
handle  with  a hooked  needle  that  is  made 
to  penetrate  the  tonsil  about  one-eighth  of 
an  inch.  With  a foot  switch  the  current  is 
applied  until  the  tissue  turns  grayish  or 
whitish  around  the  needle;  usually  in  from 
one  to  two  seconds.  This  is  repeated  in  three 
or  four  places  in  one  or  both  tonsils,  depend- 
ing upon  the  condition  and  reaction  of  the 
patient.  As  the  rapidly  moving  current 
passes  through  the  tonsil,  concentrating  at 
the  point  of  the  needle,  the  resistance  of  the 
tissue  to  the  current  produces  destructive 
heat  which  coagulates  the  protoplasm  and 
other  cellular  structures.  The  tongue  de- 
pressor and  pillar  retractor  must  be  non- 
metallic. 

The  setting  of  the  machine  is  determined 
by  taking  a dead  short  circuit  across  the 
two  diathermy  terminals,  with  the  spark 
gaps  almost  closed.  I use  with  this  setting 
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about  three  thousand  milliamperes,  but  when 
the  patient  is  placed  in  this  circuit  the  re- 
sistance is  increased,  and  the  meter  reading 
will  be  only  from  four  to  five  hundred  milli- 
amperes at  the  time  the  treatment  is  being 
administered. 

The  treatments  are  repeated  every  seven 
to  ten  days,  until  the  tonsils  are  entirely  re- 
moved. It  may  take  from  four  to  six  treat- 
ments to  accomplish  complete  removal,  de- 
pending somewhat  upon  the  size  of  the  ton- 
sils. I frequently  treat  both  tonsils  at  a time. 
If  the  condition  of  the  patient  demands,  one 
tonsil  may  be  treated  at  a sitting,  doing  only 
as  little  or  much  coagulation  as  is  indicated. 
When  the  tonsil  is  practically  all  removed 
fulguration  or  desiccation  may  be  used  to 
smooth  down  the  superficial  layer. 

A beginner  should  proceed  very  cautiously, 
making  not  over  two  or  three  penetrations  in 
one  tonsil.  The  pillar  should  be  well  re- 
tracted and  the  foot  switch  is  never  applied 
without  seeing  that  the  electrode  is  in 
contact  only  with  the  tonsil.  At  the  first 
sign  of  a white  ring  around  the  electrode 
the  foot  switch  is  promptly  released.  As  the 
technique  is  acquired,  one  will  learn  just 
when  to  release  the  switch. 

Occasionally  after  a coagulating  treat- 
ment there  is  some  oozing  of  blood  but  very 
little  pain  if  the  current  does  not  come  in 
contact  with  the  pillars.  I have  had  pa- 
tients come  to  my  office  during  working 
hours,  receive  a treatment  and  go  back  to 
work.  Following  each  treatment  the  patient 
may  use  a warm  saline  or  aspirin  gargle  for 
the  after-soreness  which  rarely  interferes 
with  eating  or  the  occupation. 

As  a preliminary  sedative  I usually  give 
a capsule  of  sodium  amytal  one-half  hour 
to  one  hour  before  each  treatment.  Local 
anesthesia  is  obtained  by  two  or  three 
topical  applications  (a  few  minutes  apart) 
of  a ten  per  cent  solution  of  cocaine, 
to  which  has  been  added  a few  drops  of 
1:1000  adrenalin  chloride  solution.  One 
application  of  the  cocaine  solution  is  made 
to  the  tongue,  uvula  and  soft  palate.  No 
injection  of  any  anesthetic  solution  is  used, 
as  more  heat  would  be  required  to  dry  this 
out,  which  would  complicate  the  treatment. 

Some  physicians  in  using  electrocoagula- 
tion of  tonsils  attempt  to  remove  both  ton- 
sils entirely  at  a single  treatment.  I believe 
this  is  almost  universally  condemned.  The 
beginner  is  apt  to  try  to  do  too  much  at 
each  treatment.  In  using  this  method  great 
patience  is  required,  and  no  attempt  should 
be  made  to  hurry  the  treatments.  It  usually 
takes  from  four  to  six  weeks  to  remove  both 
tonsils  completely. 


It  is  unique  and  especially  remarkable  that 
patients  who  have  acute  tonsillitis  may  be- 
gin treatments  with  electrocoagulation  dur- 
ing the  acute  attack.  The  treatment  not  only 
relieves  the  acute  condition  but  at  the  same 
time  destroys  a large  part  of  the  tonsil. 

The  electrocoagulation  method  is  not  to  be 
confused  with  cauterization  of  tonsils,  which 
has  long  since  been  discontinued  as  it  has 
proved  unsatisfactory. 

I desire  especially  to  recommend  electro- 
coagulation for  removing  recurrent  tonsils 
or  other  appendages  due  to  incomplete  sur- 
gical removal.  Sometimes  after  apparently 
very  complete  removal  of  tonsils,  it  is  ex- 
tremely embarrassing  to  find  a recurrent 
portion  of  tonsil.  One  electrocoagulation 
treatment  will  usually  completely  destroy  the 
recurrent  piece  of  tonsil.  I still  remove  sur- 
gically the  tonsils  of  children  and  of  most 
adults.  I use  the  electrocoagulation  method 
only  where  surgery  is  contraindicated,  or  in 
the  cases  of  adult  patients  who  specifically 
request  it. 

I have  used  the  new  bipolar  tonsil  elec- 
trode, which  has  two  curved  needles  about 
two  mm.  apart  projecting  from  an  insulated 
handle,  the  use  of  which  eliminates  the  block 
tin  indifferent  electrode.  I have  also  used 
the  ring  electrode  with  metal  shank  which 
serves  as  a pillar  retractor,  the  ring  com- 
pletely surrounding  the  tonsil  and  serving  as 
the  indifferent  electrode.  In  my  experience 
neither  of  these  is  as  efficient  as  the  block 
tin  indifferent  electrode  used  in  conjunction 
with  the  single  needle  positive  electrode. 

In  an  endeavor  to  present  the  latest  and 
most  accurate  study  of  electrocoagulation  of 
tonsils,  I sent  a questionnaire  to  forty-two 
otolaryngologists  of  outstanding  ability  and 
a few  other  prominent  physicians  of  this 
country.  These  were  also  sent  to  some  of 
our  leading  hospitals,  including  the  Mayo 
Clinic,  Johns  Hopkins  Hospital  and  the  Uni- 
versity of  Pennsylvania  Postgraduate  School. 
In  this  questionnaire  I wrote  as  follows: 

1.  I am  interested  in  getting  some  data  on  electro- 
coagulation of  tonsils. 

2.  Have  you  used  the  method? 

3.  If  you  have,  please  give  me  your  results. 

4.  Number  of  cases  with  which  you  have  used  it. 

5.  The  length  of  time  you  have  had  it  in  use. 

6.  Complications,  if  any. 

I asked  these  specific  questions,  because  I 
desired  to  classify  the  replies  based  on  actual 
experience  rather  than  mere  opinions. 

Sixteen  physicians  did  not  reply  to  my 
questionnaire,  some  probably  having  had  no 
experience  with  the  procedure.  I received 
a total  of  twenty-six  replies. 

One  physician  had  been  using  electroco- 
agulation of  tonsils  for  seven  years  in  fif- 
teen hundred  cases  and  prefers  it  to  surgery. 
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He  says  that  he  will  never  do  another  sur- 
gical removal. 

Another  physician  wrote  that  he  had  no 
experience  with  the  procedure,  but  had  re- 
ferred two  elderly  persons  for  electrocoagula- 
tion of  tonsils  and  the  results  were  most  sat- 
isfactory. 

Three  physicians  believed  the  claims  for  it 
were  exaggerated,  but  that  it  had  a sphere  of 
usefulness  in  selected  cases. 

Twenty  physicians,  all  using  electrosur- 
gery of  tonsils,  were  enthusiastic  about  it, 
for  selected  cases. 

Dr.  S.  J.  Crowe,  Johns  Hopkins  Hospital, 
states : 

“We  have  never  used  electrocoagulation  on  the 
nose  and  throat  at  this  hospital  and  therefore  are 
unable  to  give  you  an  opinion  as  to  its  value.” 

Dr.  H.  Lillie,  director  of  the  department  of 
otolaryngology  of  the  Mayo  Clinic,  replied  as 
follows : 

“Up  to  the  present  time,  we  have  not  used  this 
method  but  prefer  the  surgical  removal  of  tonsils. 
The  objection  to  the  method  here,  is  the  length  of 
time  that  the  patients  should  have  to  remain  under 
observation,  plus  the  indefiniteness  in  knowing  when 
the  tonsils  were  thoroughly  removed.” 

Dr.  R.  A.  Luongo,  instructor  of  tonsil  co- 
agulation of  the  postgraduate  school  of  the 
University  of  Pennsylvania,  says: 

“This  is  the  first  year  we  have  been  teaching  elec- 
trocoagulation of  tonsils  in  the  postgraduate  school 
and  I have  only  been  using  it  for  about  two  years  in 
a few  selected  cases.  I believe  that  it  is  a good 
method  where  surgery  is  contraindicated,  and  for 
patients  who  refuse  surgery.  Complications  are  rare 
if  done  slowly  and  carefully,  by  a man  who  is  a 
specialist  in  otolaryngology.” 

Dr.  Frank  J.  Novak,  of  Chicago,  replied  to 
my  letter  and  referred  me  to  a recent  article 
he  had  just  published  on  the  subject  in  the 
Archives  of  Physical  Therapy,  X-ray  and 
Radium,  in  the  April,  1931,  issue.  It  is  quite 
a lengthy  article,  giving  the  advantages  and 
disadvantages  and  his  opinion  of  the  pro- 
cedure. At  the  end  of  the  article  he  briefly 
gives  his  conclusions,  of  which  I quote  the 
following : 

1.  In  the  opinion  of  the  writer,  electrocoagula- 
tion of  tonsils  is  not  a method  superior  to  surgical 
removal. 

2.  It  is  a valuable  adjunct  among  the  procedures 
available  to  the  tonsillectomist. 

3.  The  progressive  otolaryngologist,  instead  of 
regarding  it  as  a negligible  novelty,  will  use  it  in 
properly  selected  cases. 

Dr.  Lee  Cohen,  of  Baltimore,  replied,  and 
among  other  things  said  the  following  of 
electrocoagulation  of  tonsils: 

“My  results  have  been  very  excellent  with  it,  and 
the  removal  is  unquestionably  complete.  In  those 
patients,  however,  who  are  not  good  surgical  risks 
or  who  for  some  reason  or  other,  lack  of  time,  fear, 
or  otherwise,  will  not  be  operated  upon  surgically, 
electrocoagulation  certainly  has  its  place.” 


Dr.  A.  R.  Hollender,  Chicago,  co-author 
of  Hollender  and  Cottle’s  Physical  Therapy 
in  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  states  as  follows : 

“I  have  performed  electrosurgical  tonsillectomy  in 
selected  cases  during  the  past  ten  years.  For  a time 
I discredited  the  method  because  my  results  were 
inferior  to  surgical  tonsillectomy.  When,  however, 
I learned  that  I could  overcome  many  of  the  diffi- 
culties, so  far  as  severe  reactions  were  concerned, 
by  using  topical  anesthesia  instead  of  infiltration 
anesthesia,  I again  resumed  electrosurgery.  The 
complications  have  been  negligible.” 

Dr.  Samuel  R.  Skillern,  Jr.,  of  Philadel- 
phia, says: 

“I  do  not  know  the  exact  number  of  tonsils  that 
I have  removed  by  electrocoagulation,  but  I should 
estimate  somewhere  between  fifty  and  sixty  cases. 
I have  had  forty-three  private  cases,  dating  back  to 
1927,  whose  fossae  have  remained  free  of  all  lym- 
phatic tissue.  I believe  that  the  results  obtained  in 
these  selected  types  of  cases  are  better  than  the  av- 
erage orthodox  surgical  procedure.  None  of  these 
cases  has  had  any  hypertrophy  of  the  lingual  tonsil 
extending  upward  into  the  pharyngeal  fossa,  as  is 
so  commonly  found  after  other  methods  of  removal. 
From  my  experience,  electrocoagulation,  properly 
done,  removing  every  particle  of  tonsillar  tissue,  is 
an  excellent  procedure,  and  should  be  a part  of  every 
man’s  armamentarium.  I do  not  advise  electro- 
coagulation in  children,  nor  the  average  adult,  but  in 
the  highly  nervous  individual  who  dreads  an  opera- 
tion, the  goiter,  heart,  and  kidney  cases,  pulmonary 
tuberculosis,  the  aged,  and  in  fact,  any  poor  surgical 
risk,  I think  this  is  the  operation  of  choice  and  with 
the  proper  technic  and  skill,  the  fossae  can  be  left 
clean.” 

Dr.  F.  L.  Wahrer,  Marshalltown,  Iowa, 
writes : 

“It  is  a most  valuable  procedure  in  selected  cases. 
I have  done  about  thirty-five  hundred  coagulation 
treatments.  I use  it  in  all  adults  over  fifty  years  of 
age.  I know  of  no  contraindications,  unless  it  be  the 
time  element.” 

Finally,  we  come  to  the  opinion  of  the  dean 
in  the  development  of^  electrosurgery  in  this 
country.  Dr.  William  L.  Clark  of  Philadel- 
phia. Dr.  Howard  Kelly  of  Baltimore,  in 
the  February  20,  1932,  Journal  of  the  Ameri- 
can Medical  Association,  in  an  article  on 
electrosurgery,  says: 

“The  present  efficient  form  of  electrosurgery  in 
this  country  and  largely  in  the  world  is  due  to  Dr. 
William  L.  Clark  of  Philadelphia,  who  took  it  over 
in  a crude  state  and  brought  it  to  the  borders  of  per- 
fection.” 

Dr.  William  L.  Clark,  in  reply  to  my  letter, 
states : 

“I  have  found  the  electrodessication  method  to  be 
very  satisfactory  for  the  removal  of  infected  tonsils 
in  adults.  My  policy  has  been  to  use  the  method 
only  in  cases  where  there  is  a contraindication  to  the 
open  operation.  My  experience  with  the  method  has 
covered  a period  of  nearly  twenty-five  years,  and 
almost  one  thousand  cases.” 

Dr.  Howard  Kelly  of  Baltimore,  is  one  of 
the  outstanding  exponents  of  electro-surgery 
in  the  United  States.  He  says  in  answer  to 
my  letter: 
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“The  question  of  when  to  use  electrosurgery  of 
tonsils  is  rather  more  important  than  when  not  to 
use  it.  Surgical  removal  thus  far  is  the  best  method 
in  suitable  patients,  electrosurgery  to  be  used  only 
when  patients  cannot  or  will  not  undergo  operation. 
Electrosurgery  often  is  indicated  for  recurrent  pieces 
of  tonsillar  tissue  following  operation.” 

An  editorial  in  The  Journal  of  the  Ameri- 
can Medical  Association,  September  19,  1931, 
on  Electrosurg-ical  Removal  of  Tonsils,  says 
in  part: 

* * * that  a competent  operator,  who  has  been 

thoroughly  trained  in  the  use  of  the  method  and  who 
understands  how  to  select  his  cases  correctly  may 
get  excellent  results  by  its  use. 

Because  of  limitation  of  space,  I am  un- 
able to  quote  in  full  all  the  letters  I received 
in  response  to  my  questionnaire,  but  have 
summarized  the  essential  features.  I greatly 
appreciate  the  prompt  and  generous  coopera- 
tion I received,  and  I express  my  gratitude 
to  my  collegues  for  the  discussion  of  the 
various  points  of  inquiry.* 

517  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  B.  Williams,  Mineral  Wells:  I have  been 
using  electrocoagulation  for  the  removal  of  tonsils 
in  a few  selected  cases  for  the  past  eighteen  months, 
and  appreciate  thoroughly  what  Dr.  Potts  has  to  say 
as  to  this  method  being  applicable  only  in  selected 
cases  and  not  to  supplant  surgical  removal  by  any 
means. 

We  have  one  or  two  individuals  (not  specialists) 
in  our  community,  who  attempt  this  in  all  cases, 
children  included.  I have  seen  the  results  of  some 
of  their  work  which  is  of  a very  inferior  quality,  and 
will  only  serve  to  bring  discredit  upon  a useful  meas- 
ure when  it  is  applied  with  judgment  and  skill. 

This  is  not  a method  to  be  used  by  any  one  who  may 
have  a desire  to  do  tonsil  work,  but  requires  equally 
as  much  skill  and  more  patience  than  surgical  re- 
moval. Nor  is  this  method  absolutely  without  risk, 
as  believed  by  many.  Recently  I had  to  resort  to 
surgical  measures  to  control  hemorrhage  coming  on 
five  days  after  a coagulation  treatment. 

As  to  Balmer’s  “diathermocryptectomy,”  there 
may  be  a few  instances  in  which  it  would  serve  well, 
but  unless  we  mean  to  revert  to  partial  removal  of 
tonsils,  I think  its  place  very  limited. 

Dr.  Potts  (closing) : Dr.  Albert  E.  Bulson,  Fort 
Wayne,  Indiana,  states  that  some  quacks  and  irreg- 
ular practitioners  were  using  this  method  for  remov- 
ing tonsils,  and  he  seems  to  believe  this  reflects  dis- 
credit upon  it. 

It  may  be  well  to  recall  that  some  irregular  prac- 
titioners and  quacks  use  the  x-ray  or  sphygmomano- 
meter, but  no  one  will  deny  the  value  of  these  in  the 
orthodox  practice  of  medicine,  or  that  any  discredit 
is  reflected  because  of  their  use  by  unethical  prac- 
titioners. 

Dr.  Williams  recited  the  difficulty  one  may  ex- 
perience in  using  electrocoagulation  of  tonsils  in  the 
case  of  a very  nervous,  gagging  individual.  It  is 
true  that  there  are  types,  such  as  he  describes,  that 
are  difficult  and  not  suitable  either  for  electrocoagu- 
lation or  for  local  surgical  removal.  These  patients 

^Author’s  Note:  The  authors  of  the  letters,  excerpts  of  which 
are  quoted  in  this  paper,  have  given  the  writer  permission  to  use 
them  in  the  exact  form  in  which  they  are  quoted.  After  the  let- 
ters were  received  I wrote  them  for  permission  to  quote  them  just 
as  they  are  stated  here,  and  all  replied  and  approved  such  use  of 
their  letters. 


should  be  given  a general  anesthetic  and  orthodox 
surgical  removal  instituted. 

I have  not  used  Dr.  Balmer’s  method  of  destroy- 
ing the  crypts  of  the  tonsils  by  inserting  the  active 
electrode  in  the  crypts  and  then  applying  the  sur- 
gical diathermy  current.  I believe  it  would  be  bene- 
ficial, but  of  course  it  is  an  incomplete  removal 
of  the  tonsils. 

The  method  of  electrocoagulation  of  tonsils  is  a 
conservative  procedure  for  selected  cases  only.  It 
does  not  in  anywise  supplant  surgical  removal. 

I appreciate  the  discussion  of  my  paper,  and  am 
surprised  that  there  was  not  more  of  an  antagonistic 
reaction,  on  account  of  the  method  being  inade- 
quately understood. 


THE  EYE  FUNDUS  LESIONS  OF 
NEPHRITIS* 

KY 

ALBERT  E.  BULSON,  B.  S.,  M.  D.,  F.  A.  C.  S.f 

FORT  WAYNE,  INDIANA 

Owing  to  the  time  I'mit  r>lqced  upon  all 
speakers  participating  in  this  program  I 
shall  omit  references,  and  offer  no  apologies 
for  condensing  some  of  the  material  concern- 
ing the  subject  that  I have  presented  hereto- 
fore. 

Prominent  clinicians  have  pointed  out  that 
there  is  no  occasion  to  separate  chronic  ne- 
phritis into  distinct  types.  Some  say  that 
neither  the  parenchymatous  nor  the  inter- 
stitial types  ever  exist  alone,  and  that  every 
case  of  chronic  nephritis  should  be  called 
Bright’s  disease  whether  the  glandular  or 
vascular  changes  predominate.  Likewise 
there  is  no  occasion  to  separate  the  eye  fun- 
dus lesions  of  chronic  nephritis  from  those 
of  general  arteriosclerosis. 

The  theory  that  nephritis  is  due  to  a local 
form  of  general  arteriosclerosis  seems  to 
have  been  accepted  generally.  Therefore,  it 
is  assumed  that  chronic  nephritis  should  not 
be  considered  as  a disease  of  the  kidneys 
alone,  not  even  primarily,  but  a disease  of 
the  cardiovascular  system,  inasmuch  as 
there  always  is  present  a more  or  less  wide- 
spread arteriosclerosis,  hypertrophy,  and  dil- 
atation of  the  heart. 

The  ophthalmoscopic  picture  is  essentially 
the  same  in  any  of  the  so-called  types  of 
chronic  nephritis,  now  recognized  as  local 
manifestation  of  a general  arteriosclerosis, 
or  without  the  arteriosclerotic  changes  is  the 
same  ophthalmoscopic  picture  as  presented 
in  acute  nephritis.  In  any  case  we  are  deal- 
ing with  the  effect  of  toxic  substances  in  the 
blood  which  in  the  process  of  elimination  are 
brought  into  intimate  contact  with  the  vascu- 
lar system  of  the  fundus  of  the  eye  and  in- 
duce endovascular  and  parenchymatous 

*From  the  Department  of  Ophthalmology,  Indiana  University 
School  of  Medicine,  Indianapolis. 

*Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 

tDeceased,  July  17,  1932. 
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changes  in  the  retina.  The  destructive  effect 
of  circulating  poisons  that  act  upon  the  ves- 
sels of  the  kidneys  and  retina  need  not  be 
ascribed  to  “selective  action,”  but  to  the 
anatomic  fact  that  both  structures  are  sup- 
plied by  a terminal  system  of  vessels,  and 
the  evils  of  obstructed  circulation  cannot  be 
averted  by  collaterals. 

The  eye  fundus  alterations  are  very  large- 
ly a matter  of  degree  or  stage  of  progress 
rather  than  a question  of  distinctive  type  of 
retinal  alteration  to  conform  to  a certain 
form  of  kidney  pathology.  They  may  occur 
in  any  form  of  nephritis,  though  they  are 
more  frequent  in  chronic  nephritis  and  com- 
paratively rare  in  acute  nephritis  of  preg- 
nancy, scarlatina  and  other  exanthemata, 
and  from  certain  poisons  such  as  lead.  The 
lesions  generally  are  confined  to  the  retina, 
though  as  a complication  of  the  retinitis 
there  may  be  an  implication  of  the  choroid 
which  shows  itself  as  a diffuse  chorioretini- 
tis. 

Nephritic  retinitis  occurs  at  all  periods  of 
life,  but  is  most  frequent  between  the  ages 
of  thirty  and  sixty  years.  However,  well- 
authenticated  cases  are  on  record  as  occur- 
ring in  children  of  five  and  nine  years  of 
age,  and  a considerable  number  of  cases  in 
patients  under  the  age  of  twenty-five  years 
are  recorded.  Males  are  more  often  affected 
than  females,  the  percentages  being  about 
seventy  and  thirty. 

The  sudden  onset  of  the  retinitis  which 
may  accompany  acute  nephritis  probably  is 
accountable  for  the  fact  that  the  very  early 
retinal  changes  in  this  form  of  retinitis  are 
not  observed  through  lack  of  opportunity  on 
the  part  of  the  examiner  to  inspect  the  fun- 
dus of  the  eye  during  the  incipient  stages  of 
the  disease.  It  is  presumed  that  if  these 
cases  were  examined  critically  early  in  the 
course  of  the  acute  nephritic  disturbance  the 
ophthalmoscopic  picture  would  be  quite  sim- 
ilar to  the  picture  presented  as  early  mani- 
festations of  the  chronic  type  of  the  disease, 
but  without  the  arteriosclerotic  changes  so 
prominent  in  the  slower  developing  chronic 
form. 

The  rapidity  with  which  the  retinal 
changes  progress  is  due  to  the  fulminant 
character  of  the  toxic  process,  and,  as  al- 
ready stated,  the  differences  between  chron- 
ic and  acute  nephritic  retinitis  consist  in  eti- 
ology, development  and  course  rather  than 
in  ophthalmoscopic  findings.  The  arterio- 
sclerotic changes  of  chronic  retinitis  are  not 
found  in  the  acute  disease,  but  its  angiopath- 
ic  character  is  suggested  by  the  lesions  pre- 
sented. 

Concerning  the  nephritic  retinitis  occur- 
ring in  pregnancy  it  is  estimated  that  ap- 


proximately one  case  occurs  in  three  thou- 
sand pregnancies.  It  usually  occurs  in  the 
second  half  of  pregnancy,  although  it  may 
appear  at  any  time,  and  as  a general  thing 
vision  is  impaired  permanently.  Some  writ- 
ers even  state  that  when  nephritic  retinitis 
develops  in  the  seventh  month  of  pregnancy, 
and  abortion  is  not  induced,  permanent  blind- 
ness may  be  expected.  On  the  other  hand, 
the  mortality  after  nephritic  retinitis  of 
pregnancy  is  less  than  in  any  other  form  of 
nephritis.  Occasionally  an  acute  form  is  fol- 
lowed by  rapidly  progressive  chronic  retini- 
tis, and  in  such  cases  the  nenhritis  may  have 
preceded  the  pregnancy.  The  cases  of  ne- 
phritic retinitis  occurring  after  the  acute  ex- 
anthematous fevers  give  a less  favorable 
prognosis,  as  many  of  them  pass  into  chron- 
ic interstitial  nephritis. 

The  ophthalmoscopic  picture  in  the  acute 
forms  of  nephritis  may  present  all  the  va- 
rious stages  of  hyperemia,  exudation  and 
hemorrhage.  The  optic  disk  may  be,  and 
usually  is  blurred,  especially  at  the  edges, 
and  markedly  congested.  In  various  por- 
tions of  the  retina  may  be  seen  milky  patches 
of  exudation  which  more  or  less  obscure  the 
underlying  vessels.  Hemorrhages,  occurring 
on  the  disk  and  in  the  retina,  are  common, 
and  there  may  be  detachment  of  the  retina 
from  shrinkage  of  the  vitreous  body  which 
must  have  preceded  the  detachment.  The 
escape  of  serum  from  the  vessels  produces 
the  edematous  or  white  patches,  and  these 
white  patches  occasionally  assume  a stellate 
or  star-shaped  appearance  about  the  macula, 
though  far  less  frequently  than  the  same  ap- 
pearance occurs  in  the  chronic  form  of  the 
kidney  lesion.  While  the  blood  vessels  are 
turgid  and  the  veins  slightly  tortuous,  the 
arteries  are  almost  unchanged  and  present 
no  structural  changes  in  their  walls,  and 
hence  no  arteriosclerotic  appearances  such  as 
cork  screw  like  arterial  twigs  and  flatten- 
ing of  veins  that  are  in  contact  with  arteries, 
so  characteristic  of  the  chronic  type  the  on- 
set of  which  is  less  rapid.  The  retinitis  is 
purely  exudative  and  an  evidence  of  toxemia. 
The  exudation  and  hemorrhage  that  occur 
are  not  a result  of  obstruction  in  the  ves- 
sels, but  of  a weakening  of  their  walls  by 
the  presence  of  poisonous  substances  in  the 
blood. 

It  should  be  distinctly  understood  that 
there  is  no  pathognomonic  retinal  picture  of 
nephritis  in  any  of  its  stages.  The  beginner 
in  the  study  of  ophthalmoscopy  always  ex- 
pects to  see  the  star  in  the  macula  when  told 
that  he  has  before  him  a case  of  nephritic 
retinitis,  or  what  the  older  textbooks  de- 
scribe as  albuminuric  retinitis.  Also,  when- 
ever a student  sees  a star-shaped  figure  of 
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white  exudate,  in  the  macular  region,  he 
calls  it  nephritic  or  albuminuric  retinitis,  al- 
though the  same  star-shaped  or  stellate  fig- 
ure also  can  occur  in  diabetic  retinitis,  brain 
tumor,  general  arteriosclerosis,  neuro-retini- 
tis due  to  nasal  accessory  sinus  diseases, 
syphilitic  neuroretinitis,  and  some  other  con- 
ditions. The  star  is  characteristic  and  sug- 
gestive, but  not  pathognomonic  of  nephritic 
retinitis  and  even  may  be  absent  in  advanced 
types  of  nephritic  retinitis.  Hence,  in  mak- 
ing a differential  diagnosis  the  eye  fundus 
lesions  must  be  considered  in  connection 
with  the  clinical  history,  the  blood  pressure, 
a careful  chemical  and  microscopical  exami- 
nation of  the  urine,  and  perhaps  an  exam- 
ination of  the  blood  which  should  include  a 
Wassermann  test. 

In  considering  the  eye  fundus  lesions  of 
chronic  nephritis  it  is  assumed  that  it  is  dif- 
ficult, if  not  impossible,  to  draw  any  distinct 
line  of  demarcation  between  general  arterio- 
sclerosis and  chronic  interstitial  nephritis, 
for  while  clinically  one  or  the  other  may 
seem  to  be  of  most  importance,  autopsy 
seems  to  show  that  the  two  conditions  are 
present  together,  and  that  they  both  come 
under  the  head  of  arterio-vascular  changes, 
due  to  some  toxin.  It  is  equally  difficult  to 
say  whether  the  eye  fundus  lesions  should 
be  considered  as  a manifestation  of  a gen- 
eral arteriosclerosis,  in  which  the  nephritic 
symptoms  are  to  be  more  or  less  pronounced, 
or  in  which  the  nephritis  is  secondary  and 
of  minor  importance,  inasmuch  as  the  early 
retinal  lesions  are  common  to  both  types  of 
cases. 

High  blood  pressure  must  be  considered  a 
part  of  the  clinical  picture,  and  invariably 
is  associated  with  the  eye  fundus  lesions  of 
chronic  nephritis  or  general  arteriosclerosis. 
This  association  has  been  discussed  by  many 
writers,  and  one  of  them  relates  the  case  of 
a woman  of  twenty-three  years  of  age,  with 
a systolic  blood  pressure  of  240  and  an  entire 
absence  of  ophthalmoscopic  changes,  who 
many  months  later  showed  abundant  evi- 
dence of  nephritic  retinitis,  which  would 
seem  to  indicate  that  the  retinal  lesions  occur 
only  after  persistent  high  blood  pressure. 
The  theory  that  hypertension  may  precede 
the  general  arteriosclerotic  changes  which 
are  a part  and  parcel  of  chronic  nephritis, 
seems  borne  out  by  the  findings  of  numerous 
observers  who  consider  the  increase  in  the 
blood  pressure  as  due  to  toxic  influences 
which  eventually  produce  a disease  condition 
of  the  walls  of  the  blood  vessels. 

In  view  of  the  fact  that  some  of  the  earlier 
eye  fundus  lesions  of  chronic  nephritis  may 
precede  the  presence  of  albumin  and  casts  in 
urine,  some  authors  have  designated  them  as 


pre-albuminuric.  These  very  early  eye  fun- 
dus lesions,  however,  invariably  are  asso- 
ciated with  persistent  high  blood  pressure 
and  other  cardiovascular  changes  which  to- 
gether contribute  to  a clinical  picture  which 
indicates  approaching  kidney  degeneration. 
If  these  slight  but  significant  retinal  altera- 
tions which  precede  nephritic  retinitis  are 
discovered,  the  progress  of  the  disease  may 
be  arrested  or  at  least  delayed. 

These  early  eye  fundus  lesions  consist  in 
almost  indistinguishable  small  white  or 
milky-colored  dots  of  exudation,  few  or  per- 
haps many  in  number,  which  appear  in  the 
neighborhood  of  the  disk,  and  most  fre- 
quently in  the  macular  region;  the  haziness 
and  often  delicate  hyperemia  of  the  disk; 
isolated  faintly  milky  colored  areas  in  the 
retina,  due  to  edema ; the  beaded  appearance 
of  some  of  the  larger  arteries  from  thicken- 
ing of  the  walls  and  distension  of  the  smaller 
terminal  veins ; and,  as  important  as  any  in- 
dication, the  appearance  of  relative  scoto- 
mata, more  often  central,  either  with  or 
without  visible  retinal  alteration.  Any  two 
or  all  of  these  lesions  may  co-exist,  and  any 
one  or  all  may  exist  with  but  little  or  not  al- 
teration of  vision  as  detected  by  the  patient. 
Usually,  however,  the  patient  suffers  from 
slight  fogginess  of  vision  or  mild  retinal 
irritation,  the  latter  manifested  by  slight 
photophobia  or  retinal  fatigue  which  prompts 
him  to  seek  relief,  or,  as  is  frequently  the 
case,  the  condition  of  the  retina  and  its  ef- 
fects on  vision  is  discovered  by  accident,  as 
in  the  routine  examination  for  glasses. 

In  discussing  nephritic  retinitis,  some 
writers  divide  the  condition  into  two  classes : 
first,  those  not  preceded  by  thickening  of 
vessel  walls,  which  will  include  cases  occur- 
ring as  a result  of  acute  parenchymatous 
nephritis  in  which  the  changes  in  the  kidneys 
precede  those  that  occur  in  the  retina;  sec- 
ond, those  cases  in  which  the  hemorrhage 
and  exudation  are  preceded  by  changes  in  the 
walls  of  the  vessels  (arteriosclerosis)  and  in 
this  class  are  those  cases  accompanying 
chronic  interstitial  nephritis  in  which  the 
changes  in  the  retina  may  precede  the  ap- 
pearance of  albumin  and  casts  in  the  urine. 

Among  the  early  indications  of  general 
arteriosclerosis  as  seen  in  the  eye  fundus, 
are:  first,  a markedly  cork-screw  appear- 
ance of  certain  arterial  twigs ; second,  a flat- 
tening of  the  vein  where  it  is  in  contact  with 
an  artery;  and  third,  an  appearance  of  the 
nerve  head  often  described  as  congested.  In- 
crease of  the  blood  pressure  is  an  early  symp- 
tom accompanying  these  eye  fundus  legions, 
and  hypertension  not  infrequently  is  a sign 
of  beginning  renal  or  vascular  degeneration. 

The  fact  that  these  early  retinal  lesions 
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may  disappear  under  favorable  conditions, 
only  to  reappear  later  in  more  advanced 
form,  is  mentioned  by  many  observers  of 
experience.  However,  the  significance  of  the 
lesions  from  a diagnostic  and  prognostic 
standpoint  should  not  be  underestimated. 
The  disappearance  of  the  lesions  is  due  to  a 
change  in  the  mode  of  life,  with  improved 
hygienic  and  dietary  regulations,  or  a com- 
bination of  the  two  associated  with  appropri- 
ate therapeutic  measures  which  increase  the 
resisting  power  of  the  patient  to  the  perni- 
cious effects  of  the  toxins.  The  fact  that 
the  lesions  are  due  to  what  is  known  to  be 
a progressive  disease  and  that  they  occasion- 
ally do  disappear  under  improved  conditions 
shows  the  importance  of  detecting  the  lesions 
in  their  incipiency,  recognizing  their  signifi- 
cance, and  placing  the  patient  under  appro- 
priate care. 

As  the  disease  progresses  the  eye  fundus 
lesions  become  more  pronounced.  The  optic 
nerve  takes  on  a brick-red  color,  the  retinal 
arteries  pursue  a straight  course,  their  axial 
light  streak  becomes  very  bright  and  well 
defined,  producing  the  effect  known  as  “sil- 
verwire  arteries,”  indicative  of  thickening 
and  hardening  of  the  vessel  walls.  This 
sclerosis  is  still  further  shown  by  indenta- 
tion of  the  underlying  veins.  The  veins  be- 
come visibly  distended  and  tortuous,  and 
many  authors  claim  that  the  characteristic 
indentation  and  obscuration  of  the  vein  by 
an  over-crossing  artery  is  positive  ophthal- 
moscopic proof  of  retinal  arteriosclerosis 
and  precedes  the  more  marked  signs  of  ne- 
phritic retinitis.  Hemorrhages,  sometimes 
punctuate  and  minute,  but  more  often  radiat- 
ing or  flame-shaped,  are  more  or  less  com- 
mon. 

As  might  be  expected  from  any  obstruc- 
tion to  circulation  in  a terminal  system  of 
vessels,  the  progress  of  the  disease  increases 
the  number  and  extent  of  the  eye  fundus  le- 
sions. The  exudates,  which  formerly  were 
minute  and  almost  indistinguishable  milky 
white  dots,  now  become  larger  and  very  con- 
spicuous, and  often  assume  a stellate  or  star- 
shaped arrangement  around  the  macula. 
Near  the  disk  these  white  patches  have  a ten- 
dency to  coalesce,  and  the  papilla  then  be- 
comes the  center  of  what  appears  to  be  an 
enormous  plaque  of  exudation.  The  vessels 
are  white-bordered,  sometimes  entirely  oblit- 
erated, and  there  are  numerous  extravasa- 
tions of  hemorrhage  in  the  retinal  tissue. 

It  should  be  emphasized  that  the  value  of 
the  ophthalmoscope  in  the  diagnosis  of  kid- 
ney diseases  is  shown  by  the  fact  that  re- 
peated urinalyses  often  are  required  before 
casts  or  albumin  are  found  in  cases  where 


the  ophthalmoscope  shows  retinal  changes. 
We  should  remember  that  renal  diseases  can 
cause  retinal  hemorrhages  alone,  or  small 
white  spots  (exudates)  either  alone  or  with 
hemorrhages,  or  a neuroretinitis,  or  even  a 
choked  disk,  or  the  typical  stellate  figure  at 
the  macula.  Urinalysis  often  shows  casts 
without  albumin. 

Usually  the  fundus  picture  presenting 
these  extensive  alterations  indicates  that  ir- 
reparable vascular  destruction  already  has 
occurred  and  a fatal  termination  is  impend- 
ing. The  majority  of  patients  die  within 
three  years  after  the  appearance  of  the  fun- 
dus changes,  and  not  a few  of  them  die 
earlier.  One  clinician  of  wide  experience 
cites  103  cases  of  nephritic  retinitis  with  a 
death  rate  of  87  per  cent  within  two  years 
following  the  discovery  of  the  lesions,  and 
over  50  per  cent  death  rate  within  one  year. 
Another  shows  that  of  627  cases,  over  80  per 
cent  of  the  patients  died  within  two  years 
and  nearly  60  per  cent  died  within  one  year. 
Some  of  the  patients  died  within  a few  weeks. 
A few  patients  temporarily  improve,  but 
rarely  live  more  than  a year. 

In  quite  a large  number  of  my  own  cases 
the  first  diagnosis  of  nephritis  was  brought 
about  through  study  and  analysis  of  the  eye 
fundus  findings,  and  in  not  a single  excep- 
tion has  one  of  these  patients  lived  beyond 
the  two-year  period,  and  most  of  them  have 
died  within  a few  months.  Only  recently  I 
was  consulted  by  a man  who  sought  glasses 
to  improve  his  vision,  and  who  volunteered 
the  information  that  he  had  not  consulted  or 
employed  a physician  for  many  years.  His 
vision  was  greatly  impaired,  he  had  a very 
marked  nephritic  retinitis,  the  urine  showed 
an  abundance  of  casts  and  albumin,  his  sys- 
tolic blood  pressure  was  230,  and  he  died 
within  two  weeks.  I could  give  the  histories 
of  a number  of  cases  of  rapidly  fatal  nephri- 
tis in  which  the  ophthalmoscopic  examina- 
tion gave  the  first  indication  of  the  disease. 

The  impairment  of  vision  in  the  early  or 
advanced  type  of  nephritic  retinitis  depends 
upon  the  nature  and  location  of  the  lesion 
rather  than  upon  the  severity  of  the  general 
inflammation  or  gravity  of  the  disease.  If 
the  macular  region  escapes  there  may  be  ex- 
tensive changes  in  other  portions  of  the  ret- 
ina without  interference  with  central  vision. 
Occasionally  a patient  having  extensive  ede- 
ma and  degenerative  changes  in  the  retina 
will  present  practically  normal  vision,  though 
this  is  a rare  exception. 

Sudden  blindness  in  both  eyes  means  ure- 
mic amaurosis,  whereas  if  the  blindness  oc- 
curs in  one  eye  only  it  may  indicate  either 
retinal  detachment  or  closure  of  the  central 
artery  of  the  retina.  The  nephritic  retinitis 
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of  scarlet  fever  and  pregnancy  offer  a bet- 
ter prognosis.  In  the  pregnancy  cases,  with 
increasing  loss  of  vision,  the  problem  of  in- 
duced abortion  or  labor  arises. 

In  conclusion,  it  should  be  remembered 
that  these  retinal  lesions  are  but  a part  of 
the  clinical  picture  which  becomes  diagnostic 
when  the  findings  from  a blood  pressure  ap- 
paratus, an  examination  of  the  heart,  and  a 
chemical  and  microscopical  examination  of 
the  urine  are  considered  along  with  the  eye 
lesions.  The  earlier  the  diagnosis  can  be 
made  the  more  probable  it  is  that  good  re- 
sults will  be  secured  from  treatment,  and  as 
the  eye  fundus  lesions  often  antedate  any 
signs  other  than  a high  blood  pressure  which 
may  not  be  discovered  until  after  the  eye 
fundus  lesions  have  ben  detected,  a critical 
and  painstaking  ophthalmoscopic  examina- 
tion through  a widely  dilated  pupil  may  tell 
the  story  of  prolonging  health  for  the  pa- 
tient. 
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The  term  nephrosis  was  first  used  by  F. 
von  Miiller^,  in  1905,  to  designate  a group  of 
kidney  diseases  with  primary  tubular  degen- 
eration as  distinguished  from  the  inflamma- 
tory type  of  kidney  lesion. 

Volhard  and  Fahr^,  in  1914,  placed  under 
this  designation  a group  of  cases  character- 
ized by  edema,  oliguria,  albuminuria,  lipoi- 
demia,  and  absence  of  hematuria,  hyperten- 
sion, cardiac  enlargement  and  manifest  renal 
insufficiency. 

Epstein®,  in  1917,  was  the  first  to  empha- 
size the  fact  that  in  this  condition  the  total 
proteins  of  the  blood  plasma  or  serum  are 
markedly  diminished,  the  reduction  occur- 
ing  practically  entirely  in  the  albumin  frac- 
tion with  inversion  of  the  albumin-globulin 
ratio  and  lowered  metabolic  rate. 

The  actual  cause  of  this  disease  is  un- 
known. It  is  a disease  of  children  and 
young  adults,  and  appears  to  follow  or  ac- 
company various  infections  and  intoxica- 
tions, such  as  toxemias  of  pregnancy,  staph- 
ylococcus infections,  syphilis  and  tubercu- 
losis. 

Edema  is  the  symptom  that  usually  brings 
the  patient  to  the  doctor.  There  are  two 
different  types  of  edema,  occurring  in  kidney 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  May  7,  1932. 
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diseases:  (1)  that  occurring  in  the  various 
forms  of  diffuse  glomerular  nephritis,  the 
chief  causative  factor  being  probably  an  in- 
creased permeability  of  the  vessel  wall,  of 
some  unknown  toxic  cause;  (2)  that  found 
in  edematous  tubular  nephritis,  and  due  to 
lowered  osmotic  pressure  of  the  blood  col- 
loids. The  two  types  may  be  found  combined 
in  the  same  case  as  is  indicated  by  the 
name,  glomerular  nephritis,  with  a nephrot- 
ic component. 

The  peritoneal  cavity  is  the  first  site  of 
accumulation  of  fluid  in  kidney  disease. 
When  anasarca  is  of  cardiac  origin  the  pleu- 
ral cavity  shows  the  first  sign  of  fluid  accu- 
mulation, and  the  peritoneal  space  follows. 
Also,  the  edema  of  kidney  disease  is  not 
first  seen  in  the  dependent  parts  as  in  pas- 
sive congestion,  but  is  prone  to  make  its 
initial  appearance  about  the  face.  This 
phenomenon,  and  the  fact  that  edema  fre- 
quently precedes  albuminuria,  indicates  that 
fluid  retention  in  kidney  disease  is  not  en- 
tirely due  to  the  inability  of  the  kidney  to 
excrete  water,  but  is  associated  with  physi- 
cal and  chemical  disturbances  in  the  blood, 
lymph,  capillaries  and  the  soft  tissues. 

The  edema  of  nephrosis  is  believed  to  be 
the  result  of  diminished  osmotic  pressure  of 
the  blood  colloids.  The  serum  proteins  are 
so  large  in  their  molecular  structure  that 
they  do  not  pass  through  the  capillary  wall 
as  the  smaller  crystalloid  bodies  do.  Con- 
sequently, the  osmotic  pressure  which  the 
proteins  exert  constantly  tends  to  attract 
fluid  into  the  lumen  of  the  capillaries,  thus 
playing  an  important  role  in  maintaining 
fluid  balance  between  the  blood  and  tissue 
spaces. 

According  to  Salvesan^,  the  plasma  pro- 
tein content  of  normal  human  serum  is  7.02 
per  cent,  with  albumin  comprising  4.44  per 
cent  and  globulin  comprising  2.58  per  cent. 
It  has  been  found  that  a fall  of  plasma  al- 
bumin below  2.5  per  cent,  or  of  total  plasma 
proteins  below  5.5  per  cent  is  regularly  fol- 
lowed by  edema.  This  constitutes  the  so- 
called  edema  level  of  serum  proteins. 

The  albumin  molecule,  being  smaller  than 
the  globulin  molecule,  exerts  a greater  os- 
motic pressure,  and  since  in  nephrosis  there 
is  a great  loss  of  serum  albumin,  the  osmotic 
pressure  in  the  capillaries  is  considerably 
diminished  and  the  production  of  edema 
through  the  increased  passage  of  fluid  to 
the  extra  capillary  areas  is  distinctly  fa- 
vored. 

The  following  case  demonstrates  clearly 
the  relationship  of  edema  to  the  fall  of  the 
serum  proteins. 

4.  Salvesan,  H.  A. : Plasma  Proteins  in  Normal  Individuals. 
Acta  med.  Scandinav,  65:147,  1926. 
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CASE  REPORT 

R.,  a negress,  24  years  of  age,  was  admitted  to 
the  medical  service  of  the  John  Sealy  Hospital,  June 
8,  1931.  She  complained  of  swelling  of  the  face, 
abdomen  and  legs,  vomiting  and  burning  on  urina- 
tion. She  first  noticed  that  the  ankles  began  to 
swell  about  May  1.  She  consulted  a physician  about 
May  15,  and  was  placed  on  a low  protein  diet.  The 
swelling  increased  and  became  more  generalized, 
and  she  complained  of  malaise,  nausea,  headache 
and  anorexia.  Physical  examination  showed  a young, 
well  developed,  intelligent  negro  woman.  Her  face 
was  swollen  and  the  eyelids  were  so  edematous  that 
she  was  unable  to  open  her  eyes.  No  other  abnor- 
mality was  noted  about  the  head  and  neck.  Exami- 
nation of  the  chest  was  normal.  The  heart  was 
normal  in  rate  and  rhythm,  position  and  size,  and 
the  blood  pressure  was  120  systolic  and  85  diastolic. 
The  abdomen  was  distended  and  there  was  shifting 
dullness  in  the  flanks;  the  spleen  and  liver  were  not 
palpable;  no  masses  were  felt,  and  there  was  no 
rigidity  or  tenderness.  The  lower  extremities  showed 
a pitting  edema  extending  above  the  knees. 

The  laboratory  examinations  on  admission  were 
as  follows:  red  blood  cells  4,130,000,  hemoglobin  85 
per  cent,  white  cells  5,600,  polys  65  per  cent,  lym- 
phocytes 30  per  cent,  transitional  cells  3 per  cent  and 
large  mononuclears  2 per  cent.  Urine  examination 
revealed  a large  amount  of  albumin,  an  occasional 
hyaline  cast  and  many  renal  cells.  The  phenosul- 
phonephthalein  test  was  approximately  normal, 
showing  50  per  cent  excretion  for  two  hours.  The 
blood  Wassermann  test  was  positive.  She  was  given 
a low  protein  diet  and  alkaline  diuretics  but  failed 
to  improve. 

A complete  laboratory  study  was  made  on  June  29, 
with  the  following  findings:  Total  non-protein  ni- 
trogen 35,  urea  nitrogen  18,  creatinine  1.8,  uric  acid 

2.5  mg.  per  100  c.  c.;  total  serum  protein  4.46  Gm., 
albumin  1.2  Gm.,  globulin  3.26  Gm.,  cholesterol  500 
mg.  per  100  c.  c.  Examination  of  the  urine  showed 

10.5  Gm.  protein  in  a 24-hour  specimen,  but  no  casts 
or  red  blood  cells.  The  basal  metabolism  was  minus 
38  per  cent. 

On  July  10,  a high  protein  diet  was  begun.  The 
urine  volume  increased,  the  elimination  being  4,500 
cc.  on  the  second  day,  5,500  cc.  on  the  third  day, 

5.000  cc.  on  the  fourth  day,  4,500  cc.  on  the  fifth  day 
and  5,500  cc.  on  the  sixth  day,  the  elimination  being 
about  12,000  cc.  more  than  the  fluid  intake,  and  the 
patient  lost  25  pounds  in  weight.  The  patient  con- 
tinued to  excrete  daily  approximately  10  Gm.  of 
protein  in  the  urine. 

On  July  22,  the  serum  proteins  had  reached  6.05 
Gm.,  albumin  being  1.55  Gm.  and  globulin  4.5  Gm. 
A slight  amount  of  edema  was  still  present.  Total 
absence  of  edema  was  first  noticed  on  August  28. 
The  examination  of  serum  at  this  time  showed  6.8 
Gm.  per  cent  protein  (albumin  2.8  Gm.  and  globulin 

4.0  Gm.).  The  urinary  protein  had  diminished  to 

4.0  Gm.  per  day;  the  blood  cholesterol  had  dropped 
to  460  mg.  Two  months  later  the  serum  protein 
was  7.2  Gm.  (albumin  3.2  Gm.  and  globulin  4.0  Gm.), 
and  the  cholesterol  was  280  mg.  per  cent.  The 
albuminuria  continued  to  diminish  in  degree  and 
the  blood  cholesterol  was  260  mg.  on  December  9, 
and  240  mg.  on  February  14.  On  December  9,  the 
serum  protein  was  7.6  Gm.  (albumin  2.6  Gm.  and 
globulin  5 Gm.).  During  January  and  February  the 
urinary  protein  decreased,  and  on  February  13  it 
was  1.5  Gm.  At  this  time  the  total  serum  proteins 
were  7.8  Gm.  (the  globulin  3.8  Gm.,  albumin  4.0 
Gm.). 

This  disease  may  pursue  a continuous  or 
remittent  course  for  years,  with  serum  pro- 
teins varying  somewhat,  but  always  tending 
to  remain  subnormal.  If  recovery  occurs 


and  proteinuria  ceases  the  serum  proteins 
return  to  their  normal  level. 

In  making  the  observations  cited  in  the 
case  reported  here,  antisyphilitic  treatment 
and  thyroid  medication  were  withheld,  in 
order  that  the  effect  of  high  protein  feed- 
ing might  be  observed,  and  it  is  interesting 
to  note  that  the  basal  metabolic  rate  was 
only  minus  13  on  Feb.  13,  1932.  Antiluetic 
treatment  was  begun  Nov.  17,  1931,  and  the 
effect  is  hard  to  estimate ; however,  the 
steady  decline  of  urinary  protein  may  be  at- 
tributable to  the  antiluetic  treatment,  as  the 
patient  was  excreting  only  1.5  Gm.  daily 
when  last  observed,  Feb.  13,  1932,  and  the 
albumin  globulin  ratio  was  1.05. 

The  case  reported  here  is  evidently  one  of 
nephrosis  due  to  syphilis. 

Starling^  was  the  first  to  show  that  the 
intracapillary  osmotic  pressure  was  ap- 
proximately 30  mm.  Hg. 

Govaerts®  calculated  that  1 Gm.  of  albu- 
min in  100  c.  c.  of  plasma  exerts  an  osmotic 
pressure  of  5.3  mm.  Hg.,  while  1 Gm.  of 
globulin  in  100  c.  c.  of  plasma  exerts  only  1.4 
mm.  Hg.  Some  edema  develops  when  the 
albumin  fraction  is  2.5  Gm.  per  cent  or  be- 
low, the  globulin  fraction  being  2.58,  the 
osmotic  pressure  at  which  edema  occurs 
would  be,  using  the  above  figures: 

(2.5X5.5)-f-(2.58X1.4)=17.36  mm.  Hg.— the  point 
at  which  edema  occurs.  June  27,  1931,  the  serum 
proteins  were,  albumin  1.2  Gm.,  globulin  3.26  Gm. 

(1.2X5.5)  + (3.26X1.4)=11.22  mm.  Hg.  (marked 
edema  present).  July  25,  1931,  the  serum  proteins 
were,  albumin  1.55  Gm.,  globulin  4.5  Gm. 

(1.55X5.5)-1-(4.5X1.4)=14.84  mm.  Hg.  (slight 
edema  still  present).  August  28,  1931,  the  serum 
proteins  were,  albumin  2.8  Gm.,  globulin  4 Gm. 

(2.8X5.5) 4- (4X1.4)=21  mm.  Hg.  pressure  (edema 
absent).  October  28,  1931,  the  serum  proteins  were, 
albumin  3.2  Gm.,  globulin  4 Gm. 

(3.2X5.5)4-(4X1.4)=23.2  mm.  Hg.  pressure  (ede- 
ma absent).  December  9,  1931,  the  serum  proteins 
were,  albumin  2.6  Gm.,  globulin  5 Gm. 

(2.6X5.5) -f  (5X1.4)— 21.3  mm.  Hg.  pressure  (eda- 
ma  absent).  February  13,  1932,  the  serum  proteins 
were,  albumin  4 Gm.,  globulin  3.8  Gm. 

(4X5.5) -f- (3.8X1.4)=27.32  mm.  Hg.  pressure 
(edema  absent). 

Thus  it  is  seen  that  as  the  osmotic  pressure 
increased  the  edema  began  to  subside  until 
August  28,  1931,  when  the  osmotic  pressure 
was  21  mm.  Hg.,  and  the  edema  was  absent. 


Knox-Jell.  A Gelatine  Dessert  (Charles  B.  Knox 
Gelatine  Company,  Johnstown,  N.  Y.). — Gelatin  des- 
sert preparations;  containing  sucrose,  gelatin  and 
citric  or  tartaric  acid;  colored  with  certified  food 
color  or  vegetable  color  and  flavored  with  terpene- 
less  oil  of  lemon,  lime,  or  orange,  or  raspberry  or 
strawberry  extracts.  One  package  (1  pound  10 
ounces)  is  claimed  to  make  one  gallon  of  dessert. 

5.  starling,  E.  H. ; On  the  Absorption  of  Fluids  from  Con- 
nective Tissue  Spaces.  J.  Physiol.  19:312,  1895-96. 

6.  Govaerts,  P. : Quotient  Albumines-globulines  et  pression 
Osmatique  des  Proteines  du  Serum. 
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THE  BUTLER-MEINICKE  REACTION* 

BY 

D.  R.  VENABLE,  A.  B.,  M.  D. 

WICHITA  FALLS,  TEXAS 

The  Wassermann  test  brought  order  out 
of  chaos  in  syphilology.  Before  its  advent 
the  diagnosis  of  syphilis  was  difficult  unless 
typical  lesions  existed.  Although  Wasser- 
mann is  undoubtedly  indebted  to  Bordet  and 
Gengou  for  the  underlying  principles  upon 
which  is  based  the  test  bearing  his  name,  he 
is  due  full  credit  for  perfecting  a workable 
serum  diagnosis  of  syphilis.  This  comple- 
ment-fixation test  which  has  become  so  fa- 
miliar that  even  the  laity  know  it  by  name, 
overshadowed  other  serum  diagnostic  meth- 
ods to  such  an  extent  that  it  is  probably  gen- 
erally believed  that  precipitation  tests  for 
syphilis  are  of  comparatively  recent  origin. 
It  was  only  a year,  however,  after  Wasser- 
mann and  his  associates  gave  to  the  world 
their  epochal  test  that  Michaelis  reported  a 
precipitation  test  for  syphilis,  employing  a 
watery  extract  of  syphilitic  fetal  liver,  nor- 
mal salt  solution  and  serum.  As  in  the  case 
of  the  Wassermann  reaction  the  antigen 
used  was  believed  to  be  specific.  For  a time 
all  of  the  precipitation  tests  that  followed 
employed  an  antigen  made  from  syphilitic 
liver  extracts. 

Hecht,  in  1915,  departed  from  this  tradi- 
tional method  by  devising  an  antigen  made 
from  an  alcoholic  extract  of  normal  heart 
muscle.  Two  years  later  Meinicke  published 
an  account  of  his  first  precipitation  test,  in 
which  was  employed  a mixture  of  the  inac- 
tivated sera  to  be  tested  with  an  alcoholic 
extract  of  heart  muscle  and  distilled  water. 
He  found  it  necessary  to  change  his  technic  a 
number  of  times,  until  finally  his  present 
test  was  evolved,  in  which  the  antigen  is 
prepared  from  an  alcoholic  extract  of  dried 
horse  heart.  This  extract  is  fortified  with 
cholesterin  and  a gum  resin  is  added  as  a 
flocculation  indicator. 

Since  horse  hearts  are  difficult  to  obtain  in 
this  country.  Dr.  H.  W.  Butler  of  New  Or- 
leans worked  out  an  antigen  similar  to  that 
of  Meinicke  but  substituting  an  extract  of 
beef  hearts  for  that  of  horse  hearts.  This 
antigen  consists  of  a cholesterinized  alcohol- 
ic extract  of  beef  hearts  to  which  is  added  a 
5 per  cent  alcoholic  solution  of  balsam  of  tolu 
and  a 1 per  cent  alcoholic  solution  of  benzoic 
acid.  In  the  Journal  of  Laboratory  and 
Clinical  Medicine  of  January,  1929,  he  de- 
scribed two  methods  of  performing  the  pre- 
cipitation test,  a tube  method  and  a slide 
method.  The  latter  has  the  following  ad- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medi- 
cal Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


vantages  over  the  former  method:  (1)  It 
can  be  read  in  five  or  ten  minutes  after 
being  set  up,  whereas  the  tubes  in  the 
other  method  must  stand  overnight;  (2) 
the  results  are  more  striking  and  hence 
more  easily  read;  and  (3)  it  is  more  sensi- 
tive than  the  tube  method.  For  these  reasons 
I have  employed  the  slide  method  exclusively. 

One  part  of  antigen  is  mixed  in  a small  test 
tube  with  three  parts  of  3 per  cent  sodium 
chloride  in  distilled  water.  Three  drops  of 
the  serum  to  be  tested  are  deposited  on  a 
clean  glass  slide  and  the  same  amount  of 
antigen  emulsion  is  dropped  directly  into  the 
serum  with  which  it  is  thoroughly  mixed 
with  a wooden  toothpick  or  applicator.  The 
slide  is  rocked  gently  from  side  to  side  a few 
times  and  then  the  preparation  is  allowed  to 
stand  for  from  five  to  ten  minutes,  depend- 
ing upon  the  temperature  and  humidity  of 
the  laboratory  air.  As  the  serum-antigen 
emulsion  mixture  evaporates  a dried  zone  is 
formed  at  the  margin,  and  at  this  point  the 
readings  should  be  made  after  rocking  the 
slides  again  from  side  to  side  while  holding 
them  in  front  of  a window  and  just  above  a 
black  background.  The  ordinary  black  labo- 
ratory table  top  is  excellent  for  this  purpose. 
At  night  the  readings  are  easily  made  in 
front  of  an  x-ray  view  box  or  a good  micro- 
scope lamp. 

If  the  test  is  positive  for  syphilis  a heavy 
white  precipitate  forms,  which  is  readily 
seen  by  rocking  the  slide  from  side  to  side 
while  holding  it  close  to  the  black  back- 
ground. Very  strong  positives  sometimes 
show  agglutination  as  well  as  precipitation, 
while  the  weaker  positives  show  finer  granu- 
lations, and  the  negatives  remain  milky  as 
when  first  mixed.  If  the  drying^  process  is 
allowed  to  continue,  precipitation"  will  occur 
in  all  preparations.  There  is,  however, 
plenty  of  time  to  make  all  readings  before 
this  occurs. 

Butler  contends  that  the  sera  do  not  have 
to  be  inactivated,  but  my  own  experience 
does  not  hear  out  this  statement.  I have  re- 
peatedly demonstrated  in  our  laboratory,  that 
the  reaction  is  very  much  more  sensitive  in 
inactivated  sera.  In  several  instances,  in- 
deed, the  test  was  not  positive  with  uninac- 
tivated serum  but  strongly  positive  after 
some  of  the  same  serum  was  inactivated.  In 
all  of  these  cases  the  Wassermann  test  was 
positive  and  the  findings  were  in  accord  with 
the  histories  and  the  physical  findings.  But- 
ler placed  the  antigen  emulsion  and  the 
serum  to  be  tested  on  a slide  and  then  mixed 
them  instead  of  dropping  the  antigen  mix- 
ture directly  into  the  serum  as  I have  just 
outlined.  I adopted  this  change  in  technic 
because  the  antigen  emulsion  becomes  some- 
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what  adherent  to  the  slide  if  deposited  di- 
rectly upon  it  and  does  not  mix  as  smoothly 
with  the  serum  as  when  dropped  directly  into 
it.  Another  slight  variation  that  I have  used 
for  the  past  year  is  that,  using  pipettes  of 
nearly  identical  bore,  three  drops  of  antigen 
emulsion  are  added  to  two  of  serum;  if  an 
equal  number  of  drops  of  each  are  used  there 
will  not  result  an  equal  amount  of  each,  since 
the  drops  of  serum  are  much  larger  than 
those  of  the  strongly  alcoholic  antigen  emul- 
sion. To  some  these  slight  modifications  may 
appear  trivial,  but  I believe  that  they  add 
materially  to  the  sensitivity  and  reliability  of 
the  test. 

For  those  who  may  desire  to  make  their 
own  antigen,  the  following  formula  of  But- 
ler’s is  given : 

Veal  heart  extract ....200  c.  c. 

Alcohol  95%  (containing  0.6  Gm.  cholesterin)  100  c.  c. 
Alcohol  95%  (containing  5%  balsam  of  tolu)  110  c.  c. 
Alcohol  95%  (Containing  1%  benzoic  acid)....  5 c.  c. 

The  above  ingredients  are  mixed,  neutral- 
ized with  10  per  cent  sodium  hydroxide,  and 
the  resulting  solution  after  being  allowed  to 
remain  at  room  temperature  24  hours,  is  fil- 
tered. The  veal  heart  extract  is  prepared 
like  that  used  in  the  Kahn  antigen.  The  neu- 
tralization is  carried  out  in  a 10  c.  c.  sample, 
using  phenolphthalein  as  an  indicator,  and 
estimating  the  amount  of  10  per  cent  sodium 
hydroxide  that  must  be  added  to  the  whole 
amount  of  antigen  to  bring  it  just  short  of 
the  neutral  point,  i.  e.,  slightly  acid.  This 
partial  neutralization  is  necessary,  because 
some  specimens  of  balsam  of  tolu  are  more 
acid  than  others.  If  too  much  alkali  is  added 
the  antigen  will  not  be  sufficiently  sensitive ; 
if  too  little  is  added,  false  positives  will  re- 
sult. In  other  words,  the  antigen  must  be 
unstable,  and  yet  not  too  unstable.  This 
same  statement  applies  to  all  antigens  used 
in  the  various  precipitation  tests  now  in  gen- 
eral use.  It  has  been  my  custom  to  first 
neutralize  a small  portion  of  the  antigen  as 
indicated  by  the  preliminary  titre  with  the 
phenolphthalein  indicator,  and  test  this  por- 
tion out  with  known  positive  and  negative 
sera.  By  varying  the  amounts  of  alkali  in 
different  small  portions  of  antigen  the  point 
may  be  found  at  which  the  heaviest  precipi- 
tate is  produced  in  the  positives  without  pro- 
ducing any  in  the  negatives.  On  this  basis, 
then,  the  entire  amount  of  antigen  is  neu- 
tralized. Those  who  do  not  care  to  under- 
take the  preparation  of  the  antigen  can  pur- 
chase it  already  prepared  from  Dr.  F.  M. 
John’s  Laboratory  at  the  Tulane  University 
School  of  Medicine. 

Butler  found  an  agreement  between  the 
Wassermann  and  the  Butler-Meinicke  tests 
in  1,962  out  of  2,012  consecutive  sera  that 


he  tested  in  conjunction  with  Dr.  G.  H. 
Hauser  of  Charity  Hospital,  New  Orleans, 
an  agreement  of  more  than  97  per  cent.  In 
the  remaining  3 per  cent  the  majority  of 
sera  were  positive  in  some  degree  in  both 
tests.  In  only  12  sera  in  this  series  was  one 
test  negative  when  the  other  was  positive. 

The  following  results  were  obtained  by  Dr. 
J.  H.  Black  of  Dallas,  in  368  consecutive  sera 
tested  by  both  the  Kolmer  Wassermann  and 
the  Butler-Meinicke  reactions: 


Kolmer  Wassermann  Butler-Meinicke 


Positive  

98 

^(\9. 

Negative  .. 

270 

266 

Total 

368 

Total 

368 

He  states  that  the  10  sera  positive  by  the 
Kolmer  method  but  negative  by  the  Butler- 
Meinicke  checked  with  clinical  records  as 
follows:  2 were  in  treated  cases  and  2 in 
untreated;  in  the  remaining  6 no  clinical 
findings  were  available,  the  specimens  hav- 
ing been  sent  in  from  out  of  town.  Of  the 
13  negative  by  the  Kolmer  but  positive  by 
the  Butler-Meinicke,  3 were  treated  cases 
and  1 untreated ; the  remaining  9 being  sera 
about  which  no  clinical  information  was 
available. 

My  own  results  in  4,975  consecutive  sera 
subjected  to  both  the  Kolmer  Wassermann 
and  the  Butler-Meinicke  tests  are  as  follows : 

TESTS  IN  AGREEMENT 


Kolmer  Wassermann  Butler-Meinicke 

394 XXXX  XXXX 

22 XXX  XXX 

3  XX  XX 

4510 Negative  Negative 

TESTS  IN  DISAGREEMENT 
13 XXXX  XX 

4  XXXX  Negative 

10 XXX  XX 

5  XXX  Negative 

4  XX  XXXX 

117 XX  Negative 

170 X Negative 

3  X XXX 

5  Negative  XXXX 

7 Anticomplementary  XXXX 

4  Anticomplementary  Negative 


From  this  tabulation  it  may  be  seen  that 
in  strongly  positive  sera,  there  is  a close 
agreement  between  the  two  tests,  although 
this  is  not  always  a quantitative  one.  The 
probable  explanation  for  this,  as  offered  by 
Meinicke,  is  that  the  precipitation  tests  are 
due  to  another  specific  protein  fraction  in 
the  serum  of  syphilitic  individuals,  which  is 
not  the  same  as  that  for  complement  fixation, 
and  which  he  terms  the  lipoid-binding  frac- 
tion. In  the  weakly  positive  sera  there  is 
considerable  disagreement.  The  total  per- 
centage of  disagreement  between  the  two 
tests,  however,  figures  a little  less  than  7 per 
cent.  This  is  as  close  as  two  Wassermann 
systems  will  check  oftentimes. 

Space  does  not  permit  a comparison  of 
these  results  with  the  clinical  findings  and 
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histories.  In  many  instances  these  were  not 
available,  but  in  the  majority  of  cases  they 
were.  It  may  be  stated  in  a general  way 
that  very  few  strongly  positive  reactions 
were  encountered  that  did  not  tally  with  the 
histories  or  physical  findings,  or  both.  In 
the  weakly  positive  groups  there  were  some 
discrepancies,  but  these  were  not  at  all  nu- 
merous. In  general,  the  Kolmer  Wassermann 
picked  up 'the  weakly  positive  sera  in  known 
treated  syphilitics  more  often  than  the  But- 
ler-Meinicke,  with  a few  notable  exceptions. 
In  several  primary  cases  the  latter  test  was 
positive  earlier  than  the  Wassermann.  This 
was  also  true  in  some  old  treated  cases. 

Kahn  tests  were  not  run  on  many  of  the 
sera  in  this  series.  In  my  hands  the  Kahn 
test  has  not  proven  as  reliable  as  the  Butler- 
Meinicke.  I have  not  found  it  to  be  as  sen- 
sitive as  the  latter;  it  takes  longer  to  per- 
form and  requires  special  pipettes  and  appa- 
ratus, and  it  is  more  difficult  to  read.  In 
a series  of  something  over  one  hundred  and 
fifty  Kline  tests  run  parallel  with  the  Kol- 
mer Wassermann  and  the  Butler-Meinicke 
I have  found  a close  agreement  between  it 
and  the  latter  test,  about  98  per  cent.  How- 
ever, the  difference  between  the  positives 
and  negatives  is  not  so  striking  in  the  Kline 
test.  If  the  paraffin  rings  are  employed  in 
the  latter  it  takes  considerably  more  time  to 
perform  without  commensurate  increase  in 
accuracy. 

CONCLUSIONS 

1.  The  Butler-Meinicke  reaction  is  a most 
valuable  test  in  the  serum  diagnosis  of  syph- 
ilis. 

2.  It  gives  results  in  close  agreement 
with  the  well  established  Kolmer  Wasser- 
mann test  and  offers  an  excellent  check  on 
that  system. 

3.  It  can  be  performed  in  any  climate, 
as  the  reagents  are  only  two  in  number  and 
are  very  stable  at  ordinary  room  tempera- 
tures. 

4.  No  laboratory  animals  are  required. 

5.  The  rapidity  with  which  it  may  be 
performed  with  accuracy  makes  it  particu- 
larly available  in  such  emergencies  as  testing 
donors  for  blood  transfusions. 

6.  The  Butler-Meinicke  reaction  is  not 
proposed  as  a substitute  for  the  Kolmer 
Wassermann,  but  as  a valuable  parallel  test, 
the  one  supplementing  and  complementing 
the  other. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  Turner,  El  Paso:  Dr.  Venable’s  pa- 
per is  very  instructive,  in  that  he  clearly  points  out 
the  development  of  the  precipitin  test  as  applied  to 
the  diagnosis  of  syphilis,  from  the  time  of  its  dis- 
covery to  its  present  practical  application.  The 
technic  as  here  stated  is  unique  because  of  its  sim- 
plicity. This  feature  counts  for  accuracy  by  reduc- 
ing the  chance  of  error.  The  simplest  way  such  a 
test  can  be  done  well  is  always  the  best  way. 

The  greatest  hope  of  cure  in  syphilitic  infection 
rests  in  the  beginning  of  treatment  as  early  as  a 
positive  diagnosis  can  be  made.  The  best  single 
diagnostic  procedure  during  the  first  two  weeks  of 
the  infection  is  the  darkfield.  This  test  plus  the 
precipitin  and  Wassermann  tests  gives  the  greatest 
number  of  early  diagnoses.  The  precipitin  test  will 
occasionally  detect  an  early  case  before  the  Wasser- 
mann test  becomes  positive  and  where  the  dark- 
field  is  negative  because  of  early  local  treatment 
of  the  lesion.  For  this  reason  alone  the  precipitin 
test  should  be  made  on  each  serum  as  an  adjunct  to 
the  Wassermann  and  darkfield  examination. 

As  simple  as  the  technic  of  carrying  out  the  pre- 
cipitin test  appears,  there  are  two  factors  that  gov- 
ern its  accuracy  and  reliability.  These  factors  are 
the  antigen  and  the  personal  equation  of  interpre- 
tation. The  preparation  and  proper  balancing  of  the 
antigen  so  that  it  will  react  specifically  and  clearly 
with  the  exclusive  peculiarity  of  syphilitic  blood 
serum,  requires  the  work  of  one  well  experienced 
in  serology.  Interpretation  of  the  test  reaction 
again  requires  experience  and  a working  knowledge 
of  the  antigen  in  use. 

Dr.  H.  B.  Williford,  Beaumont:  The  modification 
that  Dr.  Venable  suggests  for  the  Meinicke  reaction 
is  logical.  However,  I feel  that  any  particular  modi- 
fication of  the  various  accepted  tests  for  syphilis 
will  become  an  efficient  test  after  the  pathologist 
becomes  acquainted  with  the  practical  detail.  There 
is  little  doubt  hut  that  the  Kolmer  Wassermann 
test  must  remain  our  standard  serological  test  for 
syphilis.  I have  enjoyed  this  paper. 

Dr.  J.  L.  Goforth,  Dallas:  It  has  been  a rather 
wide  observation  that  precipitin  tests  in  general  have 
not  proved  to  be  very  reliable  when  it  comes  to 
spinal  fluid  and  cord  blood  serum  examinations.  I 
would  like  to  ask  whether  or  not  the  Butler  modifi- 
cation of  the  Meincke  test  has  overcome  either  of 
these  objections? 

Dr.  Venable  (closing) : My  reason  for  presenting 
this  subject  is  that  I feel  that  the  Butler  modifica- 
tion of  the  Meinicke  reaction  is  one  of  the  most 
satisfactory  of  the  various  precipitation  or  floccula- 
tion tests  for  syphilis.  I do  not  believe  it  has  re- 
ceived the  consideration  that  it  merits.  It  remains 
practically  unknown  to  most  of  the  internists  whO' 
naturally  look  to  the  clinical  pathologists  for  guid- 
ance in  such  matters.  In  answering  Dr.  Goforth’s 
question,  I do  not  believe  that  the  antigen  employed 
is  in  any  sense  specific.  The  heart  was  probably 
chosen  as  the  organ  for  alcoholic  extraction  because 
originally  the  heart  or  liver  of  known  syphilitics 
was  so  employed  with  the  mistaken  belief  that  the 
resulting  antigen  was  specific  in  the  restricted 
sense.  Dr.  Kemp  has  asked  if  the  antigen  is  not 
titrated.  It  is  not  in  the  same  sense  as  the  antigen 
used  in  the  Kolmer  Wassermann  is  titrated  and 
antigenic  units  established.  The  only  titration  is 
that  described  in  my  paper  under  the  subject  of 
neutralization  of  the  antigen  and  testing  against 
known  positive  and  negative  sera.  As  has  been 
brought  out  in  the  discussion,  it  is  an  interesting 
phenomenon  that  positive  sera  do  not  remain  use- 
ful as  long  for  the  precipitation  tests  as  for  the 
Wassermann.  I believe  that  this  is  another  evidence 
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of  the  theory  of  Meinicke  that  the  substance  in 
the  sera  responsible  for  the  precipitation  tests  is 
different  from  and  independent  of  that  which  causes 
fixation  of  the  complement. 


A COMPARISON  OF  THE  KOLMER  WAS- 
SERMANN AND  THE  HINTON 
FLOCCULATION  TESTS* 

BY 

J.  E.  ROBINSON,  M.  D.,  F.  A.  C.  P.,  F.  A.  S.  C.  P. 

TEMPLE,  TEXAS 

If  it  is  true  that  the  complement  fixation 
test  for  syphilis,  commonly  known  as  the 
Wassermann  test,  using  an  alcoholic  extract 
of  normal  tissue  as  an  antigen,  and  the  Bor- 
det-Gengou phenomenon  of  specific  comple- 
ment fixation,  using  bacteria  as  the  antigen, 
are  exactly  identical  in  all  their  essential 
parts  and  depend  upon  the  same  chemical 
changes,  and  also  that  the  various  precipita- 
tion, agglutination  and  flocculation  tests 
(Kahn,  Meinicke,  Sach’s-Georgi,  Hinton, 
etc.)  depend  upon  the  same  fundamental 
factors  and  utilize  the  same  portion  of  the 
serum  to  be  tested,  as  in  the  agglutination 
of  bacteria  by  an  antiserum,  then  these  tests 
which  have  been  looked  upon  in  the  past  as 
empirical  and  bearing  only  a casual  relation 
to  specific  complement  fixation  and  agglu- 
tination, at  once  assume  a much  more  im- 
portant position  in  our  diagnosis  of  syphilis. 

This  idea  is  not  new;  BordeU  advanced  it 
thirty-five  years  ago  regarding  agglutina- 
tion, and  from  the  more  recent  data  sub- 
mitted by  Harry  Eagle  and  others  in  this 
country^  and  the  numerous  discussions  in 
the  European  literature,  we  are  justified  in 
assuming,  at  least  for  the  present,  that  it  is 
correct. 

Bearing  these  conclusions  in  mind,  it 
would  seem  desirable  to  use  two  of  these 
tests  to  supplement  each  other  in  the  diag- 
nosis of  syphilis. 

In  choosing  the  tests,  two  should  be  se- 
lected which  approach  the  detection  of  syph- 
ilitic “reagin”  from  a different  angle,  name- 
ly, from  the  fixation  of  complement  and  by 
the  agglutination,  flocculation  or  precipita- 
tion of  the  antigen  used. 

The  complement  fixation  test  has  been  in 
use  for  many  years  and  its  points  of  refine- 
ment have  been  studied  much  more  in  detail. 
Of  the  various  tests  in  use,  the  technic  sug- 
gested by  Kolmer  has  no  doubt  met  with  the 
most  general  approval,  and  when  conducted 
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in  its  entirety,  is  probably  the  most  reliable 
of  all  serological  tests  for  syphilis,  having 
not  only  a qualitative  but,  to  a limited  extent, 
a quantitative  significance,. 

All  precipitation  and  flocculation  tests  de- 
pend upon  the  same  principles,  the  precipita- 
tion of  normal  tissue  extracts  by  syphilitic 
serum.  Many  technics  have  been  devised  for 
bringing  this  about,  varying  the  concentra- 
tion of  sodium  chloride,  tissue  extract,  addi- 
tion of  cholesterol,  etc.  They  all  have  one 
common  fault:  that  if  the  test  is  standard- 
ized too  sensitive,  normal  serums  will  occa- 
sionally be  agglutinated,  or  if  it  is  less  sensi- 
tive, weak  positive  reactions  will  be  over- 
looked. A similar  criticism  can  be  made  of 
the  complement  fixation  test,  but  here  we 
probably  have  a greater  latitude  and  the  er- 
rors can  be  materially  lessened  by  frequent 
and  careful  titration  of  the  hemolytic  sys- 
tem. 

I was  impressed  last  year  while  at  the 
Massachusetts  General  Hospital,  with  the 
clear-cut  reactions  which  they  were  securing 
with  the  Hinton  flocculation  test.  My  ex- 
perience with  the  various  precipitation  tests 
had  been  somewhat  disappointing  on  account 
of  the  poor  end-point  which  often  occurred, 
especially  in  weak  positive  serums,  and  these 
were  the  ones  in  which  assistance  was  most 
often  desired.  Almost  any  technic  in  com- 
plement fixation  or  precipitation  will  detect 
a strongly  positive  serum,  but  a majority  of 
these  cases  are  evident  clinically. 

We,  therefore,  began  the  use  of  the  Hin- 
ton flocculation  test®  in  our  laboratory  on 
my  return  in  February,  1931,  and  I will  at- 
tempt to  draw  some  conclusions  by  compar- 
ing it  with  the  standard  Kolmer  Wassermann 
tests,  which  were  made  on  the  same  sera  at 
the  same  time  in  all  cases;  3,000  sera  have 
been  examined  to  date. 

While  careful  records  have  been  kept  of 
each  test  and  the  technic  of  standardization 
and  results  noted,  difficulty  was  experienced 
in  arriving  at  accurate  percentages  of  the 
variations,  for  the  reason  that,  although 
thoroughly  familiar  with  the  Kolmer  tech- 
nic, I found  that  I had  much  to  learn  in  re- 
gard to  the  Hinton  technic. 

Many  of  the  discrepancies  occurring  in  my 
earlier  use  of  the  Hinton  test  were  due  to  in- 
experience in  reading  the  flocculations.  The 
tendency  in  the  earlier  use  of  the  test  was  to 
make  the  antigen  too  sensitive.  One  can 
work  with  an  extremely  sensitive  antigen  if 
he  learns  to  disregard  the  granulation  occur- 
ring in  many  of  the  negative  sera.  I am 
working  now  with  a less  sensitive  antigen 

3.  Hinton,  William  A.,  and  Stuart,  Genevieve  O. : The  Hin- 
ton Glycerol  Cholesterol  Agglutination  Reaction,  J.  Lab.  & Clin. 
Med.  14:621-624. 
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and  my  impression  from  its  use  in  the  last 
500  sera  is  that  I will  like  it  better.  Hinton 
leaves  the  degree  of  sensitiveness  of  the  an- 
tigen, as  determined  by  titration,  largely  to 
the  individual  worker. 

There  are  other  difficulties  in  standard- 
ization and  reading.  For  instance,  I am  ac- 
customed to  using  a mixed  positive  serum 
for  the  positive  control  in  the  Kolmer  test. 
This  serum  is  generally  used  until  it  is  ex- 
hausted, or  until  it  shows  some  anticomple- 
mentary properties.  Many  Hinton  tests  will 
not  show  as  strong  a positive  the  second  day 
as  on  the  first,  and  a large  percentage  will 
become  very  weak  or  completely  negative  by 
the  fifth  day.  For  this  reason  it  is  some- 
times difficult  to  have  a strong  positive  con- 
trol. 

Absolute  disagreement  occurred  fourteen 
times  in  unknown  cases.  In  these  there  were 
four  positive  Wassermann  with  negative 
Hinton  tests,  and  ten  positive  Hinton  with 
negative  Wassermann  reactions. 

In  treated  cases  there  was  absolute  dis- 
agreement fifteen  times.  A positive  Was- 
sermann with  a negative  Hinton  test  was 
encountered  six  times,  and  positive  Hinton 
tests  with  negative  Wassermann  reactions 
were  noted  in  nine  instances. 

The  Hinton  test  in  my  hands  has  not  been 
a quantitative  test  in  the  sense  in  which  I 
am  accustomed  to  interpret  the  Kolmer  Was- 
sermann. A strong  flocculation  in  any  tube 
would  be  interpreted  as  a strong  positive, 
while  a small  amount  in  any  or  all  tubes 
would  be  considered  a weak  or  moderate  posi- 
tive. For  this  reason  the  degree  of  varia- 
tion is  often  hard  to  reduce  to  percentages. 

I have  found  the  Hinton  test  especially 
satisfactory  when  corroborating  weakly  posi- 
tive Wassermann  reactions,  which  it  usually 
does,  and  as  noted  with  all  the  precipitation 
and  flocculation  tests,  it  is  of  material  as- 
sistance in  anti^omplementary  sera,  and 
especially  in  the  very  strongly  positive  Was- 
sermann reactions  which  are  so  often  slight- 
ly or  completely  anticomplementary. 

I have  not  found  the  Hinton  test  satisfac- 
tory for  spinal  fluid  examination.  I have 
been  unable  to  detect  the  small  amounts  of 
flocculation  which  Hinton  mentions,  and  if 
the  test  were  satisfactory  from  this  stand- 
point, the  quantities  required  would  make 
it  impractical  if  the  other  test  usually  made 
on  the  spinal  fluid  were  desired. 

It  has  the  following  points  in  its  advan- 
tage. The  results,  when  serum  is  used,  are 
usually  quite  clear-cut  and  leave  no  room 
for  doubt.  Two  or  more  workers  in  the 
laboratory  have  no  difficulty  in  getting  the 
same  readings.  The  antigen,  while  requir- 


ing some  time,  is  not  difficult  to  prepare, 
and  it  keeps  for  a long  time.  It  requires 
careful  standardization,  though  no  more  dif- 
ficult than  the  Kolmer  antigen,  is  more  sta- 
ble possibly  and  requires  less  frequent  stand- 
ardization. The  other  ingredients  are  sim- 
ply and  easily  prepared.  The  technic  of  the 
set-up  is  quite  simple.  Hinton  suggests  an 
incubation  at  36°  C.,  which  I have  used. 
This  might  be  inconvenient  in  some  in- 
stances. My  experience  in  400  sera  run  at 
37.5°  C.,  would  suggest  that  the  difference 
in  temperature  made  very  little  difference 
in  results.  In  my  hands  it  has  checked  suf- 
ficiently close  to  the  Kolmer  Wassermann 
to  make  it  a very  valuable  adjunct. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  D.  Bell,  Dallas:  It  is  our  duty  to  use  the 
most  dependable  and  reliable  methods  now  known 
in  the  diagnosis  of  disease.  In  the  case  of  syphilis 
I think  that  without  doubt  the  most  reliable  and 
dependable  method  means  the  Kolmer  technic  of 
the  Wassermann  reaction.  Our  second  duty  is  to 
continually  strive  toward  perfection  in  our  meth- 
ods of  diagnosis.  So  these  studies  by  Dr.  Rob- 
inson are  of  interest  to  us,  in  that  they  are  a 
part  of  that  unending  search  for  better  and  more 
nearly  perfect  methods. 

When  Dr.  Robinson  asked  me  to  discuss  this 
paper  he  was  kind  enough  to  send  me  a generous 
supply  of  Hinton  antigen.  Since  that  time  I have 
run  this  test  on  all  sera  to  be  tested  by  the  Was- 
sermann reaction,  where  I had  a sufficient  quan- 
tity of  serum.  I have  run  the  two  tests  on  735 
sera:  76  of  these  gave  positive  Wassermann,  and 
74  positive  Hinton  tests.  The  Wassermann  was 
positive  6 times  where  the  Hinton  test  was  nega- 
tive, and  the  Hinton  was  positive  4 times  with  a 
negative  Wassermann  reaction.  In  one  case  the 
Wassermann  was  anticomplementary  and  the  Hin- 
ton test  strongly  positive. 

Antigen  solutions  are  in  a colloidal  state;  in 
handling  them  it  is  desirable  to  use  almost  the 
same  precaution  regarding  cleanliness  that  we  use 
in  the  colloidal  gold  reaction.  When  any  precipi- 
tation reaction  is  used  because  of  its  simplicity,  and 
used  to  replace  the  Wassermann  reaction,  there  is 
a great  tendency  to  relax  in  the  strict  routine  of 
the  technic.  Using  both  complement  fixation  tests 
and  precipitin  tests  routinely  makes  us  all  more 
strict  in  our  technic. 

My  chief  objection  to  the  Hinton  test  has  been 
the  large  quantity  of  serum  required  to  run  it,  the 
caution  necessary  to  prevent  the  reader  from  call- 
ing fine  granulation  in  the  tubes  positive,  and  the 
caution  necessary  to  keep  waterbaths  a little  lower 
than  I am  accustomed  to  keep  them.  Done  accord- 
ing to  directions  I think  it  is  reliable. 

Dr.  J.  L.  Goforth,  Dallas:  Regarding  the  accuracy 
and  reliability  of  serological  tests  for  syphilis  in 
general,  it  has  been  well  said  that  the  type  of  test 
used  is  not  nearly  as  important  as  the  care  with  which 
the  selected  test  is  carried  out.  In  recent  years 
numerous  precipitin  test  modifications  have  been 
advocated.  Fundamentally  these  tests  are  all  more 
or  less  alike,  and  all  have  certain  good  qualities. 
Dr.  Robinson  has  emphasized  that  it  is  the  border- 
line positives  or  so-called  “doubtfuls”  which  cause 
most  serologists  trouble.  It  is  this  same  group  of 
“doubtfuls”  that  constitutes  some  of  our  most  teas- 
ing clinical  problems.  In  a recent  study  of  over 
12,000  sera,  examined  by  both  the  Wassermann  com- 
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plement  fixation  test  and  the  Meinicke  precipitin 
test,  quantitative  disagreements  were  observed  in 
approximately  3 per  cent.  The  Wassermann  was 
positive,  with  a negative  Meinicke,  twice  as  often 
as  was  the  Meinicke  positive  with  a negative  Was- 
sermann.  This  means  that  when  both  types  of  tests 
are  used  in  the  examination  of  each  serum,  the 
chances  of  missing  the  doubtful  and  atypical  reac- 
tions are  greatly  reduced.  If  the  situation  is  such 
that  only  one  test  can  be  used,  I believe  the  evi- 
dence indicates  clearly  that  a carefully  run  Was- 
sermann is  considerably  more  reliable  than  any 
carefully  run  precipitin  test.  On  the  other  hand, 
inasmuch  as  the  set-up  technic  of  the  average  pre- 
cipitin test  is  much  simpler  than  that  of  the  Was- 
sermann, I believe  the  average  precipitin  test  is 
more  reliable  than  a carelessly  run  Wassermann. 


Table  1. — Statistics 


PULMONARY  METASTATIC 
MALIGNANCY* 

ANALYSIS  OF  RADIOLOGIC  FINDINGS 
IN  71  CASES 

BY 

ROY  G.  GILES,  A.  B.,  M.  D. 

TEMPLE,  TEXAS 

Metastatic  involvement  of  the  pulmonary 
structures  has  been  recognized  as  a roent- 
genologic entity  for  a long  period  of  time. 
The  literature  contains  comparatively  few 
articles  on  pulmonary  metas- 
tases,  except  as  they  appear 
in  conjunction  with  the  dis- 
cussion of  pulmonary  tumors 
in  general.  Practically  all  au- 
thorities agree  that  primary 
malignant  tumors  of  the  lung 
are  on  the  increase.  However, 
the  roentgenologic  accuracy 
in  secondary  malignant  tu- 
mors of  the  lung  seems  to  re- 
main unrecognized  by  many 
physicians.  This  comparative 
paucity  of  unreported  cases 
may  be  due  in  part  to  the  fact 
that  the  occurrence  is  too  fre- 
quent to  be  of  interest,  or  be- 
cause the  condition  is  ter- 
minal, and  the  primary 
growth  is  not  sought. 

It  is  not  uncommon  for  pri- 
mary malignancy,  regardless 
of  its  location,  to  metastasize 
to  the  lungs,  and  without  re- 
lation to  the  extent  and  dura- 
tion of  the  primary  focus. 

The  clinical  picture  is  indef- 
inite in  the  great  majority  of 
cases,  because  neither  the  objective  nor  sub- 
jective manifestations  are  characteristic  of 
the  condition. 


Dissemination  of  carcinoma  is  usually  con- 
sidered by  lymphatic  permeation,  whereas 
the  dissemination  of  sarcoma  and  mixed  or- 
ganoid tumors  is  by  way  of  the  blood  stream. 
Any  primary  malignant  growth  may  spread 
to  the  pulmonary  structures  by  direct  exten- 
sion or  by  way  of  the  hematogenous  or 
lymphogenous  systems. 

The  lesions  of  the  lymph  nodes,  pleura  and 
parenchyma  are  considered  separately  for 
purposes  of  classification.  When  the  lymph 
nodes  are  involved  there  may  be  hilar  or 
mediastinal  involvement.  These  types  are 
usually  not  recognizable  in  the  early  stages, 
but  quite  characteristic  in  the  later  stages. 
Large  masses  usually  develop  at  the  lung 
roots,  frequently  accompanied  by  pleural  ef- 
fusion which  may  be  unilateral  or  bilateral. 
Evidence  of  metastases  to  the  pleura  is  usu- 
ally seen  as  pleurisy  with  effusion,  which 
cannot  be  distinguished  roentgenologically 
from  pleurisy  with  effusion  due  to  other 
causes.  In  malignancy  the  fluid  is  generally 
blood-tinged  in  contradistinction  to  other 
types  of  effusion.  The  miliary  type  may  ap- 
pear as  fine  mottling  throughout  both  lung 


Relative  to  71  Cases 
Malignancy. 


of  Metastatic  Pulmonary 


1 Number  I 

Primary 

Focus 

Average 

Age 

Pathological 

Diagnosis 

Operated  on 

Inoperable 

u 

'p 

o 

-Type  of  Metastasis- s 

> 

g .s  & 

ills 

w H w S 

33 

Breast 

48 

Adeno-carcinoma 

20 

9 

12 

6 

9 

5 

2 

Scirrhus  Carcinoma 

4 

6 

Kidney 

54 

Adeno-carcinoma 

1 

Hypernephroma 

1 

3 

s 

1 

2 

Epithelioma 

1 

5 

Skin 

52 

Sarcoma  Shoulder 

1 

Soft  parts — metastasis 

after  31  years 

Melano-Epithelioma 

3 

Squamous  Cell 

Epithelioma 

1 

0 

4 

1 

3 

Bone 

35 

Osteogenetic  Sarcoma 

2 

Bones  of  leg  Endothelioma 

1 

0 

2 

1 

3 

Testicle 

29 

Embryonal  Carcinoma 

1 

2 

2 

1 

3 

Prostate 

72 

0 

3 

2 

1 

2 

Gastro- 

Intestinal 

58 

Adeno-carcinoma 

0 

Ascending  colon 

1 

stomach 

0 

1 

1 

1 

2 

Maxillae 

43 

Adeno-carcinoma 

2 

0 

1 

1 

1 

Thyroid 

66 

Adeno-carcinoma 

1 

0 

1 

1 

Ovary 

47 

Papillary 

Adeno-carcinoma 

1 

0 

1 

1 

Uterus 

46 

Myosarcoma 

1 

0 

1 

1 

Tall  of 

Pancreas 

65 

Adeno-carcinoma 

1 

0 

1 

1 Median  Nerve  44 

Neurogenic  ? Sarcoma 

1 

0 

1 

3 

Abdominal 

59 

Liver  ? 

0 

3 

2 

1 

6 

Indeterminate 

0 

6 

4 

1 

1 

71 

44 

27 

37 

14 

13 

5 

3 

*From  the  Department  of  Roentgenology,  Scott  and  White 
Clinic,  Temple,  Texas. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


fields.  The  mottling  is  usually  coarser  than 
in  miliary  tuberculosis.  The  nodular  type  is 
perhaps  the  more  common,  and  may  be  uni- 
lateral, bilateral,  single  or  multiple,  ranging 
in  size  from  a few  millimeters  to  several  cen- 
timeters in  diameter. 
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Seldom  is  it  possible  to  distinguish  between 
the  pulmonary  metastatic  lesions  produced 
by  sarcoma  and  carcinoma.  Carcinomatous 
infiltrations  are  usually  considered  smaller, 
more  irregular  in  outline,  and  less  uniform 
in  density  as  compared  to  those  produced  by 
sarcoma. 


the  nodular  type  of  metastases  was  the 
greatest  in  frequency  and  the  infiltrative 
type  next  in  frequency.  Thirty-seven  cases 
were  classified  as  presenting  the  nodular,  14 
infiltrative,  13  effusion,  5 hilar  and  3 the 
miliary  type  of  pulmonary  metastases.  In 
the  advanced  cases  the  infiltrative  lesions 


Fig.  1.  (A)  Hilar  and  mediastinal  involvement — inoperable  carcinoma  of  the  breast. 

(B)  Pulmonary  lesions  secondary  to  adenocarcinoma  of  the  pancreas. 

(C)  Pulmonary  lesion  secondary  to  carcinoma  of  the  stomach. 

(D)  Pulmonary  malignancy  secondary  to  hepatic  malignancy  (See  E). 

(E)  Same  cases  as  (D)  eighteen  months  later,  following  4 series  of  high  voltage  roentgen  therapy;  note  disappearance  of 
nodules. 

(F)  Pulmonary  reaction  both  bases,  with  effusion  secondary  to  adenocarcinoma  of  the  breast. 


This  report  is  based  on  71  roentgenologic- 
ally  positive  demonstrated  pulmonary  metas- 
tatic lesions.  In  44  of  the  cases  both  the 
clinical  and  roentgenological  examinations 
agreed.  The  two  examinations  were  con- 
ducted independently,  and  in  most  instances 
the  roentgenologist  had  no  knowledge  of 
either  the  clinical  history  or  other  findings 
until  after  his  report  had  been  presented. 

Table  1 gives  the  incidence  of  71  roentgen- 
ologically  demonstrated  metastatic  pulmo- 
nary lesions  of  malignancy  and  classifies  the 
pathology  of  the  primary  focus  in  44  in- 
stances. 

An  analysis  of  the  71  cases  indicates  that 


were  frequently  associated  with  nodular 
ones,  but  a form  that  is  infiltrative  at  first 
usually  remains  so,  and  no  nodules  appear. 

The  site  of  predilection  of  metastases,  both 
nodular  and  infiltrative,  is  at  the  bases. 
Rarely  do  these  types  extend  above  the  hilus 
except  in  the  very  advanced  cases,  and  then 
the  metastatic  lesions  are  most  pronounced 
at  the  bases. 

Of  the  71  cases,  44  patients  developed  the 
pulmonary  metastases  following  operation 
for  malignancy,  and  twenty-seven  were  con- 
sidered inoperable  on  account  of  the  pul- 
monary lesion  at  the  time  of  entrance  to  the 
hospital.  Routine  roentgenologic  examina- 
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tions  of  the  chest  prior  to  operation  will  not 
infrequently  establish  the  presence  of  pul- 
monary metastases.  This  diagnosis  in  many 
instances  can  be  established  only  by  the 
roentgenogram.  It  is  therefore  essential  to 
search  carefully  for  the  presence  of  pul- 
monary metastases  before  the  treatment  of 
any  new  growth. 

Pulmonary  metastatic  growths  can  as  a 
rule  be  demonstrated  by  roentgenological  ex- 
amination before  being  suspected  by  clinical 
symptoms.  Dyspnea  and  cough  are  the  most 
common  early  symptoms.  The  cough  is  fre- 
quently dry,  hacking  and  unproductive.  The 
dyspnea  and  cough  are  followed  in  order  of 
sequence  by  pain,  hemoptysis,  night  sweats 
and  cyanosis. 

It  must  be  borne  clearly  in  mind  that  these 
lesions  do  not  become  visible  on  the  roentgen- 
ray  film  from  the  moment  of  their  inception, 
and  that  when  cough,  dyspnea,  pain  in  the 
chest,  hemoptysis  or  any  combination  of 
these  symptoms  cannot  be  readily  ac- 
counted for  by  some  other  recognizable  le- 
sion, metastases  should  be  suspected  even  in 
the  absence  of  roentgen  evidence  or  physical 
signs  of  pulmonary  new  growth. 

It  is  generally  accepted  that  after  a 
sarcoma  or  any  other  malignant  tumor  has 
metastasized  to  the  lungs,  the  metastases  are 
already  spread  to  the  other  parts  of  the  body, 
so  that  even  if  the  pulmonary  metastases 
were  arrested,  the  patient  would  die  as  a con- 
sequence of  the  other  metastases.  Neverthe- 
less, several  patients  of  this  group,  after 
radiation  treatment  of  the  metastatic  proc- 
esses in  the  lungs,  have  been  greatly  bene- 
fited and  showed  marked  retrogression 
of  the  pulmonary  metastasis.  Pleural 
metastases  with  accompanying  ascites  will 
occasionally  respond  to  moderate  doses  of 
high  voltage  roentgen-ray  therapy. 

In  these  secondary  malignant  lesions  of 
the  lung,  radiation  therapy  is  worthy  of  a 
trial,  because  the  cases  not  infrequently  re- 
spond favorably  to  this  form  of  treatment. 
It  is  useless  to  expect  all  cases  to  respond  to 
high  voltage  roentgen  therapy,  but  one  will 
frequently  be  surprised  at  the  amount  of  pal- 
liation given  in  this  type  of  case. 

SUMMARY 

1.  Primary  malignancy  may  metastasize 
to  the  lungs,  regardless  of  its  location  and 
without  relation  to  the  extent  and  duration 
of  the  primary  focus. 

2.  The  clinical  picture  is  indefinite  in 
many  cases,  because  neither  the  objective 
nor  the  subjective  manifestations  are  char- 
acteristic of  the  condition. 

3.  Five  types  of  pulmonary  metastases 
are  recognized  in  order  of  frequency: 


nodular,  infiltrative,  effusion,  hilar  and 
miliary. 

4.  Metastatic  involvements  of  the  pul- 
monary structures  are  frequent  and  roentgen 
examination  should  always  be  made  for 
them. 

5.  Roentgen  treatment  with  massive  high 
voltage  doses  may  bring  about  marked  bene- 
fit and  retrogression  of  the  metastases. 
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ACUTE  MASSIVE  PULMONARY 
ATELECTASIS  IN  AN 
ASTHMATIC  CHILD* 

RY 

I.  S.  KAHN,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  rarity  of  this  condition  in  childhood, 
and  its  extreme  rarity  in  cases  of  childhood 
asthma;  in  fact,  the  failure  to  locate  in  a 
somewhat  extensive  literature  on  the  subject 
of  massive  atelectasis  as  a whole,  a single 
case  of  non-posttraumatic,  non-postopera- 
tive massive  pulmonary  collapse  in  an 
asthmatic  child,  is  the  occasion  for  the  re- 
port of  the  following  case: 

REPORT  OP  A CASE 

C.  L,,  a girl,  age  8,  had  been  receiving  specific 
grass  and  ragweed  pollen  hay  fever  and  asthma 
treatment  for  three  years  with  excellent  results. 
For  the  past  two  years  she  had  had  practically  no 
trouble. 

On  October  18,  1931,  in  the  seventh  week  of  the 
Southwest  Texas  ragweed  season,  moderate  sneez- 
ing suddenly  returned,  but  no  asthma.  Nasal  smear 
examination  showed  very  few  eosinophiles  and  very 
many  non-eosinophilic  polynuclear  cells,  indicating 
highly  probable  nasal  infection  rather  than  real  hay 
fever.  This  condition  of  sneezing  and  nasal  dis- 
charge continued  unimproved  for  the  next  five  days, 
in  spite  of  specific  pollen  treatment  and  ephedrine 
nasal  sprays,  though  the  child  was  not  particularly 
sick  or  uncomfortable.  On  October  23,  the  fifth 
day  of  this  “cold”  or  “hay  fever,”  the  child  became 
short  of  breath,  with  some  cough,  pain  in  the  lower 
right  chest,  and  vomiting,  and  she  looked  and  felt 
sick.  No  fever  was  noticed  and  there  was  no  dis- 
tinct asthmatic  wheeze.  Next  day  the  condition 
was  worse  and  considerable  cyanosis  was  observed. 
Epinephrin,  in  0.5  cc.  doses,  every  two  to  four  hours 
on  these  days  did  not  give  any  of  the  relief  always 
possible  to  secure  in  her  previous  attacks  of  asthma. 

The  child  was  admitted  to  the  Nix  Hospital  dur- 
ing the  night  of  October  4.  The  temperature  was 
normal,  pulse  130,  and  respirations  40.  There  was 
considerable  cyanosis,  and  she  looked  very  ill  and 
uncomfortable.  There  was  considerable  annoying 


♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  6, 
1932. 
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dry,  hacking  cough,  but  no  expectoration.  The 
physical  examination  otherwise  was  negative,  except 
for  the  chest  condition.  Inspection  at  once  revealed 
practically  no  excursion  of  the  right  chest.  Percus- 
sion showed  complete  dullness  to  percussion  of  the 
same  hemithorax,  and  by  auscultation,  there  were 
no  breath  sounds  on  that  side,  and  no  signs  of 
asthma.  The  heart  was  found  drawn  considerably 
to  the  affected  side,  making  the  diagnosis  from  the 
physical  examination  practically  certain.  Blood  ex- 
amination showed  14,200  leukocytes,  53  per  cent 
neutrophiles,  35  per  cent  lymphocytes,  9 per  cent 
monocytes  and  3 per  cent  eosinophiles. 

The  roentgenogram  made  the  next  morning  con- 
firmed the  diagnosis  of  acute  massive  pulmonary 
atelectasis. 

Treatment  in  this  case  consisted  of  two  hypodermic 
doses  of  codeine  to  allay  cough,  frequent  position- 
shifting  from  side  to  side,  and  postural  drainage, 
with  the  patient  kept  the  greater  part  of  the  time 
lying  on  the  unaffected  side.  For  three  days  there 
was  considerable  cough  with  noisy  rattling  mucus, 
which  cleared  up  completely  by  the  end  of  the  fourth 
day.  Clinical  improvement  began  in  twelve  hours, 
and  full  recovery  was  apparently  established  by  the 
end  of  the  fourth  day  of  hospital  residence.  Fluoro- 
scopy at  that  time  showed  complete  expansion  of 
the  affected  lung  except  over  the  extreme  base.  A 
roentgenogram  ten  days  later  showed  the  chest  to 
be  normal. 

Comment. — While  this  child  has  been  a 
chronic  asthmatic,  there  is  no  definite  evi- 
dence that  asthma  preceded  or  brought  on 
the  atelectatic  attack;  in  fact,  it  is  decidedly 
more  probable  that  the  anteceding  etiological 
factor  was  an  ordinary  bronchitis  subsequent 
to  nasopharyngeal  infection. 

Aside  from  its  occurrence  at  times  follow- 
ing the  occlusion  of  a bronchus  by  a foreign 
body,  acute  massive  atelectasis  occurs  usu- 
ally subsequent  to  thoracic  trauma  or  upper 
abdominal  surgical  operative  work.  The 
supposed  etiology  under  such  conditions  is 
ordinarily  the  obstruction  of  a main  or  very 
large  bronchus  by  a plug  of  viscid  tenacious 
mucus,  and  possibly  also  at  times  by  vomitus 
or  blood  clot,  such  material  acting  for  the 
time  being  as  a foreign  body.  The  resulting 
mechanical  pathology  consists  in  the  prompt 
absorption  of  the  alveolar  air  in  the  portion 
of  the  lung  distal  to  the  obstruction,  with 
prompt  shrinkage  of  pulmonary  volume  (col- 
lapse) . Contralateral  compensating  emphy- 
sema naturally  follows. 

The  resulting  lessening  in  the  intratho- 
racic  pressure  in  the  affected  hemithorax, 
and  its  increase  by  compensatory  emphy- 
sema on  the  non-affected  side,  result  in  a 
distinct  bowing  of  the  mediastinal  contents, 
including  the  heart,  to  the  affected  side,  in 
contradistinction  to  the  mediastinal  and  car- 
diac displacement  to  the  non-affected  side, 
as  is  the  case  where  the  pulmonary  collapse 
is  due  to  pneumothorax  or  pleural  effusion. 
Such  mediastinal  and  cardiac  divergence  is 
easily  recognizable  in  these  cases  by  the 
roentgen  ray,  where  not  always  detectable  or 
where  they  have  been  missed  by  the  physical 


examination,  making  the  diagnosis  conclu- 
sive when  accompanied  by  the  other  evi- 
dences of  the  failure  of  pulmonary  aeration, 
such  as  extensive,  almost  total  opacity,  and 
diaphragm  elevation.  The  physical  examina- 
tion signs  consist  of  the  absence  of  respira- 
tory excursion  with  dullness  or  flatness 
throughout  the  affected  area,  total  or  partial. 
Respiratory  sounds  and  rales  should  natural- 
ly be  absent  in  the  uncomplicated  case,  but 
may  be  present  due  to  sound  transmission 
and  complicating  conditions  in  the  trachea, 
the  affected,  or  even  the  contralateral  lung. 
Initially,  at  least,  vocal  and  tactile  fremitus 
are  diminished  or  absent. 

The  clinical  symptoms  in  postoperative 
atelectatic  surgical  cases  consist  in  a sudden 
rise  of  temperature  with  dyspnea,  cyanosis 
and  cough,  which  may  or  may  not  be  produc- 
tive, the  usual  symptoms  of  pneumonia,  em- 
bolism or  pleural  effusion.  Pain  is  not 
marked.  It  is  estimated  by  Metcalfe^  that 
70  per  cent  of  socalled  postoperative  pneu- 
monias are  actually  cases  of  atelectasis.  That 
this  particular  postoperative  complication  is 
not  extremely  rare  is  shown  by  Donald 
King’s  figures  in  his  discussion  of  Metcalfe’s 
paper,  where  his  routine  careful  clinical  and 
roentgenographic  examinations  in  5,796 
consecutive  surgical  cases  at  the  Massachu- 
setts General  Hospital  in  1929  and  1930,  re- 
vealed an  atelectatic  complication  in  fifty- 
five,  or  an  incidence  of  practically  1 per  cent. 
As  a cornparison  of  the  frequency  of  the  two 
conditions,  in  this  same  series. there  occurred 
150  pneumonias,  an  incidence  of  2.5  per  cent. 
As  a matter  of  interest,  it  might  be  men- 
tioned that  42,  about  one-third  of  these  150 
pneumonias,  had  followed  spinal  anesthesia. 
The  number  of  atelectasis  cases  following 
spinal  in  comparison  with  general  anesthe- 
sia is  not  mentioned.  There  exists  the  pos- 
sibility that  the  subsequent  pain  of  upper 
abdominal  operations  in  particular,  resulting 
in  limited  diaphragm  excursion  and  produc- 
ing shallow  respiratory  movements,  rather 
than  the  anesthetic  chosen,  is  the  factor  in 
producing  this  condition. 

From  the  point  of  view  of  subsequent  com- 
plications and  pathologic  changes  depending 
on  the  bacterial  content  of  the  obstructing 
material,  pneumonia,  pulmonary  abscess  and 
gangrene  are  possibilities. 

Treatment  consists  in  the  dislodgement  of 
the  offending  mucus  plug  by  enforced  cough- 
ing efforts,  frequent  change  of  position  and 
postural  drainage,  and  is  usually  successful. 
Hyperventilation  by  carbon  dioxide  inhala- 
tion and  bronchoscopic  aspiration  are  other 
possible  relief  measures  in  the  small  number 

1.  Metcalfe,  C.  R. : Atelectasis,  New  England  J.  Med. 
204:143-148  ((Jan.  22)  1931. 
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of  cases  where  conservative  treatment  fails. 
Failure  of  prompt  correct  diagnosis  and  de- 
lay in  the  institution  of  proper  measures  to 
correct  the  actual  condition  present,  of 
course,  increases  the  possibilities  of  the  un- 
desirable complications  mentioned. 

The  latest  available  list,  with  references, 
of  non-surgical,  non-traumatic  conditions 
known  to  produce  pulmonary  atalectasis  as 
a result  either  of  intrabronchial  plugging  or 
extra  bronchial  pressure,  has  been  compiled 
by  Peshkin  and  Fineman^.  It  includes  the 
following  conditions : diphtheria,  meningitis, 
poliomyelitis,  pneumonia,  acute  and  chronic 
lung  suppurations,  carcinoma,  pulmonary 
tuberculosis,  aneurysm  of  the  aorta,  tumor 
and  thymus  hyperplasia. 

As  for  the  occurrence  of  non-operative 
atelectasis  in  asthmatics,  there  are  to  date 
exactly  seven  cases  on  record^  only  one  of 
them  in  a child,  Peshkin’s  case.  Peshkin^  in 
a study  of  about  one  thousand  roentgeno- 
grams in  five  hundred  children  with  bron- 
chial asthma,  failed  to  find  a single  othe’^ 
case  of  atelectasis,  partial  or  complete,  and 
as  a matter  of  fact,  his  case,  from  the  his- 
tory, could  easily  have  been  of  traumatic 
origin,  the  initial  asthmatic  symptoms  de- 
veloping subsequent  to  the  atelectasis. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Stone,  Galveston:  It  is  perhaps  no  ex- 
aggeration to  state  that  even  now,  despite  many 
recent  publications  which  have  tended  to  focus  at- 
tention upon  the  frequency  of  massive  collapse  of 
the  lung,  most  of  the  cases  go  undiagnosed.  This  is 
because  the  medical  profession  has  not  been  suffi- 
ciently alert  in  suspecting  the  condition.  In  1928, 
I discovered  the  first  case  ever  diagnosed  in  the 
John  Sealy  Hospital,  in  a 13-year-old  boy  who  had 
been  subjected  to  an  appendectomy  under  ether  anes- 
thesia two  days  previously.  In  the  four  years  since 
then,  my  associates  and  I have  found  several  addi- 
tional cases,  and  it  is  now  not  uncommon  to  hear 
fourth-year  medical  students  on  the  wards  discus- 
sing massive  collapse  of  the  lung  as  a possible  diag- 
nosis in  cases  under  consideration.  Certainly,  typ- 
ical examples  of  the  condition  occurred  in  the  John 
Sealy  Hospital  before  1928,  and  they  are  occurring 
in  other  hospitals  frequently.  Failure  to  recognize 
them  simply  means  that,  as  my  former  chief  Dr. 
M.  L.  Graves  used  to  say,  the  disease  is  not  in  the 
observer’s  diagnostic  horizon. 

Dr.  Kahn  has  again  forcibly  called  attention  to 
this  striking  condition;  his  case  occurring  in  an 
asthmatic  child.  When  I reviewed  the  literature  of 
this  subject  four  years  ago  there  were  reported 
seventy-six  cases  of  massive  atelectasis,  and  in  only 
one  was  asthma  assigned  as  the  primary  disease. 
However,  so  many  different  diseases  have  been 
noted  to  precede  massive  collapse  of  the  lung  one  is 
tempted  to  believe  that  anything  which  disturbs  the 
normal  respiratory  mechanism  may,  under  appro- 
priate circumstances,  become  the  necessary  provoca- 
tive factor. 

The  more  we  study  massive  collapse  of  the  lung 
the  more  certain  it  appears  that  bronchial  obstruc- 

2.  Peshkin,  M.  M.,  and  Fineman,  A.  H. : Acute  Massive 
Atelectasis  and  Asthma,  Am.  J.  Dis.  Child.  42:590  (Sept.)  1931. 

^ 3.  Peshkin,  M.  M. : Asthma  in  Children.  To  be  published. 
Q'uoted  in  Am.  J.  Dis.  Child.  42:593  (Sept.)  1931. 


tion,  which  traps  air  in  the  vesicles  with  its  subse- 
quent absorption,  is  the  sine  qua  non  for  its  pro- 
duction. The  exact  mechanism  that  leads  to  the 
bronchial  obstruction  probably  varies  widely  in  dif- 
ferent cases.  A foreign  body  in  a bronchus  may  be 
the  cause  and,  similarly,  thick,  tenacious  mucus  may 
be  the  obstructing  agent.  Lee  and  his  associates 
have  shown  that  when  this  mucus  is  aspirated  with 
a bronchoscope,  and  then  injected  intrabronchially 
into  animals,  massive  collapse  of  the  lung  fre- 
quently follows,  suggesting  that  the  mucus  may 
contain  either  bacteria  or  chemical  substances  with 
considerable  specificity  in  the  production  of  bron- 
chial closure.  In  other  instances  where  the  atelec- 
tasis develops  in  the  lung  corresponding  to  the  side 
upon  which  the  patient  has  reclined  continuously  for 
some  time,  as  happens  postoperatively,  the  hypothe- 
sis that  the  bronchial  occlusion  results  from  a spasm 
of  the  circular  muscle  fibers  is  an  attractive  specu- 
lation, and  has  much  to  support  it. 

In  any  event,  once  the  collapse  of  the  lung  has 
occurred,  the  resulting  clinical  picture  is  distinctive. 
The  symptoms  of  dyspnea,  pain  in  the  chest,  cough, 
and  fever,  developing  with  abruptness,  together  with 
the  leukocytosis,  the  objective  findings  of  a retract- 
ed and  almost  immobile  chest  on  the  affected  side, 
and  more  characteristic  than  any  other  sign,  the 
displacement  of  the  heart  and  mediastinal  contents 
toward  the  side  of  the  lesion,  make  a diagnostic  pic- 
ture not  duplicated  by  any  other  condition. 

The  retraction  of  the  heart  and  mediastinal  con- 
tents toward  the  affected  side  is  readily  understood 
if  a needle  is  inserted  into  the  affected  pleural  cav- 
ity, and  connected  with  a manometer.  Invariably 
there  is  a great  increase  in  the  negative  intrapleural 
pressure,  which  draws  every  mobile  structure  sur- 
rounding the  affected  pleural  cavity  towards  it. 
Doubtless  this  phenomenon  accounts  for  much  of 
the  discomfort,  especially  the  dyspnea,  that  goes 
with  massive  atelectasis  since  it  has  been  shown 
that  artificial  pneumothorax,  by  lessening  the  nega- 
tive intrapleural  pressure,  relieves  many  of  the 
symptoms.  This,  presumably,  is  due  in  part  to  the 
relief  of  the  pressure  upon  and  the  distortion  of 
the  great  veins  in  the  mediastinum. 

It  appears  reasonable  to  employ  only  symptom- 
atic treatment  for  the  majority  of  massive  atelec- 
tasis patients,  since  most  of  them  recover  spontane- 
ously. Of  greater  importance  is  the  management  of 
the  primary  disease  to  which  the  atelectasis  is  sec- 
ondary. For  the  occasional  case  with  great  dyspnea 
and  cyanosis,  bronchoscopic  removal  of  mucus,  or  ar- 
tificial pneumothorax  may  be  advantageously  em- 
ployed, but  the  use  of  either  in  routine  practice  is 
unnecessary  and  inadvisable. 

Dr.  Henry  N.  Leopold,  San  Antonio:  A review  of 
the  literature  fails  to  reveal  an  identical  case  to 
that  reported  by  Dr.  Kahn.  In  1931  Drs.  Peshkin 
and  Fineman  of  New  York,  reported  the  case  of 
acute  massive  collapse  in  an  asthmatic  child  but  re- 
view of  this  case  proved  it  to  be  of  traumatic 
origin.  Unfortunately  its  rarity  in  the  asthma  of 
childhood  is  not  paralleled  in  other  fields  of  medi- 
cine. Its  postoperative  incidence,  post-traumatic 
occurrence  and  as  a complication  of  acute  infectious 
disease  and  in  other  fields  releases  it  from  the  field 
of  medical  curiosities  and  places  it  in  that  of  rela- 
tively common  conditions. 

Numerous  hypotheses  have  been  advanced  concern- 
ing the  mechanism  of  production  of  acute  massive 
collapse  but  the  only  definitely  proved  one  remains 
bronchial  obstruction  with  intact  bronchial  circula- 
tion. Chevalier  Jackson,  in  many  instances,  based 
his  diagnosis  of  nonopaque  foreign  body  on  the  find- 
ing of  atelectasis.  Following  obstruction  there  is 
decreased  aeration,  decreased  mucus  evaporation,  in- 
creased mucus  accumulation,  finally  failure  of  tidal 
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air  to  provide  an  airway,  absorption  of  all  the  air 
in  the  alveoli  distal  to  the  obstruction.  A great  in- 
crease in  the  negative  intrapleural  pressure  follows, 
the  heart  and  mediastinum  are  pulled  by  suction  ac- 
tion to  the  affected  side  and  the  obstructing  body  is 
pulled  more  deeply  into  the  broncnus.  Atelectasis 
is  the  only  condition  that  gives  an  increased  nega- 
tive intrapleural  pressure  and  this  point  alone  dif- 
ferentiates it  from  all  other  conditions  that  simu- 
late atelectasis.  Bearing  the  possibility  in  mind  of 
either  partial  or  complete  lung  collapse  may  prevent 
the  occurrence  of  many  serious  conditions. 

Dr.  J.  W.  Nixon,  San  Antonio:  Atelectasis  of  the 
lung  is  always  a possible  postoperative  complica- 
tion. Formerly  it  was  thought  that  postoperative 
atelectasis  was  postoperative  pneumonia.  We  now 
know  that  in  reality  the  majority  of  the  so-called 
postoperative  pneumonias  were  cases  of  atelectasis. 
Metcalfe  has  shown  that  about  7 per  cent  of  the 
lung  complications  following  operation  are  atelecta- 
sis of  the  lung. 

In  surgery  of  the  upper  abdomen  these  cases  are 
more  apt  to  develop  because  of  the  shallow  breath- 
ing which  follows  operations  in  that  region.  The 
pain  of  deep  breathing  causes  the  patient  to  resort 
to  shallow  breathing  which  predisposes  the  plugging 
up  of  bronchi  with  mucus  or  some  other  foreign 
body.  This  is  unquestionably  the  most  logical  ex- 
planation of  the  mechanism  that  produces  the  col- 
lapse of  the  area  of  the  lung  supplied  by  the  par- 
ticular bronchus  which  hapens  to  be  obstructed.  If 
the  obstruction  of  the  section  of  the  lung  remains 
over  a sufficient  period  of  time,  and  the  proper  bac- 
teria are  present  in  the  collapsed  lung,  pneumonia 
is  likely  to  develop.  Pneumonia  does  not  follow  ev- 
erv  case  of  atelectasis,  however. 

The  administration  of  large  amounts  of  carbon 
dioxide  following  an  abdominal  operation,  whether 
it  is  performed  under  general  or  spinal  anesthesia, 
will  act  as  a prophylactic  against  this  complication. 
It  is  wise,  also,  to  insist  on  the  patient’s  taking  deep 
breaths  at  regular  intervals  for  the  first  forty-eight 
hours  following  the  operation.  A frequent  change 
of  posture  is  likewise  of  advantage. 

I do  not  agree  with  Dr.  Kahn  in  his  statement 
that  a bronchoscopy  should  be  done  on  these  pa- 
tients. Most  of  the  bronchoscopies  are  rather  severe 
and  I would  rather  take  a chance  on  the  other  meas- 
ures of  relief  than  to  subject  a sick  postoperative 
patient  to  this  ordeal. 

Dr.  E.  V.  Powell,  Temple:  I am  grateful  to  Dr. 
Kahn  for  his  invitation  to  discuss  this  paper  from 
the  standpoint  of  the  x-xay  findings.  The  condition 
of  massive  pulmonary  atelectasis,  or  as  it  is  fre- 
quently called,  massive  pulmonary  collapse,  was  first 
called  to  the  attention  of  the  radiologists  by  Holmes 
of  Boston,  in  a paper  before  the  American  Roent- 
gen Ray  Society,  in  1921.  Since  then  the  subject 
has  been  rather  frequently  presented.  The  radio- 
graph shown  by  Dr.  Kahn  is  very  typical;  as  a result 
of  the  absence  of  air,  the  right  lung  is  collapsed, 
or  atelectatic.  There  being  no  opening  into  the 
pleural  cavity  the  resultant  negative  pressure  on 
that  side  has  pulled  the  lung  upward  and  outward 
into  the  axillary  portion  of  the  thoracic  cavity.  The 
heart  is  pulled  toward  that  side  and  the  diaphragm 
displaced  upward.  Nearly  always  this  condition 
occurs  following  an  abdominal  operation.  From  the 
results  reported,  one  would  judge  that  complete  re- 
covery nearly  always  takes  place  in  a few  days 
without  treatment,  but  various  methods  of  treat- 
ment including  bronchostomy  have  been  advised. 
The  condition  occurs  much  more  frequently  on  the 
right  than  on  the  left  side.  Very  infrequently  it  is 
bilateral  with,  of  course,  immediate  death.  The 
condition  should  be  recognized  clinically,  but  it 
seems  from  literature  that  most  of  the  diagnoses 


await  the  roentgen  findings.  Clinically,  the  costal 
interspaces  are  diminished;  breath  sounds  are  ab- 
sent, except  as  they  are  transmitted  from  the  other 
side;  respiratory  movements  on  the  affected  side  are 
nil;  the  heart  sounds  are,  of  course,  displaced.  The 
unaffected  lung  should  show  evidence  of  compensa- 
tory emphysema. 

The  question  of  the  intrapulmonary  foreign  body 
was  considered.  A foreign  body  seldom  entirely 
blocks  air  from  a whole  lung,  so  only  the  blocked 
area  will  likely  be  atelectatic.  More  often,  I believe, 
the  foreign  body  will  act  as  a valve  to  the  egress 
of  inspired  air  with  a consequent  emphysema  of  the 
blocked  portion  of  the  lung,  and  when  pressure  be- 
comes sufficiently  great  will  diminish  respiratory 
movements  in  the  affected  area.  Too,  the  majority 
of  foreign  body  cases  have  a definite  history  of 
choking  after  some  foreign  material  has  been  in  the 
mouth.  Pneumonia  and  fluid  will  not  cause  the  dis- 
placement of  the  mediastinum  toward  the  affected 
side. 

Generally,  these  cases  have  been  referred  to  as 
massive  collapse  of  the  lung,  but  recently  the  term 
massive  atelectasis  seems  to  be  more  in  favor,  and 
the  term  massive  collapse  reserved  for  the  condition 
of  the  lung  in  the  presence  of  a pneumothorax.  In  the 
latter  condition,  practically  all  of  the  findings  are 
reversed,  because  there  is  generally  a positive  pres- 
sure in  the  pleural  cavity,  the  lung  is  contracted  to 
the  hilum  and  the  mediastinum  may  be  displaced 
away  from  the  affected  side.  Air  hunger  is  more 
manifest  in  cases  of  pneumothorax  with  collapse. 

At  the  King’s  Daughters  Clinic,  we  have  had  re- 
cently two  cases  of  massive  collapse  of  the  lung. 
Both  were  postoperative  and  both  patients  recov- 
ered completely  after  a few  days. 

This  paper  deals  only  with  acute  massive  collapse. 
There  is  also  a chronic  condition  in  which  the  physi- 
cal and  roentgen  picture  is  the  same  as  here,  but 
the  condition  is  of  long  standing.  Often  the  patient 
knows  nothing  of  it  until  accidentally  discovered. 
Its  cause  is  not  determined  but  syphilis  has  been 
accused. 


FORCED  SPINAL  DRAINAGE  IN  ITS  RELATION 
TO  INFECTIONS  OF  THE  CENTRAL 
NERVOUS  SYSTEM 

George  M.  Retan,  Syracuse,  N.  Y.  (Journal  A.  M. 
A.,  Sept.  3,  1932),  used  forced  spinal  drainage  in 
twenty-one  cases  of  various  infections  of  the  central 
nervous  system.  In  four  autopsies  in  cases  of  septic 
meningitis  no  hydrosis  of  any  organ  was  found. 
There  was  evidence  of  a washing  of  fluid  through 
inflammatory  areas.  Products  of  inflammation  were 
washed  from  the  depths  of  the  affected  areas.  The 
field  of  greatest  usefulness  for  forced  spinal  drainage 
was  in  diseases  of  the  central  nervous  system  charac- 
terized by  perivascular  round  cell  infiltrations. 
Forced  spinal  drainage  was  shown  to  be  a safe  pro- 
cedure. Over  two  thousand  hours  of  treatment  have 
produced  no  alarming  symptoms. 


Vitamin  and  Mineral  Content  of  Dried  Vegetables. 
— The  Committee  on  Foods  reports  that  to  be  ac- 
ceptable, dried  vegetables,  either  powdered  or  in 
other  form,  shall  retain  in  highest  degree  possible 
with  effective  manufacturing  methods,  the  vitamin 
and  mineral  content  of  the  raw  vegetables.  Prod- 
ucts with  materially  reduced  vitamin  or  mineral 
content  may  be  accepted  provided  they  are  accom- 
panied by  labels  and  advertising  prominently  and 
appropriately  .jrlaring  the  vitamin  mineral 
content  with 
table  used.- 
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TEAMWORK  IN  COMBATING 
CANCER* 

From  the  Pathologic  Point  of  View 

BY 

J.  L.  GOFORTH,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

Cancer  as  a disease  has  been  under  ob- 
servation for  more  than  3,000  years.  Cancer 
as  a baffling  and  as  yet  unsolved  problem 
has  been  studied  intensively  during  the  past 
35  years,  the  problem  having  been  ap- 
proached from  experimental,  bacteriological, 
pathological,  physiological,  endocrinological, 
chemical  and  radiological  angles  chiefly.  As 
a result  of  these  researches,  a more  modern 
conception  of  cancer  has  developed,  and 
numerous  important  practical  observations 


ically.  In  some  respects  glandular  epithe- 
lium undergoes  a somewhat  similar  evolu- 
tion in  its  growth,  and  both  squamous  and 
glandular  epithelial  cells  exhibit  a definite 
slowing  of  the  growth  impulses  as  they  ap- 
proach the  adult  stage. 

This  normal  growth  behavior  of  epithe- 
lium, pavement  or  glandular,  and  irrespec- 
tive of  location,  has  been  the  basis  of  the 
various  grading  formulae  which  have  been 
described  in  recent  years  and  which  may  be 
employed  in  estimating  “tumor  virulence.” 
According  to  Broder’s^  method  of  grading,  a 
neoplasm  composed  wholly  of  immature  or 
undifferentiated  cells  would  be  regarded  as 
growing  rapidly  and  as  being  of  highly  ma- 
lignant type  because  of  its  general  embry- 


PTg. 1.  (A)  Squamous  carcinoma  of  cervix  composed  entirely  of  embryonal  or  undifferentiated,  rapidly  reproducing  epithelial 
cells.  Many  cells  are  in  mitosis.  The  tumor  is  very  cellular,  and  is  of  the  so-called  “medullary”  type,  grade  4 malignancy,  extreme- 
ly radio-sensitive. 

(B)  Squamous  carcinoma  of  cervix  composed  of  both  immature  and  differentiated  cells,  the  embryonal  cells  predominating.  In- 
filtrative growth,  grade  3 malignancy,  radio-sensitive. 

(C)  Squamous  carcinoma  of  cervix  composed  approximately  equally  of  both  embryonal  and  matured  epithelial  cells.  Infiltra- 
tive growth,  grade  2 malignancy,  moderately  radio-resistant. 


have  grown  out  of  this  work.  In  the  ensu- 
ing discussion  I wish  to  point  out  certain 
definite  advances  in  the  field  of  neoplasia 
that  have  been  made  recently,  especially 
along  pathological  lines. 

In  viewing  a cross-section  of  normal  epi- 
dermis, several  varieties  of  squamous  cells 
are  seen.  At  the  base  there  exists  a rather 
regular  layer  of  tall,  deeply  staining,  actively 
growing  cells  which  are  termed  basal  cells; 
they  represent  the  youngest  or  most  embry- 
onal cells  of  the  epidermis.  These  basal  cells 
are  constantly  multiplying,  and  the  new  cells, 
as  they  are  produced,  push  upwards  the  ones 
previously  formed.  In  this  way  each  new 
cell  gradually  undergoes  certain  morpholog- 
ical changes,  and  by  the  time  it  reaches  the 
uppermost  layer,  it  is  completely  differenti- 
ated or  matured.  These  changes,  character- 
ized by  clearing  of  the  cytoplasm,  progres- 
sive nuclear  inactivity,  prickle  formation, 
flattening,  and  finally  keratinization,  are 
quite  constant  and  can  be  observed  histolog- 
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onal  composition.  Such  a neoplasm  would  be 
placed  in  grade  four  (Fig.  1 A).  If  approxi- 
mately 75  per  cent  of  the  tumor  cells  are  un- 
differentiated and  the  remaining  25  per  cent 
are  approaching  maturity,  the  tumor  would 
be  regarded  as  slightly  less  rapidly  growing 
and  virulent  and  would  be  placed  in  grade 
three  (Fig.  IB).  A neoplasm  composed  of 
both  differentiated  and  undifferentiated 
cells,  on  approximately  a 50  per  cent  propor- 
tion each,  would  be  still  less  malignant  and 
would  be  graded  number  two  (Fig.  1C).  In 
marked  contrast  to  a grade  four  tumor  of 
rapid  and  unrestrained  growth,  a grade  one 
neoplasm  (Fig.  2 A and  B) , containing  about 
75  per  cent  differentiated  cells  and  approxi- 
mately 25  per  cent  immature  cells,  would  be 
considered  as  relatively  slowly  growing,  less 
aggressive,  and  less  likely  to  metastasize 
early.  Because  of  these  qualities,  tumors  of 
grade  one  malignancy  often  are  best  treated 
by  surgical  methods.  The  relationship  of  cell 
differentiation  to  tumor  virulence  may  be  ex- 

1.  Broders,  A.  C. : Epithelioma  of  the  Genito-Urinary  Or- 
gans, Ann.  Surg,  7 :674,  1922. 
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pressed  by  stating  that  the  younger  or  more 
embryonal  a tumor  ceil,  the  more  is  its  en- 
ergy expended  in  the  one  activity  of  rapid 
reproduction;  the  more  mature  the  tumor 
cell,  the  more  likely  is  it  to  take  time  to  par- 
ticipate in  structure  formation  as  it  repro- 
duces. 

The  terms  “radio-sensitive”  and  “radio- 
resistant” have  relatively  recently  come  into 
use  in  referring  to  certain  characteristics  of 
tumors.  These  terms,  properly  used  and 
understood,  and  strictly  defined,  express  the 
probable  vulnerability  of  tumor  cells  by  such 
physical  agents  as  radium  and  roentgen 
rays.  Immature  or  undifferentiated  tumor 
cells  (Fig.  1 A),  are  considered  to  be  ten- 
der and  relatively  easily  destroyed ; adult  or 
differentiated  cells  (Fig.  2 A and  B),  are  re- 
garded as  being  tough  and  relatively  diffi- 
cult to  injure  or  destroy  by  irradiation.  In 
other  words,  neoplasms  graded  number  3 or 
4 are,  as  a rule,  radio-sensi- 
tive, and  those  designated 
grade  1 or  2 generally  prove 
to  be  radio-resistant. 

The  estimation  of  the  de- 
gree of  radio-sensitiveness  or 
radio-resistance  is  not  as  sim- 
ple as  it  would  appear  to  be 
in  the  light  of  the  above  men- 
tioned criteria.  Ewing^  and 
Stewart®  have  called  atten- 
tion to  a number  of  modify- 
ing factors  which  enter  into 
the  determination  of  “radio- 
sensitiveness” and  “radio- 
resistance.” Briefly  consid- 
ered, the  more  important  of  these  may  be 
enumerated  as  follows : 

(1)  Tissue  origin:  The  cells  of  some  tis- 
sues are  naturally  tender  or  tough,  irrespec- 
tive of  their  degree  of  differentiation.  For 
example,  nerve,  connective,  fatty,  osseous, 
and  cartilagenous  tissues  are  known  from 
experience  and  observation  to  be  naturally 
radio-resistant;  lymphoid  tissue  is  consid- 
ered to  be  radio-sensitive. 

(2)  Circulatory  status  of  tumor:  Those 
neoplasms  with  well  developed  blood  supply 
tend  to  be  more  radio-resistant  than  those 
possessing  poor  vascular  supply. 

(3)  Nature  of  tumor  bed:  A radio-sensi- 
tive tumor  growing  in  tissue  which  is  natur- 
ally radio-resistant ; for  example,  bone, 
would  be  considered  to  be  actually  radio- 
resistant. 

(4)  Infection:  The  presence  of  infection 
influences  radio-sensitiveness  adversely 

2.  Ewing,  J. : Factors  Determining  Radio-Resistance  in  Tu- 
mors, Radiology,  14:186  (March)  1930. 

3.  Stewart,  F.  W. : The  Divergencies  Between  Anticipated  and 
Observed  Results  of  Irradiation  of  Pathological  Tissues,  Am.  J. 
Roentgenol.  27:14  (Jan.)  1932. 


(Fig.  3 A).  A radiosensitive  tumor  may 
prove  to  be  radio-resistant  proportionate  to 
the  amount  of  infection  that  exists. 

(5)  Acquired  resistance  may  be  produced 
through  repeated  inadequate  irradiation  dos- 
age. Unfortunately  many  tumors  that  would 
respond  well  to  adequate  irradiation  are 
treated  with  such  homeopathic  irradiation 
dosages  that  the  tumor  cells  actually  acquire 
a varying  degree  of  radio-resistance. 

(6)  Desmoplastic  reaction:  By  this  is 
meant  the  capacity  of  a tumor  to  excite  new 
cellular  connective  tissue  proliferation,  the 
degree  of  radio-resistance  being  in  direct 
proportion  to  the  amount  of  stromal  reaction 
excited  (Fig.  3 B). 

(7)  Ana.plasia:  This  term  refers  to  the 
reversion  of  a cell  to  a more  primitive  or  un- 
differentiated form,  it  being  thus  rendered  a 
new  type  of  cell — a “wild”  cell  (Fig.  3 C). 


Fig.  2.  (A)  and  (B)  Squamous  carcinoma  of  the  hand,  composed  largely  of  ma- 
tured epithelial  cells.  Prickles  are  abundant.  Pearly-body  formation  prominent. 
Grade  1 malignancy,  strongly  radio-resistant,  slowly  growing  neoplasm. 


The  degree  of  radio-sensitiveness  is  in  direct 
proportion  to  the  degree  of  anaplasia. 

(8)  Cellularity  of  growth:  The  bulky, 
cellular,  or  so-called  “medullary”  neoplasms 
tend  to  be  radio-sensitive ; the  so-called 
“scirrhous”  tumors  generally  prove  to  be  ra- 
dio-resistant. 

(9)  General  condition  of  the  patient:  An 
individual  in  whom  the  body  resistance 
mechanisms  against  neoplasia'^  are  operat- 
ing, is  likely  to  respond  better  to  irradiation 
therapy  than  one  in  whom  the  natural  de- 
fense forces  are  inactive. 

The  final  determination  or  estimation  of 
the  degree  of  radio-sensitiveness  or  radio- 
resistance of  a given  neoplasm  is  arrived  at 
by  evaluating  these  various  interrelated  fac- 
tors while  the  grade  of  malignancy  is  being 
established.  It  is  thus  apparent  that  histo- 
logic analysis  of  tumor  tissue  establishes  facts 
concerning  the  tumor  which  are  of  funda- 
mental importance  as  regards  prognosis,  and 

4.  Goforth,  J.  L. : A Consideration  of  Natural  and  Acquired 
Body  Resistance  to  Neoplasia,  Ann.  Int.  Med.  2:275  (Sept.)  1928. 
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which  have  a direct  bearing  on  treatment 
procedures. 

As  a result  of  the  general  publicity  which 
has  been  given  to  cancer  in  recent  years, 
neoplastic  diseases  are  being  seen  in  earlier 
stages,  and  the  challenge  of  earlier  diagnosis 
has  presented  itself  to  every  physician.  The 


longer  should  be  considered  as  having  merely 
cancer.  A more  specific  and  refined  diagno- 
sis is  called  for  in  this  age.  To  this  end,  I 
urge  that  biopsy  study,  whenever  possible, 
be  one  of  the  first  steps  taken  in  dealing 
with  any  case  of  suspected  cancer,  the  sur- 
face neoplasms  in  particular.  With  facili- 


Fig.  3.  (A)  Squamous  carcinoma  of  cervix  plus  diffuse  active  luetic  infection.  A radio-sensitive,  grade  3 tumor  basically, 
rendered  radio-resistant  because  of  the  infection.  i 

(B)  Squamous  carcinoma  of  the  parotid,  grade  3 malignancy,  exciting  marked  desmoplastic  reaction.  This  tumor  proved 
to  be  radio-resistant. 

(C)  Highly  malignant,  anaplastic  carcinoma  of  the  prostate,  grade  4 malignancy.  Gland  formation  poorly  effected  because  of 
the  rapid  reproduction  of  primitive  ‘’wild"  tumv^r  cells. 


histologic  examination  of  a piece  of  tissue 
removed  from  a living  subject,  or  biopsy,  per- 
mits the  determination  of  the  pertinent  facts 
above  mentioned,  in  addition  to  establishing 
the  diagnosis.  A frank  consideration  of  the 
biopsy  emphasizes  the  important  observation 
that  no  harm  is  done  the  patient  when  sam- 
ple tumor  tissue,  properly  taken,  is  removed 
for  pathologic  analysis.  Experimental  and 
clinical  studies  at  cancer  centers,  both  in 
America  and  in  Europe,  have  shown  rather 
conclusively  that  there  is  no  danger  in  stir- 
ring up  or  exciting  a cancer  in  taking  a bi- 
opsy. Untoward  results  locally,  and  dis- 
semination, have  not  been  proved  to  follow 
this  procedure.  A properly  taken  biopsy 
should  include  a portion  of  the  tumor  itself 
and  neighboring  involved  tissue  in  order  that 
the  relationship  of  tumor  to  host  can  be 
studied  and  analyzed.  The  size  of  the  speci- 
men does  not  matter  so  much — it  is  the  rep- 
resentativeness that  counts.  The  valuable 
and  guiding  information  which  is  obtained 
from  biopsy  study,  and  which  finds  immedi- 
ate application  in  the  choice  and  mode  of 
treatment  of  a given  neoplasm  certainly  over- 
balances any  theoretical  consideration  con- 
cerning the  danger  of  biopsy  procedure  in 
the  light  of  present  available  data,  evidence, 
and  experience.® 

It  is  my  conviction  that  each  cancer  case 
constitutes  an  individual  problem  and  only 
by  establishing  the  facts  pertaining  to  this 
specific  problem,  several  of  which  are  de- 
pendent on  histologic  study  alone,  can  ra- 
tional treatment  be  instituted.  A patient  no 

5.  Editorial,  Am.  J.  Cancer,  15:2798  (Oct.)  1931. 


ties  for  frozen  section  study,  a pathological 
analysis  of  a suspicious  tumor  or  lesion  can 
be  rendered  immediately,  and  the  so-called 
routine  pathological  study  should  not  require 
over  24  to  48  hours.  The  trained  tissue 
pathologist,  in  assuming  a role  in  the  modern 
cancer  clinic,  discharges  his  obligation  only 
when  all  of  the  information  that  is  available 
from  gross  and  histologic  study  of  the  tu- 
mor tissue  is  placed  in  the  hands  of  the  phy- 
sician who  assumes  the  big  responsibility  of 
treating  cancer. 

With  the  proper  evaluation  of  a detailed 
histologic  analysis  of  tumor  tissue,  prefer- 
ably taken  from  different  portions  of  the  tu- 
mor, and  certain  important  gross  clinical 
data,  which  from  the  pathological  viewpoint 
include  the  location,  size,  fixation,  extension 
and  gross  form  of  the  tumor;  the  duration 
and  past  general  behavior  of  the  growth ; and 
the  age  and  general  physical  condition  of  the 
patient,  an  accurate  diagnosis,  an  estimate  of 
“tumor  virulence”  and  radio-sensitiveness, 
and  a fairly  accurate  prognosis  can  be  of- 
fered in  practically  every  tumor  problem  by 
the  pathologist. 

Cancer  as  a disease  entity  does  not  prop- 
erly belong  to  any  one  medical  specialty.  The 
cancer  problem  confronts  every  practicing 
physician,  and  its  solution  will  come  much 
sooner,  I believe,  when  the  necessity  for 
team-work  among  specialists  who  are  seeing 
and  treating  cancer  is  fully  realized.  Tl?e 
best  end-results  in  cancer  therapy  are  being 
obtained  in  those  centers  where  the  radiolo- 
gist, pathologist,  surgeon,  internist,  and  gen- 
eral practitioner  work  cooperatively  with 


1932 


CANCER-MARTIN 


423 


each  other— -the  patient’s  welfare  deserving 
always  the  first  consideration. 

In  conclusion,  I wish  to  recommend  the  use 
of  a brief  questionnaire  when  suspected  can- 
cer is  under  consideration.  Opinions  regard- 
ing the  nature  of  any  suspicious  lesions  are 
likely  to  invite  a policy  of  watchful  waiting — 
a policy  that  works  too  often  at  the  patient’s 
expense.  Facts  concerning  a suspicious  le- 
sion can  be  early  established  by  obtaining 
definite  answers  to  these  six  very  pertinent 
questions : 

(1)  Is  it  cancer? 

(2)  What  kind  of  cancer  is  it? 

(3)  What  is  the  grade  of  malignancy? 

(4)  Is  it  radio-sensitive  (or  radio-resis- 
tant) ? 

(5)  What  is  the  tumor’s  probable  behav- 
ior? 

(6)  What  form  of  treatment  is  best  suited 
to  this  particular  neoplasm  in  the  light  of  the 
above  facts  determined  from  histologic 
study  ? 

SUMMARY 

1.  The  histologic  grading  of  neoplasms 
is  described  briefly. 

2.  The  terms  “radio-sensitiveness”  and 
“radio-resistance”  are  defined. 

3.  The  several  factors  which  influence 
or  modify  the  determination  of  radio-sensi- 
tiveness and  radio-resistance  are  considered. 

4.  The  biopsy  is  evaluated. 

5.  The  role  and  obligation  of  the  tissue 
pathologist  in  the  modern  cancer  clinic  is 
discussed. 

6.  Cooperation  among  specialists  who 
and  seeing  and  treating  cancer  is  strongly 
urged. 


SOME  UNTOWARD  EFFECTS  OF 
ACETYLSALICYLIC  ACID 
According  to  R.  W.  Lamson  and  Roy  Thomas,  Los 
Angeles  {Journal  A.  M.  A.,  July  9,  1932),  drug 
idiosyncrasies  in  allergic  patients  are  not  infrequent. 
An  abnormal  response  to  acetylsalicylic  acid  is  prob- 
ably more  common  than  to  any  other  drug. 
Nostrums  containing  this  compound  are  not  “harm- 
less” from  the  standpoint  of  the  allergic  individual. 
The  authors  report  four  cases  in  an  effort  to  sub- 
stantiate that  point  of  view.  One  patient  died  within 
a short  time  after  taking  a small  dose  of  this 
nostrum. 


HUMAN  DEVELOPMENT 
Dr.  Lewellys  F.  Barker  explains  in  Hygeia  how  it 
happens  that  each  individual  is  different  from  an- 
other. Since  no  two  fertilized  egg  cells,  even  from 
the  same  parents,  except  perhaps  in  the  case  of  iden- 
tical twins,  are  ever  precisely  alike  at  the  start,  and 
no  two  developing  human  beings  are  ever  exposed  to 
precisely  the  same  series  of  environmental  influence, 
each  human  being  is  a unique  individual,  differing 
somewhat  from  any  other  living  person,  and  should 
be  considered  as  such. 


TEAMWORK  IN  COMBATING 
CANCER* 

From  the  Clinical  Point  of  View 

BY 

CHARLES  L.  MARTIN,  E.  E.,  M.  D. 

DALLAS.  TEXAS 

In  those  portions  of  the  United  States 
where  good  statistics  are  available,  and  un- 
fortunately Texas  is  not  one  of  them,  the  data 
accumulated  indicate  that  the  death  rate 
from  cancer  is  slowly  but  steadily  increasing. 
Some  of  this  increase  is  no  doubt  more  ap- 
parent than  real  since  better  diagnostic 
methods  are  now  available  than  formerly,  but 
the  casual  observer  is  forced  to  the  conclu- 
sion that  the  medical  profession  is  making 
little  headway  in  combating  this  disease. 
The  newspapers  are  prone  to  emphasize  its 
hopelessness  and  the  average  layman  usually 
believes  that  cancer  cannot  be  cured.  Un- 
fortunately, physicians  are  sometimes  en- 
countered who  hold  the  same  viewpoint. 

It  seems  worthwhile,  therefore,  to  briefly 
review  what  has  been  done  with  the  favor- 
able stages  of  the  more  common  types  of 
carcinoma.  Some  of  the  best  available  sta- 
tistics are  given  in  Table  1. 

The  figures  listed  here  indicate  that  more 
than  40  per  cent  of  the  malignant  tumors 
falling  under  these  headings  could  be  cured 
if  they  were  recognized  early  and  received 
the  best  plan  of  treatment  now  known  to  the 
medical  profession.  Needless  to  say,  such 
an  ideal  state  of  affairs  does  not  exist  and 
it  seems  worthwhile  to  consider  some  of  the 
factors  which  interfere  with  its  operation. 

The  reluctance  of  the  cancer  patient  to 
consult  a physician  early  is,  of  course,  one 
of  the  big  stumbling  blocks,  but  we  are  per- 
haps too  prone  to  excuse  our  errors  by  claim- 
ing that  we  were  consulted  a little  too  late. 
Certainly  more  patients  are  applying  for  ex- 
amination and  treatment  of  questionably  ma- 
lignant tumors  than  ever  before. 

The  author  has  on  numerous  occasions  en- 
countered the  opinion  that  nothing  new  has 
been  learned  about  the  treatment  of  cancer 
for  many  years  and  that  the  plan  for  any 
given  case  is  more  or  less  standardized. 
Those  who  think  in  this  way  are  likely  to 
consider  only  surgical  procedures,  remember- 
ing that  the  textbooks  describe  operations 
for  almost  every  type  of  carcinoma.  It  is 
only  logical,  therefore,  that  the  average  phy- 
sician on  encountering  a tumor  that  looks 
malignant  immediately  refers  the  patient  to 
the  best  known  and  usually  the  busiest  sur- 
geon of  his  acquaintance.  Good  surgery  is 
of  the  utmost  value  in  the  treatment  of  many 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 
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types  of  cancer,  but  it  is  no  longer  the  treat- 
ment of  choice  in  every  case  and  the  surgeon 
who  must  perform  six  or  eight  difficult  op- 
erative procedures  each  morning  seldom  is 
in  a position  to  acquaint  himself  with  all  of 
the  angles  of  the  cancer  problem.  James 
Ewingh  while  addressing  a recent  meeting  of 
the  College  of  Surgeons  remarked:  “It  is 
quite  clear  that  under  ordinary  circum- 
stances the  general  surgeon  occupied  with 
many  different  fields  is  no  longer  competent 
or  capable,  no  matter  how  great  his  oppor- 
tunities may  be,  to  cover  the  whole  field  prop- 
erly.” 

Shore^  has  provided  us  with  most  inter- 
esting statistics  from  St.  Luke's  Hospital  in 
New  York,  in  which  institution  surgical  pro- 
cedures are  emphasized.  The  figures  given 
in  Table  2 represent  the  plan  carried  out  in 
handling  1,000  consecutive  cases  of  cancer. 
If  any  of  these  patients  received  irradiation 


therapy  no  mention  is  made  of  it.  Although 
about  two-thirds  of  the  patients  were  oper- 
ated on,  less  than  one-third  left  the  hospital 
with  any  hope  of  cure,  and  under  the  best 
possible  conditions  about  10  per  cent  of  the 

Table  2. — Data  Pertaining  to  1,000  Cancer  Cases 
Applying  to  St.  Luke’s  Hospital. 


Too  advanced  for  admission 62 

Admitted  but  not  deemed  operable 306 

Operated  upon  632 

Explorations  only  87 

Operations  only  palliative 225 

Operations  with  hope  of  cure 320 

Postoperative  deaths  26 

Patients  leaving  with  hope  of  cure 294 


total  number  should  get  well.  Since  the  op- 
erative mortality  was  quite  low  the  surgical 
work  must  have  been  of  high  quality.  These 
figures  do  not  paint  the  outlook  in  very  rosy 
colors  for  the  straight  surgical  treatment  of 
the  ordinary  run  of  cancer  patients,  and  one 
is  naturally  led  to  wonder  whether  the  addi- 
tion or  substitution  of  other  therapeutic  pro- 
cedures might  not  have  been  helpful. 

A comparison  with  the  plan  used  at  the 


1.  Ewing,  J. : Cancer  Institutes,  Surg.  Gynec.  & Obst.  52 :522- 
524  (Feb.)  1931. 

2.  Shore,  Ben  Rice:  Operability  in  Cancer,  J.  A.  M.  A.  90: 
1690-1692  (March  26)  1928. 


Buffalo  State  Institute  for  the  Study  of  Ma- 
lignant Diseases,  where  radiation  is  stressed, 
lends  support  to  this  thought.  Simpson^* 
states  that  although  he  had  2,885  admissions 
at  this  institution  in  1929,  only  51  or  1.6  per 
cent  received  major  operations.  Some  sort 
of  minor  surgery  was  done  for  about  one- 
third  of  the  patients.  It  seems  likely  that 
these  two  institutions  handle  malignancies  of 
somewhat  different  types  but  the  preponder- 
ance of  surgical  procedures  in  the  New  York 
hospital  is  rather  striking. 

Efficient  cancer  surgery  is  difficult  and 
often  dangerous  and  surgeons  outside  of  the 
larger  centers  are  not  agreed  on  what  are  the 
best  procedures.  Saltzstein^  recently  made  a 
survey  of  the  work  done  in  75  hospitals  in 
19  cities  of  average  size  in  the  United  States. 
The  surgeons  working  in  these  hospitals  were 
each  asked  what  operations  they  did  for  can- 
cer of  the  breast.  Sixty  per  cent  always  did 
the  Halsted-Willy  Meyer 
radical  resection,  30  per 
cent  frequently  left  the 
pectoralis  minor,  and  10 
per  cent  always  left  it. 
Opinions  as  to  the  indi- 
cations for  radiation 
therapy  were  even  more 
diverse.  Perhaps  the 
most  significant  finding 
in  this  survey  was  the 
high  mortality  that  fol- 
lowed the  more  radical 
operative  procedures  carried  out  in  the 
average  hospital.  The  figures  are  given 
in  Table  3,  and  indicate  that  the  ordinary  pa- 
tient with  this  type  of  carcinoma  has  little 
better  than  a 50  per  cent  chance  of  leaving 
the  institution  alive. 


Table  3. — Survey  of  Major  Cancer  Surgery  Results 
in  75  Average  Hospitals. 


Type  of  Operation 

No.  of  Operations 

Operative  Mortality 

Stomach  Resections 

67 

40% 

Colon  Resections 

91 

44% 

Rectum  Resections 

55 

49% 

Radiation  therapy  has,  during  the  past  ten 
years,  made  enormous  strides  and  its  effi- 
ciency is  such  that  it  can  no  longer  be  dis- 
regarded. All  cancer  centers  lean  heavily  on 
a:-ray  and  radium  therapy,  and  in  such  in- 
stitutions radical  surgery  is  used  much  less 
than  it  was  ten  years  ago.  Radiologists  prop- 
erly trained  for  the  treatment  of  malignancy 
are  widely  scattered  and  it  is  much  easier 
for  the  average  patient  to  obtain  good  sur- 
gery than  it  is  for  him  to  be  efficiently 

3.  Simpson,  B.  T. : Description  of  the  Cancer  Hospital  of  the 
State  Institute  for  the  Study  of  Malignant  Disease,  Surg.  Gynec. 
& Obst.  52:525  (Feb.)  1931. 

4.  Saltzstein,  H.  C. : The  Average  Treatment  of  Cancer,  J.  A. 
M.  A.  91  :465-470  (Aug.  18)  1928. 


Table  1. — Cures  Obtained  in  Early  Cancer. 


Location 

% Cures 

Years 

Author 

Reference 

Lip 

90.3 

5 to 

8 

Sistrunk 

Ann.  Surg.,  73:521, 

(May)  1921 

96.3 

5 to 

10 

Martin 

Tex.  State  J.  Med.,  27 :286, 

(Aug.)  1931 

Breast 

85.0 

3 

Halsted 

Ann.  Surg.,  46:1, 

(July)  1907 

Stomach 

52.5 

3 

Balfour 

Tr.  West  S.  A.,  1925 

Rectum 

44.8 

— 

Lockharb-Mummery 

Brit.  J.  Surg.,  14:110, 

(July)  1926 

Cervix 

57.0 

5 

Ward,  S.  E. 

J.  A.  M.  A..  87:1607, 

(Nov.  20)  1926 

Tongue 

46.0 

1 to 

6 

Regaud 

Brit.  J.  Radiol.,  30:361, 

(Oct.)  1925 

Bladder 

43.0 

3 

Dean  & Quimby 

S.  G.  & 0.,  53:89, 

(papillary) 

(July)  1931 
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treated  by  irradiation,  although  the  latter 
method  may  greatly  improve  his  chance  of 
recovery. 

It  is  obvious  that  our  machinery  for  the 
care  of  the  cancer  victim  is  far  from  perfect 
and  the  steadily  increasing  death  rate  consti- 
tutes its  greatest  indictment.  Realizing  that 
some  attempt  should  be  made  to  improve  ex- 
isting conditions,  the  American  College  of 
Surgeons  with  the  cooperation  of  the  Ameri- 
can Society  for  the  Control  of  Cancer  has 
recently  inaugurated  a move  to  induce 
groups  of  well  trained  specialists  through- 
out the  country  to  agree  to  combine  their 
knowledge  and  skill  in  the  interest  of  the 
patient  suffering  from  malignancy.  Such 
groups  should  obtain  all  of  the  available  in- 
formation relative  to  diagnosis  and  treat- 
ment, both  surgical  and  non-surgical,  and 
act  as  sources  of  medical  education.  For  the 
movement  to  be  successful  it  must  be  sup- 
ported by  the  medical  profession  as  a whole. 
To  this  end  it  seems  best  that  the  cancer  clin- 
ics should  act  only  in  the  capacity  of  diag- 
nosticians and  advisors.  Jealousy  and  ill 
feeling  may  be  avoided,  or  at  least  reduced 
to  a minimum,  in  this  way.  The  nucleus  of 
such  an  organization  consists  of  a patholo- 
gist, a radiologist  and  an  internist.  For  the 
various  types  of  malignancy  the  services  of 
the  urologist,  gynecologist,  orthopedic  sur- 
geon, dermatologist,  otolaryngologist,  oph- 
thalmologist, neurologist,  proctologist  and 
general  surgeon  are  needed,  although  it  is 
not  necessary  that  all  of  them  see  every  case. 
If  such  a group  could  function  in  the  most 
ideal  manner  a large  number  of  physicians 
could  be  acquainted  with  the  possibilities  of 
the  best  that  medicine  has  to  offer  for  each 
type  of  malignancy  as  it  occurs  in  their 
practice. 

The  cancer  clinic  plan  has  been  inaugu- 
rated in  the  Baylor  University  out-patient 
dispensary  in  an  effort  to  try  out  its  merits. 
Standard  record  forms  of  the  type  advocated 
by  the  American  College  of  Surgeons  are 
used  and  an  efficient  follow-up  system  is  con- 
templated. Funds  are  not  available  for  the 
handling  of  large  numbers  of  indigent  cases 
but  the  clinic  has  a very  definite  teaching 
value  in  its  present  form.  Demonstrations 
and  clinics  for  visiting  physicians  are  being 
arranged  and  it  is  to  be  hoped  that  a wider 
dissemination  of  reliable  knowledge  about 
cancer  can  be  brought  about.  Malignancy  is 
so  prevalent  that  it  constantly  crosses  the 
path  of  almost  every  physician  and  he  must 
learn  that  it  is  not  always  hopeless  and  that 
much  is  known  about  its  early  detection,  pal- 
liation and  cure.  Team  work  should  mean 
the  pooling  of  our  knowledge  and  skill  to  the 
end  that  the  statistics  for  the  next  decade 


will  show  a decrease  in  cancer  mortality. 
Whether  or  not  the  cancer  clinic  constitutes 
the  most  desirable  mode  of  attack  I do  not 
know,  but  at  least  it  is  an  activity  that  is 
headed  in  the  right  direction. 


THE  SIGNIFICANCE  OF  CARDIAC 
PAIN* 

BY 

L.  H.  REEVES,  M.  D. 

FORT  WORTH,  TEXAS 

Cardiac  pain  is  a somewhat  ambiguous 
term.  I refer  to  the  pain  in  and  around  the 
heart,  complained  of  by  patients,  in  which 
cases  it  is  necessary  to  differentiate  between 
disease  of  the  circulatory  system  and  other 
conditions  which  cause  pain  or  discomfort 
in  this  part  of  the  chest.  Heart  disease  now 
leads  as  the  cause  of  death  in  the  United 
States.  Therefore,  it  is  a subject  of  very 
great  importance  to  the  entire  profession 
and  is  of  special  interest  to  those  of  us  who 
do  general  practice,  whose  contact  with  the 
patient  is  intimate  and  usually  prolonged. 

To  properly  interpret  cardiac  diseases,  it 
is  necessary  to  have  before  us  at  all  times,  a 
clear  conception  and  understanding  of  not 
only  the  anatomy  and  physiology  of  the 
heart  muscle,  but  the  entire  circulatory 
system. 

Certainly  the  study  of  pain  in  and  around 
the  heart  is  of  great  importance.  It  is  the 
one  symptom  that  will  promptly  send  the  pa- 
tient to  his  physician  for  counsel  and  advice. 
With  the  exception  of  dyspnea,  probably  it 
is  the  first  symptom  of  which  the  cardiac 
patient  will  complain.  In  so  far  as  the  life, 
health  and  well  being  of  the  patient  is  con- 
cerned, pain  in  the  cardiac  region  may  be 
of  great  moment  or  may  be  of  no  importance. 

I shall  make  no  attempt  to  give  any  de- 
tailed or  classical  description  of  the  patho- 
logic conditions  mentioned  in  this  paper,  but 
shall  try  to  very  briefly  mention  some  points 
in  differential  diagnosis. 

There  is  a great  deal  about  the  causative 
factors  and  mechanism  of  pain  about  the 
heart  that  is  not  known.  MacKenzie  states, 
“it  is  a well  recognized  fact  that  seemingly 
identical  lesions  of  the  heart  give  rise  to  dif- 
ferent phenomena  in  different  people.  Ex- 
perience has  caused  me  to  look  upon  angina 
pectoris  from  a twofold  aspect,  an  expres- 
sion of  cardiac  exhaustion  and  also  an  ex- 
pression of  a susceptible  nervous  system.” 

The  cardinal  symptoms  of  heart  disease 
are  dyspnea,  edema  and  pain.  This  paper  is 
concerned  with  the  latter.  The  more  impor- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  6, 
1932. 
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tant  causes  of  cardiac  pain  will  be  consid- 
ered. 

Angina  pectoris,  so  classically  described 
and  named  by  Heberden,  is  first  mentioned. 
Every  physician  is  more  or  less  familiar  with 
its  classical  symptoms.  The  differentiation 
of  angina  pectoris  from  the  pain  of  cardiac 
neurosis  was  discussed  at  length  by  MacKen- 
zie  in  his  book  Angina  Pectoris,  and  was 
well  summarized  in  his  Diseases  of  the 
Heart.  The  most  important  differential 
points  are:  Cardiac  neurosis  is  much  more 
common  in  females;  the  reverse  is  true  of 
angina  pectoris.  Cardiac  neurosis  is  most 
common  in  young  people.  When  it  is  pres- 
ent in  elderly  people  the  symptoms  usually 
will  be  found  to  have  begun  before  thirty. 
In  cardiac  neurosis  the  heart  is  usually  nor- 
mal on  physical  examination.  Angina  pec- 
toris is  rare  before  the  age  of  forty-five. 

When  a person  under  twenty  has  angina 
pectoris,  he  usually  has  (1)  rheumatic 
heart  disease  with  aortic  insufficiency.  Dur- 
ing the  third  or  fourth  decades  angina  pec- 
toris is  seen  either  under  the  above  condi- 
tions or  (2)  in  individuals  who  have  syph- 
ilitic aortitis  complicated  either  by  aortic  in- 
sufficiency, stenosis  of  a coronary  orifice,  or 
both.  Patients  between  forty  and  sixty  years 
of  age  who  develop  angina  pectoris,  usually 
have  one  of  these  two  conditions,  or  much 
more  commonly  (3)  hypertension  (with  ar- 
teriosclerosis) . Individuals  past  sixty  often 
have  angina  pectoris  without  any  of  the  three 
causative  factors  which  have  been  mentioned 
but  with  (4)  arteriosclerosis  of  the  “de- 
cresent”  type,  which  is  not  associated  with 
hypertension.  During  an  attack  of  either 
angina  pectoris  or  neurosis,  the  blood  pres- 
sure may  be  raised. 

DIFFERENTIAL  CLINICAL  DIAGNOSIS  OF  AN- 
GINA PECTORIS  AND  CARDIAC  NEUROSIS 

Cardiac  enlargement  is  never  observed  in 
uncomplicated  cardiac  neurosis.  It  is  pres- 
ent in  most  patients  who  develop  angina  pec- 
toris before  sixty.  Past  sixty  many  who 
have  the  disease  do  not  have  cardiac  en- 
largement but  at  this  age  cardiac  neurosis 
is  very  unusual.  Palpitation  is  more  com- 
mon during  the  attack  in  cardiac  neurosis 
than  in  angina  pectoris. 

Pain  of  cardiac  neurosis  is  more  likely  to 
be  darting  and  in  the  precordial  region,  more 
often  around  the  apex  of  the  heart. 

Pain  of  angina  pectoris  is  more  often  de- 
scribed as  spasmodic.  It  may  be  localized 
to  the  precordium,  but  it  is  more  often  sub- 
sternal  and  radiates  to  the  left  arm.  Occa- 
sionally the  pain  is  only  felt  in  this  arm  and 
rarely  it  may  be  confined  to  the  left  shoul- 
der, the  right  shoulder,  the  abdomen,  the 


neck,  the  jaw  or  the  lower  tip  of  the  ear. 
The  pain  may  involve  only  the  ulnar  side  of 
the  arm  and  the  little  and  ring  finger.  It 
may  stop  at  the  wrist  or  at  the  elbow.  It 
is  often  described  as  grabbing  or  grasping — 
sometimes  as  an  intense  pressure — or  as  a 
heavy  weight  or  bar  across  the  chest.  The 
character  of  the  pain  is  described  in  various 
ways  by  different  patients. 

The  patient  with  cardiac  neurosis  often 
cries  out  and  moves  around  on  the  bed  and 
the  expression  changes  from  moment  to  mo- 
ment. The  facial  muscles  while  portraying 
fear  are  mobile. 

During  an  attack  of  angina  pectoris  the 
expression  is  one  of  great  agony  and  the  pa- 
tient is  usually  almost  motionless.  The  mus- 
cles become  rigid  and  the  expression  is  fixed 
until  the  pain  is  diminished.  Cold  perspira- 
tion may  be  on  the  face.  Profuse  weeping 
is  very  rare,  if  ever.  The  first  attack  usu- 
ally accompanies  exercise  immediately  after 
eating  and  lasts  only  a short  time.  Later  the 
attacks  may  be  longer,  but  usually  are  char- 
acterized by  their  shortness  of  duration  and 
prompt  relief  when  the  patient  comes  to  a 
complete  standstill. 

The  pain  of  cardiac  neurosis  may  be  pre- 
cipitated by  an  emotional  upset.  It  often  oc- 
curs after  the  patient  retires  but  before  go- 
ing to  sleep.  It  is  more  often  during  rest 
than  activity.  It  is  claimed  that  gastric  dis- 
tension may  bring  on  an  attack  and  attacks 
occur  more  frequently  when  the  patient  is 
constipated. 

Both  Heberden  and  MacKenzie  emphasize 
the  fact  that  exercise  after  a heavy  meal  may 
bring  on  an  attack  of  angina  pectoris.  Later 
in  the  disease,  cold  wind,  cold  baths  or  even 
slight  exertion  may  precipitate  the  pain. 
Nocturnal  angina  is  not  rare  and  more  often 
occurs  after  the  patient  has  slept  for  a time. 
The  attack  may  occur  immediately  after  re- 
tiring if  the  bed  clothes  are  cold. 

Those  suffering  with  cardiac  neurosis  talk 
most  about  the  fear  of  death,  but  it  is  felt 
most  by  those  suffering  from  angina.  In 
most  cases  of  neurosis,  cardiac  or  otherwise, 
the  patient  is  slender  or  rather  spare  in 
build,  complains  of  nervousness  and  nearly 
always  has  more  or  less  gastro-intestinal  dis- 
turbance. 

Angina  pectoris  is  usually  found  in  strong 
muscular,  well  developed  persons,  frequently 
a little  overweight,  who  have  usually  been 
healthy,  and  ordinarily  they  do  not  complain 
of  any  other  symptoms. 

Sedatives,  as  the  bromides,  give  much  re- 
lief in  cardiac  neurosis,  but  little  or  no  re- 
lief in  angina  pectoris.  Nitroglycerine, 
while  almost  a specific  for  angina,  may  make 
the  cardiac  neurosis  patient  worse.  Very 
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rarely  a patient  may  suffer  from  both  dis- 
eases. 

Heberden  in  writing  to  the  College  of  Sur- 
geons in  1788,  spoke  as  follows; 

“The  termination  of  angina  pectoris  is  remarkable. 
For  if  no  accident  intervene,  but  the  disease  goes 
on  to  its  height,  the  patients  all  suddenly  fall  down 
and  perish  almost  immediately.” 

There  our  knowledge  of  the  clinical  entity 
now  known  as  coronary  occlusion  rested  for 
150  years.  The  term  “anginoid”  was  used 
in  referring  to  almost  any  kind  of  pain  in  the 
left  chest.  No  attempt  was  made  to  dis- 
tinguish between  attacks  of  angina  and  those 
of  coronary  occlusion.  Thrombosis  of  the 
coronary  arteries  remained  a postmortem 
diagnosis. 

CORONARY  OCCLUSION 

Two  Russian  physicians  gave  the  first  sat- 
isfactory account  of  the  symptoms  of  cor- 
onary occlusion  in  1910.  Three  cases  were 
reported ; in  two  of  these  they  made  a clinical 
diagnosis  and  confirmed  it  at  autopsy.  Her- 
rick was  first  to  call  attention  to  the  fact 
that  sudden  occlusion  of  a coronary  branch 
was  not  always  fatal.  American  writers 
have  since  made  valuable  contributions  to 
this  subject.  Hammon,  in  1926,  gave  an  ex- 
cellent account  of  the  clinical  symptoms  ac- 
companying coronary  occlusion. 

Coronary  artery  thrombosis  is  a condition 
often  confused  with  angina  pectoris.  Three 
types  of  coronary  artery  thrombosis  have 
been  described : ( 1 ) cases  in  which  the  symp- 
toms appear  out  of  a clear  sky;  (2)  cases  in 
which  there  is  a previous  history  of  angina 
pectoris  of  effort  origin,  and  (3)  cases  in 
which  the  coronary  artery  obstruction  is  only 
an  incident  in  the  course  of  an  already  exist- 
ing heart  failure.  Males  are  affected  more 
often  than  females.  It  was  formerly  be- 
lieved that  this  condition  occurred  more  often 
between  the  ages  of  50  and  70.  The  usual 
age  range  is  from  40  upward,  the  average 
being  about  55.  It  frequently  occurs  between 
30  and  40,  and  cases  have  been  reported  be- 
tween 20  and  30. 

Hypertension  and  arteriosclerosis  are  the 
most  important  etiological  factors.  There 
seems  to  be  no  special  occupational  incidence. 
The  occlusion  is  more  often  in  the  left  cor- 
onary artery,  but  any  part  of  the  coronary 
system  may  be  involved.  Probably  dyspnea, 
pain  and  shock  form  the  cardinal  triad  of 
symptoms  in  occlusion,  of  which  pain  is  the 
outstanding  and  most  characteristic.  It  usu- 
ally begins  suddenly  and  is  severe  and  ago- 
nizing, but  may  be  gradual.  It  has  been  va- 
riously described  as  severe,  piercing,  intense, 
vice-like,  sharp,  choking,  knife-like,  cramp- 
ing or  crushing,  and  sometimes  is  referred  to 


as  a sensation  of  pressure  or  fullness.  In 
cases  with  an  abrupt  onset,  the  patient  may 
awake  from  a sound  sleep  at  night  or  dur- 
ing the  early  morning  hours  with  this  terrif- 
ic pain  and  distress.  More  often  it  occurs 
over  the  precordium  or  beneath  the  sternum. 
Sometimes  it  begins  in  the  epigastrium,  up- 
per abdominal  quadrant,  the  xiphisternum  or 
above  the  sternum  in  the  region  of  the  jugu- 
lar fossa.  It  may  radiate  in  any  direction  or 
remain  localized.  More  often  it  radiates 
down  one  or  both  arms,  but  may  be  referred 
to  the  back,  scapula,  neck,  lower  abdomen  or 
even  to  the  testicles.  The  pain  is  not  par- 
oxysmal but  continuous.  It  may  last  min- 
utes, hours,  or  even  days.  It  is  not  relieved 
by  eructation  of  gas,  change  of  position  or 
by  nitrites  and  is  sometimes  not  readily  re- 
lieved by  morphine.  The  pain  may  be  of 
shorter  duration  and  less  severe  when  only 
partial  occlusion  occurs.  When  the  pain  oc- 
curs in  the  epigastrium  it  may  be,  and  often 
is,  attributed  to  “acute  indigestion.”  Rest- 
lessness is  usually  marked  and  accompanies 
the  pain.  In  some  cases  pain  may  not  be  a 
prominent  symptom. 

Dyspnea  usually  accompanies  the  pain  of 
coronary  occlusion  and  is  often  marked 
where  there  is  a rapid  heart  failure  and  re- 
sulting congestion  of  the  lungs.  The  pain 
may  be  preceded  by  sudden  marked  attacks 
of  dyspnea.  In  other  cases  the  respirations 
may  be  shallow,  with  little  evidence  of  dysp- 
nea. Orthopnea  often  occurs.  Eruction  of 
gas,  nausea  and  vomiting  may  be  early  symp- 
toms and  the  vomitus  may  contain  blood. 
There  may  be  either  constipation  or  diarrhea. 
Common  symptoms  are  vertigo,  weakness 
and  fainting  and  in  some  cases  collapse,  de- 
lirium or  coma  may  occur.  The  facial  ex- 
pression is  that  seen  in  acute  shock. 

Libman  has  called  attention  to  the  type  of 
cyanosis  which  has  been  described  as  ashen, 
ashy  grey,  or  earthy.  This  continues  for  a 
time  after  the  cessation  of  pain.  The  skin 
is  clammy.  The  pulse  usually  is  feeble  and 
rapid  but  may  be  imperceptible,  irregular  or, 
less  often,  slow.  The  general  appearance  is 
that  of  shock  or  acute  illness.  Previous  heart 
examination  may  or  may  not  have  shown 
enlargement,  but  if  the  onset  is  severe,  there 
is  rapid  cardiac  failure  and  dilatation.  The 
lungs  reveal  evidence  of  cardiac  failure. 
Crackling  rales  may  be  heard  at  the  base 
of  one  or  both  lungs  or  bubbling  rales  of 
edema  may  be  heard  over  the  entire  lung 
area.  Enlargement  of  the  liver  and  edema 
of  the  extremities  may  occur  as  a result  of 
cardiac  failure. 

Libman  suggests  that  early  enlargement 
of  the  liver  is  suggestive  that  the  right  cor- 
onary artery  is  occluded.  The  urine  may  be 
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normal  but  often  contains  blood  cells,  casts, 
and  albumin.  Frequently  there  is  decrease 
in  quantity  or  suppression  of  the  urine.  A 
precordial  friction  rub,  as  a result  of  the 
infarction,  is  present  in  about  50  per  cent  of 
cases.  It  is  usually  heard  on  the  second  to 
fourth  day,  frequently  between  the  cardiac 
apex  and  sternum,  and  sometimes  higher.  It 
may  be  soft  and  transient  in  character  and 
usually  is  not  heard  after  one  or  two  days. 

The  blood  pressure  findings  of  coronary 
occlusion  are  characteristic.  The  systolic 
pressure  falls  progressively  and  rapidly.  The 
diastolic  pressure  does  not  fall  correspond- 
ingly and  a low  pulse  pressure  is  usual.  Un- 
less death  occurs  within  a few  hours,  fever 
practically  always  occurs.  It  may  come  in 
one  and  one-half,  twelve  or  twenty-four 
hours,  but  usually  is  not  noted  until  the  sec- 
ond day.  The  fever  may  range  from  99°  to 
102°  or  103°  F.,  and  may  last  days  or  weeks. 
Leukocytosis  of  the  neutrophilic  type,  due  to 
the  infarction,  quickly  follows  the  occlusion 
and  is  coincidental  with  the  fever.  Libman 
reports  variations  in  the  leukocytes  from 
9,000  to  25,000,  and  in  the  neutrophile  count 
between  81  and  83  per  cent — the  lowest,  78, 
and  highest  91. 

Coronary  thrombosis  is  to  be  differenti- 
ated from  angina  pectoris,  pleurisy,  pneumo- 
nia, pneumothorax,  cholelithiasis,  gallblad- 
der disease,  a ruptured  gallbladder  or  other 
viscus,  acute  hemorrhagic  pancreatitis,  renal 
colic  and  the  gastric  crisis  of  tabes. 

Much  has  been  written  regarding  changes 
in  the  electrocardiographic  findings  in  cor- 
onary disease.  These  changes  materially  as- 
sist in  estimating  the  character  and  amount 
of  damage  done.  In  fact  they  may  be  the 
only  evidence  of  structural  damage  to  the 
heart. 

OTHER  CONDITIONS  TO  BE  CONSIDERED  IN  THE 
DIFFERENTIATION  OF  CARDIAC  PAIN 

Aortic  aneurysm  may  produce  typical 
symptoms  of  angina  pectoris.  The  pain  may 
be  paroxysmal  instead  of  being  initiated  by 
effort,  or  it  may  be  a constant  dull,  boring, 
deep-seated  pain  behind  the  sternum  or  in 
the  interscapular  region.  When  the  aneurysm 
is  eroding  bony  structures  the  pain  is  espe- 
cially marked.  In  some  cases  the  aneurys- 
mal pain  is  dull  in  character  and  is  aggra- 
vated by  even  slight  change  in  body  posi- 
tion. Spinal  root  pain  may  be  produced  by 
erosion  of  a vertebra  in  advanced  cases. 
Symptoms  to  be  found  usually  in  aortic 
aneurysm  are:  variation  of  the  blood  pres- 
sure on  the  two  sides,  variation  in  the  size 
of  the  pupils,  vasomotor  disturbances,  tra- 
cheal tug,  increased  retrosternal  dullness, 
voice  changes,  brassy  cough,  and  pulsation  or 


heaving  of  the  precordia,  the  pulsation  be- 
ing felt  when  the  chest  is  palpated  with  one 
hand  on  the  spine  and  the  other  on  the 
manubrium. 

Acute  aortitis  whether  of  syphilitic  or 
rheumatic  origin  has  been  profusely  de- 
scribed by  French  writers.  The  pain  of 
acute  aortitis  may  resemble  the  angina  of 
effort  or  may  be  only  an  attack  of  dyspnea 
with  a sense  of  substernal  oppression.  There 
may  be  irregular  fever  or  tachycardia. 
Sometimes  there  is  tenderness  of  the  ster- 
num. It  is  one  of  the  few  organic  heart  dis- 
eases causing  pain  in  the  precordia  dr  sub- 
sternal  region  of  young  adults.  Physical  ex- 
amination usually  shows  abnormal  supra- 
sternal dullness,  systolic  murmurs  over  the 
area  of  the  aorta  which  are  transmitted  to 
the  vessels  of  the  neck  and  increased  when 
the  patient  is  in  the  upright  position,  or  when 
the  hands  are  over  the  head. 

The  senile  heart  patient  may  have  pain 
after  exertion  but  not  the  symptoms  of  true 
angina.  Many  of  the  cases  of  this  type 
are  due  to  early  coronary  sclerosis,  resulting 
in  anoxemia  of  the  heart  muscle  when  the 
demanded  exceeds  the  amount  of  blood  that 
can  pass  through  the  smaller  arteries. 

Pericarditis  rarely  causes  acute  pain,  but 
more  often  a sense  of  distress  or  oppression. 
Frequently  it  is  painless. 

Extrasystoles,  when  very  severe,  may  pro- 
duce a sudden  violent  lightning-like  stab  in 
the  precordia,  caused  by  a marked  spasm  of 
the  heart  muscle.  Sometimes  the  patient 
feels  a “skip”  and  a sensation  as  if  the  heart 
“turns  over.” 

Pleurisy  pain  is  seldom  confused  with  the 
pain  of  cardiac  origin.  In  chronic  medias- 
tinitis,  both  the  pleura  and  percardium  may 
be  involved  with  a certain  amount  of  fixa- 
tion of  the  heart. 

Acute  dilatation  of  the  heart  is  usually  ac- 
companied by  a sharp  precordial  pain  which 
does  not  have  the  typical  radiation  of  an- 
gina and  does  not  hold  the  patient  in  a fixed 
position.  The  diagnosis  of  this  condition 
should  not  be  difficult. 

Hypertension  with  general  arteriosclero- 
sis often  causes  substernal  pain.  It  may  be 
more  or  less  constantly  present,  may  occur 
only  on  exertion,  or  may  be  constantly  pres- 
ent, but  made  worse  by  exertion.  The  sclero- 
tic inelastic  arch  of  the  aorta  plays  a part 
in  this  condition. 

Neuralgia,  either  cervical,  brachial  or  in- 
tercostal, is  not  affected  by  effort.  The  pain, 
at  least  to  some  extent,  follows  the  pathway 
of  the  nerve  and  is  persistent. 

Hyperthyroidism,  in  some  instances,  due 
to  the  aggravated  action  of  the  heart,  will 
cause  precordial  discomfort,  while  hypothy- 
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roidism  is  frequently  a cause  of  heart  fail- 
ure but  does  not  cause  pain. 

Spinal  root  pain  of  any  type,  may  be  mis- 
taken for  the  pain  of  cardiac  origin.  Cervi- 
cal tabes,  cord  tumor,  hypertrophic  arthritis 
and  tuberculosis  of  the  vertebrae  are  among 
the  common  conditions  affecting  the  pos- 
terior roots  of  the  spinal  nerves.  In  these 
cases  the  pain  may  radiate  to  the  front  of 
the  chest  so  that  the  patient  is  more  con- 
scious of  the  pain  in  the  region  of  the  heart 
than  elsewhere.  In  some  cases  it  is  felt  as 
a severe  pain  deep  in  the  chest  behind  the 
heart. 

Any  tumor  mass  in  the  mediastinum  may 
cause  similar  root  pain,  or  pain  by  direct 
pressure  on  other  neighboring  structures. 
No  part  of  the  heart  or  circulatory  system 
escapes  the  ravages  of  syphilis.  More  often 
the  aorta  is  affected  but  the  myocardium  it- 
self is  frequently  involved.  If  the  aorta  is 
the  seat  of  the  lesion,  the  symptoms  are  usu- 
ally those  of  aortitis,  aneurysm  or  angina. 
If  the  myocardium  itself  is  affected,  we  usu- 
ally find  the  signs  of  some  degree  of  heart 
failure. 

Thayer  has  stressed  the  fact  that  some 
anemic  patients  have  precordial  pain,  the 
pain  disappearing  when  the  blood  becomes 
normal. 

Individuals  with  a metabolic  error  result- 
ing in  a high  uric  acid  content  of  blood, 
sometimes  complain  of  precordial  pain  which 
may  resemble  angina  pectoris.  Some  writ- 
ers classify  this  as  angina  of  gout,  regard- 
less of  the  absence  of  arthritic  manifesta- 
tions. These  patients  are  usually  relieved 
from  pain  by  a diet  that  will  lower  the  uric 
acid  content  in  the  blood. 

Precordial  pain  in  the  acute  dilatation  of 
an  apparently  normal  heart  is  sometimes 
found  in  athletes  after  unusual  exertion. 
Tenderness  of  the  sternum  may  be  mistaken 
for  heart  disease  in  some  cases.  If  this  con- 
dition extends  over  a long  period  of  time, 
Hodgkin’s  disease,  subacute  bacterial  en- 
docarditis and  leukemia  must  be  ruled  out. 

Certain  individuals,  more  especially  those 
of  middle  age  or  even  later  in  life,  who  are 
excessive  users  of  tobacco,  complain  of  pre- 
cordial pain  not  unlike  angina,  or  perhaps  of 
a more  mild  degree.  Authorities  differ  as 
to  the  cause  of  pain  in  this  class  of  patients, 
yet  the  pain  ceases  when  the  patient  abstains 
from  the  use  of  tobacco. 

Superficial  infections,  or  injuries  of  the 
chest  wall,  or  ribs,  may  cause  pain  which 
should  easily  be  differentiated  from  that  of 
cardiac  origin. 

We  find  a group  of  atypical  cases  that 
seemingly  are  functional;  they  do  not  present 
evidence  of  organic  disease,  yet  the  patients 


die  unexpectedly  as  do  those  with  advanced 
disease  of  the  heart  and  arteries.  There  is 
no  method  of  examination  that  can  entirely 
prevent  mistaken  diagnosis  in  certain  cases 
of  heart  disease,  including  the  electrocardio- 
graph which  is  a most  valuable  aid.  No 
mechanical  machine  can  be  substituted  for 
experience  and  judgment. 

The  physician’s  most  important  function  in 
treating  cardiac,  as  other  chronic  diseases, 
is  that  of  educating  the  patient.  This  is  a 
task  requiring  much  thought  and  time.  On 
it  hinges  the  patient’s  health  and  more  im- 
portant, his  happiness.  Unnecessary  fear  of 
sudden  death  must  be  allayed.  His  whole 
philosophy  of  life  must  be  reconstructed  in 
order  that  he  may  be  content  to  live  within 
his  necessary  restrictions.  This  task  re- 
quires something  more  than  expert  medical 
knowledge.  He  who  would  treat  heart  dis- 
ease successfully  must  be  to  the  patient  an 
understanding  friend.  This  is  the  physi- 
cian’s duty  and  privilege. 

ABSTRACT  OF  DISCUSSION 

Dr.  O.  F.  Gober,  Temple;  The  significance  of  car- 
diac pain  carries  with  it  more  possibilities  of  seri- 
ous errors  than  any  other  condition  the  physician 
has  to  face.  Because  if  of  serious  omen  without 
the  patient’s  being  so  advised,  many  financial  dif- 
ficulties may  have  to  be  encountered  by  those  of 
the  immediate  family  who  are  left  behind;  if  not  of 
serious  omen,  unless  the  patient  is  correctly  advised, 
he  may  then  have  added  to  his  physical  discomfort 
mental  strain  which,  as  we  all  know,  is  often  as  dis- 
tracting as  actual  pain.  We  have  all  seen  patients 
who  are  incapacitated  on  account  of  a small  amount 
of  pain  and  much  neurosis.  We  have  also  seen  pa- 
tients who  had  but  a slight  amount  of  pain  and  were 
given  a favorable  prognosis  and  later  learned  of  a 
very  sudden  and  unexpected  demise  of  such  patient. 

When  cardiac  pain  is  typical,  clear-cut  and  posi- 
tive, prognosis  is  easy  for  the  physician  to  handle; 
when  the  pain  is  atypical,  prognosis  becomes  our 
greatest  concern. 

The  essayist  has  mentioned  the  electrocardiogram. 
When  its  findings  are  positive  such  evidence  is  very 
helpful  and  comforting,  but  many  times  it  is  nega- 
tive and  leads  us  into  greater  confusion  than  before 
we  knew  anything  of  its  helpfulness.  I regret  that 
so  many  of  the  medical  profession  have  not  yet 
learned  that  a negative  electrocardiogram  does  not 
mean  there  is  no  pathologic  lesion  in  the  heart.  We 
are  still  explaining  to  patients  that  a:-ray  examina- 
tions cannot  always  find  existing  organic  changes 
and  now  we  have  added  to  that  burden  the  necessity 
of  explaining  to  the  patient  that  the  electrocardio- 
gram cannot  always  find  disease.  If  I can  leave  only 
one  impression  in  this  brief  discussion  I would  like 
for  it  to  be  this;  In  many  instances  the  electrocar- 
diogram is  invaluable  and  it  is  equally  as  true  that 
in  many  other  instances  it  is  valueless. 

Dr.  Joseph  Kopecky,  San  Antonio;  I have  lis- 
tened with  pleasure  to  Dr.  Reeves’  excellent  paper, 
but  wish  to  take  issue  with  him  on  one  point.  My 
experience  with  syphilitic  heart  disease  in  the  clinic 
and  in  the  postmortem  room,  has  convinced  me  that 
actual  syphilitic  involvement  of  the  myocardium  is 
a comparatively  rare  condition  in  syphilitic  heart 
disease. 


430 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


Dr.  Ghent  Graves,  Houston:  There  are,  clinically, 
four  types  of  cardiac  pain:  angina  pectoris,  coro- 
nary obstruction,  myocardial  insufficiency  and  peri- 
carditis. Of  these,  the  first  two  are  the  most  im- 
portant. 

The  differential  diagnosis  between  angina  pec- 
toris and  coronary  obstruction  is  not  always  easy. 
Two  very  helpful  points  are  leukocytosis  and  fever, 
which  occur  in  coronary  obstruction,  but  do  not  oc- 
cur in  uncomplicated  angina  pectoris. 

Another  point  which  is  worth  attention  is  the 
fear  provoked  in  the  lay  mind  by  the  diagnosis  of 
angina  pectoris.  I have  seen  at  least  four  patients 
utterly  demoralized,  and  waiting  in  bed  for  death 
to  strike.  All  four  are  now  up  and  about  their 
work.  One  was  a case  of  coronary  obstruction  in 
which  the  prognosis  is  more  grave,  but  the  patient 
felt  relieved  when  he  was  told  he  had  coronary  ob- 
struction rather  than  angina  pectoris.  Indeed,  I 
sometimes  think  we  would  do  well  to  substitute  the 
term  paroxysmal  myocardial  anoxemia  for  the  diag- 
nosis of  angina  pectoris. 

Dr.  P.  M.  Bassell,  Temple:  I do  not  believe  that 
we  can  differentiate  betwene  angina  pectoris  and 
coronary  sclerosis,  for  angina  pectoris  is  a symp- 
tom and  not  a disease  entity.  It  has  been  pretty 
conclusively  proven  that  patients  with  clinical  an- 
gina pectoris  always  have  coronary  sclerosis,  if  se- 
rial sections  of  the  coronary  circulation  are  taken 
through  the  terminal  circulation. 

Coronary  sclerosis  may  be  present  without  the 
symptoms  of  angina  pectoris,  but  I doubt  if  typical 
symptoms  of  angina  pectoris  ever  occur  without 
coronary  sclerosis. 

As  regards  the  electrocardiographic  findings  in 
coronary  sclerosis  or  angina  pectoris,  the  correla- 
tion between  “T”  wave  changes  and  autopsy  find- 
ings seem  to  indicate  that  there  is  usually,  if  not 
always,  either  a chronic  or  an  acute  occlusion  with 
infarct  before  we  obtain  the  typical  “T”  wave 
changes.  In  other  words,  this  finding  is  helpful 
when  present,  but  when  absent,  certainly  does  not 
preclude  the  diagnosis. 

Dr.  Reeves  (closing):  Dr.  Gober,  in  his  opening 
discussion,  among  other  important  points  mentioned, 
has  very  aptly  stressed  the  fact  that  in  the  study 
of  cardiac  disease,  the  negative  electrocardiogram 
reading  must  not  be  interpreted  to  mean  that  there 
is  no  pathologic  lesion  in  the  heart.  I agree  with 
him  fully  that  the  electrocardiogram  may  in  many 
instances  be  most  valuable  and,  also,  many  times, 
it  may  be  valueless. 

In  regard  to  Dr.  Kopecky’s  statement  relative  to 
syphilitic  involvement  of  the  myocardium  being  a 
very  rare  condition,  my  information  is  that  while 
the  aorta  is  most  often  involved,  the  myocardium 
itself  may  be  involved.  I think  leading  cardiologists 
claim  that  no  part  of  the  heart  or  circulatory  sys- 
tem may  escape  the  ravages  of  this  disease. 

Dr.  Graves  has  stressed  valuable  points  in  the  dif- 
ferential diagnosis  of  heart  disease.  Another  im- 
portant thing  mentioned  by  him  is  the  fear  pro- 
voked in  the  lay  mind  by  the  diagnosis  of  angina 
pectoris.  Certainly  the  proper  education  of  the  pa- 
tient means  much  in  the  treatment  of  heart  dis- 
ease. 

Dr.  Bassell  has  stressed  the  point  that  angina 
pectoris  is  a symptom  and  not  a disease  entity; 
that  coronary  disease  may  be  present  without  the 
symptoms  of  angina  pectoris,  but  that  typical  symp- 
toms of  angina  pectoris  do  not  occur  without  cor- 
onary sclerosis. 

I wish  to  express  my  thanks  for  this  liberal  dis- 
cussion. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President : Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Birmingham,  Alabama,  November 
16-18.  Dr.  L.  J.  Moorman,  Oklahoma  City,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

American  Public  Health  Association,  Washington,  D.  C.,  October 
24-27.  Additional  information  may  be  obtained  by  addressing 
the  office  of  the  Association,  450  Seventh  Avenue,  New  York. 
Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 
Texas  Surgical  Society,  Galveston,  October  24-25.  Dr.  A.  O. 
Singleton,  Galveston,  President;  Dr.  Samuell  D.  Weaver,  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Dallas,  October  15.  Dr.  T.  J. 
Calhoun,  Dallas,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark, 
Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  11-12.  Dr. 
J.  J.  Hanna,  Quanah,  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman,  October  3-4.  Dr. 
C.  T.  Womack,  San  Angelo,  President : Dr.  E.  D.  McDonald, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President;  Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Mexia,  January,  1933.  Dr. 
Ben  C.  Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Mineral  Wells,  1933.  Dr.  Ed- 
ward F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Sherman,  December,  Dr.  J.  E. 
Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave., 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  27-31,  1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President ; 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  October 
6.  Dr.  W.  S.  Barcus,  Medical  Arts  Building,  Fort  Worth, 
Chairman,  General  Arrangements  Committee. 

International  Medical  Assembly,  Indianapolis,  Indiana,  October 
24-28.  Dr.  Arthur  Dean  Bevan,  Chicago,  Illinois,  President : 
Dr.  William  B.  Peck,  Freeport,  Illinois,  Secretary. 

Oklahoma  City  Clinical  Conference,  Oklahoma  City,  Oklahoma, 
October  31-November  4.  For  further  Information  address 
Secretary,  301  West  Twelfth  Street,  Oklahoma  City,  Okla- 
homa. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  Novem- 
ber 28,  29,  30,  December  1.  Dr.  B.  T.  Vanzant,  Medical  Arts 
Building,  Houston,  President ; Dr.  J.  C.  Alexander,  Medical 
Arts  Building,  Houston,  Secretary. 

Southeastern  Surgical  Congress,  Atlanta,  Georgia,  March  6,  7,  8, 
1933.  Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia, 
Executive  Secretary. 


TEXAS  DERMATOLOGICAL  SOCIETY 
October  15,  1932 

Dr.  Everett  R.  Seale  of  Houston,  secretary,  ad- 
vises that  the  Texas  Dermatological  Society  will 
hold  its  fall  meeting,  October  15,  in  Dallas.  Dr. 
T.  J.  Calhoun  of  Dallas,  former  vice-president,  has 
been  elevated  to  the  office  of  president,  vacated  by 
the  death  of  Dr.  N.  R.  Jackson  of  Austin. 
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TEXAS  SURGICAL  SOCIETY 
October  24-25 

The  Texas  Surgical  Society  will  hold  its  semi- 
annual meeting  at  Galveston,  October  24-25,  present- 
ing a lecture  and  clinic  program,  according  to  Dr. 
Samuell  D.  Weaver,  Dallas,  Secretary.  Dr.  Albert  0. 
Singleton,  professor  of  surgery.  Medical  Department 
of  the  University  of  Texas,  is  president  and  will 
preside  at  this  meeting.  The  honor  guests  are  Drs. 
J.  Shelton  Horsley  of  Richmond,  Virginia,  and  Dr. 
W.  A.  Bryan  of  Nashville,  Tennessee.  Dr.  Horsley 
will  discuss  “Some  Observations  of  Gastric  and  Duo- 
denal Surgery.”  Dr.  Bryan  will  discuss  “The  Cor- 
relation of  Symptoms,  Pathology  and  Postoperative 
Results  in  Cholecystitis.” 


MINUTES  OP  STATE  BOARD  OF 
HEALTH  MEETING 

The  State  Board  of  Health  met  September  12, 
in  the  Executive  Offices  of  the  State  Department  of 
Health,  with  all  members  present  with  one  exception. 
The  minutes  of  the  regular  meeting  of  the  Board  on 
July  13  were  adopted. 

The  Chairman,  Dr.  J.  C.  Anderson,  State  Health 
Officer,  stated  that  since  Dr.  Holman  Taylor,  Secre- 
tary of  the  State  Medical  Association,  was  attending 
this  meeting  by  invitation,  he  would  call  upon  the 
Committee  on  Hygienic  Laboratories  for  its  report, 
since  the  correspondence  which  had  taken  place  with 
Dr.  Taylor  related  to  the  distribution  of  biologic 
products  by  the  State  Health  Department. 

Dr.  Burns,  Chairman  of  the  Committee  on  Labora- 
tories, reported  that  he  and  Dr.  Frazier  had  spent 
some  time  in  the  Laboratories  investigating  the  work 
done,  and  that  they  were  surprised  at  the  results  ac- 
complished with  the  limited  personnel  and  equip- 
ment. He  reported  that  they  had  gone  into  the  dis- 
tribution of  biologicals  very  thoroughly,  and  that 
they  were  being  distributed  in  accordance  with  the 
resolutions  passed  by  the  board  on  March  11,  1929, 
and  that  the  following  form  letter  was  mailed  to 
health  officers  when  the  biologicals  were  distributed; 

**Dear  Doctor : Under  separate  cover  we  are  sending  you  the 
vaccine  that  you  requested.  May  we  remind  you  to  keep  the 
vaccine  cold  and  return  all  empty  bottles  as  soon  as  possible? 
We  can  use  them  again,  and  thereby  lower  the  cost  of  production. 

“The  State  Board  of  Health  has  restricted  the  distribution  of 
vaccine  to  Health  Officers  for  the  indigent  patients.  We  want 
to  help  you  with  your  charity  patients  and  problems  that  per- 
tain to  public  health.  The  Laboratory  is  equipped  to  make  all 
examinations,  and  there  are  no  charges.  If  you  need  mailing 
tubes  for  sending  specimens  to  the  Laboratory,  please  let  us 
know,  and  we  will  send  you  a supply. 

“Assuring  you  of  our  cooperation,  we  remain. 

Yours  very  truly,*' 

Dr.  Frazier  asked  that  he  be  permitted  to  add  to 
this  report  the  request  that  the  Texas  State  Journal 
OP  Medicine  give  more  publicity  to  the  work  done  by 
the  Laboratory. 

Following  this  report.  Dr.  Holman  Taylor  was  in- 
troduced, and  addressed  the  Board  in  connection  with 
its  present  policy  in  the  matter  of  distributing  bi- 
ologies, and  the  activities  of  representatives  of  the 
Board  in  the  field.  Dr.  Taylor  stated  that  numerous 
complaints  had  come  to  him  from  practicing  physi- 
cians, laboratory  workers,  druggists  and  those  gen- 
erally interested  commercially  in  the  service  thus  ap- 
parently rendered  by  the  State  Health  Department. 

He  stated  that  he  had  investigated  a good  many 
of  these  criticisms,  and  found  them  without  merit, 
but  that,  apparently,  there  was  merit  in  some  of 
them.  The  trouble  generally  lay  in  the  disposition 
of  the  newspapers  locally,  to  play  up  to  what  they 
considered  a magnanimous  gesture  on  the  part  of 
the  Health  Department  and  the  medical  profession 
locally.  In  their  zeal  to  see  that  credit  falls  where 
credit  is  due,  newspapers  under  such  circumstances, 
usually  say  too  much,  and  in  their  lack  of  acquaint- 


ance with  the  ethics  of  medicine,  they  make  mislead- 
ing statements.  Usually,  there  is  no  difficulty  in 
meeting  such  criticisms,  but  the  trouble  is,  there  are 
probably  many  other  such  criticisms  that  have  never 
come  to  light,  and  there  is  growing  up  a rather  gen- 
eral dissatisfaction  that  the  Board  of  Health  should 
endeavor  to  meet.  The  State  Medical  Association  is 
pledged  to  assist  the  State  Board  of  Health,  and  pro- 
poses to  do  so,  but  it  cannot,  and  should  not,  tell  the 
State  Board  of  Health  what  to  do  and  how  to  do  it. 

Dr.  Taylor  urged  that  it  is  no  more  the  business  of 
the  State  to  furnish  biologies,  drugs  and  medical 
service  to  the  indigent  of  this  State  than  it  is  to  fur- 
nish the  same  group  with  clothing  and  food.  The 
law  makes  the  county  or  the  city  responsible  for  the 
care  of  indigents.  Under  no  other  circumstances  does 
the  State  assume  to  do  anything  of  the  sort.  Our 
eleemosynary  institutions  are  devised  as  protective 
and  educational  measures,  and  not  as  charity.  The 
only  instances  where  the  State  Health  Department 
is  fully  justified  in  intervening  with  anything  of  the 
sort,  is  where  epidemics  are  in  progress  or  are 
threatened.  At  such  times,  there  is  no  time  to  waste 
to  see  if  cities  or  counties  will  function.  Of  course, 
if  they  will  function,  the  thing  to  do  is  to  permit 
them  to  do  so,  but  if  not,  there  is  no  time  to  be  lost, 
and  the  State  should  get  in  the  game  vigorously,  and 
adequately.  There  is  a difference  between  this  ac- 
tivity and  the  uniform  distribution  of  health-improv- 
ing and  health-giving  agencies  in  service,  things 
which  the  citizenship  should  provide  for  itself,  or 
in  the  instance  they  cannot  so  provide  for  themselves, 
and  communities  are  sufficiently  interested  to  do  so, 
the  provisions  be  made  locally. 

As  to  whether  the  State  Medical  Association 
would  advise  flat  refusal  to  furnish  biologies  under 
the  present  plan,  which  is  to  send  them  to  county 
health  officers  to  be  used  only  for  indigents.  Dr. 
Taylor  stated  that  he  would  not  advocate  anything 
of  the  sort;  that  it  would  be  better  to,  by  educational 
methods,  bring  local  authorities  to  understand  the 
reason  for  intervention  on  the  part  of  the  State,  and 
then,  when  the  situation  is  understood,  withdraw 
entirely  from  the  practice. 

Asked  what  should  be  done  about  the  Pasteur  In- 
stitute, Dr.  Taylor  stated  that  he  would  not  like  to 
urge  the  discontinuance  of  this  Institute,  because  of 
the  great  work  it  has  done  in  the  past,  but  it  is  his 
view  that  the  same  educational  process  should  be 
inaugurated  here,  to  the  end  that,  eventually,  this 
work  be  done  at  home,  as  all  other  prophylactic  work 
should  be  done,  and  either  at  the  expense  of  the  in- 
dividual or  of  the  city  or  county.  As  a matter  of 
fact,  this  virus  can  be  purchased  at  home  and  admin- 
istered by  home  doctors  much  more  cheaply  than  a 
patient  can  go  to  Austin  and  receive  the  treatment. 
There  are  a number  of  biologic  houses  and  labora- 
tories which  can  furnish  this  virus  to  the  State  at  a 
saving  over  the  cost  of  the  present  service. 

Dr.  Taylor  closed  his  remarks  by  reiterating  a 
previously  made  assertion  that  it  would  be  a fine 
thing  to  have  each  citizen  in  the  State  furnished 
with  those  agencies,  whether  material  or  service, 
which  make  for  well  being  and  good  health,  but  so 
also  would  it  be  a good  thing  to  furnish  nourishing 
food  and  protective  clothing.  His  contention  is  that 
the  only  service  and  the  only  material  the  State 
Health  Department  is  authorized  to  furnish,  is  in 
connection  with  the  prevention  of  epidemics  and,  of 
course,  the  time  to  prevent  the  spread  of  disease  is 
before  it  starts  to  spread. 

An  informal  discussion  followed,  with  many  ques- 
tions asked  and  answered  in  a very  beneficial  man- 
ner. At  the  close  of  the  discussion,  the  following 
resolution,  offered  by  Dr.  Rosser,  was  unanimously 
adopted : 

“Resolved,  that  we  appreciate  the  presence  and 
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discussion  submitted  by  Dr.  Holman  Taylor,  Secre- 
tary of  the  Texas  State  Medical  Association,  and 
that  we  express  our  complete  accord  with  his  views 
and  that  our  purpose  and  effort  has  been  to  avoid 
needless  competition  with  private  or  professional 
undertakings,  except  in  so  far  as  the  vital  need  is 
proven  to  exist  in  order  that  the  public  health  shall 
be  to  the  best  possible  degree  preserved.” 

It  had  been  reported  by  the  Chairman  of  the  Com- 
mittee on  Laboratories,  that  the  Laboratory  was 
making  analyses  of  gas  and  other  materials  for  the 
State  Highway  Department,  and  was  doing  other 
work  of  similar  character  for  the  State  Board  of 
Control.  The  question  was  raised  as  to  whether  such 
analyses  were  connected  directly  or  indirectly  with 
public  health  work.  It  was  further  stated  that  the 
law  made  a special  provision  for  such.  Dr.  Rosser 
offered  the  following  resolution,  which  was  adopted: 

“Resolved,  that  the  State  Department  of  Health, 
including  its  appropriate  Committee,  be  requested  to 
confer  with  the  State  Board  of  Control  regarding  the 
duties  and  limitations  of  the  Hygienic  Laboratory, 
particularly  as  they  relate  to  services  rendered  to 
the  Highway  Department,  and  incidentally,  the  per- 
formance of  any  service  not  technically  a function  of 
the  State  Board  of  Health,  as  generally  understood.” 

Doctor  Frazier,  Chairman  of  the  Committee  on 
Public  Health  Education,  and  also  a member  of  the 
Committee  on  the  Hygienic  Laboratories,  reported 
that  his  Committee  recommended  that  more  publicity 
be  given  the  work  done  by  the  Laboratory,  suggest- 
ing that  arrangements  be  made  for  radio  broadcast, 
as  well  as  other  methods  of  publicity. 

In  the  discussion  of  this  report,  it  was  stated  that 
certain  radio  stations  in  the  State  had  agreed  to  de- 
vote periods  of  broadcasting  to  this  work.  The  ques- 
tion of  furnishing  the  material  was  discussed,  and 
Dr.  Burns  offered  the  following  resolution,  which  was 
unanimously  adopted: 

“Resolved,  that  the  State  Board  of  Health,  after 
hearing  suggestions  by  the  Committee  on  Public 
Health  Education,  approve  a campaign  of  Publicity 
touching  the  purposes  and  efforts  of  the  State  Board 
of  Health,  and  that  radio  service  be  employed  in  so 
far  as  practicable,  having  in  mind  a systematized 
program  of  presenting  the  various  functions  of  the 
State  Board  of  Health  over  given  periods. 

“Further,  that  the  central  office  be  requested  to 
prepare  such  suitable  information  in  concrete  form, 
to  be  used  by  those  personally  appearing  for  radio 
broadcasting.” 

Mr.  Howe,  Chairman  of  the  Committee  on  Sanitary 
Engineering,  recommended  no  changes  in  the  work 
done  by  that  Bureau,  and  reported  the  position  which 
he  had  taken  as  to  the  participation  of  municipalities 
in  borrowing  for  improvement  of  sewer  and  waste 
plants,  from  the  Reconstruction  Finance  Corporation. 

The  Committee  on  Vital  Statistics  reported  that 
under  the  arrangements  with  the  Federal  Govern- 
ment, the  State  was  furnishing  transcripts  for  the 
year  1932,  to  the  Federal  Government,  and  that  the 
Bureau  was  accepting  the  privileges  and  favors  of- 
fered the  State  Board  of  Health  under  that  agree- 
ment. 

Dr.  Wooten,  Chairman  of  the  Committee  on  Child 
Hygiene,  being  absent  from  the  city.  Dr.  Wright,  a 
member  of  the  committee,  stated  that  the  Director, 
with  the  advice  of  the  State  Health  Officer,  had  di- 
vided the  State  into  districts,  and  would  employ  four 
supervising  nurses  for  the  coming  year,  with  one 
Spanish-speaking  nurse,  who  would  have  charge  of 
the  territory  along  the  Rio  Grande  boundary. 

In  this  discussion  it  was  developed  that  of  the 
State’s  total  population,  683,000  are  Mexicans,  with 
854,000  negroes,  and  that  there  were  two  negro 
nurses  employed  to  look  after  the  infant  welfare 
work  among  that  race. 


The  Chairman  of  the  Committee  on  Food  and 
Drugs,  Mr.  Spoonts,  reported  that  after  about  one 
year’s  investigation  of  that  Department,  and  the 
work  it  was  attempting,  that  he  was  very  much  grati- 
fied with  the  results,  but  felt  that  the  present  per- 
sonnel was  inadequate,  and  suggested  to  the  Board 
that  the  number  of  Inspectors  be  materially  in- 
creased. 

Mr.  LeMay,  the  Director  of  the  Bureau  of  Food 
and  Drugs,  was  called  before  the  Board.  He  stated 
that  in  the  budget  he  had  requested  three  additional 
Inspectors,  bringing  the  number  up  to  a total  of  nine 
for  the  State. 

Dr.  Wright  asked  what  jurisdiction  the  Food  and 
Drug  Inspectors  had  in  those  cities  where  the  model 
milk  ordinance  has  not  been  enacted.  The  discussion 
which  followed  developed  the  fact  that  the  Food  and 
Drug  Division,  under  the  state  law,  had  the  authority 
to  control  milk,  as  in  the  case  of  any  other  food.  Dr. 
Wright  offered  the  following  motion,  which  was 
unanimously  carried:  “That  Mr.  LeMay  be  instructed 
to  extend  activities  of  the  Food  and  Drug  Division  to 
include  milk  inspection,  in  the  work  done  by  his  in- 
spectors in  those  municipalities  where  the  model  milk 
ordinance  has  not  been  adopted. 

The  traveling  expense  account  of  the  State  Health 
Officer  for  the  past  three  months,  was  submitted, 
considered  and  approved. 

The  budget  for  the  years  beginning  September  1, 
1933  and  1934,  was  discussed,  and  the  motion  made 
that  the  State  Health  Officer  be  requested  to  arrange 
for  a conference  with  the  Board  of  Control,  relative 
to  this  matter. 

A conference  with  the  State  Board  of  Control  was 
arranged  for,  and  the  Board  adjourned. 


MEDICINAL  REMEDIES 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Triphal. — A product  consisting  essentially  of 
sodium  aurothiobenzimidazole  carboxylate  with  a 
small  amount  of  a product  of  indefinite  composition. 
Triphal  contains  from  44  to  47  per  cent  of  gold. 
It  is  proposed  for  use  as  a gold  salt  in  the  treatment 
of  lupus  erythematosus.  The  product  is  supplied  in 
0.025  Gm.  and  0.1  Gm.  ampules.  H.  A.  Metz  Lab- 
oratories, Inc.,  New  York. 

Liver  Meal. — A mixture  containing  desiccated 
beef  liver  81  per  cent,  malted  milk  18  per  cent, 
and  powdered  cinnamon  1 per  cent.  Liver  Meal 
is  prepared  to  meet  the  need  of  a concentrated  liver 
diet  in  a form  that  is  palatable  and  convenient. 
Livermeal  Corporation,  Hoboken,  N.  J. 

Scarlet  Fever  Streptococcus  Antitoxin  Refined  and 
Concentrated  (National.) — A scarlet  fever  strepto- 
coccus antitoxin  (New  and  Nonofficial  Remedies, 
1932,  p.  364)  prepared  by  inoculating  horses  with 
scarlet  fever  streptococcus  toxin  and  live  virulent 
cultures  of  scarlet  fever  streptococci  by  license  of 
tbe  Scarlet  Fever  Committee,  Inc.  It  is  marketed 
in  syringe  packages  of  3,000  units  (Prophylactic 
dose);  in  syringe  packages  of  6,000  units  (thera- 
peutic dose);  and  in  single  1 cc.  vial  packages  (for 
the  diagnostic  blanching  test).  National  Drug  Co., 
Philadelphia. — Jour.  A.  M.  A.,  August  13,  1932. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Squibb  Vitavose  (E.  R.  Squibb  and  Sons,  New 
Brunswick,  N.  J.). — A powdered  extract  of  malted 
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wheat  germ  and  U.  S.  P.  malt;  essentially  maltose, 
dextrins  and  “starch  intermediate  products;”  con- 
tains vitamins  B and  G in  substantial  quantities; 
packed  in  tins.  It  is  claimed  to  be  intended  espe- 
cially for  the  carbohydrate,  food  iron,  and  vitamins 
B and  G supplement  of  milk  for  infants  or  mal- 
nourished adults  and  children,  expectant  and  nurs- 
ing mothers,  invalids  and  convalescents. 

Mead’s  Florena  (Mead  Johnson  & Co.,  Evansville, 
Ind.). — A partially  cooked  and  moderately  baked 
patent  wheat  flour.  It  is  claimed  to  be  a partially 
detrexinized  wheat  flour  for  use  in  infant  feeding, 
and  to  be  especially  indicated  as  a routine  cereal 
diluent,  in  cases  of  sugar  intolerance,  as  a base 
for  “butter-flour  mixtures,”  and  for  high  starch 
feedings. 

Golden  Key  Evaporated  Milk  (Pet  Milk  Com- 
pany, St.  Louis,  manufacturer;  Golden  Key  Milk 
Products  Corp.,  St.  Louis,  distributor). — An  un- 
sweetened evaporated  milk  complying  with  the  U.  S. 
Department  of  Agriculture  definition  and  standard 
for  evaporated  milk.  The  product  may  be  used  for 
cooking,  baking  and  other  purposes  as  is  ordinary 
milk. 

French  Lick  Pure  Tomato  Juice  (Tomato  Prod- 
ucts Company,  Paoli,  Ind.). — A canned  or  bottled 
tomato  juice  retaining  in  high  degree  the  vitamin 
content  of  the  raw  juice;  seasoned  with  salt.  This 
tomato  juice  is  claimed  to  be  a good  source  of  vita- 
mins A and  B and  an  excellent  source  of  vitamin  C. 
It  is  recommended  for  general  table  use  and  as  an 
accessory  vitamin  C food  for  infant  feeding. 

N.  J.  C.  Brand  Pancake  Syrup  (D.  B.  Scully 
Syrup  Company,  Chicago,  packer;  Northern  Job- 
bing Company,  Chicago  and  St.  Paul,  distributor). — 
Corn  syrup  (85  per  cent)  flavored  with  refiners’ 
syrup  (15  per  cent).  It  is  claimed  to  be  a syrup 
for  cooking,  baking  and  table  use,  and  suitable  as 
a carbohydrate  supplement  for  milk  modification 
for  infant  feeding. 

Squibb  Dextro-Vitavose  (E.  R.  Squibb  & Sons, 
New  Brunswick,  N.  J.). — A powdered  mixture  of 
dextrose  and  extract  of  malted  wheat  germ  and 
U.  S.  P.  malt;  essentially  dextrose,  maltose,  dex- 
trins and  “starch  intermediate  products.”  Vitamin 
assay  shows  a content  of  vitamins  B and  G at  least 
equal  to  30  times  and  10  times,  respectively,  of  that 
of  equal  weights  of  fresh  raw  whole  milk.  It  is 
claimed  to  be  intended  particularly  for  the  carbo- 
hydrate, and  vitamins  B and  G supplement  of  milk 
for  infants,  and  as  a similar  diet  supplement  for 
children  and  adults. 

Vi-Zoy  (Harshaw  Essential  Foods,  Inc.,  Cleve- 
land).— A powdered  food  for  the  preparation  of  a 
nutritious  beverage;  contains  sucrose,  soy  bean 
flour,  cocoa,  lactose,  maltose,  dextrose,  dried  yeast, 
butter  coconut  and  cottonseed  oils,  cod  liver  oil  and 
cod  liver  oil  concentrate,  calcium,  iron  and  mag- 
nesium lactate,  potassium  and  sodium  chlorides, 
commarin,  vanillin  and  other  flavoring.  It  con- 
tains vitamins  A,  B,  D and  G.  It  is  claimed  to  be 
a powdered  food  for  the  preparation  of  a table  bev- 
erage with  milk,  for  food  tablets,  etc.  It  is  also 
claimed  to  enhance  or  supplement  the  vitamins  A, 
B,  D and  G values,  iron  and  calcium  content,  and 
caloric  value  of  milk. 

Usemore  Brand  Golden  Syrup  (D.  B.  Scully 
Syrup  Company,  Chicago,  packer;  Service  Grocer 
Company,  Detroit,  distributor). — A corn  syrup  (85 
per  cent)  flavored  with  refiners’  syrup  (15  per 
cent).  It  is  claimed  to  be  a syrup  for  cooking,  bak- 
ing and  table  use,  and  suitable  as  a carbohydrate 
supplement  for  milk  modification  for  infant  feed- 
ing.— Jour.  A.  M.  A.,  August  27,  1932. 


PROPAGANDA  FOR  REFORM 

The  B.  & M.  Case. — On  July  19,  1932,  in  the  Fed- 
eral District  Court,  Baltimore,  a flagrantly  fraudu- 
lent “patent  medicine”  known  as  “B.  & M.”  was  de- 
clared misbranded.  B.  & M.  Remedy  is  marketed 
from  Boston  by  the  F.  E.  Rollins  Company.  It  is 
a simple  liniment  of,  essentially,  turpentine,  am- 
monia and  egg.  The  stuff  has  always  been  sold  as 
a remedy  for  such  serious  conditions  as  tuberculosis, 
pneumonia,  influenza,  and  a number  of  other 
pathologic  states.  In  the  case  that  has  just  been  de- 
cided, the  government  brought  suit  against  the  F.  E. 
Rollins  Company,  by  way  of  seizure  of  this  firm’s 
goods,  of  false  and  fraudulent  claims  for  therapeutic 
effects  made  for  the  preparation  in  a booklet  issued 
by  the  company.  This  booklet  was  stated  to  have 
been  prepared  and  much  of  it  written  by  Dr.  Her- 
bert D.  Pease  of  the  Pease  Laboratories,  New  York 
City,  and  according  to  the  uncontradicted  testimony 
in  the  case  the  firm  had  paid  Pease  $15,000,  for 
which  he  was  to  revise  their  literature  and  give  it 
a “scientific”  background.  The  two  outstanding 
features  of  the  case  were,  first,  the  fact  that  it  has 
been  possible  for  years  to  sell  broadcast  to  a par- 
ticularly unfortunate  group — the  tuberculous — a 
fantastic  fraud  that  does  not  have  even  the  plausi- 
bility of  ignorance  in  its  favor,  and  that  it  was 
necessary  for  the  United  States  government  to  spend 
thousands  of  dollars  and  expend  untold  effort  to 
have  it  legally  ruled  as  a fraud;  second,  is  the 
outstanding  spectacle  of  a Fellow  of  the  American 
Medical  Association  selling  his  services  to  the  ex- 
ploiters of  what  is  a self-evident  fraud,  and,  great- 
est irony  of  all,  for  more  than  a quarter  of  a cen- 
tury the  American  Medical  Association  has  been 
the  one,  and  practically  only,  agency  that,  year  in 
and  year  out,  has  endeavored  to  protect  the  public 
against  such  frauds  as  B.  & M. — Jour.  A.  M.  A., 
August  13,  1932. 

“Ray-X  Water — Liquid  Sunshine.” — Quacks,  fad- 
dists and  others  are  familiar  with  the  fact  that  if 
people  could  be  persuaded  to  drink  more  water, 
their  health  would  be  improved  and  many  minor 
indispositions  ameliorated  or  removed,  and  capi- 
talize it  by  putting  on  the  market  drinking  water 
that  is  alleged  to  have  been  subjected  to  some 
mysterious  hocus-pocus  that  has  endowed  it  with 
health-giving  properties.  One  of  the  latest  “patent 
medicines”  of  this  type  is  called  “Ray-X  Water — 
Liquid  Sunshine.”  It  is  put  out  by  the  Ray-X  Wa- 
ter Corporation,  333  Twentieth  St.,  Toledo,  Ohio. 
The  Ray-X  Water  Corporation  is  at  the  same  ad- 
dress and  has  the  same  telephone  number  as  an 
outfit  known  as  the  Blankmeyer  Radionic  Corpora- 
tion, which  puts  out  a fantastic  piece  of  electro- 
medical hokum  called  the  “Radiatoximeter.”  This 
device  is  described  as  the  “New  Super-Radionic  In- 
strument” that  will  locate  and  treat  disease  with- 
out asking  any  questions  and  is  positive  in  its 
findings!  The  Ray-X  Water  Corporation  has  for 
its  president  one  A.  R.  Hartzog,  an  unlicensed  chiro- 
practor who  has  been  in  the  courts  at  various  times 
for  violation  of  the  medical  practice  act  of  the  state, 
and  for  its  vice-president  and  secretary,  E.  E.  Blank- 
meyer. Mr.  Blankmeyer  is  reported  to  be  also  vice- 
president  and  secretary  of  tjjie  Blankmeyer  Radionic 
Corporation,  a concern  which  has  claimed  to  have 
reduced  the  diagnosis  and  treatment  of  disease  to 
a mechanical  certainty.  The  only  information  given 
in  the  printed  matter  regarding  the  composition  of 
Ray-X  is:  “Ray-X  is  100%  Pure  distilled  water 
subjected  to  a very  powerful  series  of  RAY  treat- 
ments. These  treatments  besides  making  it  abso- 
lutely free  from  all  impurities;  impregnates  it  with 
certain  properties  and  retains  them  in  solution.” 
This  would  indicate  a very  pretty  tie-up.  A man 
suffering  from  some  chronic  condition  is  persuaded 
through  a newspaper  advertisement  to  have  his 
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condition  diagnosed  by  a preposterous  piece  of  me- 
chanical quackery  known  as  the  Radiatoximeter. 
He  is  then  passed  on  to  the  exploiters  of  Ray-X 
Water,  who  share  the  offices  of  the  Radiatoximeter 
outfit. — Jour.  A.  M.  A.,  August  6,  1932. 


NEWS 


The  American  College  of  Surgeons  will  hold  its 
twenty-second  annual  Clinical  Congress,  in  St.  Louis, 
October  17-21,  with  headquarters  at  the  Jefferson 
Hotel,  according  to  Dr.  Franklin  H.  Martin,  Director- 
General  of  the  College.  An  instructive  program 
of  operative  clinics  has  been  prepared  by  the  local 
committee  on  arrangements,  of  which  Dr.  Evarts  A. 
Graham  is  chairman.  Hospital  standardization  con- 
ferences, under  the  direction  of  Dr.  Malcolm  T.  Mac- 
Eachern  will  be  held  during  the  first  four  days.  Four 
special  programs  have  been  prepared,  dealing  re- 
spectively with  fractures,  curability  of  cancer,  in- 
dustrial medicine  and  theraneutic  surgery,  and  the 
teaching  of  surgery  and  the  surgical  specialties. 
Medical  motion  pictures  will  be  on  daily  exhibition. 
Evening  speakers  will  include  Dr.  Allen  B.  Kanavel, 
retiring  president;  Dr.  J.  Bentley  Squier,  incoming 
president;  Sir  William  I.  DeCourcy  Wheeler,  of 
Dublin,  Ireland,  who  will  deliver  the  John  B.  Murphy 
oration;  Robert  Andrews  Millikan,  Ph.  D.,  who  will 
deliver  the  Fellowship  address;  Dr.  Philip  D.  Wilson, 
who  will  deliver  an  oration  on  fractures,  and  Dr. 
Frederic  A.  Besley,  who  will  deliver  the  oration  on 
industrial  medicine  and  traumatic  surgery.  A spe- 
cial program  of  ophthalmology  and  otorhinolaryng- 
ology will  be  held  at  the  Statler  Hotel.  Clinics  will 
be  held  on  these  subjects  during  the  entire  week,  in 
the  St.  Louis  hospitals. 

The  American  Board  of  Obstetrics  and  Gynecology 
announces  that  the  next  regular  examinations  will 
be  held  October  22,  in  nineteen  different  cities  of  the 
United  States.  In  order  to  reduce  traveling  expenses 
for  candidates,  special  arrangement  may  be  made 
through  the  Secretary,  Dr.  Paul  Titus,  1010  Highland 
Building,  Pittsburgh,  Pennsylvania,  for  taking  the 
written  examination  at  any  city  other  than  those 
regularly  specified,  where  there  is  a Diplomate  who 
can  be  empowered  to  conduct  the  examination.  This 
arrangement  will  not  apply  to  the  general,  oral,  and 
clinical  examination  which  will  be  held  in  conjunc- 
tion with  the  meeting  of  the  Pacific  Coast  Society 
of  Obstetrics  and  Gynecology  at  Los  Angeles,  Cal- 
ifornia, on  December  7,  provided  there  are  sufficient 
applicants.  Applications  for  these  examinations 
should  be  filed  immediately  and  application  blanks 
and  other  information  may  be  obtained  from  the 
Secretary  of  the  Board. 

The  Medical  Department  of  the  University  of 
Texas,  at  Galveston,  will  officially  open  October  1, 
according  to  the  Galveston  News,  and  Dr.  Edward 
Randall,  Jr.,  professor  of  therapeutics,  will  deliver 
the  address  at  the  opening  exercises.  Dr.  George  E. 
Bethel,  dean,  announces  a number  of  changes  in  the 
faculty  and  administrative  staff  of  the  college,  ap- 
proved by  the  board  of  regents,  as  follows:  Donald 
Duncan,  Ph.D.,  comes  to  the  college  as  associate  pro- 
fessor of  anatomy  from  the  University  of  Buffalo; 
Dr.  J.  F.  L.  Blasingame,  instructor  in  anatomy  vice 
Dr.  Wilbur  A.  Sengleman,  who  goes  to  Cleveland 
City  Hospital  for  clinical  study;  Dr.  Wendell  Ging- 
rich, of  Johns  Hopkins  University  Medical  School, 
succeeds  Dr.  Thurston  L.  Johnson  as  professor  of 
bacteriology  and  preventive  medicine;  M.  Greenberg 
of  Berkeley,  California,  and  Park  Wharton  have 
been  named  instructors  in  biological  chemistry; 
Charles  Taft  will  return  after  a year’s  leave  of  ab- 
sence to  the  department  of  pharmacology;  Dr.  W.  N. 


Powell  will  be  added  to  the  teaching  staff  as  in- 
structor in  pathology,  in  the  place  of  Dr.  Ellen 
Fuerry,  resigned. 

Alpha  Kappa  Medical  Fraternity  will  have  an 
alumni  chapter  in  San  Antonio,  as  the  result  of  an 
organization  effected  by  19  alumni  members  in  that 
city,  August  18,  according  to  the  San  Antonio  Ex- 
press. There  are  24  alumni  in  San  Antonio  from 
various  colleges.  Dr.  A.  A.  Brown  was  elected 
permanent  chairman;  Dr.  Roy  T.  Goodwin,  vice- 
chairman,  and  Dr.  Carl  G.  Giesecke,  secretary.  The 
chapter  plans  to  meet  monthly.  The  local  chapter 
of  this  fraternity,  at  Galveston,  is  the  Alpha  Theta 
Chapter. 

Preventive  Medicine  Activities  are  being  steadily 
carried  forward  in  various  sections  of  Texas,  as  re- 
vealed in  clippings  from  Texas  newspapers.  The 
Panola  Watchman  of  September  1,  carries  an  an- 
nouncement of  a rat  extermination  campaign  to  be 
waged  in  that  county  under  the  direction  of  a field 
assistant  of  the  United  States  Biological  Survey. 
The  purpose  of  the  campaign  is  to  stop  the  yearly 
increase  of  typhus  fever  in  Panola  county.  The 
campaign  was  initiated  at  the  suggestion  of  the 
county  health  officer.  Dr.  T.  E.  Anderson,  and  has 
received  the  full  support  and  cooperation  of  the 
mayor  and  county  commissioners.  The  representa- 
tive of  the  United  States  Biological  Survey  of  the 
Department  of  Agriculture,  in  discussing  the  rat 
family,  says  that  approximately  50  rodents  compose 
one  family,  and  that  statistics  composed  on  the 
damage  done  yearly  by  one  rat  amounts  to  $1.50. 
One  pair  of  rats  will  produce  1562  in  a year’s  time, 
it  is  said. 

The  Gonzales  Inquirer  of  August  29,  advises  that 
a representative  of  the  Biological  Survey  of  the 
Department  of  Agriculture  has  arrived  in  that  city 
for  the  purpose  of  a rat  eradication  campaign.  Dr. 
W.  T.  Dawe,  city  health  officer,  urges  full  support 
of  the  citizenship  to  the  campaign,  since  several 
cases  of  typhus  fever  have  occurred  in  this  com- 
munity. 

The  Tyler  Telegraph  of  September  6,  reports  that 
4 cases  of  epidemic  typhus  fever,  two  cases  of 
mumps,  two  of  diphtheria  and  one  of  tuberculosis 
were  treated  by  the  city  health  official.  Dr.  Albert 
Woldert,  during  August. 

The  Dallas  News  of  September  3,  states  that  more 
than  300  Dallas  children  are  being  inoculated  against 
diphtheria  each  week.  Dr.  J.  W.  Bass,  director  of 
public  health,  reports  that  83  cases  of  diphtheria 
occurred  in  that  city  in  August,  and  urges  inocula- 
tion against  diphtheria  before  school  starts.  Thus 
far,  for  the  year,  more  than  20,000  Dallas  children 
have  been  given  the  immunization  treatment  against 
diphtheria,  but  thousands  are  yet  unprotected  against 
the  disease. 

The  San  Antonio  Express  of  August  31,  carries 
an  announcement  of  an  intensive  campaign  for  the 
prevention  of  diphtheria,  especially  of  children  of 
preschool  age,  and  the  movement  is  being  spon- 
sored by  the  public  health  and  welfare  committee 
of  the  chamber  of  commerce.  Dr.  E.  V.  DePew  is 
vice-chairman  of  the  committee,  and  campaign  chair- 
man. Physicians  who  will  deliver  radio  addresses 
urging  the  public  to  take  advantage  of  this  preven- 
tive measure  are:  Dr.  W.  A.  King,  city  health  of- 
ficer; Drs.  W.  B.  Russ,  Dudley  Jackson,  T.  N.  Good- 
son,  P.  I.  Nixon  and  Fred  Burns.  In  addition  to  the 
radio  addresses,  literature  in  the  interest  of  the 
movement  will  be  delivered  to  homes  by  the  various 
stores  of  San  Antonio,  with  each  purchase  delivered 
from  the  children’s  department.  Dr.  T.  N.  Goodson, 
county  health  officer,  in  discussing  the  value  of 
preventive  measures  in  contagious  diseases,  pointed 
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out  that  several  years  ago  Bexar  county  expended 
$12,500  annually  in  maintaining  an  isolated  home 
for  smallpox  patients.  During  the  past  18  months 
the  county  has  expended  nothing  for  that  purpose. 
(This  fact  is  a particularly  significant  result,  no 
doubt,  of  the  action  of  the  school  board  of  San  An- 
tonio a few  years  ago,  in  making  vaccination  against 
smallpox  a prerequisite  to  school  attendance.) 

The  San  Angelo  Standard  of  September  6,  quotes 
the  report  of  the  city  health  officer.  Dr.  A.  C.  De- 
Long,  which  advises  that  there  were  18  cases  of 
typhoid  fever  in  San  Angelo,  with  one  death,  two 
cases  of  diphtheria  and  one  of  scarlet  fever. 

The  Plainview  Herald  of  September  4,  advises  that 
the  Hale  county  commissioners  court,  in  cooperation 
with  the  United  States  Department  of  Agriculture, 
Bureau  of  Animal  Industry,  and  Live  Stock  Sanita- 
tion Commission  of  Texas,  will  conduct  a county- 
wide program  of  bovine  tuberculosis  eradication  for 
the  protection  of  the  public  health  of  the  state  and 
livestock  producers  and  shippers.  The  county  will 
pay  the  expense  of  ear  tags  and  furnish  the  neces- 
sary men  to  accompany  the  representative  of  the 
Bureau  of  Animal  Industry,  under  whose  supervision 
the  tuberculin  tests  of  cattle  will  be  made. 
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El  Paso  County  Society 
May  23,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary) 
Pneumonia : Case  Report,  W.  M.  Branch,  M.  D.,  El  Paso. 
Pathological  Physiology  of  Nephritis,  N.  H.  Keller,  M.  D., 
El  Paso. 

Postpartum  Cerebral  Thrombosis : Case  Report,  H.  H.  Varner, 
M.  D.,  El  Paso. 

Hydronephrosis  and  Hydroureterosis : Case  Report,  A.  W.  Mult- 
hauf,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  May  23,  with 
Dr.  F.  D.  Garrett,  president,  presiding,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

In  the  case  reported  by  Dr.  Branch,  a child  with 
pneumonia  showed  immediate  improvement  following 
the  second  cutaneous  injection  of  Mulford’s  Influ- 
enza Serum  Vaccine  No.  8. 

The  paper  by  Dr.  Keller  was  discussed  by  Drs.  G. 
Werley  and  A.  W.  Multhauf. 

Postpartum  Cerebral  Thrombosis:  Case  Report 
(H.  H.  Va7'ner,  M.  D.). — The  patient  was  a woman, 
aged  27,  who  was  first  seen  Aug.  25,  1931,  at  which 
time  she  was  three  months  pregnant.  Physical  ex- 
amination on  this  date  was  essential  negative,  except 
that  the  patient  was  observed  to  be  somewhat  nerv- 
ous. Labor  began  on  November  27,  and  was  normal. 
The  child  weighed  6 pounds  and  12  ounces,  and  was 
in  good  condition.  About  twelve  days  postpartum, 
after  return  to  her  home,  the  patient  complained  that 
she  was  not  sleeping  well.  Her  history  indicated 
that  she  was  having  too  much  company  and  she  was 
cautioned  in  this  regard.  On  the  seventh  day  post- 
partum her  husband  noticed  that  she  had  periods  of 
“delirium,”  which  lasted  about  five  or  ten  minutes. 
The  patient  stated  that  she  did  not  know  what  she 
was  doing  during  these  attacks.  This  state  of  affairs 
continued  for  two  days,  at  which  time  the  patient 
was  returned  to  the  hospital  and  Dr.  S.  D.  Swope 
called  into  consultation.  Examination  by  Dr.  Swope 
disclosed  that  the  mental  processes  were  not  corre- 
lated or  connected,  the  mind  wandering  at  random. 
A diagnosis  of  cerebral  disturbance,  probably  throm- 
botic in  origin  and  involving  the  left  anterior  lobe, 
was  made.  During  the  time  the  patient  was  in  the 
hospital  the  mental  condition  varied  from  the  com- 
plete loss  of  memory  for  words  to  repetition  of 
senseless  words  and  phrases.  About  March  6,  1932, 
her  condition  grew  gradually  worse,  requiring  nar- 
cotics ffequently  at  12-hour  intervals.  Nausea  was 


frequent,  the  pulse  very  irregular,  and  the  tempera- 
ture ranged  from  98°  to  102°  F.  The  patient  refused 
food.  Death  occurred  March  10,  the  eighty-fifth  day 
of  the  patient’s  stay  in  the  hospital. 

Dr.  S.  H.  Newman,  discussing  the  case,  stated  that 
he  saw  the  postmortem  examination  and  that  2 or  3 
diagnoses  were  possible,  differentiation  from  puer- 
peral mania  being  necessary.  The  latter  condition 
is  occasionally  seen  with  the  symptoms  presented  in 
this  case,  but  most  puerperal  mania  patients  get 
well.  Encephalitis  was  another  condition  considered 
in  the  diagnosis. 

Dr.  Harry  Leigh  thought  that  if  this  were  a case 
of  thrombosis,  it  presented  unusual  features.  He 
stated  that  he  had  seen  one  or  two  cases  of  puerperal 
mania,  in  which  the  woman  had  attempted  to  kill 
her  children.  One  patient  had  gradually  improved 
but  a few  months  later  developed  slight  infection 
and  died  suddenly.  The  case  reported  was  very  sim- 
ilar to  the  clinical  entity  of  encephalitis. 

Dr.  Swope,  in  closing  the  discussion,  stated  that 
there  was  no  history  of  previous  infectious  disease, 
such  as  is  found  in  cases  of  encephalitis.  Repeated 
examinations  of  urine  were  negative.  The  spinal 
fluid  was  not  examined,  nor  was  a blood  Wassermann 
test  made. 

Hydronephrosis  and  Hydroureterosis : Case  Report 
(A.  W.  Multhauf,  M.  D.). — The  patient  was  a white 
woman,  aged  41,  whose  complaint  was  “kidney  trou- 
ble.” The  past  history  revealed  complaint  of  pain  in 
the  right  side,  dating  from  childhood.  The  patient 
had  been  subjected  to  an  operation  on  the  ovary  12 
years  ago,  an  appendectomy  and  gall-bladder  opera- 
tion nine  years  ago,  and  an  operation  for  adhesions 
six  years  ago,  all  of  which  procedures  had  for  their 
purpose  the  relief  of  the  right-sided  pain.  A diag- 
nosis of  right  kidney  disease  had  been  made  four 
years  ago  upon  physical  examination  and  urinalysis 
by  local  physicians.  A cystoscopy  was  not  done  at 
that  time.  The  patient  had  never  had  attacks  of 
chills  and  fever,  nocturia,  hematuria,  stones  or 
gravel,  and  had  not  suffered  from  frequency  or 
burning  on  urination.  Examination  with  uroselectan 
was  negative.  The  physical  examination  was  es- 
sentially negative.  A catheterized  specimen  of  urine 
revealed  large  numbers  of  leukocytes  and  a culture 
of  the  urine  showed  a B.  coli  infection. 

Cystoscopic  examination  was  done  under  butyn 
anesthesia  and  several  ounces  of  urine  evacuated. 
A low-grade  cystitis  was  present.  A halo  of  inflam- 
matory reaction  was  noted  about  the  right  ureteral 
orifice.  A number  6 x-ray  catheter  was  passed  up 
to  each  kidney  with  ease,  without  meeting  obstruc- 
tion. The  drip  from  the  catheter  in  the  right  ureter 
was  continuous  and  the  urine  very  cloudy  in  ap- 
pearance. The  contents  of  the  right  kidney  were 
aspirated  through  the  catheter  and  850  cc.  of  pur- 
ulent urine  obtained.  The  phenolsulphonephthalein 
test  showed  the  appearance  of  the  dye  in  20  minutes 
from  the  right  ureter  and  in  3 minutes  from  the  left 
ureter.  The  urine  from  the  right  kidney  showed 
a large  amount  of  pus,  which  on  culture  revealed 
B.  coli  organisms.  A culture  of  the  urine  from  the 
left  kidney  was  sterile. 

Because  of  her  previous  experiences  the  patient 
refused  surgery  and  cystoscopic  treatment  of  the 
right  kidney  was  instituted  twice  weekly.  This 
treatment  consisted  of  aspiration  and  lavage  of  the 
kidney  pelvis  with  antiseptic  solution.  These  treat- 
ments afforded  a great  deal  of  relief  and  the  amount 
of  urine  aspirated  gradually  reduced  from  850  cc.  to 
250  cc.  It  is  believed  that  the  hydronephrosis  in 
this  case  was  a congenital  anomaly,  because  of  the 
definite  history  of  pain  in  the  right  side  from  child- 
hood. 

Following  the  scientific  program  a short  business 
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session  was  had  in  which  free  discussion  of  social 
service  work  in  the  city  of  El  Paso  ensued.  The 
action  taken  resulted  in  the  direction  of  the  health 
committee  of  the  society  to  confer  with  lay  agencies 
that  were  anxious  to  conduct  clinics  for  charity  cases. 

Drs.  J.  W.  Laws,  Felix  P.  Miller  and  R.  L.  Ramey 
gave  reports  of  the  transactions  of  the  House  of 
Delegates  of  the  State  Association  meeting  at 
Waco,  in  May. 

Hidalgo  County  Society 
August  25,  1932 

Hidalgo  County  Medical  Society  met  August  25, 
at  the  Casa  de  Palmas  Hotel,  McAllen,  with  about 
40  members  and  visitors  present. 

Dr.  R.  G.  Giles  of  Temple  discussed  the  subject 
of  fractures  of  the  spine. 

Dr.  R.  K.  McHenry  of  Houston,  read  a paper  on 
“Duodenal  Ileus.” 

Dr.  R.  L.  Works  of  Brownsville,  read  a paper  on 
“Peroral  Endoscopy  for  Foreign  Bodies.” 

Dr.  Ghent  Graves  of  Houston,  discussed  the  pro- 
gram of  the  Postgraduate  Medical  Assembly  of 
South  Texas,  to  be  held  in  Houston,  November  28 
to  December  1,  inclusive. 

Social. — Preceding  the  scientific  program  a dinner 
and  social  hour  was  enjoyed,  with  a splendid  pro- 
gram of  entertainment. 

Lubbock  County  Society 
September  6,  1932 

(Reported  by  Dr.  William  L.  Baugh,  Secretary) 

Ectopic  Gestation,  J.  W.  Rollo,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  September 
6,  at  the  Lubbock  Sanitarium-Clinic,  with  12  mem- 
bers present.  Dr;  F.  B.  Malone,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Ectopic  Gestation  (J.  W.  Rollo,  M.  D.). — This  con- 
dition, first  recognized  in  the  tenth  century,  is  not 
infrequent  in  occurrence,  and  little  has  been  added  to 
our  knowledge  concerning  its  diagnosis  and  treat- 
ment since  that  early  date.  Ectopic  gestation  most 
commonly  occurs  in  the  tube,  for  which  reason  tubal 
pregnancy  is  the  term  most  commonly  used.  Va- 
rieties of  tubal  pregnancy  are  designated  according 
to  the  location  in  the  tube  in  which  the  ovum  devel- 
ops; for  example,  interstitial  or  cornual;  ischial,  or 
neck;  tubal,  or  body,  and  ampullar,  or  mouth  of  the 
tube.  A careful  history  is  of  extreme  importance 
and  most  cases  may  be  recognized  or  at  least  sus- 
pected from  a good  history.  Two  characteristic 
symptoms  are:  the  peculiar  character  of  the  vaginal 
discharge,  and  the  feeling  of  faintness  on  the  part 
of  the  patient.  The  differential  diagnosis  should 
include:  (1)  ovarian  cyst  with  a twisted  pedicle; 
(2)  submucous  myoma  with  a twisted  pedicle;  (3) 
acute  appendicitis;  (4)  salpingitis;  (5)  rupture  of 
gastric  or  duodenal  ulcer,. and  (6)  miscarriage.  The 
only  treatment  to  be  considered  is  surgical. 

Dr.  J.  T.  Hutchinson,  chairman,  gave  a report  of 
the  Public  Health  Committee,  asking  that  the  com- 
mittee be  discharged.  Following  discussion,  it  was 
voted  that  the  committee  be  retained  and  that  their 
findings  be  placed  before  the  commissioners  court 
for  further  action. 

It  was  also  voted  that  the  next  meeting  of  the 
society  would  be  devoted  to  plans  for  the  October 
meeting  of  the  Panhandle  District  Medical  Associa- 
tion in  Lubbock. 

Palo  Pinto  County  Society 
August  8,  1932 

Infant  Feeding,  G.  T.  L.  Bryan,  M.  D.,  Mineral  Wells. 

Case  Report,  W.  B.  Lasater,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  August  8, 


at  the  Nazareth  Hospital,  Mineral  Wells,  with  the 
following  physicians  in  attendance:  Drs.  W.  B.  Las- 
ater, J.  Edward  Johnson,  Edward  Yeager,  G.  T.  L. 
Bryan,  R.  L.  Yeager,  C.  B.  Williams,  J.  F.  Garmany, 
J.  H.  McCracken,  J.  H.  McCorkle  and  J.  C.  Mont- 
gomery. The  scientific  program  as  indicated  above 
was  carried  out. 

Northwest  Texas  District  Society 
September  13,  1932 

The  Northwest  Texas  District  Medical  Society  met 
September  13,  in  the  American  Legion  Hall,  Ranger, 
with  over  100  physicians  in  attendance,  representing 
every  section  in  the  district.  Dr.  J.  A.  Heyman,  of 
Wichita  Falls,  president,  presided.  Every  essayist 
appeared  and  the  program  was  executed  exactly  as 
had  been  planned  for.  Dr.  J.  H.  Caton  of  Eastland, 
president  of  the  Eastland  County  Medical  Society, 
delivered  the  address  of  welcome,  which  was  re- 
sponded to  by  Dr.  Heyman. 

The  following  scientific  program  was  carried  out: 

Endocrine  Gland  Disturbances,  W.  G.  Phillips,  M.  D.,  Fort 

Worth. 

(Discussed  by  C.  W.  Stevenson,  M.  D.,  Wichita  Falls.) 
Osteoma  of  the  Frontal  Bone,  W.  O.  Ott,  M.  D.,  Fort  Worth. 

(Discussed  by  W.  C.  Palmer,  M.  D.,  Ranger.) 

Hypothyrosis,  K.  H.  Beall,  M.  D.,  Fort  Worth. 

(Discussed  by  W.  L.  Jackson,  M.  D.,  Ranger.) 

Diagnosis  of  Heart  Diseases,  W.  B.  Whiting,  M.  D.,  Wichita  Falls. 

(Discussed  by  J.  E.  Johnson,  M.  D.,  Mineral  Wells.) 
Diverticulities  of  the  Colon,  B.  R.  Collins,  M.  D.,  Wichita  Falls. 

(Discussed  by  L.  H.  Reeves,  M.  D.,  Fort  Worth.) 

Reactions  to  Arsphenamine,  Their  Prevention  and  Control,  A.  G. 

Schoch,  M.  D.,  Dallas. 

(Discussed  by  C.  H.  Carter,  M.  D.,  Eastland.) 

Prognostic  and  Diagnostic  Values  of  Laboratory  Findings  in 

Neurosyphilis,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

(Discussed  by  F.  C.  Payne,  M.  D.,  Rising  Star.) 

Intestinal  Obstruction,  George  R.  Enloe,  M.  D.,  Fort  Worth. 

(Discussed  by  W.  S.  Parks,  M.  D.,  Breckenridge,  and  E.  L. 

Graham,  M.  D.,  Cisco.) 

Treatment  of  Hay  Fever  and  Asthma,  General  Remarks,  Erie  D. 

Sellers,  M.  D.,  Abilene. 

(Discussed  by  R.  S.  Fillmore,  M.  D.,  Jacksboro.) 

The  Surgical  and  Electrotherapeutic  Treatment  of  Gonorrhea  in 

the  Female,  J.  N.  Burditt,  M.  D.,  Abilene. 

(Discussed  by  O.  T.  Kimbrough,  M.  D.,  Wichita  Falls.) 

At  7:30  p.  m.,  a barbecue  was  served  the  visiting 
physicians  at  the  Ranger  Country  Club.  Dr.  Holman 
Taylor  of  Fort  Worth,  state  secretary,  was  the  prin- 
cipal speaker  on  this  occasion,  discussing  the  atti- 
tude of  the  State  Medical  Association  towards  the 
Government  treatment  of  non-service  connected  dis- 
abilities of  veterans.  A splendid  entertainment  pro- 
gram was  given  by  the  Tickville  Band,  an  organiza- 
tion composed  of  some  of  the  outstanding  citizens  of 
Ranger,  whose  presentations  were  greatly  appreci- 
ated. Dr.  T.  L.  Lauderdale  of  Ranger,  deserves  credit 
as  general  chairman  of  the  entertainment  committee. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  Dr.  E.  F.  Yeager,  Mineral  Wells, 
president;  Dr.  T.  L.  Lauderdale,  Ranger,  vice-presi- 
dent, and  Dr.  W.  G.  Phillips,  Fort  Worth,  secretary. 
Dr.  Yeager  has  served  the  society  as  secretary  dur- 
ing the  past  two  years.  Mineral  Wells  was  selected 
as  the  next  place  of  meeting,  which  will  be  held 
probably  in  March,  1933. 


CHANGES  OF  ADDRESS 
Dr.  Joe  A.  Bain,  from  San  Antonio  to  Valley  Mills. 
Dr.  Fred  M.  Boso,  from  Amarillo  to  San  Antonio. 
Dr.  E.  Lee  Dye,  from  Amarillo  to  Dalhart. 

Dr.  E.  B.  Elvis,  from  San  Antonio  to  Medford, 
Wisconsin. 

Dr.  F.  B.  Grant,  from  Houston  to  Conroe. 

Dr.  C.  C.  Jowell,  from  Fort  Worth  to  Cleburne. 
Dr.  John  B.  Miles,  from  Ranger  to  Anadorka,  Ok- 
lahoma. 

Dr.  Lindsay  Smith,  from  Kansas  City,  Missouri,  to 
Zavalla,  Texas. 

Dr.  M.  S.  Wheeler,  from  Burnet  to  Austin. 
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AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  G.  V.  Brindley,  Temple ; presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville ; second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana ; third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo ; fourth  vice-president,  Mrs.  William  GambreU, 
Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treasurer, 
Mrs.  E.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


TO  COUNTY  AUXILIARIES 

Mrs.  G.  V.  Brindley,  Temple,  state  president,  ad- 
dresses the  following  open  letter  to  county  aux- 
iliaries, calling  attention  briefly  to  the  various  ac- 
tivities in  which  the  organization  will  participate 
during  the  year.  While  only  an  outline  of  the  com- 
prehensive program  is  given,  Mrs.  Brindley  will  be 
pleased  to  hear  from  any  county  auxiliary  or  the 
individual  member  relative  to  any  phase  of  the  work 
which  the  Auxiliary  hopes  to  accomplish  during  the 
year. 

The  letter  follows: 

The  time  is  at  hand  for  our  Auxiliaries  to  start 
their  activities.  I trust  that  each  of  us  has  had  a 
pleasant  summer  and  that  we  are  ready  for  a year 
of  earnest  work. 

I have  said  before  that  I have  no  new  policies,  but 
my  hope  is  that  we  may  successfully  carry  on  the 
work  so  well  begun. 

I have  had  several  communications  with  our  Na- 
tional President,  and  it  seems  to  me  that  we  are 
following  the  program  recommended  by  our  national 
organization.  There  is  much  interest  manifest  in 
the  work  of  the  Public  Relations  Committee.  This 
is  a new  committee  with  us,  Mrs.  Dudgeon  having 
been  the  first  president  to  appoint  such  a committee. 
Mrs.  Margaret  Conger  of  Waco,  is  our  chairman 
again  for  this  year. 

Organization  is  one  of  our  major  projects,  and  I 
trust  we  may  accomplish  much  in  this  line. 

We,  as  doctors’  wives,  should  set  the  example  by 
having  an  annual  physical  examination.  This  is 
very  important  work. 

We  must  promote  the  distribution  of  Hygeia,  the 
health  magazine  published  by  the  American  Medical 
Association. 

The  health  education  and  child  welfare  work  is 
very  important  and  should  receive  special  attention. 

We  must  be  ready  to  participate  in  such  legisla- 
tive activity  as  is  requested  by  the  State  Medical 
Association. 

I should  like,  this  year,  for  us  to  put  special 
emphasis  on  our  Memorial-Scholarship  fund.  It 
seems  to  me  that  helping  medical  students  to  com- 
plete their  education  is  the  most  constructive  work 
that  we  can  do.  I should  like  to  ask  all  county  aux- 
iliaries to  make  their  contribution  to  this  fund  early, 
so  that  Mrs.  M.  L.  Graves  of  Houston,  chairman  of 
the  Memorial-Scholarship  Committee,  may  be  able 
to  help  as  many  students  as  possible. 

I hope  that  each  of  us  will  be  busy  in  the  matter 
of  placing  “The  Medicine  Man  in  Texas”  in  the  home 
of  every  Auxiliary  member. 

The  National  Auxiliary  asks  that  we  give  special 
attention  to  publicity.  This  can  be  easily  done  if 
each  county  auxiliary  will  send  in  news  to  our  State 
Chairman  of  Publicity,  Mrs.  Earl  Harris  of  Fort 
Worth. 

The  State  Treasurer’s  books  will  be  closed  on 
March  15.  All  County  Treasurers  will  please  have 
dues  in  before  that  time. 

I have  been  advised  that  the  facilities  of  the 
Library  of  the  State  Medical  Association  are  avail- 


able for  the  use  of  Auxiliary  members.  Any  one 
desiring  material  for  papers  and  talks  may  secure 
data  from  this  library,  the  only  charge  being  for 
postage. 

It  is  my  hope  that  we  may  have  a happy,  con- 
structive year  of  work  and  this  can  be  accomplished 
only  by  the  help  of  every  member. 

Mrs.  G.  V.  Brindley,  President. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  held  its  first 
meeting  in  the  fall  with  a luncheon  at  the  home  of 
Mrs.  Preston  Hunt,  Texarkana.  The  meeting  was 
held  in  honor  of  members  holding  offices  and  on  com- 
mittees in  the  national,  southern  and  state  auxiliaries 
of  Texas  and  Arkansas.  Among  these  are:  Mrs. 
P.  H.  Phillips  and  Mrs.  William  Hibbetts,  president 
and  vice-president,  respectively,  of  the  Arkansas 
State  Auxiliary;  Mrs.  L.  H.  Lanier,  recording  secre- 
tary of  the  Arkansas  Auxiliary;  Mrs.  Preston  Hunt, 
historian  of  the  Texas  Auxiliary;  Mrs.  William  Hib- 
betts, second  vice-president  of  the  Texas  Auxiliary; 
Mrs.  Allan  Collom,  Jr.,  historian  of  the  Southern 
Auxiliary,  and  Mrs.  S.  A.  Collom,  chairman  of  the 
Revisions  Committee  of  the  National  Auxiliary. 

Mrs.  Harry  Murry,  president,  presided  as  toast- 
mistress,  introducing  the  guests  of  honor,  each  of 
whom  made  a short  talk.  After  the  luncheon,  a brief 
business  meeting  was  held. 

Serving  as  hostesses  with  Mrs.  Hunt  were  Mes- 
dames  Harry  Murry,  L.  H.  Lanier,  George  W.  Parson, 
E.  M.  Watts,  C.  E.  Kitchen  and  Decker  Smith. 


DEATHS 


Dr.  T.  B.  Coopwood  of  Lockhart,  Texas,  died  Au- 
gust 9,  1932. 

Dr.  Coopwood  was  born  in  Palo  Alto,  Mississippi, 
Nov.  19,  1860.  He  came  to  Texas  with  his  parents 
in  1879,  locating  near  Dale,  where  he  grew  to  man- 
hood and  received  his  early  education.  His  medical 
education  was  attained  in  the  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  from 
which  he  graduated  with  an  M.  D.  degree  in  1893. 
He  began  the  practice  of  medicine  in  Tilmon,  Texas, 
removing  in  1899  to  Lockhart  where  he  had  been 
in  active  practice  until  his  last  illness  and  death. 

Dr.  Coopwood  was  married  Feb.  6,  1898,  to  Miss 
Eva  Putnam,  who  survives  him.  He  is  also  survived 
by  one  daughter.  Miss  Julia  Coopwood,  a teacher  in 
Lockhart  High  School;  two  sons,  Benton  Coopwood, 
county  attorney  of  Caldwell,  and  Joe  Coopwood  of 
New  York.  He  is  survived  also,  by  two  brothers. 
Judge  E.  B.  Coopwood  and  W.  C.  Coopwood,  and 
three  sisters,  Mrs.  Charles  A.  Rolsten,  Mrs.  M.  R. 
Holloman  and  Mrs.  J.  C.  Sparks,  all  of  Lockhart. 

Dr.  Coopwood  had  been  a member  of  the  Caldwell 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continually  in 
good  standing  throughout  his  years  of  practice.  He 
was  a past  president  of  Caldwell  County  Medical 
Society.  Dr.  Coopwood  took  an  active  interest  in 
the  affairs  of  organized  medicine,  and  was  a regular 
attendant  of  his  county,  district  and  state  associa- 
tion meetings.  Credit  is  given  to  him  by  his  medical 
associates  for  the  organization  of  the  practicing 
physicians  of  Lockhart  into  one  group,  in  1914,  and 
for  the  erection  of  the  hospital  serving  this  city. 
He  was  the  senior  member  of  the  group  and  the  old- 
est practitioner  in  point  of  years  in  the  county,  as 
well  as  in  the  number  of  years  which  he  had  prac- 
ticed his  profession.  He  personified  the  revered 
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type  of  family  physician,  and  his  motto  was  service 
to  his  clientele. 

Despite  his  humanitarian  instincts  and  charitable 
services  he  gladly  rendered.  Dr.  Coopwood  was  one 
of  the  largest  property  owners  in  Caldwell  county. 
He  always  did  his  part  in  civic  affairs,  serving  on 
the  Lockhart  school  board  for  more  than  30  years. 
He  was  county  health  officer  at  various  times,  for 
about  the  same  period.  He  was  a trustee  in  the 
First  Christian  Church  and  a past  Master  of  the 
Lockhart  Masonic  Lodge,  besides  holding  member- 
ship in  higher  bodies  in  Masonry.  His  influence  and 
support  could  be  counted  on  in  every  public  and 
private  undertaking  for  the  welfare  and  upbuilding 
of  his  community. 

Devoted  to  his  profession,  he  had  won  the  esteem 
and  respect  of  his  medical  associates  and  clientele. 
Of  him  one  of  his  lifelong  associates  said:  “He  was 


DR.  T.  B.  COOPWOOD 


never  happier  than  when  busy.  He  never  confessed 
having  been  overworked,  always  saying,  in  his  quaint 
southern  drawl,  ‘I  could  have  done  more.’  In  forty 
years  I have  not  heard  him  say  more  than  a dozen 
times  that  he  was  tired.  Truly,  he  fell  in  harness, 
as  he  would  have  had  it  happen.”  His  death  is  a 
distinct  loss  to  his  community. 

Dr.  R.  A.  Gordon,  aged  59,  of  Lorena,  died  August 
13,  1932,  at  his  home,  of  heart  disease. 

Dr.  Gordon  was  born  Dec.  19,  1872,  at  Corinth, 
Mississippi.  His  father,  Dr.  John  Gordon,  was  one 
of  the  first  physicians  to  come  to  McLennan  county, 
where  he  removed  when  Dr.  Gordon  was  8 years 
of  age.  His  preliminary  education  was  received  in 
this  community.  The  first  two  years  of  his  medical 
education  were  obtained  in  the  Medical  Department 
of  the  University  of  Texas,  at  Galveston,  and  the 
last  two  years  at  the  Memphis  Hospital  Medical  Col- 
lege, Memphis,  Tennessee.  He  received  the  degree 


of  Doctor  of  Medicine  from  the  latter  institution 
in  1902. 

As  permitted  under  the  laws  regulating  medical 
licensure  at  that  time,  he  began  practice  at  Lorena, 
in  1899,  prior  to  receiving  his  medical  degree.  His 
entire  professional  life  was  spent  at  Lorena,  with 
the  exception  of  a period  during  the  Spanish-Amer- 
ican  War,  during  which  he  served  as  a hospital 
steward,  and  a period  during  the  World  War,  during 
which  he  served  as  a lieutenant  in  the  Medical  Corps 
of  the  United  States  Army. 

Dr.  Gordon  was  married  June  12,  1899,  to  Miss 
Hallie  D.  Hatch  of  San  Antonio.  He  is  survived  by 


DR.  R.  A.  GORDON 


his  wife;  two  sons,  John  R.,  and  Robert  A.;  two 
brothers,  Preston  Gordon  of  Waco,  and  Dr.  Eugene 
C.  Gordon  of  Columbus,  and  a sister,  Mrs.  G.  D. 
Whitsitt  of  Amarillo. 

Dr.  Gordon  had  been  a member  of  the  McLennan 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  21  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  a member  of  the  Meth- 
odist Church  and  a Mason.  Dr.  Gordon’s  death  was 
a great  shock  and  loss  to  the  community  which  he 
had  so  long  capably  served  as  a physician. 

Dr.  C.  F.  Henderson  died  August  10,  1932,  at  his 
home  in  Pittsburg,  Texas,  following  an  illness  of 
several  months. 

Dr.  Henderson  was  born  near  Mount  Pleasant, 
Texas,  in  1865.  His  preliminary  education  was  re- 
ceived in  the  public  schools  of  this  community.  His 
medical  education  was  obtained  in  the  Memphis 
Hospital  Medical  College,  from  which  he  graduated 
with  an  M.  D.  degree,  April  26,  1901.  Following  his 
graduation,  he  entered  general  practice  at  LaFayette, 
removing  in  1908  to  Pittsburg,  where  he  was  in 
active  practice  until  his  last  illness  and  death. 
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Dr.  Henderson  was  married  twice.  He  is  survived 
by  his  second  wife;  three  children  of  his  first  wife, 
Mrs.  L.  W.  Daniels  of  Shreveport;  Mrs.  Guy  0. 
Henderson  of  Duncan,  Oklahoma,  and  Mrs.  Lonnie 
Smith  of  Pittsburg;  two  sisters,  Mrs.  Bob  Mont- 
gomery and  Mrs.  D.  Whittaker  of  Cason,  and  two 
brothers,  J.  W.  Henderson  of  Cason,  and  W.  M. 
Henderson  of  Mount  Pleasant. 

Dr.  Henderson  was  a member  continuously  in  good 
standing  of  his  county  medical  society.  State  Medical 
Association  and  American  Medical  Association, 
throughout  his  years  of  practice.  He  served  the 
Camp  County  Medical  Society  as  secretary  in  1931, 
and  was  president  of  this  society  at  the  time  of 
his  death.  He  was  a member  of  the  First  Baptist 
Church  and  a Mason.  He  was  sincerely  beloved  by 
the  community  in  which  he  lived  and  practiced,  and 
will  be  greatly  missed. 

Dr.  N.  Riley  Jackson,  aged  46,  of  Austin,  died 
July  30,  1932,  at  Rochester,  Minnesota. 

Dr.  Jackson  was  born  May  21,  1886,  at  Marble 
Falls,  Burnet  county,  the  son  of  Jessie  and  Lutetia 
Jackson.  His  academic  education  was  received  in 
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the  Southwest  Texas  Normal  College,  at  San  Marcos. 
Following  completion  of  his  education  here,  Dr. 
Jackson  taught  school  for  several  years.  He  then 
entered  the  Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tennessee,  receiving  the  degree  of 
Doctor  of  Medicine  from  that  institution  in  1915. 
Following  an  internship.  Dr.  Jackson  located  at 
Manor,  Texas,  where  he  practiced  for  11  years.  At 
this  time  he  retunied  to  New  York,  specializing  in 
dermatology  and  syphilology.  In  1928,  he  located 
at  Austin,  Texas,  where  he  had  practiced  his  spe- 
cialty until  two  weeks  before  his  death. 

Dr.  Jackson  was  married  Oct.  28,  1919,  to  Miss 
Kathryn  Thompson  of  Austin.  He  is  survived  by  his 
wife  and  two  daughters. 


Dr.  Jackson  had  been  a member  continuously  in 
good  standing  of  the  Travis  County  Medical  Society, 
the  State  Medical  Association  and  American  Medical 
Association  throughout  his  professional  career.  He 
was  past  president  of  the  Travis  County  Medical 
Society,  and  at  the  time  of  his  death  was  president 
of  the  Texas  Dermatological  Association.  During 
the  World  War  he  served  as  a Lieutenant  in  the 
Medical  Corps  of  the  United  States  Army.  He  was 
a member  of  the  Christian  Church,  and  a Mason  of 
high  degree. 

Dr.  Jackson’s  professional  attainments  were  high 
and  so  recognized  by  his  medical  confreres.  His 
untimely  death  was  a loss  to  the  citizenship  of 
Austin  and  the  medical  profession  of  the  state. 

Dr.  Harry  K.  Loew  of  Brownsville,  died  August  3, 
1932,  of  septicemia. 

Dr.  Loew  was  born  July  10,  1878,  in  Houston,  the 
son  of  Leo  and  Blanche  R.  Wolff  Loew.  His  early 
education  was  received  in  the  public  schools  of 
Albany,  Georgia,  and  Brownsville,  Texas.  He  began 
the  study  of  medicine  by  the  preceptor  method  in 
1897,  under  the  tutelage  of  his  grandfather,  the  late 
Dr.  A.  S.  Wolff,  shortly  thereafter  entering  the  Med- 
ical Department  of  the  University  of  Texas,  which 
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he  attended  for  two  years.  He  then  transferred  to 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York  City,  graduating  from  the 
latter  institution  with  an  M.  D.  degree  in  1902.  He 
served  a two-year  internship  in  the  Kings  County 
Hospital,  Brooklyn;  was  House  Surgeon  at  the  Brad- 
ford Street  Hospital,  Brooklyn,  for  one  year,  and 
House  Surgeon  at  the  Coney  Island  Hospital,  Brook- 
lyn, for  one  year.  He  spent  three  years  in  the  St. 
Francis  Hospital,  Hartford,  Connecticut,  during 
which  period  he  was  assistant  bacteriologist  for  the 
Board  of  Health  of  Hartford,  Connecticut.  In  1907 
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he  entered  the  private  practice  of  medicine  at 
Brownsville,  Texas,  immediately  receiving  the  ap- 
pointment of  City  Health  Officer,  in  which  capacity 
he  served  until  1916.  At  this  time,  Dr.  Loew  entered 
the  Medical  Department  of  the  United  States  Army 
during  the  Mexican  Border  trouble,  and  served  in 
this  capacity  until  after  the  World  War,  resigning  a 
commission  in  1920.  Entering  the  service  as  a 
Lieutenant  in  1916,  he  was  promoted  to  a Captain  in 
1917,  and  received  the  commission  of  Major  in  1918. 
Two  years  of  his  active  service  were  spent  in  France 
and  Germany.  After  resigning  from  army  service, 
he  returned  to  Brownsville  and  resumed  practice, 
being  again  appointed  city  physician,  which  office 
he  held  until  the  time  of  his  death. 

Dr.  Loew  was  a member  of  the  Cameron  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  throughout  his  pro- 
fessional career  in  Texas.  He  was  a member  of  the 
Texas  Surgical  Society,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  He  was  a past  president 
of  the  Brownsville  Rotary  and  Brownsville  Country 
Clubs.  He  had  always  taken  an  active  part  in  the 
work  of  his  county  medical  society  and  was  a recog- 
nized leader  in  the  medical  profession,  being  widely 
known  throughout  the  state. 

Dr.  Loew  is  survived  by  his  mother;  three  aunts, 
Mrs.  Melinie  Half,  residing  in  France,  Mrs.  B.  L. 
Cain  of  Brownsville,  and  Mrs.  C.  Zander  of  Brooklyn, 
New  York;  an  uncle,  Dr.  Arthur  J.  Wolff  of  Hart- 
ford, Connecticut,  and  a cousin,  Lieutenant  Lambert 
B.  Cain,  at  present  stationed  in  Panama.  Dr.  Loew’s 
death  was  a distinct  loss  to  the  citizenship  of 
Brownsville. 

Dr.  W.  H.  Neely  died  August  19,  1932,  at  his  home 
in  Terrell,  following  an  extended  period  of  illness. 

Dr.  Neely  was  born  Feb.  14,  1862,  at  Searcy,  Ar- 
kansas, the  son  of  Henderson  and  Lucinda  Webb. 
His  father  died  when  he  was  two  years  old  and  his 
mother,  with  four  small  children,  started  to  return 
to  her  native  home  in  Tennessee,  which  journey  was 
interrupted  by  the  fatal  illness  of  the  mother,  at 
Middleton,  Tennessee.  Dr.  J.  S.  Neely,  the  attend- 
ing physician,  adopted  the  youngest  son. 

Dr.  Neely  received  his  early  education  in  this  com- 
munity. At  the  age  of  17,  he  came  to  Texas  and 
spent  a year  near  Comanche.  He  then  returned  to 
Tennessee,  and  completed  his  education.  He  at- 
tended the  University  of  Louisville,  from  which  he 
was  graduated  with  an  M.  D.  degree,  March  4,  1866. 
He  began  practice  at  Middleton,  Tennessee,  in  asso- 
ciation with  his  father.  In  1890,  Dr.  Neely  removed 
to  Texas,  locating  in  Kaufman  county,  where  he  had 
practiced  medicine  for  41  years,  first  at  College 
Mound,  later  at  Elmo,  and  finally  at  Terrell. 
Throughout  his  years  of  practice  he  had  regularly 
taken  postgraduate  work  in  various  medical  centers 
in  the  country,  the  New  Orleans  Polyclinic,  the  New 
York  Polyclinic  and  the  Mayo  Clinic,  his  last  post- 
graduate study  being  in  1929,  following  which  he  was 
able  to  practice  medicine  only  one  year  before  his 
last  illness. 

Dr.  Neely  was  married  to  Miss  Emma  Porter  Hall 
of  Middleton,  Tennessee,  in  1887.  He  is  survived 
by  his  wife;  one  daughter,  Miss  Mary  Neely;  one 
son,  Dr.  John  Neely  of  Terrell;  one  brother,  Alex 
Neely  of  Middleton,  Tennessee;  four  sisters,  Mrs. 
I.  C.  Orme  of  San  Antonio,  Mrs.  C.  L.  Webb  of 
Hugo,  Oklahoma,  and  Mrs.  Homer  Gossam  and  Mrs. 
Ed  Halsey  of  Long  Beach,  California,  and  two 
grandsons. 

Dr.  Neely  had  been  a member  continuously  in  good 
standing  in  the  Kaufman  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  from  the  date  of  organization  of  the 
county  medical  society  and  the  reorganization  of  the 


American  Medical  Association  with  its  constituent 
state  associations.  He  was  a member  of  the  North 
Texas  District  Medical  Society.  One  of  the  pioneers 
of  Kaufman  county  and  the  city  of  Terrell,  he  was  a 
member  of  the  commission  which  framed  the  charter 
of  this  city.  He  had  been  continually  active  in  the 
Chamber  of  Commerce  and  was  a loyal  supporter  of 
the  public  school  system,  having  served  as  a member 
of  the  Board  of  Education  for  many  years.  He  had 
also  served  as  city  and  county  health  officer. 

Dr.  Neely  was  the  beloved  type  of  family  physician 
who  had  given  lavishly  of  his  professional  talents 
to  his  community,  with  little  or  no  thought  of  pe- 
cuniary reward.  The  following  excerpt  from  an  edi- 
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torial  in  a local  paper  commiserating  his  death,  re- 
flects his  community’s  appreciation  of  his  life  and 
services;  “If  helping  human  suffering,  mitigating 
pain,  ministering  to  the  suffering  does  not  establish 
a place  in  the  affections  of  fellow  beings,  nothing 
could,  and  that  is  just  what  this  beloved  physician 
has  done.”  His  funeral  was  attended  by  many  mem- 
bers of  the  medical  profession  of  North  Texas,  as 
he  was  widely  known  and  loved  by  his  professional 
associates  in  this  part  of  the  state. 


BOOK  NOTES 


The  Southern  Surgeon.  Edited  by  Dr.  L.  Minor 
Blacksford.  Issued  Quarterly,  April,  July, 
October,  January.  Subscription  price,  $3.00. 
The  Southern  Surgeon  Publishing  Company, 
478  Peachtree  Street,  N.  E.,  Atlanta,  Georgia. 

We  are  pleased  to  announce  in  these  columns  the 
receipt  in  the  library  of  the  Association,  of  the  first 
two  numbers  of  The  Southern  Surgeon  (April  and 
July),  a new  journal  sponsored  by  the  Southeastern 
Surgical  Congress.  This  journal  was  conceived  for 
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two  commendable  purposes:  first,  to  provide  a medi- 
um for  making  of  official  record  in  the  literature, 
papers  read  before  the  Southeastern  Surgical  Con- 
gress, and,  second,  to  devote  a publication  to  the 
recording  of  the  best  of  surgical  literature  produced 
in  the  South.  In  the  discussion  of  a need  for  such 
journal,  it  was  pointed  out  that  apart  from  the  vari- 
ous state  journals  and  the  Southern  Medical  Journal, 
there  is  not  a single  publication  south  of  St.  Louis 
and  Baltimore,  devoted  exclusively  to  articles  on 
surgical  subjects. 

The  editorial  in  the  first  number,  describing  its 
inception  and  purpose,  calls  attention  to  its  gray 
cover  as  symbolic  of  the  fact  that  it  is  “boldly,  thor- 
oughly and  unashamedly  Southern,”  although  not 
provincial,  and  that  articles  from  those  “not  so  for- 
tunate as  to  live  in  the  South,”  will  not  be  barred  for 
that  reason;  nor,  on  the  other  hand,  will  “bunk” 
from  the  pen  of  the  “most  out-and-out  dyed-in-the- 
wool  Southerner,”  be  published. 

So  much  for  its  intents  and  ambitions.  We  are 
pleased  to  see  Texas  represented  in  the  first  number 
with  an  article  by  Dr.  John  T.  Moore  of  Houston,  dis- 
cussing his  original  method  of  treatment  of  cancer 
of  the  breast  by  the  combined  use  of  x-ray  and 
radium. 

The  two  numbers  received  show  clear  evidence  of 
careful  editing  of  a splendid  collection  of  articles  by 
distinguished  surgeons.  A high  grade  calendar  paper 
is  used  for  the  forms  carrying  the  illustrations, 
which  show  beautifully. 

We  bespeak  for  this  publication  born  in  a difficult 
period,  with  high  ideals  and  a useful  purpose,  the 
good  will  and  salutary  growth  to  which  it  is  entitled. 

Surgeons  desiring  to  enter  subscriptions  should 
advise  Dr.  B.  T.  Beasley,  Managing  Editor,  at  the 
address  given  above. 

*Mmor  Surgery  of  the  Urinary  Tract.  By  Hermon 
C.  Bumpus,  Jr.,  Ph.  B.,  M.  D.,  M.  S.  in  Urology, 
F.  A.  C.  S.,  Section  on  Urology,  The  Mayo 
Clinic,  and  Associate  Professor  of  Urology, 
the  Mayo  Foundation.  With  a chapter  on 
Caruncles  by  John  L.  Crenshaw,  M.  D.,  Section 
on  Urology,  The  Mayo  Clinic,  and  Associate 
Professor  of  Urology,  the  Mayo  Foundation, 
and  a chapter  on  Postoperative  Care  by  Anson 
L.  Clark,  M.  E.,  M.  D.,  Section  on  Urology, 
the  Mayo  Clinic,  Rochester,  Minn.  Cloth,  124 
pages,  57  illustrations.  Price,  $3.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1932. 

This  little  book  of  124  pages  as  the  title  indicates, 
deals  mainly  with  procedures  employing  the  cysto- 
scope  and  urethral  instruments.  It  plainly  represents 
the  author’s  opinions  and  preferences  in  the  choice 
of  instruments.  It  is  clearly  written  and  should  be 
of  interest  to  those  practicing  urology.  Most  of  the 
information  presented  is  in  the  standard  textbooks, 
however,  or  has  been  appearing  in  the  various  medi- 
cal journals. 

The  subject  matter  is  divided  as  follows:  general 
considerations,  urethral  caruncle,  urethral  stricture, 
prostatic  hypertrophy,  prostatic  carcinoma  and  vesi- 
cal neck  contracture,  calculi  of  bladder  and  ureter, 
bladder  tumors,  bladder  infections,  post-operative 
care. 

One  is  impressed  to  read  that  the  author  recom- 
mends the  use  of  cocaine  solution  as  a topic  anes- 
thetic when  trauma  is  not  anticipated  in  urethral 
instrumentation.  Cocaine  has  been  discarded  almost 
universally  for  the  safer  synthetic  drugs. 

The  chapter  on  transurethral  resection  clearly  out- 
lines the  use  of  the  Bumpus  modification  of  the 
Braasch  cystoscope  to  permit  the  use  of  the  Tyvand 
multiple  needle  electrode  and  the  Bugbee  electrode. 


The  author  is  sanguine  toward  this  method.  How- 
ever, he  does  not  tell  clearly  how  he  selects  his  cases 
from  those  needing  prostatectomy  and  passes  too 
lightly  over  the  preoperative  care.  He  does  not  dis- 
cuss the  cutting  loop  which  is  perhaps  the  most  pop- 
ular instrument  used  for  this  work.  He  considers 
transurethral  resection  as  minor  surgery  but  this 
procedure  is  being  regarded  with  greater  dignity. 
Cystostomy  is  favored  for  carcinoma  of  the  prostate 
for  it  establishes  drainage  and  doubles  the  patient’s 
expectancy.  Resection  of  obstructing  tissue  through 
the  urethra  should  be  of  great  benefit  in  these  cases, 
the  author  believes  from  his  own  experience.  It 
would  thereby  prevent  an  open  bladder  operation. 

The  chapter  on  litholopaxy  versus  cystotomy  is 
well  written.  The  author  does  not,  however,  use  the 
Ravich  lithotriptoscope,  a popular  instrument  for 
crushing  bladder  stones  under  vision.  The  latter  is 
more  practical  than  the  procedure  he  describes. 

The  final  chapter  is  a good  consideration  of  post- 
operative care  and  diet. 

* Anatomy  of  the  Human  Orbit  and  Accessory  Or- 
gans of  Vision.  By  S.  Ernest  Whitnall,  M.  A., 
M.  D.,  Professor  of  Anatomy,  McGill  Univer- 
sity. Cloth,  417  pages,  illustrated.  Second  edi- 
tion. Price,  $6.25.  Oxford  Medical  Publica- 
tions, New  York  and  London,  1932. 

The  second  edition  of  this  book  presents  in  an 
amplified  and  completed  form  the  lectures  given  by 
the  author  to  candidates  for  the  Oxford  Diploma  of 
Ophthalmology.  It  contains  a comprehensive  detailed 
account  of  the  bones  of  the  orbit  and  the  accessory 
nasal  sinuses.  The  author  minutely  and  systemat- 
ically considers  the  various  structures  found  in  the 
orbit.  In  describing  the  eyeball  proper,  considera- 
tion is  limited  to  its  external  configuration  and  re- 
lations. The  embryology,  histology,  intraocular  anat- 
omy, and  hereditary  anomalies  of  the  eyeball  are 
not  considered.  Finally  a most  complete  description 
of  the  cerebral  connections  of  the  nerves  that  enter 
the  orbit,  tracing  them  from  their  origin  to  their  final 
distribution,  is  presented. 

The  book  is  abundantly  illustrated  and  has  numer- 
ous fine  photographs  of  a large  series  of  dissections 
and  preparations. 

As  a regional  study,  this  work  is  to  be  commended 
to  the  anatomist,  and  is  a good  book  for  those  oph- 
thalmologists and  rhinologists  who  desire  a complete 
detailed  account  of  all  structures  found  in  and  around 
the  orbit.  An  extensive  bibliography  is  attached. 

An  Introduction  to  Dermatology.  By  Richard  L. 
Sutton,  M.  D.,  Sc.  D.,  LL.  D.,  F.  R.  S.  (Edin.), 
Professor  of  Diseases  of  the  Skin,  University 
of  Kansas  School  of  Medicine,  and  Richard  L. 
Sutton,  Jr.,  A.  M.,  M.  D.,  Visiting  Dermatolo- 
gist to  the  Kansas  City  General  Hospital. 
Cloth,  565  pages,  183  illustrations.  Price 
$5.00.  The  C.  V.  Mosby  Company,  St.  LoUis, 
1932. 

The  elder  author  gives  special  credit  to  his  son,  a 
comparatively  recent  graduate,  for  the  development 
of  this  manual  on  dermatology,  based  on  the  stand- 
ard and  widely  used  Sutton’s  Diseases  of  the  Skin. 
As  a result  he  believes  that  the  practical  features 
in  the  recognition  of  the  various  affections  of  the 
skin,  which  need  to  be  inculcated  into  the  under- 
graduate student,  will  not  be  overshadowed  by  de- 
tailed descriptions  and  references  to  research  work 
of  interest  only  to  the  “confirmed  dermatologist.”  At 
the  same  time,  it  is  hoped  that  the  work  contains 
those  essentials  of  teaching  value  secured  only  by 
ripe  experience.  The  authors  have  admirably  suc- 
ceeded in  their  joint  purpose.  The  manual  will  bo 
amply  sufficient  for  the  needs  of  the  medical  student 
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and  will  serve  admirably  for  the  general  practitioner 
as  a reference  work  on  dermatology.  The  illustra- 
tions are  abundant  and  well  chosen.  It  should  enjoy 
a wide  distribution. 

The  American  Illustrated  Medical  Dictionary.  A 
Complete  Dictionary  of  the  Terms  used  in 
Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  Nursing,  Veterinary  Science,  Bi- 
ology, Medical  Biography,  etc.,  with  the  Pro- 
nunciation, Derivation,  and  Definition.  By 
W.  A.  Newman  Borland,  A.  M.,  M.  D.,  F.  A. 
C.  S.,  Lieut.-Colonel,  M.  R.  C.,  U.  S.  Army; 
Member  of  the  Committee  on  Nomenclature 
and  Classification  of  Diseases  of  the  American 
Medical  Association.  With  the  Collaboration 
of  E.  C.  L.  Miller,  M.  D.,  Medical  College  of 
Virginia.  Sixteenth  Edition,  Revised  and  En- 
larged. Quarter-morocco,  1498  pages,  941  il- 
lustrations, including  279  portraits.  Price, 
$7.50.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1932. 

This  dictionary  needs  no  elaborative  description. 
The  various  editions  have  been  regularly  reviewed 
in  these  columns  and  the  work  is  no  doubt  thorough- 
ly familiar  to  most  if  not  all  of  our  readers.  Suffice 
it  to  say  that  it  is  a standard  authentic  exposition  of 
the  words  used  in  medicine,  including  allied  branches 
and  professions,  with  excellent  concise  definitions, 
pronunciation  and  other  data  of  practical  and  his- 
toric value.  The  sixteenth  edition  is  enlarged  by  sev- 
eral hundred  new  words.  The  only  distinctive  change 
noted  is  the  inclusion  of  279  portraits  of  physicians 
and  scientists  whose  names  are  indelibly  linked  with 
diseases  and  signs  of  diseases  which  they  discovered. 
Several  other  illustrations  have  been  added. 

The  terminology  proposed  by  the  Committee  on 
Nomenclature  of  the  American  Bacteriologic  Society 
is  presented,  which  should  make  for  uniformity.  This 
edition,  as  well  as  its  immediate  predecessor,  received 
the  careful  attention  of  the  American  Medical  Asso- 
ciation editorial  staff,  under  the  supervision  of  Dr. 
Morris  Fishbein. 

As  an  authoritative  dictionary  of  practical  size,  we 
believe  it  unexcelled.  We  are  pleased  to  note  the 
return  of  the  thumb  index,  absent  in  the  fifteenth 
edition  copy  received  for  review  in  1929. 

*Practical  Treatment  of  Skin  Diseases.  With  Spe- 
cial Reference  to  Technique.  By  Edward 
Ahlswede,  M.  D.,  Formerly  Assistant  Phy- 
sician, University  Skin  Department,  Direction 
of  Prof.  Unna,  Eppendorf  Hospital,  Hamburg; 
Assistant  Physician,  Institute  of  Physical 
Therapy,  Direction  of  O.  Ahlswede,  M.  D., 
Hamburg.  Cloth,  770  pages,  77  illustrations. 
Price,  $12.00.  Paul  B.  Hoeber,  Inc.,  New  York, 
1932. 

The  modern  textbook  on  dermatology  is  usually 
too  technical  for  the  general  practitioner,  who  hasn’t 
the  time  to  delve  deeply  into  the  subject.  There  has 
long  been  a demand  for  a comprehensive  book  in  Eng- 
lish on  the  treatment  of  skin  diseases.  Ahlswede, 
a pupil  of  Unna,  has  spent  years  in  compiling  the 
best  methods  of  treatment  of  the  leading  European, 
English  and  American  authors. 

The  author  takes  the  subjects  in  alphabetical  order 
and  stresses  the  practical  treatment  of  each.  He  also 
advises  that  only  those  pharmaceutical  preparations 
be  used  that  have  stood  the  test  of  the  years,  rather 
than  the  newer  ones  which  are  constantly  being  intro- 
duced as  of  superior  value. 

This  book  is  the  most  important  work  on  treatment 
of  skin  diseases  yet  published  and  should  be  of  val- 
uable assistance  to  the  general  practitioner  and  the 
dermatologist  alike. 

♦Reviewed  by  Sidney  J.  Wilson,  M.  D.,  Fort  Worth,  Texas. 


Material  Medica;  Pharmacology  and  Therapeutics 
and  Prescription  Writing  for  Students  and 
Practitioners.  By  Walter  A.  Bastedo,  Ph.  G., 
M.  D.,  Sc.  D.  (flon.  Columbia),  F.  A.  C.  P., 
Assistant  Clinical  Professor  of  Medicine,  In- 
structor in  Pharmacology,  Cornell  University 
and  Associate  in  Pharmacology  and  Thera- 
peutics, Columbia  University,  etc.  Third  Edi- 
tion, Reset.  Cloth,  739  pages,  illustrated. 
Price,  $6.50.  W.  B.  Saunders  Company,  Phil- 
adelphia and  London,  1932. 

This  work  is  a popular  standard  textbook  for  the 
undergraduate  teaching  of  medicine.  It  contains  a 
wealth  of  information  on  the  subjects  of  phar- 
macology, materia  medica  and  therapeutics,  that 
must  be  mastered  by  the  student  in  order  that  he 
may  have  a thorough  understanding  of  the  rational 
drug  treatment  of  disease.  The  material  is  well  ar- 
ranged and  clearly  presented. 

The  third  edition  reveals  extensive  revision  in  ac- 
cordance with  the  findings  of  recent  research  work. 
“New  articles  have  been  added  on  suprarenal  cor- 
tex, ephedrine,  quinidine,  plasmochin,  yatren,  ethyl- 
ene, the  barbiturates,  preanesthetic  narcotics,  car- 
bon dioxide,  carbon  tetrachloride,  the  antiseptic 
dyes,  mercurochrome,  metaphen,  the  mercury  diu- 
retics, phenylhydrazine,  insulin,  ovarian  preparations, 
colloidal  lead  in  cancer,  and  a number  of  other  rem- 
edies that  have  attained  therapeutic  interest.  Special 
articles  have  been  introduced  on  alkalies  in  stomach 
treatment,  alkali  substitutes  in  stomach  treatment 
and  the  effect  of  atropine  on  the  stomach.  The  endo- 
crine drugs  have  not  been  considered  as  a class,  but 
have  been  introduced  where  they  seemed  to  belong, 
pharmacologically  or  therapeutically.” 

The  work  will  no  doubt  continue  in  popularity  as 
a textbook  for  undergraduate  teaching  and  serve  as 
an  authoritative  reference  text  for  practicing  phy- 
sicians. 

*A  Manual  of  Pharmacology  and  Its  Applications 
to  Therapeutics  and  Toxicology.  By  Torald 
Sollmann,  M.  D.,  Professor  of  Pharmacology 
and  Materia  Medica  in  the  School  of  Medicine 
of  Western  Reserve  University,  Cleveland. 
Cloth,  1237  pages.  Fourth  edition,  thoroughly 
revised.  Price,  $7.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1932. 

This  last  edition  by  this  well  known  pharmacologist 
is  very  complete.  Dr.  Sollmann  has  combined  a 
materia  medica,  pharmacy,  toxicology,  medical  chem- 
istry all  in  a text  on  pharmacology.  One  should  not 
be  misled  by  the  word  “manual”  in  the  title,  as  this 
work  is  not  a pocket  edition.  It  contains  a great  deal 
of  fine  printed  matter,  thus  affording  material  which 
would  ordinarily  be  contained  in  a book  three  times 
the  size. 

The  subject  matter  is  arranged  in  the  author’s  own 
way,  which  serves  to  make  the  work  quite  different 
from  other  similar  books.  Briefly,  the  important 
drugs  only  are  discussed  as  to  source,  related  drugs, 
preparations,  dosage,  administration  and  toxicology. 
The  pharmacology  of  drugs  is  very  elaborately  dis- 
cussed. Very  few  illustrations  have  been  used. 

A very  complete  bibliography  is  given,  covering 
107  pages.  This  list  contains  the  names  of  publica- 
tions of  all  the  well  known  pharmacologists  in  this 
country  and  abroad,  and  is  exceeding  valuable  for 
reference. 

The  work  is  to  be  commended  to  medical  and  phar- 
macy students  as  a reference  book.  Its  value  to  the 
general  practitioner,  who  has  neither  time  nor  access 
to  a medical  library,  is  of  greater  worth.  Within  its 
pages  one  finds  every  known  action  of  all  the  reliable 
drugs  necessary  to  the  practice  of  medicine. 

♦Reviewed  by  R.  H.  Needham,  M.  D.,  Fort  Worth,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Secretary  of  any  organization  is  or 
should  be  its  key  man.  In  some  organiza- 
tions it  is  more  necessary  that  this  be  true 
than  in  others.  Most  certainly  the  office  of 
secretary  is  of  prime  importance  to  county 
medical  societies.  That 
is  true  in  the  very  na- 
ture of  the  case.  We 
have  no  desire  to  set 
the  secretary  on  a pe- 
destal and  acclaim  him 
as  the  hero  in  the  bat- 
tle of  organized  medi- 
cine, or  to  canonize 
him  as  the  saint  of 
medical  science,  or 
anything  of  the  sort. 

Our  purpose  in  refer- 
ring to  the  matter, 
and  in  this  manner,  is 
to  impress  our  mem- 
bership, if  possible, 
with  the  advisability 
of  selecting  secretaries 
of  county  medical  so- 
cieties with  extreme 
care. 

The  annual  election 
is  coming  on  apace. 

There  are  county  secretaries  who  should  be 
perpetuated  in  office  if  they  have  to  be  ham- 
strung and  tied  to  a post.  We  are  not  say- 
ing it  is  true,  but  at  least  it  is  barely  possi- 
ble that  there  are  those  among  them  to  whom 
the  rope  should  be  applied  in  quite  a differ- 
ent manner.  We  hope  we  do  not  speak  too 
feelingly  in  the  matter.  In  all  seriousness. 


there  are  some  most  excellent  county  society 
secretaries,  and  some  who  are  not  so  hot. 
There  are  some  who  just  naturally  do  not 
fit,  and  some  who  simply  won’t  work.  We 
are  hopeful  that  our  members  will  give 

thought  to  type  and 
inclination  and  willing- 
ness to  serve,  prior  to 
the  election  of  their 
secretaries. 

It  has  been  said  that 
secretaries  are  born 
and  not  made.  Some- 
times we  doubt  wheth- 
er they  are  either  born 
or  made,  but  that 
there  is  a basic  qualifi- 
cation for  the  office  is 
probably  true.  Wheth- 
er a good  secretary 
can  be  made  out  of  one 
who  is  not  to  the  man- 
or born,  is  a moot 
question.  No  matter, 
it  is  obviously  advis- 
able to  get  a secretary 
who  is  adapted  to  the 
type  of  service  to  be 
required  of  him,  if  pos- 
sible, and  if  such  material  is  not  available, 
the  best  substitution  possible  should  be  made. 

Good  secretaries  are  frequently  not  popu- 
lar, as  we  believe  we  have  before  observed. 
The  reasons  for  this  have  been  facetiously 
called  to  our  attention  by  a little  skit  re- 
cently caught  on  the  air,  which  we  reprint 
on  this  page.  The  great  bulk  of  our  mem- 


JBill  a ^prrelarjj 
dn  In  l|raup«  ? 

If  a secretary  writes  a letter,  it’s  too  long. 
If  he  sends  a postal,  it’s  too  short. 

If  he  doesn’t  send  a notice,  he’s  lazy. 

If  he  attends  a committee  meeting,  he’s  but- 
ting in. 

If  he  stays  away,  he’s  a shirker. 

If  he  duns  the  members  for  dues,  he  is  in- 
sulting. 

If  he  fails  to  collect  the  dues,  he’s  slipping. 
If  he  asks  for  advice,  he’s  incompetent. 

If  he  does  not,  he’s  bull-headed. 

If  he  writes  his  reports  complete,  they’re 
too  long. 

If  he  condenses  them,  they  are  incomplete. 
If  he  talks  on  a subject,  he  is  trying  to  run 
things. 

If  he  remains  quiet,  he  has  lost  interest  in 
the  meetings. 

Ashes  to  ashes. 

Dust  to  dust. 

If  others  won’t  do  it. 

The  secretary  must. 

— The  Wards,  Over  WRAP. 
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bers  won’t  be  worried  or  embarrassed  by 
anything  the  secretary  will  do  in  his  efforts 
to  build  up  his  organization,  but  here  and 
there  will  be  found  those  who  will  be  of- 
fended, and  beyond  a sincere  endeavor  to 
mollify  any  antagonisms  aroused  in  this  man- 
ner, the  fact  should  not  greatly  concern 
either  the  secretary  or  the  members  of  the 
societies.  It  is  too  bad  when  side  issues  and 
unimportant  personalities  are  allowed  to  in- 
terfere with  a valuable  service. 

Election  of  officers  of  county  societies  will 
generally  be  held  some  time  during  the 
month  of  December.  We  would  not  advocate 
partisan  political  activities  or  any  sort  of 
log-rolling,  but  we  do  urge  thoughtful  con- 
sideration of  this,  our  basic  problem.  If  we 
do  not  maintain  our  organizations  at  the 
maximum  point  of  efficiency,  they  will  not 
serve  us  as  they  should.  The  degree  of  suc- 
cess attained  by  a county  medical  society  will 
be  largely  incident  to  the  character  of  its  of- 
ficial family.  Certainly  something  should 
be  done  about  it,  particularly  at  this  time, 
when  we  are  confronted  with  great  responsi- 
bilities, not  as  relates  to  our  leadership  or 
our  higher  officers,  but  as  relates  to  us  on 
the  firing  line,  in  the  county  medical  society. 

In  this  connection,  we  would  point  to  the 
decision  of  the  Judicial  Council  of  the  Amer- 
ican Medical  Association  recently  rendered, 
which,  in  effect,  leaves  to  the  county  medical 
societies  the  responsibility  of  determining 
the  ethical  status  of  contracts  covering  the 
practice  of  medicine  in  their  respective  juris- 
dictions. Obviously,  the  most  pressing  and 
important  problem  of  contract  practice  will 
be  solved  best  by  those  county  medical  so- 
cieties which  are  best  organized,  and  it  must 
be  conceded  that  the  officers  of  county  medi- 
cal societies  very  largely  determine  the  de- 
gree of  efficiency  of  their  organizations. 

We  cannot  afford  to  elect  to  the  presi- 
dency of  any  county  medical  society  any  ex- 
cept the  real  leaders  of  these  groups.  Cour- 
tesy and  sentiment  must  be  put  aside  for  the 
moment. 

We  must  remember  that  vice-presidents 
are  likely  at  any  time  to  become  presidents, 
and  that  their  cooperation  will  be  valuable 
to  presidents  who  know  how  to  elicit  it  and 


use  it.  The  importance  of  this  too  frequent- 
ly neglected  office  must  not  be  overlooked. 

Boards  of  censors  should  be  recruited  from 
those  members  who  are  of  the  peculiar  tem- 
perament required  of  combination  judges 
and  jurors,  and  the  recruit  must  be  willing 
to  make  sacrifices  and  serve  under  frequent- 
ly distressing  conditions  and  without  hope  of 
fee  or  reward. 

And  now,  as  ever,  care  should  be  made  in 
selecting  delegates  to  the  annual  meetings  of 
the  State  Association.  It  has  happened  in 
the  past  that  delegates  have  attended  annual 
sessions  and  not  even  registered.  Other  dele- 
gates have  registered  and  attended  perhaps 
one  meeting  of  the  house  of  delegates,  while 
others  have  been  regular  attendants  but  all 
too  careless  of  the  serious  business  before  the 
house  of  delegates.  It  is  probably  true  that 
the  majority  of  negligent  delegates  have  been 
selected  very  largely  because  they  expected 
to  attend  the  meeting.  It  is  probably  true, 
also,  that  selection  was  a matter  of  accident, 
or  purely  an  incident,  little  consideration  be- 
ing given  to  the  matter  by  the  electorate. 
There  are  those  in  almost  any  county  medical 
society  who  take  to  legislative  work  like  the 
duck  proverbially  takes  to  water,  and  who 
are  willing  to  make  the  sacrifices  necessary 
to  render  good  service,  if  they  can  be  as- 
sured that  their  services  will  be  appreciated 
and  they  be  allowed  to  serve  long  enough  to 
make  it  worth  while  to  make  a study  of  the 
needs  of  the  Association  and  the  best  means 
of  meeting  them.  We  do  not  advocate  per- 
petual office,  not  even  for  the  secretary,  and 
certainly  not  for  delegates,  but  it  is  a dem- 
onstrable fact  that  the  best  service  in  any 
legislative  body  is  rendered  by  those  who 
have  had  experience  therein.  For  this  rea- 
son, the  custom  of  electing  delegates  on  a 
sort  of  ex-officio  basis,  is  all  wrong.  The  se- 
lection of  a president  of  a county  medical  so- 
ciety, for  instance,  should  not  and  usually  is 
not,  based  on  adaptability  for  legislative 
work.  Then  why  should  the  retiring  presi- 
dent be  considered  good  material  for  a legis- 
lative body?  Sometimes  he  is,  and  some- 
times he  is  not.  What  we  want  right  now, 
and  what  we  must  almost  necessarily  have, 
is  efficiency.  We  will  attain  efficiency  only 
when  we  send  to  our  house  of  delegates  those 
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who  are  qualified  for  the  service  and  who  are 
willing  to  render  the  same. 

The  Post  Graduate  Medical  Assembly  of 
South  Texas,  an  outgrowth  of  the  South 
Texas  District  Medical  Association,  will 
sponsor  a clinical  assembly  at  Houston,  be- 
ginning November  28  and  closing  December 
1,  modeled  after  the  well  known  Interna- 
tional Medical  Assembly.  It  is  intended  that 
this  be  an  annual  affair.  The  recent  meet- 
ings of  the  district  society  have  been  so 
successful  and  have  become  so  popular  that 
there  is  a demand  for  something  bigger  and 
better.  This  is  it.  The  movement  has  the 
enthusiastic  endorsement  of  the  more  than 
eight  hundred  members  of  the  district  so- 
ciety. The  medical  profession  of  Texas  is 
invited  to  attend  the  meeting. 

Registration  will  be  on  the  Mezzanine 
Floor  of  the  Rice  Hotel.  The  registration 
fee  is  $10.00.  It  covers  everything  except 
hotel  bill.  The  Rice  Hotel  is  hotel  headquar- 
ters. In  addition  to  the  registration,  the 
commercial  and  scientific  exhibits  will  be  lo- 
cated there.  All  of  the  meetings,  except  the 
open  public  meetings,  will  be  held  in  the  ball 
room  and  the  adjoining  banquet  rooms  of  the 
Rice  Hotel.  The  latter  will  be  held  in  the 
City  Auditorium,  just  around  the  corner. 
The  luncheons  and  round  table  discussions 
will  be  in  this  same  building.  In  fact,  the 
arrangements  for  the  assembly  are  as  con- 
venient for  the  guest  as  could  possibly  be  the 
case.  Dr.  E.  W.  Bertner,  Second  National 
Bank  Building,  Houston,  is  chairman  of  the 
hoteT committee.  He  will  make  hotel  reser- 
vations for  any  who  will  apply  to  him  for 
that  service.  Arrangements  have  been  made 
for  the  usual  convention  rates  from  points  in 
Arkansas,  Arizona,  New  Mexico,  Oklahoma 
and  Texas.  No  identification  will  be  re- 
quired. 

These  clinics  have  been  planned  on  a very 
broad  basis,  and  most  liberally.  The  list  of 
distinguished  contributors  to  the  scientific 
program  reads  like  a “Who’s  Who  in  Med- 
icine.” Several  of  those  who  will  serve  as 
teachers  on  this  occasion  have  visited  Texas 
before  and  are  well  known  to  our  readers, 
and  all  of  them  have  been  visited  by  Texas 
doctors  in  their  own  clinic  and  teaching  in- 


stitutions. The  following  may  be  considered 
as  oldtimers  in  Texas:  Drs.  Donald  C.  Bal- 
four of  the  Mayo  Clinic ; Georgle  W.  Crile  of 
Cleveland;  Morris  Fishbein,  Editor  of  The 
Journal  of  the  American  Medical  Associa- 
tion, and  Chevalier  Jackson  of  Philadelphia. 
There  are  others  of  equal  caliber  and  equally 
as  well  known  to  the  medical  profession, 
twenty-four  in  all.  Our  own  Dr.  Cary,  presi- 
dent of  the  American  Medical  Association, 
will  be  one  of  the  distinguished  participants 
in  the  Assembly.  A full  list  of  the  distin- 
guished guests,  together  with  a brief  resume 
of  the  program,  will  be  found  in  a colored  in- 
sert in  the  advertising  pages  of  this  number 
of  the  Journal. 

Special  attention  has  been  given  to  a pro- 
gram for  those  who  are  interested  in  eye, 
ear,  nose  and  throat  work.  The  Oto- 
laryngological  Society  will  hold  separate  sec- 
tional meetings. 

There  will  be  two  public  meetings,  one  on 
Monday  night,  November  28,  and  the  other 
on  Thursday  night,  December  1,  both  at  the 
Houston  Municipal  Auditorium.  At  the  first 
meeting.  President  Dr.  Cary  will  discuss  the 
affairs  of  the  American  Medical  Association, 
and  Editor  Dr.  Fishbein  will  discuss  Quacks 
and  Quackery  and  Foods  and  Fallacies,  as  only 
he  can  discuss  these  entertaining  subjects. 
At  the  Thursday  night  meeting,  sponsored 
by  the  city  health  department.  Dr.  Allen  K. 
Krause,  of  Tucson,  Arizona,  and  Dr.  H.  E. 
Kleinschmidt,  Director  of  Health  Education 
of  the  National  Tuberculosis  Association, 
will  discuss  the  various  phases  of  the  tuber- 
culosis situation.  Other  speakers  will  deal 
with  other  public  health  problems.  There 
will  be  alumni  meetings,  and  golf  will  not 
be  neglected. 

To  those  who  are  not  acquainted  with  such 
assemblies  as  this,  let  us  say  that  the  scien- 
tific program  is  quite  different  from  that  of 
the  average  medical  meeting,  in  that  the  ad- 
dresses and  clinics  are  presented  by  presum- 
ably experts  in  their  respective  fields,  and 
there  are  no  discussions,  except,  possibly, 
such  as  may  be  necessary  to  bring  out  ob- 
scure points,  mainly  through  the  process  of 
questions  and  answers.  And  neither  is  it  a 
clinic  strictly  speaking,  although  much 
clinical  material  will  be  used.  The  program 
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will  be  essentially  a series  of  postgraduate 
didactic  lectures  by  experienced  and  dis- 
tinguished teachers. 

We  cannot  too  strongly  urge  our  readers 
to  attend  this  Assembly.  They  will  not  find 
it  possible  otherwise  to  secure  such  informa- 
tion, entertainment  and  inspiration,  for  so 
little  money.  Physicians  have  found  it  de- 
sirable to  cross  these  United  States  to  attend 
scientific  assemblies  of  no  greater  value  than 
this  one  will  doubtless  be.  While  the  pro- 
gram contemplated  is  quite  ambitious  in  its 
provisions,  scope  and  objectives,  it  is  believed 
that  the  medical  profession  of  South  Texas 
and  of  Houston,  will  be  able  to  put  it  over 
quite  satisfactorily. 

Final  Decision  in  Dallas  Contract  Practice 
Case. — The  Judicial  Council  of  the  American 
Medical  Association  has  rendered  its  decision 
in  the  appeal  of  several  members  of  the  Dal- 
las County  Medical  Society  from  an  act  of 
the  society  suspending  the  said  members  be- 
cause of  their  refusal  to  abandon  certain  con- 
tracts for  the  practice  of  medicine.  The  ap- 
peal was,  of  course,  “through  channels.”  The 
decision  is  most  important  and  of  a far- 
reaching  character,  and  should,  together 
with  the  circumstances  involved,  be  made 
known  to  not  only  our  members,  but  mem- 
bers of  other  state  associations,  in  order  that 
county  medical  societies  may  take  action 
where  and  when  indicated  and  as  desired. 
The  circumstances  involved  must  be  set  out 
in  order  that  the  decision  may  be  understood. 
Therefore,  the  following  condensed  though, 
we  hope,  comprehensive  narrative: 

The  Dallas  County  Medical  Society,  by  of- 
ficial act,  suspended  a number  of  its  mem- 
bers who  were  practicing  medicine  as  a 
group,  because  of  their  refusal  to  abandon 
certain  contracts  which  the  society  believed 
were  inimical  to  the  welfare  of  their  confre- 
res and  subversive  of  sound  public  policy. 
It  does  not  matter,  for  the  purpose  of  this 
discussion,  as  to  the  procedures  in  accom- 
plishing this  and  subsequent  results.  It  is 
sufficient  to  say,  we  think,  that  they  were  in 
accord  with  the  provisions  of  our  constitu- 
tion and  by-laws  and  those  of  the  American 
Medical  Association. 

The  case  was  appealed  through  the  coun- 
cilor of  the  district  to  the  board  of  councilors 
of  the  State  Medical  Association,  which  body, 
acting  as  a court  of  appeals,  sustained  the 
county  medical  society,  but  directing  that 
the  suspension  of  the  appellants  be  relieved 
immediately  that  they  abandon  the  contracts 
complained  of.  From  this  decision  appeal 
was  taken  to  the  Judicial  Council  of  the 
American  Medical  Association,  the  State 


Medical  Association  taking  the  place  of  the 
county  medical  society  as  appellee. 

Prosecution  in  this  case  was  based  pri- 
mxarily  upon  Section  2,  Article  VI,  of  the 
Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association.  This  section  reads 
as  follows : 

“It  is  unprofessional  for  a physician  to  dispose  of 
his  services  under  conditions  that  make  it  impossible 
to  render  adequate  service  to  his  patient  or  which 
interfere  with  reasonable  competition  among  the 
physicians  of  a community.  To  do  this  is  detrimen- 
tal to  the  public  and  to  the  individual  physician, 
and  lowers  the  dignity  of  the  profession.” 

It  will  be  noted  that  it  is  deemed  unpro- 
fessional to  engage  in  contract  practice 
which  does  two  separate  and  distinct  things, 
whether  or  not  they  may  at  any  time  be  com- 
bined in  one  offense.  It  is  unprofessional 
for  a physician  to  (a)  dispose  of  his  serv- 
ices under  conditions  that  make  it  impossi- 
ble to  render  adequate  service  to  his  patients 
or  (b)  which  interfere  with  reasonable  com- 
petition among  the  physicians  of  a commu- 
nity. It  is  unprofessional  to  do  those  things 
because  it  is  detrimental  to  the  public  and 
to  the  individual  physician,  and  lowers  the 
dignity  of  the  profession. 

The  society,  in  its  efforts  to  control  a sit- 
uation which  it  believed  about  to  get  out  of 
bounds,  adopted  the  following  amendment  to 
its  by-laws : 

“No  member  or  combination  of  members  shall 
either  directly  or  indirectly  enter  into  contracts  or 
agreements  to  render  professional  service  under  the 
system  known  as  Contract  Practice  except  in  situa- 
tions wherein  the  needed  medical  and  surgical  serv- 
ices cannot  otherwise  be  obtained  (as,  for  instance, 
railroad  surgeons,  physicians  for  mining  camps,  lum- 
ber camps,  instances  to  meet  necessities  of  patients 
to  be  served). 

“Any  member,  or  members  entering  into  contract 
with  individuals,  corporations  or  other  concerns  to 
provide  medical  and  surgical  services  for  groups  of 
individuals  or  individual  groups,  covering  a period 
of  time,  for  stipulated  remuneration  shall  be  in 
violation  of  this  regulation  and  subject  to  the  penalty 
otherwise  provided  for  unethical  conduct.” 

This  amendment  was  approved  by  the 
board  of  councilors,  but  it  is  of  interest  to 
note  that  the  board  of  councilors  in  render- 
ing its  decision  based  the  same  on  the  provi- 
sion of  the  Principles  of  Medical  Ethics  in- 
volved, declaring  the  by-law  out  of  order  be- 
cause not  necessary. 

The  Judicial  Council  of  the  American 
Medical  Association,  in  its  effort  to  inter- 
pret the  above  section  of  the  Principles  of 
Ethics,  some  time  ago  published  five  basic 
points  for  consideration  in  connection  with 
contract  practice.  We  quote  these : 

“1st.  When  the  compensation  received  is  inade- 
quate, based  on  the  usual  fees  paid  for  the  same 
kind  of  service  by  the  doctors  in  the  same  com- 
munity. 
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“2nd.  When  the  compensation  is  so  low  as  to 
make  it  impossible  for  competent  service  to  be  ren- 
dered. 

“3rd.  When  there  is  competitive  bidding  in  order 
to  secure  the  contract. 

“4th.  When  a free  choice  of  physicians  is  denied. 

“5th.  Solicitation  of  patients,  directly  or  indi- 
rectly.” 

Our  Board  of  Councilors  in  rendering  its 
decision,  from  which  appeal  was  taken  fur- 
ther, relied  upon  these  interpretative  points 
as  a practical  application  of  the  principles  in- 
volved. 

We  will  quote  the  contracts  complained  of, 
and  upon  which  the  litigation  was  based,  in 
order  that  the  connection  may  be  established 
in  the  minds  of  our  readers. 

The  contract  believed  to  be  of  lesser  ill- 
effect  was  as  follows : 

“Upon  the  payment  of  $200.00  per  month,  the 
services  of  your  staff  are  available  to  the  officers 
and  employees  of  this  bank  for  consultation,  exam- 
ination and  treatment  of  minor  cases  of  illness  in 
our  building  when  necessary.  However,  employees 
are  not  required  to  accept  this  service,  but  are  free 
to  employ  the  services  of  their  family  physician  at 
their  expense  if  they  so  desire. 

“Any  treatments  given  our  employees  at  the  clin- 
ic and  all  home  visits  are  made  at  the  request  of 
the  employee,  without  any  knowledge  or  liability  on 
the  part  of  this  bank,  and  we  presume  the  charges 
made  in  such  instance  are  in  accordance  with  the 
economic  standing  of  such  employee.” 

The  other  contract  was  as  follows : 

“For  the  consideration  herein  stated,  the  clinic 
agrees  to  render  all  necessary  surgical  and  medical 
treatment  for  members  of  the  Association,  such 
members  to  be  composed  of  white  employees,  male 
and  female,  of  the  Dallas  Railway  Company  and 
Texas  Interurban  Railway,  through  physicians  con- 
nected with  the  Dallas  Medical  & Surgical  Clinic, 
the  Clinic  agreeing  to  appoint  a competent  person, 
graduate  in  medicine  and  surgery  as  Chief  Physi- 
cian and  the  Clinic  agreeing  to  furnish  consultation 
service  and  active  assistance  when  necessary  so  as 
to  fully  cooperate  in  the  performance  of  the  services 
herein  contemplated. 

“An  office  shall  be  furnished  and  equipped  by  the 
Association,  at  a place  selected  by  it,  whereon  each 
day,  except  Sundays  and  holidays,  at  any  hour  to 
be  designated  by  the  Association,  the  Chief  Physi- 
cian of  the  Clinic,  as  hereinabove  provided,  shall 
hold  a clinic  or  sick  call  period  for  ambulatory  cases 
among  the  Association  members. 

“The  Association  shall  likewise  employ  at  its 
own  expense,  a nurse  mutually  satisfactory  to  the 
Association  and  the  clinic. 

“The  physicians  and  surgeons  of  the  Clinic  will 
render  attention  either  at  the  clinical  office  here- 
inabove referred  to,  or  at  the  homes  of  the  mem- 
bers. 

“The  services  agreed  to  be  performed  by  the  Clin- 
ic, through  its  physicians  and  surgeons,  shall  include 
medical  and  surgical  attention  of  every  character, 
including  also,  eye,  ear,  nose  and  throat  and  oral 
surgery,  but  shall  not  include  ordinary  filling  and 
dental  work,  or  venereal  diseases. 

“Z-ray  service  and  special  treatments  shall  be  fur- 
nished by  the  Clinic  to  the  Association  members  at 
actual  cost  to  the  Clinic,  which  cost  shall  be  paid  to 
the  Clinic  by  the  individual  members  of  the  Asso- 


ciation, and  it  is  not  agreed  to  be  paid  by  the  Asso- 
ciation itself. 

“As  a consideration  of  the  services  above  ren- 
dered, the  Association  agrees  to  pay  to  the  Clinic 
seventy-five  cents  (75c)  per  member  per  month, 
the  collection  of  such  fees  to  be  made  by  the  Asso- 
ciation, and  remittance  of  such  amount,  together 
with  an  accounting  and  statement  thereof,  shall  be 
made  to  the  Clinic  not  later  than  the  tenth  of  each 
month,  such  remittance  and  accounting  to  cover 
fees  for  the  preceding  calendar  month. 

“The  contract  and  agreement  shall  take  effect 
from  and  after  the  first  day  of  Aup-ust,  1924,  and 
continue  for  the  period  of  one  year  from  such  date, 
and  thereafter  indefinitely,  unless  terminated  by 
either  of  the  parties,  such  termination  to  be  written 
notice  served  upon  the  other  party  thirty  (30)  days 
before  the  time  of  termination.” 

The  decision  of  the  Judicial  Council  of  the 
American  Medical  Association,  which  is  fi- 
nal so  far  as  our  own  tribunals  are  con- 
cerned, was  as  follows : 

“The  fundamental  issue  in  dispute  in  this  case  is 
the  ethical  character  of  certain  contracts  held  by 
the  appellants  to  give  medical  service  to  groups 
of  people  on  a monthly  per  capita  plan  of  payment. 
No  essential  facts  of  the  contracts  were  in  dispute. 

“It  is  contended  by  the  appellants  that  these  con- 
tracts are  not  in  violation  of  all  or  any  of  five  con- 
ditions which  the  Judicial  Council  has  declared  at 
various  times  are  conditions,  which  obtaining,  make 
a contract  unethical.  The  Dallas  County  Medical  So- 
ciety which  sentenced  these  appellants  to  suspension 
contended  that  these  contracts  violated  all  five  of 
these  conditions.  When,  in  its  constitutional  func- 
tion as  authority  over  ethical  matters,  the  Judicial 
Council  expounds  the  subject  of  contract  practice  and 
lays  .down  certain  principles  which,  when  present, 
create  an  unethical  contract  it  is  not  to  be  assumed 
that  those  are  the  only  principles  which  may  have 
that  effect.  A fundamental  of  medical  ethics  is  that 
anything  which  in  effect  is  opposed  to  the  ultimate 
good  of  the  people  at  large  is  against  sound  public 
policy  and  therefore  unethical.  On  the  five  points 
mentioned  the  appellants  presented  a strong  argu- 
ment which  might  be  convincing  if  a narrow  or  local 
view  only  is  considered.  Nevertheless  the  Judicial 
Council  is  of  the  unanimous  opinion  that  this  type 
of  contract  is  unethical  on  the  basis  of  being  con- 
trary to  sound  public  policy. 

“The  appellants  were  at  the  same  time  convicted 
of  violation  of  a by-law  of  the  society  forbidding 
the  holding  of  certain  contracts  and  pleaded  error 
in  the  trial  on  a technical  procedure.  This  phase  of 
the  appeal  was  not  pressed  by  either  side,  but  from 
such  records  as  were  submitted  to  the  Council  it  is 
of  the  opinion  that  no  reversible  error  was  proven. 

“The  action  of  the  Board  of  Councilors  of  the  State 
Medical  Association  of  Texas  is  confirmed.” 

As  we  have  already  said,  this  decision 
makes  it  possible  for  county  medical  societies 
to  control  (using  the  word  in  its  proper 
sense)  contract  practice  in  their  respective 
jurisdictions,  the  very  disturbing  and  dan- 
gerous plan  of  practicing  medicine  by  formal 
contract.  This  editorial  discussion,  all  too 
brief,  as  a matter  of  fact,  but  possibly  suffi- 
cient in  detail  to  be  of  help,  should  point  the 
way  to  a practical  solution  of  any  problem 
of  this  character  confronting  any  county 
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medical  society.  No  matter  how  the  prob- 
lem is  approached,  solution  must  begin  in 
the  society,  and  chances  are  that  for  the 
most  part  it  will  remain  there.  Only  in  the 
instance  new  issues  are  raised  in  similar 
cases  will  there  likely  be  appeal,  the  case  here 
discussed  serving  adequately  as  a precedent 
in  the  character  of  contracts  considered. 

It  is  difficult  to  see  how  any  group  could 
lay  down  hard  and  fast  rules  for  the  con- 
trol of  contract  practice  under  the  varying 
conditions  confronting  practitioners 
throughout  this  country.  It  is  easily  possi- 
ble, and  it  should  be  done,  and  soon,  to  ex- 
pand the  five  points  advanced  by  the  Judicial 
Council  and  above  quoted,  into  more  specific 
provisions,  although  still  of  a general  nature, 
supported  by  case  reports,  as  it  were,  both 
actual  and  hypothetical.  It  is  hoped  that 
this  will  be  done.  Indeed,  it  may  be  under 
way  by  the  time  this  discussion  is  before  our 
readers.  In  the  meantime,  it  is  up  to  the 
county  medical  society  to  deal  with  the  situa- 
tion. The  county  medical  society  will  not 
hesitate  where  action  is  required,  we  are 
sure.  The  difficulty  arises  in  knowing  just 
what  action  should  be  taken  and  when. 

The  Council  on  Medical  Economics  of  our 
association  has  asked  that  county  medical 
societies  appoint  local  committees  on  medical 
economics.  In  some  instances  this  has  been 
done.  These  groups,  perhaps  in  consultation 
with  the  state  group  (of  which  Dr.  W.  F. 
Starley,  American  National  Insurance  Build- 
ing, Galveston,  is  the  chairman),  should  for- 
mulate some  sort  of  pronouncement  which 
will  help  locally  to  meet  local  situations. 
Among  the  points  that  evidently  need  to  be 
decided  in  this  connection  is  the  adequacy  of 
remuneration  under  contract.  The  county 
medical  society  is  forbidden  to  fix  charges  to 
be  made  by  its  members  for  their  services  to 
the  public.  The  society  may,  however,  by 
resolution  state  that  it  is  not  believed  that 
adequate  service  may  be  rendered  in  the 
practice  of  medicine  for  a uniform  charge 
of  less  than  so  much  for  each  standard  item. 
Such  a schedule  of  fees  would  be  useful  in 
dealing  with  industrial  medicine,  under  the 
Workmen’s  Compensation  Act  of  our  state. 
Insurance  companies  are  constantly  whittling 
down  the  fees  under  their  contracts  with 
physicians  doing  their  work,  which  leads  in- 
evitably to  a bidding  for  the  contract.  Their 
excuse  is  that  they  are  losing  money  and  are 
helpless  because  of  the  provisions  of  the  law. 
It  is  hard  to  meet  such  a complaint. 

The  argument,  pro  and  contra,  in  the  liti- 
gation above  referred  to,  was  extensive  and 
varied,  and  may  not  be  referred  to  in  detail 
here.  It  was  admitted  that  the  contracts 


complained  of,  at  least  one  of  them,  were  not 
so  bad.  It  would  appear,  as  a matter  of  fact, 
that  under  the  conditions  obtaining,  adequate 
service  could,  in  all  probability,  be  rendered 
for  the  charges  made.  The  trouble  was  and 
is,  that  unless  the  conditions  obtaining  can 
be  duplicated  throughout  the  field  of  gen- 
eral practice,  either  the  medical  profession 
itself  or  the  public,  and  in  all  probability 
both,  would  be  caught  between  the  upper  and 
the  nether  millstone  of  quantity  production 
and  individual  effort,  in  contravention  to 
sound  public  policy — to  put  the  matter  as 
the  Judicial  Council  of  the  American  Medi- 
cal Association  put  it  in  its  decision. 

It  would  seem  quite  evident  that  the  trend 
of  practice  under  even  the  modest  form  of 
contracts  complained  of  in  this  case,  is  to- 
wards the  development  of  groups  of  a large 
variety,  based  upon  many  and  different  fac- 
tors but  all  for  the  purpose  of  securing  medi- 
cal service  at  a reduced  rate,  and  it  is  the 
ultimate  result  of  this  development,  under  the 
very  complex  organization  of  society  at  this 
time  and  in  the  face  of  the  tendency  toward 
the  socialization  of  not  only  medicine,  but 
other  vocations,  that  is  to  be  feared,  not  only, 
as  we  have  already  said,  by  the  medical  pro- 
fession but  by  the  public  as  well.  Surely  one 
group  of  our  people  has  as  much  right  to  or- 
ganize for  medical  service  on  a per  capita  and 
per  annum  contract  basis,  as  another,  and 
surely  an  organized  group  of  this  sort  has  a 
right  to  contract  for  services  desired  upon 
the  best  possible  terms. 

It  was  not  charged  in  the  Dallas  case,  we 
believe,  that  there  was  any  direct  solicita- 
tion of  patients  by  the  group  involved,  but 
it  was  not  clear,  and  the  facts  were  not  pre- 
sented in  the  pleading,  that  those  responsi- 
ble for  the  organization  of  the  group  to  be 
served,  did  not  solicit  members.  Certainly 
that  would  be  an  element  that  could  not  be 
very  well  controlled  by  the  medical  profes- 
sion, and  most  doctors  have  every  reason  to 
be  leery  of  high-pressure  salesmen.  We  are 
convinced  that  this  phase  of  the  situation  is 
of  extreme  importance.  No  matter  how  we 
safeguard  any  plan  looking  to  the  insurance 
of  our  people  in  the  matter  of  health  and 
sickness  and  incidental  medical  service,  there 
is  always  the  thought  to  be  considered  and 
the  possibility,  nay  certainty,  that  financial 
consideration  will  eventually  prevail,  and 
control  will  pass  to  those  not  so  considerate 
of  medical  ethics  and  public  policy. 

A Loan  Fund  for  Medical  Students  has 

been  established  by  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas. 
At  the  present  time  it  does  not  amount  to  a 
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great  deal,  and  its  possibilities  for  good  are 
limited.  We  are  in  receipt  of  an  appeal  from 
the  Woman’s  Auxiliary,  not  for  contributions 
to  this  fund,  but  for  the  enhancement  of  the 
fund  through  the  purchase  of  a book  on  the 
medical  history  of  Texas,  “The  Medicine  Man 
in  Texas,”  concerning  which  book  we  are 
sure  our  readers  are  rather  well  informed. 

If  any  there  may  be  who  are  not  acquaint- 
ed with  this  book,  let  us  say  that  it  was  writ- 
ten by  Mrs.  George  Plunkett  Red,  the  talent- 
ed wife  of  our  distinguished  leader  and  past 
president.  Dr.  S.  C.  Red  of  Houston.  The 
book  does,  not  propose  to  be  a complete  and 
comprehensive  review  of  medicine  in  Texas. 
It  is  not  of  that  type.  It  does  contain,  how- 
ever, most  readable  and  entertaining  refer- 
ences to  characters  and  events  well  worth 
knowing  about.  We  are  in  receipt  of  the 
following  letter  from  Mrs.  G.  V.  Brindley  of 
Temple,  President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas : 

“The  Executive  Board  of  the  Auxiliary  to  the  State 
Medical  Association  of  Texas,  in  session  recently, 
unanimously  decided  to  push  with  all  vigor  the  sale 
of  Mrs.  Bed’s  book,  ‘The  Medicine  Man  in  Texas.’ 
As  I am  sure  you  are  already  aware,  this  book  rep- 
resents a labor  of  love  on  the  part  of  Mrs.  Red,  our 
distinguished  past  president  and  first  president  of 
the  national  organization.  The  entire  profits  from 
the  sale  of  the  book  will  go  to  our  organization,  as 
a Loan  Fund  for  worthy  medical  students,  a most 
commendable  idea.  Sufficient  funds  are  already  in 
hand  to  start  this  work.  One  student  at  Baylor 
Medical  College  is  now  using  the  first  loan.  So 
many  requests  have  been  received  for  loans  that  it 
seems  imperative  to  help  this  cause  very  materially 
by  January  1.  We  are  asking  your  assistance,  par- 
ticularly through  publicity  in  the  Journal.” 

It  is  worthy  of  special  note  that  Mrs.  Red 
has  turned  over  to  the  Auxiliary  the  profits 
from  the  sale  of  this  book,  to  be  used  for 
the  purpose  stated.  We  individually  need  the 
book,  and  we  certainly  approve  of  the  dis- 
position of  the  profits  resulting  from  its 
sale.  It  will  surprise  some  of  our  readers, 
we  are  sure,  to  know  that  libraries,  educa- 
tional institutions  and  individuals  from  over 
a large  part  of  the  world,  have  purchased  this 
book.  We  happen  to  know  of  copies  being 
recently  sent  to  Melbourne,  Australia ; Paris, 
France,  and  Havana,  Cuba.  We  do  not  run 
advertising  in  the  reading  pages  of  the 
Journal,  and  certainly  not  in  the  editorial 
section  thereof.  We  look  upon  this  enter- 
prise as  one  worthy  of  our  consideration. 
It  is  not  one  organized  for  profit. 

The  book  may  be  purchased  through  local 
auxiliary  representatives  or,  we  are  sure, 
although  not  definitely  informed,  by  writing 
to  Mrs.  Red  at  Houston. 
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BY 

JOHN  H.  FOSTER,  A.  M.,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

Fifty  years  ago  Morell  MacKenzie  said 
that  the  only  possible  termination  of  cancer 
of  the  larynx  was  death.  Today  we  have  sta- 
tistics of  laryngeal  surgeons  of  large  experi- 
ence with  an  operative  mortality  of  less  than 
2 per  cent  and  more  than  50  per  cent  of 
cures  in  cases  sufficiently  advanced  to  ne- 
cessitate laryngectomy. 

“There  is  no  internal  region  of  the  body 
where  cancer  gives  such  an  early  and  de- 
cided warning  of  its  occurrence  as  in  the 
larynx  and  where  it  remains  so  long  local- 
ized.” A very  large  per  cent  is  curable  if 
appropriate  measures  are  instituted  in  time. 

Laryngology  practically  dates  from  1855, 
when  Manuel  Garcia  demonstrated  the  lar- 
yngeal mirror  by  means  of  which  the  inte- 
rior of  the  larynx  could  be  viewed  and 
studied.  Today  we  have  a variety  of  instru- 
ments which  make  possible  a more  thorough 
study  under  direct  inspection.  In  spite  of 
these  facts,  however,  every  earnest  observ- 
er will  agree  that  patients  suffering  from 
chronic  hoarseness,  laryngeal  discomfort  and 
other  symptoms  of  cancer  often  drift  from 
one  physician  to  another,  have  their  tonsils 
removed  and  local  treatment  kept  up  indefi- 
nitely, without  a serious  effort  being  made 
to  clear  up  the  diagnosis  until  the  condition 
has  progressed  to  an  almost  inoperable 
stage.  Even  among  laryngologists,  I have 
been  at  times  surprised  to  note  apathy  and 
a rather  hopeless  view  of  cancer  of  the  lar- 
ynx. 

ETIOLOGY 

The  cause  of  cancer  of  the  larynx  is  as  lit- 
tle known  as  that  of  cancer  in  other  regions 
of  the  body.  There  is  considerable  evidence 
to  support  the  view  that  a predisposing  ten- 
dency to  cancer  is  transmitted  by  heredity, 
but  what  this  cellular  or  somatic  condition  is 
remains  shrouded  in  mystery.  Voice  abuse 
and  excessive  smoking  have  been  stressed  by 
certain  observers  as  exciting  causes  of  can- 
cer. Lynch  found  a large  per  cent  of  his 
patients  were  heavy  drinkers  of  coffee  and 
was  inclined  to  attach  some  importance  to 
this.  Cases  have  been  noted  occurring  in 
scars  of  wounds  and  from  malignant  trans- 
formation of  benign  tumors.  Syphilis  and 
cancer  have  been  found  associated.  The  con- 
dition is  much  more  frequent  in  males  than 
in  females  except  in  post-cricoid  cancer, 
where  the  incidence  is  reversed.  As  in  other 
regions  cancer  of  the  larynx  occurs  much 
more  frequently  after  forty  years  of  age,  but 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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cases  have  been  observed  at  the  fifteenth 
year. 

PATHOLOGY 

The  vast  majority  of  intrinsic  cancers  of 
the  larynx  are  squamous  cell  epitheliomata. 
McKenty  states  that  96  per  cent  are  squa- 
mous cell,  2 per  cent  basal  cell,  1 per  cent 
papillary  carcinoma  and  1 per  cent  adeno- 
carcinoma. Metastatic  cancer  of  the  larynx 
is  practically  unknown  and  metastasis  from 
the  larynx  is  rare  so  long  as  the  growth  is 
intrinsic. 

There  is  a marked  variation  in  the  malig- 
nancy of  squamous  cell  cancer.  The  most 
practical  contribution  to  the  clinical  pathol- 
ogy of  these  neoplasms,  in  my  opinion,  is 
the  work  of  Broders  on  the  grading  of  the 
malignancy  according  to  the  degree  of  cell 
differentiation  present  in  the  tumor.  Thus 
in  grade  1 about  three-fourths  of  the  cells 
are  differentiated  epithelium;  in  grade  2 the 
differentiated  and  undifferentiated  epithe- 
lium are  about  equal,  etc.  The  less  the  de- 
gree of  differentiation  the  more  malignant 
is  the  cancer.  I am  convinced  that  attention 
to  this  classification  is  of  great  importance  in 
prognosis  and  in  the  choice  of  operative 
treatment.  Sir  Sinclair  Thomson  reports 
that  after  laryngo-fissure  he  had  recur- 
rences as  follows : grade  1,  6 per  cent ; grade 
2 and  3 combined,  26  per  cent;  grade  4,  72 
per  cent. 

SYMPTOMS 

The  symptoms  are  determined  largely  by 
the  location  of  the  disease  and  the  extent  and 
rapidity  of  the  growth.  The  great  majority 
of  intrinsic  cancers  of  the  larynx  occur  on 
the  anterior  one-half  of  the  vocal  cords,  the 
anterior  commissure  and  adjacent  parts.  A 
small  proportion  is  subglottic,  and  a small 
per  cent  occurs  in  the  false  cords  and  ven- 
tricle of  Morgagni.  In  cases  of  cordal  can- 
cer the  first  and  most  constant  symptom  is 
hoarseness.  This  in  the  early  stages  is  not 
constant,  but  manifests  itself  after  use  of 
the  voice  and  is  looked  on  as  due  to  voice 
fatigue.  The  huskiness  of  the  voice  may 
persist  for  months  without  causing  the  pa- 
tient any  uneasiness.  Indeed  the  tumor  may 
grow  to  considerable  size  without  causing 
serious  loss  of  voice  if  situated  so  that  the 
cords  may  approximate  over,  or  under,  it. 
There  is  no  pain,  cough,  dyspnea  or  dyspha- 
gia. 

As  the  disease  progresses  the  hoarseness 
gives  place  to  aphonia  and  dyspnea  gradu- 
ally develops.  Pain  radiating  to  the  ears, 
tenderness  of  the  larynx  on  pressure,  dys- 
phagia, enlargement  of  cervical  lymphatic 
glands  and  evidence  of  sepsis  are  seen  only 
when  the  condition  becomes  extrinsic  or  has 
progressed  to  a hopeless  stage. 


Considerable  stress  has  been  laid  on  “fixa- 
tion of  the  cord”  as  a diagnostic  symptom  in 
laryngeal  cancer.  In  my  opinion  it  is  not 
particularly  significant  or  valuable.  Any 
disease  process  that  interferes  with  the  mo- 
tion of  the  arytenoids  will  cause  a loss  of 
motion  of  the  side  of  the  larynx.  On  the 
other  hand,  a cancer  beginning  in  the  an- 
terior part  of  the  larynx,  the  usual  site,  will 
not  produce  fixation  of  the  cord  until  it 
has  progressed  to  a stage  where  nothing 
short  of  a laryngectomy  can  give  any  hope 
of  cure. 

Intrinsic  cancer  springing  from  the  false 
cords  or  ventricle  of  Morgagni  does  not  pro- 
duce early  hoarseness  and  may  make  con- 
siderable progress  without  symptoms.  As  it 
progresses,  however,  there  is  likely  to  be 
pain  radiating  to  the  ear.  In  this  location, 
as  a rule,  the  tumor  is  of  more  rapid  growth 
than  in  the  case  of  cordal  cancer  and  there 
is  much  more  tendency  to  involvement  of  the 
lymphatic  glands.  The  lymphatics  along  the 
jugular  vein  are  first  affected.  When  seen 
one  often  finds  a fungating,  bleeding  mass 
filling  the  ventricle. 

Subglottic  cancer  is  comparatively  rare 
and  may  produce  no  symptoms  of  note  until 
it  progresses  sufficiently  to  produce  some 
dyspnea  or  grow  upward  and  interfere  with 
the  vocal  cords.  Weakness  or  occasional  loss 
of  the  voice  may  be  the  only  symptoms  pres- 
ent for  a long  time. 

DIAGNOSIS 

That  in  cancer  anywhere  in  the  body  the 
life  of  the  patient  usually  hinges  on  a fairly 
early  diagnosis  is  too  well  known  for  com- 
ment. That  cancer  of  the  larynx  is  not  di- 
agnosed early  is  an  indictment  of  our  pro- 
fession. It  is  not  easy  in  many  cases  to  make 
a diagnosis.  Every  case  of  chronic  hoarse- 
ness should  have  a positive  diagnosis.  A 
careful  study  of  a case  in  a patient  with  an 
intolerant  throat  requires  tact  and  time  and 
patience.  Fortunately  the  progress  of  the 
case  is  sufficiently  slow  to  allow  time.  Re- 
peated examinations  will  accustom  the  pa- 
tient to  the  necessary  manipulations,  while 
voice  rest  and  mild  treatments  will  cause  in- 
flammatory conditions  to  subside. 

The  principal  diseases  to  be  differentiated 
from  cancer  are:  (1)  chronic  laryngitis  with 
hypertrophies;  (2)  benign  neoplasms;  (3) 
syphilis,  and  (4)  tuberculosis. 

In  chronic  laryngitis  the  whole  larynx  is 
apt  to  be  involved.  The  history  of  the  case, 
the  occupation  and  habits  of  the  patient  are 
apt  to  be  suggestive.  The  condition  varies 
from  time  to  time  and  usually  improves 
markedly  on  treatment  and  voice  rest. 

Benign  neoplasms  in  some  cases  may  be 
diagnosed  as  such  by  their  appearance,  their 
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round  smooth  surface  and  the  lack  of  ul- 
ceration or  inflammation.  Many  cases  can 
be  differentiated  only  by  the  microscope. 

Syphilis  of  the  larynx  may  closely  re- 
semble cancer.  I have  seen  a syphilitic  le- 
sion of  the  vocal  cord  which,  in  appearance 
and  slow  progress,  simulated  epithelioma  so 
closely  that  only  a Wassermann  and  thera- 
peutic test  cleared  the  diagnosis.  Even  in 
the  absence  of  a positive  Wassermann  a short 
course  of  antisyphilitic  treatment  may  be  ad- 
visable. Cancer  of  the  false  cords  and  ven- 
tricle in  its  rapid  progress  and  bleeding 
granulations  may  easily  be  mistaken  for  a 
gumma  or  vice  versa. 

One  is  more  often  called  upon  to  rule  out, 
or  diagnose,  tuberculosis  than  any  other  le- 
sion. The  usual  site  of  cancer  is  the  anterior 
part  of  the  cords  and  anterior  commissure; 
tuberculosis  most  often  begins  in  the  poste- 
rior half  and  posterior  commissure.  In  early 
cancer  the  trouble  is  clearly  confined  to  one 
side  or  area;  in  tuberculosis  there  are  like- 
ly to  be  deposits  in  other  parts.  Any  abnor- 
mality of  the  epiglottis,  the  arytenoids  and 
mucous  membrane  should  be  noted. 

It  goes  without  saying  that  a general  ex- 
amination of  the  patient,  particularly  of  the 
chest,  should  be  made.  Tuberculosis  of  the 
larynx  is  always  associated  with  tuberculosis 
of  the  lungs.  However,  it  is  not  uncommon 
to  find  tuberculous  laryngitis  in  a case  in 
which  physical  signs,  sputum  examinations 
and  x-r&y  studies  fail  to  demonstrate  to  ex- 
ceedingly competent  internists,  active  tuber- 
culosis of  the  lungs. 

Biopsy.— The  positive  diagnosis^of  the  lar- 
yngeal lesion  may  be  impossible  without  a 
microscopic  examination  of  a specimen  re- 
moved from  the  affected  part.  I am  con- 
vinced that  this  should  be  done  in  all  doubt- 
ful cases.  That  it  is  not  done  more  often  is 
due  to  two  things:  (1)  the  fear  of  causing 
the  lesion  to  spread  more  rapidly,  and  (2) 
the  lack  of  experience  and  training  neces- 
sary to  remove  specimens  from  the  larynx 
with  ease  and  safety.  In  regard  to  the  for- 
mer I am  convinced  that  no  harm  results 
from  the  careful  removal  of  a specimen,  pro- 
vided the  patient  agrees  to  whatever  opera- 
tive work  that  is  indicated  if  the  tumor  is 
malignant.  In  cases  of  tuberculous  lesions  I 
have  seen  no  harm  done.  When  it  was  neces- 
sary to  work  by  indirect  illumination  few  lar- 
yngologists attained  the  skill  necessary  for 
exact  and  careful  laryngeal  surgery.  With 
the  introduction  of  the  various  direct  laryn- 
goscopes this  work  has  been  greatly  simpli- 
fied. 

The  value  of  biopsy  cannot  be  too  strongly 
stressed.  I have  seen  tuberculosis  diagnosed 
by  this  means  when  all  others  failed,  although 


the  patient  was  examined  by  as  competent 
laryngologists  as  we  have.  I recall  a case  in 
which  the  lesion  appeared  to  be  certainly  ma- 
lignant and  which,  if  so,  required  a laryngec- 
tomy on  account  of  the  size  and  location  of 
the  growth.  The  microscopic  examination 
showed  a benign  growth  and  removal  by  the 
intralaryngeal  method  resulted  in  a cure.  On 
the  other  hand,  I have  had  the  experience  of 
beginning  a laryngectomy  in  a case  which 
had  been  worked  up  for  me  and  tuberculosis 
and  syphilis  excluded,  but  no  biopsy  done. 
The  operation  was  halted  on  account  of  the 
infiltration  of  the  tissues  about  the  larynx 
and  the  patient  recovered  after  the  institu- 
tion of  antisyphilitic  treatment. 

To  wait  until  a positive  diagnosis  can  be 
made  by  other  means  may  mean  the  differ- 
ence between  life  and  death.  It  is  very  like- 
ly to  mean  the  difference  between  the  chance 
of  a cure  by  means  of  an  operation  which 
will  leave  a useful  larynx,  and  a total  laryn- 
gectomy. If  the  biopsy  shows  the  tumor  to 
be  of  low  malignancy  there  is  a good  chance 
of  cure  by  intralaryngeal  removal  or  by  lar- 
yngo-fissure,  while  even  a small  cordal  can- 
cer of  high  malignancy  calls  for  a radical  re- 
moval. 

TREATMENT 

The  treatment  of  cancer  of  the  larynx  is 
strictly  surgical,  including  in  this  term  the 
use  of  the  cautery,  fulguration  and  diather- 
my. 

It  is  not  my  purpose  to  go  into  the  technic 
of  the  various  procedures  in  dealing  with  this 
malady.  A reference  to  the  literature  will 
give  full  details  to  any  one  interested.  It 
will  suffice  here  to  discuss  briefly  the  scope 
and  indications  of  each.  I am  aware  that 
there  is  considerable  difference  of  opinion 
among  laryngologists  on  some  of  these  points. 
I shall  not  discuss  these  mooted  points  but 
simply  state  my  own  opinion  based  on  ob- 
servation and  experience. 

1.  Intralaryngeal  Surgery. — Small  pedun- 
culated cancers  involving  the  cords  may  be 
cured  in  a considerable  percentage  of  cases 
by  simple  removal  and  cauterization  of  the 
base.  Fulguration  or  diathermy  may  accom- 
plish the  same  result.  Even  quite  extensive 
growths  of  low  malignancy  have  been  re- 
moved with  success  intralaryngeally.  The 
late  Dr.  Lynch  displayed  unusual  skill  and 
daring  in  this  work. 

2.  Laryngo-fissure. — Sir  Sinclair  Thom- 
son has  done  more  than  any  other  to  estab- 
lish the  safety  and  efficacy  of  extirpation  of 
intrinsic  laryngeal  cancer  by  means  of  laryn- 
go-fissure. The  procedure  is  simple  and  may 
be  employed  in  even  large  cancers,  if  con- 
fined to  one  side  of  the  larynx.  There  is 
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practically  no  operative  mortality  and  it  has 
the  advantage  of  leaving  the  patient  with  a 
useful  voice  and  a normal  respiratory  tract. 
If  confined  to  cancer  of  low,  or  moderate, 
malignancy  the  results  are  splendid. 

3.  Laryngectomy. — Highly  malignant  tu- 
mors or  those  where  there  is  extension  of  the 
growth  to  both  sides  of  the  larynx  or  to  the 
ventricles,  call  for  complete  removal  of  the 
larynx.  This  is  also  true  in  most  subglottic 
cancers.  There  should  be  no  hesitancy  in 
recommending  and  urging  the  operation 
when  indicated.  It  is  the  only  hope  of  the 
patient.  The  safety  of  the  operation  in  com- 
petent hands  is  not  generally  appreciated. 
Lynch  reported  one  hundred  and  sixty  laryn- 
gectomies with  two  deaths.  My  own  experi- 
ence is  not  extensive,  but  I have  never  seen 
an  operative  death. 

There  is  considerable  difference  in  the 
technic  adopted  by  various  operators  in  re- 
moving the  larynx.  My  personal  preference 
is  for  the  one  stage  operation  under  local 
anesthesia,  with  division  of  the  hyoid  bone. 
Of  greater  importance  than  the  choice  of  op- 
eration is  the  attention  to  details  of  technic 
to  avoid  pneumonia  and  mediastinal  infec- 
tion. Feeding  of  the  patient  after  the  opera- 
tion through  an  esophageal  tube  is  impor- 
tant. I have  found  the  formulae,  suggested 
by  Dr.  V.  P.  Blair,  for  full  caloric  liquid  diet 
of  extreme  value. 

The  condition  of  an  individual  deprived  of 
his  larynx  is  not  the  sad  fate  so  many  be- 
lieve. He  leads  a happy,  useful  life  and  often 
acquires  a pseudo-voice  which  is  easily  un- 
derstood. By  means  of  an  artificial  larynx 
he  can  learn  to  talk  loud  enough  to  address 
an  audience. 

CONCLUSIONS 

1.  Every  case  of  chronic  hoarseness  should 
be  viewed  as  a possible  one  of  cancer  of  the 
larynx. 

2.  Every  case  of  chronic  laryngeal  dis- 
ease should  be  carefully  studied  and  a diag- 
nosis arrived  at. 

3.  A microscopic  examination  should  be 
made  in  every  case  of  laryngeal  tumor  and 
the  degree  of  malignancy  determined.  This 
is  of  the  greatest  importance.  A small  tu- 
mor may  be  removed  completely  and  exam- 
ined and  the  case  watched.  In  larger  tumors 
a specimen  should  be  removed  and  the  type 
of  operation  determined  by  the  degree  of  ma- 
lignancy. 

4.  In  operations  for  laryngeal  cancer,  at- 
tention to  details  of  technic  and  after-care 
are  of  vital  importance. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Parrish,  San  Antonio:  Dr.  Foster’s  paper 
is  very  timely  and  covers  an  important  subject.  It 
is  up  to  the  members  of  this  section  to  be  awake 
and  diagnose  disease  of  the  larynx  early.  It  is  also 
up  to  us  to  educate  the  other  members  of  our  pro- 
fession to  the  importance  of  a thorough  examination 
of  the  larynx  in  every  case  of  hoarseness,  if  more 
than  a few  days  in  duration.  I have  recently  read 
two  papers  emphasizing  this.  We  also  have  a prob- 
lem to  get  the  cooperation  of  the  profession  in  hand- 
ling these  cases.  Several  months  ago  I had  an 
operable  case  of  cancer  of  the  larynx  in  which  the 
patient  refused  operation  because  a general  practi- 
tioner told  him  that  only  25  per  cent  of  such  patients 
survive  the  operation  of  laryngectomy.  He  is  now 
in  an  inoperable  condition.  Cancer  of  the  larynx 
can  be  cured  by  surgery.  I have  never  seen  a case 
cured  by  a:-ray  or  radium  radiation. 

Dr.  E.  M.  Sykes,  San,  Antonio:  Dr.  Foster’s  paper 
is  interesting  and  presents  the  practical  side  of  the 
subject.  The  diagnosis  of  cancer  of  the  larynx  is 
not  always  simple  and  may  be  easily  confused  with 
other  non-malignant  conditions.  I had  a case  re- 
cently, which  I felt  sure  was  one  of  cancer  of  the 
larynx  on  account  of  the  typical  history  and  clin- 
ical appearance,  but  I never  was  able  to  prove  my 
opinion  by  a biopsy.  The  pathologist’s  report  was 
always,  “I  do  not  know  what  it  is,  but  it  is  not 
cancer.”  Then,  in  spite  of  a negative  Wassermann 
test,  active  antisyphilitic  treatment  was  instituted 
with  very  gratifying  results,  the  local  inflammatory 
condition  and  tumefaction  subsiding  within  a few 
weeks. 

Dr.  Foster  (closing) : I have  endeavored  in  this 
paper  to  stress  three  things:  (1)  early  diagnosis, 
which  is  made  possible  by  the  early  appearance  of 
symptoms  to  call  attention  to  the  condition;  (2)  the 
possibility  of  a cure  by  appropriate  treatment  when 
an  early  diagnosis  is  made;  (3)  the  importance  of 
selecting  the  proper  surgical  procedure  for  the  in- 
dividual case.  The  type  of  cancer,  as  revealed  by 
microscopic  examination  of  a specimen  of  the  neo- 
plasm removed  for  study,  has  an  important  bearing 
on  the  choice  of  operation.  The  importance  of 
biopsy  is  stressed. 


ANTIVACCINATION  PROPAGANDA 

Opposition  to  reliable  scientific  medical  practices 
is  steadily  becoming  more  organized  and  using  more 
skilful  approaches  to  beguile  the  layman.  The  Citi- 
zens Medical  Reference  Bureau,  possessing  a digni- 
fied though  unworthy  name,  is  characteristic  of  the 
organizations  that  are  devoted  to  antivivisection, 
antivaccination  and  so-called  medical  freedom. 

This  organization  has  published  considerable  pro- 
paganda vehemently  criticizing  such  reliable  medical 
sources  as  The  Journal  of  the  American  Medical  As- 
sociation, the  journals  of  state  medical  societies  and 
the  Public  Health  Reports  of  the  U.  S.  Public  Health 
Service.  The  methods  of  the  citizens  Medical  Refer- 
ence Bureau  include  such  practices  as  isolating 
phrases  and  sentences  from  the  context  in  such  a 
way  that  their  true  meaning  is  distorted,  omitting 
qualifying  phrases  or  sentences  and  abusing  statis- 
tics until  they  represent  a different  set  of  facts. 
Dr.  W.  W.  Bauer,  writing  in  Hygeia  for  July,  shows 
how  this  bureau  has  mistreated  material  from  re- 
liable sources. 
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THE  MODERN  TRENDS  AND  TREAT- 
MENT OF  SYPHILIS* 

BY 

PAUL  RANDOLPH  STALNAKER,  M.  D.,  F.  A.  C.  S. 

HOUSTON.  TEXAS 

As  the  subject  selected  is  one  on  which 
books  may  be  written,  it  will  only  be  pos- 
sible to  treat  it  generally  and  tersely.  Osier 
said,  “Know  syphilis  in  all  its  manifestations 
and  relations,  and  all  other  things  clinical 
will  be  added  unto  you.”  It  is  said  that 
“Syphilis  is  the  most  protean  of  all  diseases.” 
“Syphilis  is  the  great  imitator.” 

It  may  be  of  interest  to  make  brief  refer- 
ence to  some  recently  discovered  historic  in- 
formation on  syphilis  as  a prehistoric  and 
ancient  disease.  To  quote,  “Raymond  found 
signs  suggestive  of  syphilis  in  ancient  bones,” 
but  Moodie  says,  in  regard  to  these,  “It  may 
be  safely  said  that  syphilis  has  not  been 
shown  to  exist  anywhere  in  fossils  or  sub- 
fossil bones”L  Reasoner  says  that  “So  far 
as  can  be  ascertained  from  the  examination 
of  over  10,000  Egyptian  mummies,  cancer, 
syphilis  and  leprosy  did  not  then  exist  as  we 
know  them  today.”  Fielding  H.  Garrison 
states  “that  sporadic  syphilis  existed  in  an- 
tiquity and  even  in  prehistoric  times  is  quite 
within  the  range  of  probability^.”  Sudoff® 
states  that  “Syphilis  was  unknown  in  the  Old 
World  before  the  return  of  Columbus  from 
America.”  Dr.  Chenoy  has  found  an  unmis- 
takable account  of  syphilis  in  the  ancient 
Hindu  scriptures,  the  Ayurveda,  dating  back 
1000  B.  C. 

Stokes^  asserts  that  no  undisputed  case  of 
reinfection  exists,  although  this  opinion  is 
disputed.  The  transmission  of  syphilis  by 
“spore  formation  of  McDonagh®”  has  been 
brought  forward,  and  gives  rise  to  some  very 
interesting  and  important  contingencies. 

Several  ancient  theories  and  signs  of  syph- 
ilis have  been  refuted.  The  most  important 
one  of  these  is  that  it  is  a disease  of  humans 
only.  We  know  now  this  is  not  true,  for  it 
is  an  established  fact  that  many  lower  ani- 
mals can  harbor  and  transmit  syphilis.  Scien- 
tific experimentation  with  lower  animals  is 
now  being  extensively  carried  out. 

Pneumonia  is  the  acute  “champion  of  the 
cause  of  death,”  whereas  tuberculosis  and 
syphilis  are  the  chronic  champions.  Syphilis 
is  chronic,  surreptitious,  sneaking,  and  lurk- 
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ing.  Its  international  incidence,  like  tuber- 
culosis, is  undoubtedly  decreasing,  thanks  to 
modern  education,  modern  prophylaxis  and 
modern  treatment.  There  is  more  syphilis 
than  typhoid  fever,  diphtheria  and  smallpox. 
There  are  thirty-five  thousand  more  cases  of 
syphilis  than  of  scarlet  fever,  and  seventy- 
nine  thousand  more  than  all  forms  of  tuber- 
culosis, to  say  nothing  of  unreported  cases.® 

If  we  analyze  the  similarity  and  dissimil- 
arity between  patients  with  tuberculosis  and 
syphilis,  some  interesting  facts  are  brought 
out.  Unfortunately  the  very  atmosphere  and 
everything  connected  with  syphilis  wreaks 
with  pessimism.  This  is  true  of  the  patient’s 
and  the  public’s  attitude,  as  well  as  even  great 
teachers,  as  exemplified  by  such  a syphilolo- 
gist  as  Vernes.  The  tuberculous  patient  gen- 
erally, figuratively  breathes  and  exudes  op- 
timism, whereas  the  patient  with  acute  syph- 
ilis is  apprehensive  and  worried  and  the 
chronic  syphilitic  is  progressively  careless, 
indifferent  and  generally  pessimistic.  From 
a critical  standpoint  it  is  my  opinion  that 
this  pessimism  is  due  mainly  to  one  cardinal 
fact,  insufficient  and  improper  treatment. 
Up  to  a few  years  ago  syphilis  was  treated 
collectively  and  inadequately,  and  it  was  only 
after  it  was  definitely  ascertained  that  ex- 
perimental transmission  in  lower  animals 
could  be  accomplished,  thus  allowing  new 
drugs  to  be  scientifically  studied,  that  real 
progress  was  made.  It  was  Vernes  who  said, 
“Syphilis  would  destroy  humanity.”  We  now 
know  this  is  far  from  the  truth  and  in  reality 
modern  medicine  is  destroying  syphilis. 

Generally  speaking,  all  animal  parasitic 
diseases  are  much  more  difficult  to  destroy 
than  vegetable  ones.  A cure  in  animal  para- 
sitic diseases  can  be  effected  only  after  pro- 
longed treatment,  if  at  all.  This  is  true  of 
syphilis.  Of  all  diseases  difficult  to  destroy, 
syphilis  heads  the  list.  This  is  because  of  its 
pathological  predilection  to  invade  remote  in- 
accessible tissues  and  organs,  combined  with 
its  tendency  to  form  encapsulated  areas,  with 
endarteritis,  making  it  doubly  difficult  for 
drugs  to  penetrate  infected  foci.  Thus  it  is 
necessary  in  the  treatment  of  syphilis  to  keep 
the  body  tissues  constantly  bathed  and  per- 
meated with  antisyphilitic  remedies,  so  that 
the  spirochetes  will  be  destroyed  at  once  as 
they  emerge  from  their  encapsulated  resting 
places.  As  hard  as  malaria  is  to  destroy,  it 
is  a play  toy  compared  to  syphilis.  The  mod- 
ern treatment  of  syphilis  even  employs 
malaria  germs  to  help  effect  a cure,  for  the 
beneficial  effects  of  the  malarial  treatment 
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of  syphilis  is  only  symbiotic  and  supplemental. 
It  must  be  closely  followed  by  other  recog- 
nized forms  of  syphilitic  medication. 

To  quote  Stokes^  “It  cannot  be  overem- 
phasized that  a negative  Wassermann  reac- 
tion is  worthless  as  an  assurance  of  non-in- 
fectiousness,  immediate  or  future.”  It  is  well 
known  that  a single  negative  blood  test  means 
little  and,  therefore,  should  never  be  taken 
as  the  sole  test.  Unfortunately  this  is  only 
too  true  and,  therefore,  doctors  should  not 
place  such  strong  reliance  on  blood  tests.  It 
is  foolish  to  wait  for  clinical  manifestations 
of  syphilis.  There  is  at  least  one-third  great- 
er chance  of  permanent  arrest  of  syphilis 
when  the  disease  is  recognized  and  treated  in 
the  primary  stage  before  the  blood  test  is 
positive®.  This  is  the  one  disease  in  which 
we  may  depend  solely  on  the  laboratory  for 
an  early  diagnosis.  Moses®  states,  after  ten 
years  abortive  treatment  of  syphilis,  that 
“almost  100  per  cent  of  cases  of  syphilis  can 
be  cured  by  abortive  salvarsan  treatment.” 
He  prefers  the  large  doses  but  uses  smaller 
ones  to  be  safe.  The  disease  is  steadily  re- 
solving itself  more  and  more  into  a public 
health  problem,  due  to  the  fact  the  poorer 
classes  and  the  itinerants  are  unreliable  in 
seeking  steady  treatment.  Private  cases  are 
easier  to  treat  and  obtain  better  results.  Re- 
infection is  extremely  rare  if  it  ever  occurs. 
Stokes  et  al.*  assert  that  “No  irrefutable 
clinical  entity  of  second  infection  with  syphil- 
is has  been  established.”  Another  chance  for 
the  innocent  transmission  of  syphilis  is 
through  blood  transfusions.  There  is  no  sat- 
isfactory evidence  of  a humoral  role  of  im- 
munity in  this  disease;  it  appears  to  be 
largely  cellular^®.  Reinoculation  with  hete- 
rologous strains  after  90  days  occurs  in  44 
per  cent,  whereas  homologous  strains  rein- 
oculation rarely  ever  occurs  after  90  days^®. 
There  is  no  convincing  evidence  that  there 
are  strains  of  spirochetes  that  have  a special 
propensity  for  attacking  different  organs  of 
the  rabbit.  Symptomless  syphilis  is  re- 
ported^®. Truffi^^  states  that  from  a practi- 
cal point  of  view,  syphilis  in  man  is  curable. 
This  is  disputed.  Pathologically  the  cure  of 
syphilis  is  impossible,  whereas,  clinically, 
cures  are  possible.  Like  tuberculosis,  both 
are  arrested. 
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Wile®,  in  discussing  modern  treatment  of 
syphilis,  expresses  the  following  opinion : 

“It  is  difficult  to  draw  conclusions  as  to  the  effi- 
cacy of  modern  therapy  for  syphilis  from  experience 
gained  from  the  literature.  In  the  first  place  not 
only  are  methods  of  treatment  radically  and  in  some 
instances  fundamentally  different  from  different 
sources,  but  there  is  a great  degree  of  variability 
in  the  estimation  of  the  criteria  of  cure.  In  perhaps 
no  other  disease  are  dogmatic  utterances  more  dan- 
gerous. In  practically  all  other  chronic  diseases 
such  as  tuberculosis  and  leprosy,  one  can  lay  down 
specific  axiomatic  rules,  which  with  few  exceptions 
will  apply  to  the  vast  majority  of  patients  treated. 
Statistics,  therefore,  are  far  more  valuable  in  esti- 
mating curative  remedies  in  these  groups  of  dis- 
eases. In  syphilis  routine  treatment  is  quite  apt 
to  be  fraught  in  my  opinion  with  danger.  In  these 
days  of  laboratory  diagnosis  too  often  is  the  disease 
treated  or  the  biological  reaction  more  specifically, 
to  the  neglect  of  the  person  carrying  it.  Emphatic- 
ally stated,  in  no  disease,  I think,  is  it  more  impor- 
tant for  the  patient  to  be  treated  than  in  syphilis. 
Except  for  a few  basic  fundamental  principles  the 
therapy  and  management  of  syphilis  is  always  an 
individual  problem.  Duration  of  the  infection,  age, 
presence  of  other  diseases,  and  more  important  the 
social  status  of  the  patient,  are  factors  which  call 
in  each  instance  for  variation  in  therapeutic  pro- 
cedure.” 

It  is  said  that  visceral,  neuro  and  aortic 
syphilis  are  on  the  increase,  whereas  cuta- 
neous and  osseous  syphilis  are  on  the  decrease. 
Personally,  I do  not  believe  any  form  of 
syphilis  is  on  the  increase.  Christian^®  states, 
“syphilis  almost  never  causes  any  other  form 
of  heart  disease  than  aortic  insufficiency 
associated  with  aortitis  or  aneurysm.”  This 
next  to  rheumatic  fever  is  the  most  frequent 
cause  of  valvular  disease  of  the  heart.  The 
average  time  between  causative  infection 
with  the  spirochetes  of  syphilis  and  evidence 
of  aortic  disease  is  between  15  and  20  years. 
Syphilitic  infection  is  an  incident  in  the 
“bloom  of  youth”  and  its  mortality  toll  gener- 
ally occurs  15  to  20  years  after  the  infection. 
The  normal  expectation  of  life  of  the  average 
syphilitic  is  materially  shorter  than  the  aver- 
age non-syphilitic.  This  shows  its  chronicity 
and  the  necessity  for  perseverance  with 
steady  persistent  medication.  However  the 
spirochaetes  apparently  travel  faster  than  it 
was  formerly  believed,  as  the  spinal  fluid 
often  contains  spirochaetes  very  early,  even 
before  cutaneous  eruptions  or  mucous 
patches  appear^®.  Spirochaetes  have  been 
found  in  the  brains  and  spinal  cord  of  mice 
after  14  days^^.  Neurotropism  in  syphilitic 
virus  seems  proven  in  rabbits.  In  my  opin- 
ion arsenicals  do  not  increase  neurosyphilis. 
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Fortunately  the  international  progress 
made  in  combating  this  scourge  is  enormous’®, 
but  American  statistics  are  not  so  encourag- 
ing. All  of  this  progress  would  have  been 
impossible  except  for  animal  experimenta- 
tion. Syphilis  increased  during  the  World 
War  but  has  since  showed  a steady  decrease. 

I am  of  the  opinion  that  there  must  be  no 
fixed  schedule  in  the  treatment  of  syphilis, 
either  as  to  time  or  number  of  treatments, 
except  perhaps  in  the  early  stages  when  con- 
tinuous alternating  treatment  is  required. 
Each  case  is  a law  unto  itself  and  must  be 
individualized.  Generally  speaking,  how- 
ever, all  cases  should  be  treated  continuously 
for  about  two  years  and  then  treatment 
should  be  sporadic,  decreasing  over  a period 
of  several  years,  probably  ten  to  twenty.  The 
best  time  to  treat  syphilis  is  during  the  sero- 
negative period®.  Early  intensive  treatment 
is  the  ideal.  All  syphilitic  patients  should  be 
kept  under  the  continuous  watchful  care  of 
physicians  as  long  as  they  live,  preferable  the 
same  physician.  I know  of  no  other  disease 
where  it  is  more  important  for  the  patient  to 
be  under  the  surveillance  and  treatment  of 
the  same  physician.  Unfortunately  syphilit- 
ics are  notoriously  nomadic  wanderers.  It 
seems  to  be  a distressing  symptom  of  this 
disease.  Much  of  the  apparent  poor  results 
can  be  traced  to  this  one  thing. 

The  modern  treatment  of  syphilis  is  really 
only  a little  over  two  decades  old.  It  begins 
with  Ehrlich’s  discovery  of  his  now  famous 
salvarsan.  Unfortunately  it  was  proclaimed 
at  the  time,  that  it  was  a panacea  and  a “sure 
cure”  from  one  dose.  We  now  know  that 
nothing  could  be  further  from  the  truth.  But 
this  belief  “spread  like  wild  fire”  through  the 
lay  press  and  was  the  cause  of  much  future 
disappointment. 

Great  progress  has  been  made  since  Ehr- 
lich’s epoch-making  discovery.  Up  to  this 
time  syphilis  had  been  treated  more  or  less 
empirically  with  mercury  and  iodides  in  vari- 
ous forms  and  mixtures. 

A most  interesting  side  light  on  the  modern 
treatment  of  syphilis  has  been  given  by  both 
R.  Bernard^®  and  J.  A.  Kolmer’%  who  have 
shown  that  the  combined  dual  effect  of  two 
or  more  totally  different  forms  of  medication, 
administered  concurrently,  gives  far  better 
results  than  when  given  singly  or  alternately. 
Thus  Bernard’®  reports  that  the  “analysis  of 
the  cerebrospinal  fluid  of  cases  after  differ- 
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ent  forms  of  treatment  showed  a higher  pro- 
portion in  those  on  the  concurrent  plan ; thus 
the  fluid  was  found  to  be  pathological  in  74 
out  of  85  cases  treated  by  arsenobenzene 
alone,  and  14  out  of  34  treated  by  alternating 
courses  of  arsenobenzene  and  mercury,  but 
in  only  3 out  of  42  cases  treated  by  arseno- 
benzene and  mercury  administered  concur- 
rently. Kolmer’^  states,  “In  my  opinion  this 
constituted  one  of  the  chief  points  of  interest 
concerning  bismarsen  in  the  treatment  of 
syphilis,  since  it  indicates  that  the  admin- 
istration of  the  compounds  of  totally  differ- 
ent origin  may  increase  parasiticidal  effects 
of  the  other  by  physico-chemical  changes.” 

Truly  the  gamut  of  therapeutics  is  being 
combed  in  a frantic  endeavor  to  find  a rapid 
sure  cure  for  syphilis.  To  date  this  has  not 
been  found,  although  much  progress  has  been 
made. 

The  chief  remedies  used  are:  (1)  drugs, 
(2)  physiotherapy,  including  various  forms 
of  electricity,  as  diathermy,  etc.;  (3)  living 
organisms,  both  animal  and  vegetable;  (4) 
serums,  vaccines,  and  foreign  proteins.  Let 
us  briefly  discuss  these. 

DRUGS 

Among  the  drugs  may  be  named  mercury, 
arsenicals,  bismuth,  gold,  antimony,  copper’®, 
iodides,  and  others  of  minor  importance. 

Mercury  is  the  oldest  and  best  known.  It 
is  used  in  all  avenues  of  medication,  although 
mostly  by  mouth,  rubs  and  intramuscularly. 
It  has  stood  the  test  of  time  and  proven  its 
worth.  It  can  be  used  in  all  stages  of  the 
disease.  As  all  are  familiar  with  the  use  of 
this  drug  in  syphilis,  further  discussion  need 
not  be  attempted  here,  except  to  state  that 
it  is  still  invaluable,  and  the  longer  it  is  used 
the  more  valuable  it  becomes.  It  is  still  the 
best  drug  for  “the  therapeutic  test,”  and  as 
a prophylactic.  Its  place  has  not  been  taken 
by  new  drugs,  but  they  have  materially  aided 
and  helped  each  other. 

Many  forms  of  arsenicals  are  now  on  the 
market.  Arsenicals  are  invaluable  in  treat- 
ing syphilis,  but  not  as  a therapeutic  test®. 
They  are  given  by  all  avenues  of  medication, 
but  mostly  intravenously.  Arsphenamine  is 
best  administered  by  the  gravity  method. 
Arsphenamine  can  be  given  in  acute  or 
chronic  cases.  No  doubt  it  is  excellent,  but 
the  technique  of  administering  is  too  difficult 
and  slow.  Its  use  should  be  restricted  to  hos- 
pitals and  large,  well-organized  clinics.  Neo- 
arsphenamine,  silver  arsphenamine,  and 
tryparsamide  are  best  given  slowly  by  the 
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syringe  method.  Neoarsphenamine  is  used 
in  acute  and  chronic  cases.  It  is  the  drug  par 
excellence  in  acute  cases.  Personally,  I do  not 
think  it  has  an  important  place  in  chronic 
cases.  Silver  arsphenamine  is  used  in  acute 
and  chronic  cases.  I never  use  it,  because  I 
feel  other  arsenicals  are  better  and  less  toxic. 
Tryparsamide  is  used  mostly  in  chronic  cases, 
especially  neurosyphilis.  It  is  a valuable  drug 
in  this  stage.  Stovarsol,  acetarsone,  and 
spirocid  are  other  newer  arsenicals  com- 
pounded to  be  administered  by  mouth.  As 
mouth  medication  is  the  easiest  and  most  nat- 
ural and  practical  method  of  administering 
medicine,  I predict  increasing  popularity  for 
these.  Sulpharsphenamine  is  more  flexible, 
as  it  can  be  given  equally  as  well  subcutane- 
ously, intramuscularly  or  intravenously, 
which  is  a big  advantage.  The  secret  of 
success  in  giving  this  drug  is  small  weekly 
doses  of  never  more  than  0.3  or  0.4  of  a gram 
for  from  6 to  12  months.  It  is  best  given 
slowly,  intramuscularly.  It  can  be  given  in 
acute  or  chronic  cases  preferably  the  latter. 

Sulpharsphenamine^®  in  my  hands  as  well 
as  many  others^®,  has  proven  one  of  the  best 
arsenicals.  It  is  singular  that  sulpharsphena- 
mine is  generally  universally  accepted  for 
intramuscular  medication  in  the  treatment 
of  syphilis  in  infants,  women,  obese  and  the 
debilitated,  yet  certain  writers  who  advocate 
it  for  these  types  of  patients,  object  to  giving 
it  generally  to  robust  adults  for  various  rea- 
sons, mainly  on  account  of  reputed  bad  reac- 
tions. I submit  that  this  is  not  logical  reason- 
ing, and  if  it  is  good  enough  to  give  to  the 
weaker  members  of  the  human  race,  then  it 
is  correct  and  proper  to  give  it  to  the  robust 
adult.  Why  would  children  not  have  bad 
reactions  as  well  as  adults  ? I have  observed 
no  such  reactions  and  have  perhaps  adminis- 
tered it  more  than  any  other  known  reported 
advocator.  In  over  10,000  injections  I have 
never  observed  a serious  reaction.  Appar- 
ently very  few  know  how  to  administer  it 
correctly.  Sulpharsphenamine  gives  excel- 
lent results  in  small  weekly  doses  over  long 
periods  of  time,  and  should  be  more  generally 
used  in  both  acute  and  chronic  syphilis,  espe- 
cially the  latter.  It  is  the  best  all-around 
arsenical  yet  produced  in  the  opinion  of  many, 
and  is  used  more  generally  than  ever,  not- 
withstanding certain  adverse  reports  which, 
in  my  opinion,  are  not  justified. 

During  the  last  decade  bismuth  in  many 
forms  have  been  brought  forward  as  an  anti- 
syphilitic drug.  It  has  been  universally 
adopted  and  its  real  value  conceded.  Its  dis- 
covery gave  us  a valuable  supplemental  drug, 

18.  Stalnaker,  Paul  R. : Sulpharsphenamine  ; Clinical  Report, 
U.  S.  Nav.  M.  Bull.  28:78-81  (Jan.)  1930. 

20.  Harrison,  L.  W. : The  Practitioner  p.  193  (Feb.)  1931. 


supplemental,  for  it  cannot  totally  supplant 
other  known  antisyphilitic  drugs  nor  can  it 
be  supplanted  by  them.  Its  value  as  a prophy- 
lactic has  not  been  proven.  This  brings  up 
the  question  of  absorption.  For  intramuscu- 
lar injection  it  is  best  to  have  a drug  that 
causes  no  pain,  and  that  is  neither  insoluble 
nor  too  freely  soluble,  but  one  that  is  slowly 
and  steadily  absorbed.  Much  work  has  been 
done  along  this  line^h  Bismuth  has  been  used 
in  the  following  forms:  (1)  metallic  (neo- 
trepola  colloidal  bismuth) ; (2)  organic  (tre- 
pol,  potassium  sodium  bismuth  tartrate  sus- 
pended in  oil)  ; (3)  inorganic  (bismuth  hy- 
droxide suspended  in  oil,  and  (4)  in  combina- 
tion (as  bismuth-iodine,  and  with  an  alkaloid 
as  quinine ; quinby,  24  per  cent  metallic  bis- 
muth, and  also  tartroquinobine  are  other  ex- 
amples). Hoffman’s^^  classification,  I believe, 
is  best  to  date. 

Liposoluble  preparations,  as  lecithin,  are 
coming  more  and  more  to  the  front,  as  they 
offer  easier  absorption  and  optimal  disper- 
sion. Several  of  these  are  now  on  the  mar- 
ket. Examples  are:  quinby  in  lecithin,  em- 
bial,  biliposal,  quinobine,  and  bismocymol.  It 
is  claimed  that  these  lecithin  preparations 
give  high  bismuth  excretory  content ; the  ex- 
cretion lasts  longer;  the  injections  do  not 
generally  lead  to  later  indurations,  and  are 
comparatively  painless  and  the  dosage  is 
exact  but  stomatitis  is  more  frequent  than 
with  the  insoluble  salts,  though  usually  not 
severe.  Lipoids,  particularly  cholesteral  and 
lecithin,  play  important  roles  in  defensive 
immunity  in  syphilis^^.  Levaditi  showed  that 
liver  extract  greatly  enhances  the  therapeu- 
tic activity  of  bismuth.  Liposoluble  prepara- 
tions can  be  used  in  weekly  or  biweekly  in- 
jections. It  is  now  generally  accepted  that 
bismuth  should  not  be  given  intravenously. 
Its  best  results  are  obtained  in  chronic 
syphilis. 

Efforts  are  being  made  to  form  combina- 
tions of  several  antisyphilitic  drugs.  The 
most  prominent  of  these  is  placed  on  the  mar- 
ket under  the  trade  name  of  “bismarsen” 
(bismuth  arsphenamine  sulphonate).  It  is 
being  extensively  advertised  and  used.  Per- 
sonally I do  not  like  it ; it  causes  pain  and  in 
my  series  of  over  100  patients,  twelve  cases 
of  stomatitis,  dermatitis,  hemorrhage,  and 
neuritis  developed.  I look  on  it  as  a hybrid 
and  prefer  to  use  these  drugs  separately 
rather  than  combined.  It  can  only  be  used 
intramuscularly.  Bismuth  and  sulpharsphen- 
amine are  given  in  the  same  way,  and  in  my 
opinion  they  are  preferable  to  bismarsen. 

Copper  has  been  advocated  in  the  treatment 

21.  Ven.  Dis.  Inform.  7:145  (April  20)  1931. 

22.  Klauder,  Joseph  V, : The  Humoral  Aspects  of  Immunity 
to  Syphilis,  Arch.  Dermat,  & Syph.  23:884-893  (May)  1931. 
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of  syphilis  for  years.  In  a series  of  experi- 
ments in  conjunction  with  Dr.  Jos.  V.  Klaud- 
er,  we  found  it  had  very  low  spirocheticidal 
properties’^®.  Its  use  is  not  recommended. 

Antimony  has  been  advocated  as  an  anti- 
syphilitic remedy  since  ancient  times,  but  so 
far  results  have  not  been  encouraging. 

Gold  has  been  tried  for  over  a century  in 
the  treatment  of  syphilis.  Experimental  work 
by  Neisser  on  monkeys,  showed  that  colloidal 
gold  has  no  effect.  It  is  given  intravenously 
as  well  as  intramuscularly.  The  forms  mostly 
given  are  chrysalbin  (double  hyposulphite  of 
gold),  and  sodium  solganal  B (an  organic 
compound  containing  50  per  cent  gold) . Com- 
plications may  be  prevented  by  the  use  of 
glucose.  It  may  be  worth  trying  in  arsenic 
resistant  cases.  I have  never  used  it. 

The  iodides  administered  orally  and  intra- 
venously are  still  given  for  their  so-called 
hypoplastic  absorbing  effect. 

Other  drugs  are  being  advocated  but  their 
use  is  not  yet  recognized. 

We  all  know  there  are  styles,  fads  and 
trends  in  medicine.  With  the  advent  of  Ehr- 
lich’s salvarsan,  intravenous  medication  be- 
came very  popular.  The  trend  now  is  dis- 
tinctly away  from  so  much  intravenous  medi- 
cation, in  favor  of  the  intramuscular  route, 
as  exemplified  in  its  almost  universal  use  of 
giving  bismuth  and  bismarsen.  It  is  the  pref- 
erable way  to  administer  sulpharsphenamine. 
Several  authorities  recently  have  acknowl- 
edged that  the  simpler  and  easier  the  form 
and  route  of  medication  the  better  the  end 
results,  and  advocate  less  intravenous  injec- 
tions. Of  course  the  most  ideal  form  of  medi- 
cation is  by  mouth  but  so  far  this  has  not 
proven  satisfactory  in  the  treatment  of  syph- 
ilis, for  several  reasons.  Intravenous  medi- 
cation is  more  toxic,  more  evanescent,  more 
difficult,  requires  more  expensive  equipment, 
fewer  are  qualified  to  give  it,  and  last  but 
not  least,  the  veins  are  often  injured  beyond 
repair. 

PHYSIOTHERAPY 

Under  this  heading  all  kinds  and  sorts  of 
currents,  heat,  light,  etc.,  have  been  advo- 
cated. At  best  it  can  only  be  claimed  that 
physiotherapy  is  an  adjunct  and  supplemen- 
tal. While  uncertain  in  its  mode  of  benefit, 
the  artificial  production  of  increased  body 
temperature  to  “jolt”  the  infection  out  into 
the  blood  stream,  seems  to  be  the  chief  modus 
operandi.  This  is  done  by  various  means — 
water,  air,  heat,  light  and  electricity,  as 
diathermy,  etc.  Even  ultra-violet  irradia- 
tion and  injections  of  the  patient’s  blood  are 
being  tried  and  some  success  is  being  re- 

19.  Klauder,  Joseph  V.,  and  Stalnaker : Studies  on  the  Spiro- 
cheticidal Action  of  Copper,  J.  Chemotherapy  6:1-3  (April)  1929. 


ported.  This  form  of  therapy  is  generally 
used  in  chronic  cases,  and  is  often  temporary, 
soothing,  restful  and  stimulating,  and  should 
be  used  when  patients  are  benefited.  Old 
paretic  cases  appear  to  benefit  most. 

LIVING  ORGANISMS 

Under  this  heading  both  animal  and  vege- 
table organisms  are  being  used.  It  is  gener- 
ally used  in  chronic,  Wassermann  fast,  neu- 
rosyphilis  cases.  Fever  is  one  of  the  objec- 
tives sought.  The  patient’s  system  is  “jolted,” 
so  to  speak.  The  results  are  often  temporary. 
This  form  of  treatment  is  supplemental  and 
its  use  is  recommended  in  selected  cases. 
Several  different  organisms  are  reported 
used,  but  so  far  the  chief  ones  are  the  plas- 
modium  of  malaria,  the  rat-bite  fever  organ- 
isms (Spirochaeta  mossus  muris),  and  the 
spirilla  of  relapsing  fever.  All  who  use  this 
form  of  treatment  advocate  that  it  be  closely 
followed  by  the  other  accepted  forms  of 
treatment.  Personally  I have  used  the  former 
only.  Reports  are  more  and  more  favorable, 
and  living  organisms  should  be  used  in  suit- 
able cases.  It  will  be  very  difficult  to  cor- 
rectly evaluate  results  if  it  is  not  the  sole 
treatment  given. 

SERUMS,  VACCINES  AND  OTHER  FOREIGN 
PROTEINS 

Many  are  advocated.  All  are  substantially 
on  the  same  basis,  namely,  foreign  protein 
medication.  Mixed  serums  and  vaccines, 
typhoid,  paratyphoid,  diphtheria,  staphylo- 
cocci, streptococci,  and  many  other  biolog- 
icals,  as  well  as  even  plain  milk,  have  their 
advocates.  The  best  that  can  be  said  of  them, 
until  time  allows  more  observation  and 
study,  is  that  their  use  seems  fully  justified 
in  carefully  selected  cases.  Their  effects  ap- 
parently are  mostly  febrile  and  supplemental, 
and,  unfortunately,  often  temporary. 

SUMMARY  AND  CONCLUSIONS 

1.  The  incidence  of  syphilis  is  universally 
decreasing,  which  is  due  to  improved  hygiene, 
sanitation,  prophylaxis,  treatment  and  edu- 
cation. 

2.  The  modern  treatment  is  undoubtedly 
a vast  improvement  over  older  methods. 

3.  Animal  experimentation  is  the  most 
important  single  factor  in  this  improvement. 

4.  Prompt  and  early  continuous  small 
dosage  is  advocated  rather  than  collective, 
group,  mass,  or  “course”  treatment.  The 
modern  trend  is  toward  intramuscular  injec- 
tions in  smaller  doses  over  longer  periods  of 
time.  After  intramuscular  injections  I pre- 
fer steady,  even,  hand  pressure  to  massage 
over  the  site  of  the  injection  as  it  answers 
the  same  purpose  with  less  trauma  to  the 
tissues. 
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5.  Dogmatism  has  no  place  in  the  treat- 
ment of  syphilis.  Continuous  conservatism 
and  individualization  must  be  the  watch- 
words. Small  continuous  dosage  is  preferable 
to  large  “course  treatments.”  If  the  diag- 
nosis is  established,  early  small  frequent  doses 
the  first  two  or  three  weeks  are  preferable 
to  massive  large  ones.  It  is  best  to  start 
treatment  early  rather  than  wait  for  second- 
ary symptoms  to  appear. 

6.  The  easier  the  form  of  medication  the 
better.  Other  things  being  equal  the  oral  is 
preferable,  cutaneous  and  intramuscular 
next,  and  intravenous  and  spinal  medications 
the  most  difficult  and  dangerous  and,  there- 
fore, should  be  resorted  to  last.  Intraspinal 
injections  should  be  kept  at  a minimum  and 
used  only  in  selected  cases.  It  should  not  be 
a routine  procedure  in  any  clinic  operated  by 
more  than  one  doctor,  for  such  practice  en- 
courages its  too  frequent  use. 

7.  The  earlier  and  longer  the  specific 
treatments  are  given  the  better  the  results, 
and  the  fewer  late  complications  occur. 

8.  Malaria  and  other  modern  forms  of 
treatment  appear  to  offer  a distinct  advance 
compared  to  the  older  accepted  forms  of  drug 
therapy.  However,  neither  can  be  used  to 
the  exclusion  of  the  other  but  must  be  given 
continuously  and  in  a supplemental  way. 

9.  Both  clinical  and  laboratory  methods 
of  diagnosis  are  important  and  desirable  but 
the  latter  is  earlier,  more  reliable,  'and  there- 
fore, preferable. 

10.  No  complete  “rest  periods”  should  be 
allowed  the  first  18  to  24  months.  Short 
abortive  systems  of  treatment  are  obselete 
and  pave  the  way  for  relapses  and  tragic  late 
neurosyphilis  and  visceral  complications. 

11.  Congenital  syphilis  offers  no  material 
difference  in  treatment.  It  seems  to  be  a 
very  inconsistent  fact  that  many  leading 
authorities  advocate  and  use  sulpharsphena- 
mine  intramuscularly  and  subcutaneously  in 
the  treatment  of  congenital  syphilis  in  chil- 
dren, and  report  excellent  results,  whereas 
the  same  authorities  condemn  its  use  in 
adults.  It  is  a good  drug,  and  produces  ex- 
cellent results  if  properly  and  consistently 
given.  Its  use  should  be  more  general. 

12.  “If  you  would  be  a clinican,  you  must 
know  syphilis  in  all  its  manifestations  and 
relations”^^. 

13.  Syphilis  is  the  “great  imitator,”  and 
the  physician  with  a “high  index  of  suspicion” 
. . . “will  recognize  a great  many  cases  of 
syphilis  which  have  escaped  the  attention  of 
his  less  alert  confreres.” 

14.  Treatment  reactions  should  be  avoided. 

22.  Klauder,  Joseph  V. : The  Humoral  Aspects  of  Immunity 
to  Syphilis,  Arch.  Dermat.  & Syph.  23:884-893  (May)  1931. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  G.  Pearce,  Houston:  In  opening  the  dis- 
cussion on  Dr.  Stalnaker’s  splendid  paper,  I would 
like  to  consider  three  points.  In  the  first  place,  we 
should  keep  constantly  in  mind  the  extreme  protean 
character  of  syphilis.  It  can  and  does  invade  and  in- 
fect every  tissue  in  the  body.  It  is  the  exciting  cause 
of  many  diseases.  The  most  common  cause  of  cere- 
bral thrombosis  occurring  after  45  years  is  a syphil- 
itic arteritis.  Syphilis  is  the  most  common  cause 
of  aortitis  and  aortic  insufficiency,  and  going  to  the 
other  extreme  we  see  syphilitic  bronchitis  and  syph- 
ilitic neuralgia.  A sixty-one  year  old  patient  of  Dr. 
M.  L.  Graves  is  an  illustration  of  the  versatility  of 
this  disease:  This  patient  suddenly  developed  a dif- 
fuse abdominal  pain  with  mild  symptoms  of  collapse. 
There  was  no  evidence  of  coronary  occlusion.  There 
was  an  almost  complete  intestinal  obstruction  for 
three  or  four  days,  although  the  gastro-intestinal 
study  showed  this  to  be  functional.  The  temperature 
course  was  normal  for  two  days,  followed  by  a mild 
rise  for  five  or  six  days,  and  normal  thereafter.  On 
the  fifth  day  there  was  evidence  of  fluid  accumula- 
tion in  the  left  pleural  cavity,  as  high  as  the  fourth 
intercostal  space  with  a few  rales  in  the  right  base. 
The  blood  Wasserman  test  was  four  plus.  Treatment 
with  neosalvarsan  and  bismuth  is  being  followed  by 
a clearing  up  of  the  symptoms  and  beginning  ab- 
sorption of  the  fluid.  There  was  a history  of  a 
chancre  thirty  years  ago,  with  the  only  treatment 
being  iodides  five  or  six  years  ago.  Thus  we  not 
only  meet  syphilis  in  nearly  all  common  situations 
but  find  it  also  in  the  by-ways  and  hedges,  for  here 
we  surely  have  a case  of  syphilitic  pneumonitis — 
a rare  condition  indeed. 

The  second  point  I would  like  to  consider  is  in  re- 
gard to  the  treatment  of  syphilis.  There  are  no 
iron-clad  rules  or  set  formulae  here,  but  experience 
and  experiment  have  tau«?ht  us  some  important  facts 
worth  recapitulating.  We  know  that  tryparsamid 
gives  its  best  results  in  early  paresis  where  it  alter- 
nates well  with  malarial  inoculation.  We  know  that 
meningo-vascular  lues,  often  very  similar  to  paresis, 
is  best  treated  by  large  doses  of  neoarsphenamine  or 
sulpharsphenamine.  We  know  that  acute  syphilis 
is  best  combated  by  neoarsphenamine  intravenously 
and  chronic  syphilis  by  sulpharsphenamine  intramus- 
cularly. We  know  that  congenital  syphilis  should 
be  treated  with  either  neoarsphenamine  or  sulphars- 
phenamine and  small  doses  of  mercury  by  inunc- 
tion or  mouth.  We  know  that  iodides  give  their  best 
results  in  late  rather  than  early  syphilis.  We  know 
that  even  the  best  bismuth  preparations,  such  as 
biliposol  and  thiobismol,  are  excellent  supplementals, 
but  only  supplementals,  and  that  they  must  be  used 
in  conjunction  with  some  arsenical  for  optimum  re- 
sults. We  know  that  in  any  type  of  syphilis  the 
sooner  treatment  is  instituted  the  quicker  and  surer 
will  come  recovery. 

The  third  point  I would  like  to  discuss  is  that  of 
persistence.  Persistence  should  be  the  theme  song 
of  the  treatment  of  syphilis.  The  method  of  treat- 
ment by  series  or  certain  number  of  injections  should 
not  be  used.  It  is  obsolete.  Steady  and  persistent 
use  of  the  proper  arsenicals  together  with  mercury, 
bismuth  and  iodides  should  be  continued  unless  con- 
traindicated until  the  patient  is  clinically  well  and 
the  blood  Wassermann  has  been  repeatedly  negative 
over  a period  of  at  least  three  years.  The  spinal 
fluid  should  be  examined  in  the  beginning  of  every 
case  of  acquired  syphilis  wherever  possible  and  at 
long  intervals  as  treatment  proceeds.  Persistence 
is  just  as  essential  in  congenital  and  heredosyphilis 
as  in  the  acquired  type.  We  must  remember  that 
active  syphilis  has  not  been  cured  by  one  or  two 
series  of  injections  and  mercurial  rubs,  even  though 
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the  blood  Wassermann  be  negative  at  the  end  of 
that  time.  It  must  be  continuously  and  persistently 
negative  for  three  years  or  more. 

Dr.  A.  G.  Schoch,  Dallas:  Dr.  Stalnaker  has  prob- 
ably had  more  experience  with  sulpharsphenamine 
than  anyone  else  in  this  country,  and  I think  that 
he  has  justly  stated  that  the  secret  of  his  success 
with  this  drug  is  due  to  the  conservative  doses  which 
he  uses.  Several  eminent  syphilologists  in  this  coun- 
try are  definitely  of  the  opinion  that  sulpharsphena- 
mine is  the  most  treacherous  of  the  arsphenamine 
derivities  with  regard  to  severe  treatment  reactions. 
Complications  such  as  arsphenamine  dermatitis, 
hemorrhagic  encephalitis,  and  aplastic  anemia  are 
more  frequent  after  its  use  than  after  other  forms 
of  arsphenamine. 

I believe  it  should  be  emphasized  that  most  cases 
of  early  syphilis  should  be  given  treatment  before 
the  diagnosis  has  been  proved  by  a standard  labora- 
tory procedure.  Diagnosis  should  be  confirmed  by 
darkfield  examination,  or  by  a positive  reaction  of 
the  blood  serum  to  the  Wassermann  test,  or  one  of 
the  standard  precipitation  tests,  such  as  the  Kahn 
or  Kline  tests. 

Lastly,  I should  like  to  reemphasize  the  fact  that 
old  arsphenamine  (606)  is  still  the  most  therapeu- 
tically active  member  of  the  arsphenamine  group. 
Cannon  has  recently  compared  old  arsphenamine  with 
neoarsphenamine  and  silvarsphenamine.  He  showed 
that  old  arsphenamine  brought  about  involution  of 
active  lesions  more  rapidly  and  reduced  the  blood 
from  positive  to  negative  with  fewer  number  of  in- 
jections. The  difficulty  of  administering  old  arsphen- 
amine restricts  its  use  to  large  clinics  and  the  ex- 
pert, but  it  is  still  the  arsenical  of  choice  in  the  treat- 
ment of  early  syphilis. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Stalnaker  has  given 
us  a very  splendid,  classic,  up-to-date  paper  on  the 
subject  of  syphilis  in  all  its  different  phases.  It  is 
indeed  a treacherous  disease  and  an  early  diagnosis 
should  be  made  if  possible;  delayed  cases  would  then 
not  be  found  to  cause  so  much  havoc  to  human  life 
and  happiness. 

The  modern  use  of  the  hot  baths  given  by  Mehr- 
tens  and  Pouppirt,  are  not  practical  as  an  ordinary 
treatment,  though  doubtless  they  are  very  decidedly 
beneficial  in  the  same  way  as  diathermy  used  by  King 
in  the  cases  of  general  paresis.  We  use  the  hot  baths, 
for  not  so  long  periods  however  at  Marlin,  where 
many  cases  have  been  treated  for  years,  and  where 
the  patient  in  taking  the  baths  tolerates  at  least  twice 
as  much  of  the  mercury  and  iodide,  hence  more  rapid 
results  obtain,  the  blood  serum  giving  a negative 
test  in  from  six  weeks  to  three  months.  We  also  give 
the  diathermy  through  the  liver  for  about  thirty  min- 
utes every  second  day,  because  all  the  blood  of  the 
body  passes  through  the  liver,  perhaps  every  minute 
and  a half,  and  is  charged  with  the  spirochaetes  which 
frequently  lodge  in  the  liver.  The  diathermy  raises 
the  temperature,  which  is  already  higher  in  the  liver 
in  the  hepatic  veins  than  any  other  portion  of  the 
body.  This  high  temperature  increases  metabolism 
and  liver  function  and  may  destroy  the  spirochaetes; 
also,  spirochaetes  do  not  resist  high  temperatures 
well,  as  shown  by  the  results  of  induced  pyretother- 
apy  from  foreign  protein,  malarial  organisms  and 
Carpenter’s  work  with  radiotherapy. 

Dr.  Stalnaker  (closing) : It  should  be  remembered 
that: 

(1)  Syphilis  is  a disease  that  should  never  cause 
hospitalization. 

(2)  It  affects  all,  rich  and  poor,  black  and  white. 

(3)  Dissemination  is  stopped  by  thorough  treat- 
ment. 

(4)  Syphilis  can  not  positively  be  detected  by 
clinical  examination  alone. 


(5)  The  visible  lesions  disappear  while  the  pa- 
tient is  seriously  infected. 

(6)  Systemic  serological  examination  is  the  only 
method  of  discovering  all  cases. 

(7)  Dispensaries  and  clinics  must  be  supplement- 
ed by  laboratories. 

(8)  Serological  work  should  be  in  the  hands  of 
specialists  who  alone  should  be  the  judge  of  these 
tests. 

(9)  Irregular  and  sporadic  treatment,  especially 
with  the  arsenicals  in  the  so-called  “sterilization 
treatments’’^  only  masks  the  disease  and  leads  to 
further  contaminations.  Where  the  treatment  is 
irregular,  mercury  is  the  best,  for  it  is  less  rapid  in 
its  superficial  action  but  is  more  penetrating  than 
the  arsenicals.  Therefore,  mercury  is  superior  in 
that  it  does  not  produce  a “false  sense  of  security,” 
in  curing  the  visible  lesions  so  quickly  and  leading  pa- 
tients to  the  mistaken  belief  that  they  are  really 
cured  when,  in  reality,  such  is  not  the  case. 

(10)  Spirochaeta  pallida  is  a lymphophile  para- 
site and  is  never  seen  in  plasma  cells,  leukocytes  or 
macrophages. 

(11)  The  syphilitic  virus  goes  through  a com- 
plete cycle  of  evolution  of  which  the  spirochetes  con- 
stitute only  one  phase,  the  other  being  infravisible 
and  probably  a filtrable  virus.  We  should  by  treat- 
ment sterilize  the  lymph  glands  as  well  as  the  other 
blood  forming  organs.  We  know  that  all  cycles  of 
the  syphilitic  organism  is  included.  Bismuth  will 
do  this^ 
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THE  MEDICAL  TREATMENT  OF 

CONGENITAL  PYLORIC  STENOSIS* 

BY 

HUGH  LESLIE  MOORE,  M.  D. 

DALLAS,  TEXAS 

In  the  past  twenty-five  years  I have  had 
more  than  one  hundred  cases  of  congenital 
pyloric  stenosis.  In  75  per  cent  of  these 
cases  I found  it  necessary  to  call  upon  the 
surgeon  to  do  the  Rammstedt  operation.  I 
believe  that  under  the  newer  methods  of 
treatment  this  percentage  will  be  reversed, 
it  being  necessary  to  call  upon  the  surgeon 
in  only  25  per  cent  of  cases. 

In  the  past  year  I have  had  six  cases  of 
marked  pyloric  stenosis.  All  mild  cases  or 
border-line  cases  have  been  excluded  from 
this  series.  In  each  case  the  infant,  pre- 
viously healthy  and  breast  fed,  began  vomit- 
ing during  the  first  month  of  life  and  the 
vomiting  was  persistent,  forcible  and  pro- 
jectile in  type.  The  loss  of  weight  was  grad- 
ual and  continuous.  In  each  case  the  baby 
was  constipated  and  presented  marked  vis- 
ible peristaltic  waves.  A palpable  tumor  was 
present  in  five  of  the  cases.  There  were  five 
boys  and  one  girl  in  this  series.  It  was  neces- 
sary to  operate  on  only  one  of  the  six  and  all 
made  a complete  recovery.  In  the  main,  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May 
6.  1932. 
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teachings  of  Wolff, ^ Sauer-  and  Barnett^ 
were  carried  out  in  the  treatment  of  these 
cases. 

The  treatment  is  simple  and  consists  of 
three  parts : 

(1)  The  use  of  phenobarbital  in  sufficient 
dosage  to  lower  the  excitability  and  conduc- 
tivity of  the  vomiting  center  in  the  brain. 
The  old  idea  that  the  trouble  is  entirely  me- 
chanical is  erroneous.  I believe  the  effects 
of  this  drug  prove  that  the  condition  is  also 
cerebral  in  origin,  and  the  phenobarbital  in- 
hibits emetic  impulses  carried  by  the  gastric 
nerves  to  the  vomiting  center.  One-fourth 
grain  tablet  of  phenobarbital  was  given 
every  three  hours  night  and  day.  Occasion- 
ally it  is  better  to  prescribe  sodium  pheno- 
barbital, one-fourth  grain  to  the  dram  of  dis- 
tilled water.  After  ten  days  the  dosage  can 
frequently  be  reduced  to  one-eighth  grain. 
It  is  usually  necessary  to  continue  the  med- 
ication for  several  weeks.  No  bad  effects 
have  been  observed,  even  when  the  drug  was 
given  in  rather  large  doses.  One  case  re- 
quired full  doses  for  a period  of  three  months. 
Atropine  sulphate,  in  doses  of  one-thousandth 
or  one-five  hundredths  of  a grain  is  a val- 
uable addition  but  in  three  cases  of  this 
series  it  had  to  be  discontinued  because  it 
produced  fever.  The  babies  slept  practically 
all  of  the  time.  They  were  easily  aroused  at 
feeding  time  and  accepted  their  food  with  a 
smile,  immediately  returning  to  a quiet  and 
peaceful  sleep. 

(2)  Specific  feedings  play  a very  impor- 
tant part  in  the  treatment.  Should  this  be  ig- 
nored and  only  the  medicinal  treatment  car- 
ried out,  no  results  will  be  obtained.  The 
feeding  should  begin  with  a concentrated 
food  of  high  caloric  value,  and  in  amounts 
sufficiently  small  that  the  stomach  can  re- 
tain it.  If  this  point  is  not  appreciated,  re- 
sults will  not  be  brilliant.  In  this  series  I 
was  unable  to  use  the  thick  cereal  formula 
which  has  been  the  standard  treatment  in 
the  past.  The  effect  of  this  size  dose  of 
phenobarbital  on  the  muscles  of  deglutition 
rendered  the  babies  unable  to  swallow  thick 
feedings.  Because  of  this,  resort  was  had 
to  the  following  formula:  seven  level  table- 
spoons of  powdered  milk,  seven  level  table- 
spoons of  powdered  protein  milk  and  three 
level  tablespoons  of  dextri-maltose  number 
one,  with  enough  sterile  water  added  to  make 
ten  ounces.  This  furnished  three  times  as 
many  calories  as  a corresponding  bulk  of 
breast  milk.  In  other  words,  one  ounce  of 
this  concentrated  formula  is  equivalent  in 

1.  Wolff,  Siegfried:  The  Medical  Treatment  of  Congenital 
Pyloric  Stenosis,  Lancet  p.  653  (March  21)  1931. 

2.  Sauer:  L.  W. : Dietary  Treatment  for  Nonsurgical  Pyloric 
Stenosis,  Am.  J.  Dis.  Child.  37:3  (March)  1929. 

3.  Barnett,  E.  J. : The  Use  of  Phenobarbital  in  Infant  Feed- 
ing, Arch.  Pediat.  47:452-459  (July)  1930. 


food  value  to  three  ounces  of  the  normal 
formula.  To  begin  with,  one-half  ounce  of  the 
concentrated  food  is.  given  every  two  hours 
night  and  day.  There  follows  immediately 
a marked  decrease  in  the  vomiting,  for  this 
small  amount  easily  slips  through  the  con- 
stricted pylorus.  When  vomiting  does  occur, 
the  baby  is  immediately  refed  and  practically 
always  retains  the  food  at  the  second  feed- 
ing. The  first  twenty-four  hours  the  baby 
gets  six  ounces  of  concentrated  food,  the 
equivalent  of  eighteen  ounces  of  a normal 
formula.  By  the  third  day  I was  usually  able 
to  increase  the  specific  formula  to  one  ounce 
every  two  hours.  Within  a week  or  ten  days 
two  and  one-half  ounces  were  given  every 
three  hours  and,  in  addition,  one-half  to  one 
ounce  of  sterile  water  was  added  to  each 
feeding  without  any  fear  of  causing  vom- 
iting. 

(3)  If  we  consider  only  the  concentrated 
foc^  and  the  phenobarbital  in  our  treat- 
ment we  will  make  a miserable  failure.  Main- 
taining body  fluids  is  absolutely  essential  to 
success.  Overlooking  this  fact  will  cause  the 
tissues  to  desiccate  and  the  baby  rapidly  loses 
in  weight,  irrespective  of  the  vomiting  being 
controlled  and  an  adequate  amount  of  food 
taken.  Routinely,  each  baby  received  100  cc. 
of  normal  sodium  chloride  solution  by  hypo- 
dermoclysis,  twice  daily.  This  was  discon- 
tinued by  the  tenth  to  the  fourteenth  day,  a 
sufficient  amount  of  water  being  taken  by 
mouth  by  this  time,  to  maintain  the  water 
balance. 

Stomach  washings  were  unnecessary  in 
this  series,  but  in  other  cases  I have  found 
them  of  distinct  benefit.  The  best  results  are 
obtained  by  keeping  the  infant  perfectly 
quiet  between  feedings.  The  older  methods 
of  treatment  required  hospitalization  for 
several  weeks  but  this  method,  in  the  large 
percentage  of  cases,  requires  only  a week  or 
ten  days  in  the  hospital,  which  period  is 
shorter  than  the  time  required  following 
surgical  treatment.  Most  of  the  cases  could 
be  treated  just  as  well  at  home,  were  it  not 
for  the  hypodermoclyses  to  be  given  twice 
daily.  Frequently,  marked  peristaltic  waves 
in  the  epigastrium  continue  for  several 
weeks  after  the  vomiting  ceases. 

The  results  from  this  line  of  treatment 
are  as  prompt,  and  almost  as  spectacular,  as 
from  the  surgical  treatment.  It  is  just  as 
important  for  the  medical  profession  to 
learn  to  diagnose  this  disease  as  it  is  to 
learn  to  diagnose  this  disease  as  it  is  to 
ognition  is  necessary  to  successful  manage- 
ment. 

' CASE  REPORTS 

Case  1. — T.  C.  E.,  a white  boy  baby,  weighed  7 
pounds,  10  ounces  at  birth  and  gained  to  9 pounds 
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at  one  month.  He  began  vomiting  during  the  fourth 
week  and  was  admitted  to  the  hospital  at  five  and 
one-half  weeks,  weighing  7 pounds,  12  ounces,  and 
presenting  all  the  cardinal  symptoms  of  pyloric 
stenosis.  He  was  immediately  given  one-fourth 
grain  of  phenobarbital  every  three  hours,  and  one- 
half  ounce  of  the  concentrated  formula  every  two 
hours.  He  remained  in  the  hospital  thirteen  days, 
gaining  one  and  one-half  pounds  during  this  time. 
He  vomited  more  or  less  for  nine  days  of  this  time 
but  the  projectile  vomiting  practically  stopped  after 
the  fourth  day. 

This  child  had  the  largest  peristaltic  waves  I have 
ever  seen  and  they  persisted  for  two  or  three 
months  after  the  vomiting  ceased.  At  the  end  of 
two  weeks  an  attempt  was  made  to  reduce  the 
phenobarbital  to  one-eighth  of  a grain  but  the 
vomiting  would  return.  The  dosage  of  one-fourth 
grain  every  three  hours  was  continued  for  forty-one 
days,  at  which  time  it  was  reduced  to  one-eighth 
of  a grain  every  three  hours,  for  the  next  thirty- 
eight  days.  Several  times  during  this  period  an 
administration  of  one-eighth  grain  every  other  feed- 
ing was  tried  but  the  vomiting  began  again.  Atro- 
pine had  to  be  discontinued  because  of  a febrile  • 
reaction.  He  is  now  ten  months  old  and  weighs 
19  pounds  and  11  ounces. 

Case  2. — W.  C.  T.,  a boy,  was  admitted  to  the 
hospital  at  the  age  of  five  weeks,  weighing  8 pounds 
and  9 ounces.  He  weighed  9 pounds  at  birth  and 
was  breast  fed.  He  began  vomiting  at  four  weeks, 
of  the  projectile  type  and  following  nearly  every 
feeding.  A visible  peristaltic  wave  and  palpable 
tumor  were  present.  He  was  kept  in  the  hospital 
fourteen  days  and  gained  to  9 pounds  and  14  ounces. 

One-fourth  grain  of  phenobarbital,  every  three 
hours,  was  given  for  tweinty-one  days,  and  then  one- 
eighth  grain  for  two  months  longer.  At  the  age 
of  nine  months,  the  baby  weighed  18  pounds  and 
12  ounces. 

The  first  week  he  was  also  given  one  five-hun- 
dredth grain  of  atropine  orally  every  3 hours.  At 
this  time  fever  developed  and  the  atropine  was  dis- 
continued entirely.  The  concentrated  food  and  the 
hypodermoclysis  of  normal  saline  were  given  rou- 
tinely. After  the  first  week  the  injections  of  sodium 
chloride  were  discontinued  because  sufficient  water 
could  be  given  by  mouth.  There  was  a definite  im- 
provement in  the  vomiting  by  the  end  of  the  first 
week.  At  the  end  of  two  weeks  vomiting  occurred 
only  occasionally.  Frequent  attempts  were  made  to 
discontinue  the  phenobarbital  after  the  second  week 
but  the  vomiting  would  invariably  return.  Two  and 
one-half  months  passed  before  the  drug  could  be 
entirely  stopped.  Peristaltic  waves  persisted  for 
several  months.  The  boy  is  now  16  months  of  age 
and  weighs  26  pounds. 

Case  3. — G.  H.  H.,  a boy,  was  admitted  to  the 
hospital  at  the  age  of  five  weeks,  weighing  8 pounds 
and  4 ounces.  The  weight  at  birth  was  10  pounds. 
The  baby  had  been  breast  fed.  Projectile  vomiting 
began  during  the  fourth  week. 

Phenobarbital,  in  one-fourth  grain  doses,  and 
atropine,  one-thousandth  of  a grain,  were  given  with 
the  routine  administration  of  normal  saline  by  hy- 
podermoclysis twice  daily.  At  the  end  of  the  fifth 
day,  with  a slight  loss  in  weight  and  but  little  im- 
provement in  the  vomiting,  surgical  treatment  was 
considered  advisable.  The  Rammstedt  operation  re- 
vealed a moderate  hypertrophy  of  the  pyloric  ring, 
together  with  a circumscribed  indurated  mass  in  the 
posterior  wall  below  and  adjacent  to  the  pylorus. 
This  mass  proved  to  be  a duodenal  ulcer,  for  six 
days  later  a large  amount  of  fresh  blood  appeared 
in  the  stool  and  a few  hours  later  a second  hemor- 


rhage occurred.  On  the  succeeding  day  a third 
hemorrhage  took  place.  Three  blood  transfusions 
took  care  of  this  emergency.  At  the  time  of  the 
operation  the  weight  was  8 pounds  and  11  ounces 
and  at  the  end  of  twenty-three  days  following  the 
operation,  it  had  increased  to  9 pounds  and  5 ounces. 
This  gain  being  unsatisfactory  and  the  projectile 
vomiting  continuing  more  or  less,  a second  operation 
was  done.  The  pyloric  tumor  had  practically  disap- 
peared but  the  duodenal  ulcer  kept  up  sufficient 
irritation  to  create  a gastric  spasm.  Some  adhe- 
sions were  found  and  broken  loose.  With  this  con- 
dition present  it  was  decided  safer  to  treat  the 
gastric  spasm  and  duodenal  ulcer  medicinally  than 
to  do  a gastroenterostomy.  The  following  week,  the 
baby’s  condition  was  serious.  The  vomiting  had 
lessened  and  there  were  no  more  bloody  stools  but 
there  was  loss  in  weight  to  8 pounds  and  10  ounces. 
Phenobarbital  was  given  in  one-fourth  grain  doses 
every  two  hours  with  one  five-hundredth  grain  of 
atropine.  The  concentrated  food  formula  and  hy- 
podermoclysis of  150  cc.  of  normal  saline  twice 
daily  were  begun.  This  treatment,  within  a few 
days,  practically  controlled  the  vomiting. 

Thirty-six  days  after  the  second  operation  and 
two  months  after  the  first  operation  the  baby  was 
discharged  from  the  hospital,  weighing  11  pounds 
and  13  ounces.  It  was  necessary  to  continue  the 
phenobarbital  in  from  one-eighth  to  one-fourth 
grain  doses  until  the  baby  was  four  months  old.  At 
the  age  of  eight  months  the  baby  weighed  21  pounds 
and  6 ounces,  had  six  teeth  and  gave  every  evidence 
of  being  perfectly  normal.  At  the  age  of  11  months 
the  weight  was  24  pounds  and  4 ounces.  He  is 
entirely  free  of  any  of  the  old  symptoms.  Had  it 
not  been  for  the  duodenal  ulcer  and  the  associated 
irritation,  this  baby  would  have  recovered  without 
any  operation. 

Case  U. — T.  J.  R.,  a boy,  whose  weight  was  6 
pounds  at  birth,  was  admitted  to  the  hospital  at  the 
age  of  five  weeks,  weighing  7 pounds  and  4 ounces. 
Projectile  vomiting  began  at  three  weeks.  The  first 
five  days  showed  a slight  loss  but  after  this  the 
vomiting  was  only  occasional  and  the  baby  was  dis- 
charged from  the  hospital  three  weeks  later,  weigh- 
ing 9 pounds  and  1 ounce.  This  baby  received  one- 
fourth  grain  of  phenobarbital  every  four  hours  for 
thirty-two  days.  The  concentrated  formula  and 
hypodermoclysis  of  normal  saline  were  used  as  per 
routine. 

Case  5. — A.  McD.,  a girl,  was  admitted  to  the 
hospital  at  five  weeks  of  age,  weighing  7 pounds 
and  3 ounces.  The  weight  at  birth  was  6 pounds 
and  8 ounces.  There  was  a history  of  vomiting 
almost  from  the  first  day  after  birth.  The  first  five 
days  the  weight  dropped  to  6 pounds  and  14  ounces. 
After  this  the  vomiting  was  markedly  less  and  in 
the  next  seven  days  her  weight  had  increased  to  8 
pounds.  At  this  time  a respiratory  infection  and  a 
pyelitis  developed,  which  necessitated  blood  trans- 
fusions and  the  giving  of  Hartman’s  solution  at  fre- 
quent intervals.  After  forty-three  days  in  the  hos- 
pital the  baby  was  discharged,  weighing  8 pounds 
and  8 ounces.  During  her  stay  in  the  hospital  she 
was  given  from  one-fourth  to  one-eighth  of  a grain 
of  phenobarbital  every  three  hours.  One-eighth  of 
a grain  was  continued  for  the  following  three  weeks 
after  her  discharge.  At  five  months  of  age  she 
weighed  13  pounds,  making  a gain  of  6 pounds  in 
three  and  one-half  months.  She  has  had  no  further 
trouble  and  is  now  eight  months  of  age. 

Case  6. — M.  B.,  a boy,  was  first  seen  at  the  age 
of  six  weeks,  weighing  8 pounds  and  4 ounces.  The 
weight  at  birth  was  8 pounds.  When  three  weeks 
of  age  he  weighed  9 pounds  and  4 ounces.  At  this 
time  he  began  vomiting  with  force.  He  was  given 
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one  five-hundredth  of  a grain  of  atropine,  and  one- 
eighth  of  a grain  of  phenobarhital,  every  three 
hours,  with  no  results.  He  was  then  given  one- 
fourth  of  a grain  of  barbital  with  one  five-hun- 
dredth of  a grain  of  atropine  every  three  hours  and 
immediately  the  vomiting  decreased  and  the  weight 
began  climbing.  Within  one  week  he  gained  1 
pound.  This  dosage  was  continued  for  twelve  days 
and  then  reduced  to  one-eighth  of  a grain  every 
three  hours.  This  was  sufficient  to  control  the 
vomiting  and  by  the  end  of  another  week  he  had 
gained  to  10  pounds  and  9 ounces.  At  this  time 
it  was  occasionally  necessary  to  go  back  to  the  one- 
fourth  of  a grain  dose.  One  month  from  the  be- 
ginning of  the  treatment  the  weight  had  increased 
to  11  pounds  and  12  ounces — a gain  of  3 pounds. 
At  this  time  the  baby  contracted  influenza  and  a 
pyelitis  produced  a severe  toxicosis.  At  the  end  of 
one  week  of  high  temperature,  bronchial  pneumonia 
developed  which  resulted  fatally  on  the  thirteenth 
day  from  the  onset  of  the  high  temperature.  The 
vomiting  during  this  period  was  only  slight  and  not 
projectile. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lucius  D.  Hill,  San  Antonio;  One  of  the  most 
important  considerations  in  connection  with  the  con- 
dition to  which  Dr.  Moore  has  called  attention  is 
the  fact  that  it  is  frequently  not  diagnosed  until  the 
infant  has  become  a poor  risk  from  the  standpoint 
of  either  medical  or  surgical  treatment.  So  fre- 
quently these  cases  are  considered  as  a simple  gas- 
tro-intestinal  indigestion  and  the  infants  are  brought 
in  emaciated  and  dehydrated  because  of  failure  to 
retain  food  and  fluids.  The  usual  history  is  that 
the  food  has  been  changed  frequently  and  that  cas- 
tor oil  has  been  freely  administered  from  day  to 
day.  In  this  way  the  small  amount  of  food  which 
escapes  the  pylorus  is  rushed  through  before  assimi- 
lation and  the  purgation  aggravates  the  dehydration. 
I am  in  thorough  accord  with  Dr.  Moore’s  method 
of  handling  these  cases.  I have  always  considered 
highly  concentrated  liquid  food  superior  to  thick 
cereal  feedings,  due  to  the  fact  that  the  infant  has 
limited  starch  digestion,  the  food  value  in  propor- 
tion to  volume  is  less  than  Dr.  Moore’s  formula 
and  the  average  thick  cereal  feeding  is  not  a bal- 
anced ration.  I feel  that  atropine,  on  account  of  its 
relaxing  effect  upon  the  pylorus,  is  a useful  adjunct, 
and  should  be  given  along  with  phenobarhital  which 
obtunds  the  vomiting  center.  The  fact  that  most 
of  these  cases  are  relieved  immediately  by  opera- 
tion would  seem  to  prove  that  the  vomiting  arises 
largely  from  mechanical  obstruction.  However,  the 
vomiting  would  necessarily  be  decreased  if  the  cen- 
ter was  obtunded. 

It  is  my  feeling  that  every  case  of  pyloric  stenosis 
should  be  treated  medically  so  long  as  the  infant 
gains  weight  and  progresses.  However,  I feel  that 
it  is  highly  important  to  operate  in  these  cases  if, 
over  a period  of  5 or  6 days,  the  infant  continues 
to  vomit,  remains  stationary  in  weight  or  loses 
weight.  Sometimes  only  a few  days  may  convert  a 
good  operative  risk  into  a poor  one. 

The  drug  treatment  and  highly  concentrated  food 
suggested  by  Dr.  Moore,  while  these  cases  are  under 
observation,  are  very  important,  hut  more  important 
than  anything  else  is  the  maintenance  of  body  fluids 
and,  as  he  suggests,  it  must  be  done  through  some 
other  route  than  the  gastro-intestinal  tract. 

Dr.  Ludo  von  Meysenbug,  New  Orleans,  Louisi- 
ana: Dr.  Moore  has  given  us  a different  concep- 
tion of  the  treatment  of  hypertrophic  pyloric 
stenosis,  in  which  surgery  is  omitted.  I have  not 
had  any  experience  with  the  method  outlined  in  his 
paper,  as  I feel  strongly  that  the  Rammstedt  op- 


eration should  he  performed  as  soon  as  the  diagnosis 
is  made.  One  wonders  what  becomes  of  these 
pyloric  tumors  if  the  patient  survives  without  op- 
eration, and  in  this  connection  I should  like  to  cite 
a very  interesting  case  which  occurred  this  past 
winter  in  New  Orleans.  The  details  were  told  me 
by  the  attending  surgeon. 

A man,  23  or  24  years  of  age,  gave  a history  of 
symptoms  typical  of  pyloric  stenosis  in  infancy.  The 
patient’s  father  is  a doctor,  still  living,  and  fur- 
nishes the  data.  At  that  time  the  Rammstedt  op- 
eration was  unknown  but  the  patient  was  operated 
on,  a hypertrophic  pyloric  stenosis  found  and  a 
posterior  gastro-enterostomy  performed.  He  recov- 
ered and  did  well  until  within  the  past  year  when 
he  developed  symptoms  of  gastric  ulcer.  Operation 
for  this  revealed  that  the  pyloric  tumor  was  still 
present  and  food  still  passing  through  the  gastro- 
enterostomy opening. 

A CASE  OF  CONGENITAL  TELANGIEC- 
TASIS OF  THE  LUNG,  COMPLICAT- 
ED BY  BRAIN  ABSCESS* 

• BY 

BOYD  READING,  M.  D. 

GALVESTON,  TEXAS 

The  reason  for  reporting  a single  case  lies 
in  the  fact  that  in  our  experience  this  condi- 
tion is  unique,  and  no  reports  of  identical 
cases  have  been  found  in  the  literature. 
Jaffe,^  in  January  1929,  reports  a case  of  mul- 
tiple hemangiomas  of  the  skin  with  similar 
lesions  in  the  lungs  of  an  infant  of  4 days 
of  age.  The  lesions  were  situated  on  the 
surface  of  the  lung,  were  multiple  and  in 
structure  resembled  the  tumors  found  on  the 
skin  surface,  de  Lange  and  de  Vries  Robles,^ 
in  1922,  and  others  have  reported  similar 
cases.  In  none  of  these,  however,  did  the 
structure  of  the  tumors  resemble  that  found 
in  the  following  case. 

CASE  REPORT 

A negro  girl,  four  years  of  age,  was  admitted  to 
the  John  Sealy  Hospital  August  31,  1929.  The  com- 
plaint was  headache,  fever  and  occasional  attacks 
of  vomiting.  Her  mother  was  22  ye^s  of  age,  and 
in  sound  health.  The  father  was  28  years  old  and 
stated  that  he  was  perfectly  well.  The  child  was 
bom  at  term  after  a normal  labor.  She  weighed 
six  pounds  at  birth  and  was  breast  fed,  but  her  gain 
in  weight  was  not  as  rapid  as  the  normal  baby. 
Shortly  after  birth  it  was  noted  that  the  fingers, 
toes  and  lips  were  blue  and  remained  so. 

At  one  year  of  age,  clubbing  of  the  fingers  and 
toes  was  noted.  The  child  at  this  time  was  of  frail 
appearance,  considerably  underweight  and  short  in 
stature.  At  two  years  of  age,  she  had  an  attack 
of  measles;  otherwise,,  with  the  exception  of  an  oc- 
casional cold,  she  had  been  well.  At  no  time  had 
she  had  otitis  media. 

A month  prior  to  her  admission  to  the  hospital 
she  complained  of  headache.  The  pain  appeared  to 
be  frontal  and  was  more  or  less  constant.  Fever  of 
an  irregular  type  appeared  and  persisted  daily,  until 

*From  the  Department  of  Pediatrics,  University  of  Texas 
School  of  Medicine,  Galveston,  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 
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death  five  weeks  later.  Occasionally  there  occurred 
attacks  of  vomiting,  without  warning.  It  was  of  a 
forceful  or  explosive  type.  These  symptoms  con- 
tinued throughout  the  month  when  it  was  noted  that 
there  was  some  weakness  of  the  left  arm  and  leg. 

Examination  at  the  time  of  admission  to  the  hos- 
pital revealed  an  acutely  ill  child.  She  was  greatly 
emaciated  and  very  drowsy.  She  could  be  aroused 
but  immediately  lapsed  into  a semicoma.  Her  lips, 
ears,  fingers  and  toes  were  cyanosed.  Nothing  ab- 
normal was  found  in  the  throat  and  ears.  There 
was  slight  enlargement  of  the  cervical  glands.  The 
right  pupil  was  greatly  dilated,  the  left  contracted. 
Both  eyes  were  fixed.  No  movement  of  the  eyeballs 
was  noted.  Both  papillae  were  congested,  the  right 
more  so  than  the  left.  The  fundi  were  normal.  There 
was  a ptosis  of  the  right  eyelid.  No  nasal  discharge 
was  observed. 

The  heart  was  slightly  enlarged.  The  rhythm 
was  normal.  The  rate  was  168  per  minute.  A loud 
systolic  murmur  was  audible.  It  was  heard  best 
in  the  posterior  axillary  line  and  was  transmitted 
to  the  back.  At  times  the  murmur  appeared  to  be 
both  systolic  and  diastolic.  No  thrill  was  detected. 

Examination  of  the  lungs  revealed  a small  area  of 
dullness  in  the  posterior  axillary  line  on  the  left  side. 


Laboratory  studies:  Examination  of  the  blood 
showed  6,700,000  erythrocytes,  20,900  leukocytes 
per  cubic  millimeter,  and  102  per  cent  hemoglobin. 
A differential  count  revealed:  polymorphonuclears, 
85  per  cent;  mononuclears,  13  per  cent,  and  transi- 
tional cells,  2 per  cent.  The  Wassermann  and  Kahn 
tests  of  the  blood  gave  negative  results.  The  blood 
culture  was  negative.  The  urine  at  all  times  was 
normal.  The  Mantoux  test  was  negative.  Examina- 
tion of  the  spinal  fluid  gave  the  following  findings: 
appearance,  clear;  globulin,  normal;  Fehling’s  re- 
duction, normal.  Microscopically  no  cells  were 
found.  The  pressure  of  the  spinal  fluid  was  122 
mg.  The  Wassermann  reaction  on  the  spinal  fluid 
was  negative. 

An  electrocardiographic  tracing  revealed  sinus 
arrhythmia,  sinus  tachycardia,  small  Q.  R.  S.  com- 
plexes in  Leads  I and  III. 

A roentgenogram  showed  a dense  shadow  in  the 
middle  of  the  left  lung  which  was  interpreted  to 
be  either  a pneumonic  consolidation  or  a thickened 
pleura  (Fig.  lA). 

A clinical  diagnosis  of  congenital  heart  anomaly 
and  brain  abscess  was  made. 

The  autopsy  report  was  as  follows:  The  body 
is  that  of  a negro  girl,  about  4 years  of  age.  The 


Fig.  1 (A)  Roentgenogram  showing  dense  shadow  in  left  lung.  (B)  Section  of  left  lung.  Note  intercommunicating  blood  spaces 
near  hilus.  (C)  Microscopic  appearance  of  lung.  Note  large  blood-filied  space. 


The  breath  sounds  over  this  area  were  normal. 
Otherwise  the  examination  was  negative. 

The  liver  was  palpable  2.5  cm.  below  the  right 
costal  margin.  The  spleen  was  not  palpable.  No- 
masses or  tenderness  could  be  elicited  in  the  ab- 
domen. The  genitalia  appeared  normal. 

The  skin  was  dry,  inelastic  and  showed  the  result 
of  marked  loss  of  weight.  No  hemangiomas  were 
present. 

There  was  a rather  marked  nuchal  rigidity.  Ker- 
nig’s  sign,  as  well  as  Brudzinski’s  reflex,  was  pres- 
ent. A left  hemiplegia  was  evident.  Examination 
of  the  cranial  nerves  revealed  a complete  paralysis 
of  the  right  third,  fourth  and  sixth  and  the  left  sixth 
and  lower  seventh.  The  superficial  reflexes  were 
absent. 

The  clubbing  of  the  fingers  was  marked.  They 
were  cyanotic.  The  clubbing  of  the  toes  was  less 
marked  but  nevertheless  distinct. 

_ Death  occurred  on  the  fifth  day  following  admis- 
sion to  the  hospital. 


left  pupil  shows  mid-dilatation.  The  cornea  of  the 
right  eye  is  semi-opaque  and  the  pupil  cannot  be 
seen.  There  is  marked  clubbing  of  the  fingers  of 
both  hands.  The  finger  and  toe  nails  show 
cyanosis. 

The  heart  is  somewhat  enlarged.  There  is  no 
patent  ductus  arteriosus  and  the  foramen  ovale  is 
closed.  There  are  no  septal  defects. 

The  right  lung  shows  an  excess  of  frothy  fluid 
on  section.  In  the  left  lung,  near  the  hilus,  there  is 
a system  of  thin  walled  intercommunicating  spaces. 
They  are  lined  with  smooth,  shiny  membrane  and 
filled  with  blood.  These  spaces  vary  from  one  to 
two  mm.  in  diameter.  A branch  of  the  pulmonary 
artery  was  found  to  communicate  with  this  series 
of  blood  spaces  (Fig.  1 B and  C). 

On  opening  the  dura  mater,  over  the  right  frontal 
lobe,  the  brain  substance  was  torn.  Through  this 
tear  greenish  purulent  material  came.  A dark  green- 
ish discoloration  of  the  cortex  over  the  posterior 
region  of  the  frontal  lobe  was  seen.  Over  the  base 
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of  the  brain,  in  the  pia  arachnoid,  there  was  a collec- 
tion of  similar  exudate.  On  section  an  abscess  was 
found,  measuring  8 by  4 cm.,  filled  with  thick  green- 
ish pus.  This  abscess  occupied  a large  portion  of 
the  right  frontal  lobe.  A pneumococcus  was  cul- 
tured from  the  pus. 

The  cribiform  plate  measured  10  by  24  mm.  and 
seemed  more  porous  and  depressed  than  is  usually 
the  case.  Exploration  of  the  ethmoid  sinuses  re- 
vealed no  infection.  The  middle  ear  structures  and 
mastoid  cells  showed  no  evidence  of  inflammation. 

The  autopsy  diagnosis  was  telangiectasis  of  the 
lower  lobe  of  the  left  lung  and  abscess  of  the  right 
frontal  lobe  of  the  cerebrum. 

COMMENT 

That  the  lesion  found  in  the  lung  in  this 
case  was  congenital,  seems  plausible  on  the 
basis  that  cyanosis  of  the  fingers,  lips  and 


Fig.  2.  Section  of  brain,  showing  abscess  in  frontal  lobe  (A). 


ears  occurred  shortly  after  birth  and  per- 
sisted throughout  the  life  of  the  child.  As 
was  noted  in  the  autopsy  protocol,  a branch 
of  the  pulmonary  artery  was  found  to  enter 
and  communicate  with  the  venus  plexus,  un- 
doubtedly giving  rise  to  the  murmur,  clubbed 
fingers  and  cyanosis.  These  manifestations, 
along  with  the  increase  in  the  red  blood  cells, 
hemoglobin  and  retarded  growth,  present  a 
picture  identical  with  that  of  certain  congen- 
ital anomalies  of  the  heart. 

An  explanation  for  the  brain  abscess  can 
probably  not  be  found  in  the  lung  anomaly. 
It  is  more  reasonable  to  suppose  that  it  was 
incidental.  It  is  quite  possible  that  the  infec- 
tion extended  from  the  nose  through  the 
cribriform  plate  of  the  ethmoid. 

SUMMARY 

A case  of  congenital  tumor  of  the  lung  is 
reported  that,  from  a clinical  viewpoint,  was 
impossible  to  differentiate  from  a congenital 
anomaly  of  the  heart.  That  the  condition  is 
not  common  is  substantiated  by  the  failure 
to  find  case  reports  of  like  nature  in  the  lit- 
erature. 


REPORT  OF  A CASE  OF  PRIMARY  ADE- 
NOCARCINOMA OF  THE  PAN- 
CREAS IN  A FOUR-YEAR- 
OLD  CHILD* 

BY 

B.  F.  STOUT,  M.  D. 

AND 

D.  A.  TODD,  M.  D. 

SAN  ANTONIO.  TEXAS 

Malignant  neoplasms  of  childhood,  and 
especially  of  early  childhood,  are  relatively 
unusual  findings,  especially  when  compared 
to  the  enormous  number  found  in  adult  life. 
Helmholz^,  of  the  Mayo  Clinic,  calls  atten- 
tion to  the  fact  that  of  all  neoplasms  of  child- 
hood sarcoma  accounts  for  all  but  3 per  cent 
and  the  infrequency  of  tumors  of  epithelial 
origin  is  striking,  especially  those  of  the 
gastro-intestinal  tract.  It  is  for  this  reason 
that  a case  of  carcinoma,  involving  both  pan- 
creas and  liver,  in  a four-year-old  child  is 
reported. 

Of  primary  carcinoma  of  the  liver  in  child- 
hood, Kilfoy  and  Terry^  give  a brief  resume 
of  the  reported  cases,  these  totaling  44,  while 
of  primary  carcinoma  of  the  pancreas  the 
authors  were  unable  to  gather  statistics.  No 
exhaustive  review  of  the  literature  on  the 
subject  was  attempted  but  as  statistics  com- 
piled by  Kauffmann^  Korte^,  and  other  rec- 
ognized authorities  show  that  carcinoma  of 
the  pancreas  comprises  but  1.5  to  2 per  cent 
of  all  cases  of  cancer,  it  is  immediately  evi- 
dent that  primary  carcinoma  of  the  pancreas 
in  childhood  is  an  exceedingly  rare  and  in- 
teresting finding.  In  reviewing  the  litera- 
ture we  have  been  able  to  establish  but  three 
authentic  cases,  although  it  seems  only  rea- 
sonable that  there  must  be  others,  the  refer- 
ences to  which  were  unavailable  to  us. 
Kuhn-^  in  1887,  reports  a case  of  cylindrical 
cell  carcinoma  of  the  pancreas  in  a child,  two 
years  of  age,  while  Simon®,  in  1889,  reports 
a primary  adenocarcinoma  of  the  pancreas 
in  a boy,  aged  thirteen.  Ewing^  in  his  Text- 
book on  Neoplastic  Diseases,  mentions  hav- 
ing seen  one  case  but  gives  no  details. 

The  case  here  reported  is  one  of  a cylin- 
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drical  cell  adenocarcinoma  involving  the  head 
of  the  pancreas,  adjacent  lymphnodes  and 
with  multiple  nodules  in  the  liver  of  a four- 
year-old  male  child. 

CASE  REPORT 

The  patient  was  admitted  to  the  Nix  Hospital 
November  30,  1931,  with  complaint  of  a mass  in  the 
abdomen,  accompanied  with  pain.  The  mass  had  been 
discovered  by  the  parents  two  weeks  prior  to  hos- 
pitalization when  the  child  suddenly  complained  of 
pain  in  the  abdomen.  Excellent  health  had  been  the 
rule  until  the  onset  of  the  present  illness.  There  was 
no  history  of  jaundice,  flatulence,  abnormal  stools, 
vomiting,  pain  or  loss  of  weight  prior  to  this  time, 
nor  were  there  any  of  these  signs  or  symptoms  pres- 
ent at  the  time  of  examination. 

The  past  history  of  the  patient  was  essentially 
negative,  and  the  only  reference  obtainable  to  past 
diseases  was  an  occasional  slight  cold. 

The  family  history  was  negative  as  to  malig- 
nancies, tuberculosis,  diabetes  mellitis,  or  to  famil- 
ial diseases  of  any  nature. 

Physical  examination  revealed  a well  developed, 
well  nourished  white  male  child  of  the  approximate 
stated  age  (4  years).  There  were  no  significant 
physical  findings,  except  for  a slight  protuberance  of 
the  abdomen,  this  being  especially  marked  above  the 
umbilicus,  where  a tumor  mass  could  be  easily  pal- 
pated. This  mass  appeared  to  be  involving  the 
left  lobe  of  the  liver.  A diagnostic  exploration  was 
deemed  advisable  and  laparotomy  was  performed 
on  December  1.  The  left  lobe  of  the  liver  was  found 
to  be  extensively  involved  by  confluent  nodules  of 
grayish  white  color  and  of  firm  consistency.  Many 
smaller  nodules  were  found  scattered  irregularly 
over  the  surface  of  the  liver.  Rapid  frozen  section 
of  biopsy  material  was  reported  as  adenocarcinoma, 
and  the  incision  was  immediately  closed  in  view  of 
the  hopeless  prognosis.  Death  occurred  two  hours 
following  operation  and  a post-mortem  examination 
was  done  immediately,  the  findings  of  which  were 
as  follows: 

Necropsy  Findings. — The  body  is  that  of  a well 
developed,  well  nourished,  white  male  child  of  ap- 
proximately four  years  of  age.  The  skin  is  smooth, 
fair,  of  normal  consistency  and  appearance.  There 
is  no  abnormal  enlargement  of  the  superficial  or 
deep  lymphnodes  and  the  entire  external  body  sur- 
face is  found  to  be  essentially  normal  except  for  a 
slight  protuberance  of  the  abdomen  where  a mass 
is  easily  palpable  in  the  upper  right  quadrant. 

On  opening  the  abdomen  the  liver  is  found  to  be 
enlarged,  extending  two  fingers  breadth  below  the 
costal  margin.  The  left  lobe  of  the  liver  shows  evi- 
dence of  recent  surgical  procedure  and  is  found  to 
be  markedly  enlarged.  The  enlargement  is  due  to 
confluent  nodules  of  firm  grayish  white  tissue  which 
are  elevated  from  a few  mm.  to  almost  1 cm.  above 
the  liver  surface.  Other  nodules  of  similar  appear- 
ance and  consistency  but  of  varying  size  are  found 
scattered  over  the  anterior  surface  and  dome  of 
the  right  lobe.  The  largest  of  these  nodules  is  ap- 
proximately 2.5  cm.  in  diameter,  the  smallest  ap- 
proximately 2 mm.  The  nodules  are  rounded  in  ap- 
pearance, smooth  and  are  covered  by  the  intact 
hepatic  capsule  which  appears  to  be  very  slightly 
thickened.  On  cut  section  the  liver  is  found  to  be 
congested  with  blood,  of  a brownish-yellow  color  and 
the  parenchyma  bulges  slightly.  Scattered  over  the 
cut  surface  are  multiple  grayish-white  nodules  of 
varying  sizes,  compressing  and  pushing  aside  the 
liver  substance.  Some  of  the  nodules  are  conflu- 
ent but  appear  to  be  well  localized  and  do  not  extend 
diffusely  into  the  liver  substance.  These  nodular 


areas  present  a dirty  grayish-white  color  and  are 
found  to  be  very  friable  and  granular. 

The  gallbladder  is  not  distended,  being  instead 
small,  contracted  and  containing  only  a small  amount 
of  thin  greenish  bile.  The  cystic  duct,  however,  is 
found  to  be  patent  throughout  its  length  and  on 
compressing  the  gallbladder,  bile  can  be  forced 
through  the  ducts  into  the  duodenum.  The  mucous 
membrane  of  the  gallbladder  appears  normal.  The 
cystic,  hepatic  and  common  ducts  present  no  evi- 
dence of  pathological  change. 

The  pancreas  is  found  to  be  of  normal  length, 
size,  position  and  the  tail  and  body  apparently  show 
no  pathological  change.  Palpation  of  the  head,  how- 
ever, reveals  the  presence  of  a firm  fibrous  mass 
with  a marked  enlargement  in  this  region.  This 
enlargement  and  increased  density  involves  an  area 
of  approximately  6 cm.  in  diameter.  On  careful 
dissection  of  this  area  there  is  found  to  be  a small 
tumor  mass  embedded  in  the  head  of  the  pancreas 
and  extending  about  1 cm.  into  the  body.  This  mass 
presses  upon  but  does  not  extend  into  the  duodenum, 
apparently  being  confined  entirely  within  the  pan- 
creatic substance.  On  dissecting  the  pancreas  and 
the  entire  involved  area  away  from  the  duodenum 
and  vertebral  column  the  marked  enlargement  is 
found  to  be  produced  not  only  by  the  pancreatic  tumor 
but  also  by  markedly  enlarged  adjacent  lymphnodes 
which  are  firm  to  the  touch  and  matted  into  one 
group.  These  nodes  are  densely  adherent  to  the 
pancreas  and  can  be  dissected  away  only  with  dif- 
ficulty. Enlargement  of  the  lymphnodes  is  found 
to  involve  not  only  those  adjacent  to  the  pancreas 
but  also  those  lying  along  the  vertebral  column  up 
to  and  involving  the  coeliac  collection  of  nodes. 

The  tumor  in  the  pancreas  is  slightly  elevated 
above  the  surface,  rounded,  smooth  and  of  a gray- 
ish-white color.  On  cut  section  it  is  found  to  be 
approximately  2 cm.  in  diameter  but  does  not  appear 
to  be  encapsulated,  the  line  of  demarcation  between 
pancreatic  and  tumor  tissue  being  indiscernible.  The 
tumor  is  solid  in  appearance  but  toward  the  central 
area  is  extremely  friable  and  granular,  this  appar- 
ently being  due  to  extensive  degenerative  changes. 
A remarkable  feature,  other  than  the  tumor-bear- 
ing area,  is  the  extreme  degree  of  fibrosis  present, 
dense  fibrous  tissue  strands  being  seen  traversing 
not  only  tumor  tissue  but  also  invading  deeper  into 
the  apparently  normal  pancreatic  substance  im- 
parting to  the  whole  area  a firm,  tough,  elastic 
consistency. 

The  remainder  of  the  abdominal  organs  have  a 
normal  gross  appearance  and  no  evidence  of  path- 
ologic change  could  be  demonstrated  other  than  in 
those  organs  above  described. 

Examination  of  the  thoracic  organs  revealed  no 
evidence  of  pathological  change,  the  lungs,  heart, 
and  mediastinum  being  grossly  normal  in  appear- 
ance. 

Microscopic  examination  of  the  body  and  tail  of 
the  pancreas  reveals  normal  structure  and  detail. 
Sections  made  from  portions  near  the  tumor  mass 
in  the  head  of  the  organ,  however,  show  marked 
changes.  Here  extensive  fibrosis  is  found,  with 
broad  bands  of  dense,  fibrous  tissue  separating  the 
lobules.  Marked  hypertrophy  of  the  islands  of  Lan- 
gerhans  is  also  evident,  some  of  the  islands  being 
approximately  three  times  their  normal  size.  Some 
hypertrophy  and  “piling  up”  of  the  epithelial  cells 
of  the  pancreatic  ducts  is  also  found. 

Sections  made  from  the  edge  of  the  tumor  reveal 
broad  dense  bands  of  fibrous  tissue  imperfectly  sep- 
arating the  tumor  mass  from  parenchyma.  Small 
collections  of  tumor  cells  are  found  scattered  among 
the  parenchymal  cells,  separated  from  them  by  ir- 
regular bands  of  fibrous  tissue  of  varying  width 
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and  density.  Some  of  the  collections  of  cells  can  be 
seen  invading  directly  into  parenchyma,  pushing 
aside  and  compressing  the  normal  pancreatic  tissue. 
Histological  examination  of  the  tumor  proper  re- 
veals irregular  collections  of  cells  in  atypical  alveo- 
lar arrangement,  the  collections  varying  from  def- 
inite alveolus  formation  to  mere  masses  of  cells 
growing  wildly,  atypically  and  with  little  attempt 
at  differentiation.  Fibrous  tissue  trabeculae  tra- 
verse the  tumor  mass,  separating  groups  of  cells 
into  fairly  definite  lobules.  Cytological  examination 
reveals  the  fact  that  the  specific  tumor  cell  is  of  a 
tall  cylindrical  type,  with  nucleus  in  the  basal  por- 
tion of  the  cell  giving  the  impression  of  being  orig- 
inally derived  from  ductal  epithelium.  Marked 
variation  in  the  size  and  shape  of  the  cells  is  found, 
however,  with  this  variation  ranging  from  a definite 
tall  cylindrical  type  to  cells  of  very  small  size  and 
irregular  shape  showing  little  attempt  at  differ- 
entiation. Evidence  of  marked  cellular  activity  is 
apparent  in  the  many  mitotic  figures  present,  the 
marked  variation  in  size  and  shape  of  cells,  and  the 
lack  of  attempt  at  differentiation  in  the  major  por- 
tions of  the  cellular  growth.  The  nuclei  of  the  cells 
are  hyperchromatic  and  stain  deeply  with  hema- 
toxylin, while  the  cytoplasm  takes  a homogeneous 
lighter  blue  stain. 

The  involved  lymphnodes  above  referred  to  reveal 
a remarkable  degree  of  fibrosis,  some  of  the  nodes 
being  almost  completely  replaced  by  dense  fibrous 
tissue  containing  small  scattered  collections  of  com- 
pressed “squeezed  up”  tumor  cells.  In  areas,  how- 
ever, there  can  be  seen  a definite  resemblance  of  the 
lymphnodal  tumor  cells,  both  histologically  and 
cytologically,  to  the  pancreatic  tumor. 

In  the  liver  the  collections  of  tumor  cells  are 
found  lying  directly  in  contact  with  liver  parenchy- 
ma, compressing  and  pushing  it  aside  and  only  here 
and  there  being  separated  from  parenchyma  by  im- 
perfect bands  of  fibrous  tissue. 

The  histological  arrangement  of  the  tumor  cells 
in  the  liver  is  striking,  there  being  a constant  at- 
tempt at  extremely  elongated  oval  alveolus  or  duct 
formation.  These  alveolae  are  closely  packed  to- 
gether and  sometimes  appear  to  blend  into  masses 
but,  nevertheless,  the  general  scheme  of  architecture 
can  be  easily  made  out.  Here  and  there  along  the 
margins  of  the  tumor  nodules  and  separated  from 
the  tumor  proper  by  degenerating  hepatic  parenchy- 
ma, may  be  seen  small  collections  of  tumor  cells 
in  alveolus  arrangement  forming  a striking  contrast 
with  the  liver  cells  amongst  which  they  lie. 

Cytologically  the  tumor  cells  in  the  liver  retain 
a striking  similar  appearance  to  those  found  in  the 
pancreas,  although  with  a more  marked  tendency 
toward  differentiation.  The  cells  vary  from  tall 
cylindrical  to  low  cubical  but  exhibibt  no  marked 
tendency  to  regularity  of  their  proximal  ends.  The 
nuclei  are  arranged  at  irregular  levels  in  the  cells 
and  mitotic  activity  is  diffuse  and  prolific,  indicat- 
ing a high  degree  of  activity  and  rapidity  of  growth. 

In  view  of  the  gross  and  microscopic  find- 
ings in  this  case  there  immediately  arises  the 
question  as  to  origin  of  the  tumor,  whether 
from  pancreas  with  metastasis  to  liver  or 
from  liver  with  metastasis  to  pancreas.  As 
to  the  fact  that  the  tumor  is  a carcinoma  of 
highly  malignant  properties  there  can  be 
little  question,  and  from  microscopic  evidence 
we  are  firmly  of  the  opinion  that  it  is  of 
the  duct  cell  type.  Tumors  of  this  nature 
may,  however,  arise  in  either  liver  or  pan- 


creas but  for  reasons  of  sufficient  signifi- 
cance to  us  we  prefer  to  place  the  origin  of 
the  tumor  in  question  in  the  pancreas. 

The  clinical  and  physical  findings  may  be 
discarded  at  once  from  consideration,  for 
the  only  two  significant  findings,  pain  and 
tumor,  offer  nothing  toward  locating  the 
primary  site  of  growth. 

On  gross  evidence,  the  finding  of  a solitary 
nodule  in  the  pancreas  with  multiple  nodules 
in  the  liver  is  of  significance  and  is  a logical 
sequel  of  events.  For  it  is  an  established 
fact  by  the  careful  observations  of  others,^ 
that  in  carcinoma  of  the  pancreas  metastases 
commonly-  occur  and  appear  first  in  the  ad- 
jacent lymphnodes  and  then  in  the  liver.  It 
appears  as  illogical  to  us  to  conceive  of  mul- 
tiple carcinomatous  areas  arising  in  the  liver 
and  producing  one  solitary  metastasis  in  the 
pancreas  without  there  being  multiple  metas- 
tases elsewhere,  especially  when  considera- 
tion is  given  to  the  blood  supply  and  lymph 
drainage  of  the  two  organs  in  question.  On 
this  basis  alone  the  metastatic  distribution 
of  the  tumor  points  strongly  to  pancreatic 
origin. 

Considering  the  high  degree  of  malignancy 
of  this  tumor,  metastases  from  an  origin  in 
the  liver  to  the  thoracic  organs  should  occur 
before  any  retrograde  metastasis,  as  one  to 
the  pancreas  would  certainly  be.  No  such 
metastases  were  found,  although  careful 
search  was  made. 

Microscopically  the  tumor  appears  to  have 
had  its  origin  in  the  pancreas  for  several  rea- 
sons. Most  important  of  these  is  the  histo- 
logical arrangement  of  the  cancer  cells  and 
the  cytological  resemblance  between  them 
and  the  normal  ductal  tissue.  Hypertrophy 
and  piling  up  of  ductal  epithelium  in  some 
areas  can  be  seen,  while  in  one  area  careful 
microscopic  study  appears  to  show  the  actual 
origin  of  a group  of  cancer  cells  from  ductal 
epithelium. 

Another  factor,  while  pointing  strongly 
but  not  conclusively  to  pancreatic  origin,  is 
the  evident  greater  degree  of  fibrosis  pres- 
ent in  the  pancreas  than  in  the  liver  where 
fibrotic  changes,  while  present,  are  not  nearly 
as  marked.  In  the  pancreas  fibrous  tissue 
elements  are  present  in  broad  dense  bands 
of  light,  pale-staining  characteristics  and  of 
evidently  much  greater  age  than  those  of  the 
liver  which  are  not  as  dense,  not  as  hyalin- 
ized  nor  as  light  staining.  This  peculiar 
tendency  of  pancreatic  carcinoma  to  extreme 
fibrotic  changes  is  called  attention  to  by 
Ewing,^  who  states  that  “the  desmoplastic 
properties  of  pancreatic  carcinoma  are  some- 
what unusual  and  probably  account  for  a 

7.  Ewing,  James : Neoplastic  Diseases,  Philadelphia,  W.  B. 
Saunders  Company,  pp.  745-749,  1928. 
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large  proportion  of  scirrhous  cases.”  Also, 
in  view  of  this  fibrotic  tendency  on  the  part 
of  the  primary  growth,  it  would  seem  reason- 
able to  expect  fibrotic  metastases,  a condition 
which  was  strikingly  evident  in  the  lymph- 
nodal  metastases  of  this  tumor. 

Evidence  of  hepatic  origin  seems  to  rest 
alone  on  the  histological  and  cytological  re- 
semblance of  the  tumor  to  tubular  epithelium 
in  that  organ,  while  direct  evidence  of  such 
origin  appears  to  be  entirely  lacking. 

Therefore,  on  the  basis  of  anatomical, 
gross  and  microscopical  findings  we  prefer 
to  classify  this  tumor  as  a primary  duct  cell 
adenocarcinoma  of  the  pancreas. 

We  wish  to  express  our  deep  appreciation  to  Dr. 
B.  F.  Smith  of  San  Antonio,  for  his  kind  permission 
to  report  this  case. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  J.  Lewis,  Beaumont:  This  case  report  is  a 
most  interesting  and  instructive  one,  and  is  quite  a 
valuable  contribution  to  the  literature.  I agree 
with  the  essayists  that  the  neoplasm  should  be  con- 
sidered as  primary  in  the  pancreas,  as  both  the 
theoretical  and  practical  aspects  of  the  case  point 
to  that  conclusion.  As  was  brought  out  in  the  paper, 
pancreatic  carcinomas  comprise  less  than  2 per  cent 
of  all  carcinomas,  and  these  are  extremely  rare  in 
childhood.  I have  never  seen  a case  in  other  than 
an  adult.  Only  the  other  day  I performed  an 
autopsy  on  the  body  of  a patient  with  a large 
carcinoma  involving  the  head  of  the  pancreas,  the 
usual  location,  with  a pressure  obstruction  of  the 
first  portion  of  the  duodenum.  This  was  an  adeno- 
carcinoma with  metastasis  to  the  liver.  Some  au- 
thorities state  that  carcinoma  of  the  pancreas  arises 
usually  in  the  islands  of  Langerhans.  But  as  a 
matter  of  fact  the  islands  are  very  resistant  to  in- 
vasion by  carcinoma,  due  to  marked  fibrosis  of  the 
pancreas  in  the  presence  of  a neoplasm.  A point 
against  the  islands  of  Langerhans  origin  of  pan- 
creatic carcinoma  is  the  fact  that  glycosuria  is  rarely 
associated  with  pancreatic  neoplasms.  Wilder,  et 
al.,'  report  a carcinoma  originating  in  the  islands  of 
Langerhans,  associated  with  hypoglycemia  and  hy- 
perinsulinism.  The  evidence  brought  out  by  Dr. 
Stout  and  Dr.  Todd,  points  to  the  epithelium  of  the 
intralobular  and  interlobular  ducts  as  the  point  of 
origin  of  the  neoplasm  in  this  case. 

Nevertheless,  1 would  like  to  ask  if  this  child 
presented  any  disturbance  of  sugar  metabolism, 
though  it  is  not  to  be  expected. 

Dr.  George  T.  Caldwell,  Dallas:  The  histologic 
structure  of  the  tumor  in  the  case  reported,  together 
with  the  areas  involved,  leave  little  doubt  of  its 
origin  from  epithelium  of  the  pancreatic  ducts.  The 
distribution  of  the  secondary  tumor  masses  can  only 
be  explained  on  that  supposition.  This  is  an  ex- 
ceptional tumor  for  the  age  period  here  represented. 
I want  to  commend  the  careful  and  accurate  descrip- 
tion of  the  autopsy  findings  in  this  case. 

Dr.  H.  B.  Williford,  Beaumont:  That  adenocarci- 
noma of  the  pancreas  should  occur  in  a child  of  this 
age  is  extremely  interesting.  The  essayists  are  to 
be  commended  because  of  the  careful  autopsy  per- 
formed. I wish  to  ask  whether  or  not  any  evidence 
of  congenital  anomalies  were  found  at  autopsy. 

1.  Wilder,  Allan,  Power,  and  Eobertson.  J.  A.  M.  A. : 89  :348, 
1927. 
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Vincent’s  angina  has  the  following  syn- 
onyms : spirocheto-bacillary  angina,  Plaut- 
Bernheim  ulcer,  diphtheroid  ulcer,  and  trench 
mouth.  The  clinical  conditions  were  first  de- 
scribed by  Plaut,  in  1894,  and  the  bacterio- 
logic  findings  were  described  by  the  same  in- 
vestigator later  that  year. 

Four  years  later,  Vincent  and  Bernheim, 
working  separately,  again  called  attention  to 
this  disease,  and  credit  for  its  discovery  is 
usually  given  to  Vincent,  even  though  his 
paper  appeared  over  four  years  after  Plaut’s 
original  work. 

All  three  of  these  investigators  claimed 
that  there  were  two  distinct  organisms:  (1) 
a fusiform  bacillus,  and  (2)  a spirillum 
which  was  very  fine  and  stained  with  some 
difficulty. 

Recent  workers  definitely  have  concluded 
that  the  two  apparent  organisms  are  the 
same  bacterium  seen  at  different  stages  in 
the  life  cycle.  As  proof  of  this,  most  any 
well  prepared  and  carefully  studied  smear 
will  show  the  bacillus  in  the  transitory 
stage  of  becoming  the  spirillum. 

Vincent’s  angina  is  considered  by  the 
laity  and  the  majority  of  the  medical  profes- 
sion as  being  practically  limited  to  the  gum 
margins  and  the  upper  respiratory  tract. 
This  has  been  repeatedly  disproven,  but  for 
some  reason  the  idea  still  persists. 

In  our  review  of  the  literature  we  found 
only  seven  cases  of  Vincent’s  infection  fol- 
lowing bites  by  humans.  In  one  of  the  cases 
there  was  a generalized  necrosis  of  the  fin- 
ger, from  which  the  Vincent’s  organisms 
were  obtained.  This  case  was  that  of  a little 
girl  who  had  the  habit  of  biting  her  finger- 
nails. This  type  of  hand  infection  is  not 
mentioned  in  the  textbooks,  nor  in  systems 
of  surgery,  such  as  Bickham,  Sajous,  Oxford, 
or  Dean  Lewis. 

The  organisms  have  been  recovered  from 
the  stool  in  at  least  one  case  of  persistent 
bloody  diarrhea,  which  had  all  the  clinical 
manifestations  of  typhoid  fever.  They  have 
also  been  found  in  the  middle  ear,  bronchial 
tubes,  vagina,  and  have  even  produced  a fa- 
tal puerperal  septicemia.  Vincent’s  bronchi- 
tis, which  may  advance  even  to  actual  pul- 
monary necrosis,  is  either  becoming  much 
more  prevalent,  or  a higher  percentage  of 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932. 
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cases  are  being"  recognized  by  the  profession. 

In  addition  to  the  local  evidences  of  the 
disease,  there  is  a gro"wing  trend,  among 
pathologists,  to  consider  Vincent’s  disease  a 
generalized  affection,  somewhat  analogous  to 
syphilis.  While  the  organisms  have  not  as 
yet  been  obtained  from  the  blood  stream,  a 
rapid  cessation  of  symptoms  following  the 
intravenous  injection  of  arsphenamine  or  a 
bismuth  preparation  is  given  as  a basis  for 
their  conclusion. 

There  has  been  a suspicion  among  the  ne- 
groes that  the  bite  of  a “blue  gum”  negro 
was  poisonous.  While  we  do  not  claim  to 
have  discovered  the  etiology  of  the  alleged 
poison,  it  may  be  interesting  to  mention  that 
two  patients  in  the  cases  reported  here  were 
bitten  by  negroes  who  were  definitely  of  the 
“blue  gum”  type.  To  follow  up  this  idea,  we 
kept  on  the  lookout  for  “blue  gum”  negroes 
coming  to  Hotel  Dieu  Hospital,  and  took  gum 
smears  from  seventeen  of  them.  Of  this 
number,  thirteen  showed  both  the  spirillum 
and  fusiform  bacillus,  three  showed  the  bacil- 
lus alone,  and  one  showed  the  spirillum,  with 
the  absence  of  the  fusiform  bacillus. 

We  were  advised  by  Dr.  W.  F.  Thompson 
that  we  could  not  call  the  last  mentioned  slide 
diagnostic. 

The  most  characteristic  thing  in  all  of  our 
cases  was  the  foul,  sickening  odor  resem- 
bling somewhat  the  advanced  putrefaction  of 
fish.  This  odor  was  so  characteristic  in  all 
of  our  cases,  that  we  consider  it  practically 
diagnostic.  Another  interesting  clinical 
manifestation  noted  was  the  virulence  of  the 
infection  after  the  deep  tissues  were  in- 
volved, forming  an  anaerobic  media  in  which 
the  organisms  could  multiply. 

Treatment  in  all  of  our  cases  was  prac- 
tically the  same.  We  used  a local  oxidizing 
agent,  and  an  intravenous  spirocheticide. 
We  found  local  treatment  to  be  100  per  cent 
useless,  unless  fortified  by  the  intravenous 
medication. 

CASE  REPORTS 

Case  1. — A negro,  L.  B.,  came  to  the  hospital  in 
the  latter  part  of  1930,  with  the  ring  finger  and  the 
dorsum  of  the  left  hand  markedly  swollen,  and 
stated  that  some  few  days  previously  he  had  been 
in  a scuffle  with  another  negro  who  bit  him  just 
proximal  to  the  metacarpophalangeal  joint.  At  this 
time  there  was  foul  smelling  pus  draining  from  the 
small  wound. 

After  daily  dressings  for  three  days,  the  whole 
dorsum  of  the  finger  was  fluctuant,  and  an  unques- 
tionable suppurating  tendosynovitis  had  developed. 
An  incision  over  the  proximal  phalanx  secured  this 
same  foul  smelling  pus  and  a necrotic  tendon  at  the 
bottom  of  the  incision. 

A microscopic  examination  of  the  pus  revealed 
both  fusiform  bacilli  and  spirochetes.  After  this 
was  found,  a Wassermann  test  was  made  which 
proved  negative.  The  patient  stated  he  believed  he 
could  get  the  negro  who  bit  him  to  come  to  the 


hospital  for  examination  of  his  mouth;  however,  the 
biter  never  appeared.  Our  patient  was  sure  he  was 
of  the  “blue  gummed”  type.  After  an  injection  of 
neoarsphenamine,  and  local  treatment,  the  inflam- 
matory condition  rapidly  cleared  up;  however,  the 
patient  has,  of  course,  loss  of  extension  of  the  in- 
volved finger. 

Case  2. — On  April  24,  there  came  to  the  emergency 
room  in  Hotel  Dieu,  a negress,  aged  27  years,  com- 
plaining of  severe  pain  in  the  right  wrist.  She 
claimed  to  have  been  bitten  by  another  negress 
while  indulging  in  a fight.  Physical  examination 
showed  a suppurating  ulcer  of  the  dorsum  of  the  right 
carpal  region.  The  discharge  gave  off  the  aroma 
which  seems  typical  only  in  Vincent’s  infection. 

Due  to  the  fact  that  we  had  but  recently  seen  a 
case  of  Vincent’s  infection  of  the  hand  (Case  1),  we 
made  a smear  immediately  and  found  both  the  spiril- 
lum and  fusiform  bacillus.  We  had  the  patient  to  bring 
the  girl  who  had  bitten  her  and  found  that  she  was  a 
“blue  gummed”  negress.  A smear  from  the  gum 
margin  of  this  negress  was  practically  identical 
with  the  smear  taken  from  the  hand  of  the  patient. 
Neoarsphenamine  injection  and  local  treatment 
brought  about  a rapid  cure. 

Case  3. — On  May  2,  there  came  to  Hotel  Dieu 
Hospital,  a white  boy  who  complained  of  severe  pain 
in  the  dorsum  of  the  right  hand.  He  claimed  to 
have  hit  an  antagonist  in  the  mouth  and  to  have  cut 
his  hand  on  the  tooth  of  his  opponent. 

Physical  examination  on  admission  showed  a sup- 
purating lesion  on  the  back  of  the  hand,  which  gave 
the  typical  odor  of  Vincent’s  infection.  We  im- 
mediately instigated  the  usual  treatment  of  an 
oxidizing  agent,  used  locally,  and  an  arsenical  intra- 
venously, which  was  followed  by  uneventful  re- 
covery. We  carelessly  neglected  making  smears 
from  this  wound  until  two  days  after  an  intravenous 
injection  of  neoarphenamine,  and  at  that  time  could 
find  no  organism  characteristic  of  Vincent’s  infec- 
tion. We  therefore  cannot  positively  include  this 
case  as  Vincent’s  infection,  although  the  clinical 
picture,  odor,  and  response  to  therapy  would  lead 
us  to  so  believe. 

Case  U- — Mrs.  X was  seen  at  the  office  in  Novem- 
ber, 1931,  with  a typical  case  of  paronychia.  She 
stated  that  the  trouble  began  from  a hangnail  a 
few  weeks  previously,  which  she  had  bitten  off. 
She  was  advised,  due  to  the  pus  under  the  base  of 
nail,  that  removal  of  the  nail  was  the  only  thing  to 
do  at  this  time,  which  was  done  the  following  day 
at  the  hospital.  She  was  told  that  the  nurse  could 
dress  the  finger  subsequently,  as  we  felt  sure  pain- 
ful symptoms  would  rapidly  subside. 

About  a week  after  we  removed  the  nail,  she  was 
seen  at  the  office  complaining  of  beginning  oozing 
of  the  raw  area  and  an  odor  was  evident,  which  was 
suggestive  of  Vincent’s  infection.  She  was  advised 
to  return  the  next  day  for  a smear.  She  was  not 
advised  what  we  had  in  mind,  and  did  not  return 
until  ten  days  later,  when  she  related  the  following 
events  since  the  visit  for  dressings  at  the  office: 

The  next  day  she  said  her  mouth  became  quite 
sore  around  the  gum  margins,  and  instead  of  re- 
turning to  the  office,  she  had  seen  her  dentist,  who 
had  a gingival  smear  made,  which  was  positive  for 
Vincent’s  infection.  On  the  following  day  she  had 
received  an  injection  of  neoarsphenamine.  She  stated 
her  mouth  and  finger  rapidly  healed,  and  the  odor 
disappeared  during  the  next  few  days.  Examination 
showed  the  finger  about  well,  with  no  odor.  We 
feel  that  this  is  an  unquestionable  case  of  self-in- 
fection through  biting  of  a hangnail,  though  not 
proven  from  smears  made  directly  from  the  finger, 
but  borne  out  by  the  history,  a proven  positive 
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mouth  infection,  the  presence  of  the  characteristic 
odor,  and  the  immediate  healing  response  after 
arsphenamine  therapy  was  begun.  The  patient  had 
a negative  Wassermann  test. 

CONCLUSIONS 

1.  Vincent’s  infection  is  much  more  preva- 
lent in  sites  other  than  the  mouth,  than  is 
commonly  thought. 

3.  Vincent’s  organisms  have  been  recov- 
ered from  lesions  of  the  throat,  middle  ear, 
intestinal  tract,  skin,  genito-urinary  tract, 
and  in  all  cases  gives  a typical  odor  which 
is  practically  diagnostic. 

3.  Virulence  of  the  infection  varies  in  di- 
rect ratio  as  the  spirilla  are  to  the  fusiform 
bacilli  in  the  smear. 

4.  Tissue  infection  and  suppuration  from 
the  Vincent’s  organisms  can  and  does  occur 
more  frequently  than  was  previously  thought 
to  be  possible  by  organisms  whose  habitat 
occurs  chiefly  on  mucous  membrane  surfaces. 

5.  All  cases,  no  matter  how  persistent  to 
local  treatment,  will  be  found  to  respond  to 
a shorter  course  of  injections  either  of  ars- 
phenamine or  bismuth  or  both,  combined 
with  the  local  treatment,  especially  of  oxidiz- 
ing substances. 

All  laboratory  findings  in  the  cases  report- 
ed here  were  verified  by  the  late  Dr.  W.  F. 
Thomson,  who  was  very  helpful  to  us  in 
this  work. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  B.  Williford,  Beaumont:  The  symbiotic  or- 
ganisms of  Vincent’s  angina  have  been  reported  re- 
covered from  the  bronchi  and  lungs.  Their  presence 
has  also  been  noted  in  leg  ulcers,  abscesses,  appen- 
dicitis, enteritis,  and  lesions  that  have  resulted  from 
human  bites.  That  these  organisms  cause  some 
degree  of  harm  is  generally  conceded,  but  to  what 
extent  such  may  progress  without  the  assistance  of 
other  organisms  I do  not  know.  The  infected  tissue 
is  granulomatous  in  character,  suggesting  a slug- 
gish condition  or  an  infection  due  to  organisms,  the 
normal  habitat  of  which  is  more  often  saprophytic, 
which  with  suitable  environment  manifest  parasitic 
activities. 


Following  a human  bite  the  general  bacterial 
content  of  the  mouth  must  be  considered,  and  in 
severely  toxic  cases  one  must  be  slow  to  eliminate 
the  more  common  types  of  organisms. 

At  the  present  time,  limited  study  will  not  permit 
me  to  think  of  the  organisms  of  Vincent’s  angina 
other  than  as  two  separate  and  distinct  organisms. 

The  essayists  have  emphasized  the  seriousness  of 
the  human  bite  and  the  necessity  for  careful  diag- 
nosis. This  semitropical  condition  suggests  that 
we  may  sometimes  be  expected  to  deal  with  other 
semitropical  or  tropical  types  of  lesions. 

I wish  to  express  my  appreciation  for  the  pres- 
entation of  a scientific  and  practical  paper. 

Dr.  Hardy  A.  Kemp,  Dallas:  Vincent’s  infection 
presents  two  highly  interesting  and  as  yet  unsolved 
phases:  first,  the  relationship  between  the  fusiform 
bacillus  and  the  spirochete,  and,  second,  the  question 
of  the  pathogenicity  of  these  two  organisms. 

In  spite  of  the  many  observed  resemblances  be- 
tween certain  of  the  fusiform  bacilli  and  certain  of 
the  spiral  forms  in  the  same  smear,  single  colony 
studies  of  B.  fusiformis  have  failed  to  yield  forms 
which  metamorphosed  into  the  spirochetal  form. 
Tunnicliff  reported  that  this  change  does  take  place, 
and  that  the  two  forms  are  merely  stages  in  the 
life  cycle  of  one  organism.  This  report  was  made 
in  1906.  Since  that  time  so  many  contradictory 
reports  have  been  made  by  so  many  investigators 
that  the  balance  of  opinion  seems  to  be  definitely 
against  the  single  organism  idea,  and  Zinsser  makes 
the  unqualified  statement  that  Tunnicliff’s  work 
was  in  error. 

Whether  or  not  the  identity  of  the  two  organisms 
is  definitely  settled,  the  fact  remains  that  for  lack 
of  susceptible  animals  we  are  completely  unable 
to  establish  separately  the  pathogenicity  of  the  sev- 
eral organisms  found  in  Vincent’s  infection.  This 
situation  is  further  complicated  by  the  finding  of 
fusiform  bacilli  and  spirochetes  in  normal,  healthy 
mouths.  Dental  surgeons  are  known  to  hold  many 
and  divergent  theories  on  Vincent’s  infection.  Some 
point  to  the  effectiveness  of  oxidizing  agents  as 
proof  of  the  etiological  specificity  of  these  two 
anaerobic  organisms.  Others  claim  that  they  are 
but  secondary  to  the  infectious  process.  However 
all  this  may  be,  this  very  interesting  and  highly  val- 
uable report  should  stimulate  more  work  in  this 
rather  poorly  understood  disease  syndrome. 

Dr.  Arthur  G.  Schoch,  Dallas:  I think  we  should 
be  rather  careful  in  interpreting  disease  entities  in 
terms  of  their  response  to  therapy.  The  non- 
specific effect  of  arsphenamine  is  well  recognized 
in  disease  which  is  not  spirochetal  in  origin.  A 
good  example  of  this  is  the  healing  of  tuberculides 
under  arsphenamine  therapy.  On  the  other  hand, 
Vincent’s  infection  and  syphilis  occasionally  resist 
arsphenamine  treatment.  I have  had  occasion  to 
see  two  patients  in  whom  a Vincent  infection  of  the 
tonsils  and  anterior  pillars  developed  in  the  middle 
of  a course  of  old  arsphenamine  injections. 

Dr.  D.  R.  Venable,  Wichita  Falls:  I recall  having 
seen  a ease  of  diphtheritic  infection  of  the  hand  as 
an  accident  of  intubation,  with  both  local  and  con- 
stitutional symptoms.  If  careful  bacteriological  ex- 
aminations were  made  routinely  of  bites,  it  is  prob- 
able that  the  authors’  observations  would  be  verified 
more  frequently.  It  is  hard  to  believe  that  the  two 
organisms  found  in  Vincent’s  infection  are  different 
forms  of  the  same  microorganism.  The  worst  case 
of  Vincent’s  infection  that  I have  ever  seen  was 
finally  cured  by  massive  internal  doses  of  potassium 
chlorate  in  conjunction  with  the  local  use  of  a sat- 
urated solution  of  the  same  drug.  The  treatment 
by  intravenous  salvarsan  is  not  entirely  satisfactory 
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in  all  cases.  Where  it  is  not,  potassium  chlorate 
should  be  given  a trial. 

Dr.  George  T.  Caldwell,  Dallas:  In  routine  sputum 
examinations  in  hospitals,  spirochetal  organisms  ai’e 
found  frequently  in  large  numbers.  Even  in  well- 
kept  mouths,  materials  obtained  from  the  gingival 
borders  of  the  teeth  often  contain  many  spirochetes. 
Most  of  these  persons  possess  no  lesions  of  Vin- 
cent’s disease,  but  they  harbor  organisms  which  are 
capable  of  invading  injured  tissues. 

Dr.  M.  D.  Bell,  Dallas:  It  has  always  been,  and  is, 
my  opinion  that  Vincent’s  infection  is  of  import- 
ance only  where  diseased  or  devitalized  tissues  are 
present  for  the  organisms  to  work  on.  The  presence 
of  numerous  spirilli  and  fusiform  bacilli  in  a lesion 
is  not  proof  that  Vincent’s  infection  is  primary; 
the  organisms  are  often  plentiful  in  the  ulcerations 
of  agranulocytic  angina,  and  in  malignant  ulcers  of 
the  mouth.  In  the  cases  reported  I would  not  ques- 
tion the  presence  of  numerous  organisms  of  Vin- 
cent’s, or  their  importance  in  increasing  the  viru- 
lence of  the  infection  by  their  symbiotic  action,  but 
I would  question  whether  or  not  they  were  the  pri- 
mary infective  agent. 

Dr.  John  W.  Gray,  Newark,  New  Jersey:  Some 
time  ago  I made  smears  from  the  gums  and  throats 
of  all  the  children  admitted  to  the  Essex  County 
Hospital  for  Contagious  Diseases,  for  a period  of 
one  year.  It  was  found  that  30  per  cent  of  these 
children  harbored  the  organism  and  only  5 per  cent 
had  symptoms  of  the  disease. 
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It  is  significant  that  the  average  practic- 
ing physician  uses  very  good  judgment  in 
his  diagnosis  of  malaria.  His  sound  reason- 
ing has  earned  the  time-honored  respect  he 
enjoys.  No  one  can  deny  him  his  deserved 
reputation,  nor  dispute  his  sincerity  in  his 
efforts  in  diagnosing  malaria. 

The  purpose  of  this  paper  is  to  urge  the 
practicing  physicians  to  supplement  their 
present  symptomatic  diagnosis  of  malaria 
with  microscopic  readings.  In  so  doing,  many 
more  cases  of  malaria  will  be  classified 
earlier.  The  space  of  time  between  the 
physician’s  first  examination  of  the  undiag- 
nosed case,  and  that  time  required  to  make 
the  diagnosis  will  be  shortened. 

It  must  be  confessed,  however,  that  in 
urging  the  physicians  to  take  blood  smears  of 
all  their  suspected  malaria  cases,  an  enormous 
amount  of  laboratory  work  will  be  involved, 
and  also  much  added  expense,  by  both  doctor 
and  patient;  even  so,  it  is  scientific  and  a 
modern  necessity. 

No  modern  hospital  would,  or  could,  ren- 
der a modern  service  to  its  patients  without 
a modern  laboratory,  and  an  up-to-date  tech- 
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nician.  The  brilliant  success  of  many  an  in- 
ternist is,  to  say  it  modestly,  partially  due 
to  the  unsung  and  untiring  efforts  .of  con- 
scientious laboratory  technicians. 

Research  has,  and  is,  making  valuable  find- 
ings in  modern  diagnostic  technic  of  several 
diseases.  I am  trying  to  champion  an  im- 
provement in  the  diagnostic  technic  of  ma- 
laria. I am  trying  to  urge  the  physician  to 
put  into  practice  a modern  application  of  our 
present-day  knowledge  of  malaria  diagnosis, 
as  can  rightfully  be  called — malaria  micro- 
scopy. 

Malaria  diagnosis,  in  the  true  sense  of  the 
word,  is  not  complete  without  a blood  read- 
ing. However  divergent  the  opinions  of  the 
past  have  been,  relative  to  the  enormous 
sources  of  error  in  detecting  malaria  para- 
sites by  laboratory  readings  of  blood  speci- 
mens, this  improved  technic — of  which  the 
doctor  and  laboratory  technician  both  have 
an  important  part  to  perform — will  increase 
the  chances  of  a correct  microscopic  reading. 

Experience  with  handling  many  thousands 
of  blood  specimens  shows,  undoubtedly,  cer- 
tain factors  should  be  of  fundamental  neces- 
sity to  emerge  from  our  present  generally 
practiced,  or  occasionally  practiced,  technic 
of  collecting  and  examining  blood  for  malaria 
parasites,  to  a technic  equivalent  to  our  pres- 
ent-day scientific  knowledge  of  the  peculiar 
make-up  of  malaria  parasites,  and  our  latest 
practical  method  of  staining  and  reading, 
or  classifying  the  various  stages  of  their 
developments. 

The  conflicting  speculations  in  the  past, 
based  on  a fact  that  so  few  laboratory  read- 
ings were  positive,  as  compared  to  the  num- 
ber of  positive  malaria  cases  diagnosed  by 
the  physical  signs  only,  and  an  even  larger 
percentage  of  those  undiagnosed  cases  which 
responded  to  and  were  seemingly  cured  by 
the  quinine  treatment,  have,  in  no  small  way, 
created  in  the  average  rural  practicing  phy- 
sician a tendency  to  the  satisfied  attitude  of 
“well  enough”  and  he  relies  upon  his  diag- 
nostic art  as  final. 

Fortunately,  progress  is  inevitable.  The 
opportunity  for  rendering  a bigger  and  bet- 
ter service  to  mankind  is  challenging  the 
present  supine  policy,  and  stimulating  in  me 
an  ambition  to  develop  malaria  microscopy 
to  be  a more  serviceable,  and  dependable,  arm 
for  the  use  of  the  practitioners  of  medicine. 

Every  sort  of  propaganda  for  educating 
a population  in  modern  diagnosis  of  malaria 
is  being  continually  stressed  by  local  health 
organizations  in  their  malaria  surveys.  To- 
day, many  school  children  have  experienced 
a blood  test  for  malaria.  These  same  chil- 
dren, and  their  families,  are  quick  to  discern 
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the  supplemental  aid  blood  tests  offer  their 
family  physician,  during  his  struggle  to  reach 
a positive  diagnosis  of  their  ailment.  It  is 
important  that  the  physicians  not  overlook 
the  many  reciprocal  services  the  trained  lab- 
oratory technician  has  an  opportunity  to  ren- 
der, and  especially  is  this  true  in  malaria 
microscopy. 

The  public’s  public-health  eyes  and  ears 
are  slowly,  but  surely,  advancing  from  a 
seemingly  low  level,  to  eventually  expect 
everything  a modern  application  of  present- 
day  service  can  give  them  as  a means  of  more 
perfect  diagnosis.  They  also  want  specific 
treatments  for  their  ills,  and  especially  is  this 
true  of  malaria.  It  is  easy  to  understand 
their  optimism.  It  is  much  harder  for  the 
physicians,  and  the  laboratory  technician,  to 
add  modern  malaria  microscopy  to  their  pres- 
ent-day routine  activities. 

Considerable  practice  in  collecting  proper 
specimens,  as  well  as  placing  this  blood  on 
properly  prepared  glass  slides,  is  the  first 
important  fundamental  for  the  physician. 
Of  next  importance,  in  his  part  of  the  work, 
is  to  properly  fill  out  a regular  statistical  in- 
formation form,  giving  such  data  as  will  help 
the  laboratory  technician  keep  standard  rec- 
ords of  the  work;  the  proper  packing,  and 
mailing,  of  the  specimens  to  the  laboratory. 

Upon  receipt  of  the  blood  specimens  in  the 
laboratory,  the  technician  marks  them  prop- 
erly, and,  at  this  point,  the  personality  of  the 
technician  is  coupled  with  the  knowledge  of 
the  technic  of  staining  the  specimen  which  is 
to  follow  immediately. 

The  staining  of  malaria  parasites  is  likened 
to  a photographer  developing  his  pictures. 
He  must  put  personality  into  his  work — must 
know  his  staining  solutions.  The  timing  of 
staining  depends  upon  the  condition  of  the 
blood  specimen.  In  this  way,  a technician 
may  so  perfect  his,  or  her  work,  as  to  render 
a superb  service  to  the  physician,  thereby 
shortening  the  space  of  time  the  physician 
formerly  required  to  make  the  final  diagnosis. 

The  following  suggestions  are  made  that 
may  materially  aid  physicians  and  techni- 
cians : 

1.  Each  county  health  officer  should  have 
a list,  or  a directory  posted  up-to-date,  of  all 
laboratories  in  his  county  in  which  malaria 
specimens  may  be  examined.  This  list  should 
include  all  private,  as  well  as  public,  labora- 
tories, and  information  as  to  the  location,  cost 
per  specimen  for  complete  malaria  micro- 
scopic reading,  etc.  If,  however,  there  are 
no  laboratories  in  the  county,  a list  of  the 
nearby  laboratories  is  desirable. 

2.  Each  laboratory  should  have  a list  of 
all  the  physicians  who  may  send  specimens 


for  reading ; their  correct  address ; telephone 
number,  and  telegraph  station. 

3.  Each  physician  should  have  a list  of  all 
laboratories  to  which  he  might  wish  to  send 
specimens.  This  list  should  have  on  it  a con- 
venient mailing  service  time  table,  to  and 
from,  his  postoffice. 

4.  Complete  directories  of  laboratories  by 
counties,  and  physicians  by  counties,  will  en- 
able the  businesslike  technicians  to  get  in 
a closer  association,  and  a better  understand- 
ing, with  the  practicing  physicians.  The 
laboratory  should  communicate  with  the 
practicing  physician  and  solicit  laboratory 
work. 

5.  The  first  aim  is,  of  course:  (a)  more 
precision  in  malaria  diagnoses;  (b)  conven- 
ience to  doctor  and  patient  and  laboratory 
technician;  (c)  more  accurate  addresses  and 
mailing  service;  (d)  more  accurate  data  for 
statistical  purposes. 

(e)  Obviously,  the  source  of  errors  will  be 
reduced  and  much  benefit  will  result  to  pa- 
tients and  communities  alike.  Physicians  will, 
in  most  instances,  remain  the  family  advisor 
for  a longer  period  of  time,  thereby  resulting 
in  completely  curing  their  malaria  cases,  and 
reducing  the  number  of  malaria  carriers. 

Microscopic  examinations  of  the  blood  for 
the  detection  of  malaria  parasites,  are  major, 
and  scientific  operations.  It  is  not  easy  work 
by  any  means.  Recognition  of  malaria  para- 
sites require  special  skill,  and  there  is  a wider 
range  of  source  of  errors  in  staining  and  read- 
ing malaria  parasites  than  in  staining  and 
reading  the  common  bacteria.  The  varieties 
of  conditions  commonly  found  in  blood  speci- 
mens suspected  of  containing  malaria  para- 
sites, range  from  blood  that  is  too  dry  to  blood 
that  is  too  wet;  some  specimens  are  too  old, 
some  too  new  or  too  fresh;  then  there  are 
those  that  are  contaminated  with  dirt  or  other 
substances,  which  render  them  unfit  for 
proper  examination  of  malaria  parasites,  and 
the  elements  of  “guess”  must  be  reckoned 
with. 

Malaria  parasites  often  take  the  stain  dif- 
ferently— a phenomenon  laboratory  techni- 
cians soon  learn  to  solve,  and  make  proper 
use  of ; however,  it  is  that  form,  or  condition, 
of  parasites  that  is  very  difficult  to  describe, 
but  much  easier  to  recognize  after  an  experi- 
ence and  close  observation  of  several  thousand 
specimens. 

Any  technic  must  be  practical  to  be  work- 
able and  serviceable;  therefore,  much  study 
has  been  given  to  simplicity,  and  also  wher- 
ever standardization  could  be  used  satisfac- 
torily, it  has  been  adopted,  and  is  being  rec- 
ommended here. 

The  State  Department  of  Health  of  Texas 
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furnishes  to  physicians,  free,  clean  glass  slides 
in  regular  mailing  containers,  including  a set 
of  data  sheets  for  statistical  purposes,  and  all 
physicians  are  urged  to  ask  for,  and  keep  on 
hand,  or  easily  accessible,  an  adequate  supply 
of  them,  so  that  they  may  have  the  best  pos- 
sible facilities  to  collect  the  blood  specimens. 
In  this  connection  good  specimens  save  much 
time  for  the  technician,  and  also  enhance  the 
chances  for  a more  correct  reading.  Physi- 
cians are  urged  to  carefully  collect  their 
specimens,  and  mail  them,  promptly,  to  their 
chosen  laboratory.  The  technicians  are  urged 
to  handle  this  work,  promptly,  and  report 
their  findings  as  quickly  as  possible  to  phy- 
sicians. The  care,  and  individuality  in  which 
the  aforementioned  activities  are  engaged  in, 
will  surely  build  up  a continued  service,  well 
worth  the  time,  effort,  and  expense  involved. 

The  thick-drop,  or  puddle-smear,  or  thick- 
film,  as  it  is  sometimes  called,  is  preferred. 
The  chances  of  finding  malaria  parasites,  if 
they  are  present,  by  using  this  type  of  smear, 
is  far  greater  than  by  the  old-time  thin-smear, 
or  thin-spread  smear. 

Beginners  are  urged,  when  collecting  blood 
specimens,  to  follow  the  instructions  closely 
until  they  have  mastered  the  art  of  collecting 
good  smears.  One  soon  becomes  proud  of  his 
handiwork  in  collecting  specimens. 

DIRECTIONS  FOR  COLLECTING  BLOOD 
FOR  MALARIA  TEST 

1.  Cleanse  finger,  or  lobe  of  ear,  with  grain  alcohol 
(80  per  cent  to  95  per  cent) ; allow  to  dry  thoroughly, 
or  wipe  dry  with  clean  cloth. 

2.  Puncture  the  finger,  or  lobe  of  ear,  with  a 
sharp  needle.  Wipe  off  the  first  drop  of  blood. 

3.  By  holding  the  clean  slide  between  the  thumb 
and  index  finger  and  by  the  edges  of  the  glass  slide, 
place  a large  drop,  or  two  drops  of  blood  onto  the 
slide,  midway  between  the  center  and  one  end  of  the 
slide.  Be  sure  only  the  blood  touches  the  slide.  Be 
careful  not  to  touch  the  glass  slide  to  the  finger. 
By  using  the  corner  of  another  slide,  or  the  sticking 
needle,  whip  the  blood  over  an  area  about  the  size  of 
a silver  dime,  then  allow  to  lie  flat  until  dry  before 
attempting  to  wrap  for  mailing. 

4.  Fill  out  data  sheet  and  apply  stamp  to  con- 
tainer. Wrap  carefully,  seal,  and  mail  at  the  earliest 
convenience. 

The  technic  of  handling  the  specimen  after 
it  reaches  the  laboratory,  beginning  with  the 
proper  marking  of  it  to  avoid  any  error  in 
mix-up  of  specimens,  the  proper  staining, 
reading,  and  reporting  to  the  physician,  are 
details  too  time-consuming  to  be  dealt  with 
here.  This  paper  is  intended  to  create  inter- 
est among  physicians,  and  solicit  their  liberal 
discussion  of  advocating  greater  precision  in 
malaria  diagnosis  and  frankly  voicing  their 
opinions  of  malaria  microscopy. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  C.  Morrow,  Greenville:  This  is  a timely, 
comprehensive  and  forceful  paper  on  a vital  subject. 


To  the  span  of  life  expectancy  of  58  years  could  be 
added  another  twenty  years,  in  one  bound,  if  all  the 
known  facts  concerning  preventive  medicine  could  be 
rigidly  enforced.  That  sordid  inertia,  that  placid  in- 
difference, that  morbid  fear  of  knowing  the  truth, 
that  innate  fancy  that  a certain  degree  of  security 
abides  in  ignorance,  comprises  the  monumental  ob- 
stacle to  advancement  in  preventive  measures. 

An  intellectual  awakening,  a quickening  of  public 
interest,  and  an  express  emphasis  upon  the  personal 
equation,  is  of  vital  importance.  So  long  as  we  do 
not  feel  or  appreciate  a danger  factor  to  ourselves, 
we  are  much  inclined  to  be  carefree  and  unconcerned. 
The  conquest  of  malaria  depends  upon  an  impression 
on  all  people  that  this  issue  is  an  all  important  and 
necessary  personal  matter. 

The  first  principles  and  glowing  success  of  pre- 
ventive medicine  must  be  frequently  told  to  all  lay- 
men, both  city  and  rural;  and  should  be  taught  regu- 
larly in  all  public  schools  until  its  basic  principles 
have  become  the  dominant  ideal  of  every  home.  The 
business  of  health  is  the  greatest  business  on  earth. 
It  pays  the  largest  dividends  by  increasing  personal 
efficiency  and  adding  productive  years  to  that  period 
in  life  of  man’s  greatest  labors — between  forty  and 
sixty. 

Physicians,  of  course,  are  the  pioneers,  are  the  van- 
guard, whose  efforts  and  sacrifices  are  epitomized 
by  the  phagocytes,  in  that  they  are  ever  alert  and 
have  countless  times  placed  their  own  bodies  upon 
the  altar  of  science,  that  their  martyrdom  might  bring 
protection  to  their  contemporaries  and  posterity. 

It  is  a sad  commentary  that  some  of  our  rank  have 
gone  to  sleep  on  the  line  of  duty  and  let  the  world 
of  thought,  and  achievement  go  by;  but  they  have  the 
spirit,  needing  only  an  awakening,  to  again  step  in 
line.  To  carry  this  crusade  to  a successful  termina- 
tion we  must  have  an  enthusiastic  and  intelligent 
cooperation  within  our  own  ranks — a united  pull  in 
the  same  direction.  Education  is  the  beacon  light. 
The  masses  learn  slowly,  but  through  constant  pres- 
sure, frequent  repetition  and  reiteration,  they  do 
learn. 

In  this  war  against  malaria,  empirical  methods 
have  given  way  to  the  scientific.  We  no  longer  need 
to  guess  or  infer;  we  can  know  and  must  know.  To 
eradicate  the  mosquito  is  only  half  the  work.  We 
must  eliminate  the  chronic  carriers,  who  are  the 
greatest  menace.  The  treatment,  as  in  syphilis,  too 
many  times  stops  when  the  case  becomes  symptom 
free.  Blood  examinations  are  laborious,  and  many 
physicians  will  not  take  the  time  and,  too,  many  are 
not  prepared  to  do  microscopic  work.  This  barrier 
is  fully  overcome  by  the  State  Health  Department. 
We  can  all  easily  and  quickly  take  blood  smears,  and 
mail  them  to  the  department  in  a moment’s  time  and 
without  expense.  This  is  indeed  a boon,  and  every 
doctor  who  is  not  prepared  to  do  his  own  laboratory 
work  should  immediately  avail  himself  of  this  most 
commendable  privilege. 

Dr.  K.  E.  Miller,  United  States  Public  Health  Serv- 
ice; For  the  information  of  those  who  may  not  know. 
Dr.  C.  P.  Coogle,  who  replaces  Dr.  C.  D.  Head  on  this 
program,  is  the  field  director  of  the  Malaria  Control 
Unit  for  which  an  appropriation  of  $50,000.00  was 
made  by  the  last  legislature  of  Texas,  to  cover  a 
period  of  two  years.  The  term  “control”  as  used  in 
this  connection,  however,  is  a misnomer,  as  it  is  ob- 
viously impossible  with  this  amount  of  money  to  effect 
actual  c6ntrol  measures  in  the  seventy-odd  counties 
where  this  disease  prevails.  The  most  that  can  pos- 
sibly be  hoped  for  by  this  unit  is  education  and  dem- 
onstration in  control  measures.  For  this  purpose  a 
five-point  program  has  been  laid  out,  including  the 
following:  (1)  Educational  work  in  the  school.  For 
this  purpose  Carter’s  primer  on  malaria  is  distributed 
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to  the  schools  and  made  the  basis  for  essay  contests 
among  the  children;  (2)  education  by  motion  pic- 
tures, lectures,  etc.,  in  connection  with  the  health 
truck  loaned  by  the  Cotton  Belt  Railroad;  (3)  dem- 
onstrations of  mosquito  proofing  of  rural  homes; 
(4)  promotion  of  mosquito  control  work  in  the  towns; 
and  (5)  technical  service  to  the  medicah  profession. 
In  the  ultimate  control  of  malaria  the - practicing 
physician  must  necessarily  play  an  important  part. 
It  is  in  connection  with  this  phase  of  the  program 
that  Dr.  Coogle’s  paper  deals.  He  has  very  aptly 
pointed  out  the  lines  along  which  the  practicing  phy- 
sicians in  malarious  territory  can  best  contribute  to 
their  own  good  and  to  the  final  overthrow  of  this 
devastating  and  devitalizing  disease. 


DIVERTICULA  OF  THE  SMALL 
INTESTINE* 

BTf 

J.  W.  DUCKETT,  M.  D. 

DALLAS,  I’EXAS 

The  structure  known  as  “MeckeTs  diverti- 
culum” has  been  called  the  most  frequently 
occurring  congenital  anomaly  of  the  alimen- 
tary tract,  variously  stated  as  appearing  in 
1 to  4 per  cent  of  individuals.  Other  diverti- 
cula of  the  small  intestine  are  comparatively 
rare  but  nevertheless  are  of  some  clinical 
significance  and  must  be  at  least  briefly  con- 
sidered in  a discussion  of  small  intestinal 
diverticula. 

Diverticula  in  general  may  be  divided  into 
two  classes.  First  are  the  true  diverticula 
whose  walls  contain  all  the  normal  layers 
making  up  the  wall  of  the  viscus  to  which 
they  are  attached.  Second  are  the  false  diver- 
ticula in  which  one  or  more  layers  of  the  wall 
are  missing,  usually  the  muscularis.  Distinc- 
tion is  also  made  between  congenital  and  ac- 
quired diverticula.  Congenital  diverticula 
are  always  true  diverticula,  while  acquired 
diverticula  may  be  true  or  false.  This  dis- 
tinction is  subject  to  some  controversy.  Ac- 
quired diverticula  are  often  caused  by  a 
weakening  of  the  outer  layers  of  the  wall 
allowing  the  mucosa  to  bulge  through  a rent 
in  the  muscle  fibers.  Traction  from  without 
or  pressure  from  within  may  aid  this 
mechanical  process. 

DUODENUM 

Diverticula  of  the  duodenum  are  found 
either  by  routine  x-ray  examination  of  the 
gastro-intestinal  tract  or  accidentally  during 
abdominal  operation.  Spriggs  found  38  in 
1,000  consecutive  a;-ray  studies  of  the  intes- 
tine. Both  true  and  false  varieties  are  found, 
usually  located  in  the  second  portion  of  the 
duodenum  on  the  ventral  surface.  Many  are 
located  dorsally  and  are  buried  in  or  near 
the  head  of  the  pancreas.  They  are  usually 
single  but  may  number  three  or  four,  and 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 


vary  from  one-half  to  four  inches  in  their 
greatest  dimension.  They  are  almost  always 
found  in  adults. 

Fifty  per  cent  are  symptomless.  The  oth- 
ers give  various  evidences  of  trouble,  includ- 
ing sharp  epigastric  pain,  vague  discomfort 
and  heaviness,  nausea,  vomiting  and  hemate- 
mesis,  if  ulceration  is  present.  In  the  larger* 
ones  a fluid  level  may  be  made  out  in  the 
a;-ray  film.  Inflammatory  changes  are  sel- 
dom seen,  but  Homan  says,  “if  the  duodenum 
were  not  relatively  aseptic,  more  would  be 
heard  from  its  diverticula  ...” 

When  discovery  has  been  made  by  the 
a:-ray  examination,  medical  treatment 
should  be  first  tried  to  alleviate  symptoms. 
Postural  drainage  may  give  relief,  the  cor- 
rect position  being  ascertained  by  the  aid  of 
the  fluoroscope.  If  conservative  treatment 
fails  or  if  the  diverticulum  has  been  discov- 
ered at  operation,  excision  should  be  done 
when  possible.  This  is  relatively  easy  when 
the  diverticulum  is  ventrally  situated.  When 
dorsally  located,  excision  may  be  impossible, 
or  a section  of  the  duodenum  may  have  to  be 
resected  and  a gastro-enterostomy  done. 

JEJUNUM  AND  UPPER  ILEUM 

Diverticula  of  the  jejunum  and  upper  ileum 
are  even  rarer  than  those  of  the  duodenum. 
They  occur  either  singly  or  multiple.  They 
are  usually  of  the  false  type  and  are  found 
most  frequently  on  the  mesenteric  side  of 
the  intestine  or  between  the  layers  of  the 
mesentery.  They  are  usually  symptomless 
and  are  found  incidentally  by  «-ray  study  or 
at  operation. 

TERMINAL  ILEUM 

The  consideration  of  diverticula  in  the 
terminal  portion  of  the  ileum,  usually  termed 
“Meckel’s  diverticula,”  introduces  a subject 
of  considerable  interest  as  well  as  of  marked 
clinical  importance.  In  1816,  Meckel  re- 
ported a number  of  cases  in  each  of  which  a 
diverticulum  was  found  in  the  wall  of  the 
ileum,  3 to  4 feet  from  the  ileocecal  valve  in 
the  adults,  and  12  inches  from  the  valve  in 
children.  This  diverticulum  he  decided  was 
congenital  in  origin  and  represented  the  re- 
mains of  the  primitive  yolk  stalk,  or  vitelline 
duct.  That  many  diverticula  in  this  location 
do  have  this  embryological  origin  is  a fact 
beyond  dispute.  Frequently  fibrous  cords 
have  been  found  connecting  the  fundi  of  these 
diverticula  to  the  umbilicus.  Sometimes  these 
cords  contain  persistent  umbilical  blood  ves- 
sels, and  sometimes  there  is  a fistulous  tract 
discharging  intestinal  contents  through  the 
umbilicus.  Meckel  cited  these  phenomena  as 
proof  of  his  contention,  and  similar  observa- 
tion since  his  time  have  verified  his  find- 
ings. 
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When  true  diverticula  are  found  within  the 
above  limits,  containing  all  the  layers  of  the 
intestinal  wall  and  located  on  the  antimesen- 
teric  border,  they  are  likely  to  be  true  Meck- 
el’s diverticula.  But  there  is  also  evidence 
to  prove  that  all  diverticula  of  the  terminal 
ileum  do  not  have  their  origin  in  the  primi- 
tive yolk  stalk  and  hence  are  not  true  Meck- 
el’s diverticula.  This  group  includes  a num- 
ber of  diverticula  in  the  walls  of  which  typi- 
cal pancreatic  tissue  is  found.  This  aberrant 
pancreatic  tissue  seems  certain  to  have  played 
an  important  part  in  the  formation  of  the 
sacculation  in  which  it  is  found  through  in- 
filtration and  weakening  of  the  intestinal 
wall. 

A case  reported  by  Nauwerck  definitely 
proves  that  diverticula  containing  pancreatic 
tissue  are  not  always  of  the  true  congenital 
type.  In  this  case  two  diverticula  were  found 
in  the  same  individual.  One  was  apparently 
a true  Meckel’s  diverticulum,  located  80  cm. 
above  the  ileocecal  valve  and  containing  no 
aberrant  tissue.  The  other,  which  was  lo. 
cated  150  cm.  above  the  first,  was  composed 
largely  of  pancreatic  tissue.  It  was  9 cm. 
long  and  about  as  thick  as  a pencil,  except 
for  a bulbous  tip.  It  is. believed  that  such 
diverticula  are  produced  as  a result  of  me- 
chanical traction  of  the  glandular  tissue  on 
the  weakened  intestinal  wall.  Often  the  pan- 
creatic lobules  are  disseminated  through  the 
wall,  separating  the  layers  and  separating 
individual  muscle  bundles  to  such  an  extent 
that  weakening  would  undoubtedly  occur. 
Out-pouching  would  then  result  because  of 
the  traction  exerted  by  the  mass  or  because 
of  pressure  from  within  the  intestinal  lumen. 

Aberrant  pancreatic  tissue  can  also  occur 
in  the  wall  of  a true  congenital  diverticulum 
as  it  does  at  various  points  in  the  wall  of  the 
gastro-intestinal  tract  from  stomach  to  ileo- 
cecal valve.  Two  cases  have  been  reported 
in  which  pancreatic  tissue  was  found  in 
diverticula  connected  to  the  umbilicus  by  fi- 
brous cords  establishing  the  congenital  char- 
acter of  these  diverticula.  Wright  found 
pancreatic  tissue  in  the  wall  of  an  umbilical 
fistula,  which  was  a prolongation  of  a diver- 
ticulum. Regardless  of  what  role  it  plays 
in  the  matter  of  origin,  the  presence  of  this 
aberrant  pancreatic  tissue  definitely  in- 
creases the  pathologic  capabilities  of  diverti- 
cula. Both  chronic  and  acute  pancreatitis 
have  been  reported,  as  well  as  fat  necrosis 
and  fatty  atrophy.  An  adenocarcinoma  aris- 
ing in  a pancreatic  rest  has  been  reported. 

Pancreas  is  not  the  only  aberrant  tissue  of 
clinical  importance  found  in  diverticula  of 
the  lower  ileum.  Many  have  been  found  to 
contain  mucosa  of  the  gastric  type,  with 


microscopically  typical  and  normally  func- 
tioning fundic  glands.  That  active  gastric 
juice  is  secreted  by  these  glands  is  proved  by 
the  identification  of  pepsin  and  hydrochloric 
acid  in  the  fluid  contents  of  such  diverticula 
removed  at  operation.  Gastric  juice  has  also 
been  recognized  in  the  secretion  from  umbili- 
cal fistulae.  As  would  be  suspected,  a num- 
ber of  cases  have  been  found  with  typical 
peptic  ulcers  occurring  in  diverticula  contain- 
ing gastric  mucosa.  Linden  and  Wulff  of 
Lund,  Sweden,  report  37  such  cases.  All  of 
these  gave  symptoms  of  pain,  hemorrhage 
from  the  bowel,  or  both.  The  pain  was  often 
periodical  and  quite  similar  to  the  pain  of 
gastro-duodenal  ulcer.  A number  of  these 
ulcers  have  perforated  and  resulted  in  serious 
or  fatal  peritonitis  before  operation  was  per- 
formed. An  interesting  finding  is  that  these 
ulcers  have  all  occurred  in  the  normal  intesti- 
nal mucosa  adjoining  the  aberrant  gastric 
mucosa;  that  is,  ulceration  has  not  taken 
place  in  the  mucosa  which  secretes  the  gastric 
juice,  but  in  the  mucosa  adjacent  to  it,  either 
near  the  neck  of  the  diverticulum  or  in  the 
ileum  immediately  outside  of  the  mouth  of 
the  diverticulum.  This  closely  parallels  the 
situation  in  the  stomach,  where  ulcers  are 
usually  found  in  the  nonacid-secreting  por- 
tion of  the  pylorus  and  the  duodenum. 

Diverticula  of  the  lower  ileum  present  a 
number  of  other  features  of  clinical  impor- 
tance. Halstead  stated  that  “Meckel’s  diver- 
ticulum” is  responsible  for  six  per  cent  of 
all  cases  of  obstruction.  Intussusception,  one 
of  the  most  frequent  causes  of  obstruction, 
is  many  times  due  directly  or  indirectly  to 
a diverticulum.  Obstruction  may  be  produced 
by  volvulus  of  the  diverticulum  alone  or  of  a 
loop  of  bowel  with  the  diverticulum  at  the 
point  of  origin.  A fibrous  cord  of  embryonic 
origin  connecting  a diverticulum  with  the 
umbilicus  may  encircle  and  strangulate  a 
loop  of  bowel.  Inflammatory  adhesions  or 
bands  between  a diverticulum  and  the  intes- 
tine or  the  abdominal  wall  may  cause  obstruc- 
tion. Aberrant  pancreatic  tissue  in  diverti- 
cula was  the  cause  of  obstruction  in  several 
cases  where  the  intestinal  lumen  was  en- 
croached upon  by  protruding  masses. 

Besides  their  activity  in  producing  ob- 
struction, diverticula  may  become  sources  of 
trouble  by  being  the  site  of  inflammatory 
changes  similar  to  appendicitis.  This  condi- 
tion is  a well-known  entity  and  is  occasionally, 
though  rarely,  diagnosed  clinically.  Tuber- 
culous and  typhoid  ulcers  have  been  found 
in  diverticula. 

TREATMENT 

The  advisability  of  surgically  removing  in- 
testinal diverticula  whenever  possible,  is 
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generally  recognized.  If  the  existence  of  the 
pathological  processes  above  discussed  are 
borne  in  mind,  more  correct  preoperative 
diagnoses  should  be  made  and  more  timely 
operations  performed,  especially  in  such 
cases  as  perforating  peptic  ulcers  of  diver- 
ticula. 

The  technic  of  proper  excision  is  extremely 
important.  A smooth,  uninterrupted  serosal 
surface  should  be  left.  If  the  base  of  the 
diverticulum  is  small  enough,  it  can  be  in- 
verted with  a purse-string  suture  as  is  done 
with  the  appendix.  When  the  base  is  too  wide 
for  this  procedure,  excision  should  be  done 
flush  with  the  wall  of  the  ileum  and  the 
edges  of  the  defect  opposed  and  inverted. 
Two  cases  have  been  observed  in  which  intus- 
susception quickly  followed  the  incomplete 
removal  of  diverticula.  Occasionally  resec- 
tion of  a portion  of  the  ileum  followed  by 
end-to-end  or  lateral  anastomosis,  will  be 
necessary.  This  is  especially  likely  in  cases 
of  perforating  ulcer. 

The  following  case  represents  one  in  which 
inflammatory  disease  and  intestinal  obstruc- 
tion occurred  as  a result  of  a congenital  diver- 
ticulum. 

CASE  REPORT 

L.  G.  S.,  a boy,  two  and  one-half  years  of  age,  was 
admitted  November  30,  1931.  The  history  obtained 
from  the  parents  was  as  follows:  Except  for  mod- 
erate hypospadias,  the  patient  had  been  a normally 
healthy  and  vigorous  child,  until  the  onset  of  the 
present  illness  on  November  27,  three  days  before 
admission.  This  had  beguh  with  sudden  severe 
cramping  pains  in  the  epigastrium,  followed,  after  a 
short  time,  by  vomiting.  Pain  and  vomiting  per- 
sisted for  three  days,  the  child  being  able  to  retain 
nothing  but  water  by  mouth  for  two  days,  then  not 
even  water.  A bowel  movement  soon  after  the  onset 
of  symptoms  was  normal  in  character,  but  there 
had  been  no  movement  for  two  days  preceding  ad- 
mission. 

Examination  on  Admission. — The  temperature 
was  102.4°  F.,  pulse  130,  and  respiration  28.  The 
patient  lay  quietly  in  bed  and  seemed  very  little  dis- 
turbed by  examination.  Marked  dehydration  was 
apparent;  the  skin  dry  and  hot,  the  cheeks  flushed. 
The  throat  was  distinctly  reddened.  Moderate 
coryza  was  present.  The  heart  and  lungs  were  nor- 
mal. 

There  was  slight  distention  of  the  abdomen  and 
some  suggestion  of  increase  in  muscular  resistance 
on  palpation  over  the  recti,  possibly  a little  more 
in  the  right  than  in  the  left.  There  was  apparently 
very  little  tenderness  on  deep  pressure,  however, 
anywhere  in  the  abdomen. 

Rectal  examination  was  non-informatory.  An 
enema  given  soon  after  admission  was  returned 
with  flatus  and  a small  normal  looking  stool. 

The  leukoc3rte  count  was  19,800,  with  82  per  cent 
polys. 

Urine  examination  was  negative  except  for  heavy 
acetone  and  diacetic  acid  findings. 

Course  in  Hospital. — In  view  of  the  extreme  de- 
gree of  dehydration  and  acidosis,  together  with  the 
acute  upper  respiratory  infection,  immediate  ab- 
dominal exploration  was  considered  inadvisable. 
Saline  and  glucose  solution  were  given  subcutane- 


ously in  quantity  sufficient  to  reduce  the  acetone  in 
the  urine  to  a faint  trace  on  the  following  day,  and 
the  general  condition  was  likewise  improved.  The 
patient  became  able  to  take  small  amounts  of  water 
by  mouth  without  vomiting.  During  the  night,  how- 
ever, vomiting  reappeared  and  distention  increased. 
Enemas  were  returned  clear,  and  by  the  next  morn- 
ing, the  third  day  in  the  hospital,  intermittent 
paroxysms  of  active  peristalsis  could  be  heard  by 
auscultation  over  the  abdomen.  These  were  the 
first  definite  indications  of  mechanical  obstruction, 
and  operation  became  imperative. 

Under  ether  anesthesia,  the  abdomen  was  opened 
through  a low  right  rectus  incision.  The  escaping 
fluid  was  serous.  The  small  intestinal  loops  were 
dilated  and  hyperemic.  The  large  intestine  and  a 
few  inches  of  the  terminal  ileum  were  collapsed. 
The  obstruction  was  caused  by  a fibrous  cord  which 
was  a prolongation  of  a small  diverticulum  of  the 
lower  ileum.  The  diverticulum  and  cord  together 
measured  about  5 cm.  in  length.  The  distal  end  of 
the  cord  was  firmly  attached  to  a point  near  the 
base  of  the  mesentery.  Through  the  aperture  thus 
formed  a loop  of  intestine  had  slipped  and  become 
constricted.  The  constricted  loop  was  purple  in 
color  but  was  not  gangrenous  and  when  the  cord 
was  detached  a good  color  appeared  in  this  loop 
after  only  a few  seconds. 

The  diverticulum  was  completely  gangrenous.  It 
was  excised  and  an  enterostomy  tube  introduced 
through  the  opening  thus  made  and  secured  in  place 
with  a purse-string  suture.  One  cigarette  drain 
was  placed  in  the  pelvis  and  the  wound  closed. 

Complete  paralytic  ileus  persisted  after  the  opera- 
tion, signs  of  pneumonia  appeared  and  the  child 
died  30  hours  after  operation. 

ABSTRACT  OF  DISCUSSION 

Dr.  Joseph  Becton,  Greenville:  I have  enjoyed 
this  paper  very  much,  particularly  since  it  throws 
some  light  on  a case  I had  recently.  A man,  about 
55  years  of  age,  was  brought  to  the  hospital  with 
signs  and  symptoms  of  an  acute  abdominal  condi- 
tion suggestive  of  appendicitis,  except  that  the  ten- 
derness was  the  most  marked  on  the  left  side.  The 
leukocyte  count  was  18,000,  polys  88  per  cent.  On 
opening  the  abdominal  cavity  about  a tablespoon- 
ful of  pus  was  found.  This  was  sponged  out  and 
the  appendix  located  with  difficulty,  since  it  was 
retrocecal  and  entirely  covered  with  adhesions.  It 
was  found  to  be  smaller  than  normal,  fibrotic,  with 
no  trace  of  pus  or  rupture.  A thorough  examina- 
tion revealed  no  further  apparent  pathologic  condi- 
tion. Appendectomy  was  done,  a cigarette  drain 
placed  and  the  abdomen  closed.  The  patient  made  an 
uneventful  recovery.  I have  been  quite  puzzled  since 
as  to  where  the  pus  came  from.  After  hearing  Dr. 
Duckett’s  paper  I think  it  possible  that  I was  deal- 
ing with  a ruptured  diverticulum  which  I was  un- 
able to  locate  in  my  examination  within  the  ab- 
domen. 


POLYCYTHEMIA  VERA 
Clair  L.  Stealy,  San  Diego,  Calif.  {Journal  A.  M. 
A.,  May  14,  1932),  believes  that  his  experience  with 
the  use  of  phenylhydrazine  hydrochloride  in  the 
treatment  of  a case  of  polycythemia  vera  over  a pe- 
riod of  seven  and  one-half  years  shows  that:  1. 
Once  the  necessary  dosage  has  been  established  for 
the  individual  patient,  the  patient  will  respond  to 
that  dosage  consistently.  2.  The  patient  does  not 
acquire  a tolerance  to  the  drug  necessitating  in- 
creasing dosage.  3.  The  leukocyte  count  cannot  be 
used  as  an  index  to  treatment.  4.  The  drug  does  not 
produce  any  apparent  deleterious  effect  on  the  liver 
or  kidneys. 
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ACUTE  PURULENT  ARTHRITIS 
OF  THE  HIP* 

BY 

JOE  B.  FOSTER.  M.  D. 

HOUSTON,  TEXAS 

Acute  purulent  arthritis  of  the  hip,  which 
is  sometimes  called  “empyema  of  the  hip,” 
and  more  commonly  termed  “septic  hip,”  is  a 
condition  oftentimes  sorely  neglected.  I 
chose  this  subject  to  refresh  it  in  our  minds 
and  to  stimulate  more  interest  and  diligence 
in  making  early  diagnosis  and  instituting 
immediate  and  adequate  treatment. 

It  has  only  been  in  the  past  few  years  that 
differential  diagnoses  have  been  made  of  this 
condition,  and  the  necessity  of  early  diagno- 
sis and  treatment  stressed.  In  reviewing  the 
literature  it  was  found  that  the  first  resection 
of  a hip  was  done  in  1821,  and  the  second  in 
1849\  Barker^  in  a review  of  the  literature 
up  to  Dec.  12, 1879,  with  a report  of  forty-one 
personal  cases  of  excision  of  the  hip,  stated 
that  two  of  his  cases  might  have  been  chronic 
pyemic  infection.  In  1852,  Dr.  Bigelow®  of 
Philadelphia,  performed  an  excision  of  the 
hip.  This  is  the  first  reported  case  found  in 
the  American  literature^.  He  stated  that 
“Death  did  not  occur  from  the  operation,  per 
se,  but  from  the  effects  of  air  admitted  into 
the  abscess.”  Dr.  Phylip  Syng  Physic®,  a pupil 
of  John  Hunter  and  the  so-called  “Father  of 
American  Surgery,”  was  the  first  person  in 
America  to  advocate  treatment  by  complete 
immobilization  and  rest.  This  he  instituted 
by  means  of  carved  wood  splints.  In  1886, 
Dr.  Whitehead®  reported  several  of  his  cases 
treated  by  excision,  and  quotes  a letter  from 
Louis  A.  Sayre,  advocating  excision  for  the 
cure  of  diseases  of  the  hip. 

Excision  of  the  hip,  judging  by  the  reports 
in  the  literature,  was  done  very  frequently 
and  for  all  disease  conditions  of  the  hip. 
However,  in  1878,  there  was  a reaction 
against  this  form  of  treatment,  and  Dr.  C. 
Fayette  Taylor^  condemned  it  severely,  ad- 
vocating, instead,  the  conservative  method 
of  treatment,  which  was  rest  and  immobiliza- 
tion. 

At  the  meeting  of  the  Pan-American  Medi- 
cal Congress  in  Washington,  D.  C.,  in  1893, 

♦Read  before  the  Section  on  Surgery.  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  7,  1932. 
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Thorndike®  gave  a complete  report  of  the 
literature  to  that  date,  including  a case  of  an 
infant  that  he  and  Dr.  Lovett  had  operated 
upon,  obtaining  about  a quart  of  pus  from 
the  abscess  cavity  and  finding  the  hip  to  be 
dislocated.  A reduction  was  accomplished 
at  that  time,  but  on  the  third  postoperative 
day,  while  dressing  the  wound,  it  was  found 
that  there  was  a redislocation,  and  another 
reduction  attempted  was  unsuccessful.  Thorn- 
dike considered  syphilitic  osteochondritis, 
catarrhal  synovitis,  tuberculous  osteitis,  and 
osteomyelitis  very  hard  to  differentiate  be- 
tween, and  he  even  went  so  far  as  to  say  that, 
though  his  experience  had  been  small,  he  had 
yet  to  see  a case  of  this  kind  in  which  recov- 
ered had  occurred  without  incision.  One  of 
his  remarks  is  as  true  today  as  it  was  then : 
“But  the  one  cardinal  endeavor  of  the  sur- 
geon should  be  to  find  the  pus  as  early  as 
possible  and  immediately  drain  it  by  free  and 
deep  incision,  frequently  into  the  hip  joint.” 
Bradford®  had  no  doubt  been  using  excision 
in  the  treatment  of  these  cases  for  he  men- 
tions, in  a paper  in  1901,  that  he  had  a case 
of  hip  disease  which  he  deemed  it  inadvis- 
able to  treat  according  to  the  “accustomed 
procedure.”  He  incised  the  hip,  found  the 
head  of  the  femur  dislocated  and  the  acetabu- 
lum perforated.  Then  he  put  in  a celluloid 
drainage  tube.  Marked  improvement  was 
shown. 

About  1914  there  were  a number  of  con- 
tributions to  the  literature.  Beck^°  quotes 
Calot  as  saying,  “The  physician  who  opens  a 
cold  abscess  and  drains  it  with  a tube  opens 
the  door  through  which  death  nearly  always 
enters.”  By  the  time  that  the  process  has 
developed  to  this  stage  the  diagnosis  of  tuber- 
culosis should  be  well  established  and  will  not 
be  confused  with  acute  septic  arthritis.  In 
this  same  year,  numerous  experimenters  at- 
tempted to  prove  the  method  of  entrance  of 
the  bacilli  into  the  hip  joint.  Some  stated 
that  they  were  taken  into  the  body  with  food, 
passed  through  the  normal  tissues  of  the 
bowel  into  the  lymphatics,  thence  into  the 
blood  stream  and  were  so  carried  to  the  af- 
fected parts.  Streptococci  were  injected  into 
rabbits  and  at  autopsy  were  found  in  the 
joints.  One  writer  contended  that  the  emboli 
went  into  the  minute  synovial  capillaries,  set- 
ting up  a synovitis,  and  that  they  later  pro- 
gressed through  the  synovium  and  thus  into 
the  hip  joint.  Along  with  these,  other  experi- 

8.  Thorndike,  Augustus : A Case  of  Acute  Arthritis  of  the 
Hip  With  Some  Remarks  on  the  Etiology  of  the  Affection,  Tr. 
First  Pan-Amer.  Med.  Congress,  p.  595,  1893. 

9.  Bradford,  E.  H. : New  Procedures  of  the  Treatment  of 
Hip  Disease ; Operative  Dislocation  and  Drainage  of  the 
Acetabulum  in  Acetabular  Disease,  Boston  M.  & S.  J.  145:240 
(Aug.  29)  1901. 

10.  Beck,  Emil  G. : Present  Status  of  Joint  Diseases  and 
Best  Methods  of  Treatment,  Surg.  Gynec.  & Obst.  18  ;754,  1914. 
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» merits  were  made  in  an  effort  to  control  dis- 
ease of  the  joints  by  injecting  antiseptic  solu- 
tions into  the  joint  cavities.  The  results  of 
these  experiments  definitely  proved  the  use- 
lessness of  injecting  materials  into  the  joint 
space  in  an  effort  to  help  or  prevent  purulent 
arthritis. 

After  the  advent  of  the  a;-ray  it  became 
very  common  for  surgeons  to  wait  until  bony 
changes  were  demonstrable  before  instituting 
any  treatment  other  than  immobilization.^^ 
This  led  to  many  sad  errors,  for  the  infection, 
as  we  know,  may  be  present  for  some  time 
before  it  is  demonstrable  by  a;-day  examina- 
tion. It  has  been  definitely  shown  in  the  past 
few  years  that  if  this  condition  is  left  alone 
the  hip  usually  assumes  one  of  two  attitudes ; 
flexion  with  adduction  and  internal  rotation 
or  flexion  with  abduction  and  external  rota- 
tion. Hart^®  has  designated  the  position  of 
flexion,  adduction  and  internal  rotation  as 
the  “position  of  instability,”  for  when  this 
position  is  present  the  joint  capsule  may  be 
distended  and  the  musculatures  surrounding 
the  hip  deranged  so  that  a spontaneous  dis- 
location readily  occurs. 

Cases  have  been  reported  where  this  con- 
dition was  the  sequel  to  circumcision,^*  pneu- 
monia*®, scarlet  fever,  tonsillectomy*®,  and 
infections  of  the  stump  of  the  umbilical  cord 
and  respiratory  tract**. 

Wm.  L.  Sneed*®,  in  a recent  report,  gives 
three  classifications  of  acute  hip  diseases : 
synovitis,  epiphysitis  and  osteomyelitis.  He 
takes  occasion  to  comment  upon  the  fact  that 
many  surgeons  disagree  with  him  in  the 
recognition  of  a condition  of  synovitis.  Also, 
contrary  to  many  writers,  he  condemns  the 
boring  of  holes  into  the  neck  of  the  femur 
where  free  pus  is  found  in  the  capsule.  P. 
W.  Nathan*®,  in  a recent  article,  differing 
from  Sneed,  is  of  the  opinion  that  most  of 
these  cases  are  an  osteomyelitis  with  a secon- 
dary involvement  of  the  hip  joint.  He  wise- 
ly comments  at  length  upon  the  fallacy  of 
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and  Its  Treatment,  Surg.  Gynec.  & Obst.  18:734,  1914. 
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depending  upon  a;-ray  findings  in  early  cases 
even  with  our  present  oi-ray  technic,  and  ad- 
vocates early  incision  of  the  hip;  however, 
Nathan  also  condemns  the  drilling  of  holes 
in  the  neck  of  the  femur  when  much  puru- 
lent matter  is  present  in  the  capsule. 

Whitman^®,  in  his  “Textbook  on  Orthoped- 
ic Surgery,”  also  stresses  the  importance  of 
early  diagnosis  and  drainage,  as  do  Bradford 
and  Lovett®*.  Jones  and  Lovett®®  concur  in 
this,  as  well  as  emphasize  the  importance  of 
every  means  being  used  to  prevent  spontane- 
ous dislocation. 

When  patients  complain  of  symptoms  re- 
ferable to  the  hip  we  should  use  all  means  at 
our  command  to  make  an  early  diagnosis.  If 
a child  has  had  some  of  the  acute  infections 
of  childhood,  has  a sudden  rise  of  tempera- 
ture for  which  we  cannot  account,  his  hip 
assumes  the  characteristic  position,  which  is 
that  of  flexion  with  adduction  and  internal 
rotation  or  flexion  with  abduction  and  exter- 
nal rotation,  and  the  blood  count  is  markedly 
increased  with  a high  percentage  of  polys,  an 
involvement  of  the  hip  is  very  naturally 
thought  of.  But,  on  the  other  hand,  if  a pa- 
tient who  has  been  perfectly  well  and  going 
about  his  duties  or,  if  a child,  about  his  play, 
is  seized  with  very  sudden  pain  in  the  hip, 
which  is  especially  manifested  on  motion,  and 
upon  our  examination  we  find  muscle  spasm 
with  a limitation  of  motion,  we  should  never 
be  content  to  merely  diagnose  this  ailment  as 
rheumatism  without  a complete  study  of  the 
case  and  a differential  diagnosis.  Oftentimes 
an  a;-ray  examination  is  made  but  the  report 
comes  back  negative  for  bony  involvement. 
In  my  opinion  it  is  a mistake  to  accept  any 
laboratory  report  as  positive  proof  of  the 
absence  of  a pathologic  condition,  when  it 
differs  widely  from  the  history  and  physical 
findings. 

There  seems  to  be  rather  prevalent  a fear, 
on  the  part  of  many  doctors,  of  aspiration  of 
the  hip  joint.  This  is  not  at  all  a formidable 
procedure  and  oftentimes  gives  information 
of  vast  value.  No  harm  whatever  is  done  to 
patient,  when  proper  technic  is  observed.  If 
there  is  sufficient  accumulation  within  the 
capsule  we  may  detect  some  bulging  anterior- 
ly and  posteriorly  by  placing  one  hand  on  the 
posterior  surface  and  the  other  on  the  an- 
terior surface  of  the  region  of  the  hip.  In 
the  early  cases,  oftentimes,  the  judgment  of 
the  attending  physician  is  severely  taxed  in 
making  a diagnosis,  and  even  then  the  sur- 
geon may  occasionally  open  a hip  joint  by 

20.  Whitman : Textbook  of  Orthopedic  Surgery,  Philadelphia, 
Lea  & Febiger,  1927. 

21.  Bradford  and  Lovett:  Orthopedic  Surgery  Ed.  3,  New 
York,  William  Wood  & Company,  1905. 

22.  Jones  and  Lovett:  Orthopedic  Surgery,  Ed.  2,  New  York, 
William  Wood  & Company,  1929. 
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operative  procedure  and  find  it  to  be  perfectly 
healthy.  Such  instances  are  rare.  It  is  by 
far  better  to  operate  on  a few  normal  hip 
joints  than  to  allow,  in  a single  instance,  the 
diseased  process  to  progress  to  spontaneous 
dislocation  or  extensive  bone  destruction. 

The  treatment  in  these  cases  is  not  over 
when  a diagnosis  has  been  made  and  incision 
and  drainage  have  been  done.  The  patient 
should  be  placed  on  a Bradford  frame  with 
a Thomas  splint,  and  skin  traction  applied  to 
the  affected  member,  the  extremity  being  in 
rather  extreme  abduction  with  the  foot  in  the 
neutral  position  and  so  maintained  for  from 
three  to  six  months  either  by  skin  traction  or 
by  a spica.  The  length  of  time  drainage  will 
continue  in  these  cases  varies,  and  in  the 
majority  of  them  it  is  not  necessary  to  use 
a Thomas  splint  until  the  wound  is  entirely 
healed.  The  patient  may  be  placed  in  a spica 
with  abduction,  approximately  5 degrees 
flexion  at  the  hip,  from  2 to  5 degrees  internal 
rotation  at  the  hip,  and  slight  flexion  at  the 
knee  for  comfort  where  ankylosis  is  expected 
to  take  place.  After  the  spica  has  been  re- 
moved the  patient  should  wear  a Bradford 
abduction  splint  until  at  least  a year  has 
elapsed  since  the  incision  was  made. 

Among  the  cases  which  it  has  been  my 
privilege  to  see,  there  have  been  a few  in 
which  there  was  very  little  or  no  subsequent 
limitation  of  motion  in  the  involved  hip.  On 
the  other  hand,  the  majority  of  the  patients 
have  had  such  extensive  bone  involvement, 
due  to  the  fact  that  the  diagnosis  was  made 
late,  that  ankylosis  resulted,  for  it  is  a well- 
known  fact  that  cartilage  is  digested  by  the 
proteolytic  enzyme  found  in  pus  produced  by 
the  ordinary  pus-forming  organism.  Unless 
adequate  care  is  given  the  hip  joints  in  these 
cases  ankylosis  may  occur  in  any  position, 
the  most  common  one  being  flexion  with  ad- 
duction and  internal  rotation.  If  these  cases 
come  to  operation  after  there  is  evidence  of 
bone  destruction,  the  extremity  should  not  be 
placed  in  extreme  abduction,  because  in  this 
position,  if  ankylosis  does  take  place,  it  is 
quite  incapacitating.  The  desirable  position 
for  ankylosis  is  from  10  to  15  degrees  abduc- 
tion. When  dislocation  of  the  head  has  al- 
ready occurred,  it  can  frequently  be  reduced 
by  traction,  abduction  and  external  rotation. 
If  the  epiphysis  has  separated  and  lying  as 
a foreign  body  in  the  acetabulum,  and  the 
capsule  is  filled  with  pus,  it  is  advisable  to 
remove  the  loose  epiphysis,  place  the  neck  of 
the  femur  in  the  acetabulum,  put  the  extrem- 
ity in  the  position  desired  for  ankylosis  and 
allow  it  to  remain ; it  should  be  held  in  posi- 
tion by  plaster  of  Paris  for  some  time,  fol- 


lowed by  the  application  of  a Bradford  abduc- 
tion splint. 

ABSTRACT  OF  DISCUSSION 

Dr.  Ross  Trigg,  Port  Worth;  I do  not  believe 
too  much  importance  can  be  placed  upon  early  diag- 
nosis of  hip  joint  disease,  because  the  acute  non- 
tuberculosis  cases  should  be  differentiated  from  the 
tuberculosis  type  if  possible,  as  the  treatment  is  dif- 
ferent. If  the  condition  is  recognized  before  spon- 
taneous dislocation,  separation  of  the  epiphysis  or 
extensive  bone  destruction  occurs,  prolonged  im- 
mobilization is  not  only  unnecessary  but,  in  my  opin- 
ion, is  a great  mistake,  as  it  produces  ankylosis  that 
might  otherwise  be  avoided.  The  object  sought  in 
tuberculosis  is  ankylosis;  in  non-tuberculosis  cases, 
the  contrary. 

The  indications  for  immobilization  of  the  hip  are: 
(1)  to  relieve  pain;  (2)  to  secure  rest;  (3)  to  prevent 
redislocation,  and  (4)  to  secure  a favorable  position 
for  ankylosis. 

Fixation  should  be  discarded  when  its  indication 
ceases.  If  the  condition  is  recognized  and  drainage 
instituted  at  once,  early  activity  and  motion  is  not 
only  possible  bat  desirable.  If  there  has  been  a dis- 
location, immobilization  must  be  maintained  until 
danger  of  redislocation  has  passed.  If  the  patho- 
logical condition  indicates  probable  ankylosis,  fixa- 
tion must  be  maintained  until  ankylosis  is  complete. 

An  x-ray  examination  should  always  be  made;  if 
the  findings  are  negative,  the  prognosis  is  much  bet- 
ter. If  there  has  been  no  dislocation  or  sufficient 
bone  destruction  to  produce  ankylosis,  immobilization 
should  be  discarded  early. 

If  I should  develop  pain  in  my  hip,  with  painful 
and  restricted  motions — iflexion,  adduction  and  inter- 
nal rotation,  and  fever,  I would  have  a blood  count 
and  x-ray  examination  made.  I would  w^ant  the  joint 
aspirated,  and  if  pus  were  found,  I would  want  imme- 
diate incision  and  drainage.  But  I would  not  want, 
my  hip  immobilized  after  the  pain  and  tenderness 
subsided. 

Permanent  ankylosis  in  the  position  of  abduction 
is  not  so  desirable  in  view  of  the  ungraceful  gait 
which  follows.  This  gait  is  characterized  by  a shoul- 
der “throw”  or  lurch  to  the  abducted  side  when 
weight  is  placed  on  the  extremity  of  that  side,  as  it 
is  off  the  center  of  gravity.  According  to  several 
observers  at  Canton,  Massachusetts,  the  better  posi- 
tion in  sitting  or  walking  for  an  ankylosed  hip,  is 
flexion  from  15  to  20  degres,  with  neutral  to  slight 
adduction  and  not  abduction. 

Dr.  Herbert  E.  Hipps,  Marlin:  I enjoyed  the  paper 
very  much.  The  results  in  .the  cases  shown  by  the 
essayist  are  excellent. 

Acute  osteomyelitis  of  the  femoral  head  simulates 
closely  acute  septic  hip  disease  in  some  instances. 
These  cases  may  be  differentiated  by  very  limited 
movement  in  the  joint.  In  Mp  joint  disease  limited 
motion  causes  pain  and  much  spasm;  in  osteomye- 
litis of  the  femoral  head,  none.  Treatment  by  boring 
a hole  into  the  head  through  the  trochanter,  as  ad- 
vocated recently  by  K.  H.  Aynesworth  of  Waco,  gives 
excellent  results. 


Solution  Dial-Ciba  With  Urethane,  Sterile  Am- 
pules, 1.1  cc. — Each  cubic  centimeter  contains  Diai- 
Ciba  (New  and  Nonofficial  Remedies,  1932,  p.  83) 
0.1  Gm.  (1%  grains),  ethyl  carbamate  (urethane) 
0.4  Gm.  (6  grains),  monoethyiurea  0.4  Gm.  (6 
grains)  and  water  q.  s.  The  actions  and  uses  are 
the  same  as  those  for  Dial-Ciba.  It  is  proposed 
for  intramuscular  administration  and,  only  when 
pressing  emergency  exists,  for  intravenous  injection. 
Ciba  Co.,  Inc.,  New  York. 
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MODERN  TREATMENT  OF  VARICOSE 
VEINS* 

BY 

CLARENCE  B.  SACHER,  M.  D. 

DALLAS,  TEXAS 

As  there  is  a vast  amount  of  literature  on 
this  subject,  I shall  give  only  the  generally 
accepted  facts.  The  most  modern  and  effi- 


Fig.  1.  Position  of  patient  on  table  prior  to  and  at  the  time  of 
injection  of  varicose  veins.  This  position  takes  full  advantage 
of  gravity  and  causes  distention  of  veins.  When  the  needle  is 
inserted  into  the  vein,  and  at  the  moment  blood  appears  in  the 
needle,  the  table  is  placed  in  the  horizontal  position,  which  per- 
mits the  blood  to  drain  out  of  the  superficial  veins.  This  drain- 
age may  be  aided  by  milking  or  stripping.  The  injection  is  then 
made. 

cient  method  of  treatment  of 
varicose  veins  is  the  injection 
of  sclerosing  solutions.  This 
accomplishes  more  thorough 
results  than  the  operative 
treatment,  and  has  the  advan- 
tages of  not  necessitating 
hospitalization,  an  anesthetic, 
rest  in  bed,  loss  of  time  from 
work,  risk  of  infection  or  ex- 
tensive operative  incisions. 

ETIOLOGY 

One  or  more  factors  may 
account  for  varices  in  a pa- 
tient. Among  the  most  fre- 
quent causes  are:  endocrine 
disturbances  of  ovary  and  pi- 
tuitary origin;  general  weak- 
ness of  the  structure  of  the 
veins,  associated  with  bodily 
weakness  derived  through 

*Read  before  the  Section  on  Surgery, 

State  Medical  Association  of  Texas,  Waco, 

Texas,  May  6,  1932. 


other  depleting  conditions ; loss  of  neuromus- 
cular tone  in  the  vein  walls ; infectious  emboli, 
associated  with  a low  grade  symptomless 
phlebitis;  trauma  producing  a disturbance 
in  the  flow  of  blood ; constricting  bands 
about  the  leg  or  thigh ; pelvic  pressure 
caused  by  pregnancy  and  tumors,  and  occu- 
pations requiring  long  hours  of  standing  and 
heavy  lifting. 

PATHOLOGY 

Normally  the  venous  blood  of  the  ex- 
tremities flows  upward  through  the  super- 
ficial and  deep  sets  of  veins.  The  deep  veins 
are  supported  by  muscle  and  fascia;  there- 
fore, rarely  do  they  have  varicosities.  The 
superficial  veins  are  supported  only  by  the 
skin  and  subcutaneous  fat.  Both  have 
valves  supporting  their  respective  columns 
of  blood.  Due  to  the  causes  named  above, 
the  vein  wall  gives  away,  the  valves  failing 
to  hold  the  column  of  blood,  due  to  dilation 
and  the  added  pressure  of  the  extra  column 
of  blood,  thus  allowing  a back  flow.  As  a re- 
sult there  is  dilatation,  distention,  saccula- 
tion, and  elongation  of  the  affected  veins. 
The  flow  of  blood  may  slowly  continue  or 
be  reversed,  flowing  from  the  superficial  to 
the  deep  veins  through  the  communicating 
veins,  depending  upon  the  position  and  ac- 
tion of  the  patient. 

HISTOLOGIC  CHANCES  FOLLOWING  INJECTION 

TREATMENT 

On  examining  a cross  section  of  a varicose 
vein,  one  finds  a thick  intima,  atrophy  of  the 
muscular  coat,  and  a few  patches  of  round 
cell  infiltration  in  the  adventitia.  After  in- 


Fig.  2.  (A)  Photograph  showing  varicose  ulcer  of  inner  side  of  ankle,  prior  to  the 
injection  treatment. 

(B)  Photograph  made  two  weeks  after  the  injection  treatment.  Note  the  remark- 
able improvement  in  the  ulcer. 
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jection  there  is  cloudy  swelling  and  destruc- 
tion of  the  intima,  which  produces  an  abun- 
dant exudate  of  red  and  white  cells,  with  a 
proliferation  of  fibrinous  tissue  deposited  on 
the  vein  wall,  forming  an  obliterating  throm- 
bus that  is  firmly  adherent.  The  muscular 
layer  is  edematous  and  the  adventitia  con- 
tains dilated  vessels.  After  three  months 
time  the  vein  decreases  in  size,  forming  a 
fibrous  cord.  Sometimes  there  is  an  attempt 
to  recanalize.  The  adventitia  is  still  hypere- 
mic. 

CONTRAINDICATIONS  OF  THE  INJECTION 
TREATMENT 

Contraindications  may  be  systemic  or 
local.  Systemic  conditions  are : hyperthyroid- 
ism, active  tuberculosis,  acute  colds  and  in- 
fections. Local  conditions  are:  impairment 
of  arterial  circulation,  lack  of  patency  in  the 
deep  veins,  thrombophlebitic  edema  and  acute 
or  subsiding  superficial  phlebitis. 

TECHNIC 

I have  been  using  as  the  sclerosing  solu- 
tion a combination  of  invert  sugar  30  per  cent, 
sodium  chloride  10  per  cent,  and  benzyl  car- 
binol  1 per  cent.  This  solution  is  put  up 
under  the  name  of  varisol.  In  my  series  of 
cases  I have  found  that  varisol  is  nontoxic, 
prompt  in  its  action,  causes  only  a slight 
cramping,  may  be  used  in  large  or  small  veins, 
and  does  not  cause  any  necrosis  or  sloughing 
if  injected  outside  the  vein.  A 10  c.  c.  Luer 
syringe  is  filled  with  varisol.  A 24-gauge, 
one-half  inch  needle  is  used.  The  patient  is 
placed  on  an  operating  table  in  the  extreme 
Fowler  position  which  causes  distention  of 
the  varicose  veins,  due  to  gravity  pressure 
in  the  column  of  blood.  The  sites  of  injection 
are  cleansed  with  alcohol.  The  injections  are 
begun  near  the  top  of  the  distended  vein, 
regardless  of  whether  it  is  in  the  leg  or 
thigh.  As  the  blood  appears  in  the  needle 
inserted  into  the  vein,  the  table  is  placed  in 
the  horizontal  position  which  allows  the  blood 
to  drain  out  of  the  superficial  veins.  To  be 
sure  the  vein  is  emptied,  it  may  be  milked. 
Five  or  ten  c.  c.  of  the  solution  is  injected. 
The  needle  is  removed  and  pressure  is  made 
over  the  vein  at  the  site  of  the  injection  and 
from  this  point  to  3 or  4 inches  above  by 
strapping  a small  roll  of  cotton  tighl^Jy  over 
the  area  with  adhesive  plaster.  I make  from 
three  to  six  injections  at  a sitting,  usually 
about  three  inches  apart.  The  amount  of 
solution  used,  the  number  of  injections,  and 
the  distance  between  injections  depend  upon 
the  size  of  the  vein.  The  patient  is  permitted 
to  get  up  immediately  and  is  told  to  take  off 
the  adhesive  plaster  the  next  morning  and 
return  for  any  other  necessary  injections 
three  or  four  days  later. 


RESULTS 

One  week  after  the  injection  treatment  the 
vein  can  be  felt  as  a fibrous  cord  running  up 
the  leg.  There  is  no  inflammation  or  red- 
ness along  its  course.  In  my  series  of  cases 
I have  found  that  varisol  is  nontoxic,  prompt 
in  its  action,  causes  only  a slight  cramping, 
that  it  may  be  used  in  large  or  small  veins, 
and  that  it  does  not  cause  any  necrosis  or 
sloughing  if  injected  outside  the  vein  wall. 
In  my  cases  the  veins  have  become  smaller, 
and  are  not  palpable  after  many  months’ 
time.  There  were  no  recurrences  in  my  se- 
ries ; however,  some  cases  showed  a compen- 
satory enlargement  of  small  veins,  previously 
not  noticeable,  which  may  have  to  be  injected 
in  time. 
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HYSTERECTOMY  DURING 
PREGNANCY* 

BY 

CHARLES  H.  HARRIS,  M.  D., 

FORT  WORTH,  TEXAS 

Hysterectomy  during  pregnancy  brings 
the  same  responsibility  to  the  surgeon  as 
hysterectomy  for  any  other  pathological  con- 
dition, namely,  any  condition  in  which  the 
life  of  the  woman  or  her  health  or  comfort 
is  in  jeopardy  that  can  be  corrected  by  a 
surgical  procedure,  taking  into  considera- 
tion, also,  responsibility  of  the  life  and  wel- 
fare of  the  fetus;  hence,  a double  responsi- 
bility. Some  very  interesting  mental  reac- 
tions may  be  gained  in  reviewing  some  of 
the  recent  past,  as  well  as  some  of  the  pres- 
ent, literature  on  the  subject  of  hysterectomy. 
As  late  as  1899  Ricard,  a Frenchman,  re- 
viewed the  literature  on  this  subject  with 
regard  to  the  immediate  results  of  hysterec- 
tomy in  the  hands  of  the  most  prominent 
French  surgeons  of  that  day,  which  showed  a 
mortality  about  20  per  cent.  About  the  same 
time  Byrne^  found  in  reviewing  the  immedi- 
ate results  of  1,273  hysterectomies,  done  by 
both  American  and  foreign  surgeons,  that 
the  mortality  was  between  14  per  cent  and 
15  per  cent. 

Today,  about  thirty  years  since  these  re- 
ports were  made,  such  a mortality  would  be 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 

1.  Reed : Gynecology,  p.  471. 
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staggering  and  would  be  considered  prohibi- 
tive. Improved  technic  with  meticulous 
preparation  of  the  patient,  has  lowered  the 
mortality  rate  in  the  past  few  years  and  so 
popularized  the  operation  until  hysterectomy 
is  no  doubt  performed  at  present  as  fre- 
quently, if  not  more  so,  as  any  other  opera- 
tion in  abdominal  surgery.  Recently,  Fuller- 
ton and  Faulkner  of  Lakeside  Hospital, 
Cleveland,  Ohio,  reviewed  the  records  of 

I, 851  abdominal  subtotal,  complete  and  vagi- 
nal hysterectomies  done  in  that  hospital  in 
the  past  five  years.  These  records  reveal  a 
mortality  of  approximately  4 per  cent.  These 
operations  were  done  by  the  interns,  house 
surgeons,  and  the  attending  staff,  and 
showed  a mortality  rate  of  4.5  per  cent  for 
subtotal  hysterectomies,  4.2  per  cent  for 
complete  hysterectomies,  and  about  3 per 
cent  for  vaginal  hysterectomies^.  A recent 
report  published  by  the  staff  of  the  Mayo 
Clinic,  reveals  a mortality  in  hysterectomies 
of  about  2.5  per  cent  for  the  past  three  hun- 
dred cases.  (Judd’s  Staff  Record,  1930). 

A recent  review  of  the  records  of  the  past 
three  consecutive  years  in  the  Harris  Clinic- 
Hospital,  reveals  257  complete  abdominal  and 
vaginal  hysterectomies  with  one  death,  less 
than  0.5  per  cent.  This  was  accomplished 
by  careful  selection  of  patients,  with  due  re- 
gard as  to  when  to  operate,  as  well  as  meticu- 
lous preparation,  carefully  planned  and  exe- 
cuted technic,  and  thoroughly  trained  assist- 
ants. 

The  indication  for  hysterectomy  during 
pregnancy  may  be  summed  up  as  follows; 
any  condition  that  seriously  jeopardizes  the 
physical  welfare  of  the  mother,  her  life,  or 
her  sexual  functions,  or  the  life  or  welfare 
of  the  fetus,  which,  of  course,  should  be  of 
secondary  consideration  compared  with  the 
mother’s  interests,  that  can  be  best  relieved 
or  prevented  by  a surgical  removal  of  the 
uterus.  DeLee,  in  his  recent  book  on  obstet- 
rics, gives  as  the  indications  for  hysterec- 
tomy during  pregnancy,  the  following:  car- 
cinoma of  the  cervix,  abruptio  placentae  and 
placenta  praevia.  To  my  surprise  a careful 
survey  of  the  current  literature  on  the  sub- 
ject reveals  the  fact  that  such  information 
is  very  much  wanting  and  confined  almost 
to  a few  reports  of  cases  of  a very  few  au- 
thors. 

Lemeland  and  Didier,  French  surgeons,  re- 
ported a case  in  1928,  of  a successful  hys- 
terectomy in  the  latter  stages  of  pregnancy 
in  a woman  with  utero-ovarian  phlebitis, 
which  was  an  accidental  finding  during  an 
exploration  for  an  acute  appendicitis.  The 

2.  Fullerton,  William  D.,  and  Faulkner,  Robert  L. : H^ter- 
ectomy:  Clinical  Investigation  of  1,861  Consecutive  Operations, 

J.  A.  M.  A.  95:1663-1667  (Nov.  22)  1930. 


uterus  was  removed  with  dissection  of  the 
vein,  after  the  child  was  resuscitated.  The 
patient  recovered  from  the  operation  nri 
died  two  months  later  from  a septic  embolus 
in  a tuberculous  lung®. 

J.  R.  Gilbert  of  New  Mexico,  reported  a 
recovery  from  a hysterectomy  (lone  for  the 
relief  of  emesis  gravidarium  in  a woman  who 
gave  a family  history  of  one  sister  who  had 
suffered  from  malignant  vomiting  with  each 
menstrual  period,  and  had  been  relieved  for 
the  time  being  by  a curettement  and  later 
died  in  a subsequent  attack.  This  patient 
was  affected  during  her  menstruation  very 
much  the  same  as  her  sister,  and  as  it  be- 
came apparent  that  the  uterus  should  be 
emptied,  it  was  thought  wise  to  do  a hyster- 
ectomy to  give  permanent  relief.  She  made 
a splendid  recovery,  and  at  the  time  of  the 
report  was  well*. 

Shultz,  in  1886,  reported  the  recovery  of 
a woman  from  removal  of  the  uterus  for 
puerperal  infection.  Section  of  the  uterus 
removed  showed  infected  placental  tissue  at- 
tached in  the  fundus  of  the  organ.  This  re- 
port was  received  by  the  medical  profession 
with  great  enthusiasm.  Following  this  many 
hysterectomies  were  done  for  the  cure  of 
puerperal  infection,  which  resulted  in  a stag- 
gering mortality  that  soon  brought  the  pro- 
cedure into  disrepute.  Porro’s  observations 
on  the  causes  and  treatment  of  puerperal  in- 
fection following  cesarean  section,  convinced 
him  that  puerperal  infection  was  much  more 
frequent  following  predelivery  instrumenta- 
tion and  primary  examinations  and,  as  a pro- 
phylactic measure,  he  advocated  in  all  po- 
tentially infected  cases,  supracervical  re- 
moval of  the  uterus  at  the  time  of  cesarean 
section. 

Carcinoma  of  the  Cervix. — There  is  some 
doubt  as  to  whether  this  condition  enters 
into  the  indications  for  hysterectomy,  unless 
carcinoma  be  detected  very  early  in  the 
process  of  gestation;  it  is  then  my  opinion 
that  the  uterus  should  be  emptied  and  the 
patient  treated  with  radium.  When  the 
carcinoma  is  discovered  late  and  the  viabil- 
ity of  the  child  is  possible,  it  is  doubtful 
whether  anything  more  than  palliative 
measures  should  be  given.  In  case  of  doubt, 
the  child  should  be  delivered  with  cesarean 
section,  followed  by  the  implantation  of  ra- 
dium for  the  palliation  of  the  advanced  car- 
cinomatous condition.  The  mortality  is  very 
high  in  the  spontaneous  delivery  of  the  fetus 
through  a carcinomatous  cervix,  about  50 
per  cent  for  the  mother  and  75  per  cent  for 

3.  Lemeland  and  Didier:  Hysterectomy  and  Resection  of  the 
Veins ; Surgical  Recovery,  Bull.  Soc.  d’obst.  et  de  gynec.  17 : 
135-137  (Feb.)  1928. 

4.  Gilbert,  J.  R.,  and  Alamogordo,  N.  M. : Southwestern 
Medical  Journal  p.  7171  (March)  1923. 


482 


HYSTERECTOMY  IN  PREGNANCY —HARRIS 


November, 


the  fetus.  I am  inclined  to  believe  that 
cesarean  section  late  in  pregnancy,  -with  a 
viable  child,  is  a conservative  procedure.  I 
saw  a woman  in  1920,  in  consultation  with 
the  attending  physician  who  had  made  a 
diagnosis  of  placenta  praevia.  On  vaginal 
examination  the  cervix  was  found  to  be  a 
mass  that  filled  the  vagina  and  lower  seg- 
ment of  the  uterus,  with  very  slight  dilata- 
tion present.  Within  a short  while  the  child 
was  spontaneously  delivered,  with  the  en- 
tire cervix  as  a ring  of  indurated  tissue  in 
front  of  the  head.  The  placenta  was  rapidly 
delivered  and  the  bleeding  controlled  with  a 
large  pack.  The  mother  recovered  but  died 
of  carcinoma  in  about  four  months. 

A review  of  some  of  our  cases  will  be  pre- 
sented, that  have  called  for  the  execution  of 
procedures  that  are  being  offered  for  con- 
structive criticism,  and  with  the  hope  that 
they  will  be  helpful.  In  the  three  years  of 
1929,  1930  and  1931,  257  hysterectomies 
were  done  in  the  Harris  Clinic-Hospital.  In 
this  group  of  257  cases  there  were  63  hys- 
terectomies done  for  uterine  fibroids,  and 
10  cases  in  which  the  operations  were  per- 
formed on  pregnant  women.  Four  of  these 
were  done  after  careful  physical  examina- 
tion revealed  uterine  fibroma,  and  medical 
consultation  advised  hysterectomy.  After 
careful  histories  and  physical  examinations, 
the  existence  of  pregnancy  was  thought  to 
be  eliminated.  Two  of  these  uteri,  exam- 
ined in  the  laboratory  postoperatively, 
showed  pregnancies  under  six  weeks,  and 
the  third  one  showed  placental  tissue  in  the 
fundus  of  the  uterus,  which  was  evidence  of 
an  incomplete  abortion.  The  patient  in  the 
last  case  had  been  in  the  hospital  for  six 
weeks  observation  before  operation.  The 
fourth  one  of  these  patients,  age  29,  the 
mother  of  three  children,  gave  a history  of 
regular  menstruation.  Eleven  months  after 
the  last  child  was  born  the  patient  had  a pro- 
fuse irritating  vaginal  discharge.  Physical 
examination  at  this  time  revealed  a large 
uterus,  and  rather  hard  deep  laceration  of 
the  cervix  which  bled  easily  on  instrumenta- 
tion. The  cervix  felt  as  large  as  the  body. 
This  woman  was  advised  to  have  a hysterec- 
tomy on  account  of  the  pathologic  changes 
in  the  uterus  and  because  she  had  to  make 
her  own  living.  Postoperative  laboratory 
examination  revealed  the  presence  of  a six 
weeks  pregnancy. 

The  following  cases  are  interesting,  in  that 
they  all  furnish  separate  indications  for 
hysterectomy  during  pregnancy : 

CASE  REPORTS 

Case  5. — The  patient  came  into  the  hospital  in  ex- 
treme shock,  in  the  eighth  month  of  pregnancy. 
She  gave  a history  of  profuse  vaginal  hemorrhage. 


The  blood  count  shov^ed  less  than  2,000,000  red  blood 
cells,  with  11,000  leukocytes.  Five  hundred  cc.  of 
citrated  blood  was  given  intravenously  with  no  im- 
mediate reaction  and  very  little  improvement  in 
the  patient’s  condition.  It  was  felt  that  there  was 
only  one  way  to  save  this  woman’s  life,  and  that 
was  a Porro  operation.  We  felt  that  on  account  of 
the  serious  condition  of  the  patient,  it  was  expedi- 
ent to  conserve  all  of  her  blood  by  preventing  any 
loss  at  delivery  or  subsequent  loss  by  lochia.  A 
Porro  operation  was  done  after  delivering  and  re- 
suscitating the  fetus.  Prevention  of  blood  loss  was 
accomplished  by  having  one  of  the  assistants  grasp 
each  broad  ligament  between  his  fingers,  entirely 
constricting  the  blood  supply  to  the  uterus  until 
clamps  could  be  fastened  to  the  ovarian  and  uterine 
arteries.  The  patient  made  an  uneventful  recovery. 

Case  6. — The  patient  came  to  the  hospital  with  a 
history  of  an  ectopic  pregnancy  five  years  before, 
with  removal  of  the  left  ovary  and  tube.  The  his- 
tory and  physical  examination  gave  evidence  of  an 
ectopic  pregnancy  with  a tubal  abortion.  The  abdo- 
men was  opened,  and  a mass  in  the  right  side  of  the 
pelvic  cavity  was  found  to  be  a large  hematoma 
of  some  weeks  standing,  with  dense  adhesions.  The 
mass  was  delivered  with  great  difficulty;  after  its 
removal  the  right  ovary  was  found  to  be  included 
in  it.  The  uterus  was  so  densely  adherent  to  the 
surrounding  tissue  that  it  was  thought  best  to  do 
a hysterectomy  to  prevent  further  adhesions  that 
might  cause  disaster  in  the  future.  As  no  ovarian 
tissue  was  left  for  function,  a hysterectomy  was 
done  as  purely  a prophylactic  measure  against  the 
formation  of  adhesions  and  probable  intestinal  ob- 
struction. 

Case  7. — The  patient  who  was  very  anemic  when 
admitted  to  the  hospital,  gave  a history  of  eight 
months  pregnancy  complicated  by  pyelitis  and 
hematuria.  She  had  been  married  five  years,  and 
had  one  child,  delivered  with  forceps,  at  which 
time  a laceration  of  the  cervix  and  complete  lac- 
eration of  the  perineum  had  occurred.  No  repair 
had  been  done. 

The  patient  had  had  essential  hematuria  for  some 
six  weeks;  clinically  the  anemia  was  very  evident. 
A blood  count  showed  1,530,000  red  blood  cells,  hemo- 
globin 32  per  cent,  color  index  1.07.  The  third  day 
following  showed  continued  loss  of  blood.  At  this 
time  a blood  count  showed  1,447,000  red  blood  cells, 
hemoglobin  30  per  cent,  color  index  1.07,  icteric  in- 
dex 12,  volume  index  1.88  per  cent,  and  platelets 
110,000.  On  account  of  the  serious  condition  of  the 
patient  and  the  difficulty  of  obtaining  a donor  for 
blood  transfusions,  a Porro’s  operation  was  advised 
and  done  under  spinal  anesthesia;  the  uterus  was 
delivered  and  the  stump  of  the  uterus  was  grasped 
by  the  assistant,  controlling  the  bleeding,  the  op- 
eration being  almost  bloodless.  The  blood  count 
the  subsequent  day  showed  no  additional  loss  of 
blood.  The  patient  made  a good  recovery  without 
any  further  interference  and  without  a transfusion. 
She  later  returned  and  the  perineum  was  repaired. 
The  baby  developed  splendidly  with  artificial  feed- 
ing. 

Case  8. — The  patient,  age  30,  gave  as  the  chief 
complaint,  weakness,  loss  of  weight  and  vomiting. 
Menstruation  began  at  16  years  of  age,  was  the  28- 
day  type  and  lasted  from  3 to  4 days.  She  had 
menstruated  last.  May  20,  1928,  and  was  admitted 
to  the  hospital  July  29,  1928.  The  menstruation 
recently  had  been  irregular  and  a very  foul  dis- 
charge was  present.  A physical  examination  and 
a;-ray  study  revealed  bilateral  apical  pulmonary  tu- 
berculosis. Two  urine  analyses,  one  on  July  30  and 
the  other  on  July  31,  were  essentially  negative.  The 
blood  examination  revealed  3,039,000  erythrocytes. 
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9,570  leukocytes  and  a normal  differential  count. 
On  account  of  the  extreme  condition  of  the  patient 
from  the  tuberculosis,  it  was  thought  unwise  for 
the  pregnancy  to  be  carried  any  further,  and  she 
was  advised  by  her  family  physician  and  his  con- 
sultant to  have  it  terminated.  Through  the  ad- 
vice of  three  additional  consultants  the  patient  con- 
sented to  the  operation,  and  on  August  3,  1928,  a 
complete  hysterectomy  was  done.  She  made  a splen- 
did recovery  and  was  sent  to  a tuberculosis  sani- 
tarium where  she  gained  in  weight,  and  the  last  re- 
port received  indicated  she  was  very  much  im- 
proved. 

Case  9. — The  patient,  age  19,  was  admitted  to  the 
hospital  October  1,  1924,  with  the  chief  complaint  of 
pain  and  tenderness  over  the  right  kidney  region. 
A thorough  urological  examination  revealed  evi- 
dence of  a pyelonephrosis,  and  an  exploratory  opera- 
tion was  done.  This  was  followed  by  a stormy  re- 
covery and  a relapse  of  symptoms.  Six  months 
later  a nephrectomy  was  resorted  to,  which  was  fol- 
lowed by  recovery.  A subsequent  pregnancy  two 
years  later  was  followed  by  acute  uremia,  convul- 
sions and  forceps  delivery  with  a stormy,  incom- 
plete recovery. 

The  present  trouble  dated  from  April  20,  1931, 
when  the  patient  missed  a menstrual  period  on 
this  date,  seven  years  after  the  nephrectomy.  She 
immediately  consulted  her  family  physician,  who 
advised  her  she  was  pregnant  and  had  a specimen 
of  her  urine  examined,  which  showed  albumin  and 
casts.  There  was  no  subsequent  evidence  of  en- 
largement of  the  abdomen,  and  her  family  physi- 
cian finally  advised  her  that  she  was  not  pregnant. 
She  consulted  a second  physician  who  advised  her 
that  she  was  pregnant,  and  that  she  would  be  con- 
fined on  the  normal  time  according  to  the  estimation 
of  the  period  of  gestation,  counting  from  her  last 
menstruation.  She  was  under  his  care  for  some 
time.  She  finally  began  to  develop  edema,  an  in- 
crease in  the  blood  pressure  to  200/100,  with  an  in- 
crease in  the  albumin  in  the  urine.  She  was  ad- 
vised at  this  time  to  return  to  the  hospital. 

On  November  19,  1931,  she  was  admitted  to  the 
hospital,  eight  months  since  her  last  menstruation. 
Physical  examination  showed  a woman  of  the  pleth- 
oric type,  with  rather  thick,  muddy  skin.  The  blood 
pressure  was  190/110.  The  heart  and  lungs  were 
normal.  The  abdomen  was  slightly  enlarged.  No 
tumors  could  be  felt. 

Urinalysis  was  as  follows:  cloudy,  yellow  color, 
specific  gravity  1.003,  acid  reaction,  albumin  1 plus, 
occasional  pus  cell,  erythrocytes  8,  leukocytes  15, 
epithelial  cells  5,  and  bacteria  3 plus. 

Vaginal  examination  revealed  a mass  in  the  pelvis, 
about  the  size  of  a large  grapefruit,  globular  in 
shape,  with  a watery  discharge  which  had  been 
present  for  about  two  weeks.  A diagnosis  of  hy- 
datid cyst  was  made.  In  view  of  the  fact  that  she 
had  had  one  pregnancy  with  eclampsia  following 
nephrectomy  a few  years  previously,  with  a blood 
pressure  continuously  above  150/100  and  a recent 
rise  of  blood  pressure,  and  with  the  10  per  cent 
possibility  of  malignancy  in  a hydatid  mole,  a 
much  more  certain  convalescence  and  much  easier 
operative  procedure,  after  consultation  she  was  ad- 
vised to  have  a total  hysterectomy.  The  operation 
was  done  under  spinal  anesthesia  through  a 6-inch 
lower  midline  incision.  The  patient  made  a good 
recovery  and  left  the  hospital  in  14  days  with  a 
blood  pressure  of  150/100.  At  our  last  report  she 
was  improving. 

Case  10. — The  patient,  age  34,  came  with  a his- 
tory of  ten  miscarriages  in  the  past  seven  years, 
with  extreme  exsanguination  accompansdng  each 
miscarriage.  Because  of  this  history  she  was  re- 


ferred for  a hysterectomy  by  a very  competent  and 
conscientious  family  physician.  She  was  given  a 
uterine  sedative  and  advised  that,  as  there  had  been 
no  hemorrhage  or  pain  with  this  pregnancy,  she 
should  go  home  and  go  to  bed,  which  she  did.  About 
two  weeks  later,  August  15,  1930,  she  was  admitted 
to  the  hospital,  almost  exsanguinated,  following  an 
incomplete  abortion.  Under  spinal  anesthesia  a 
complete  hysterectomy  was  done,  as  first  suggested 
by  her  doctor.  This  was  followed  by  two  transfu- 
sions of  500  cc.  of  blood  each.  She  was  discharged 
from  the  hospital  on  September  10,  1930,  and  has 
made  a splendid  recovery. 

SUMMARY 

1.  The  literature  on  the  subject  of  hyster- 
ectomy during  pregnancy  is  disappointingly 
incomplete.  When  we  are  confronted  with 
the  responsibility  of  the  pregnant  woman  in 
grave  conditions,  the  safety  of  her  life  must 
always  be  considered  before  the  interests  of 
the  child. 

2.  If  hysterectomy  is  the  conservative 
treatment,  the  technic  should  be  employed 
that  serves  best  the  experience  of  the  in- 
dividual operator. 

3.  The  missed  diagnoses  of  early  preg- 
nancy in  three  of  sixty-three  cases  of  uterine 
fibroids  is  too  many,  yet  it  only  proves  the 
difficulty  of  diagnosis,  even  in  a well  organ- 
ized group.  There  are  no  apologies.  The 
facts  are  given  for  constructive  criticism. 

4.  A mortality  of  1 in  257  consecutive 
hysterectomies  is  fortunately  low  and  must 
not  be  boasted  of,  as  the  same  number  if 
done  under  the  same  technic  in  different 
cases,  might  be  much  greater.  All  of  the  257 
hysterectomies  were  done  under  spinal  anes- 
thesia. 

5.  The  responsibility  of  the  pregnant 
woman,  her  immediate  emergencies,  her  fu- 
ture sexual  obligations,  happiness,  and  life 
must  be  carefully  considered,  and  if  best  con- 
served by  hysterectomy  the  operation  can  be 
done  with  as  low  mortality  as  hysterectomy 
in  the  non-pregnant  woman. 
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ANTITOXIN  TREATMENT  OF  ERYSIPELAS 
Douglas  Symmers  and  Kenneth  M.  Lewis,  New 
York  {Journal  A.  M.  A.,  Sept.  24,  1932),  believe 
that  the  antitoxin  treatment  of  erysipelas  marks 
a definite  advance  in  overcoming  the  disease.  It  is 
of  value,  however,  only  in  controlling  the  imme- 
diate process  and  does  not  prevent  additional  at- 
tacks. The  average  duration  of  the  disease  is  re- 
duced about  60  per  cent.  The  number  of  deaths  in 
more  than  3,300  patients  was  reduced  30  per  cent. 
About  five  out  of  every  hundred  patients  are  re- 
sistant to  this  method  of  treatment.  This  is  prob- 
ably due  to  the  fact  that  the  causative  micro-organ- 
ism is  one  of  many  strains. 
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ADVANTAGES  OF  HOSPITAL  OBSTET- 
RICS OVER  OBSTETRICS  IN 
THE  HOME* 

BY 

J.  M.  HORN,  M.  D. 

BROWNWOOD,  TEXAS 

I realize  that  in  choosing  this  subject,  I 
have  selected  one  concerning  Avhich  there  may 
be  wide  differences  of  opinion  and  that  there 
may  be  those  who  still  argue  that  it  is  better 
and  safer  to  practice  obstetrics  in  the  home 
than  in  the  hospital.  There  are  good  argu- 
ments in  favor  of  both  hospital  obstetric  and 
home  obstetric  practice,  and  before  launching 
into  the  discussion,  I wish  to  state  that  at 
least  90  per  cent  of  all  of  the  obstetric  prac- 
tice I have  had  in  my  thirty  years  of  experi- 
ence, has  been  in  the  home.  These  homes 
have  represented  everything  from  a tent  in 
a cotton-field  to  the  most  modernly  furnished 
dwelling.  I believe  that  my  results  in  this 
90  per  cent  of  cases  will  compare  favorably 
with  the  best  in  a country  practice,  and  I 
expect  to  have  to  continue  doing  the  larger 
part  of  this  work  in  the  home  as  long  as  I 
practice  medicine.  However,  I cannot  lose 
sight  of  the  advantages  I have  observed  in 
the  other  10  per  cent  of  my  deliveries  in  the 
hospital,  and  I am  free  to  state  that  if  it  were 
possible  and  practicable  I would  have  all  of 
my  obstetric  patients  delivered  in  the  hospi- 
tal. 

We  are  living  in  a day  of  hospitalization  of 
patients  of  all  kinds.  There  was  a time,  and 
not  so  very  remote,  when  all  kinds  of  surgi- 
cal operations  were  done  in  the  home.  For 
the  first  few  years  of  my  own  experience  I 
did  all  of  my  surgical  operations  in  the  homes 
of  my  patients.  I feel  sure  that  many  others 
have  done  the  same,  especially  in  rural  prac- 
tice, but  how  many  of  us  would  like  to  return 
to  the  performance  of  kitchen,  or  dining-room 
table  surgery? 

I dare  say  that  most  of  us  who  are  fifty 
or  more  years  of  age,  began  the  practice  of 
our  chosen  profession,  sitting  on  a cowboy 
saddle  strapped  on  a $40.00  pony,  or  perhaps 
riding  in  a Columbus,  Spaulding  or  Moon 
Brothers  buggy.  But  who  would  think  of 
quitting  his  Ford,  or  automobile,  to  turn  back 
to  things  obsolete  and  almost  forgotten? 

Those  were  the  “good  old  days”  that  we 
read  about.  Those  were  the  days  when  hos- 
pitals were  hardly  known.  Hundreds  of 
miles  spanned  the  distances  between  them, 
making  them  impracticable  except  for  the 
few  who  were  so  fortunate  as  to  live  near 
them.  There  were  very  few  hospitals  equip- 
ped with  maternity  wards  and  hospital  tech- 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


nic  at  that  time  was  also  far  from  being  what 
it  should  be  for  the  care  of  maternity  cases ; 
consequently,  all  maternity  cases  handled 
under  so  many  handicaps  made  the  results 
far  from  satisfactory. 

Many  of  our  statistics  are  gathered  from 
obstetric  practice  under  such  conditions  and 
are  not  applicable  today.  We  are  living  in  a 
day  of  good  hospitals ; far  from  ideal,  I will 
admit,  but  most  of  them  have  adopted  tech- 
nics, rules  and  regulations  that  make  surgical 
procedures  safer  for  any  patient  in  the  hos- 
pital than  out. 

Our  Nation  is  making  as  rapid  strides  in 
the  advancement  of  her  hospitals  as  is  being 
made  in  any  other  line  of  progress.  Espe- 
cially is  our  own  great  State  of  Texas  step- 
ping out  into  the  front  rank  with  modernly 
equipped  hospitals.  Every  well-organized 
hospital  of  today  has  a well-equipped  mater- 
nity department,  which  is  showing  results 
comparable  to  any  other  part  of  the  institu- 
tion. Mothers  are  being  cared  for  with  as 
well-regulated  technic  in  every  detail  as  is 
given  the  patients  in  the  departments  of  sur- 
gery, and  results  compare  favorably. 

The  best  we  can  give  the  motherhood  of  our 
country  today  is  far  from  what  it  should  be. 
Is  it  not  up  to  us  to  give  them  our  best  ? When 
the  expectant  mother  places  her  life  and  the 
life  of  her  precious  unborn  babe  into  our 
hands,  should  it  not  call  forth  the  best  that 
is  within  us?  Should  we  not  advise  her  as 
to  the  way  of  greatest  safety  for  both  lives 
concerned?  Should  we  not  lead  or  direct 
her  from  the  centuries-old  custom  of  home 
confinement  to  the  better  and  safer  care  and 
protection  that  awaits  her  in  the  modern 
hospital  ? 

I am  fully  aware  that  we  cannot  hospital- 
ize all  of  our  maternity  cases.  Therefore,  the 
obstetrician  must  be  prepared  to  do  the  best 
he  can  for  his  patient  at  whatever  place  he 
must  attend  her,  but  I am  attempting  to  show 
and  prove  that  it  is  better  and  safer  in  every 
way  to  have  the  obstetric  patient  in  the  hos- 
pital. 

All  will  agree  that  abnormal  cases  and 
emergencies  are  better  and  more  scientific- 
ally handled  in  the  hospital.  If  these  abnor- 
malities are  apparent,  we  would,  of  course, 
always  advise  the  patient  to  go  to  the  hos- 
pital, but  many  abnormalities  are  not  recog- 
nized until  the  delivery  is  well  advanced ; then 
some  condition  arises  that  is  most  difficult 
or  impossible  to  handle  as  it  should  be,  if 
delivery  is  being  effected  in  the  home.  Some- 
times the  patient  can  be  rapidly  transported 
to  the  hospital  and  sometimes  such  removal 
would  be  most  hazardous.  It  is  obvious  that 
to  avoid  such  predicaments  the  patient  should 


1932 


OBSTETRIC  PRACTICE— HORN 


485 


be  sent  to  the  hospital  as  soon  as  labor  is  evi- 
dent. 

I deem  it  unnecessary  to  go  into  a full  dis- 
cussion of  the  details  of  hospital  technic  and 
home  technic  in  obstetric  practice,  but  it  is 
necessary  to  mention  the  essentials  in  order 
to  show  the  advantages  of  the  hospital  over 
the  home  for  confinement  cases. 

It  is  assumed  that  all  have  practiced  obstet- 
, rics  in  the  home ; hence,  it  is  not  necessary  to 
discuss  at  length  the  home  management  of 
cases.  I am  sure  that  every  physician  has 
his  own  technic  and  feels  that  it  is  as  near 
perfect  as  it  may  be  under  the  circumstances. 
But  we  have  all  had  our  difficulties,  and  met 
our  “Waterloos,”  and  wished  for  help  that 
might  be  available  in  some  good  hospital  near 
at  hand. 

If  everything  goes  well  and  the  delivery 
is  normal,  it  is  not  so  bad  in  a well-adapted 
home,  but  the  well-adapted  homes  are  far  too 
limited  in  number.  The  assistance  to  the  at- 
tending physician  is  too  often  very  ineffi- 
cient, many  times  worse  than  none  at  all. 
There  are  too  many  “Meddlesome  Matties,” 
sometimes  trying  to  teach  the  doctor  how  to 
wait  on  a woman  and  how  to  care  for  the 
baby,  about  which  she  has  had  so  much  ex- 
perience, perhaps  having  had  fourteen  babies 
herself  and  having  raised  seven  of  them  to 
adult  life,  etc. 

I am  sure  it  will  be  readily  agreed  that  all 
obstetrical  emergencies  should  by  all  means 
be  handled  in  a hospital.  Among  these  may 
be  mentioned  cases  of  primipara;  cases  of 
disproportion  between  the  pelvic  canal  and 
the  child;  hemorrhage  in  placenta  previa; 
postpartum  hemorrhage ; multiple  preg- 
nancy, especially  if  there  is  malposition  of 
the  fetuses;  high  blood  pressure,  especially 
in  the  presence  of  albumin  and  casts  in  the 
urine ; indication  for  cesarean  section  or 
where  there  has  been  previous  cesarean  sec- 
tion; serious  heart  or  lung  disease;  serious 
constitutional  disease;  large  varices  about 
the  vulva ; nervous  and  excitable  patients,  and 
patients  who  have  had  previous  difficult  la- 
bors and  deliveries. 

If  these  or  other  emergencies  are  encoun- 
tered in  a hospital,  we  are  surrounded  with 
all  of  the  safeguards  and  equipment  of  a 
major  operation,  such  as  sterile  dressings, 
instruments,  linens,  delivery  table,  two  or 
more  nurses,  and  an  interne  or  other  assist- 
ants, trained  anesthetist  and  many  other 
items  of  convenience.  A cesarean  section, 
high  forceps,  midforceps,  or  low  forceps  de- 
livery, episiotomy,  or  severe  lacerations  may 
be  cared  for,  that  would  be  very  unsatisfac- 
tory if  not  impossible  to  manage  successfully 
in  the  home,  and  done  much  more  aseptically. 


An  obstetrical  emergency  is  never  a one- 
person  job.  Help  is  always  needed.  Even 
in  the  country  home,  no  obstetrical  emer- 
gency can  or  should  be  conducted  alone  if  it  is 
at  all  possible  to  get  assistance.  With  two 
lives  depending  on  scientific  management, 
it  is  easily  as  grave  as  a major  operation, 
and  few  physicians  would  have  the  courage 
to  undertake  such  a serious  or  difficult  proce- 
dure single  handed.  It  is  best  to  have  effi- 
cient aid  available  in  the  hospital  or  in  the 
home.  It  is  more  accessible  and  satisfactory 
in  the  hospital.  Sometimes  the  unavoidable 
long  waiting  in  the  home  might  mean  death 
to  either  the  mother  or  her  babe,  or  both. 
Very  often  it  becomes  necessary  to  resusci- 
tate an  asphyxiated  infant.  This  emergency 
can  best  be  met  in  the  hospital,  where  a few 
breaths  of  oxygen  might  save  its  life. 

Practically  all  emergencies  in  obstetrics 
require  surgical  anesthesia,  and  the  anes- 
thetist or  assisting  physician,  if  in  a hospital, 
may  be  depended  upon  for  this  as  well  as 
counsel  in  the  case. 

A high  forceps  delivery  in  the  home  is  al- 
most an  impossibility  and  perhaps  should 
never  be  attempted,  while  sometimes  it  can 
be  accomplished  in  the  hospital.  Forceps  op- 
erations, however,  are  practically  limited  to 
low  and  midforceps  applications.  These  are 
more  easily  accomplished  in  the  hospital,  and 
with  greater  safety  to  mother  and  child. 

In  the  performance  of  version  it  is  very 
essential  that  the  patient  be  under  deep  sur- 
gical anesthesia.  With  surgical  anesthesia 
there  is  not  so  great  danger  of  rupturing  the 
uterus.  It  is  obvious  that  the  patient  should 
by  all  means  be  in  a hospital  and  have  the 
services  of  a good  anesthetist.  There  are 
many  malpresentations  which  are  tedious  and 
require  an  extended  period  of  time  and  close 
observation.  All  such  cases  should  be  in  the 
hospital  under  the  close  observation  of  skilled 
assistants. 

All  cases  of  placenta  praevia  should  have 
the  benefit  of  hospital  treatment  to  insure  tl\e 
life  of  the  mother  and  baby.  If  this  condition 
is  found  with  the  patient  at  home  she  should 
be  transported  to  the  hospital  as  soon  as  pos- 
sible, which  can  be  made  reasonably  safe  by 
packing  the  vagina  and  strapping  the  ab- 
domen firmly  with  adhesive  straps.  Blood 
transfusions  are  very  often  necessary  in  such 
cases  and  it  is  almost  essential  that  the  pa- 
tient be  in  a hospital. 

In  spite  of  all  we  know  about  prenatal  care, 
eclampsia  still  occurs,  and  often  like  a thun- 
derbolt out  of  a clear  sky.  In  order  that  the 
proper  routine  treatment  may  be  carried  out, 
it  is  much  more  desirable  to  have  the  patient 
in  the  hospital. 
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Even  with  cases  of  a prolapsed  cord  it  is 
best  to  have  the  patient  in  the  hospital.  In 
such  instances  it  is  always  desirable  to  place 
the  patient  in  the  Trendelenberg  position, 
which  can  best  be  accomplished  in  the  hos- 
pital. Surgical  anesthesia  sometimes  has  to 
be  given,  and  a version  or  rapid  forceps  de- 
livery may  have  to  be  done  to  save  the  life 
of  the  baby. 

Often  it  is  necessary  to  do  manual  deliv- 
ery of  the  placenta.  It  is  best  done  under  sur- 
gical anesthesia  under  hospital  technic. 

I might  continue  almost  indefinitely  to 
mention  emergency  or  difficult  obstetric 
procedures  which  should  by  all  means  be  han- 
dled in  the  modern  hospital  under  modern 
technic. 

I am  aware  that  some  statisticians  will  en- 
deavor to  show  that  the  mortality  and  mor- 
bidity of  both  mother  and  baby  favors  home 
obstetrics,  but  their  enumerations  date  far 
back  into  the  dark  past  before  the  days  of 
prenatal  care,  modern  obstetric  technic,  and 
the  modern  hospital  advantages  over  that  of 
only  a few  years  past. 

The  purpose  of  this  paper  is  to  show  what 
modern  science  has  to  offer  the  expectant 
mother  and  her  unborn  babe.  It  is  only  by 
the  crucial  test  of  time,  the  best  of  all  tests, 
that  new  discoveries  or  methods  can  be  prop- 
erly evaluated.  Obstetrics  verily  is  as  old  as 
life  itself,  but  the  science  and  art  of  this 
branch  of  medicine  must  be  regarded  as  of 
modern  origin.  No  other  department  of  med- 
ical or  surgical  science  can  boast  of,  or  rather 
bewail,  the  same  long,  dark  centuries  through 
which  it  has  passed  with  its  incomputable  toll 
of  human  life.  We  cannot  speak  of  the  re- 
vival of  obstetrics  or  refer  to  an  obstetric  re- 
naissance, but  most  that  is  relatively  new  in 
obstetrics  has  developed  within  the  last  dec- 
ade. 

Modern  obstetrics  must  be  regarded  as  a 
major  surgical  problem,  but  to  no  other  prob- 
lem in  the  practice  of  medicine  have  such 
minor,  if  not  indifferent,  methods  been  ap- 
plied. In  recent  years  prevention  has  occu- 
pied a regal  position  in  all  branches  of  med- 
icine, so  much  so  that  the  science  in  general 
one  might  regard  as  devoted  largely  to 
preventive  means.  Gradually  obstetrics  is 
ascending  to  its  proper  place  with  its  sister 
branches,  and  the  profession  at  last,  though 
tardily  enough,  is  beginning  to  realize  that 
in  obstetrics  one  finds  the  greatest  of  all  op- 
portunities to  profit  by  prophylactic  practice 
and  scientific  handling  of  the  parturient 
woman  in  a modernly  equipped  hospital. 

Obstetric  practice  is  indeed  a major  sur- 
gical problem,  but  rarely  in  general  obstetric 


work  are  sound  major  surgical  principles 
adopted  and  religiously  followed. 

Obstetrical  procedures  are  of  equal  dignity 
and  rank  to  abdominal  or  major  surgical  op- 
erations. In  obstetrics  one  has  two  lives  to 
consider,  and  both  at  a time  in  which  they 
would  ordinarily  be  deemed  undesirable  sur- 
gical risks.  The  consequence  of  any  proced- 
ure is  shared  by  both  mother  and  child.  I need 
only  mention  that  if  the  child  is  healthy,  but  • 
the  mother  is  left  an  invalid,  the  child  still 
shares  the  consequences.  The  demand  on  the 
resourcefulness,  the  j udgment  and  skill  of  the 
operator  is  equal  to  the  demand  in  any  major 
abdominal  condition.  Midforceps  delivery, 
carefully  done,  requires  as  much  skill  and  pa- 
tience as  any  appendix  or  gallbladder  opera- 
tion. Podalic  version  is  a procedure  which 
must  be  successful  in  a few  moments  or  a 
human  life  will  be  lost.  These  trials  of  the 
obstetrician  are  often  not  met  in  a well-dis- 
ciplined operating  room  with  trained  help  and 
preparation  for  all  emergencies,  but  at  the 
bedside  in  the  home,  often  by  a coal-oil  lamp . 
or  flashlight,  with  the  husband  of  the  woman 
or  some  untrained  woman  assisting  and  giv- 
ing the  anesthetic. 

Many  procedures  that  are  safe  in  a hospital 
are  not  necessarily  safe  in  a home.  It  is  per- 
fectly proper  to  interfere  in  a hospital  where 
one  might  delay  another  hour  or  two  in  a 
home,  in  the  face  of  danger  to  the  mother  and 
greater  danger  to  this  child,  as  in  determin- 
ing the  use  of  forceps,  doing  a version,  or 
other  mode  of  delivery. 

Statistics  show  that  about  25,000  women 
die  annually  in  the  United  States  from  the 
results  of  childbirth  alone.  About  6,000  die 
from  puerperal  infection,  5,000  from  eclamp- 
sia, 4,000  from  hemorrhage,  and  1,100  or 
1,200  of  these  from  postpartum  hemorrhage. 

Besides  this  staggering  mortality  rate  there 
is  an  equally  high  rate  of  morbidity.  It  is 
estimated  that  over  100,000  women  who  an- 
nually survive  the  ordeal  of  childbirth,  are 
left  more  or  less  wretched  invalids  for  the  re- 
mainder of  their  lives.  It  is  also  estimated 
that  at  least  25  per  cent  of  the  mortality  and 
morbidity  rate  is  preventable  under  proper 
care. 

This  would  seem  like  an  indictment  against 
the  medical  profession,  or  to  be  more  exact, 
those  engaged  in  obstetric  practice.  It  is  ob- 
vious that  the  obstetric  mortality  and  the 
obstetric  morbidity  are  due  to  a weak  obstet- 
ric policy.  But  we  must  not  forget  that  only 
about  20  per  cent  of  all  cases  of  obstetrics 
have  hospital  care,  whereas  80  per  cent  are 
taken  care  of,  as  best  they  may,  in  the  home 
under  many  and  adverse  circumstances. 

In  spite  of  what  may  be  said  in  favor  of 
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obstetrics  in  the  home,  all  who  have  had  ex- 
perience know  that  conditions  there  are  far 
from  the  ideal  and  will  remain  so  in  the  great 
majority  of  cases,  considered  from  every 
standpoint  worth  while.  There  are  many 
problems  and  emergencies  met  with  in  the 
home  that  can  never  be  solved  there.  The  only 
solution  is  the  modernly  equipped  hospital 
and  maternity  home,  and  better  taught  and 
trained  attendants,  and  this  is  being  accom- 
plished at  an  encouraging  rate,  to  say  the 
least.  There  are  more  and  better  hospitals 
with  modern  equipment  being  erected  the 
country  over,  and  more  attention  being  paid 
to  obstetric  teaching  in  the  medical  schools 
of  our  country.  Indeed,  I feel  that  the  science 
of  obstetrics  is  just  beginning  to  be  developed 
and  placed  upon  the  high  plane  to  which  it 
justly  belongs,  along  with  other  major  spe- 
cialties, which,  in  reality,  is  the  only  solution. 

As  stated  before,  about  80  per  cent  of  the 
obstetric  practice  of  the  United  States  is  be- 
ing done  in  the  home,  mostly  by  general  prac- 
titioners, a very  large  percentage  of  whom 
received  their  obstetric  training  many  years 
ago  in  schools  very  poorly  equipped  for  ob- 
stetric teaching,  and  where  far  too  little  time 
or  concern  was  devoted  to  it.  Most  of  these 
doctors  left  school  in  a state  of  unprepared- 
ness to  do  justice  to  the  cause;  most  of  them 
have  adopted  a policy  purely  their  own,  and 
could  not  be  persuaded  to  depart  from  their 
“own  way.”  Many  of  these  doctors  have  ad- 
vanced with  the  times,  but  I fear  that  there 
are  too  many  who  have  not  improved  as  the 
importance  of  obstetric  practice  demands. 
We  are  living  in  a period  of  rapid  advance- 
ment along  all  lines.  As  better  hospital  facil- 
ities are  being  established  throughout  the 
country,  there  is  a growing  urge  upon  the 
part  of  the  general  public  that  the  parturient 
woman  should  be  placed  in  the  hospital,  where 
she  can  be  protected  from  so  many  of  the 
dangers  of  childbirth,  and  both  she  and  her 
baby  probably  saved  from  an  untimely  death. 
The  advantages  of  the  hospital  or  maternity 
home  are  so  evident  that  the  women  them- 
selves are  clamoring  for  it,  and  demanding 
better  treatment  and  conscientious  considera- 
tion at  the  hands  of  the  doctor  who  is  to  assist 
her  through  this  ordeal. 

I cannot  discuss  all  of  the  advantages  of 
hospital  obstetrics,  but  I do  feel  that  I must 
touch  upon  the  economic  side  of  the  question. 
One  argument  so  often  brought  against  hos- 
pital obstetrics  is  the  high  cost.  This  argu- 
ment is  insignificant  when  compared  to  the 
advantages  received,  and,  comparing  it  dollar 
for  dollar,  there  is  not  a very  great  difference. 
Many  hospitals  and  most  small  maternities 
offer  a complete  maternity  service  of  from 


seven  to  fourteen  days  for  from  $50.00  to 
$100.00.  Comparable  service  cannot  be  given 
in  the  home  for  less  when  one  takes  into  full 
account  the  expenditures  in  the  home.  Sup- 
plies for  the  labor  cannot  be  secured  for  less 
than  $10.00  to  $15.00.  The  cost  of  a practical 
nurse  from  ten  to  fifteen  days,  at  from  $3.00 
to  $6.00  per  day,  plus  food  for  the  mother  and 
nurse,  laundry,  etc.,  equals  or  exceeds  the  hos- 
pital charges.  When  we  add  to  this  an  anes- 
thetic fee,  a possible  ambulance  fee,  etc.,  for 
some  complication  that  might  arise,  the  argu- 
ment is  in  favor  of  the  hospital. 

I contend  that  it  is  much  safer  and  less  ex- 
pensive, in  a general  way,  to  make  every  de- 
livery in  the  hospital,  even  if  the  mother  and 
babe  be  removed  to  the  home  after  the  third 
day.  If  this  could  be  done,  we  would  see  a 
great  reduction  in  the  mortality  and  mor- 
bidity rate  for  both  mother  and  babies. 

If  time  would  permit,  I could  substantiate 
every  argument  I have  tried  to  make  by  repor- 
ing some  very  interesting  cases  I have  han- 
dled, both  in  and  out  of  the  hospitals.  Suffice 
it  to  say  that  many  of  the  best  or  outstanding 
obstetricians  advocate  hospitalization  of  these 
patients.  Dr.  Harry  S.  Fist  of  Los  Angeles, 
believes  that  home  deliveries  may  be  made 
safe,  but  that  great  care  and  preparation  are 
required.  Dr.  J.  B.  DeLee  of  Chicago,  thinks 
it  is  possible  to  give  proper  care  to  a mater- 
nity patient  in  the  home,  but  emergencies  and 
complicated  cases  should  be  treated  in  the 
hospital.  Dr.  B.  C.  Hirst  of  Philadelphia,  re- 
fuses to  take  patients  unless  they  go  to  the 
hospital.  Dr.  J.  W.  Williams  of  Baltimore, 
also  limits  his  work  to  hospital  deliveries.  Dr. 
P.  B.  Bland  thinks  better  work  can  be  done 
in  the  hospital.  Dr.  Otto  Schwarz  of  St.  Louis, 
strongly  favors  hospital  deliveries.  The  drift 
of  all  of  the  best  obstetricians  of  our  country 
is  toward  hospital  deliveries,  but  we  cannot 
get  all  of  these  cases  to  go  to  the  hospital; 
therefore,  the  great  majority  of  cases  for 
years  to  come  will  continue  to  be  delivered  in 
the  home,  taking  the  risks  and  consequences. 

We  can  continue  to  get  along  reasonably 
well  with  our  home  cases  when  there  are  no 
complications  and  when  the  patient  does  not 
want  the  maximum  relief  from  her  pains,  but, 
inasmuch  as  it  is  impossible  to  always  safely 
predict  complications,  general  hospital  deliv- 
eries insure  greater  safety  to  both  mother  and 
child. 

In  conclusion,  I wish  to  say  that  I sincerely 
hope  that  we  are  living  in  the  beginning  of  a 
period  of  a greater  renaissance  in  the  scien- 
tific practice  of  obstetrics,  and  that  this  paper 
may  have  some  little  part  in  its  perfection  by 
helping  the  doctor  and  the  people  of  our  coun- 
try at  large  to  fully  appreciate  the  importance 
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of  the  modern  hospital  or  maternity  home, 
and  the  hospitalization  of  all  obstetric  pa- 
tients. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  D.  Royston,  St.  Louis,  Missouri:  Hospital 
deliveries  permit  the  physician  to  concentrate  his  pa- 
tients under  one  roof,  where  they  can  receive  from 
him  better  attention,  particularly  when  there  is  more 
than  one  patient  in  labor  at  the  same  time.  It  would 
seem  advisable  for  a physician  with  a large  obstetrical 
practice  to  have  his  patients  admitted  to  a centrally 
located  hospital  early  in  labor.  The  resident  phy- 
sician or  head  nurse  could  be  instructed  to  do  rectal 
examinations,  external  palpation,  count  fetal  heart 
sounds,  etc.,  and  inform  the  obstetrician  in  charge  of 
the  case  at  frequent  intervals,  and  thus  save  unnec- 
essary time  and  worry  on  the  part  of  all  parties  con- 
cerned. 

Dr.  Frank  J.  liams,  Houston:  I would  say  that  the 
only  real  disadvantage  in  hospital  obstetrics  is  the  ex- 
pense, and  I would  list  the  advantages  in  the  hos- 
pital as:  first,  complications  which  positively  can  be 
handled  better  in  the  hospital.  There  we  have  suf- 
ficient help,  where  as  in  the  home  we  may  be  at  a 
great  disadvantage.  Second,  we  are  able  to  attend 
to  more  cases  at  a time  and  be  able  to  carry  on  our 
office  practice  with  cases  in  the  hospital.  Third,  in 
the  hospital  the  family  and  friends  are  not  nearly  so 
likely  to  cause  us  to  interfere  in  labor.  Fourth,  the 
patient  has  a greater  sense  of  security  in  the  hospital 
among  doctors  and  nurses  than  she  has  at  home 
among  friends  and  relatives. 


THE  NEED  FOR  PROPER  EDUCATION 
OF  THE  LAYMAN  AS  A PUBLIC 
HEALTH  MEASURE* 

RY 

GEORGE  LAWSON  CARLISLE,  M.  D. 

DALLAS,  TEXAS 

Are  we  driving  horses  or  automobiles  in 
our  practice  today?  Are  we  looking  at  our 
patients’  tongues,  feeling  their  pulses,  look- 
ing wise  and  prescribing  calomel,  or  are  we 
taking  histories,  making  careful  examina- 
tions and  trying  to  make  intelligent  diag- 
noses before  giving  treatment?  The  answer 
to  the  above  two  questions  is  obvious,  but  I 
want  to  ask  another  just  as  pertinent  ques- 
tion. Are  we,  today,  using  modern  meth- 
ods in  other  relations  with  the  public,  our 
patients  who  are,  incidentally,  the  source  of 
our  bread  and  butter?  The  answer  to  this 
last  question  is  emphatically,  NO. 

Just  as  surely  as  our  method  of  transpor- 
tation has  changed  from  the  horse  and  buggy 
to  the  automobile,  should  our  methods  in 
other  matters  progress. 

Sometime  I think  it  is  well  for  every  man 
to  stop  for  a little  and  look  around  a bit. 
I have  done  this  often  with  reference  to  the 
practice  of  medicine,  and  tried  to  decide  what 
the  duties  of  a doctor  are,  and  every  time 
I realize  that  our  duty  as  physicians  is  first, 
and  above  every  thing  else,  to  try  to  prevent 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  Waco.  Texas,  May  6,  1932. 


sickness.  I hasten  to  say  that  few  realize 
better  than  I,  the  great  work  that  has  been 
done  by  our  forefathers  and  the  accomplish- 
ments of  the  medical  profession  in  the  pre- 
vention of  sickness,  but  we  have  overlooked 
too  long  the  greatest  single  agent  for  good  in 
the  prevention  of  sickness — the  proper  and 
sustained  education  of  the  people  in  matters 
pertaining  to  health. 

I have,  as  is  probably  well  known,  been  en- 
gaged in  this  work  and  I think  I have  now  an 
opinion  which  may  be  said  to  be  based  on 
much  experience.  I have  changed  my  mind 
many  times  on  various  details  about  public 
health  education,  but  never  for  one  minute 
have  I wavered  from  the  firm  conviction 
that  it  is  needed  and  should  be  carried  on.  I 
have,  at  times,  become  very  much  discour- 
aged, because  it  seemed  to  me  that  no  mat- 
ter how  I tried  to  put  over  an  idea  and  how 
simply  I gave  it  to  the  layman,  he  always  got 
it  confused.  If  it  were  not  for  the  fact  that 
the  public  is  being  continuously  deluged  with 
false  information  on  health  by  unscrupulous 
commercial  enterprises,  I might  be  tempted 
to  agree  with  the  advocates  of  the  “shut- 
mouth”  system  which  we  have  followed  for 
these  many  years,  but  this  avalanche  of  false 
education  will  continue  until  the  medical 
profession  wakes  up  to  the  necessity  of  com- 
bating it  on  a successful  scale.  It  is  per- 
fectly true  that  “a  little  knowledge  is  a dan- 
gerous thing,”  but  I say  that  a little  knowl- 
edge is  being  given  the  public  now  and  the 
majority  of  that  is  untrue.  The  public’s 
knowledge  of  health  matters  now  reminds  me 
of  the  little  boy’s  manners,  “he  had  plenty 
of  them,  but  they  were  all  bad.” 

There  are  enough  facts  now  in  the  hands 
of  the  medical  profession  to  prevent  many 
needless  cases  of  illness,  to  say  nothing  of 
untimely  deaths,  if  these  facts  were  passed 
on  to  the  public.  Is  there  a mother  in  any 
civilized  country  who  does  not  know  that 
when  her  little  boy  steps  on  a nail  there  is 
danger  of  tetanus  ? And  she  also  knows  that 
there  is  a certain  way  to  prevent  this  dis- 
ease. She  knows  that  if  she  waits  until 
symptoms  of  tetanus  develop  that  her  little 
boy  in  all  probability  cannot  be  saved.  How 
did  she  get  this  information?  She  got  it 
through  education  of  the  proper  sort,  and  I 
make  the  assertion  that  there  are  a thousand 
other  just  as  important  facts  which  we  know 
about  the  prevention  of  fatal  diseases,  which 
the  layman  can  learn,  if  the  medical  profes- 
sion were  not  so  “narrow  minded,”  and  shall 
I say  “tight,”  that  it  will  not  provide  the 
information. 

I am  not  going  to  mince  words  in  this  dis- 
cussion, because  I think  I have  a golden  op- 
portunity to  deliver  a message  where  a mes- 
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sage  may  do  some  good.  I do  not  know  how 
much  money  the  State  Medical  Association 
of  Texas  has,  but  I know  that  it  has  plenty, 
and  I further  know  that  it  is  doing  very 
little  with  it  to  promote  constructive  health 
measures  compared  to  what  could  and  should 
be  done.  I have  heard  it  said  time  and  again, 
that  it  is  no  more  the  business  of  the  medical 
profession  to  pay  for  public  health  educa- 
tion than  it  is  for  the  prohibitionist  to  pay 
for  a campaign  for  the  continuance  of  pro- 
hibition. If  I cannot  answer  that  argument 
in  a direct  way,  I think  I can  do  so  indirectly, 
which  will  serve  the  purpose. 

We  see  more  and  more  in  the  lay  press 
about  the  high  cost  of  medical  care.  For 
those  who  are  inclined  to  pay  no  attention 
to  it,  I would  urge  that  we  do  so,  because 
public  opinion  is  the  strongest  influence  On 
earth,  and  the  relations  of  the  medical  pro- 
fession to  the  public  are  as  subject  to  it  as 
all  public  servants  are  governed  by  it.  If 
we  will  compare  the  amount  of  money  spent 
each  year  on  quacks  and  patent  medicine, 
with  the  amount  spent  for  scientific  medical 
care,  including  doctors,  nurses,  hospitals, 
prescriptions,  and  so  forth,  the  facts  are 
staggering. 

This  being  true,  then  scientific  medical  at- 
tention is  about  the  greatest  bargain  the 
American  people  buy.  Be  that  as  it  may,  the 
public  wants  to  pay  for  quacks  and  patent 
medicine,  and  they  do  not  want  to  pay  for 
scientific  medical  attention.  The  reason  for 
this  difference  in  the  public’s  mental  attitude, 
is  that  the  quacks  and  patent  medicine  manu- 
facturers “educate”  the  public  on  these 
things  and  keep  them  educated,  while  we  say 
nothing.  If  for  no  other  reason,  the  medical 
profession  should  desire  to  pay  for  a sus- 
tained educational  campaign  because  “It  pays 
to  advertise,”  and  it  would  pay  the  medical 
profession  to  advertise  in  a perfectly  proper, 
dignified  and  ethical  manner.  We  must  first 
make  an  investment  before  we  can  hope  to 
receive  dividends. 

I do  not  for  one  minute  give  as  my  reason 
for  wanting  to  educate  the  public  that  it  will 
pay  the  medical  profession  handsome  divi- 
dends. I am  simply  answering  the  old  argu- 
ment that  we  should  not  pay  for  it.  I am 
simply  talking  business,  because  this  argu- 
ment, which  has  been  made,  is  on  the  basis 
of  a business  proposition. 

It  has  long  been  said  that  of  all  the  suck- 
ers on  earth  the  doctor  heads  the  list.  If  the 
medical  profession  does  not  wake  up  to  the 
fact  that  we  have  the  greatest  opportunity 
on  earth  in  our  hands,  and  take  advantage  of 
it  before  State  Medicine,  or  some  other  sys- 
tem, gets  in  power,  it  will  be  too  late  and  we 


will,  in  fact,  be  guilty  of  being  the  world’s 
greatest  suckers. 

Leaving  now  the  financial  side  of  the  dis- 
cussion, let  us  consider  the  subject  further, 
purely  from  the  standpoint  of  health  con- 
servation. We  have  a committee  on  the  study 
of  the  cause  of  cancer,  and  no  one  would 
deny  the  great  value  of  this  work,  but  it 
serves  to  illustrate  a strong  point  in  my  ar- 
gument. Would  it  not  electrify  the  world  if 
this  committee  should  announce  emphatically 
that  it  had  discovered  the  cause  of  cancer, 
and  that  the  control  of  this  scourge  of  hu- 
manity would , be  a matter  of  only  a few 
years  or  months?  Would  not  the  names  of 
these  doctors  be  passed  down  through  his- 
tory as  the  greatest  benefactors  of  man- 
kind? They  would,  and  properly  so,  but  I 
assert  that  if  we  had  the  choice  between  the 
eradication  of  cancer  from  the  face  of  the 
earth  tomorrow,  and  the  starting  of  a na- 
tion-wide, proper  educational  campaign  with 
the  public,  that  would  be  sustained  indefi- 
nitely, we  would  save  more  lives  and  prevent 
more  sickness  in  the  next  generation  than  we 
would  by  the  eradication  of  cancer.  Such  an 
educational  campaign  is  within  easy  reach 
and  the  eradication  of  cancer  may  not,  and 
probably  never  will,  be  realized. 

Do  we  realize  the  truth  of  the  startling 
statement  that  practically  all  so-called  in- 
curable diseases  are  preventable  if  the  pa- 
tient seeks  qualified  medical  advice  in  time? 
Do  we  further  realize  that  the  really  early 
symptoms  of  all  these  diseases  are  so  slight 
that  the  average  normal  citizen  pays  no  at- 
tention to  them,  and  that  when  symptoms  of 
these  incurable  diseases  do  become  so  pro- 
nounced that  the  average  individual  heeds 
them,  the  disease  is,  at  that  moment,  in  the 
incurable  stage?  What  is  the  solution  to  this 
problem?  It  is  the  strongest  point  in  the 
argument  for  periodic  physical  examination 
that  can  be  made.  It  is  a further  fact  that 
most  of  these  incurable  diseases  are  slow  in 
their  progress,  so  that  if  a person  is  sub- 
jected to  a careful  examination  every  year, 
most  of  these  diseases  cannot  advance  in  the 
intervals  between  examinations  to  an  in- 
curable stage.  Cancer  and  Bright’s  disease 
in  their  development  are  two  shining  exam- 
ples of  the  truth  of  these  arguments.  Can- 
cer is  curable  in  early  stages,  and  Bright’s 
disease  can  be  postponed  throughout  a nor- 
mal lifetime  if  recognized  early  enough  and 
proper  treatment  instituted.  No  physician 
will  deny  the  fact  that  many  patients  with 
those  diseases  already  in  an  incurable  stage, 
are  seen  when  the  patient  is  not  even  aware 
of  their  presence.  No  patient  would  delib- 
erately wait  until  his  disease  was  in  an  in- 
curable stage  if  he  knew  better,  and  he  can 
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be  taught  to  know  better  in  a surprisingly 
short  time  if  the  matter  is  handled  properly. 

I am  sure  there  are  those  of  us  who  have 
given  much  thought  to  this  problem.  I have 
many  plans,  but  will  mention  only  one.  The 
American  Medical  Association  could  spon- 
sor a chain  radio  program,  three  times  a 
week,  of  fifteen  minutes  duration.  A quali- 
fied physician,  peculiarly  adapted  to  this 
kind  of  work,  should  be  secured  to  do  nothing 
else,  and  paid  adequately  for  his  time.  Each 
program  should  be  delivered  by  this  same 
physician,  who  should  be  a master  at  radio- 
speaking. There  are  many  qualified  physi- 
cians in  this  country  who  gladly  would  fairly 
deluge  such  a speaker  with  material  for  ra- 
dio talks  on  various  phases  of  the  science  of 
medicine.  The  speaker  would  then  arrange 
his  talks  and  deliver  them.  It  would  not  be 
necessary  to  divulge  any  names,  but  I hasten 
to  say  that  if  a physician  goes  to  the  trouble 
of  preparing  an  acceptable  radio  address  and 
sends  it  in,  he  should  be  given  due  credit. 
Nothing  would  be  more  stimulating  to  the 
preparation  of  valuable  addresses  of  this  sort. 

From  my  experience,  I do  not  hesitate  to 
say  that  these  radio  programs  would  soon 
attract  millions  of  eager,  interested,  atten- 
tive listeners.  Such  an  enterprise  would 
cost  money,  but  the  American  Medical  Asso- 
ciation has  the  money,  and  if  it  is  being 
placed  to  any  better  use  I have  nothing  fur- 
ther to  say.  I believe  such  a program  would 
so  increase  the  business  of  physicians  over 
the  country,  that  it  would  not  be  long  before, 
without  opposition,  the  dues  of  the  Associa- 
tion could  be  increased  sufficiently  to  take 
care  of  the  expense. 

If  such  programs  were  put  on,  as  sug- 
gested, it  would  do  more  to  defeat  the  quacks 
and  charlatans  than  all  other  methods  com- 
bined. No  charlatan  can  stand  up  against 
truth  when  every  word  he  uses  in  defense 
of  his  position  is  a falsehood. 

The  proposal  submitted  here  is  a practical 
one.  Public  health  education  would  pay  in 
sickness  prevented,  lives  saved,  cults  defeated 
and,  last  but  not  least,  it  would  pay  in  money, 
which  we  all  admit,  if  in  no  other  way  at 
least  modestly  and  shyly  we  would  like  to 
have.  What  are  we  going  to  do  about  it? 
Shall  we  sit  on  our  dignity  until  State  Medi- 
cine, or  some  other  system,  destroys  us,  or 
are  we  going  to  wake  up,  use  the  brains 
that  God  gave  us,  and  save  the  people  as 
well  as  ourselves? 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  A.  King,  San  Antonio:  I think  Dr.  Car- 
lisle has  given  us  a good  paper.  We  are  all  aware 
of  the  fact  that  every  opportunity  should  be  taken 
to  educate  the  public  on  the  prevention  of  disease. 

I wish  to  emphasize  what  he  said  regarding  the 


radio  as  a means  of  public  health  education.  I be- 
lieve every  health  officer  should  use  the  radio  to 
make  public  addresses.  It  is  a wonderful  agency. 
I have  been  talking  over  the  radio  for  years  in  my 
city,  and  I get  telephone  calls  and  letters  from  all 
over  Southwest  Texas,  showing  that  people  listen  to 
the  radio,  and  that  they  are  interested  in  public 
health  questions. 

Dr.  C.  E.  Waller,  Washington,  D.  C.:  I wish  to 
comment  briefly  on  the  subject  presented  by  Dr. 
Carlisle,  with  special  emphasis  on  the  need  for 
proper  education  of  the  layman.  I believe  the  time 
has  come  for  us  to  look  to  the  content  of  our  health 
education  program  before  we  proceed  further  with 
our  educational  activities.  We  have  been  entirely 
too  willing,  I think,  to  go  along  the  same  old  path 
followed  by  everyone,  handing  out  to  the  public  all 
sorts  of  statements  as  facts,  regardless  of  whether 
or  not  we  have  known  them  to  be  facts.  We  have 
been  disseminating  as  fact  a great  deal  of  informa- 
tion which  we  do  not  know  to  be  fact,  and  which 
may  or  may  not  be  true,  simply  because  we  have 
accepted  without  question  what  has  been  taught  or 
what  is  now  being  taught  by  others.  I think  it  is 
high  time  that  we  begin  to  determine  just  how 
much  truth  there  is  in  much  of  the  advice  we  give 
to  the  public — that  we  know  whether  our  state- 
ments are  actually  true. 

I have  in  mind  particularly  some  of  the  things 
being  taught  in  our  schools  today.  We  lead  our 
children  to  believe  that  they  will  avoid  illness  if 
they  bathe  so  many  times  a week,  sleep  with  the 
bedroom  windows  open,  brush  the  teeth  twice  a 
day,  drink  a certain  number  of  glasses  of  water, 
and  so  on.  The  child  is  led  to  center  his  attention 
on  himself,  and  he  loses  sight  of  the  importance  of 
immunization  against  communicable  diseases  and  of 
the  need  for  community  effort  toward  preventing 
these  diseases.  I believe  we  are  placing  too  much 
emphasis  on  personal  health  and  not  enough  upon 
public  health.  Moreover,  we  do  not  know  that  many 
of  the  things  we  teach  the  children  are  true.  No 
one  knows  whether  baths  actually  improve  the  health 
of  the  individual.  I doubt  very  much  whether  it 
was  ever  intended  that  man  should  take  baths,  ex- 
cept perhaps  to  cool  himself  off  during  times  of 
high  atmospheric  temperature.  I do  not  believe 
anyone  has  ever  proven  that  sleeping  with  open 
windows  makes  any  difference  in  the  health  of  the 
individual.  We  have  placed  great  emphasis  on 
brushing  the  teeth  as  a preventive  against  decay, 
yet  we  now  know  that  diet  and  sunshine  play  the 
most  important  part  in  preservation  of  the  teeth 
and  that  no  amount  of  brushing  will  save  them  if 
these  factors  are  neglected. 

We  examine  the  children  in  the  schools  and  judge 
their  state  of  nutrition  by  comparing  their  weights 
with  a standard  of  weight  for  height.  Is  there  any 
such  thing  as  a standard  weight  for  height  that 
can  be  applied  to  every  child?  I believe  that  weight 
is  an  individual  characteristic;  that  in  many  in- 
stances people  are  normally  above  or  below  a cer- 
tain weight  for  height  by  reason  of  hereditary  fac- 
tors or  the  influences  of  endocrine  secretions.  We 
dwell  upon  correct  posture;  yet  do  we  know  that 
there  is  a posture  that  is  correct  for  every  indi- 
vidual? What  may  be  correct  for  one  child  may 
be  entirely  wrong  for  another.  Would  it  not  be 
far  better,  instead  of  telling  the  child  that  he  must 
sit  or  hold  himself  just  so,  to  look  for  the  cause 
and  to  remedy  the  underlying  condition,  if  there  is 
one,  when  we  see  a child  that  appears  abnormal  in 
the  matter  of  posture? 

I do  not  wish  to  be  misunderstood.  Baths  are  un- 
doubtedly highly  desirable  from  an  esthetic  stand- 
point; open  windows  in  the  summer,  and  even  in 


1932 


MISCELLANEOUS 


491 


the  winter  when  we  have  become  accustomed  to 
the  cold  temperature,  without  doubt  contribute  to 
comfort;  brushing  the  teeth  surely  is  helpful  in 
keeping  the  gums  in  good  condition.  But  these 
things  should  not  be  given  too  much  emphasis  as 
essentials  in  protecting  the  health  of  the  individual. 
Let  us,  when  we  recommend  them,  give  the  real 
reasons  for  doing  so  and  avoid  assigning  to  them  a 
virtue  which  they  may  not,  and  probably  do  not, 
have.  In  other  words,  let  us  ascertain  first,  just 
what  the  truth  is,  and  then  proceed  to  give  our 
advice  for  what  it  actually  is  worth. 

The  time  probably  will  come  soon  when  we  shall 
have  progressed  as  far  as  we  may  go  in  the  pre- 
vention of  diseases  which  will  yield  to  environmental 
sanitation  and  to  control  by  immunization.  The  next 
important  development  in  public  health  and  pre- 
ventive medicine  must  be  the  reduction  of  illness 
and  mortality  from  that  large  and  important  group 
of  human  afflictions  which  includes  heart  disease, 
cancer,  the  pneumonias,  diseases  of  pregnancy  and 
childbirth,  certain  causes  of  infant  mortality  and 
the  like.  This  means  that  every  individual  must 
have  adequate  medical  service  and  that  the  public 
must  be  taught  the  importance  of  seeking  medical 
advice  at  the  time  when  it  can  be  of  greatest  value — 
before  illness  has  progressed  to  the  point  where  little 
or  nothing  can  be  done  about  it.  The  periodic  physi- 
cal examination  will  be  the  answer  in  part  to  this 
problem. 

I do  not  believe  the  health  department  itself  should 
enter  the  field  of  curative  medicine,  except  when  it 
may  be  necessary  under  certain  special  conditions 
to  maintain  clinics  for  the  treatment  of  indigent 
persons  for  communicable  diseases  where  the  only 
means  of  preventing  the  spread  of  infection  is  re- 
moving the  source  by  treatment  of  the  case.  It  may 
also  be  desirable,  especially  in  urban  communities, 
that  the  health  department  maintain  certain  diag- 
nostic clinics  as  a means  of  case  finding  and  inter- 
esting and  educating  the  public;  where  such  clinics 
are  maintained,  however,  it  goes  without  saying  that 
their  activities  should  not  extend  into  the  field  of 
treatment.  But  the  chief  function  of  the  health  de- 
partment will  be  the  conducting  of  the  intensive  and 
continuous  campaign  necessary  to  popularize  medi- 
cal advice  and  bring  the  individual  who  needs  medi- 
cal attention  under  the  early  care  of  the  doctor.  Then 
the  physician  must  do  his  part.  He  must  cooperate 
with  the  health  department  by  helping  to  devise 
some  satisfactory  plan  whereby  every  individual  may 
receive  adequate  medical  care.  And  when  the  health 
department  has  convinced  the  public  of  the  value  of 
the  periodic  health  examination,  the  doctor  should 
not,  as  it  sometimes  happens,  say  “Oh,  you  don’t 
need  an  examination;  there  is  nothing  wrong  with 
you.’’  He  should  do  his  best  to  see  that  a good  job 
is  done  and  to  convince  the  patient  that  the  periodic 
examination  is  a good  thing,  even  though  nothing 
may  be  wrong  at  the  time. 


CLINICAL  TEACHING  OF  PREVENTIVE 
MEDICINE 

Dwight  O’Hara,  Boston  {Journal  A.  M.  A.,  Aug. 
27,  1932),  presents  the  fourth  year  teaching  of 
preventive  medicine  at  Tufts  College  Medical  School. 
Patients  sick  in  their  homes  and  cared  for  by  the 
fourth  year  students,  under  supervision,  are  used 
as  clinical  material.  The  students  have  conferences 
with  clinicians  who  are  interested  but  not  specif- 
ically trained  in  the  science  of  public  health.  The 
opportunities  for  and  the  limitation  of  preventive 
measures  are  thus  pointed  out  under  the  actual 
circumstances  that  confront  the  practicing  physi- 
cian. A few  specific  situations  are  discussed. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President : Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Birmingham,  Alabama,  November 
16-18.  Dr.  L.  J.  Moorman,  Oklahoma  City,  President ; C.  P. 
Loranz,  Birmingham,  Alabama,  Secretary-Manager. 

Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 

Texas  Surgical  Society,  Dr.  A.  O.  Singleton,  Galveston,  Presi- 
dent ; Dr.  Samuell  D.  Weaver,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  Dr.  T.  J.  Calhoun, 
Dallas,  President : Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater,  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Dr.  J.  J.  Hanna,  Quanah, 
President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Secre- 
tary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrvllle,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President : Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Mexia,  January,  1933.  Dr. 
Ben  C.  Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Mineral  Wells,  1933.  Dr.  Ed- 
ward F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Sherman,  December  13-14,  Dr. 
J.  E.  Nevill,  Bonham,  President ; Dr.  R.  S.  Usry,  1835  Garrett 
Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CUNICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  27-31,  1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President ; 
Dr.  W.  G.  Reddick.  Medical  Arts  Building,  Dallas,  Secretary. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  Novem- 
ber 28,  29,  30,  December  1.  Dr.  B.  T.  Vanzant,  Medical  Arts 
Building,  Houston,  President ; Dr.  J.  C.  Alexander,  Medical 
Arts  Building,  Houston,  Secretary. 

Southeastern  Surgical  Congress,  Atlanta,  Georgia,  March  6,  7,  8, 
1933.  Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia, 
Executive  Secretary. 


ANNOUNCEMENT 

Dr.  C.  C.  Little,  Managing  Director  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  who,  it  will 
be  recalled,  was  a guest  at  our  last  annual  session, 
advises  that  the  Board  of  Directors  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  at  its  meet- 
ing October  8,  voted  that  the  Bulletin  of  the  Society 
be  made  its  official  organ,  and  that  the  present 
relationship  between  the  society  and  the  American 
Journal  of  Cancer  be  discontinued. 


EXPERIMENTS  OF  A SOCIALISTIC  NATURE 
Here  and  there  throughout  the  country  we  learn  of 
experimentation  in  various  types  of  medical  service. 
Medical  groups,  societies,  clinics,  and  hospitals  are 
their  sponsors  in  many  instances.  Most  are  based 
upon  the  monthly  fee  plan.  Those  sponsored  by 
county  societies  entail,  however,  the  free  choice  of 
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physicians.  The  results  should  throw  considerable 
light  upon  the  timely  question  of  methods  and  distri- 
bution of  medical  service  and  of  the  cost  of  sickness. 

One  project,  sponsored  by  the  Los  Angeles  County 
Medical  Association,  entails  the  necessary  medical 
service  to  7,600  employees  of  the  Metropolitan  Water 
District  of  Southern  California.  The  physician  chosen 
by  the  employee  is  compensated  by  the  regular  fee 
of  that  community  less  a courtesy  discount  of  33.33 
per  cent.  The  sum  is  paid  directly  from  a fund  set 
up  by  the  district. 

A comparable  plan  is  one  whereby  the  San  Diego 
County  Medical  Society  has  entered  into  an  agree- 
ment to  provide  services  to  the  policemen  and  fire- 
men. The  County  Medical  Society  of  Dallas  contem- 
plates serving  members  of  its  populace  whose  in- 
comes are  below  a certain  level.  Members  of  this 
social  stratum  pay  so  much  monthly  to  the  sickness 
fund.  They  are  entitled  to  free  choice  of  a physician. 
A number  of  private  clinics  provide  care  to  large 
groups  of  people  on  a monthly  payment  plan  which 
varies  from  $1.00  to  $2.00  for  each  individual. 

This  program  is  beset  with  dangers  to  our  pro- 
fession, but  is  a manifestation  of  a determination  to 
render  adequate  medical  care  to  all  people,  particu- 
larly those  in  the  small  income  element.  It  neverthe- 
less is  sowing  the  seeds  of  a general  socialization  of 
medical  care. — (Ed.)  Colorado  Medicine,  September, 
1932,  p.  350. 


PHYSICIANS  AS  LEADERS 

“There  are  the  few  who  make  things  happen,  the 
many  more  who  watch  things  happen,  and  the  over- 
whelming majority  who  have  no  notion  of  what  hap- 
pens,” according  to  three  classes  of  the  public  as 
divided  by  Nicholas  Murray  Butler. 

“It  is  the  opinion  of  the  editor  of  Northwest  Med- 
icine that  the  medical  profession  must  analyze  itself 
on  this  basis.  That  the  maintenance  of  strong  med- 
ical leadership  depends  on  how  well  the  medical  pro- 
fession, through  medical  organization,  succeeded  in 
minimizing  the  third  group  among  the  profession  and 
in  enlarging  the  first  group. 

“He  writes: 

“In  these  times  of  rapid  and  radical  changes  in  our 
educational,  economic  and  social  institutions  it  be- 
hooves medical  men,  as  public  servants,  to  measure 
up  to  their  duties  and  responsibilities  as  trained 
minds.  To  remain  oblivious  of  these  changes  leads 
to  stagnation.  To  be  a keen  observer  of  the  chang- 
ing order  of  things  without  arriving  at  some  con- 
viction for  or  against  the  apparent  changes  looming 
on  the  horizon  is  not  natural  to  a mind  scientifically 
trained  to  form  conclusions  from  observed  facts. 
How,  then,  can  we  promote  more  from  the  second 
group  to  that  of  the  first  classification? 

“A  survey  of  the  membership  of  our  medical  so- 
cieties on  the  basis  of  the  above  classification  may 
stimulate  ways  and  means  of  developing  medical 
leadership  from  group  two  and  and  enlightened  sup- 
port from  group  three.  The  most  efficient  way  to 
eliminate  group  three  from  our  medical  society  mem- 
bership is  to  encourage  service  on  some  committee 
activity  where  one  will  contact  members  of  the  other 
two  groups.  To  hear  the  problems  of  the  profes- 
sion discussed  in  small  groups  where  thought-pro- 
voking plans  are  submitted  cannot  help  but  stimulate 
thought  and  interest.  When  interest  is  aroused, 
action  soon  follows.  With  the  problems  of  state 
medicine,  contract  medicine  and  group  medicine  be- 
fore the  medical  profession,  we  cannot  afford  to  per- 
mit many  members  to  remain  in  group  three.  The 
more  enlightened  the  county  and  state  medical  so- 
ciety membership  becomes  with  regard  to  the  above 
problems  of  future  medical  practice,  the  surer  we  will 
have  intelligent  leadership  capable  of  formulating 


policies  and  practical  solutions  to  these  problems 
which  will  be  worthy  of  intelligent  and  cooperative 
support.” — (Ed.)  The  Ohio  State  Medical  Journal, 
Sept.  1,  1932,  p.  633. 


A CASE  OF  CRANIORACHISCHISIS 

BY 

J.  M.  HOOKS,  M.  D. 

PARIS,  TEXAS 

The  following  case  of  a monster  is  the  only  one 
observed  by  the  author  in  a series  of  800  deliveries, 
over  a period  of  37  years  in  general  practice: 

E.  G.  H.,  a unipara,  aged  20  years,  was  first  seen 
when  admitted  to  the  hospital  in  labor,  February  4, 
1932.  Her  husband,  aged  26,  was  a day  laborer. 

The  patient  had  menstruated  last  July  17,  1931, 
and  the  expected  date  of  confinement  had  been  April 


Front  and,  lateral  views  of  monster  of  the  craniorachischisis 
type. 


3,  1932.  Pregnancy  had  progressed  normally  until 
the  past  two  weeks,  when  suddenly,  without  pain  or 
other  warning,  uterine  hemorrhage  began  and  had 
continued  until  the  present. 

Examination  at  9:00  a.  m.  on  February  4,  showed 
the  right  foot  to  be  presenting.  Labor  progressed 
normally,  terminating  at  9:45  a.  m.,  with  the  de- 
livery of  a male  child,  weighing  7.5  pounds,  well 
formed  in  every  way  except  the  head,  maldevelop- 
ment  of  which  classified  it  as  a monster  of  the 
craniorachischisis  type.  The  child  was  stillborn, 
with  a double  hairlip,  double  cleft  palate,  and  abnor- 
mally protruding  eyes. 

The  first  child  of  this  mother  was  normal,  and 
birth  followed  a full-term  pregnancy.  The  patient 
had  aborted  in  January,  1931.  Following  the  de- 
livery in  the  present  case,  the  patient  had  a normal 
puerperium. 


PARROT  FEVER  WARNING  ISSUED  BY  U.  S. 

PUBLIC  HEALTH  SERVICE 

The  United  State  Public  Health  Service  advises 
all  persons  to  avoid  contact  with  recently  shipped 
or  acquired  birds  of  the  parrot  family.  Several 
cases  of  psittacosis,  or  parrot  fever,  are  being  re- 
ported in  various  parts  of  the  United  States.  Re- 
ports of  5 cases  and  one  fatality  have  recently  been 
received  from  Minneapolis,  Minn.  Another  case  has 
been  reported  from  Boise,  Idaho.  There  have  been 
12  cases  of  parrot  fever,  with  6 deaths,  reported  in 
California  between  December  1,  1931,  and  February 
10,  1932. 

Upon  the  recommendation  of  the  Public  Health 
Service,  the  Secretary  of  the  Treasurer  has  recently 
issued  an  order  amending  the  interstate  quaran- 
tine regulations  so  as  to  limit  the  interstate  trans- 
portation of  birds  of  the  parrot  family  by  common 
carriers  to  those  certified  by  the  proper  health  au- 
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thority  of  the  state  as  coming  from  aviaries  free 
from  infection. 

A medical  officer  of  the  Public  Health  Service  at 
the  invitation  of  the  California  State  Department 
of  Public  Health,  within  the  recent  past  made  a 
careful  study  of  the  situation  in  California  with  ref- 
erence to  parrot  fever  infection  and  the  breeding 
of  birds  of  the  parrot  family  in  that  state.  Con- 
clusive evidence  was  thus  obtained  which  indicates 
that  psittacosis,  or  parrot  fever  infection,  is  present 
in  some  of  the  breeding  aviaries  of  Southern  Cali- 
fornia. Parrots  and  parrakeets  from  this  source 
have  probably  been  one  of  the  important  means  of 
spreading  the  disease  to  other  states.  The  cases  oc- 
curring in  Minneapolis  and  Boise  were  traced  to 
California  birds  as  well  as  previous  cases  this  year 
reported  from  New  York  City  and  Oregon. 

An  outbreak  of  psittacosis  or  parrot  fever  oc- 
curred in  the  United  States  during  the  winter  of 
1929-30.  One  hundred  and  sixty-three  cases  were 
reported  at  that  time,  with  33  deaths.  Practically 
all  of  these  cases  were  traced  to  association  with  re- 
cently acquired  parrots  and  parrakeets. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Scarlet  Fever  Streptococcus  Toxin  for  Immuniza- 
tion-(National). — A scarlet  fever  streptococcus  toxin 
(New  and  Nonofficial  Remedies,  1932,  p.  381)  pre- 
pared by  the  method  of  Drs.  Dick  by  license  of 
the  Scarlet  Fever  Committee,  Inc.  It  is  marketed 
in  packages  of  five  vials,  fifty  vials  and  single  vial 
packages.  National  Drug  Co.,  Philadelphia. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test- (National). — It  is  prepared  by  the  method  of 
Drs.  Dick  by  license  of  the  Scarlet  Fever  Com- 
mittee, Inc.  (New  and  Nonofficial  Remedies,  1932, 
p.  397).  The  product  is  marketed  in  packages  of 
one  vial  containing  sufficient  toxin  for  ten  tests 
and  in  packages  of  one  vial  containing  sufficient 
toxin  for  one  hundred  tests.  National  Drug  Co., 
Philadelphia. — Jour.  A.  M.  A.,  September  3,  1932. 

Haliver  Oil  With  Viosterol  250  D-Abbott. — Hali- 
but liver  oil,  adjusted  by  addition  of  maize  oil  to 
have  a vitamin  A potency  of  not  less  than  30,000 
pharmacopeial  units  per  gram,  and  by  addition  of  a 
sufficient  amount  of  viosterol  in  oil  250  D to  as- 
sure a vitamin  D potency  of  not  less  than  250  D. 
The  actions  and  uses  are  the  same  as  those  of  cod 
liver  oil.  The  product  is  marketed  in  the  form  of 
soluble  gelatin  capsules  haliver  oil  with  viosterol 
250  D-Abbott,  3 minims.  Abott  Laboratories,  North 
Chicago. 

Parke-Davis  Haliver  Oil  With  Viosterol-250  D. — 
Halibut  liver  oil,  adjusted  by  addition  of  maize  oil 
to  have  a vitamin  A potency  of  not  less  than  30,000 
pharmacopeial  units  per  gram  and  by  addition  of 
a sufficient  amount  of  viosterol  in  oil  250  D to  as- 
sure a Vitamin  D potency  of  not  less  than  250  D. 
The  actions  and  uses  are  the  same  as  those  of  cod 
liver  oil.  The  product  is  supplied  in  the  form  of 
soluble  gelatin  capsules  Parke-Davis  haliver  oil  with 
viosterol-250  D,  3 minims.  Parke,  Davis  & Co., 
Detroit. 

Normal  Serum  (From  the  Horse). — This  product 
(New  and  Nonofficial  Remedies,  1932,  p.  357)  is 
also  marketed  in  bottles  containing  100  cc.  The 
Cutter  Laboratory,  Berkeley,  Calif. 


Normal  Horse  Serum. — This  product  (New  and 
Nonofficial  Remedies,  1932,  p.  357)  is  also  mar- 
keted in  30  cc.  vial  packages.  Lederle  Laboratories, 
Inc.,  Pearl  River,  N.  Y. — Jour.  A.  M.  A.,  Septem- 
ber 17,  1932. 

Solution  Dial-Ciba  With  Urethane,  Sterile  Am- 
pules, 2.3  cc. — Each  cubic  centimeter  contains  Dial- 
Ciba  (New  and  Nonofficial  Remedies,  1932,  p.  83) 
0.1  Gm.  (1%  grains),  ethyl  carbamate  (urethane) 
0.4  Gm.  (6  grains),  monoethylurea  0.4  Gm.  (6 
grains)  and  water  q.  s.  The  actions  and  uses  are 
the  same  as  those  for  Dial-Ciba.  It  is  proposed  for 
intramuscular  administration  and,  only  when  press- 
ing emergency  exists,  for  intravenous  injection. 
Ciba  Co.,  Inc.,  New  York. 

Tablets  Chiniofon-Searle  Enteric  Coated,  0.25  Gm, 
(4  grains). — Each  tablet  contains  Chiniofon-Searle 
(New  and  Nonofficial  Remedies,  1932,  p.  125),  0.25 
Gm.  (4  grains),  coated  with  phenyl  salicylate.  G.  D. 
S'earle  & Co.,  Chicago. 

Typhoid  Vaccine  (Immunizing). — This  product 
(New  and  Nonofficial  Remedies,  1932,  p.  392)  is  also 
marketed  in  packages  of  one  5 cc.  vial  and  in  pack- 
ages of  one  20  cc.  vial,  containing  1,000  million 
killed  typhoid  bacilli  per  cubic  centimeter.-  E.  R. 
Squibb  & Sons,  New  York. 

Tetanus-Perfringens  Antitoxin.  — An  antitoxic 
serum  (New  and  Nonofficial  Remedies,  1932,  p.  359) 
prepared  by  immunizing  horses  individually  against 
the  toxins  of  B.  tetani  and  B.  perfringens  {B. 
welchii).  This  product  is  marketed  in  packages  of 
one  vial  containing  1,500  units  of  tetanus  antitoxin 
and  1,000  units  of  perfringens  antitoxin;  and  in 
packages  of  one  syringe  containing  1,500  units  of 
tetanus  antitoxin  and  1,000  units  of  perfringens 
antitoxin.  The  National  Drug  Co.,  Philadelphia. — 
Jour.  A.  M.  A.,  September  24,  1932. 

FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  American  Medical 
Association  for  inclusion  in  Accepted  Foods: 

Foodtown  Wheat  Pops  (Foodtown  Kitchens,  Inc., 
Chicago). — Popped  and  toasted  whole  wheat  flakes 
made  from  cooked  whole  wheat,  flavored  with  malt 
extract,  sugar  and  salt.  The  product  is  claimed  to 
supply  cellulose  bulk  to  the  diet. 

Union  Brand  Crystal  White  Table  Syrup  (Union 
Sales  Corporation,  Columbus,  Ind.) — A corn  syrup 
sweetened  with  sucrose  and  flavored  with  vanilla. 
It  is  claimed  to  be  a syrup  for  cooking,  baking  and 
table  use  and  a carbohydrate  supplement  for  milk 
modification  for  infant  feeding. 

Baby’s  Choice  Evaporated  Milk  (Oatman  Con- 
densed Milk  Company,  Dundee,  111.,  manufacturer; 
Cardinal  Milk  Sales  Company,  Dundee,  111.,  dis- 
tributor).— Canned,  unsweetened  evaporated  milk, 
suitable  for  general  cooking,  baking  and  table  uses, 
and  in  infant  feeding.  The  mixture  of  equal  parts 
of  the  evaporated  milk  and  water  is  claimed  to  be 
not  below  the  legal  standard  for  whole  milk. — 
Jour.  A.  M.  A.,  September  3,  1932. 

Carnation  Malted  Milk  (Carnation  Company,  Mil- 
waukee).— A dried  malted  milk  in  tins,  prepared 
from  whole  milk,  barley  malt  and  malted  wheat 
flour.  It  is  claimed  to  be  a malted  milk  suitable 
for  the  preparation  of  table  beverages. 

Heinz  Tomato  Juice  (H.  J.  Heinz  Company, 
Pittsburgh). — Pasteurized  tomato  juice  with  added 
salt;  retains  in  high  degree  the  vitamin  content  of 
the  raw  juice;  packed  in  tins  and  bottles.  The 
vitamin  A content  is  claimed  to  be  more  than  10 
per  cent  that  of  butter;  ten  grams  per  day  is 
claimed  to  pro-vide  adequate  vitamin  B for  normal 
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growth  of  rats:  3 cc.  of  juice  is  claimed  to  afford 
protection  against  scurvy  in  guinea-pigs,  which  is 
only  slightly  more  than  the  quantity  of  orange  juice 
required.  It  is  also  claimed  to  contain  vitamin  G 
in  small  amounts.  It  is  for  table  use  and  as  a 
vitamin  C supplementary  food  for  infant  feeding. 

Pure  California  Ehmann  Olive  Oil  Pure  Ehmann 
Olive  Oil  (Ehmann  Olive  Company,  Oroville,  Calif.). 
— A cold-pressed,  unblended,  olive  oil  claimed  to  be 
suitable  for  table  and  medicinal  use. 

Weideman  Boy  Brand  Tomato  Juice  (The  Loudon 
Packing  Company,  Terre  Haute,  Ind.) — Canned 
tomato  juice  which  retains  in  large  measure  the 
vitamin  content  of  the  raw  juice  used.  It  contains 
a small  amount  of  added  salt.  It  is  claimed  to  be 
a good  source  of  vitamins  A and  B and  an  excel- 
lent source  of  vitamin  C. — Jour.  A.  M.  A.,  Septem- 
ber 17,  1932. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy: 

Lang  Hospital  Insulated  Prolonged  Flowing  Bath 
With  Hammock. — The  Lang  Hospital  Insulated  Pro- 
longed Flowing  Bath  With  Hammock  is  designed  for 
general  hydrotherapy  treatments.  The  sides  and  the 
bottom  of  the  bath  are  made  of  two  thicknesses  of 
1 inch  veneer  and  two  thicknesses  of  compressed 
cork  with  an  air  space  between  the  cork  thicknesses. 
The  inner  lining,  capping  and  corners  are  of  stain- 
less steel.  The  four  outer  sides  are  faced  with  white 
“Bakelite.”  The  bath  is  supported  by  four  marble 
blocks.  This  insulated  construction  is  provided  for 
the  purpose  of  maintaining  the  temperature  of  the 
water.  The  firm  claims  that  the  temperature  of 
the  water  mixture  remains  so  constant  that  it  will 
not  vary  to  within  0.5  degree  F.,  plus  or  minus, 
regardless  of  temperature  or  pressure  changes  in 
the  hot  or  cold  water  supply  lines.  The  hammock 
is  constructed  of  114 -inch  angle  iron  with  adjust- 
able shoulder  and  head  rests,  brazed  on  all  joints. 
An  adjustable  tray  in  connection  with  this  bath  is 
connected  to  the  side  of  the  bath  and  may  be  set 
at  any  desired  height  or  position,  allowing  the 
patient  to  eat  or  read  while  under  treatment.  Wil- 
liam J.  Lang,  Chicago. — Jour.  A.  M.  A.,  September 
10,  1932. 

Carrier  Portable  Room  Cooler. — The  purpose  of 
the  Carrier  Portable  Room  Cooler  is  to  reduce  the 
temperature  of  a hospital,  a home  or  an  office 
room  to  comfortable  summer  temperatures.  It  con- 
sists essentially  of  a cabinet  resembling  an  ice 
chest  and  is  equipped  with  two  small  motor  driven 
air  blowers  designed  to  draw  the  room  air  by  and 
in  the  presence  of  melting  ice.  No  difficult  instal- 
lation is  required;  the  cooler  is  charged  with  ice, 
connected  to  a source  of  electric  current,  and  it  is 
ready  for  use.  It  is  claimed  that  300  pounds  of  ice 
will  operate  the  cooler  at  full  capacity  under  hot 
weather  conditions  for  about  five  hours.  It  is  also 
claimed  that  the  Carrier  Portable  Room  Cooler  will 
serve  as  a therapeutic  aid  in  a “hospital  operating 
room  or  dispensary”  and  that  it  will  “provide  com- 
fort in  a small  individual  patient’s  room  either  in  a 
hospital  or  private  home.”  Carrier-York  Corpora- 
tion, Philadelphia. — Jour.  A.  M.  A.,  September  17, 
1932. 

Emerson  Diaphragm  Respirator. — The  Emerson 
respirator  is  an  apparatus  for  producing  artificial 
respiration.  The  machine  is  driven  by  an  alter- 
nating or  a direct  current  motor;  it  may  also  be 
operated  by  hand.  The  body  of  the  machine  is  a 


welded  steel  cylinder.  Four  windows  made  of  cel- 
lulose acetate,  “noninflammable”  celluloid,  are 
placed  at  advantageous  points  for  observing  the 
patient.  Five  portholes  are  located  below  the  level 
of  the  windows  for  convenient  care  of  the  patient. 
Sponge  rubber  collars  supplied  with  the  respirator 
are  thick  and  flexible,  and,  according  to  the  manu- 
facturer, are  comfortable  for  the  patient.  The 
respirator  bed  may  be  raised  or  lowered  to  center 
the  patient’s  neck  in  the  rubber  collar.  The  bed, 
equipped  with  a sponge  rubber  mattress,  is  flat  at 
all  times.  A simple  adjustment  makes  it  possible 
to  use  either  positive  and  negative  pressure  or 
negative  pressure  alone.  The  respirator  is  pro- 
vided with  a low  pressure  dial  gage  especially  de- 
veloped for  this  purpose.  The  infant  model  is  simi- 
lar in  operation  to  the  adult  respirator.  J.  H.  Em- 
erson, Cambridge,  Mass. — Jour.  A.  M.  A.,  Septem- 
ber 17,  1932. 

PROPAGANDA  FOR  REFORM 

Vitalized  Water  Process  Company. — Some  ten 
years  ago  the  Bureau  of  Investigation  received  its 
first  inquiry  regarding  the  device  called  the 
“Vitilor,”  said  to  be  invented  by  a Miss  Carolyn 
Scofield  Smith  and  promoted  by  the  Vitalized  Wa- 
ter Process  Company.  The  Vitilor  was  described  as 
a tank  of  about  two  quarts  capacity,  so  made  that 
water  could  be  introduced  at  the  bottom  through 
which  it  was  forced  through  charcoal  and  then 
passed  through  a small  screen  into  and  through  a 
chamber  containing  fine  particles  of  aluminum.  A 
six-page  leaflet  compiled  by  Carolyn  Scofield  Smith 
and  sent  to  physicians  and  others,  stated,  either  di- 
rectly or  by  implication,  that  the  Vitilor  would  cure 
among  other  things  tuberculosis,  diabetes,  ulcerated 
teeth,  chronic  nephritis,  pyelitis,  asthma,  pneu- 
monia, high  blood  pressure  and  “water  on  the  knee.” 
Now  the  post  office  authorities  have  issued  a fraud 
order,  debarring  from  the  United  States  mail,  the 
Vitalized  Water  Company  and  the  Vitalized  Water 
Process  and  their  officers  and  agencies.  According 
to  a memorandum  of  the  Solicitor  for  the  Post  Of- 
fice Department  to  the  Postmaster  General,  the 
Vitalized  Water  Company  and  the  Vitalized  Water 
Process,  are  owned  and  operated  by  Miss  Carolyn 
Smith.  The  Vitilor  sold  for  $45.0();  the  cost  price, 
according  to  the  memorandum,  being  $10.50.  The 
postal  authorities  had  one  of  the  Vitilors  tested. 
The  amount  of  metallic  residue  that  was  found  in 
distilled  water  passed  through  the  Vitilor  in  ac- 
cordance with  the  directions  was  absurdly  minute 
and  there  was  introduced  by  the  government  evi- 
dence showing  that  the  mineral  content  of  ordinary 
tap  water  in  various  cities  is  largely  in  excess  of 
the  inconsequential  amount  added  to  water  that  has 
passed  through  the  Vitilor.  The  Solicitor’s  mem- 
orandum concluded  that  uncontroverted  expert 
medical  testimony  in  this  case  shows  that  the  vari- 
ous diseases  and  ailments  claimed  to  be  benefited, 
cured  or  prevented  by  drinking  the  quantities  of 
water  passed  through  the  “Vitilor”  as  prescribed  by 
the  respondent  will  in  no  instance  be  benefited,  and 
that  this  is  a scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pre- 
tenses, representations  and  promises.  The  fraud  or- 
der was  issued  July  6,  1932. — Jour.  A.  M.  A.,  Sep- 
tember 10,  1932. 

Adulterated  or  Misbranded  Pharmaceuticals. — 
Notices  of  Judgment  were  issued  between  July,  1931, 
to  June,  1932,  inclusive,  by  the  Food  and  Drug  Ad- 
ministration of  the  United  States  Department  of 
Agriculture  against  the  following  pharmaceutical 
products  that  were  found  adulterated  or  misbrand- 
ed: Acetphenetidin  Tablets  (Syracuse  Pharmacal 

Company,  Inc.);  Aconite  Tincture  (Sharp  and 
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Dohme);  Almond  Oil  (Yglesias  and  Company,  Inc.); 
Caffeine  Citrated  Tablets  (Syracuse  Pharmacal 
Company,  Inc.) ; Chloroform  (no  manufacturer’s  or 
shipper’s  name  given);  Cinchophen  Tablets  (C.  E. 
Jamieson  and  Company);  Corrosive  Sublimate  Tab- 
lets (Elmira  Drug  and  Chemical  Company);  Ergot 
(F.  W.  Berk  and  Company,  Inc.;  J.  L.  Hopkins  and 
Company) ; Ergot,  Fluid  Extract  (John  Wyeth  and 
Bros.,  Inc.;  Hance  Bros,  and  White,  Inc.;  Sharp  and 
Dohme;  Upjohn  Company;  Allaire  Woodward  and 
Company);  Ergot  of  Rye  (F.  W.  Berk  and  Com- 
pany); Ether  ( Mallinckrodt  Chemical  Works;  Merck 
and  Company;  American  Solvents  and  Chemical 
Corporation;  J.  T.  Baker  Chemical  Company;  New 
York  Quinine  and  Chemical  Works;  General  Chemi- 
cal Company;  Rossville  Commercial  Alcohol  Cor- 
poration); Ginger,  Fluid  Extract  (Jordan  Bros.); 
Richard  Ray  (Emerson  Medicine  Company);  Mag- 
nesium Citrate  Solution  (National  Magnesia  Com- 
pany); Malt  Extract  With  Yerba  Santa  (Trommer 
Company);  Nitroglycerin  Tablets  (Syracuse  Phar- 
macal Company;  Elmira  Drug  and  Chemical  Com- 
pany); Sodium  Nitrite  Tablets  (C.  E.  Jamieson  and 
Company);  Strychnine  Sulphate  Tablets  (Elmira 
Drug  and  Chemical  Company) ; Valerian  Tincture 
(Jordan  Bros.  Company). — Jour.  A.  M.  A.,  Septem- 
ber 17,  1932. 

Nacor. — “Nacor”  is  marketed  by  the  Nacor  Medi- 
cine Company  of  Indianapolis.  According  to  infor- 
mation received,  the  president  and  treasurer  of  the 
Nacor  Medicine  Company  is  one  M.  L.  Haymann, 
while  the  vice-president  and  secretary  of  the  com- 
pany is  Haymann’s  wife.  None  of  those  connected 
with  the  Nacor  Medicine  Company,  so  far  as  we 
have  been  able  to  learn,  has  any  knowledge  of  medi- 
cine or  pharmacy.  Some  years  ago  M.  L.  Hay- 
mann was  connected  with  a crude  consumption-cure 
nostrum,  sold  on  the  mail-order  plan,  known  as 
“Nature’s  Creation,”  a solution  of  potassium  iodide 
in  alcohol  and  water  with  vegetable  extractives  and 
flavoring,  which  was  declared  a fraud  by  the  Post 
Office  Department  and  debarred  from  the  mails. 
Today,  Milton  L.  Haymann  is  still  selling  a “patent 
medicine,”  but  doubtless  experience  has  taught  him 
that  it  is  expensive  and  risky  to  sell  it  as  a “cure” 
for  consumption — at  least  directly.  Nacor  is  fea- 
tured as  a remedy  for  asthma  and  bronchitis  with 
a good  deal  of  stress  laid  on  its  alleged  value  in 
“chronic  coughs.”  In  a booklet  of  Nacor  testi- 
monials, one  reads  of  individuals  whose  alleged 
clinical  symptoms  savor  strongly  of  tuberculosis. 
The  A.  M.  A.  Chemical  Laboratory  from  an  analysis 
of  Nacor,  concluded  that  the  product  contains  essen- 
tially potassium  iodide  5 per  cent,  ammonium 
chloride  2 per  cent,  and  vegetable  extractive  dis- 
solved in  a solution  containing  7 per  cent  alcohol 
(by  volume).  It  is  obvious  from  the  Laboratory 
report  that  M.  L.  Haymann’s  new  remedy  for 
“Chronic  coughs,”  bronchitis,  asthma,  etc.,  is  another 
of  the  potassium  iodide,  alcohol  and  water  mixtures. 
It  is  equally  obvious  to  physicians,  but  unfortunately 
not  to  the  public,  that  sufferers  from  consumption 
who  take  a mixture  of  this  kind  may  seriously 
jeopardize  their  chances  of  recovery. — Jour.  A.  M. 
A.,  September  24,  1932. 


NEWS 

The  Dallas  Academy  of  Ophthalmology  and 
Otolaryngology  held  its  first  fall  meeting  at  the 
Dallas  Athletic  Club,  October  4,  with  Dr.  0.  M. 
Marchman,  president,  presiding.  Following  a ban- 
quet, papers  were  read  by  Dr.  Samuel  A.  Shelbourne, 
Kelly  Cox,  S.  F.  Harrington,  and  Speight  Jenkins, 
Dallas,  and  Dr.  Herbert  Donnell,  Waxahachie.  Dr. 


J.  A.  Miller,  who  recently  came  to  Dallas  from 
Grand  Rapids,  was  an  honor  guest.  Dr.  0.  Jason 
Dixon  of  Kansas  City,  will  address  the  November 
meeting. — Dallas  News. 

The  Fort  Worth  Medical  and  Surgical  Clinics  were 
held  October  6,  in  the  Medical  Arts  Building,  Fort 
Worth,  with  an  attendance  of  202  physicians.  The 
entire  program  was  carried  out  in  the  main  dining 
room  of  the  University  Club,  beginning  promptly 
at  9:30  a.  m.,  adjourning  at  noon  for  luncheon,  re- 
assembling at  2:00  p.  m.,  and  concluding  in  the  eve- 
ning. The  following  prearranged  program  was 
carried  out  in  its  entirety:  Sterility  and  Contra- 
ception, Dr.  G.  Herbert  Beavers;  Urological  Clinic, 
Dr.  Frank  S.  Schoonover;  Obstetrical  Clinic,  Dr.  R. 
L.  Grogan;  General  Surgical  Clinic,  Dr.  Barney 
Brooks,  Nashville,  Tennessee;  Non-Tuberculous  Sur- 
gical Conditions  of  the  Thorax,  Dr.  Jack  Daly;  Men- 
tal and  Nervous  Diseases,  Dr.  W.  L.  Allison; 
Dermatological  Clinic,  Dr.  Sidney  Wilson;  Anemia, 
Drs.  Charles  W.  Barrier  and  S.  E.  Stout;  Diseases 
of  the  Maxillary  Sinus,  Dr.  Thomas  L.  Goodman. 
Dr.  Daly  divided  his  clinic  period  with  Dr.  Barney 
Brooks,  of  Nashville,  Tennessee,  and  Dr.  W.  L.  Alli- 
son divided  his  time  with  Dr.  M.  L.  Graves  of  Hous- 
ton. 

At  7.00  p.  m.,  a dinner  was  served  to  174  physi- 
cians, with  Dr.  W.  S.  Barcus,  Chairman  of  the  Clinic 
Committee,  presiding.  Entertainment  features  on 
this  occasion  included  clever  dance  numbers  by 
juvenile  artists  and  a startling  exhibition  of  the 
magician’s  art  by  Dr.  Judge  M.  Lyle,  a member  of 
the  Tarrant  County  Medical  Society. 

Following  the  dinner.  Dr.  C.  L.  Maxwell  of  Myra 
and  Dr.  B.  L.  Jenkins  of  Clarendon,  were  introduced 
as  appreciated  regular  attendants  of  the  clinics, 
and  made  brief  responses. 

Dr.  J.  H.  McLean  of  Fort  Worth  then  delivered 
an  address  on  appendicitis. 

The  final  speaker,  the  guest  of  honor  of  the  clinic, 
was  Dr.  Barney  Brooks  of  Nashville,  Tennessee,  pro- 
fessor of  surgery  at  Vanderbilt  University  School 
of  Medicine,  who  spoke  on  the  subject  of  osteo- 
myelitis. 

The  Texas  Tuberculosis  Association,  through  its 
executive  committee  at  Waco,  September  20,  adopted 
a five-year  plan  advocated  by  Dr.  Elva  A.  Wright 
of  Houston,  for  the  detection  of  early  or  childhood 
type  of  tuberculosis  in  Texas  school  children,  states 
the  Houston  Press.  Dr.  Wright  is  quoted  as  say- 
ing, “Some  25,000  children  in  various  sections  of  the 
state  already  have  received  this  examination  and  it 
is  believed  that  five  years  of  intensive  work  among 
children  throughout  the  state  will  result  in  greatly 
reduced  death  rates  from  tuberculosis.”  Dr.  John 
Potts  of  Fort  Worth,  president  of  the  Association, 
has  appointed  a committee  to  work  out  a uniform 
examination  card,  to  be  used  in  the  examination  of 
children,  which  committee  consists  of  Dr.  Henry 
Meyer  of  Houston,  Dr.  F.  W.  Hoehn  of  Waco,  and 
Dr.  John  G.  Young  of  Dallas.  It  is  further  stated 
that  the  five-year  plan  has  been  approved  by  Dr. 
J.  C.  Anderson,  State  Health  Officer,  Dr.  J.  B.  Mc- 
Knight,  superintendent  of  the  state  tuberculosis 
sanatorium,  and  Mr.  C.  N.  Shaver,  State  Superin- 
tendent of  Public  Instruction. 

The  Texas  Eclectic  Medical  Association  held  its 
forty-eighth  annual  convention  at  the  Jefferson 
Hotel,  Dallas,  October  12-13.  In  its  business  ses- 
sion, the  Association  voted  to  recommend  Dr.  M.  E. 
Daniels  of  Honey  Grove  for  reappointment  to  the 
State  Board  of  Medical  Examiners,  calling  atten- 
tion to  the  fact  that  Dr.  Daniels  is  one  of  the  oldest 
members  of  the  board,  from  the  standpoint  of  serv- 
ice, and  chairman  of  its  sub-committee  on  reci- 
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proeity.  Dr.  Daniels  presented  a paper  on  the  work 
of  the  State  Board  of  Medical  Examiners,  and  also 
gave  an  account  of  his  recent  visit  to  the  Ohio 
Eclectic  College  in  Cincinnati,  which  two  contribu- 
tions were  considered  outstanding  features  of  the 
session.  The  following  officers  were  elected:  Presi- 
dent, Dr.  George  A.  Taylor,  Bettie;  first  vice-presi- 
dent, Dr.  S.  F.  Morrow,  Blue  Ridge;  second  vice- 
president,  Dr.  H.  H.  Blankmeyer,  Aransas  Pass.  Dr. 
Blankmeyer’s  reelection  to  the  last  named  office 
initiates  his  twenty-ninth  term  in  this  capacity. 

Brinkley  Wins  Appeal. — Dr.  John  R.  Brinkley,  in- 
dependent candidate  for  Governor  of  Kansas, 
October  1 won  a decision  from  the  Fifth  Court  of 
Civil  Appeals  Dallas,  requiring  the  State  of  Texas  to 
bring  suit  against  him  at  Del  Rio,  rather  than  at 
Dallas.  The  state,  acting  for  the  Texas  Board  of 
Medical  Examiners,  is  seeking  to  have  Dr.  Brinkley’s 
medical  license  revoked  on  the  ground  of  alleged  un- 
ethical practices. 

Written  by  Chief  Justice  Ben  L.  Jones,  the  de- 
cision reversed  the  action  of  Judge  Royall  R.  Wat- 
kins in  the  Ninety-Fifth  District  Court,  who  de- 
nied the  plea  of  privilege  and  held  that  the  suit 
could  be  tried  here.  This  lower  court  decision  was 
based  on  the  ground  that  Dr.  Brinkley  had  no  legal 
residence  in  Texas  and  that  since  Dr.  T.  J.  Crowe, 
secretary  of  the  board  of  examiners,  lived  in  Dallas 
County,  the  suit  could  be  tried  here. 

The  appellate  court  held  that  the  defendant  has 
a business  residence  in  Texas,  which  is  in  Del  Rio, 
and  therefore  he  is  entitled  to  have  the  case  tried 
there. — Dallas  News. 

Wheeler  Memorial  Hospital  is  the  name  of  a 
$50,000  institution  now  under  construction  in  Tyler, 
according  to  the  Tyler  Courier-Telegraph.  This 
newspaper  advises  that  the  building  when  completed 
will  be  modern  in  every  particular  and  adequately 
equipped.  It  is  expected  to  have  40  beds,  including 
those  in  private  rooms  and  in  wards  for  both  men 
and  women  patients.  The  hospital  is  being  con- 
structed by  Mr.  and  Mrs.  Burrell  Wheeler  and  has 
already  been  leased  to  Miss  Nell  Abshire  and  Mrs. 
Steele,  present  operators  of  the  Physicians  and  Sur- 
geons Hospital  in  this  city. 

Dallas  City-County  Hospital  System  during  the 
past  18  months  shows  an  increase  of  40  per  cent 
in  services  rendered,  says  the  Dallas  Dispatch  of 
October  7.  The  budget  for  the  fiscal  year  begin- 
ning October  1,  is  20  per  cent  below  that  of  last 
year.  Last  year  the  city  and  county  each  appro- 
priated $150,000  at  the  beginning  of  the  year.  This 
$300,000  was  augmented  by  $26,000  received  from 
non-charity  patients.  In  May,  the  hospitals  turned 
$6,600  back  to  the  city  and  county.  This  left 
$319,699.36  on  which  the  hospital  system  operated. 
During  the  year  46,205  patients  were  treated.  Of 
this  number,  8,105  were  confined  to  one  of  the  four 
hospitals  in  the  system;  23,077  were  out-patients; 
7,704  were  visited  at  home,  and  7,319  prescriptions 
were  given  to  out-patients.  In  terms  of  “patient 
days,”  Parkland  hospital  recorded  8,861;  Woodlawn, 
40,798;  Convalescent  Hospital,  76,030,  and  the  Union 
Hospital,  6,408.  About  11  per  cent  of  all  patients 
are  non-charity,  but  their  payments  do  not  consti- 
tute as  much  as  10  per  cent  of  the  operating  costs. 

The  State  Board  of  Medical  Examiners,  through 
its  special  agent,  W.  A.  Rowen,  has  filed  9 com- 
plaints charging  illegal  practice  of  medicine  and 
2 charging  unlawful  practice  of  chiropody  in  San 
Antonio  courts,  October  4,  says  the  San  Antonio 
Express,  as  the  result  of  investigations  in  the  past 
months  into  alleged  unlicensed  practitioners  of  medi- 
cine in  this  city.  Four  complaints  were  filed  against 
Rafael  del  C.  Chousel;  two  against  Federico  Siliceo; 


two  against  How  Nong;  one  against  E.  H.  Cun- 
ningham, and  two  against  E.  J.  Schneider. 

The  board  will  hold  its  semiannual  meeting  at 
Houston,  November  8,  9 and  10,  for  the  purpose  of 
conducting  examinations  for  license  to  practice  medi- 
cine in  Texas,  and  to  approve  for  registry  appli- 
cants meeting  the  reciprocity  requirements  of  the 
board.  The  board  will  at  this  time  make  an  esti- 
mate of  the  budget  necessary  for  its  operation  dur- 
ing 1933  and  1934.  Operations  for  the  past  year, 
in  connection  with  the  new  annual  registration  law, 
will  be  given  thorough  consideration  at  this  meet- 
ing, according  to  Dr.  T.  J.  Crowe,  secretary. 

The  Texas  Orthopedic  Club  held  its  annual  ses- 
sion in  the  form  of  a clinical  meeting  at  Dallas, 
October  7-8.  Dr.  Chas.  F.  Clayton  of  Fort  Worth, 
president,  presided.  The  program  consisted  of  the 
demonstration  of  apparatus  and  methods  used  in 
the  treatment  of  various  fractures.  Dr.  Chas.  L. 
Scudder  of  Boston,  was  the  guest  of  honor,  and 
discussions  hy  Dr.  Scudder  of  the  various  cases  and 
subjects  presented  were  a conspicuous  feature  of 
the  meeting.  The  sessions  were  held  at  the  Carrell- 
Driver-Girard  Clinic  on  the  afternoon  of  the  7th 
and  forenoon  of  the  8th,  and  a dinner  honoring 
Dr.  Scudder  was  held  at  the  Baker  Hotel  on  the 
evening  of  the  7th.  After  the  dinner  Dr.  Scudder 
discussed  head  injuries. 

The  meetings  were  attended  by  approximately 
200.  Out-of-state  orthopedists  attending  were  Dr. 
Guy  Caldwell  of  Shreveport,  and  Drs.  E.  D.  Mc- 
Bride, W.  K.  West  and  Dr.  Smith  of  Oklahoma  City. 

Dr.  Jones  spoke  on  The  Relationship  of  the  Sur- 
geon to  the  Pathological  Laboratory,  which  address 
was  illustrated  by  motion  pictures. 

San  Antonio  was  chosen  as  the  next  meeting  place 
of  the  Association. 

The  following  new  officers  were  elected:  Presi- 
dent, Dr.  E.  W.  Bertner,  Houston;  first  vice-presi- 
dent, Dr.  R.  L.  Grogan,  Fort  Worth;  second  vice- 
president,  Dr.  Minnie  C.  O’Brien,  San  Antonio;  secre- 
tary, Dr.  Minnie  L.  Maffett,  Dallas,  (re-elected); 
treasurer.  Dr.  A.  F.  Beverly,  Austin;  members  exec- 
utive council.  Dr.  Robert  A.  Johnston,  Houston,  and 
Dr.  W.  L.  Parker,  Wichita  Falls  (re-elected). 

State  Board  of  Medical  Examiners  Notice. — A gen- 
tleman giving  the  name  of  Dr.  John  A.  Clark,  who 
says  he  was  located  at  The  Dalles,  Oregon,  since 
1916,  has  been  sought  for  investigation  by  the  State 
Board  of  Medical  Examiners,  inasmuch  as  the 
records  fail  to  show  this  man  as  graduated  from 
Rush  Medical  College  in  1915,  and  licensed  in  Ore- 
gon in  1916,  as  stated.  He  left  an  apartment  he 
had  rented  in  Fort  Worth,  leaving  behind  some  un- 
paid bills. 

He  is  described  as  being  about  5 feet  7 inches  tall, 
m^edium  built,  heavy  grey  hair  standing  well  up 
from  his  head,  coal  black  eyes,  about  48  years  old. 
He  came  under  investigation  by  the  Board  follow- 
ing his  attempts  to  employ  girls  to  act  as  his 
housekeeper. 

The  Texas  Dermatological  Society  held  its  semi- 
annual meeting  at  Dallas,  October  15,  as  guests  of 
the  Dallas  members.  A dermatologic  clinic  was  held 
at  Parkland  Hospital,  and  35  cases  of  interesting 
and  rare  dermatologic  conditions  were  presented  and 
discussed.  Following  the  clinic,  luncheon  wes  en- 
joyed at  the  Dallas  Athletic  Club.  Nineteen  mem- 
bers of  the  society  were  present,  and  the  society 
was  honored  by  the  presence  of  the  following  Okla- 
homa dermatologists:  Drs.  J.  T.  Campbell,  Musko- 
gee; M.  M.  Wickham,  Norman,  and  D.  G.  Duncan, 
Oklahoma  City. 

Dr.  Everett  R.  Seale,  secretary,  advises  that  the 
next  meeting  will  be  held  in  Fort  Worth,  on  the  day 
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preceding  the  annual  session  of  the  State  Medical 
Association. 

Alpha  Omega  Alpha  Honorary  Fraternity  Pay 
Posthumous  Tribute  to  Founder. — At  a recent  meet- 
ing in  Chicago,  the  directors  of  the  Alpha  Omega 
Alpha  Honorary  Medical  Scholarship  Society  adopted 
the  following  resolutions  in  recognition  of  the  emi- 
nent services  of  the  late  Dr.  William  W.  Root,  Sla- 
terville  Springs,  New  York,  founder  of  the  society, 
and  secretary-treasurer  since  1902: 

(1)  That  all  stationery  and  official  documents  of 
the  society  bear  the  words,  “Founded  by  William  W. 
Root,  1902,”  and  (2)  That  the  annual  lecture  pre- 
sented each  year  by  a leading  medical  scientist,  be 
known  as  the  “William  W.  Root  Alpha  Omega  Alpha 
Lecture.” 

The  present  officers  of  the  society  are  Walter  L. 
Bierring,  Des  Moines,  president;  Austin  A.  Hayden, 
Chicago,  vice-president;  Josiah  J.  Moore,  55  E. 
Washington  Street,  Chicago,  secretary-treasurer. 
Mrs.  Root  will  continue  as  assistant  secretary. 

The  Pacific  Railway  Surgical  Association  met  Oc- 
tober 7 and  8 in  El  Paso,  ■with  an  attendance  of  78 
physicians,  61  of  whom  were  accompanied  by  their 
wives,  according  to  Dr.  R.  L.  Ramey,  who  was  in 
charge  of  the  arrangements  for  the  meeting.  Fol- 
lowing the  address  of  welcome  by  the  mayor  of  El 
Paso,  Dr.  Giles  S.  Hall  of  Los  Angeles,  California, 
gave  the  president’s  address.  The  morning  scien- 
tific session  of  October  7,  consisted  of  a symposium 
on  syphilis  among  railway  employes:  Drs.  Joseph 
Goldstein,  Los  Angeles,  discussed  the  effect  of  syph- 
ilis on  the  special  senses;  Dr.  Goy  E.  Thomas  of  Los 
Angeles,  discussed  cardiovascular  syphilis,  and  Dr. 
Mott  H.  Arnold,  San  Diego,  California,  discussed  the 
psychoneurological  features  of  syphilis.  The  dis- 
cussion of  the  symposium  was  opened  by  Dr.  Ber- 
nard Kaufman,  of  San  Francisco. 

The  scientific  session  of  the  second  day  consisted 
of  the  following  program:  Urinary  Calculi  Cases  in 
a Railway  Hospital,  Dr.  Burnett  Wright  of  Los  An- 
geles; Methods  of  Treatment  Proven  Successful  in 
Fractures  of  the  Major  Extremities,  Dr.  Paul  B. 
Magnuson,  Chicago. 

Entertainment  features  in  connection  with  the 
meeting  were  a side  trip  to  the  Carlsbad  Caverns, 
which  was  taken  advantage  of  by  71  members  and 
their  wives,  and  an  excursion  to  Mexico  City  after 
the  meeting. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Dr.  Henry  Abrahms, 
San  Francisco;  first  vice-president.  Dr.  Mott  H.  Ar- 
nold, San  Diego,  California;  second  vice-president. 
Dr.  L.  L.  Stanley,  San  Rafael,  California,  and  secre- 
tary, Dr.  W.  T.  Cummins,  San  Francisco  (re-elected). 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists held  its  third  annual  meeting  at  Houston, 
October  1,  with  a splendid  attendance.  The  morn- 
ing program,  consisting  of  an  efficient  and  well  con- 
ducted clinic  at  the  Herman  Hospital,  was  as  fol- 
lows: Dr.  Harold  0.  Jones  (Operative  Clinic),  (a) 
Vaginal  Hysterectomy  for  Complete  Prolapse  of 
the  Uterus,  (b)  Abdominal  Hysterectomy  for  Uter- 
ine Myoma;  Dr.  Herman  Johnson,  Convulsions  in 
the  Newborn;  Dr.  Fred  B.  Smith,  Aortic  Stenosis  in 
Pregnancy;  Dr.  A.  T.  Talley,  Medico-Mechanical  vs. 
Surgical  Gynecology;  Dr.  H.  L.  Kincaid,  Acute  Dila- 
tation of  the  Stomach  following  Cesarean  Section; 
Dr.  G.  H.  Spurlock,  Diathesis  of  Rectus  Muscle — An 
Obstetrical  and  Surgical  Problem;  Dr.  E.  W.  Bert- 
ner.  Vaginal  Fistulae. 

At  the  conclusion  of  the  morning  program,  a splen- 
did luncheon  was  provided  at  the  Rice  Hotel,  through 
the  courtesy  of  the  Houston  Fellows. 


Immediately  after  the  luncheon,  the  Executive 
Council  met  at  the  Medical  Arts  Building,  and  rec- 
ommended that  Dr.  Marvin  L.  Graves,  Houston;  Dr. 
Harold  Jones,  Chicago,  and  Dr.  John  Foster,  Hous- 
ton, be  elected  honorary  members,  which  action  was 
later  approved  by  the  Association.  Fifteen  appli- 
cants were  recommended  for  membership  and  later 
approved.  To  safeguard  the  quality  of  membership, 
more  stringent  rulings  were  recommended  and  it  is 
anticipated  that  in  the  future,  Fellows  doing  about 
80  per  cent  gynecology  and  obstetrics  only,  with  other 
restrictions,  will  be  eligible  to  fellowship  in  the  As- 
sociation. Requirements  for  admission  into  the  As- 
sociation are  the  same  as  those  of  the  American  Col- 
lege of  Surgeons  and  other  outstanding  gynecological 
and  obstetrical  associations.  The  Association  ac- 
cepted the  invitation  of  the  American  Jou7~nal  of 
Obstetrics  and  Gynecology  to  make  it  the  official  or- 
gan of  publication. 

The  Executive  Council  placed  in  nomination  for 
officers  for  1932-33,  the  following  who  were  duly 
elected:  President,  Dr.  E.  W.  Bertner;  first  vice- 
president,  Dr.  Roy  Grogan;  second  -vice-president. 
Dr.  Minnie  O’Brien;  secretary.  Dr.  Minnie  L.  Maf- 
fett  (re-elected);  treasurer.  Dr.  A.  F.  Beverly  (re- 
elected); Council,  Dr.  W.  L.  Parker  (re-appointed). 
Dr.  R.  A.  Johnston,  the  retiring  president,  automat- 
ically became  a member  of  the  Council,  the  other 
members  of  which  are  Dr.  G.  V.  Morton,  Fort  Worth; 
Dr.  C.  R.  Hannah,  Dallas;  Dr.  Willard  Cooke,  Gal- 
veston; Dr.  Ben  Hill  Passmore,  San  Antonio;  Dr. 
R.  A.  Johnson,  Houston,  and  the  officers  of  the  As- 
sociation. 

The  feature  of  the  afternoon  program  was  the 
“Paine  Lecture,”  by  Dr.  Harold  0.  Jones  of  North- 
western University  of  Chicago,  an  informal  but 
practical  discussion  illustrated  by  three  motion  pic- 
tures, the  first  of  which  illustrated  a vaginal  hys- 
terectomy and  repair;  the  second.  Radical  Cure  of 
Rectocele  and  Cystocele,  and  the  third,  Watkins  In- 
terposition Operation.  The  discussion  was  excellent 
and  the  reels  were  unusually  good  ones. 

Dr.  Minnie  O’Brien  of  San  Antonio,  presented  a 
paper  dealing  with  “Prolonged  Labor  Due  to  Cord 
Complications.” 

Dr.  J.  L.  Jinkins  of  the  department  of  obstetrics 
and  gynecology  of  the  University  of  Texas,  School 
of  Medicine,  Dr.  Carl  John  Karnaky  of  the  Univer- 
sity of  Texas,  and  Dr.  Asa  C.  Chandler  of  the  de- 
partment of  biology  of  Rice  Institute  of  Houston, 
presented  a paper  on  “Trichomonas  Vaginalis  Vag- 
initis.” Extensive  research  work  in  this  field  has 
been  done  by  Mr.  Karnaky  under  the  direction  of  Dr. 
Jinkins  and  Dr.  Chandler. 

The  evening  program  consisted  of  a banquet  at 
the  Rice  hotel,  which  was  a courtesy  of  the  Asso- 
ciation. Dr.  Marvin  L.  Graves  of  Houston,  Emeritus 
Professor  of  Medicine  of  the  University  of  Texas, 
gave  reminiscences  of  his  acquaintance  with  Dr. 
J.  F.  Y.  Paine,  in  which  he  paid  Dr.  Paine  many 
beautiful  tributes.  Dr.  Graves  introduced  Dr.  Jones, 
who  discussed  “The  Repair  and  Care  of  Injury  to 
the  Pelvic  Floor.” 

San  Antonio  was  selected  as  the  next  meeting 
place. 

Health  Activities  in  Texas  as  revealed  by  clippings 
from  newspapers  from  various  sections  of  the  State, 
show  continued  activity  in  this  regard.  The  Dalhart 
Texan  of  September  30,  reports  that  the  Dalhart 
associated  charities,  in  cooperation  with  Dr.  J.  P. 
Powell,  county  health  officer,  will  conduct  a clinic 
at  the  Loretto  Hospital,  October  14,  for  children 
whose  parents  are  not  financially  able  to  pay  for 
the  work.  It  is  stated  that  there  will  be  “more  than 
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a dozen  operations  for  tonsils  and  such  like.  Persons 
desiring  to  have  their  children  examined  or  children 
wanting  to  go  through  the  clinic,  must  make  arrange- 
ments with  Mrs.  E.  R.  Stewart,  head  of  the  chari- 
ties.” 

The  Harlingen  Star  of  October  1,  announces  that 
“Inoculations  against  typhoid  will  be  given  this  morn- 
ing to  people  unable  to  pay  for  the  shots,  by  Dr.  V. 
M.  Bass,  city  health  officer.  The  inoculations  are 
given  every  Saturday  morning.  Serum  is  furnished 
by  the  state.” 

The  Waco  Times-Herald  of  September  23,  says  that 
500  Waco  school  children  have  already  been  vacci- 
nated as  a result  of  the  city  ordinance  requiring 
compulsory  vaccination  against  smallpox  of  all  chil- 
dren attending  public  schools.  No  active  opposition 
of  parents  has  been  met  with. 

In  connection  with  the  anti-diphtheria  drive  spon- 
sored by  the  Health  Committee  of  the  San  Antonio 
Chamber  of  Commerce,  the  San  Antonio  Light  ad- 
vises that  the  campaign  is  being  carried  into  the 
rural  communities,  and  that  the  county  health  offi- 
cer keeps  his  office  open  every  Saturday  from  8:00 
a.  m.  to  1:00  p.  m.  to  administer  serum  free  to  chil- 
dren. Parents  are  urged  to  have  their  children  ex- 
amined by  family  physicians  and  the  serum  admin- 
istered. Several  free  clinics  are  open  to  those  who 
wish  to  take  advantage  of  them.  Private  physicians 
have  reported  a gratifying  response  to  the  cam- 
paign of  educational  work  against  diphtheria.  Dr. 
L.  L.  Lee  is  in  charge  of  a radio  program  being  con- 
ducted over  stations  WOAI  and  KTSA,  stressing  the 
dangers  of  this  disease  and  urging  immunization. 

Something  new  under  the  sun,  or  at  least  new  to 
us,  is  the  program  being  conducted  by  the  Dallas 
County  Red  Cross,  which  canvasses  the  Medical  Arts 
and  Medical-Dental  Buildings  to  collect  samples  of 
cod  liver  oil  and  other  medicines  from  the  offices  of 
physicians,  to  be  used  by  social  service  agencies  for 
indigent  children,  under  doctors’  directions.  Boy 
Scouts,  carrying  the  proper  credentials  of  identifi- 
cation as  Red  Cross  volunteers,  will  collect  the 
samples  which  the  doctors  have  been  requested  to 
save  for  the  bimonthly  collection. 

The  Roscoe  Times  of  September  16,  quotes  Dr.  E. 
W.  Prothro,  head  of  the  Nolan  County  Health  Unit, 
who  calls  attention  to  the  dangers  from  typhoid  and 
other  enteric  infections  during  the  fall,  as  a result 
of  the  recent  floods.  Dr.  Prothro  urges  the  public 
at  large  to  visit  their  family  physicians  for  the  pur- 
pose of  securing  typhoid  immunization.  Free  clinics 
will  be  maintained  at  Champion,  Roscoe,  and  Sweet- 
water, for  those  unable  to  pay  the  regular  charges. 

The  Union  Hospital,  the  unit  of  the  Dallas  City- 
County  hospital  system  maintained  for  certain  in- 
fectious diseases,  has  not  had  a single  case  of  small- 
pox originating  in  Dallas  county  during  1932,  accord- 
ing to  Dr.  G.  A.  Spivey,  assistant  county  health 
officer,  says  the  Dallas  News.  The  Union  Hospital 
is  entering  the  seventh  year  in  which  not  a single 
child  of  scholastic  age  in  Dallas  has  been  hospital- 
ized with  smallpox.  This  record  is  attributed  to  the 
compulsory  vaccination  program  carried  out  by  the 
school  authorities  in  Dallas  during  the  last  six  years. 

The  Jasper  News-Boy  of  September  15,  states  that 
“The  work  of  testing  children  for  susceptibility  to 
diphtheria,  immunizing  those  found  susceptible  to 
the  disease,  will  be  carried  on  in  the  public  schools 
of  this  city  with  the  cooperation  of  the  Kiwanis  Club. 
The  work  is  to  be  done  by  Dr.  J.  J.  McGrath,  city 
health  officer,  who  has  volunteered  his  services  with- 
out charge.”  Dr.  McGrath  explained,  in  discussing 
the  project  before  the  club,  “that  tentative  arrange- 
ments had  been  made  to  secure  the  necessary  serums 
from  the  state  department  of  health  without  charge.” 

The  Donna  News  of  September  16,  advises  that 
“typhoid  serum  shots  were  given  to  approximately 


800  persons  in  Donna,  last  week,  by  the  county  health 
officer.  Dr.  Handley,  who  returned  to  Donna,  Mon- 
day, to  administer  the  serum  to  the  children  in  the 
senior  and  junior  high  schools  and  Central  Elemen- 
tary School,  who  desire  to  take  this  precautionary 
measure  in  fighting  typhoid  fever.” 

The  Midland  Reporter  of  September  27,  reports 
that  physical  examinations  of  students  of  the  eighth 
grade  of  the  city  schools  will  be  given  free  of  charge 
by  family  physicians,  and  it  has  been  urged  by  those 
in  charge,  that  parents  accompany  their  children  to 
the  office  of  the  doctor  of  their  choice.  Examina- 
tion of  children  of  other  grades  will  be  held  on  follow- 
ing Saturdays. 

Personals — The  Kosse  Cyclone  of  September  29, 
announces  an  address  on  public  health  to  be  given 
by  Dr.  J.  W.  Torbett  of  Marlin,  October  7,  sponsored 
by  the  Parent-Teachers  Association. 

Dr.  and  Mrs.  John  O.  McReynolds  of  Dallas,  have 
returned  from  a trip  through  New  England  and 
Canada,  the  chief  objective  being  the  Montreal 
meeting  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  advises  the  Dallas  Journal. 

Dr.  W.  B.  Anderson  of  Brownwood,  has  just  re- 
turned from  a three  weeks’  visit  to  clinical  centers, 
including  principally  the  recent  meeting  of  the 
American  College  of  Surgeons  at  St.  Louis,  at  which 
he  received  the  F.  A.  C.  S.  degree,  and  the  Inter- 
national assembly  of  the  Inter-State  Postgraduate 
Medical  Association  of  North  America  at  Indian- 
apolis. Dr.  Anderson  was  accompanied  on  this  trip 
by  Mrs.  Anderson. 

Dr.  H.  B.  Allen  of  Brownwood,  is  now  taking  post 
graduate  work  in  St.  Louis,  following  attendance 
on  the  American  College  of  Surgeons  meeting  in 
this  city,  and  the  International  Assembly  of  the 
Inter-State  Postgraduate  Medical  Association  at 
Indianapolis.  Dr.  Allen  was  also  made  a Fellow  at 
the  recent  meeting  of  the  American  College  of  Sur- 
geons. 

Dr,  Arthur  Gleckler  of  Sherman,  was  recently  ap- 
pointed county  health  physician  of  Grayson  county, 
to  succeed  Dr.  C.  D.  Strother  whose  term  expired 
October  1. 

Dr.  E.  R.  Middleton  of  Abilene,  is  taking  postgrad- 
uate work  in  Chicago  and  at  the  Mayo  Clinic,  ac- 
cording to  the  Abilene  Reporter. 

Dr.  L.  M.  Draper  and  Dr.  W.  G.  Stephens  of  Bor- 
ger,  furnished  the  program  at  a recent  meeting  of 
the  Rotary  Club  in  that  city,  each  giving  a talk  on 
the  history  of  medicine,  states  the  Borger  Herald. 

Dr.  N.  F.  Williams  of  Fort  Worth,  chief  veterina- 
rian of  the  Texas  Live  Stock  Sanitary  Commission 
of  Texas,  was  elected  president  of  the  American 
Veterinary  Association,  at  its  recent  convention  held 
in  Atlanta,  Georgia.  Dr.  Williams  is  the  first  Texas 
veterinarian  to  hold  this  office,  and  the  third  presi- 
dent from  the  South,  since  the  founding  of  the  organi- 
zation in  1863.  Dr.  Williams  has  had  the  honor  of 
serving  three  times  as  president  of  the  Texas  Vet- 
erinary Association. 


SOCIETY  NEWS 


Brown  County  Society 

September  13,  1932 

Acute  and  Chronic  Infections  of  the  Maxillary  Antrum  (Lan- 
tern Slides),  H.  B.  Alspaugh,  M.  D.,  Fort  Worth. 

Common  Sense  Management  of  Hypertension,  Will  S.  Horn,  M.  D., 
Fort  Worth. 

The  Relation  of  Livestock  Sanitation  to  Public  Health,  W.  R. 
Sanderson,  D.  V.  M.,  Brownwood. 

Brown  County  Medical  Society  met  September  13, 
in  the  First  Christian  Church,  Brownwood,  with  the 
following  members  and  visitors  in  attendance:  Drs. 
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D.  R.  Scott,  J.  M.  Horn,  H.  B.  Allen,  W.  H.  Paige, 
Earl  Jones,  0.  N.  Mayo,  Ben  M.  Shelton,  W.  B.  An- 
derson, J.  W.  Tottenham,  C.  W.  Gray,  C.  W.  Drake, 
H.  L.  Lobstein,  and  W.  R.  Sanderson  (D.  V.  M.),  all 
of  Brownwood;  Dr.  and  Mrs.  J.  E.  Brooking,  Gold- 
thwaite;  Drs.  Will  S.  Horn,  H.  B.  Alspaugh  and  G.  R. 
Enloe,  Fort  Worth;  Drs.  S.  N.  Aston  and  R.  H.  Coch- 
ran, Coleman,  and  Dr.  R.  N.  Smith,  Comanche. 
Following  a chicken  dinner,  the  scientific  program 
as  indicated  above  was  carried  out. 

El  Paso  County  Society 
September  12,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary). 
Coccidioidal  Granuloma,  Leslie  Smith,  M.  D.,  El  Paso. 

An  Obscure  Abdominal  Case,  J.  L.  Murphy,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  September 
12,  at  the  Hotel  Hussmann,  with  Dr.  F.  D.  Garrett, 
president,  presiding.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

The  paper  by  Dr.  Leslie  Smith,  on  the  subject  of 
coccidioidal  granuloma  was  discussed  by  Drs.  George 
Turner,  G.  Werley,  J.  W.  Cathcart  and  Dr.  Dutton. 

The  case  reported  by  Dr.  J.  L.  Murphy  was  dis- 
cussed by  Drs.  G.  Werley,  J.  J.  Gorman,  W.  L.  Brown, 
F.  D.  Garrett,  C.  D.  Awe  and  E.  J.  Cummins. 

Dr.  Orville  Egbert  exhibited  paper  films  which 
he  advocated  as  practical  and  inexpensive  for  check- 
up studies  and  the  frequent  (C-ray  examinations  re- 
quired in  the  management  of  chest  diseases.  How- 
ever, he  did  not  recommend  the  substitution  of  these 
for  the  standard  celluloid  films  necessary  for  roent- 
gen diagnosis. 

Tuberculosis  Studies  of  School  Children. — Dr. 
Harry  Leigh,  chairman  of  a special  committee  ap- 
pointed to  study  tuberculosis  in  El  Paso  school  chil- 
dren, submitted  the  report  of  that  committee.  Of 
111  suspected  cases,  100  had  been  studied  by  physical 
examinations,  tuberculin  tests  and  x-ray  examina- 
tions of  all  who  were  active  to  tuberculin,  and  a few 
who  were  negative  to  tuberculin.  Of  the  100  cases 
studied,  73  gave  a reaction  to  tuberculin,  26  gave 
negative  findings,  and  one  a questionable  finding. 
The  committee  recommended  that  the  city  health 
department  be  given  every  possible  support  to  care 
for  the  cases  of  tuberculosis  that  had  been  found 
and  that  every  possible  effort  be  made  to  find  new 
cases  not  only  in  children  but  among  adults  from 
whom  the  infection  may  have  been  received.  Either 
the  children  should  be  removed  from  contact  with 
tuberculous  adults,  or  the  latter  should  be  removed 
from  the  home.  While  such  procedure  might,  on  the 
face  of  it,  appear  expensive,  in  the  long  run  it  will 
be  more  economical  than  to  raise  up  a group  of  inva- 
lids to  be  cared  for  over  a long  period  of  years.  It 
is  to  be  hoped  that  other  organizations,  such  as  the 
local  Red  Cross  and  local  branch  of  the  National 
Tuberculosis  Association  will  cooperate  with  the  city 
in  the  matter  of  properly  feeding  and  caring  for  the 
tuberculous  children.  The  children  classed  as  those 
requiring  supervision  will  be  requested  to  report 
periodically  for  examination  and  check-up.  If  some 
arrangement  can  be  perfected  to  care  for  the  tuber- 
culosis cases  discovered,  the  committee  recommended 
that  the  society  continue  to  cooperate  with  the  city 
health  department  and  other  agencies  in  the  study, 
but  if  nothing  is  done  to  care  for  those  already  dis- 
covered, it  would  hardly  seem  worth  while  to  dis- 
cover others,  wasting  only  a large  amount  of  time 
and  effort. 

Dr.  R.  B.  Homan  moved  that  the  report  be  received 
and  the  committee  thanked,  which  was  duly  second- 
ed and  carried,  following  discussion. 

Resolution  to  Establish  County  Society  Library, — 
Dr.  J.  Rawlings  introduced  a resolution  having  for 
its  purpose  the  creation  of  a standing  committee,  to 


be  known  as  the  Board  of  Trustees  whose  function, 
power  and  duty  it  would  be  to  receive,  hold,  protect 
and  administer  all  property,  real  and  personal,  and 
the  funds  which  may  be  accumulated  or  acquired  by 
gift,  device,  bequest  or  otherwise,  for  the  establish- 
ment, support  and  maintenance  of  the  El  Paso  Coun- 
ty Medical  Society  Library.  The  resolution  provided 
for  an  overlapping  term  of  membership  of  the  per- 
sonnel of  the  Board. 

Dr.  Garrett,  president,  spoke  in  favor  of  the  reso- 
lution, calling  attention  to  the  advantages  of  a per- 
manent meeting  place  or  home  and  library  for  the 
society.  Since  the  resolution  pertained  to  the  by- 
laws, action  on  it  was  deferred  until  the  next  meeting. 

September  26,  1932 

Bilateral  Undescended  Testicle:  Case  Report,  W.  R.  Jamieson, 

M.  D.,  El  Paso. 

Transurethral  Prostatic  Resection,  with  Demonstration,  W.  R. 

Curtis,  M.  D.  and  A.  W.  Multhauf,  M.  D.,  El  Paso. 

The  Burden  of  Non-Service  Connected  Disability  Treatment  by 

Government  Hospitals,  Mr.  M.  A.  Harlan,  National  Senior 

Vice-Commander  Disabled  American  Veterans,  El  Paso. 

The  El  Paso  County  Medical  Society  ipet  Septem- 
ber 26,  at  the  Hotel  Hussmann,  with  Dr.  F.  D.  Gar- 
rett, president,  presiding.  The  scientific  program 
as  indicated  above  was  carried  out. 

Dr.  W.  R.  Jamieson  presented  a case  of  bilateral 
undescended  testicle,  showing  operative  results  in  a 
Mexican  man,  22  years  of  age.  Because  of  the  age 
of  the  patient,  it  is  doubtful  as  to  whether  sexual 
function  will  be  restored. 

Dr.  W.  R.  Curtis  read  a paper  on  “Transurethral 
Prostatic  Resection,”  of  which  he  was  joint  author 
with  Dr.  A.  W.  Multhauf.  Dr.  Multhauf  demon- 
strated the  apparatus. 

Dr.  K.  D.  Lynch,  in  discussing  the  paper,  empha- 
sized that  if  obstructing  prostatic  tissue  is  re- 
moved by  means  of  this  procedure  the  remaining 
prostatic  tissue  will  often  recede.  This  method  will 
no  doubt  be  especially  valuable  in  cases  of  old  feeble 
men  and  will  also,  no  doubt,  reduce  the  large  number 
of  prostatectomies  now  being  done.  However,  the 
method  requires  the  same  careful  preparation  as 
does  the  ordinary  prostatectomy.  If  not  enough 
tissue  is  removed  at  the  first  operation,  it  is  usually 
comparatively  simple  to  repeat  the  procedure. 

Dr.  W.  R.  Jamieson  stated  that  if,  as  with  every 
new  method  of  treatment,  it  is  used  in  many  types  of 
unsuitable  cases,  resultant  unfortunate  mortality 
will  be  discreditable.  This  procedure  has  especial 
merit  when  used  in  selected  cases. 

Dr.  Curtis,  in  closing  the  discussion,  re-empha- 
sized the  selection  of  cases  in  which  the  method  is 
applicable. 

Government  Treatment  of  Non-Service  Connected 
Disabilities. — Mr.  M.  A.  Harlan  then  presented  his 
paper,  giving  a detailed  history  of  World  War  vet- 
eran legislation,  stressing  particularly  the  Acts  of 
Congress  which  allow  hospitalization  of  World  War 
veterans  for  non-service  connected  disabilities  and 
the  disability  allowance,  ranging  in  amount  from 
$12.00  to  $40.00  per  month.  While  at  present  ap- 
proximately 327,000  men  are  receiving  compensa- 
tion as  a result  of  injuries  encountered  in  service, 
before  the  end  of  the  present  fiscal  year  the  non- 
service connected  cases  will  probably  far  exceed  the 
service  connected  cases.  It  is  reasonable  to  assume 
that  the  service  connected  cases  should  decline  from 
year  to  year.  On  the  other  hand,  the  non-service 
connected  cases  will  increase  with  the  years.  As 
it  now  stands,  men  who  enlisted  up  to  June,  1921, 
approximately  3 years  after  the  end  of  the  war,  may 
receive  benefits  from  the  government  and  be  hos- 
pitalized at  government  expense.  Under  existing 
laws,  unless  there  is  a halt,  veterans  relief  will  in 
the  next  few  years  practically  bankrupt  the  govern- 
ment. 
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Mr.  Harlan  was  tendered  enthusiastic  appreciation 
of  the  society  for  his  splendid  paper  and  the  presi- 
dent was  asked  to  appoint  a committee  to  prepare 
resolutions  protesting  against  the  use  of  hospitals 
in  the  treatment  of  non-service  connected  cases. 

El  Paso  County  Society  Library  Established. — Dr. 
J.  A.  Rawlings  moved  that  the  resolution  presented 
at  the  last  meeting,  Sept.  12,  1932,  of  the  society, 
pertaining  to  the  establishment  of  the  El  Paso  Coun- 
ty Medical  Society  Library,  be  adopted,  which  was 
seconded  by  Dr.  A.  D.  Long  and  carried. 

Grayson  County  Society 
September  13,  1932 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Diphtheria,  Dan  Brannin,  M.  D.,  Dallas. 

Clinical  Case  Presentation,  Ross  R.  May,  M.  D.,  Whitewright. 

Grayson  County  Medical  Society  met  September 
13,  at  the  Denison  City  Hospital,  with  the  follow- 
ing physicians  present:  Drs.  A.  A.  Blassingame, 
W.  A.  Lee,  A.  W.  Acheson,  Paul  Pierce,  and  Meador 
of  Denison;  B.  A.  Russell,  Lois  Weir  Smith,  Arthur 
Gleckler  and  E.  F.  Etter,  Sherman;  Ross  R.  May, 
Whitewright,  and  Dan  Brannin,  Dallas.  The  sci- 
entific program  as  indicated  above  was  carried  out. 

Diphtheria  (Dan  Brannin,  M.  D.). — There  are 
two  types  of  diphtheritic  infection  of  the  eye, 
croupous  and  true  diphtheria.  The  differential  diag- 
nosis of  diphtheritic  ocular  infection  includes  con- 
sideration of  streptococcic,  pneumococcic,  gonococcic 
and  Koch- Weeks  infections.  The  treatment  of 
diphtheritic  infection  is,  of  course,  the  administra- 
tion of  diphtheria  antitoxin.  Locally  pilocarpine  is 
beneficial.  The  essayist  reported  only  one  case  of 
diphtheritic  ocular  infection.  Diphtheritic  infection 
of  the  pharynx  is  principally  to  be  differentiated 
from  follicular  tonsillitis  and  Vincent’s  infection.  A 
positive  diagnosis  may  be  made  by  a smear  or  cul- 
ture. There  still  exists  considerable  difference  of 
opinion  as  to  the  comparative  value  of  intubation 
and  tracheotomy  in  cases  of  laryngeal  diphtheria. 

Dr.  A.  A.  Blassingame,  in  discussing  the  paper, 
was  of  the  opinion  that  diphtheritic  infections  are 
accompanied  by  a peculiar  odor,  helpful  in  diagnosis. 
A case  of  laryngeal  diphtheria  in  which  intubation 
had  been  done  was  cited,  in  which  the  patient  had 
coughed  up  the  tube  and  the  membrane,  followed  by 
relief. 

Dr.  Lois  Smith  prefers  tracheotomy  to  intubation. 
Dr.  Smith  also  discussed  immunity  to  diphtheria 
and  the  production  of  immunity. 

Dr.  W.  A.  Lee  urged  that  toxoid  should  be  widely 
used  in  immunizing  children  against  diphtheria. 

Dr.  Ross  R.  May  presented  a negro  man,  who  had 
a mass  in  the  left  hypochondriac  region,  with  in- 
creased tactile  and  vocal  fremitus  of  the  left  lung. 

Honorary  Membership. — Drs.  Reynolds  May  of 
Whitewright,  C.  D.  Moore  of  Van  Alstyne,  and  C.  L. 
King  were  elected  to  honorary  membership  in  the 
Grayson  County  Medical  Society,  in  recognition  of 
their  extended  period  of  professional  practice  and 
their  interest  in  county  medical  society  affairs  dur- 
ing this  period.  The  secretary  was  instructed  to 
notify  the  state  secretary  to  that  effect. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  the  hospital  staff  and  cigars  were 
furnished  by  Tinsmans  Drug  Store. 

Gray-Wheeler  Counties  Society 
September  20,  1932 

The  Gray- Wheeler  Counties  Medical  Society  met  in 
regular  session,  September  20,  at  the  Schneider 
Hotel,  Pampa.  A banquet  was  served  to  the  following 
physicians  and  their  wives:  Dr.  C.  D.  Hunter,  T.  R. 
Martin,  H.  L.  Wilder,  Archie  Cole,  J.  H.  Kelley,  W. 


Purviance,  A.  B.  Goldston,  M.  C.  Overton,  R.  M. 
Bellamy,  C.  C.  Wilson  and  Harry  Walker,  all  of 
Pampa;  H.  H.  Latson,  A.  F.  Lumpkin  and  G.  T.  Vin- 
yard,  Amarillo;  E.  E.  Conner,  Erick,  Oklahoma;  E.  T. 
Norman,  Shamrock,  and  A.  G.  Nichols,  Wheeler. 

Following  the  banquet  Dr.  G.  T.  Vinyard  of  Ama- 
rillo, read  a paper  on  “The  Progress  of  Medicine,” 
which  was  discussed  by  Drs.  C.  C.  Wilson  and  M.  C. 
Overton  of  Pampa. 

Guadalupe  County  Society 
October  11,  1932 

(Reported  by  Dr.  Guin  Gard,  Corresponding  Secretary) 
Some  Useful  Drugs  in  Cardiac  Edema,  Joseph  Kopecky,  M.  D., 

San  Antonio. 

Genito-Urinary  Surgical  Problems,  A.  G.  Cowles,  M.  D.,  San 

Antonio. 

Guadalupe  County  Medical  Society  held  its  first 
fall  meeting,  October  11,  in  the  Chamber  of  Com- 
merce rooms,  Seguin,  with  the  following  members 
present:  Drs.  F.  R.  Karbach,  R.  L.  Knolle,  N.  A. 
Poth,  M.  B.  Brandenberger,  Carl  W.  Raetzsch,  Hugh 
Davis,  V.  P.  Randolph,  and  Quinn  Gard.  Dr.  Heinen 
of  Seguin,  was  present  as  a guest,  as  well  as  the 
guest  speakers,  Drs.  Joseph  Kopecky  and  A.  G. 
Cowles  of  San  Antonio,  whose  contributions  con- 
stituted the  scientific  program  as  indicated  above. 

Harris  County  Society 
September  7,  1932 

(Reported  by  Dr.  W.  E.  Ramsay,  Secretary) 
Osteosarcoma:  Case  Report,  J.  G.  Heard,  M.  D.,  Houston. 
Pilonidal  Sinus,  L.  U.  Lumpkin,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  September  7, 
with  54  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Pilonidal  Sinus  (L.  U.  Lumpkin,  M.  D.). — The 
condition  was  described  by  the  essayist  as  a lesion 
situated  in  the  posterior  midline  of  the  body  over- 
lying  the  sacrococcygeal  region,  and  consisting  of 
an  orifice  in  the  skin  from  which  a tubular  duct- 
like passage  leads  into  the  subcutaneous  tissue  up- 
ward and  toward  the  spine,  ending  blindly  over  the 
posterior  surface  of  the  sacrum,  but  not  in 
contact  with  the  bone.  The  sinus  varies  in  length 
from  2 to  6 cm.,  and  the  cavity  usually  contains  a 
small  mat  of  loose  or  connected  hair.  The  clinical 
importance  of  the  lesion  is  that  it  is  prone  to  in- 
fection and  once  infected  continues  to  give  trouble 
until  radically  removed.  While  the  lesion  is  con- 
genital in  origin,  the  patient  is  usually  unaware 
of  it  until  it  becomes  infected,  usually  between  the 
twentieth  and  twenty-fifth  year.  The  treatment  is 
radical  excision  which  is  easily  performed  under  a 
local  field  block  anesthesia.  The  injection  of 
methylene  blue  into  the  sinus  is  helpful  in  out- 
lining its  extent.  Failure  of  complete  removal  is 
is  followed  by  certain  recurrence.  The  wound  is 
left  wide  open,  packed  with  plain  or  vaseline  gauze 
and  permitted  to  heal  from  the  bottom.  Lahey’s 
technic  was  described,  which  consists  of  a lateral 
incision,  which  eliminates  a painful  scar  over  the 
sacrum  at  the  midline.  Ten  cases  of  pilonidal  sinus 
had  been  observed  by  the  essayist  in  the  last  3 years. 

Dr.  H.  T.  Hayes,  in  discussing  the  paper,  stated 
that  he  sees  from  6 to  10  cases  of  this  nature  each 
year.  Most  of  the  patients  are  white,  very  few 
cases  occurring  in  negroes.  Sometimes  the  sinus 
contains  hair.  Complete  excision  is  the  only  treat- 
ment, and  following  excision  the  wound  must  be 
allowed  to  heal  by  granulation,  which  usually  re- 
quires several  months. 

September  28,  1932 

Harris  County  Medical  Society  met  September  28, 
with  84  members  present.  Dr.  B.  F.  Smith,  presi- 
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dent,  presided  and  expressed  pleasure  on  behalf  of 
the  society  for  the  presence  of  Dr.  S.  C.  Red,  who 
had  been  recently  ill.  Dr.  Red,  in  response,  ex- 
pressed his  thanks  and  appreciation  for  the  interest 
that  various  members  of  the  society  had  shown  him 
during  his  illness. 

Credit  Information  Bureau. — Dr.  J.  C.  Michael 
gave  the  report  of  the  Board  of  Trustees  of  the 
Houston  Academy  of  Medicine,  regarding  the  Credit 
Information  Bureau. 

Telephone  Directory  Listing  of  Physicians. — A 
communication  from  the  Southwest  Bell  Telephone 
Company,  regarding  the  listing  of  physicians  in 
the  classified  section,  was  read  and  discussed  by 
Drs.  B.  P.  Smith,  W.  S.  Red,  M.  D.  Levy,  C.  U. 
Patterson,  H.  A.  Peterson,  John  T.  Moore,  B.  T. 
Vanzant  and  F.  J.  Slataper.  A committee  was 
appointed  to  investigate  the  matter  and  give  a later 
report  to  the  society,  consisting  of  Drs.  W.  G. 
Priester,  F.  R.  Lummis,  John  H.  Foster  and  G.  H. 
Spurlock. 

Request  for  Cheaper  Toxid  Administration. — Fol- 
lowing the  reading  of  a communication  from  Mrs. 
H.  J.  Ehlers,  requesting  that  action  be  taken  by 
the  society  procuring  a more  liberal  administration 
of  diphtheria  toxoid  at  a minimum  cost  to  patients 
unable  to  pay  the  usual  charge,  a committee  was 
appointed  by  Dr.  Smith,  as  follows:  Drs.  F.  H. 
Kilgore,  P.  H.  Lancaster,  B.  P.  York,  David  Greer, 
F.  0.  Calaway  and  Allen  C.  Hutcheson. 

Dr.  Robert  A.  Johnston  announced  the  meeting 
of  the  Texas  Gynecological  and  Obstetrical  Society, 
to  be  held  in  Houston.  October  1. 

Dr.  B.  T.  Vanzant  announced  the  meeting  of  the 
Postgraduate  Medical  Assembly  of  South  Texas,  to 
be  held  in  Houston,  November  28,  29,  30  and  Decem- 
ber 1.  Dr.  Vanzant  urged  that  all  members  who 
had  not  already  joined  the  assembly  should  do  so 
at  once. 

Reduction  of  Office  Rents. — Dr.  John  T.  Moore, 
reporting  for  the  committee  appointed  to  confer 
with  the  management  of  the  Medical  Arts  Build- 
ing in  regard  to  a reduction  of  rents,  urged  that 
tenants  whose  leases  expire  do  not  renew  them 
until  some  definite  settlement  has  been  made  with 
the  management  of  the  building. 

New  Member. — Dr.  W.  H.  Lount  was  elected  to 
membership. 

September  14,  1932 

Prostatic  Abscess.  Paul  R.  Stalnaker,  M.  D.,  Houston. 
Fibro-Adenectomy  of  the  Prostate  (Lantern  Slides),  H.  McC. 

Johnson,  M.  D.,  San  Antonio. 

The  Use  of  Proteose  in  Allergic  Diseases,  Gibbs  Milliken,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  September  14, 
with  94  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dr.  H.  T.  Hayes,  in  discussing  the  paper  by  Dr. 
Johnson,  agreed  with  him  that  the  two-stage  opera- 
tion is  best  for  removal  of  the  prostate.  He  con- 
gratulated Dr.  Johnson  on  the  teaching  value  of 
the  motion  picture  film  shown.  The  advantages  of 
the  resectoscope  were  clearly  outlined. 

In  discussing  prostatic  abscess.  Dr.  Hayes  be- 
lieves this  condition  should  be  given  the  same  con- 
sideration as  abscess  located  in  other  parts  of  the 
body.  If  the  abscess  can  be  ruptured  into  the 
urethra,  that  should  be  done.  If  the  abscess  is  cir- 
cumscribed, prostatotomy  is  in  order. 

Dr.  B.  W.  Turner  considers  that  prostatic  hyper- 
trophy should  be  classified  into  groups.  The  dis- 
advantage of  the  resectoscope  is  the  time  required 
for  the  removal  of  the  prostate.  The  advantage  is 
that  it  does  not  char  the  tissue  as  much  as  the 
Caulk  punch.  The  same  preoperative  care  is  re- 


quired as  for  all  operative  procedures.  Dr.  Tur- 
ner favors  spinal  rather  than  sacral  anesthesia.  He 
believes  that  the  retention  catheter  after  operation 
is  of  value  in  preventing  hemorrhage.  With  ref- 
erence to  prostatic  abscess  discussed  by  Dr.  Stal- 
naker, Dr.  Turner  thinks  vaccine  treatment  with 
other  local  measures  is  of  advantage  when  the 
abscess  is  not  enclosed.  The  epididymis  is  fre- 
quently involved  in  eases  of  prostatic  abscess  un- 
less there  is  free  drainage.  In  some  cases  multiple 
punctures,  with  rubber  tissue  drains,  are  of  par- 
ticular value. 

The  subject  was  further  discussed  by  Drs.  J. 
R.  Blundell  and  John  T.  Moore. 

Dr.  Johnson,  in  closing  the  discussion,  stated  that 
he  agreed  with  Dr.  Stalnaker  in  his  treatment  of 
prostatic  abscess.  He  does  not  believe  that  Dr. 
Stalnaker  treats  such  cases  without  drainage  when 
fluctuation  is  markedly  evident.  In  such  cases  op- 
eration is  urgently  indicated.  Large  numbers  of 
cases,  when  the  abscess  is  not  completely  closed, 
may  be  helped  by  massage  and  the  use  of  sitz 
baths.  Three  cases  were  cited  in  which  the  abscess 
had  ruptured  into  the  rectum,  and  in  all  of  which 
healing  was  rapid. 

The  Use  of  Proteose  in  Allergic  Diseases  (Gibbs 
Milliken,  M.  D.). — Dr.  A.  A.  Ledbetter,  in  discuss- 
ing the  paper,  said  that  he  had  used  proteose  in 
several  cases  of  the  allergic  type.  The  proteose  had 
been  prepared  as  recommended  by  Dr.  Milliken  and 
used  intradermally  in  8 cases  in  which  no  other  ex- 
citing cause  could  be  found.  Tbe  results  were  some- 
what pronounced.  Attempts  had  been  made  to  ob- 
tain urine  in  cases  of  allergy  during  a paroxysm, 
in  order  to  secure  the  proteose  in  a more  concen- 
trated form.  Dr.  Ledbetter  believes  the  treatment 
will  be  beneficial  in  many  cases  of  allergy. 

Dr.  E.  M.  Arnold  stated  that  at  the  recent  meet- 
ing of  the  American  Medical  Association  in  New 
Orleans,  a paper  was  read  by  a physician  from  Cali- 
fornia, on  this  subject  in  relation  to  eye  diseases. 
This  physician  had  reported  cures  or  relief  in  such 
varied  eye  conditions  as  cataract  and  glaucoma.  The 
discussion  of  the  paper  was  quite  spirited,  and  the 
members  of  section  in  no  uncertain  terms  voiced 
their  disagreement  with  the  essayist. 

Dr.  Milliken,  in  closing  the  discussion,  stated  that 
if  the  ideas  of  Oriel  were  accepted,  nothing  else 
would  be  used  for  allergic  cases,  but  he  did  not  be- 
lieve the  problem  to  be  so  simple.  Seventy-five 
cases  in  which  proteose  was  used  were  reported  in 
the  Lancet,  with  results  just  as  confusing  as  his 
studies  had  been.  Dr.  Milliken  has  observed  some 
severe  cases  of  asthma  which  responded  to  the 
proteose  treatment  where  nothing  else  had  given 
relief. 

Tarrant  County  Society 
October  4,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Historical  Note:  Thomas  Addison,  Nelson  Dunn,  M.  D.,  Fort 

Worth. 

Roentgenological  Study  of  the  Larynx,  H.  B.  Alspaugh,  M.  D., 

Fort  Worth. 

Fort  Worth  Health  Department,  A.  H.  Flickwir,  M.  D.,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  October  4, 
with  43  members  present.  Dr.  Tom  B.  Bond,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dr.  H.  B.  Alspaugh  illustrated  his  paper,  “Roent- 
genological Study  of  the  Larynx,”  with  roentgen- 
ograms, showing  the  advantages  of  ai-ray  study  in 
locating  laryngeal  tumors,  determining  their  position 
and  size,  and  their  pedicle  attachments.  Cases  were 
cited,  with  the  discussion  of  the  treatment  used  in 
each  case,  which  consisted  of  bronchoscopic  removal 
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of  the  tumor.  The  paper  was  discussed  by  Drs. 
C.  E.  Ball  and  D.  G.  Mitchell. 

Dr.  A.  H.  Flickwir  outlined  in  detail  the  routine 
activities  of  the  Department  of  Public  Health  and 
Welfare,  discussing  the  work  of  the  various  sub- 
divisions of  the  department,  the  number  of  personnel 
in  each,  their  duties  and  the  cost  of  administration 
during  the  past  several  years.  Dr.  Flickwir’s  pres- 
entation was  discussed  by  Drs.  C.  0.  Terrell,  L.  0. 
Godley,  E.  G.  Schwarz,  C.  E.  Ball  and  Tom  B.  Bond. 

Other  Proceedings. — A communication  from  Dr. 
C.  F.  Hayes,  school  physician,  was  read,  expressing 
appreciation  of  the  offer  on  the  part  of  the  county 
medical  society  membership  to  cooperate  with  the 
school  board  in  conducting  the  vaccination  of  school 
children  of  indigent  parents. 

Dr.  L.  0.  Godley,  chairman  of  the  committee  ap- 
pointed to  confer  with  Dr.  Hayes  in  regard  to  a feas- 
ible plan  for  completing  the  vaccination  of  school 
children  of  indigent  parents,  reported  that  the  com- 
mittee had  formulated  a plan  and  was  ready  to 
proceed,  but  the  Board  decided  that  such  action  was 
an  imposition  on  physicians  in  private  practice  and 
that  the  vaccination  of  children  of  indigent  parents 
should  be  taken  care  of  by  the  health  department  of 
the  school  system.  This  concluded  the  work  of  the 
committee,  but  the  committee  felt  that  a warning 
should  be  sounded,  that  although  the  present  prob- 
lem of  vaccination  of  a large  number  of  school  chil- 
dren perhaps  constituted  an  emergency  justifying 
the  society’s  action  in  offering  free  service,  it  was 
felt  that  such  problems  should  always  be  investi- 
gated and  seldom  sanctioned,  as  otherwise  it  would 
lead  the  public  to  expect  free  services  and  over- 
whelm the  ability  of  the  membership  to  render  them. 

Tri-County  Society 
September  14,  1932 

Injuries  of  the  Spine,  C.  F.  Winfield,  M.  D.,  Alice. 

Aplastic  Anemia:  Case  Report,  J.  B.  Bennett,  M.  D.,  Fal- 

furrias. 

Diagnosis  of  Tuberculosis  and  Heart  Disease  in  Children,  with 

Report  of  a Case,  Philip  S.  Joseph,  M.  D.,  Alice. 

The  Tri-County  (Brooks-Duval-Jim  Wells  Coun- 
ties) Medical  Society  met  September  14,  at  Alice 
with  the  following  physicians  in  attendance:  Drs. 
N.  W.  Atkinson,  Philips  S.  Joseph,  C.  F.  Winfield, 
George  S.  Wyche,  C.  L.  Behrns,  all  of  Alice;  F.  S. 
Ewing,  Sinton,  and  John  B.  Bennett  and  C.  K.  Rus- 
sell, Falfurrias.  Following  a banquet  at  the  Alice 
Cafe,  the  members  met  in  the  office  of  Dr.  N.  W. 
Atkinson,  where  the  scientific  program  as  indicated 
above  was  carried  out. 

Van  Zandt  County  Society 
October  7,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Van  Zandt  County  Medical  Society  met  October  7, 
at  Canton,  with  7 members  and  3 visitors  present. 
Dr.  Ben  B.  Brandon,  president,  presided. 

Dr.  Horace  H.  Hilliard  presented  a clinical  case 
for  diagnosis,  which,  following  discussion,  was  pro- 
nounced either  eczema  or  a fungoid  of  the  palms  of 
the  hands. 

Dr.  J.  Mastin  Travis  of  Jacksonville,  read  a paper 
on  diphtheria. 

Dr.  William  M.  Bailey  of  Tyler,  read  a paper  on 
menstruation. 

Wichita  County  Society 
October  11,  1932 

(Reported  by  Dr.  J.  A.  Little,  Secretary) 

The  Etiology  and  Treatment  of  Cancer,  Duane  Meredith,  M.  D., 

Wichita  Falls. 

Early  Texas  History.,  L.  Mackechney,  M.  D.,  Wichita  Falls. 

The  Wichita  County  Medical  Society  met  October 


11,  at  the  Wichita  Club,  with  40  members  present. 
The  program  as  indicated  above  was  carried  out. 

The  Etiology  and  Treatment  of  Cancer  (Duane 
Meredith,  M.  D.). — The  essayist  has  for  some  time 
been  particularly  interested  in  the  cause  and  treat- 
ment of  cancer,  since  both  of  his  parents  died  of  the 
disease.  Dr.  Meredith  believes  that  there  is  an  im- 
balance of  the  endocrine  system,  which  permits  the 
causative  organism  of  cancer  to  enter  the  body  and 
devour  the  tissues  or  to  produce  toxins  which  are 
fatal  to  the  human  organism.  Dr.  Meredith  believes 
that  the  poly-endocrine  solution  now  being  used  by 
him,  and  others,  is  a definite  aid  to  cure,  when  used 
in  conjunction  with  surgery  and  the  application  of 
special  dietetic  principles.  The  paper  was  discussed 
by  Dr.  D.  R.  Vehable. 

Early  Texas  History  (L.  Mackechney,  M.  D.). — 
While  Dr.  Mackechney’s  treatise  was  not  confined  to 
medical  history,  it  was  of  extreme  interest  to  all 
members  of  the  society.  A very  complete  review  of 
Texas  history  through  the  Civil  War  period,  was 
presented.  Dr.  Mackechney  has  given  much  time 
and  research  to  the  subject  and  is  now  considered  an 
outstanding  authority  on  Texas  history. 

New  Members. — Drs.  John  R.  Reagan  and  Temple 
W.  Williams  were  elected  to  membership. 

Williamson  County  Society 
October  12,  1932 

(Reported  by  Dr.  S.  D.  Kirkpatrick,  Corresponding  Secretary) 
Legg-Perthes’  Disease,  J.  J.  Johns,  M.  D.,  Taylor. 

Mouth  Lesions,  Ben  R.  Eppright,  M.  D.,  Austin. 

Williamson  County  Medical  Society  met  October 

12,  at  the  Methodist  Church,  at  Taylor,  with  Dr.  B.  A. 
Kirkpatrick,  president,  presiding.  The  scientific 
program  as  indicated  above  was  carried  out. 

Following  the  reading  of  the  paper  by  Dr.  Johns 
on  Legg-Perthes’  disease.  Dr.  B.  A.  Kirkpatrick 
presented  a case,  and  exhibited  illustrative  x-ray 
plates.  The  braces  used  by  the  patient  were  dem- 
onstrated. The  paper  and  case  report  were  greatly 
enjoyed  by  those  present,  and  it  was  requested  that 
the  paper  be  presented  to  the  State  Medical  Asso- 
ciation. 

Dr.  Ben  R.  Eppright  read  an  instructive  paper  on 
mouth  lesions,  illustrated  with  lantern  slides. 

The  next  meeting  of  the  society  will  be  held  in 
Georgetown,  December  13. 

Mid- West  Texas  District  Society 
September  21-22,  1932 

The  Mid-West  Texas  (Second)  District  Medical 
Society  meeting  was  held  at  Stamford,  September 
21  and  22,  with  a very  good  attendance,  according 
to  Dr.  F.  E.  Hudson,  Stamford,  secretary.  The  pro- 
gram of  the  first  day  was  carried  out  in  the  Clinic 
Building  of  the  Stamford  Sanitarium,  while  the  pro- 
gram of  the  second  day  was  held  in  the  City  Audi- 
torium. 

Following  the  invocation  by  Rev.  Sam  Morris,  the 
address  of  welcome  was  given  by  Mayor  J.  K.  Brady 
of  Stamford,  and  response,  in  behalf  of  the  district 
medical  society,  was  made  by  Dr.  Stewart  Cooper  of 
Abilene,  Councilor  of  the  Second  District. 

The  scientific  program  of  the  two  days  of  meeting 
was  as  follows: 

Presentation  and  Discussion  of  X-ray  Films  of  Chest,  Dallas 

Southard,  M.  D.,  Stamford. 

Tuberculosis  in  the  ‘‘Teen  Age,*’  (Abilene  High  School  Health 

Survey),  George  A.  Gray,  M.  D.,  Abilene. 

Episiotomy,  Chester  U.  Callan,  M.  D.,  Rotan. 

Cardiac  Pain.  Its  Significance  and  Treatment,  C.  M.  Grigsby, 

M.  D.,  Dallas. 

Some  High  Lights  of  Syphilis,  A.  D.  McReynolds,  M.  D., 

Stamford. 

Infection  in  Allergy,  T.  C.  Terrell,  M.  D.,  and  S.  H.  Hulsey, 

M.  D.,  Fort  Worth. 
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Hay  Fever  and  Pollen  Asthma  in  Mid-West  Texas,  E.  D.  Sellers, 
M.  D.,  Abilene. 

Idiopathic  Atony  of  the  Bladder,  Stewart  Cooper,  M.  D.,  Abliene. 
Appendicitis  Mortality,  E.  P.  Bunkley,  M.  D.,  Stamford. 
Appendicitis.  A Discussion  of  Factors  Affecting  the  Mortality 
Rate,  Q.  B.  Lee,  M.  D.,  Wichita  Falls. 

A Discussion  of  Lesions  of  the  Tongue  and  Mouth  (Lantern 
Slides),  Everett  S.  Lain,  M.  D.,  Oklahoma  City,  Oklahoma. 
Foreign  Bodies  in  the  Air  and  Food  Passages,  W.  J.  Mathews, 
M.  D.,  Abilene. 

The  entertainment  features  of  the  meeting  were 
interfered  with  by  rain,  and  the  scheduled  chuck 
wagon  feed,  at  the  Texas  Cowboy  Reunion  Grounds, 
was  supplanted  by  a banquet  at  the  Stamford  Inn, 
which  was  well  attended  and  much  enjoyed. 

At  the  business  session,  concluding  the  meeting, 
the  following  officers  were  elected:  President,  Dr. 
F.  E.  Hudson,  Stamford;  vice-president.  Dr.  Chester 
U.  Callan,  Rotan,  and  secretary.  Dr.  Roland  0. 
Peters,  Sweetwater.  Sweetwater  was  selected  as  the 
next  place  of  meeting,  at  a date  to  be  determined 
in  the  future. 

Fourth  District  Society 
October  3-4,  1932 

Dr.  E.  D.  McDonald  of  Santa  Anna,  retiring  sec- 
retary, reports  that  50  members  and  visitors  at- 
tended the  two-day  session  of  the  Fourth  District 
Medical  Society,  October  3 and  4,  held  in  the  First 
Christian  Church  at  Coleman.  Dr.  McDonald  ad- 
vises that  the  meeting  was  without  question  the 
most  successful  ever  held  in  the  district,  but  due  to 
reasons  beyond  the  control  of  those  in  charge,  the 
attendance  was  considerably  below  that  of  previous 
years.  The  following  program  was  carried  out  in 
its  entirety: 

Osteomyelitis,  W.  E.  Schulkey,  M.  D.,  San  Angelo. 

(Discussion  opened  by  F.  M.  Burke,  M.  D.,  Coleman.) 
Tuberculosis  in  the  “Teen  Age,”  George  Gray,  M.  D.,  Abilene. 

(Discussion  opened  by  R.  H.  Crockett,  M.  D.,  San  Antonio.) 
Ectopic  Pregnancy,  Conrad  Frey,  M.  D.,  Mason. 

(Discussion  opened  by  R.  R.  Lovelady,  M.  D.,  Santa  Anna.) 
The  Clinical  Application  of  Recent  Urologic  Advances,  Edmund 

L.  Mee,  M.  D.,  San  Angelo. 

(Discussion  opened  by  Henry  L.  Lobstein,  M.  D.,  Brownwood.) 
The  Treatment  of  Gonorrhea,  Stewart  Cooper,  M.  D.,  Abilene. 

(Discussion  opened  by  C.  T.  Womack,  M.  D.,  San  Angelo.) 
Cervicitis  and  Its  Relation  to  Cancer  of  the  Cervix,  A.  C.  Scott, 
Jr.,  M.  D.,  Temple. 

(Discussion  opened  by  O.  N.  Mayo,  M.  D.,  Brownwood.) 

The  Surgical  Management  of  Hyperthyroidism,  James  A.  Hill, 

M.  D.,  Houston. 

(Discussion  opened  by  T.  R.  Sealy,  M.  D.,  Santa  Anna.) 
Congenital  Perineal  Hernia  (Retrovaginal) , A Cause  of  Retro- 
version and  Non-Infective  Pelvic  Pathology,  O.  J.  Potthast, 
M.  D.,  San  Antonio. 

(Discussion  opened  by  T.  R.  Sealy,  M.  D.,  Santa  Anna.) 

The  Injection  Treatment  of  Varicose  Veins,  H.  B.  Rollins,  M.  D., 
Lampasas. 

(Discussion  opened  by  R.  H.  Crockett,  M.  D.,  San  Antonio.) 
Edema  and  Its  Management,  R.  B.  Giles,  M.  D.,  Dallas. 

(Discussion  opened  by  James  S.  Anderson,  M.  D.,  Brady.) 
Problems  and  Progress  in  Pediatrics,  J.  G.  Young,  M.  D., 
Dallas. 

(Discussion  opened  by  R.  R.  Lovelady,  M.  D.,  Santa  Anna.) 
The  Management  of  Rectal  Diseases,  Curtice  Rosser,  M.  D., 
Dallas. 

(Discussion  opened  by  W.  E.  Schulkey,  M.  D.,  San  Angelo.) 
Non-Opaque  Foreign  Bodies  in  the  Food  and  Air  Passages,  C.  P. 
Schenck,  M.  D.,  Fort  Worth. 

(Discussion  opened  by  Ben  Shelton,  M.  D.,  Brownwood.) 
Endocrinology  and  Its  Relation  to  Mental  and  Nervous  Diseases. 
Arthur  Schwenkenberg,  M.  D.,  Dallas. 

(Discussion  opened  by  T.  H.  Cheavens,  M.  D.,  Dallas.) 

The  Fundamentals  of  Neurologic  Diagnosis,  T.  H.  Cheavens, 
M.  D.,  Dallas. 

(Discussion  opened  by  E.  D.  McDonald,  M.  D.,  Santa  Anna.) 
The  Value  of  a Good  Clinical  History  in  Gastro-Intestinal  Dis- 
eases, Dayton  C.  McBride,  M.  D.,  Dallas. 

(Discussion  opened  by  Oscar  Huff,  M.  D.,  Brady.) 

Malignant  Neutropenia — Case  Report.  E.  D.  McDonald,  M.  D., 
Santa  Anna. 

(Discussion  opened  by  R.  B.  Giles,  M.  D.,  Dallas.) 

Entertainment  features  of  the  meeting  included 
a banquet  on  the  evening  of  October  3,  served  by  the 
ladies  of  the  First  Christian  Church;  golf  at  the 
country  club,  and  fishing  in  the  City  Lake.  The 
banquet,  a delightful  affair  consisting  of  turkey  and 


all  accessories,  was  presided  over  by  Dr.  T.  Richard 
Sealy,  Councilor  of  the  Fourth  District,  who  served 
efficiently  as  toastmaster.  Among  the  speakers  on 
this  occasion  were  the  Hon.  J.  W.  Golson,  Reverend 
Forrester,  and  several  visitors.  About  75  attended 
the  banquet. 

At  the  business  session,  following  the  close  of 
the  scientific  program,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  E.  D. 
McDonald,  Santa  Anna;  vice-president.  Dr.  John 
Nichols,  Cloleman,  and  secretary.  Dr.  0.  N.  Mayo, 
Brownwood. 

Brownwood  was  selected  as  the  next  place  of 
meeting,  which  will  be  held  in  October,  1933. 

The  retiring  secretary  takes  this  opportunity  to 
express  his  appreciation  to  the  guest  speakers  who 
so  affably  contributed  to  the  program,  and  to  the 
members  who  cooperated  and  contributed  to  the  suc- 
cess of  the  meeting. 


CHANGES  OF  ADDRESS 
Dr.  B.  W.  Allen,  from  Dallas  to  Mabank. 

Dr.  D.  G.  Arnold,  from  El  Paso  to  Tyler. 

Dr.  D.  C.  Peterson,  from  Austin  to  Baltimore, 
Maryland. 

Dr.  J.  L.  Williamson,  from  Bartlett  to  Rogers. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  G.  V.  Brindley,  Temple;  presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville ; second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana;  third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo ; fourth  vice-president,  Mrs.  William  Gambrell, 
Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treasurer, 
Mrs.  E.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


State  Executive  Board  Meeting 

The  members  of  the  Executive  Board  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association  of 
Texas  were  guests  of  Mrs.  G.  V.  Brindley,  State 
President,  for  a business  meeting  and  luncheon,  Oc- 
tober 18,  at  her  home  in  Temple.  The  meeting  was 
called  to  order  by  Mrs.  Brindley  and  opened  with  a 
prayer  by  Mrs.  0.  M.  Marchman.  The  roll  call  was 
answered  by  Mesdames  H.  R.  Dudgeon,  G.  V.  Brind- 
ley, A.  C.  Scott,  Sr.,  F.  N.  Haggard,  William  Gam- 
brell, Charles  Martin,  A.  E.  Moon,  E.  H.  Marek,  Earl 
Harris,  F.  F.  Kirby,  M.  L.  Graves,  L.  B.  Leake,  P.  R. 
Denman,  J.  T.  Moore,  S.  P.  Boothe,  W.  R.  Snow, 
T.  R.  Sealy,  W.  M.  Barron,  William  Hibbetts,  M.  A. 
Jones,  R.  B.  Bledsoe,  J.  B.  Deal,  W.  L.  Parker,  S.  C. 
Red,  0.  M.  Marchman,  Henry  Trigg,  W.  A.  Wood, 
Margaret  Conger,  and  John  0.  McReynolds. 

The  minutes  of  the  last  Executive  Board  meeting, 
in  Waco,  were  read  by  Mrs.  Charles  Martin,  secre- 
tary. Mrs.  E.  H.  Marek,  treasurer,  gave  the  finan- 
cial report.  Mrs.  Marek  explained  the  necessity  of 
county  auxiliaries  closing  their  books  by  March  15. 

Ml’S.  William  Hibbetts,  chairman  of  the  Physical 
Examinations  Committee,  suggested  that  each  mem- 
ber of  the  Auxiliary  should  have  an  annual  physical 
examination,  as  an  example  to  the  laity  as  well  as 
for  the  value  to  the  individual  member. 

After  a report  by  Mrs.  William  Gambrell,  chair- 
man of  Vital  Statistics  and  Health  Education,  a dis- 
cussion ensued  as  to  whether  or  not  this  activity  con- 
flicted with  the  work  of  the  parent-teachers  associa- 
tions in  this  field.  It  was  agreed  that  it  did  not. 
Members  of  the  Auxiliary  are  also  members  of  par- 
ent-teachers associations  and  should  lead  in  enter- 
prises having  to  do  with  health  education. 
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Mrs.  Margaret  Conger,  chairman  of  Public  Rela- 
tions, urged  the  importance  of  friendly  liaison  with 
all  women’s  organizations. 

Mrs.  F.  F.  Kirby,  Memorial  chairman,  reported 
with  regret  the  deaths  of  Mesdames  S.  A.  Woolsey 
and  H.  Clay  Perkins,  both  of  San  Antonio. 

Mrs.  M.  L.  Graves,  chairman  of  the  Memorial 
Scholarship  Fund,  discussed  the  work  of  this  com- 
mittee in  connection  with  loans  to  worthy  medical 
students,  and  expressed  the  hope  that  this  fund 
would  be  increased.  The  fund  was  founded  by  Mrs. 
John  0.  McReynolds  of  Dallas,  who  hopes  to  add  to 
it  this  year  by  donating  citrus  fruits  to  be  sold  by 
the  county  auxiliaries. 

It  was  decided,  following  the  suggestion  of  Mrs. 
S.  C.  Red,  that  the  price  of  the  book,  “The  Medicine 
Man  in  Texas,”  would  be  reduced  from  $3.00  to  $2.00, 
and  the  profits  from  sales  would  continue  to  go  to 
the  George  Plunkett  Red  Student  Loan  Fund. 

Mrs.  John  T.  Moore,  chairman  of  the  Revisions 
Committee,  advised  that  the  Executive  Board  should 
meet  as  early  in  the  fall  as  possible,  in  order  that 
its  report  and  plans  may  reach  the  county  auxili- 
aries for  their  opening  meetings. 

Delegates  selected  to  attend  the  Southern  Medical 
Association  meeting  in  Birmingham,  in  November, 
are:  Mesdames  F.  F.  Kirby  and  Ralph  Jackson,  with 
Mesdames  S.  A.  Collom  and  W.  A.  Wood  as  alter- 
nates. 

The  Nominating  Committee  was  appointed  as  fol- 
lows: Mrs.  H.  R.  Dudgeon,  chairman;  Mesdames 
John  T.  Moore,  S.  P.  Boothe,  Stewart  Cooper,  T.  C. 
Terrell,  Q.  B.  Lee  and  J.  H.  Marshall. 

The  meeting  was  adjourned  following  a rising  vote 
of  thanks  given  the  gracious  hostess,  Mrs.  Brindley, 
for  a pleasant  and  profitable  meeting. 

At  3:00  p.  m.,  the  Women’s  Auxiliary  to  the  Bell 
County  Medical  Society  honored  Mrs.  G.  V.  Brindley 
and  Mrs.  A.  C.  Scott,  Sr.,  with  a tea,  at  the  home  of 
Mrs.  A.  C.  Scott,  Jr. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  held  its  open  meeting  of 
the  fall,  October  14,  in  the  ballroom  of  the  Menger 
Hotel,  San  Antonio,  with  a large  and  enthusiastic 
attendance.  The  meeting  was  designated  as  Presi- 
dent’s Day,  and  the  only  speaker  was  the  President, 
Mrs.  Scott  C.  Applewhite,  who  stressed  the  impor- 
tance of  fellowship  as  the  main  objective  of  auxili- 
ary work.  Mrs.  Applewhite  urged  that  each  member 
feel  her  individual  responsibility  for  a successful 
year’s  work. 

Luncheon  was  followed  by  a short  business  ses- 
sion. In  response  to  an  invitation  to  become  a mem- 
ber of  the  San  Antonio  branch  of  the  Needlework 
Guild  of  America,  the  auxiliary  voted  to  join  this 
organization.  The  work  in  connection  with  the  guild 
will  be  carried  on  through  the  civic  and  philan- 
thropic department  of  the  auxiliary.  The  Children’s 
Shelter  will  also  be  sponsored  by  the  auxiliary 
through  this  department.  Enthusiastic  reports  and 
outlines  of  the  year’s  work  in  their  respective  de- 
partments were  given  by  each  of  the  12  committee 
chairmen.  The  making  of  surgical  dressings  for 
the  Robert  B.  Green  Memorial  Hospital  will  be  car- 
ried on  through  the  Public  Health  Department. 

The  social  committee  announced  that  the  first  so- 
cial event  of  the  year  would  be  a barbecue  and  barn 
dance  on  October  29. 

Dallas  County  Auxiliary  opened  its  year’s  activi- 
ties with  a luncheon  at  the  Dallas  Country  Club, 
October  8,  with  86  members  present.  The  luncheon 
was  given  in  honor  of  Mrs.  W.  W.  Samuell,  president 
of  the  Auxiliary,  and  the  official  board  composed  of 


Mesdames  Hall  Shannon,  first  vice-president;  J.  J. 
Terrill,  second  vice-president;  John  M.  Boyd,  third 
vice-president;  J.  L.  Goforth,  recording  secretary; 
R.  M.  Barton,  corresponding  secretary;  Homer  Pow- 
ell, treasurer;  Charles  H.  Warren,  press  reporter, 
and  H.  Leslie  Moore,  parliamentarian. 

The  auxiliary  was  particularly  delighted  to  have 
present  Mrs.  G.  V.  Brindley,  State  President,  and 
Mrs.  A.  E.  Moon,  both  of  Temple. 

After  a musical  program,  Mrs.  George  Carlisle 
introduced  Mrs.  Samuell,  who  outlined  the  year’s 
work,  stressing  the  fact  that  especial  emphasis  would 
be  laid  on  health  education. 

Mrs.  A.  E.  Moon  of  Temple,  was  next  introduced, 
who  stressed  in  her  talk  the  need  and  splendid  work 
of  the  Memorial-Scholarship  Committee. 

Mrs.  John  0.  McReynolds,  who  has  been  elected 
honorary  life  president  of  the  Woman’s  Auxiliary 
to  the  Dallas  County  Medical  Society,  was  also  in- 
troduced. 

The  new  year-books  were  distributed. 

Harris  County  Auxiliary  opened  its  activities  for 
the  fall  with  a luncheon  at  the  Houston  Club,  Sep- 
tember 26,  honoring  new  members.  The  officers 
served  as  hostesses  as  follows:  Mesdames  Frank  L. 
Barnes,  president;  B.  F.  Smith  and  T.  A.  Sinclair, 
vice-presidents;  C.  M.  Warner,  recording  secretary; 
Frank  W.  Mclndoe,  treasurer;  J.  C.  Dickson,  cor- 
responding secretary;  John  H.  Wootters,  press  re- 
porter, and  B.  F.  Coop,  parliamentarian. 

A delightful  musical  program  preceded  the  lunch- 
eon. The  president  gave  an  inspiring  address  and 
all  committee  chairmen  reported  regarding  the  work 
planned  for  the  coming  year. 

Mrs.  Henry  C.  Haden,  chairman  of  the  Philan- 
thropic Committee,  gave  the  following  report:  sev- 
eral boxes  of  clothing  were  sent  to  the  storm  suf- 
ferers at  West  Columbia.  Three  large  packing 
boxes  of  shoes  were  given  to  children  at  the  Rusk 
Settlement  who  could  not  attend  school  because  they 
had  no  shoes.  Several  bolts  of  material  were  fur- 
nished to  destitute  Mexican  mothers,  who  sew  at 
the  social  center  under  instructions,  making  it  pos- 
sible for  their  children  to  enter  school.  Old  clothes 
were  furnished  Mexican  mothers  to  be  made  over 
into  school  clothes. 

Personals. — Miss  Nellie  Katherine  Green,  daugh- 
ter of  Dr.  and  Mrs.  Charles  C.  Green  was  married  to 
Mr.  George  Henry  Black,  October  6,  at  Christ  Church, 
Houston. 

The  membership  of  the  auxiliary  was  saddened  by 
the  untimely  death  of  Mrs.  D.  C.  DeWalt,  widow  of 
the  late  Dr.  D.  C.  DeWalt,  who  preceded  her  in 
death  four  months. 

Mrs.  A.  J.  Hackfield,  wife  of  Dr.  A.  J.  Hackfield, 
died  October  10,  following  a brief  illness. 

Taylor  County  Auxiliary  held  its  first  meeting  of 
the  fall  at  the  Abilene  Country  Club,  October  21, 
with  a good  attendance.  Mesdames  J.  M.  Alexan- 
der, Joseph  Daly,  S.  M.  Alexander  and  C.  L.  Prich- 
ard were  hostesses.  Mrs.  Wayne  V.  Ramsey,  presi- 
dent, presided  over  the  business  session.  The  auxil- 
iary voted  to  assist  the  local  Red  Cross  Chapter  in 
providing  clothing  for  the  needy.  Mrs.  H.  B.  Tandy 
was  appointed  chairman  of  a committee  to  carry 
on  this  work. 

The  auxiliary  voted  to  buy  a copy  of  “The  Medi- 
cine Man  in  Texas,”  to  be  placed  in  the  Abilene 
Public  Library. 

Mrs.  W.  R.  Snow,  council  woman  of  the  Second 
District,  gave  a report  of  the  recent  meeting  of  the 
Executive  Board  at  Temple. 

Following  the  business  session,  games  of  bridge 
and  forty-two  were  enjoyed,  and  refreshments  were 
served  to  26  members  and  2 guests. 
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Dr.  Manton  M.  Carrick,  aged  53,  died  September 
17,  1932,  at  his  home  in  Dallas,  of  diabetes  mellitus. 

Dr.  Carrick  was  born  August  17,  1879,  at  Keatchie, 
Louisiana,  the  son  of  Mr.  and  Mrs.  White  L.  Carrick. 
His  parents  removed  to  Waxahachie,  Texas,  when 
Dr.  Carrick  was  a small  boy.  He  was  reared  in  this 
community,  attending  the  public  schools  and  attained 
his  later  academic  education  in  the  old  Dallas  Acad- 
emy, from  which  he  was  graduated  in  1897.  His 
medical  education  was  received  in  the  Medical  De- 
partment of  the  Fort  Worth  University,  from  which 
institution  he  graduated  in  1901.  Following  his 
graduation  he  served  as  assistant  house  surgeon  at 
the  Texas  and  Pacific  Railway  Company  Hospital  at 
Marshall,  and  as  house  physician  at  Parkland  Hos- 
pital, Dallas. 

Early  in  his  professional  career.  Dr.  Carrick 
served  as  Superintendent  of  the  State  Epileptic  Col- 
only  at  Abilene,  and  while  residing  in  this  location 


DR.  MANTON  M.  CARRICK 


he  was  secretary  of  the  Taylor  County  Medical 
Society.  Dr.  Carrick  had  extensive  postgraduate 
study  in  Chicago,  New  York,  Boston,  Philadelphia 
and  Baltimore,  and  was  a graduate  of  the  Army 
School  of  Sanitation.  He  attended  the  School  of 
Preventive  Medicine  of  Johns  Hopkins  University  for 
a period  of  20  months.  With  splendid  training  in 
public  health  work,  he  was  at  various  times  sanitary 
inspector  for  the  State  Health  Department,  assist- 
ant quarantine  officer  at  Galveston,  State  Health 
Officer  during  Governor  Neff’s  administration  in 
1921,  and  later  Director  of  Public  Health  and  Wel- 
fare of  the  city  of  Dallas. 

Dr.  Garrick’s  personnel  record  in  connection  with 
the  State  Medical  Association  reveals  that  he  was 


secretary  of  the  Section  on  Mental  and  Nervous  Dis- 
eases and  Medical  Jurisprudence  in  1911,  and  chair- 
man of  the  Section  on  State  Medicine  and  Public 
Hygiene  in  1922.  He  had  been  a member  of  the 
Dallas  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  continu- 
ously in  good  standing  from  1910  to  1931,  inclusive. 
He  had  been  confined  to  his  bed  most  of  the  past 
3 years,  and  was  elected  an  honorary  member  of 
the  Dallas  County  Medical  Society  in  1932. 

Dr.  Carrick  had  many  affiliations.  He  was  a 
member  of  the  American  Public  Health  Association, 
American  Authors  Association,  and  a life  member 
of  the  Texas  Congress  of  Mothers  and  Parent  Teach- 
ers Association.  He  was  a Mason  of  high  degree. 
He  was  a member  of  the  American  Legion  and  prom- 
inent in  its  affairs. 

During  the  World  War,  he  entered  the  Medical 
Corps  of  the  Army  -with  the  rank . of  Captain  and 
was  eventually  promoted  to  the  rank  of  Major.  He 
held  a commission  as  a surgeon  in  the  United  States 
Public  Health  Service.  He  was  retired  from  the 
service  in  1921,  to  accept  the  position  of  State  Health 
Officer,  which  he  resigned  after  a period  of  one  year. 

Dr.  Carrick  was  a prolific  writer  on  health  sub- 
jects. With  his  background  of  public  health  train- 
ing, and  an  earnest  zeal  for  teaching,  his  chief 
hobby  was  the  writing  of  health  articles  for  lay 
publications,  including  among  others,  Hygeia,  Pic- 
torial Review,  Ladies  Home  Journal,  Hollands 
Magazine,  and  various  newspapers.  One  newspaper 
editor,  in  a posthumous  tribute,  says  that  Dr.  Car- 
rick “did  more  for  the  cause  of  public  health  in 
Texas  than  anyone  else  ever  did.  The  doctor  had 
a flair  for  publicity  and  knew  how  to  get  it.  He 
could  write,  and  what  he  wrote  was  readable  and 
helpful.  . . . For  his  service  to  the  state  and  in  his. 
service  as  health  officer  of  the  city  of  Dallas,  Dr„ 
Carrick  should  be  gratefully  remembered.”  The 
justness  of  this  tribute  will  be  appreciated  by  the 
medical  profession. 

Dr.  Carrick  is  survived  by  his  wife,  the  former 
Mrs.  Mai  Connor  Gordon  to  whom  he  was  married 
July  17,  1926.  He  is  also  survived  by  a sister,  Mrs. 
W.  M.  Hale;  a step-son,  Glenn  Gordon  of  Dallas,  and 
an  uncle.  Dr.  D.  G.  Thompson  of  Waxahachie. 

Dr.  Emma  Thornton  Miller  of  San  Antonio,  died 
August  7,  1932,  following  an  extended  period  of 
illness. 

Dr.  Miller  was  born  in  Monticello,  Indiana,  in 
1864.  She  was  educated  in  the  public  schools  of  this 
city,  and  at  the  Northwestern  University,  Chicago. 
Her  medical  education  was  attained  in  the  Woman’s 
Medical  College,  Chicago,  from  which  she  was  grad- 
uated with  honors  April  1,  1890,  receiving  two  of 
four  prizes  offered  by  her  college  in  the  senior  year. 
Shortly  after  graduation,  she  accepted  an  appoint- 
ment of  the  Presbyterian  Board  of  Foreign  Missions 
to  go  to  Persia  as  a medical  missionary,  being  one 
of  the  first  American  women  physicians  to  accept 
missionary  service  in  a foreign  field.  She  remained 
for  17  years  in  this  service,  her  work  being  at  the 
Westminster  Hospital  in  Urumiah  and  the  surround- 
ing country  near  Tabriz  and  Mosul.  Her  work  was 
principally  with  women  and  children.  She  acquired 
a fluent  command  of  both  the  Syriac  and  Turkish 
languages,  and  at  the  time  of  her  death  had  acquired 
a considerable  library  of  books  in  the  Syriac  lan- 
guage which  she  had  read  with  pleasure. 

Shortly  before  the  outbreak  of  the  Turkish-Balkan 
War,  Dr.  Miller  was  compelled  to  return  to  the 
United  States  because  of  ill  health.  After  spending- 
many  months  at  the  Battle  Creek  Sanitarium,  she 
was  sent  as  a medical  missionary  to  a school  for 
girls,  at  Crockett,  Texas,  where  she  served  through 
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a smallpox  epidemic.  In  1911,  Dr.  Miller  came  to 
San  Antonio  and  engaged  in  private  practice.  Dur- 
ing her  years  of  practice  in  San  Antonio,  she  served 
as  regular  physician  in  the  Salvation  Army  Home 
for  women.  Dr.  Miller  had  been  a member  of  the 
Bexar  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  from  1911 
to  1932,  inclusive.  She  was  elected  an  honorary 
member  of  the  Bexar  County  Medical  Society  and 
of  the  State  Medical  Association  in  1930. 

Dr.  Miller’s  avocation  was  mathematics,  for  which 
she  had  marked  ability,  and  to  which  she  devoted 
what  little  leisure  time  she  had.  She  was  a member 
of  the  National  Institute  of  Inventors.  Among  the 
inventions  credited  to  her  are  a one-piece  baseball 
cover,  formed  of  an  entirely  new  geometrical  figure; 
a washing  machine;  a machine  for  picking  and  gin- 
ning cotton;  machines  for  capping  and  stringing 
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beans,  gooseberries  and  cherries;  a machine  for 
skinning  animals,  and  various  rotary  and  combustion 
machines. 

Her  death  brought  to  a close  a life  of  unusual 
service  and  self-sacrifice.  She  is  survived  by  sev- 
eral nieces  and  nephews. 

Dr.  Henry  S.  Selman  of  Llano  died  September  11, 
1932,  at  the  home  of  his  daughter,  in  Houston,  Texas, 
following  an  extended  period  of  illness. 

Dr.  Selman  was  born  Dec.  3,  1859,  in  Cleveland 
County,  Arkansas,  the  son  of  William  B.  and  Frances 
R.  Selman,  descendants  of  pioneer  American  stock 
and  of  a distinguished  heritage.  Dr.  Selman’s  early 
education  was  received  in  this  state  and  his  medical 
education  from  the  University  of  Arkansas  School 
of  Medicine  at  Little  Rock.  After  graduation  he 
took  postgraduate  work  at  Tulane  University,  New 
Orleans,  Louisiana.  He  came  to  Texas  in  1893, 


locating  at  Kingsland,  removing  a few  years  later 
to  Llano,  where  he  spent  the  remainder  of  his  pro- 
fessional life. 

Dr.  Selman  was  a member  of  the  Llano  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  a period  of  27 
years.  Prior  to  the  present  organization  of  the 
State  Board  of  Medical  Examiners,  he  served  as  a 
member  of  the  district  board  representing  the  Thir- 
ty-third District  of  Texas.  He  had  served  both  as 
city  and  county  health  officer  for  various  periods 
during  his  years  of  practice.  He  was  for  many 
years  local  surgeon  for  the  Houston  and  Texas  Cen- 
tral Railway.  During  the  World  War  he  had  charge 
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of  a German  Intern  Camp  at  Sunnyside,  Arkansas. 
He  was  examining  physician  for  the  American  Le- 
gion at  Llano,  up  to  the  time  of  his  death. 

Dr.  Selman  was  married  October  23,  1885,  to  Miss 
Julia  Ann  Rogers  at  Kingsland,  Texas.  To  this 
union  four  children  were  bom,  who  with  his  wife, 
survive,  as  follows:  Mrs.  B.  M.  Fox  of  Houston, 
Mrs.  R.  E.  Smith  of  Tyler,  Mrs.  Clyde  Lovett  of 
Lake  Village,  Arkansas,  and  Mrs.  Max  Rosenfield 
of  Houston. 

Dr.  Selman  was  a typical  example  of  the  type  of 
highly  beloved  family  physician.  His  personal  and 
professional  integrity  had  endeared  him  to  the  people 
of  the  community  he  had  long  and  unselfishly  served. 
His  remains  were  returned  to  Llano,  where  he  was 
buried  under  the  auspices  of  the  Masonic  order. 

Dr.  Harry  A.  McDaniel  of  Bonham,  died  July  17, 
1932,  of  angina  pectoris. 

Dr.  McDaniel  was  born  December  11,  1876,  at 
Kennett,  Dunklin  county,  Missouri.  He  came  with 
his  parents  to  Texas  in  1877.  He  had  lived  at 
Bonham  for  the  past  40  years.  His  medical  edu- 
cation was  received  in  the  Memphis  Hospital  Medi- 
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cal  College,  from  which  he  graduated  in  April,  1901. 
He  immediately  began  the  practice  of  medicine  at 
Bonham,  and  had  been  in  active  practice  until  his 
sudden  death. 

Dr.  McDaniel  had  been  a member  of  the  Fannin 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  since  1904.  At  various  years  in  his 
professional  life  he  served  as  both  city  and  county 
health  officer.  He  had  a large  general  practice  at 
the  time  of  his  death,  which  came  as  a shock  to 
his  many  friends  and  patients.  He  was  a member 
of  the  First  Christian  Church. 

Dr.  McDaniel  is  survived  by  his  wife;  his  parents; 
two  brothers,  Walter  McDaniel  and  Will  R.  McDan- 
iel, Jr.,  Dallas,  and  four  sisters,  Mrs.  Ira  Roberts, 
Los  Angeles,  California,  Mrs.  John  Welch,  Crowell, 
Mrs.  Ray  B.  Taylor,  Marshall,  and  Mrs.  John  F. 
Jernigan,  Dallas.  He  is  also  survived  by  two  nieces. 
Miss  LoRene  Taliaferro  and  Miss  Mary  Bird  Talia- 
ferro, who  had  made  their  home  with  Dr.  and  Mrs. 
McDaniel.  Dr.  McDaniel  will  be  greatly  missed  by 
the  citizenship  of  Bonham. 


BOOK  NOTES 


* Illustrated  Primer  on  Fractures.  Prepared  by 
the  Cooperative  Committee  on  Fractures. 
Under  the  auspices  of  Section  on  Surgery, 
General  and  Abdominal,  and  Section  on  Or- 
thopedic Surgery  in  cooperation  with  Depart- 
ment of  Scientific  exhibit  of  the  American 
Medical  Association.  Second  Edition,  revised 
and  reedited.  Cloth,  63  pages,  illustrated. 
Price,  $1.00.  The  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago,  Illi- 
nois, 1931. 

In  1926,  a cooperative  committee  on  fractures 
was  appointed  from  the  section  on  surgery,  general 
and  abdominal,  and  the  section  on  orthopedic  surgery, 
of  the  American  Medical  Association.  At  the  an- 
nual sessions  of  the  Association  since  then  this  com- 
mittee, aided  by  a large  number  of  competent  dem- 
onstrators, has  conducted  demonstrations  depicting 
the  treatment  of  fractures.  In  connection  with  these 
demonstrations  illustrated  folders,  prepared  in  ad- 
vance, were  distributed.  The  demand  for  these  fold- 
ers was  so  great  that  it  was  decided  in  1930,  that  it 
would  be  advisable  to  assemble  all  of  the  data  under 
one  cover,  as  a “Primer  on  Fractures.”  The  first 
edition  of  the  book  was  published  in  September  of 
that  year. 

It  has  been  the  purpose  of  the  committee  to  dem- 
onstrate methods  of  treating  fractures  that,  in  the 
judgment  of  its  members,  were  acceptable.  The  en- 
thusiasm with  which  its  efforts  have  been  received 
is  attested  by  the  large  attendance  and  alert  in- 
terest at  the  demonstrations  and  the  phenomenal 
sales  of  the  primer.  It  would  be  difficult  to  over- 
estimate the  value  of  the  work  of  this  committee,  in 
bringing  to  large  numbers  of  physicians  throughout 
the  country  information  of  a practical  sort  concern- 
ing the  treatment  of  these  troublesome  injuries. 
If  it  had  done  nothing  more  than  point,  again  and 
again,  as  it  has  done,  to  the  pitfalls  that  are  likely 
to  trap  the  feet  of  the  unwary  practitioner,  its 
creation  and  continued  existence  would  have  been 
amply  justified. 

It  is  to  be  regretted  that,  in  presenting  so  well  the 
various  methods  of  merit,  the  committee  has  seen 
fit  to  include  certain  others  that  experience  has 
proven  wrong  in  principle  or  otherwise  inadequate. 
A case  in  point  is  the  use  of  traction  on  the  ex- 

*Reviewed  by  Charles  F.  Clayton,  M.  D.,  Fort  Worth,  Texas. 


tended  elbow  for  fractures  of  the  humerus.  Straight 
arm  traction  leads  quickly  to  troublesome  stiffness 
in  the  elbow.  Moreover,  in  fractures  of  the  shaft 
of  the  humerus,  it  tends  to  prevent  complete  re- 
duction, by  tilting  the  distal  fragment  forward. 
Perfectly  adequate  traction  for  any  injury  to  the 
humerus  can  be  easily  applied  to  the  arm,  with  the 
elbow  flexed.  Therefore,  traction  on  an  extended 
elbow  is  never  necessary,  and  hence  never  justified, 
except  briefly,  for  purposes  of  transportation. 

Another  example  is  traction  on  an  extended  leg 
for  fractures  of  the  tibia  and  fibula.  The  same 
fundamental  objections  apply  to  straight  leg  traction 
as  inhere  in  straight  arm  traction.  In  the  treat- 
ment of  leg  fractures  it  has  the  further  objection 
that,  in  this  position,  the  distance  between  the  ori- 
gin and  insertion  of  the  powerful  gastrocnemius 
muscle  is  greatest,  and  hence  the  reduction  and 
maintenance  of  position  in  leg  fractures  likely  to  be 
m.ost  difficult. 

It  is  to  be  hoped  that  in  the  future  work  of  the 
committee  these  inadequate  methods  will  give  place 
to  others  of  proven  merit,  which  have  not  yet  been 
given  recognition. 

Diagnosis  and  Treatment  of  Diseases  of  the  Thy- 
roid Gland.  By  George  Crile  and  Associates. 
Edited  by  Amy  F.  Royland.  Cloth,  508  pages, 
illustrated.  Price,  $6.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1932. 

This  work  presents  “an  account  of  the  activities 
of  the  various  departments  of  the  Cleveland  Clinic 
in  their  relation  to  the  many  problems  presented 
by  disease  of  the  thyroid  gland.”  An  introductory 
chapter  deals  with  the  part  played  by  iodine  in  the 
human  organism.  A brief  chapter  is  given  to  the 
role  of  the  thyroid  gland  in  the  energy  system. 
The  bulk  of  the  volume  is  devoted  to  a discussion 
of  clinical  experience  in  the  diagnosis  and  treatment 
of  simple  goiter,  hyperthyroidism  and  of  malignant 
tumors  of  the  thyroid  gland.  Interspersed  through- 
out are  chapters  by  special  workers  in  the  clinic  on 
disorders  of  other  organs  or  systems,  associated  with 
hyperthyroidism.  Notable  among  these  is  the  dis- 
cussion of  carbohydrate  metabolism  in  hyperthy- 
roidism by  Henry  J.  John,  and  roentgenological  ob- 
servations in  thyroid  disease  by  Bernard  H.  Nich- 
ols. The  technique  of  surgical  procedure  in  thy- 
roidectomy is  very  ably  described  by  Robert  S. 
Dinsmore.  As  stated,  the  work  expresses  the  ex- 
perience of  the  staff  of  the  Crile  Clinic,  and  is  a 
splendid  treatise  dealing  with  practically  every 
phase  of  thyroid  disease,  including  its  etiology,  the 
symptomatology  of  various  forms,  treatment  both 
medical  and  surgical,  prognosis  and  postoperative 
care,  as  well  as  the  various  complications  that  may 
be  met  with. 

Preventive  Medicine,  By  Mark  F.  Boyd,  M.  D.,  M. 
S.,  C.  P.  H.,  Member  of  Regular  Field  Starr, 
International  Division  of  the  Rockefeller 
Foundation;  formerly  Professor  of  Bacteriol- 
ogy and  Preventive  Medicine  in  the  Medical 
Department  of  the  University  of  Texas. 
Fourth  Edition,  Reset.  Cloth,  532  pages,  il- 
lustrated. Price,  $4.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1932. 

The  fourth  edition  of  this  work  shows  evidence 
of  resetting  and  reprinting,  but  of  very  little  revi- 
sion. Additions  noted  include  a description  of  the 
tuberculin  test,  particularly  useful  in  recognizing 
childhood  tuberculosis;  the  significance  of  Bacillus 
abortus  infection  in  unheated  milk  from  infected 
goats  or  cows;  later  data  referable  to  the  impor- 
tance of  the  various  vitamins  as  accessory  food 
factors;  newer  information  as  to  the  value  of  ergos- 
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terol  and  of  viosterol  in  the  prevention  of  rickets; 
inci’eased  use  of  the  county  health  unit  as  an  ad- 
vancement in  public  health  work,  and  other  minor 
alterations.  There  will  be  small  advantage  to  the 
owner  of  the  third  edition  in  purchasing  the  fourth. 

In  indicating  the  route  of  transmission  of  syphilis 
we  note  that  no  reference  is  made  to  the  danger  of 
syphilis  transmitted  by  blood  transfusion  or  injec- 
tions of  whole  blood  as  a preventive  measure  in 
certain  communicable  diseases.  Since  reference  is 
made  to  the  transmission  of  congenital  syphilis  as 
being  of  “relatively  minor  public  health  importance,” 
the  author  may  consider  that  the  blood  transfusion 
belongs  to  the  field  of  curative  rather  than  preven- 
tive medicine,  but  we  believe  that  it  should  be  mem- 
tioned  as  a possible  source  of  syphilis. 

We  do  not  agree  with  the  author  that  present-day 
medical  students  are  receiving  inadequate  training 
in  obstetrics  and  obstetrical  asepsis.  We  believe 
that  our  class  A medical  schools  are  at  present  giv- 
ing splendid  training  in  this  branch  of  medicine. 

For  those  unfamiliar  with  the  text,  it  may  be  said 
that  it  is  an  authoritative  condensed  presentation  of 
information  on  public  health,  which,  because  of  its 
conciseness,  should  make  it  of  special  value  to  the 
undergraduate  medical  student. 

The  Failing  Heart  of  Middle  Life.  The  Myocardo- 
sis Syndrome,  Coronary  Thrombosis,  and  An- 
gina Pectoris.  With  a Section  upon  the 
Medico-Legal  Aspects  of  Sudden  Death  from 
Heart  Disease.  By  Albert  S.  Hyman,  A.  B., 
M.  D.,  F.  A.  C.  P.,  Cardiologist,  Beth  David 
and  Manhattan  Hospitals,  etc.;  Aaron  E. 
Parsonnet,  M.  D.,  C.  M.,  F.  A.  C.  P.,  Attend- 
ing Physician  and  Cardiologist,  Newark  Beth 
Israel  Hospital,  etc.,  with  a preface  by  David 
Riesman,  M.  D.,  Sc.  D.,  F.  A.  C.  P.,  Profes- 
sor of  Clinical  Medicine,  University  of  Penn- 
sylvania School  of  Medicine.  Cloth,  538  pages, 
with  166  illustrations,  some  in  colors.  Price, 
$5.00.  F.  A.  Davis  Company,  Philadelphia, 
1932. 

The  apparent  purpose  of  this  volume  is  to  present 
the  clinical  data  available  in  the  various  forms  of 
heart  disease  affecting  persons  in  the  middle  age 
period,  in  such  a way  that  the  general  practitioner 
well  versed  in  the  basic  sciences  of  medicine  will 
be  able  to  arrive  at  correct  clinical  diagnoses  and 
institute  proper  treatment  before  the  heart  has  be- 
come seriously  crippled.  In  no  other  work  on  heart 
disease  has  more  emphasis  been  placed  on  the  value 
of  a painstaking  history,  and  careful  consideration 
of  subjective  data  elicited  from  the  patient.  The 
subject  matter  is  divided  into  seven  general  sections 
which,  in  turn,  “take  up  the  problems  of  myocardo- 
sis, the  pathologic  changes  of  the  coronary  arteries 
and  the  associated  myocardial  alterations,  the  clini- 
cal syndrome  of  coronary  thrombosis  and  occlusion, 
the  electrocardiographic  phenomena  associated  with 
coronary  disease,  the  clinical  syndrome  of  angina 
pectoris,  the  medico-legal  aspects  of  heart  disease 
and  sudden  death,  and,  finally,  a specially  selected 
bibliography  relating  to  the  failing  heart  of  middle 
life  in  all  of  its  manifold  ramifications.” 

The  section  dealing  with  myocardosis  represents 
a practical  exposition  of  the  opportunities  offered 
to  the  physician  in  the  prevention  of  serious  heart 
disease.  The  essayists  have  likewise  graphically 
portrayed  the  marked  differences  between  the  clini- 
cal entities  of  coronary  occlusion  and  angina  pec- 
toris. The  clear  descriptions  of  electrocardiographic 
studies,  while  of  lessened  interest  to  the  general 
practitioner,  point  plainly  to  the  cases  in  which  these 
finer  refinements  may  be  helpful  in  diagnosis  and 
prognosis. 


The  Sputum:  Its  Examination  and  Clinical  Signifi- 
cance. By  Randall  Clifford,  M.  D.,  Associate 
in  Medicine,  Peter  Bent  Brigham  Hospital; 
Assistant  in  Medicine,  Harvard  Medical 
School,  etc.  Cloth,  167  pages,  illustrated  by 
7 color  plates  and  21  photographs.  Price, 
$4.00.  The  MacMillan  Company,  New  York, 
1932. 

“This  treatise  has  been  written  as  a practical  guide 
for  physicians  and  medical  students  in  the  exam- 
ination and  clinical  interpretation  of  the  sputum  . . .” 
Thus,  the  author  expresses  the  purpose  of  this  vol- 
ume, it  being  his  belief  that  information  of  this 
nature  has  been  widely  distributed  in  books  on  pa- 
thology, clinical  medicine  and  monographs  on  special 
phases  of  medicine,  with  the  result  that  the  subject 
has  not  hitherto  been  dealt  with  completely  in  one 
volume.  In  the,  first  100  pages  are  considered  such 
features  as  the  methods  of  collecting  and  handling 
the  sputum  specimen,  its  macroscopic  and  micro- 
scopic examination,  methods  of  identification  of  tu- 
bercle bacilli,  the  technic,  use  and  knowledge  gained 
by  application  of  Smith’s  gram-eosin  stain,  and  the 
Fontana  stain.  The  last  third  of  the  volume,  ap- 
proximately 50  pages,  deals  with  the  character  and 
clinical  significance  of  the  sputum  in  some  of  the 
more  common  diseases  of  the  bronchi  and  lungs, 
such  as  acute,  chronic  and  fibrinous  bronchitis,  bron- 
chiectasis, asthma,  pulmonary  tuberculosis,  lobar 
and  bronchial  pneumonial,  pneumoconiosis,  abscess, 
gangrene,  malignant  disease  of  the  lung,  etc. 

The  volume  fully  serves  the  purpose  for  which  it 
has  been  prepared.  It  is  a complete,  practical  dis- 
sertation on  the  subject.  The  material  is  available, 
however,  in  more  exhaustive  texts  on  clinical  labo- 
ratory subjects,  and  the  only  criticism  we  may  make 
is  that  a monograph  on  a single  phase  of  clinical 
laboratory  work  makes  the  cost  somewhat  high. 

^Transactions  of  the  American  Proctologic  Society, 
Thirty-Third  Annual  Session,  held  in  Memphis, 
Tennessee,  May  6 and  7,  1932.  Cloth,  160 
pages,  illustrated.  American  Printing  Com- 
pany, Birmingham,  Alabama. 

This  volume,  annually  produced  by  the  American 
Proctologic  Society,  is  an  interesting  presentation 
of  the  views  of  the  leading  proctologists  of  this 
country,  and  the  opinions  included  represent  the 
present  conception  of  the  practice  of  the  specialty. 
The  volume  begins  with  a review  of  the  1931  litera- 
ture, dealing  with  the  affections  of  the  colon,  rec- 
tum, anus,  and  related  subjects,  prepared  by  the 
editor.  Dr.  Cecil  D.  Gaston.  Dr.  Gaston  has  ab- 
stracted nearly  835  articles  and  is  to  be  congratu- 
lated on  his  energy  and  diligence  in  presenting  their 
salient  points.  This  review  of  current  literature  is 
followed  by  a symposium  on  rectal  cancer,  probably 
the  best  to  be  found  in  English  literature.  The  fol- 
lowing well  known  authorities  contributed  to  the 
symposium:  Drs.  George  E.  Binkley,  New  York  City; 
Louis  A.  Buie,  Rochester,  Minnesota;  Walter  A. 
Fansler,  Minneapolis,  Minnesota;  Louis  J.  Hirchman, 
Detroit,  Michigan;  T.  E.  Jones,  Cleveland,  Ohio; 
Herbert  I.  Kallet,  Detroit,  Michigan;  Descum  C. 
McKenney,  Buffalo,  New  York;  Charles  E.  Pope, 
Chicago,  Illinois;  Harry  C.  Saltzstein,  Detroit,  Mich- 
igan, and  Dudley  Smith,  San  Francisco,  California. 

The  remainder  of  the  volume  is  devoted  to  articles 
treating  with  the  diagnosis  and  therapy  of  the  va- 
rious affections  of  the  colon,  rectum  and  anus.  Be- 
cause of  the  inclusion  of  the  most  recent  methods 
this  work  should  prove  especially  valuable  to  the 
proctologist,  and  to  the  general  practioner  who  is 
interested  in  this  field. 

*Reviewed  by  Hugh  Beaton,  M.  D.,  Fort  Worth,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Merry  Christinas!  The  same  old  greeting 
in  the  same  old  Avay,  as  old  and  as  appropri- 
ate and  as  typically  beautiful  as  the  holly,  the 
mistletoe,  the  Christmas  tree,  the  Christmas 
stocking,  and  the  merriment  that  goes  with 
the  Christmas  sea- 
son. The  Journal 
force  wishes  for  its 
readers  the  fullest 
enjoyment  of  the  oc- 
casion, and  many 
happy  returns  of  the 
same. 

We  hear  much  to- 
day of  the  economics 
of  medicine,  and  still 
more  about  the  “de- 
pression,” and  the 
hard  times.  It  seems 
that  these  matters 
have  long  concerned 
us;  that  the  depres- 
sion is  a relative 
matter.  We  are  told 
that  our  troubles  are 
largely  phantoms.  Doubtless  that  is  true  to 
a large  extent,  but  whatever  the  situation 
may  be,  the  distress  we  witness  is  real. 

Of  all  the  many  groups  into  which  our 
wonderfully  and  fearfully  made  civilization 
is  divided,  it  seems  that  the  medical  profes- 
sion is  in  the  best  position  to  render  that 
service  which  reacts  so  benignly  on  the  con- 
science of  the  servant.  We  commend  the 
thought  to  our  readers.  In  its  observance 
Christmas  may  be  made  the  most  soul-satis- 
fying season. 


In  the  glow  of  good  deeds  and  service  to 
suffering  humanity  and  in  sympathy  and 
fellowship,  lies  the  comfort  of  conscience 
that  makes  us  children  again.  And  Christ- 
mas is  the  child’s  greatest  and  most  satisfy- 
ing holiday.  That  is 
why  the  adjective 
merry  is  so  unani- 
mously applied  to  it. 
That  is  why  we  wish 
our  readers  a “Mer- 
ry Christmas!” 

Again  The  Christ- 
mas Seal  Sale  is 
brought  to  our  atten- 
tion. The  Texas  Tu- 
berculosis Associa- 
tion, a subsidiary  of 
the  National  Tuber- 
culosis Association, 
has  charge  of  the 
campaign  in  Texas. 
There  are  numerous 
component  societies 
of  the  Texas  associa- 
tion with  practically  all  of  which  our  county 
medical  societies  are  in  active  and  earnest 
cooperation.  The  State  Medical  Association 
is  pleased  to  aid  and  abet  the  activities  of 
the  Texas  Tuberculosis  Association.  The 
group  behind  the  seal  sale  is  strictly  ortho- 
dox as  relates  to  scientific  medicine,  and  is 
very  considerate  of  the  ethics  of  medicine 
and  the  welfare  of  those  who  serve  the  pub- 
lic in  a medical  and  public  health  way.  For 
that  reason  we  are  pleased  to  urge  that  our 
readers  give  this  movement  individual  sup- 


(iur  Qlljrialma0  Qllfouglfl 

“ ’Tis  only  a half  truth  the  poet  has  sung. 

Of  the  house  by  the  side  of  the  way; 

Our  Master  has  neither  a house  nor  a home. 
But  He  walked  with  the  crowd  day  by  day; 
And  I think  when  I read  of  the  poet’s  desire, 
That  a house  by  the  road  would  be  good; 
But  service  is  found  in  its  tenderest  form, 
When  we  walk  with  the  crowd  in  the  road. 

“I  could  not  remain  in  the  house  by  the  road, 
And  watch  as  the  toilers  go  on. 

Their  faces  beclouded  with  pain  and  with  sin. 
So  burdened  their  strength  nearly  gone. 

I’ll  go  to  their  side.  I’ll  speak  in  good  cheer. 
I’ll  help  them  to  carry  their  load. 

And  I’ll  smile  at  the  man  in  the  house  by  the 
way 

As  I walk  with  the  crowd  in  the  road.” 

— Origin  not  known. 
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port,  not  only  by  way  of  purchase  of  the 
seals  and  their  use  in  correspondence,  but 
actively  in  the  good  work  thus  provided  for. 

We  need  not  discuss  with  our  readers,  we 
are  sure,  the  value  of  such  organizations  as 
these,  in  combating  disease  and  ill  health. 
We  have  seen  the  mortality  in  tuberculosis 
reduced  from  201  per  100,000  population  in 
1904,  to  76  per  100,000  in  population  in  1929, 
the  last  year  for  which  we  have  complete 
statistics.  We  do  not  say,  of  course,  that 
the  tuberculosis  associations 
and  the  money  raised  princi- 
pally through  the  Christmas 
Seal  Sale,  have  brought 
about  this  amazing  reduc- 
tion, but  undoubtedly  it  has 
played  a major  part  therein. 

Local  chapters  of  state  tu- 
berculosis associations  spend 
the  money  they  raise  in  local 
educational  activities,  under 
expert  guidance  of  whole 
time  employees,  wherever 
the  income  is  sufficient  to 
warrant  whole  time  service. 

Everywhere  volunteer  work- 
ers are  busy,  and  first  and 
last  those  who  have  had  contact  with  the  dis- 
ease, and  innumerable  persons  who  have  not, 
receive  helpful  information  through  such  ac- 
tivities, information  which  perhaps  will  be 
effective  in  guarding  against  the  disease  and 
certainly  helpful  in  handling  the  disease.  We 
are  pleased  to  help  in  such  a campaign. 

But  of  more  interest  to  us  as  a profession 
is  the  research  program  of  the  national  as- 
sociation. Little  is  known  of  this  program, 
even  among  those  of  us  who  are  scientifical- 
ly and  professionally  interested.  Suffice  it 
to  say  that  the  National  Tuberculosis  Asso- 
ciation has  organized  itself  for  the  purpose 
of  correlating  the  studies  of  numerous 
groups  interested  in  tuberculosis  from  its 
many  confusing  angles.  While  much  of  this 
work  is  being  supported  by  grants  by  a num- 
ber of  organizations  interested  directly  or  in- 
directly, some  of  it  is  being  conducted  by 
universities  and  groups  on  their  own  ac- 
count, and  some  of  it  upon  grants  made  by 
the  tuberculosis  associations.  All  of  these, 
however,  are  brought  together  by  the  Na- 


tional Tuberculosis  Association,  studied  and 
made  available  to  students  of  the  subject,  in 
helpful  and  compact  form.  Certainly  the 
medical  profession  will  approve  of  this  pro- 
gram. 

On  the  whole,  we  find  ourselves  in  rather 
thorough  agreement  with  the  whole  move- 
ment, which  may  or  may  not  be  the  occasion 
for  remarks,  and  we  are  pleased  to  urge  our 
readers  to  actively  support  the  Christmas 
Seal  Sale. 

Final  Report  of  the  Com- 
mittee on  Costs  of  Medical 
Care  was  issued  November 
29.  We  present  on  the  oppo- 
site page  recommendations 
of  the  committee,  and  of 
the  principal  minority  com- 
mittee, so  arranged  that 
comparison  between  the  two 
will  be  facilitated.  The  ma- 
jority report  was  signed  by 
thirty-six  of  the  forty-eight 
members  of  the  committee, 
including  seventeen  Doctors 
of  Medicine.  The  principal 
minority  report  was  signed 
by  eight  Doctors  of  Medicine.  One  of  the  mi- 
nority reports,  which  is  not  a report  at  all 
but  a protest  that  the  committee  had  wholly 
failed  in  its  purposes,  was  signed  by  a statis- 
tician connected  with  the  United  States  Pub- 
lic Health  Service.  Another  minority  report, 
which  appealed  to  us  as  being  a compromise 
opinion  as  between  that  of  the  majority  and 
the  principal  minority  report,  in  that  it  ap- 
proved heartily  of  the  recommendations  of 
the  committee  in  favor  of  group  practice  and 
group  payment,  but  dissented  from  certain 
restrictions  thought  to  have  been  placed  upon 
the  professions  by  the  committee,  was  signed 
by  two  members  of  the  dental  group.  A 
straight  out  socialistic  or  even  communistic 
recommendation,  in  the  strongest  language 
possible,  was  made  in  a minority  report 
signed  by  a distinguished  lawyer,  represent- 
ing the  social  sciences  group. 

It  is,  of  course,  thoroughly  impracticable 
to  undertake  to  discuss  this  voluminous  and 
far-reaching  report  within  the  confines  of  a 
single  editorial.  Beyond  presenting  to  our 
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RECOMMENDATIONS  OF  THE  MAJORITY  AND  MINORITY  GROUPS  OF  THE  COMMITTEE 

ON  THE  COSTS  OF  MEDICAL  CARE* 


RECOMMENDATIONS  OF  THE  MAJORITY 

1.  The  Committee  recommends  that  medical  serv- 
ice, both  preventive  and  therapeutic,  should  be  fur- 
nished largely  by  organized  groups  of  physicians, 
dentists,  nurses,  pharmacists,  and  other  associated 
personnel.  Such  groups  should  be  organized,  pre- 
ferably around  a hospital,  for  rendering  complete 
home,  office,  and  hospital  care.  The  form  of  organi- 
zation should  encourage  the  maintenance  of  high 
standards  and  the  development  or  preservation  of  a 
personal  relation  between  patient  and  physician. 

2.  The  Committee  recommends  the  extension  of 
all  basic  public  health  services — whether  provided  by 
governmental  or  non-governmental  agencies — so 
that  they  will  be  available  to  the  entire  population 
according  to  its  needs.  This  extension  requires 
primarily  increased  financial  support  for  official 
health  departments  and  full-time  trained  health  of- 
ficers and  members  of  their  staffs  whose  tenure  is 
dependent  only  upon  professional  and  administrative 
competence. 

3.  The  Committee  recommends  that  the  costs  of 
medical  care  be  placed  on  a group  payment  basis, 
through  the  use  of  insurance,  through  the  use  of 
taxation,  or  through  the  use  of  both  these  methods. 
This  is  not  meant  to  preclude  the  continuation  of 
medical  service  provided  on  an  individual  fee  basis 
for  those  who  prefer  the  present  method.  Cash 
benefits,  i.  e.,  compensation  for  wage-loss  due  to  ill- 
ness, if  and  when  provided,  should  be  separate  and 
distinct  from  medical  services. 

4.  The  Committee  recommends  that  the  study, 
evaluation,  and  coordination  of  medical  service  be 
considered  important  functions  for  every  state  and 
local  community,  that  agencies  be  formed  to  exercise 
these  functions,  and  that  the  coordination  of  rural 
with  urban  services  receive  special  attention. 

5.  The  Committee  makes  the  following  recom- 
mendations in  the  field  of  professional  education: 
(A)  That  the  training  of  physicians  give  increasing 
emphasis  to  the  teaching  of  health  and  prevention  of 
disease;  that  more  effective  efforts  be  made  to  pro- 
vide trained  health  officers;  that  the  social  aspects 
of  medical  practice  be  given  greater  attention;  that 
specialties  be  restricted  to  those  specially  qualified; 
and  that  postgraduate  educational  opportunities  be 
increased;  (B)  that  dental  students  be  given  a 
broader  educational  background;  (C)  that  phar- 
maceutical education  place  more  stress  on  the 
pharmacist’s  responsibilities  and  opportunities  for 
public  service;  (D)  that  nursing  education  be 
thoroughly  remoulded  to  provide  well-educated  and 
well  qualified  registered  nurses;  (E)  that  less 
thoroughly  trained  but  competent  nursing  aides  and 
attendants  be  provided;  (F)  that  adequate  training 
for  nurse-midwives  be  provided;  and  (G)  that  op- 
portunities be  offered  for  the  systematic  training  of 
hospital  and  clinic  administrators. 


RECOMMENDATIONS  OF  THE  MINORITY 

1.  The  minority  recommends  that  govern- 
ment competition  in  the  practice  of  medicine 
be  discontinued  and  that  its  activities  be  re- 
stricted (a)  to  the  care  of  the  indigent  and 
of  those  patients  with  diseases  which  can  be 
cared  for  only  in  governmental  institutions; 
(b)  to  the  promotion  of  public  health;  (c)  to 
the  support  of  the  medical  departments  of  the 
Army  and  Navy,  Coast  and  Geodetic  Survey, 
and  other  government  services  which  cannot 
because  of  their  nature  or  location  be  served 
by  the  general  medical  profession;  and  (d)  to 
the  care  of  veterans  suffering  from  bona  fide 
service-connected  disabilities  and  diseases,  ex- 
cept in  the  case  of  tuberculosis  and  nervous 
and  mental  diseases. 

2.  The  minority  recommends  that  govern- 
ment care  of  the  indigent  be  expanded  with 
the  ultimate  object  of  relieving  the  medical 
profession  of  this  burden. 

3.  The  minority  joins  with  the  Committee 
in  recommending  that  the  study,  evaluation, 
and  coordination  of  medical  service  be  con- 
sidered important  functions  for  every  state 
and  local  community,  that  agencies  be  formed 
to  exercise  these  functions,  and  that  the  coor- 
dination of  rural  with  urban  services  receive 
special  attention. 

4.  The  minority  recommends  that  united 
attempts  be  made  to  restore  the  general  prac- 
tioner  to  the  central  place  in  medical  practice. 

5.  The  minority  recommends  that  the  cor- 
porate practice  of  medicine,  financed  through 
intermediary  agencies  be  vigorously  and  per- 
sistently opposed  as  being  economically  waste- 
ful, inimical  to  a continued  and  sustained  high 
quality  of  medical  care,  or  unfair  exploita- 
tion of  the  medical  profession. 

6.  The  minority  recommends  that  methods 
be  given  careful  trial  which  can  rightly  be 
fitted  into  our  present  institutions  and  agen- 
cies without  interfering  with  the  fundamentals 
of  medical  practice. 

7.  The  minority  recommends  the  develop- 
ment by  state  or  county  medical  societies  of 
plans  for  medical  care. 


*There  are  three  additional  minority  reports.  One  of  these  consists  merely  of  a statement  by  a member  from  the  “Pub- 
lic Health”  section  of  the  committee  that  he  cannot  sign  any  of  the  reports  submitted  because  he  deems  them  thoroughly 
inadequate.  Another  minority  report  was  signed  by  two  dental  members  of  the  committee,  both  of  them  representing  the 
“Private  Practice”  group.  This  report  would  seem  to  be  by  way  of  a compromise  as  between  the  majority  and  the  princi- 
pal minority  report,  it  being  in  accord  with  the  former  in  favoring  group  practice  and  group  payment,  but  dissenting 
from  certain  specific  proposals  and  what  is  believed  by  the  two  signers  of  the  minority  report  to  be  unjustified  implications 
of  the  majority.  A report  in  which  “State  Medicine”  iji  its  ultimate  form  is  vigorously  recommended,  was  signed  by  a rep- 
resentative of  the  “Social  Sciences”  group,  a lawyer  of  distinction.  Neither  of  these  minority  reports  were  summarized 
by  the  committee,  as  was  the  case  with  the  report  of  the  committee  and  the  principal  minority  report. 
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readers  the  principal  recommendations  made 
in  the  reports,  we  can  at  this  time  go  no 
further  than  to  hazard  a few  general  re- 
marks. The  various  phases  of  the  problem, 
as  presented  in  the  report  under  discussion, 
will  be  presented  in  these  columns  from  time 
to  time,  as  circumstances  seem  to  warrant. 
Perhaps  sections  of  the  report  will  be  re- 
printed in  the  Journal. 

Doubtless  full  and  effective  publicity  will 
be  given  the  report  of  this  committee.  We 
are  hopeful  that  the  same  prominence  will  be 
given  the  recommendations  of  the  minority 
report.  It  is  important  that  the  medical  pro- 
fession be  as  thoroughly  informed  as  possi- 
ble and  as  soon  as  possible,  in  order  that  the 
public  may  be  properly  and  safely  guided  in 
the  formation  of  its  opinion.  It  must  be 
recognized  that  public  opinion  is  a most  pow- 
erful agent,  and  like  all  powerful  agents, 
potent  either  for  good  or  bad. 

At  this  writing  it  seems  to  us  that  the 
physician  on  the  firing  line,  both  the  general 
practitioner  and  the  specialist,  must  adhere 
to  the  recommendations  of  the  minority 
group,  as  between  the  two  sets  of  recommen- 
dations. 

Recommendation  number  one  of  the  ma- 
jority, it  will  be  noted,  is  that  medical  serv- 
ice, both  preventive  and  therapeutic,  be  fur- 
nished largely  by  groups  centered  around 
hospitals.  Recommendation  number  three 
is  that  the  most  of  medical  care  be  placed 
on  a group  payment  basis,  through  the  use 
of  insurance  or  taxation,  or  both.  It  is  true 
that  in  both  of  these  recommendations  the 
committee  is  very  careful  to  urge  the  preser- 
vation of  the  personal  relationship  between 
patient  and  physician,  and  a continuation  of 
medical  service  on  an  individual  fee  basis, 
but  the  question  might  at  once  be  raised  as 
to  how  if  such  a system  is  generally  adopted, 
there  can  remain  any  considerable  number  of 
independent,  individually  practicing  physi- 
cians. 

Clearly,  these  recommendations  constitute 
a long  step  in  the  direction  of  socialization 
of  medicine.  We  are  of  the  opinion  that  nei- 
ther the  medical  profession  nor  the  public  arc 
ready  to  proceed  with  the  socialization  of  our 
economic  scheme  of  things,  even  under  the 
very  alluring  opportunity  the  practice  of 
medicine  offers.  We  are  at  the  present  time 
firmly  fixed  in  our  opinion  that  the  result 
of  such  a procedure  would  be  inimical  pri- 
marily to  the  welfare  of  the  medical  profes- 
sion and  secondarily  and  more  emphatic- 
ally, would  react  to  the  hurt  of  the  public 
welfare.  A bit  of  serious  reflection  will  con- 
vince those  who  are  familiar  with  the  ramifi- 
cations of  the  practice  of  medicine,  that  this 
statement  is  prophetic.  Possibly  contract 


practice  and  health  insurance  societies  might 
be  so  organized  as  to  guarantee  for  the  pres- 
ent that  the  public  will  receive  the  sort  of 
medical  service  it  should  receive  and  the  fi- 
nances of  the  medical  profession  be  im- 
proved, on  an  average,  but  it  is  not  the  pres- 
ent that  we  must  consider,  but  both  the  pres- 
ent and  the  future.  The  possibility  of  suc- 
cess in  these  particulars  must  be  based  en- 
tirely on  the  personal  element  involved  in 
the  contemplated  service,  both  on  the  part 
of  the  medical  profession  and  of  the  public. 
There  are  few  among  us,  we  think,  who  will 
agree  that  we  have  reached  that  stage  of 
civilization  wherein  the  leveling  process  can 
be  carried  out  in  the  medical  field  on  an  eco- 
nomic basis  and  not  as  relates  to  the  ele- 
ments of  personal  ambition  and  scientific 
progress.  We  think  the  medical  profession 
will  be  in  a receptive  attitude  towards  sug- 
gestions such  as  this  when  the  lawyers  agree 
to  serve  strictly  on  the  same  group  basis,  and 
merchants  agree  to  the  same  relative  ar- 
rangements as  regards  their  part  in  our  so- 
cial and  economic  structure.  The  question 
speedily  becomes  one  of  socialism,  and  the 
medical  profession  generally  holds  that  so- 
cialism contravenes  the  genius  of  the  Amer- 
ican people  and  American  institutions,  and 
is  wholly  out  of  line  with  the  normal,  natural 
progress  of  our  particular  part  of  civiliza- 
tion. 

We  think,  too,  that  inevitably  even  the  best 
controlled  contract  and  insurance  plans  will 
soon  get  out  of  bounds  and  result  in  what 
we  have  for  want  of  a better  name,  called 
“State  Medicine,”  and  which  the  medical  pro- 
fession has  condemned  in  round  numbers 
and  on  many  occasions  and,  be  it  repeated, 
in  the  interest  as  much  of  the  public  welfare 
as  of  the  medical  profession. 

We  have  followed  the,  in  most  respects, 
splendid  work  of  the  Committee  on  Costs  of 
Medical  Care,  rather  closely  during  the  past 
five  years.  Sometimes  we  have  agreed  with 
the  conclusions  reached  following  special 
studies,  as  published,  and  sometimes  we  have 
not.  At  all  times  we  have  held  our  opinion 
judiciously  in  leash,  pending  conclusions.  It 
is  our  opinion  that  most  of  the  studies  re- 
lied upon  to  support  the  recommendations  of 
the  committee  we  are  now  complaining  of, 
were  not  happily  chosen.  The  conclusions 
arrived  at  from  studies  under  these  condi- 
tions could  have  been  forecast  as  favorable 
to  the  socialization  of  medicine.  In  other 
words,  it  is  our  opinion  that  only  fields  con- 
ducive to  this  end  were  studied,  and  that 
opportunities  for  study  which  are  more  ap- 
plicable to  conditions  in  general,  were  neg- 
lected. 
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That  portion  of  the  report  which  recom- 
mends that  the  extension  of  basic  public 
health  service  and  the  study  and  coordina- 
tion of  medical  service  in  the  several  com- 
munities of  our  country,  be  stressed,  are 
worth-while  recommendations.  Discussions 
do  not  appear  in  the  recommendations  here 
quoted,  and  many  of  them  are  most  worthy 
and  some  of  them  will  prove  most  helpful. 
We  deem  it  unfortunate  that  the  committee 
should  have  recommended  a procedure  which 
doubtless  the  great  majority  of  the  medical 
profession  believes  is  a trend  in  the  wrong 
direction,  to  say  the  least  of  it. 

The  recommendations  of  the  minority  of 
the  committee  which  we  have  quoted  here, 
it  will  be  noted,  were  emphatically  in  oppo- 
sition to  those  of  the  main  committee  report, 
as  relates  to  the  tendency  to  socialize  medi- 
cine. They  contain  some  most  admirable 
features.  It  would  seem  that  most  all  of  us 
will  agree  with  that  portion  of  the  com- 
mittee that  recommends  that  the  government 
should  cease  to  compete  with  the  practice  of 
medicine,  and  that  it  agree  to  take  care  on 
its  own  account  of  the  indigent  who  are  ill 
as  well  as  the  indigent  who  require  service 
and  support  otherwise.  And  who  among  us 
will  fail  to  applaud  recommendation  that  the 
general  practitioner  be  restored  to  his  right- 
ful place  as  the  center  of  medical  practice? 
Such  a thing  could  not  happen,  of  course, 
under  socialized  medicine,  at  least  not  in  the 
sense  that  we  understand  the  work  of  the 
family  physician,  which  we  take  it  is  meant 
when  reference  is  made  to  the  general  prac- 
titioner. It  will  be  noted  that  the  minority 
report  roundly  condemns  the  corporate  prac- 
tice of  medicine  as  being  “economically 
wasteful,  inimical  to  a continued  and  sus- 
tained high  quality  of  medical  care,  or  unfair 
exploitation  of  the  medical  profession.” 
While  it  does  this,  it  is  willing  that  any 
method  which  can  likely  be  fitted  into  our 
present  institutions  and  agencies  without 
contravening  the  fundamentals  of  medical 
practice,  be  given  trial. 

It  is  to  be  hoped  that  before  the  public 
decides  to  tear  down  the  edifice  that  scien- 
tific medicine  has  constructed  through  all  of 
these  years  of  self-sacrifice  and  individual 
and  collective  endeavor,  a thoroughly  feasi- 
ble and  satisfactory  plan  for  a new  and  bet- 
ter structure  will  be  presented.  It  seems 
to  us  that  the  plans  recommended  by  the 
Committee  on  The  Costs  of  Medical  Care, 
which  are  without,  incidentally,  very  clear 
specifications,  are  idealistically  impractica- 
ble and  unpromising. 


Another  Postgraduate  Medical  Meeting  for 
Texas. — The  Fifth  District  Medical  Society 
will  promote  for  the  benefit  of  the  medical 
profession  of  Texas,  a three-day  postgradu- 
ate medical  meeting,  to  be  held  in  San  An- 
tonio, January  10,  11,  12,  1933.  The  reputa- 
ble and  ethical  medical  profession  of  Texas 
is  invited  to  attend.  There  will  be  no  charges 
for  registration.  The  Gunter  Hotel  will  be 
headquarters.  Registration  will  be  in  the 
lobby,  beginning  at  8:00  a.  m.,  the  10th,  and 
the  general  sessions  will  be  held  in  the  ball- 
room. The  Round-Table  meetings  will  be 
held  in  the  St.  Anthony  Hotel,  the  Plaza  Hotel 
and  the  Gunter  Hotel.  Those  who  expect  to 
attend  should  address  Dr.  T.  A.  Pressly,  205 
Camden  Street,  San  Antonio,  or  Dr.  E.  V. 
DePew,  Nix  Building,  San  Antonio,  for  hotel 
accomniodations. 

The  program  will  consist  of  morning  and 
afternoon  general  meetings,  with  an  extended 
noon-hour  round-table  discussion,  immediate- 
ly following  lunch.  There  will  be  two  night 
sessions,  one  of  them  open  to  the  general  pub- 
lic, the  latter  to  be  addressed  by  Dr.  E.  H. 
Cary  of  Dallas,  President  of  the  American 
Medical  Association.  There  will  be  no  dis- 
cussions of  lectures  delivered  at  the  morning 
and  afternoon  meetings,  and  none  at  the 
round-table  discussions  except  as  directed  by 
those  leading  in  the  discussion.  In  other 
words,  if  we  get  the  idea,  it  is  intended  that  a 
postgraduate  course  more  or  less  progressive 
in  nature,  will  be  directed  by  those  in  charge, 
with  no  disconcerting  intervention,  not  even 
entertainment.  The  round-table  meetings 
will  be  group  meetings,  and  will  take  the 
place  of  the  usual  scientific  sections.  One 
group  each  day  will  be  devoted  to  lectures  in 
Spanish.  Several  of  the  distinguished  guests 
for  this  occasion  will  be  from  Mexico,  which 
gives  the  occasion  an  international  air. 
Many  of  the  addresses  in  Spanish  will  be  ab- 
stracted in  English,  and  vice  versa,  both  at 
the  round-table  discussions  and  in  the  gen- 
eral meetings. 

There  will  be  seventeen  teachers  and  lec- 
turers in  all,  many  of  them  well  known  co 
the  medical  profession  of  Texas,  among  the 
latter  of  whom  we  might  mention  Dr.  Rudolph 
Matas  of  New  Orleans;  Dr.  Francisco  de  P. 
Miranda,  Mexico  City,  Mexico;  Dr.  W.  F. 
Braasch,  Mayo  Clinic;  Dr.  Eugene  Dyer  of 
Washington,  and  Dr.  Ernst  Sachs  of  St. 
Louis. 

The  program,  on  the  whole,  is  very  similar 
to  that  of  the  original  International  Post 
Graduate  Assembly.  There  will  be  no  spe- 
cial entertainment  features,  and  no  commer- 
cial exhibits.  The  Woman’s  Auxiliary  will 
see  that  visiting  women  are  taken  care  of. 
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We  look  upon  this  meeting  as  one  of  im- 
portance to  the  medical  profession  of  Texas. 
We  urge  that  as  many  of  our  members  as 
may  with  reasonable  convenience  do  so,  at- 
tend. We  are  assured  that  they  will  be  cor- 
dially received.  There  cannot  be  too  much 
of  this  sort  of  instruction  as  long  as  the  op- 
portunities offered  are  taken  advantage  of. 
San  Antonio  is  a fine  place  to  visit  at  any 
time,  and  particularly  during  the  winter, 
when  its  climate  is  so  in  contrast  with  that  of 
a large  part  of  our  country,  even  of  much  of 
Texas.  The  cordiality  of  the  medical  pro- 
fession of  the  great  Southwest  is  well  known. 

The  details  of  the  program  have  not  .yet 
been  announced,  but  the  general  plans  and 
the  ground  work  for  the  meeting  are  ambi- 
tious and  most  promising,  indeed.  A list  of 
the  distinguished  guests  who  will  participate 
in  the  program  may  be  found  on  advertising 
page  35.  Perusal  of  this  list  will,  no  doubt, 
convince  many  that  they  cannot  afford  to 
miss  this  meeting. 

Pay  Dues  In  December. — The  money  of  the 
State  Medical  Association  is  invested  in  in- 
terest-bearing securities.  The  auditor  for 
the  Association  has  so  planned  our  invest- 
ments that  the  maximum  income  from  our 
money  will  be  assured.  The  plan  contem- 
plates that  small  amounts  will  be  borrowed 
during  the  two  or  three  months  preceding 
the  usual  influx  of  dues.  Our  credit  is  good, 
but  it  costs  money  to  borrow  money,  and 
every  item  of  cost  is  carefully  scrutinized 
just  now. 

The  trustees  will  very  much  appreciate  the 
favor  if  enough  of  our  members  will  pay 
dues  in  December  to  obviate  the  necessity  of 
borrowing  money.  There  are  doubtless  many 
of  our  members  who  could  pay  their  dues  in 
December  just  as  conveniently  as  later  on. 
To  these  we  address  our  principal  appeal. 

It  will  be  remembered  that  state  dues  are 
now'  $8.00,  instead  of  $10.00,  as  formerly. 
Dues  were  reduced  to  the  extent  of  the  an- 
nual registration  fee  when  the  law  requiring 
the  annual  registration  of  physicians  went 
into  effect.  The  Trustees  have  striven 
mightily  to  carry  on  without  curtailing  serv- 
ice by  virtue  of  the  reduction,  which  reduc- 
tion made  greater  inroads  on  the  finances 
of  the  Association  than  was  anticipated.  At 
the  time  the  decision  to  reduce  dues  was  ar- 
rived at,  the  present  distressing  economic 
situation  had  not  developed.  In  the  light  of 
this  situation,  it  is  felt  that  the  appeal  to 
pay  dues  in  December  is  justified. 

Those  who  have  experienced  it  will  testify 
that  there  is  some  satisfaction  in  having  the 
ordeal  of  paying  dues  behind  them.  The  ex- 
perience is  recommended  to  others.  It  does 
not  hurt  any  worse  to  part  with  the  funds 


in  December,  where  the  funds  are  in  hand, 
than  it  does  in  January,  and  there  is  com- 
pensation in  the  feeling  that  it  is  all  over 
until  another  year.  The  travail  incident  to 
payment  of  dues  by  other  members  can  then 
be  looked  upon  with  scientific  and  judicious 
composure.  It  is  worth  trying. 

Pay  dues  in  December! 

Death  of  Dr.  Puckner. — Dr.  William  August 
Puckner,  Director  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association,  died  October  1.  This  would 
not  ordinarily  seem  to  be  a matter  of  such 
concern  as  to  invite  editorial  attention  in  a 
state  medical  journal  far  removed  from  the 
home  of  the  deceased.  In  fact,  we  had  not 
thought  to  refer  to  the  matter  editorially, 
but,  the  life  and  work  of  Dr.  Puckner  has 
been  such  that  our  editorial  conscience  will 
not  be  quiet  except  we  pay  a tribute  to  his 
memory. 

Dr.  Puckner  had  been  connected  with  the 
Council  on  Pharmacy  and  Chemistry  since  its 
beginning,  early  in  1905.  At  that  time  Dr. 
Puckner  was  a distinguished  chemist,  and 
because  of  that  fact  was  employed  by  the 
Council.  Acting  under  the  direction  of  Dr. 
Simmons,  he  formulated  the  principles  on 
which  the  work  of  the  Council  was  based. 
He  soon  became  secretary  of  the  Council, 
which  position  he  held  until  the  date  of  his 
death.  He  became  totally  blind  in  the  height 
of  his  career.  Anticipating  the  day  of  his 
blindness,  he  prepared  himself  for  the  handi- 
cap. His  knowledge  of  chemistry  and  of  the 
work  the  Council  was  engaged  in,  and  his 
tenacious  memory,  combined  to  minimize  the 
handicap  of  blindness  in  a way  which  at- 
tracted the  admiration  of  those  who  knew  of 
the  circumstances.  Reading  the  material 
put  out  by  the  Council,  and  in  the  light  of 
many  of  its  decisions,  one  would  expect  to 
find  Dr.  Puckner  (who  was  a Doctor  of 
Pharmacy  and  not  of  Medicine,  incidentally) 
of  the  “hardboiled”  variety.  Such  was  not 
the  case.  He  was  gentleness  itself,  and  tol- 
erant in  the  extreme.  Perhaps  it  was 
through  these  qualities  that  he  was  able  to 
carry  on  so  well  and  bring  the  work  of  the 
Council  to  such  success  as  it  has  attained. 
We  will  miss  Dr.  Puckner,  no  matter  how 
competent  his  successor  may  be. 


ISOLATION  OF  SPIROCHAETA  PALLIDA 
FROM  LESIONS  OF  GASTRIC 
SYPHILIS 

Seale  Harris,  Jr.,  and  Hugh  J.  Morgan,  Nashville, 
Tenn.  {Journal  A.  M.  A.,  Oct.  22,  1932)  recovered 
Spirochaeta  pallida  from  the  gastric  lesion  and  from 
a regional  lymph  node  in  a case  of  gastric  syphilis. 
They  believe  that  this  observation  constitutes  con- 
clusive proof  of  the  etiologic  role  of,  Spirochaeta 
pallida  in  the  production  of  such  lesions. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 

CARCINOMA  OF  THE  COLON  WITH 
ESPECIAL  REFERENCE  TO  A 
METHOD  OF  PERINEAL 
COLOSTOMY* 

BY 

W.  WAYNE  BABCOCK,  M.  D.,  F.  A.  C.  S. 

PHILADELPHIA,  PENNSYLVANIA 

Cancer  of  the  colon  is  the  second  most  com- 
mon internal  cancer  and  causes  one-fourth 
of  all  deaths  from  this  disease.  In  the  intes- 
tinal tract,  areas  irritated  by  acid  secretion, 
high  bacterial  content,  ulceration,  papilloma- 
ta, diverticulitis,  and  prolonged  fecal  content 
are  most  prone  to  develop  malignancy.  About 
7 0 per  cent  of  all  carcinomas  of  the  bowel  in- 
volve the  lower  colon  and  of  these  86  per 
cent  are  easily  reached  by  the  finger  or  proc- 
toscope, while  only  14  per  cent  require  roent- 
gen examination  in  order  to  confirm  the  di- 
agnosis. 

As  to  the  cause  of  these  cancers,  hereditary 
predisposition  is  doubtless  important.  Sixty 
per  cent  involve  men,  40  per  cent  women. 
The  age  incidence  is  chiefly  between  46  and 
65  years,  yet  3 per  cent  of  the  cancers  of  the 
colon  occur  in  persons  below  the  age  of  20. 

An  important  factor  is  the  chronic  irrita- 
tion from  an  ulcerative  colitis  or  proctitis,  di- 
verticulitis, chronic  constipation,  or  diarrhea 
which  often  precedes  the  development  of  the 
malignant  tumor  by  years. 

Most  of  the  carcinomata  of  the  colon  are  of 
the  scirrhus  type  and  cause  constriction  with 
constipation  or  intestinal  obstruction,  the 
growth  not  infrequently  being  a small,  incon- 
spicuous, annular  one.  These  scirrhus  can- 
cers occur  in  the  narrow  portions  of  the  large 
bowel,  chiefly  the  left  half  of  the  colon  or 
from  the  middle  of  the  transverse  colon  to  the 
ampulla  of  the  rectum.  About  40  per  cent  of 
the  cancers  are  adenocarcinomata  which 
form  large  fungating  tumors  that  ulcerate 
and  cause  a bloody  mucous  diarrhea,  or  less 
frequently,  obstruction.  These  large  adeno- 
carcinomata grow  in  the  expanded  portions 
of  the  colon,  especially  in  the  cecum  and  as- 
cending colon  and  the  ampulla  of  the  rectum. 
Least  frequent  are  the  papillary  adenomata 
and  the  papillary  carcinomata  which  cause 
profuse,  watery  and  mucous  dejections.  The 
patient  may  pass  a pint  of  nearly  colorless, 
watery  mucus  several  times  daily,  despite  the 
fact  that  the  passage  of  fecal  material  is  pre- 
vented by  the  size  of  the  tumor. 

*From  the  Department  of  Surgery,  Temple  University  School 
of  Medicine,  Philadelphia,  Pennsylvania. 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Waco,  Texas,  May  5,  1932. 


In  general,  the  outstanding  symptoms  of 
cancer  of  the  large  bowel  are  blood  in  the 
stools,  often  attributed  to  piles  and  observed 
in  88  per  cent  of  the  patients,  constipation 
of  an  obstructive  type  present  in  about  55 
per  cent,  or  diarrhea  in  35  per  cent.  From 
cancer  of  the  cecum  an  intense  anemia  may 
appear  as  the  earliest  symptom.  It  is  to  be 
remembered  that  asthenia,  wasting  and  ca- 
chexia are  terminal  symptoms  from  cancer 
and  that  in  the  operable  stage  the  patient 
often  is  robust  and  of  good  color.  Pain,  like- 
wise, is  as  a rule  a late  symptom.  It  was  a 
wise  patient  who  said,  “I  think  I have  a can- 
cer of  the  bowel  because  I have  a bloody,  mu- 
cous diarrhea  without  pain.”  Cancer  is  a 
relatively  painless  disease.  Pain  occurs  from 
complications  and  is  usually  a late  symptom, 
being  present  in  the  early  stages  of  cancer 
of  the  colon  in  not  over  10  per  cent  of  the 
patients. 

The  diagnosis  of  the  malignancy  is  made 
through  a careful  history,  by  inspection  and 
proctoscopy,  by  rectal,  vaginal,  and  abdom- 
inal palpation,  and  finally  by  the  roentgen 
study  of  the  patient.  In  the  history,  the  most 
important  fact  is  the  occurrence  of  a change 
in  bowel  habit  in  middle  life.  Usually  the 
patient  gives  a history  of  progressively  in- 
creasing constipation  without  apparent 
cause.  In  12  per  cent  the  first  noteworthy 
symptoms  are  those  of  an  intestinal  obstruc- 
tion. An  annular  carcinoma  is  a common 
cause  of  acute  intestinal  obstruction  during 
and  after  middle  life.  The  obstruction  may 
be  precipitated  by  a heavy  meal.  In  35  per 
cent  of  the  patients,  diarrhea  is  an  outstand- 
ing symptom  and  usually  indicates  an  ul- 
cerating adenocarcinoma  of  the  rectal  am- 
pulla or  the  right  half  of  the  colon.  A “morn- 
ing diarrhea”  which  causes  the  patient  to 
go  to  stool  at  five  or  six  o’clock  in  the  morn- 
ing and  later  in  the  day  gives  little  trouble, 
is  characteristic  of  adenocarcinoma  of  the 
rectum.  Frequent  small  diarrheal  move- 
ments containing  blood  and  mucus,  evacuat- 
ed with  tenesmus,  occur  from  an  ulcerating 
carcinoma  near  the  anal  margin.  Mucous 
diarrhea  with  much  watery  discharge  sug- 
gests a papillary  type  of  growth.  Often  the 
diarrhea  alternates  with  constipation.  The 
so-called  ribbon  or  pipe-stem  stools  are  rare 
and  relatively  unimportant  but  may  occur 
with  growths  involving  the  anal  ring.  From 
the  patient’s  history  alone,  therefore,  one 
may  often  obtain  suggestive  evidence  as  to 
the  type  of  carcinoma  and  as  to  its  location. 

The  diagnosis  is  confirmed  by  the  exami- 
nation of  the  patient.  Usually  the  examin- 
ing finger  discloses  the  characteristic  cra- 
teriform  ulcer  with  infiltrating  sloughing 
base  and  raised,  rolled  or  everted  craggy  in- 
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durated  margins.  As  a rule,  the  physical 
characteristics  of  the  ulcer  are  unmistakable 
and  a biopsy  is  seldom  required.  It  should 
be  remembered  that  rectal  growths  are  rare- 
ly demonstrated  by  roentgen  examination 
but  readily  shown  by  palpation  and  procto- 
scopy. The  larger  growths  of  the  cecum  and 
right  half  of  the  colon  are  often  palpable 
through  the  anterior  abdominal  wall,  while 
the  small  annular  growths  of  the  left  half 
of  the  colon  are  rarely  palpable  and  may  be 
so  small  as  to  be  overlooked  after  the  ab- 
domen is  opened.  They  may  be  clearly  shown 
however,  on  the  roentgen  film.  Inspection 
of  the  abdominal  wall  may  show  the  distend- 
ed intestinal  coils  in  active  peristalsis. 

The  rather  rare  anal  carcinoma  may  be 
distinguished  from  a hemorrhoid  by  careful 
inspection  and  by  palpation  which  shows  the 
craggy,  infiltrating  nature  of  the  lesion. 

In  the  treatment  of  carcinoma  of  the  co- 
lon, irradiation  is  of  very  limited  value.  Op- 
eration, however,  offers  greater  hope  of  cure 
than  for  carcinoma  of  any  other  part  of  the 
gastro-intestinal  tract. 

For  years  surgeons  have  searched  for  an 
ideal  method  to  extirpate  cancer  of  the  rec- 
tum and  sigmoid.  Gradually,  from  many 
methods  and  work  in  many  clinics  a fairly 
well  standardized  practice  has  been  evolved. 
The  necessity  of  a wide  extirpation  of  the 
diseased  bowel  and  adjacent  tissues,  and 
especially  the  regional  lymphatics,  as  pointed 
out  especially  by  Miles,  has  generally  been 
accepted.  The  desirability  of  an  abdominal 
incision  to  determine  possible  metastases,  to 
completely  remove  the  higher  lymphatic 
structures,  and  to  properly  conserve  the 
blood  supply  to  the  retained  segment  of  bow- 
el, is  unquestioned. 

The  technic  of  the  operation  in  recent 
years  has  crystallized  toward  an  abdomino- 
perineal operation  in  one  or  more  stages  in 
which  the  diseased  segment  of  bowel  and 
associated  tissues  are  liberated  from  above, 
a colostomy  done,  a peritoneal  diaphragm 
at  the  brim  of  the  pelvis  to  wall  off 
the  pelvic  cavity,  formed,  and  the  diseased 
tissue  finally  removed,  as  a rule,  from  be- 
low. To  this  conventional  and  generally  ac- 
cepted type  of  operation,  the  average  patient 
has  objections.  First,  he  prefers  a perineal 
anus  and  only  by  persuasion  and  education 
submits  to  a permanent  abdominal  colostomy. 
Second,  he  finds  the  obliteration  of  the  large 
pelvic  cavity  a prolonged  and  distressing 
process.  If  a section  of  detached  bowel  is 
left  in  the  pelvis  between  stages  it  is  a source 
of  dangerous  infection  and  may  render  the 
second  stage  of  the  operation  a fatal  one. 
If  a section  of  bowel  is  left  permanently  dis- 
tal to  the  colostomy,  it  tends  to  retain  fecal 


or  purulent  material  and  remains  a source  of 
future  annoyance. 

If  an  obstruction  colostomy  is  used,  the 
patient  may  pass  into  a dangerous  condition 
of  ileus  before  the  loop  of  bowel  is  opened. 
I believe  that  I lost  one  patient  from  this 
cause. 

The  surgeon  is  also  beset  by  complications. 
The  closure  of  the  pelvic-peritoneal  dia- 
phragm may  be  difficult;  so  much  so  that 
the  surgeon  may  save  portions  of  peritoneum 
that  in  a radical  operation  should  be  removed. 
The  pelvic  diaphragm,  moreover,  is  a fruit- 
ful source  of  postoperative  danger.  By  the 
traction  in  closing  the  diaphragm,  the  lower 
ileum  has  been  pulled  upon  and  so  angulated 
as  to  cause  intestinal  obstruction.  Several 
deaths  have  been  reported  from  this  cause. 
Again,  the  thin  peritoneal  diaphragm  in  the 
postoperative  period  may  yield  to  the  pres- 
sure of  the  overlying  gas-distended  coils  of 
intestine.  It  is  not  strange  that  at  times 
loops  of  intestine  have  pressed  through  the 
diaphragm,  between  the  stitches,  and  been 
strangulated,  usually  a fatal  complication. 
In  crushing  the  bowel  through  the  peritoneal 
incision,  preliminary  to  its  division,  bacteria 
are  squeezed  through  the  intestinal  wall  and 
may  cause  peritoneal  contamination.  From 
a culture  made  from  a sterile  clamp  after  it 
has  been  used  to  crush  the  appendix  or  colon, 
a growth  of  colon  bacilli  may  be  expected. 
Likewise,  intestinal  sutures  often  transverse 
Peyer’s  patches  and  carry  bacteria  into  the 
peritoneal  cavity.  We  know  of  no  way  to 
eliminate  these  sources  of  infection  when  the 
bowel  is  divided  or  sutured  through  the  open 
abdomen.  Fortunately,  the  contamination 
often  fails  to  cause  infection. 

Again,  methods  designed  to  facilitate  the 
removal  of  the  liberated  portion  of  bowel 
through  the  perineum  may  jeopardize  the 
patient’s  life.  Years  ago  I devised  a “pull 
through”  procedure  in  which  by  an  esopha- 
geal bougie  fastened  to  the  bowel,  the  mass 
was  inverted  and  extracted.  A bougie  of 
fairly  large  size  passed  by  an  assistant 
through  the  anus,  was  guided  by  the  operator 
through  the  cancer.  Through  the  open  ab- 
dominal incision  a heavy  ligature  was  tied 
about  the  bowel  and  shaft  of  the  instrument 
just  below  the  bulb  of  the  bougie.  In  some 
cases,  the  bulb  could  not  be  passed  through 
the  malignant  stricture,  and  therefore  was 
ligated  in  the  bowel  just  below  the  carcinoma. 
By  traction  from  below  on  the  bougie,  the 
liberated  section  of  diseased  bowel  was  in- 
verted and  delivered  through  the  dilated  or 
split  anal  opening.  Unfortunately,  the  rectal 
wall  and  particularly  the  malignant  tissues 
are  friable  and  under  such  traction  or  dis- 
tention they  often  rupture  with  escape  of 
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septic  material  into  the  pelvic  and  abdominal 
cavities.  A brief  experience  demonstrated 
that  this  operation  was  not  a safe  one  and  it 
was  not  published.  Later  Coffey  advocated 
a somewhat  similar  method  of  inversion,  ex- 
cept that  traction  was  made  on  a rectal  tube 
fastened  by  suture  to  the  upper  end  of  the 
segment  of  bowel  to  be  removed.  This  gave 
a less  secure  source  of  traction  than  the  bou- 
gie and  offered  the  same  difficulties  and  dan- 
gers. In  the  delivery  of  the  cancerous  loop  I 
determined,  therefore,  that  as  the  ligature 
may  tear  out  or  the  bowel  may  rupture,  it 
was  not  safe  to  do  inversion  or  to  make  trac- 
tion through  the  malignant  tissue. 

Without  in  the  least  compromising  the 
radical  features  of  the  operation,  I have  mod- 
ified the  conventional  abdomino-perineal  op- 
eration in  four  ways. 

1.  The  colostomy  is  eliminated,  saving 
time  and  reducing  the  danger  of  peritoneal 
contamination.  An  immediate  perineal  anus 
is  produced  without  clamping,  division,  or  su- 
ture of  the  bowel  within  the  abdominal  cav- 
ity. To  further  avoid  infection,  the  bowel  is 
not  opened  or  removed  until  all  wounds  are 
closed  or  occluded  and  the  dressings  in  place. 
At  the  close  of  the  operation,  a rectal  tube  is 
inserted.  Thus  the  dangers  of  an  obstruc- 
tion colostomy  are  avoided.  As  a rule,  there 
is  little  secondary  postoperative  abdominal 
distention,  the  early  passage  of  gas  being 
facilitated. 

2.  No  pelvic  diaphragm  is  formed.  By 
this  omission,  time  is  saved,  complications 
avoided,  and  the  postoperative  disability 
from  the  slow  obliteration  of  the  large  pelvic 
cavity  reduced.  The  open  and  denuded  pel- 
vic cavity  apparently  does  not  favor  danger- 
ous intestinal  adhesions.  I believe  such  a 
complication  to  be  rare.  In  over  three  hun- 
dred vaginal  sections  and  vaginal  hysterec- 
tomies in  which  large  gauze  drains  were 
passed  through  the  open  vagina  into  the  pel- 
vis, no  postoperative  intestinal  obstruction 
has  occurred.  After  the  abdomino-perineal 
procto-sigmoidectomy  with  an  open  pelvis, 
postoperative  meteorism  has  as  a rule  been 
slight.  It  is  my  impression  that  patients 
have  made  better  postoperative  progress 
without  the  peritoneal  diaphragm.  There- 
fore, I do  not  hesitate  to  do  a very  radical 
resection  of  the  peritoneum. 

3.  The  diseased  intestine  is  brought 
through  the  pelvic  floor  but  traction  is  made 
through  healthy  bowel.  For  traction,  a band 
of  folded  soft  gauze  about  5 cm.  wide  and  2 
meters  long  is  tied  about  the  bowel  well 
above  the  carcinoma.  The  ends  of  this  gauze 
are  packed  against  the  pelvic  floor  where 
they  may  easily  be  located  and  withdrawn 
through  a perineal  incision  after  the  abdo- 


men has  been  closed.  The  gauze  also  indi- 
cates the  site  for  the  perineal  anus. 

4.  A perineal  colostomy  or  anus  is  imme- 
diately formed.  The  discredit  which  is  at- 
tached to  the  sacral  or  perineal  anus  has,  I 
believe,  been  due  to  the  technic  and  the  poor 
viability  of  the  bowel  used.  In  many  of  the 
older  operations  the  end  brought  to  the 
perineum  sloughed  for  some  distance  up  into 
the  pelvic  cavity  and  left  a cicatrical  opening 
that  was  the  source  of  much  later  trouble. 
By  preserving  the  blood  supply  to  the  seg- 
ment of  bowel  brought  through  the  perineum, 
necrosis  does  not  occur  and  an  opening  of 
ample  size  with  little  tendency  towards  a sec- 
ondary stricture  is  formed.  With  an  ade- 
quate anal  opening  it  is  possible  for  the  bowel 
to  empty  completely  and  the  periods  between 
defecations  are  greatly  lengthened,  so  that 
instead  of  being  constantly  tormented  by  in- 
voluntary evacuations,  as  occurs  with  a stric- 
tural  opening,  the  patient  often  has  inter- 
vals of  twelve  to  twenty-four  hours.  More- 
over, as  a rule,  with  a properly  formed  peri- 
neal opening,  even  though  no  sphincter  has 
been  retained,  the  patient  has  sufficient 
warning  to  avoid  an  accident  and  requires 
only  the  protection  of  a small  pad.  One  of 
our  patients  with  the  rectum  pulled  through 
a thick  flap  from  the  buttock  has  never  re- 
quired a pad ; a second  goes  for  months  with- 
out soiling  the  small  pad  that  she  wears. 

With  modern  clothing,  the  perineal  colos- 
tomy is  more  conveniently  taken  care  of  than 
the  one  upon  the  abdominal , wall.  While  I 
have  heard  many  patients  with  an  abdominal 
colostomy  express  regret  that  the  opening 
was  not  in  the  perineum,  none  of  the  pa- 
tients with  this  type  of  perineal  colostomy 
have  shown  any  desire  to  have  the  position 
of  the  opening  changed.  Often,  the  perineal 
colostomy  may  be  improved  by  a secondary 
operation  designed  to  give  better  muscular  or 
mechanical  control.  The  perineal  opening 
also  is  valuable  for  the  determination  of  a 
local  recurrence.  Twice,  I have  excised  a re- 
current nodule,  detected  by  a finger  in  the 
perineal  anus. 

TECHNIC 

The  patient  is  prepared  by  a low  residue, 
high  carbohydrate  diet  and  by  hydration  in 
the  usual  manner  for  an  intestinal  resection. 
As  the  bowel  will  not  be  opened  until  after 
it  has  been  delivered  from  the  body,  the 
wound  closed  and  dressings  applied,  ex- 
hausting attempts  to  cleanse  the  colon  are 
unnecessary.  Moreover,  as  the  bowel  will  be 
opened  at  the  completion  of  the  operation,  a 
preliminary  colostomy  is  not  required  for  the 
milder  forms  of  obstruction  in  which  it  is  evi- 
dent that  peritoneal  contamination  has  not 
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occurred.  For  the  acute  and  intense  forms  of 
obstruction  where  there  is  probability  that 
virulent  bacteria  have  already  entered  the 
peritoneal  cavity,  a preliminary  cecostomy  or 
high  colostomy  should,  of  course,  precede  by 
ten  days  or  more  the  radical  operation. 

Much  of  the  abdominal  part  of  the  resec- 
tion follows  conventional  lines.  Spinal  anes- 
thesia with  an  associated  local  infiltration 
with  procaine-epinephrine  is  the  preferred 
anesthetic.  The  abdomen  is  opened  through 
a lower  vertical  left  transrectus  incision. 
The  lateral  leaf  of  the  mesosigmoid  is  freely 
divided,  well  lateral  to  any  malignant  in- 
filtration, and  the  sigmoid  with  attached 
mesosigmoid  is  mobilized  by  gauze  dissection 
toward  the  midline.  In  doing  this,  the  left 
ureter,  iliac,  and  spermatic  vessels  are  ex- 
posed and  denuded.  On  the  median  side  of 
the  sigmoid,  just  below  the  bifurcation  of  the 
aorta,  the  inferior  mesenteric  or  the  superior 
hemorrhoidal  vessels  are  identified  and  di- 
vided between  ligatures.  At  times,  one  or 
more  of  the  sigmoid  branches  also  require 
division  to  sufficiently  mobilize  the  sigmoid 
loop,  but  before  dividing  any  questionable 
vessel,  it  is  first  compressed  to  determine 
the  effect  on  the  blood  supply  of  the  sigmoid. 
The  peritoneal  incision  is  continued  around 
the  right  brim  of  the  pelvis  and  the  back  of 
the  bladder,  and  the  fat  and  lymphatic  tis- 
sues stripped  from  the  iliac  vessels,  the  right 
ureter  and  the  hollow  of  the  sacrum  to  the 
pelvic  floor.  In  separating  the  bladder,  it 
may  be  necessary  to  sacrifice  the  seminal 
vesicles.  If,  in  this  separation,  infiltrated 
tissue  is  encountered,  it  is  wise  to  discontinue 
the  dissection  from  the  abdominal  side  and 
complete  the  separation  later  through  the 
perineum  as  the  matted  tissues  may  cover  a 
perforation  or  foul  abscess  in  the  cancerous 
mass,  the  opening  of  which  would  contam- 
inate the  peritoneum.  The  mobilization  of 
the  rectosigmoid  having  been  completed,  the 
mesosigmoid  is  divided  at  the  point  on  the 
sigmoid,  well  above  the  tumor,  where  the 
perineal  anus  will  later  be  formed.  The  mid- 
dle of  a strip  of  soft  gauze  folded  so  as  to 
be  5 cm.  wide  and  2 or  3 meters  long  is  tied 
about  the  sigmoid  at  this  point.  The  ends  of 
the  strip  of  gauze  are  packed  firmly  against 
the  floor  of  the  pelvis,  the  liberated  bowel 
laid  upon  the  gauze,  and  the  abdomen  imme- 
diately closed  without  drainage  or  any  at- 
tempt to  peritonealize  the  very  large  de- 
nuded area  at  the  brim  of  the  pelvis.  This 
step  of  the  operation  may  be  completed  with- 
out shock  in  twenty  or  thirty  minutes.  The 
patient  is  now  placed  in  the  lithotomy  posi- 
tion, the  anus  closed  by  a strong  purse-string 
suture  and  covered  by  an  aseptic  gauze  pad. 
If  the  pelvic  floor  is  not  involved  by  the 


carcinoma,  an  incision  is  made  from  a point 
just  posterior  to  the  anus  to  the  side  of  the 
coccyx.  This  incision  is  deepened  through 
the  pelvic  floor  to  the  gauze  packing  which 
is  grasped  and  withdrawn.  By  traction  the 
healthy  loop  of  bowel  is  delivered  through  the 
perineum  and,  aided  by  retractors,  the  malig- 
nant section  of  bowel  is  eased  through  the 
opening,  care  being  taken  not  to  pull  upon 
cancerous  tissue.  The  portion  of  sigmoid 
with  its  mesentery  which  passes  through  the 
pelvis,  partially  fills  this  cavity  and  is  per- 
mitted to  rest  against  and  adhere  to  the  left 
half  of  the  pelvis.  On  the  right  side  of  the 
bowel,  an  ample  drain  of  iodoform  gauze 
is  introduced  through  the  perineal  opening. 
Gauze  dressings  moistened  with  compound 
tincture  of  benzoin  are  now  applied  around 
the  base  of  the  protruding  bowel.  The  purse- 
string suture  is  removed  from  the  anal  open- 
ing. The  loop  of  the  bowel  containing  the 
cancer,  together  with  the  attached  fat  and 
lymphatic  tissue  lying  distal  to  the  dressing, 
is  now  removed  by  a knife  or  cautery,  a 
large  rectal  tube  passed  for  a distance  of 
from  eight  to  ten  inches  into  the  open 
proximal  loop  of  sigmoid  secured  by  a liga- 
ture, and  an  ample  occlusive  dressing  ap- 
plied. 

It  is  desirable  to  insert  a retention  cathe- 
ter at  the  completion  of  the  operation.  The 
method  described  applies  to  those  cancers  in- 
volving the  rectosigmoid  but  not  the  lower 
rectum  and  pelvic  floor.  If  the  cancer  in- 
volves or  lies  close  to  the  pelvic  floor,  a very 
wide  excision  of  the  perineum  and  floor  of 
the  pelvis  is  made.  In  the  female,  it  is  also 
at  times  desirable  to  remove  the  posterior 
wall  of  the  vagina,  and  in  the  male  the 
seminal  vesicles  and  a part  of  the  prostate 
may  require  resection.  After  all  these  af- 
fected tissues  have  been  mobilized  en  masse, 
and  without  opening  the  intestine,  the  sig- 
moid is  pulled  down,  sutures  and  gauze  drain- 
age applied,  after  which  the  malignant  tis- 
sues are  amputated  and  a rectal  tube  inserted 
as  previously  described.  The  operation  may 
be  completed  in  one  stage  with  little  loss  of 
blood  or  shock  in  the  time  required  to  do  the 
abdominal  part  of  the  more  complicated  two- 
stage  methods.  In  many  of  the  patients  there 
is  surprisingly  little  secondary  abdominal 
distention.  In  certain  cases  the  proximal 
segment  of  sigmoid  may  be  pulled  out  at  the 
first  stage  through  the  denuded  or  split  anal 
muscles  and  a functional  perineal  anus 
formed,  or  as  a second  stage,  a plastic  opera- 
tion may  be  done  to  improve  the  fecal  con- 
trol. In  about  twenty  cases  this  operation 
has  given  a mortality  of  about  10  per  cent. 
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REFERRED  ABDOMINAL  PAIN* 

BY 

THOMAS  HERBERT  THOMASON,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH.  TEXAS 

Acute  abdominal  pain  is  the  first  sign  of 
distress  in  many  of  the  ills  that  beset  man- 
kind. We  can  maintain  a fair  degree  of  effi- 
ciency with  a headache,  or  a sore  toe,  or  a pain 
in  the  neck,  but  a few  twinges  in  the  region 
that  lies  between  the  xiphoid  and  the  pubis 
fill  the  best  of  us  with  consternation  so  that 
we  go  straightway  to  bed  and  call  the  doctor. 
In  the  old  days,  he  felt  our  pulse,  looked  at 
our  tongue,  pronounced  us  bilious,  and  pre- 
scribed a “through”  of  calomel  which  usually 
got  results  one  way  or  another.  There  wasn’t 
anything  else  to  do.  Nowadays  whether  he 
be  an  internist,  a surgeon,  a urologist,  or  just 
a good  doctor,  he  is  confronted  with  two  prob- 
lems. First,  he  must  decide  which  of  a num- 
ber of  possible  diseases  is  causing  our  symp- 
toms and  next  he  must  make  up  his  mind  (and 
ours)  what  to  do  about  it.  More  often  than 
not,  it  is  the  surgeon  who  makes  these  de- 
cisions, since  he  assumes  of  necessity  the 
greater  responsibility  for  the  operation  and 
suffers  most  keenly  if  things  go  wrong. 

In  the  days  of  Lawson  Tait,  modern  sur- 
gery was  in  its  infancy;  “laudable  pus”  was 
a common  phrase,  and  the  mortality  of  ab- 
dominal operations  was  fearfully  high.  In 
case  of  reasonable  doubt  it  was  much  safer 
for  nature  to  take  its  course,  and  far  less  pain- 
ful. The  indications  for  operation  had  to  be 
plain  before  the  patient  would  submit  to  sur- 
gery or  the  surgeon  consent  to  operate. 
Hence,  the  problem  of  when  to  operate  was 
not  often  complicated  by  the  problem  of 
when  not  to  operate. 

With  the  passing  of  the  antiseptic  era  and 
the  entrance  of  the  present  era  of  asepsis, 
rubber  gloves,  and  steam  sterilization,  sur- 
gical technic  has  attained  to  a degree  of 
safety  and  efficiency  which  has  robbed  the 
operating  room  of  its  terrors  and  turned  the 
hospital  into  a well  ordered  place  where  peo- 
ple get  well.  Perfection  has  not  been  attained, 
but  surgery  has  become  so  safe  that  the  once 
spectacular  laparotomy  has  descended  to  the 
level  of  the  commonplace.  People  do  not  fear 
the  knife,  and  the  surgeon  obsessed  with  the 
furor  operandi  is  not  held  in  check  by  the  in- 
hibitions of  earlier  days.  More  and  more  op- 
erations are  performed,  with  a large  per- 
centage still  of  surgery,  which,  viewed  in 
retrospect,  might  have  been  avoided  by  more 
careful  and  deliberate  preoperative  study. 
In  spite  of  our  readiness  to  perform  emer- 
gency appendectomy,  the  mortality  of  appen- 

♦From  the  Beall  Clinic,  Fort  Worth,  Texas. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Waco,  Texas,  May  5,  1932. 


dicitis  remains  in  the  neighborhood  of  5 per 
cent,  and  according  to  recent  statistics  is 
definitely  on  the  increase.  “It  is  safer  to 
operate  than  not,”  says  the  surgeon  as  he 
removes  a normal  appendix,  and  he  is  right — 
most  of  the  time. 

There  are  times,  however,  when  it  is  not 
safer  to  operate,  and  when  the  patient’s  life 
may  depend  not  upon  operating,  but  upon  not 
operating.  Acute  abdominal  pain  may  mean 
appendicitis,  a ruptured  viscus,  intestinal  ob- 
struction, acute  pancreatitis,  or  any  other  ab- 
dominal catastrophe  which  demands  prompt 
surgical  action.  Or  on  the  other  hand,  while 
simulating  the  “acute  abdomen,”  it  may  ac- 
tually be  extra-abdominal  in  origin,  arising 
most  often  from  a pathologic  condition  in  the 
chest.  The  differentiation  of  the  real  from 
the  referred  pain  is  often  a difficult  problem, 
calling  for  the  exercise  of  deliberate  and  care- 
ful judgment  by  internist  and  surgeon  alike. 
A case  of  pneumonia  or  acute  rheumatic  fever 
is  rarely  improved  by  appendectomy,  al- 
though the  operation  is  often  a minor  one, 
and  the  added  demand  on  the  patient’s  reserve 
occasioned  by  this  procedure  may  be  enough 
to  swing  the  tide  against  him.  Then,  too, 
the  economic  aspects  of  any  major  surgical 
operation  are  of  such  gravity  as  to  encourage 
conservatism  on  the  part  of  the  doctor  who 
is  able  to  regard  the  situation  from  the  point 
of  view  of  the  patient. 

Osler^  calls  attention  to  abdominal  pain  in 
lobar  pneumonia  which  may  be  central  or  in 
the  right  lower  quadrant  suggesting  appen- 
dicitis. He  mentions  a case  in  which  Dr.  Hal- 
sted  made  a diagnosis  of  acute  pancreatitis, 
overlooking  an  apex  pneumonia. 

The  extra-pectoral  features  of  angina  pec- 
toris are  well  known.  According  to  Osier®,  the 
entire  symptoms  of  the  attack  may  be  sub- 
diaphragmatic — the  so-called  angina  abdom- 
inis. We  have  all  seen  such  cases.  Robinson®, 
in  a recent  paper,  called  attention  to  the  close 
resemblance  to  the  “acute  abdomen”  often 
exhibited  by  coronary  thrombosis.  More  con- 
fusing is  the  incidence  in  this  malady  of  a 
high  leukocyte  count,  which,  however,  is  ab- 
sent in  true  angina. 

“Rheumatic  Fever:  Onset  with  Peritoneal 
Symptoms”  is  the  title  of  a recent  paper  by 
Costedoat*,  who  reports  a case  in  which  acute 
abdominal  pain  coincident  with  a rise  in  tem- 
perature was  the  first  symptoms  noted.  Ten- 
derness in  the  abdomen  persisted  and  in  spite 
of  the  appearance  of  painful  joints,  appen- 

1.  Osier,  William:  Principles  and  Practice  of  Medicine,  Ed. 
3,  Philadelphia,  W.  B.  Saunders,  p.  30. 

2.  Osier,  William:  Principles  and  Practice  of  Medicine,  Ed.  8, 
Philadelphia,  W.  B.  Saunders,  pp.  838-839. 

3.  Robinson,  J.  E. : Coronary  Occlusion  with  Report  of  Cases 
and  Autopsy  Findings,  Texas  State  J.  Med.  (Feb.)  1931,  p.  715. 

4.  Costedoat:  (Abstract)  J.  A.  M.  A.  94:594  (Feb.  22)  1930. 


520 


ABDOMINAL  PAIN —THOMASON 


December, 


dectomy  was  performed.  The  appendix  was 
not  apparently  diseased.  Later  the  patient 
developed  the  typical  picture  of  acute  rheu- 
matic fever.  He  mentions  two  similar  cases 
— each  with  appendectomy — and  emphasizes 
the  difficulty  of  diagnosis. 

Geissinger®  records  a similar  experience  in 
a boy  of  5,  who  had  abdominal  pain  of  abrupt 
onset,  vomiting  with  distention,  “board-like 
rigidity,”  elevation  of  temperature  and  pulse, 
and  a leukocytosis  of  29,300.  At  operation, 
there  was  no  evidence  of  intra-abdominal 
pathology.  The  pain  was  better  after  opera- 
tion, but  on  the  fourth  day  the  temperature 
rose  to  103.2°  F.,  and  the  right  knee  was  sore. 
One  the  tenth  day,  a definite  pericarditis  was 
apparent. 

Hyman®  reports  a similar  case  of  rheumatic 
pericarditis  simulating  an  acute  surgical  ab- 
dominal condition.  Though  strongly  tempted, 
he  refrained  from  removing  the  appendix. 
The  symptoms  recurred  during  the  course  of 
the  disease. 

Garnett"  calls  attention  to  a syndrome  of 
right  side  abdominal  pain  and  tenderness  with 
nausea  and  a normal  appendix,  which  he 
terms  “pseudo-appendicitis,”  citing  many 
cases  in  which  appendectomy  failed  to  give 
more  than  temporary  relief.  This  acute 
pseudo-appendicitis,  he  says,  “is  usually  due 
to  an  acute  toxic  intercostal  neuralgia.  The 
toxemia — usually  from  the  upper  respiratory 
tract — causing  the  neuralgia,  may,  and  gen- 
erally does,  give  some  fever  and  some  leu- 
kocytosis,” but  rarely  rigidity. 

Spinal  injuries  with  abdominal  pain  and 
rigidity  may  simulate  to  a marked  degree  a 
ruptured  vis'cus®.  A roentgenogram  of  the 
spine,  particularly  the  lateral  view,  will 
usually  clear  up  the  situation. 

The  association  of  acute  abdominal  symp- 
toms with  pathology  elsewhere  is  illustrated 
in  the  following  case  reports  taken  from  the 
files  of  the  W.  I.  Cook  Memorial  Hospital  dur- 
ing the  past  year. 

CASE  REPORTS 

Case  1. — Mr.  H.  H.,  age  29,  was  seized  three  hours 
prior  to  admission,  with  acute  lower  abdominal  pain 
mainly  in  the  right  lower  quadrant,  nausea  and  vom- 
iting. His  bowels  had  moved  twice  loosely  after  the 
onset  of  pain  and  he  had  had  some  dysuria.  Exam- 
ination showed  a sick  looking  patient,  apparently  in 
severe  pain,  though  suffering  quietly.  There  was 
marked  rigidity  of  the  right  side  of  the  abdomen, 
with  the  point  of  maximum  tenderness  just  below 
McBurney’s  point.  The  lungs  were  clear  on  superficial 
examination.  His  temperature  was  99°  F.,  pulse  88, 
respiration  20.  The  leukocyte  count  was  29,400,  and 

5.  Geissinger,  J.  D. : (Abstract)  J.  A.  M.  A.  94:1427  (May 
3)  1930. 

6.  Hyman,  A.  S.  (Abstract)  J.  A.  M.  A.  94:1782  (May  31) 
1930. 

7.  Garnett,  J.  B. : Chronic  Pseudoappendicitis  Due  to  Inter- 
costal Neuralgia,  Am.  J.  M.  Sc.  174:833-851  (Dec.)  1927. 

8.  Cope,  Zachary:  The  Early  Diagnosis  of  the  Acute  Ab- 
domen, London,  Oxford  Medical  Publications. 


polys  66  per  cent.  Urinalysis  showed  albumin  one 
plus,  and  leukocytes  two  plus.  A diagnosis  of  acute 
appendicitis  was  made  and  appendectomy  was  per- 
formed. The  appendix  was  not  grossly  diseased.  On 
the  third  day,  the  patient’s  temperature  rose  to 
104°  F.,  pulse  130,  and  respiration  30,  and  he  began 
to  raise  thick  mucopurulent  sputum.  Auscultation 
revealed  a small  area  of  tubular  breathing  in  the 
lower  lobe  of  the  right  lung,  anteriorly.  An  x-ray 
plate  showed  a small  area  of  consolidation  here.  The 
patient’s  temperature  subsided  the  next  day,  his  chest 
signs  disappeared,  and  he  made  an  uneventful  recov- 
ery. 

Case  2. — Miss  I.  W.,  aged  25,  three  days  after  an 
acute  respiratory  infection  with  ear  complications, 
developed  nausea  and  vomiting,  and  severe  pain  in 
the  right  lower  quadrant  of  the  abdomen.  When  ex- 
amined six  hours  after  the  onset  she  had  marked 
tenderness  and  rigidity  at  McBumey’s  point.  No 
cough  or  respiratory  distress  was  apparent.  On  ad- 
mission, the  temperature  was  102°  F.,  pulse  140,  res- 
piration 30.  A diagnosis  of  acute  appendicitis  seemed 
unquestioned,  and  an  emergency  appendectomy  was 
performed.  The  appendix  was  not  diseased.  The 
patient’s  fever  continued  high,  and  on  the  third  day 
signs  of  frank  lobar  pneumonia  of  the  righ  lower  lobe 
were  unmistakable. 

Case  3. — W.  L.,  aged  14,  was  admitted  to  the  hos- 
pital, February  3,  1930,  with  a diagnosis  of  acute  ap- 
pendicitis. Three  days  previously  he  had  a chill  with 
pain  in  the  left  chest,  nausea,  vomiting,  and  cough. 
On  the  day  before  admission,  he  began  to  complain  of 
abdominal  pain,  at  first  epigastric,  shifting  later  to 
the  right  lower  quadrant.  He  had  vomited  and  was 
constipated. 

Examination  showed  a well  developed  boy  who 
looked  sick  and  had  marked  cyanosis  of  his  cheeks, 
lips,  and  finger  tips.  His  temperature  was  103.4°  F., 
pulse  140,  and  respiration  40.  There  was  definite 
tenderness  in  the  right  lower  abdomen,  but  no  rig- 
idity. The  leukocyte  count  was  23,600.  There  were 
definite  signs  of  pneumonia  at  both  bases. 

No  operation  was  performed.  The  patient  experi- 
enced the  typical  course  of  lobar  pneumonia  and  re- 
covered. 

Case  U- — R.  R.,  aged  9,  was  admitted  to  the  Beall 
Clinic,  April  13,  1930,  complaining  of  epigastric  pain 
and  fever.  Four  days  prior  to  this  he  had  been  seized 
with  severe  abdominal  pain  and  fever.  Pain  at  first 
epigastric,  was  located  next  day,  April  9,  in  the  right 
side  of  the  abdomen,  and  tbe  physician  who  saw  him 
then,  noted  marked  right-sided  tenderness  and  rig- 
idity and  advised  immediate  appendectomy.  The  par- 
ents demurred,  but  as  the  child  grew  worse  they 
finally  brought  him  to  the  hospital  April  13,  his  doctor 
being  away.  At  this  time,  however,  the  picture  had 
changed,  and  though  the  patient  still  complained  of 
pain  in  the  epigastrium,  there  was  no  rigidity  and 
only  moderate  soreness  and,  besides,  the  right  ankle 
was  sore  and  painful.  On  April  15,  two  days  after 
admission,  a definite  pericarditis  was  recognized. 
The  patient’s  subsequent  course  was  stormy  and  for 
two  weeks  he  was  critically  ill.  He  gradually  recov- 
ered. An  appendectomy  at  the  onset  of  his  condition 
might  have  seriously  impaired  his  chances  for  recov- 
ery. 

Case  5. — C.  M.  W.,  aged  45,  turned  over  in  an  auto- 
mobile on  April  12,  1930,  and  was  brought  into  the 
hospital  five  hours  later,  complaining  of  weakness, 
nausea  and  pain  in  the  back.  He  had  vomited  after 
the  accident  and  had  much  pain  which  seemed  most 
intense  between  the  shoulders.  He  had  received  two 
hypodermics  prior  to  admission,  with  only  moderate 
relief. 

Essentials  of  the  examination  were  as  follows: 
There  was  no  visible  contusion  or  other  external  sign 
of  injury.  There  was  some  tenderness  in  the  inter- 
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scapular  region  a little  to  the  left  of  the  spine.  The 
abdomen  was  rigid  (in  spite  of  two  hypodermics)  and 
the  normal  hepatic  dullness  was  obliterated.  The 
patient  was  able  to  move  his  arms  and  legs,  but  lay 
for  the  most  part  perfectly  still.  It  was  hard  to 
escape  the  thought  of  a ruptured  liver  or  a similar 
abdominal  catastrophe,  and  laparatomy  was  consid- 
ered, but  the  patient  did  not  look  quite  sick  enough 
for  such  condition.  X-ray  examination  showed  a com- 
pression fracture  of  the  fourth  and  fifth  thoracic 
vertebrae,  with  a huge,  dilated  stomach.  The  ab- 
dominal rigidity  lessened  after  a gastric  lavage  and 
gradually  disappeared  entirely  in  the  next  twenty- 
four  hours.  The  patient  made  an  uneventful  recov- 
ery. There  was  no  subsequent  evidence  of  abdominal 
injury. 

Accurate  explanations  of  the  physiological 
mechanism  of  referred  pain  are  brief  and  hard 
to  find.  Norris  and  Landis  quotes  the  follow- 
ing®: 

The  nerves  supplying  the  skin  and  skeletal  muscles 
have  become  so  educated  that  any  injury  to  them  is 
accurately  located.  Such  is  not  the  case  with  nerves 
of  the  internal  organs.  A painful  irritation  of  the 
viscera  finds  expression  not  necessarily  over  the  site 
of  the  organ,  but  in  a painful  area  of  skin  often  re- 
mote from  it.  Head  has  shown  that  the  painful  stim- 
ulus in  the  organ  travels  in  a centripetal  direction 
to  the  posterior  part  of  the  cord  and  there  sets  up  an 
excitation  of  the  nerves  which  in  the  same  and  in 
the  adjoining  segments  supplv  the  peripheral  sur- 
faces with  sensation.  The  pain  is  referred  to  the  skin 
because  therein  the  pain  sense  reaches  its  highest 
development. 

Referred  pain  from  the  viscera  has  these  charac- 
teristics to  differentiate  it  from  pain  of  peripheral 
origin : ( 1 ) It  is  often  remote  from  the  site  of  irrita- 
tion. (2)  It  follows  the  lines  on  the  skin  of  the  spinal 
segmentation  rather  than  the  course  of  the  peripheral 
nerves.  (3)  It  is  usually  associated  with  cutaneous 
hyperesthesia  and  tenderness  to  pressure.  (4)  Often 
the  pain  fails  to  involve  the  whole  segmental  area  of 
the  skin,  but  finds  expression  in  one  or  more  points 
of  maximal  tenderness  and  spontaneous  pain. 

Typical  examples  of  referred  pain  are  bil- 
iary colic,  where  the  pain  is  felt  most  acutely 
at  the  angle  of  the  scapula,  and  renal  colic, 
where  it  is  transmitted  to  the  testicles.  The 
kidney  and  the  testis  receive  their  nerve 
supply  from  the  same  segment  of  the  spinal 
cord,  though  in  the  course  of  its  development 
the  latter  becomes  far  removed  from  its 
original  site. 

The  parietal  pleura  and  outer  part  of  the 
diaphragm  receive  their  nerve  supply  from 
the  lower  six  intercostal  nerves,  which  we 
find  also  supply  the  skin  and  abdominal  wall 
from  the  xiphoid  to  the  pubis^®:  Thus  the 
pain  of  pneumonia  may  be  referred  by  way  of 
the  seventh  to  twelfth  dorsal  segments  to  any 
part  of  the  abdomen,  and  as  shown  above  may 
be  localized  in  one  small  area,  such  as  McBur- 
ney’s  point. 

The  nerve  supply  of  the  heart  is  largely 
from  the  lower  cervical  and  upper  thoracic 
segments,  and  the  referred  pain  of  a typical 

9.  Capps : Arch.  Int.  Med.  (Dec.)  1911. 

10.  Norris  and  Landis : Diseases  of  the  Chest  and  the  Prin- 
ciples of  Physical  Diagnosis.  Ed.  2,  Philadelphia,  W.  B.  Saun- 
ders, p.  45. 


attack  of  angina  pectoris  is  in  the  region  sup- 
plied by  the  third  cervical  to  third  dorsal  seg- 
ments^®— namely,  the  neck,  arm,  and  pre- 
cordium.  Involvement  of  the  lower  dorsal 
nerves  with  subsequent  severe  epigastric 
pain  is  a common  occurrence-.  Similarly,  we 
might  explain  the  abdominal  symptoms  at  the 
onset  of  acute  rheumatic  fever,  which,  in  its 
beginning,  is  often  a carditis  or  a pericarditis. 
And  in  the  case  of  spinal  injury  mentioned 
above  it  is  not  unreasonable  to  suppose  that 
the  epigastric  pain  and  rigidity  were  due  to 
reflex  excitation  of  the  lower  dorsal  nerves. 
To  such  a reflex  stimulus  might,  also,  be 
ascribed  the  abdominal  crises  of  tabes. 

So  much,  then,  for  the  mechanism  of  re- 
ferred pain— an  “S.  0.  S.”  as  it  were, 
passing  from  the  diseased  viscus  to  the  pos- 
terior spinal  tracts,  wandering  through  the 
synapses  until  it  locates  a segment  with  ade- 
quate skin  connections,  and  finally  expressing 
itself  cutaneously  as  real  pain  with  hyper- 
esthesia and  even  muscular  rigidity  in  a spot 
quite  remote  of ttimes  from  its  point  of  origin. 

Explanation  on  this  basis  of  the  abdominal 
symptoms  of  a beginning  pneumonia  is  not 
universally  accepted,  however,  and  we  find 
Garnett^  ascribing  the  “pseudo-appendicitis” 
of  basilar  pleuropneumonia  to  a parietal  neu- 
ralgia of  the  lower  intercostal  nerves  of  toxic 
origin,  or  more  likely  to  actual  inflammation 
around  the  trunks  of  these  nerves  by  direct 
extension  from  the  intrapleural  disease.  He 
admits,  however,  that  in  many  cases  the  neu- 
ralgia appears  too  early  in  the  pneumonia  for 
this  infiltration  to  have  occurred. 

Differentiation  of  referred  abdominal  pain 
from  that  due  to  acute  intra-abdominal  dis- 
ease may  be  very  difficult,  but  a carefully 
taken  history  and  a thorough  and  deliberate 
physical  examination  will  minimize  the 
chances  of  unnecessary  surgery  and  save  pos- 
sible embarrassment.  The  typical  pain  of 
appendicitis  at  its  onset  is  a cramp-like  pain 
in  and  around  the  umbilical  region,  and  in- 
deed there  are  those^^  who  maintain  that  the 
initial  pain  is  never  in  the  right  side.  Be  that 
as  it  may,  the  history  of  severe  pain  begin- 
ning in  the  right  side  of  the  abdomen  should 
call  for  deliberation.  Nausea  characterizes 
the  onset  of  many  acute  infections,  but  in 
acute  inflammation  of  the  appendix  it  is  al- 
most always  present.  Its  absence  should 
serve  as  a stop  signal.  Constipation  is  the 
rule  in  appendicitis,  and  the  attack  which  be- 

10.  Norris  and  Landis : Diseases  of  the  Chest  and  the 
Principles  of  Physical  Diagnosis,  Ed.  2,  Philadelphia,  W.  B. 
Saunders,  p.  45. 

2.  Osier,  William : Principles  and  Practice  of  Medicine,  Ed. 
8,  Philadelphia,  W.  B.  Saunders  Company,  pp.  838-839. 

7.  Carnett,  J.  B. : Chronic  Pseudoappendicitis  Due  to  Inter- 
costal Neuralgia,  Am.  J.  M.  Sc.  174:833-851  (Dec.)  1927. 

11.  Aynesworth,  K.  H. : Paper  on  appendicitis,  read  before 
the  North  Texas  District  Medical  Society  (June)  1929. 
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gins  with  diarrhea  should  make  one  think 
twice  before  resorting  to  surgery. 

Palpation  of  the  abdomen  may  be  confus- 
ing. In  the  excitement  and  fright  incident  to 
the  calling  of  a doctor  and  coming  to  the  hos- 
pital, pain,  soreness,  and  apparent  rigidity  of 
the  recti  are  likely  to  be  intensified.  No  one 
can  mistake  the  board-like  abdomen  of  the 
perforated  duodenal  ulcer  or  the  rigidity  of 
the  typical  acutely  inflamed  appendix,  but 
muscles  which  relax  a little  on  inspiration  or 
can  be  softened  voluntarily,  may  present  a 
different  picture  on  examination  at  the  end 
of  a period  of  quiet  in  an  atmosphere  of  re- 
assurance. The  margin  of  safety  in  acute  ap- 
pendiceal disease  is  such  that  an  hour  or  two 
can  easily  be  spared  to  clear  up  any  reason- 
able doubt  without  danger  to  the  patient. 

Acute  appendicitis,  whether  inflammatory 
or  obstructive  (Wilkie),  is  not  often  asso- 
ciated with  a temperature  above  101°  F.  We 
have  all  seen  acute  appendicitis  patients  with 
higher  fever,  but  in  such  cases  the  diagnosis 
is  usually  unmistakable.  An  absence  of  leu- 
kocytosis means  little,  but  a very  high  leuko- 
cyte count,  with  a temperature  over  101°  F., 
and  abdominal  findings  of  questionable  se- 
verity may  mean  pneumonia,  or  pericarditis, 
acute  rheumatic  fever  or  salpingitis.  The 
maneuver  emphasized  by  Garnett,  of  palpat- 
ing the  abdomen  when  the  recti  are  put  on 
tension  by  raising  the  head,  may  be  of  great 
value  in  differentiating  the  pain  of  an  hyper- 
esthetic abdominal  wall  from  that  of  an  in- 
flamed viscus  underneath. 

There  are,  of  course,  cases  in  which  both 
appendicitis  and  pneumonia  are  present  to- 
gether, and  I recall  a patient  operated  on  by 
Dr.  F.  C.  Beall,  who  had  a lobar  pneumonia 
and  a ruptured  appendix.  He  pursued  a 
stormy  course  to  ultimate  recovery.  In  such 
cases,  where  the  diagnosis  of  acute  appen- 
dicitis is  unquestioned,  operation  is  clearly 
indicated,  after  due  deliberation. 

Little  attention  has  been  given  in  this  dis- 
cussion to  gallbladder  colic,  renal  colic,  or  pel- 
vic inflammatory  conditions.  They  also  may 
be  confused  with  referred  pain,  but  a mis- 
taken diagnosis  does  not  mean  immediate  op- 
eration as  it  does  when  pneumonia  has  been 
diagnosed  appendicitis  or  when  a fractured 
spine  suggests  a ruptured  liver.  The  acutely 
inflamed  appendix,  however,  is  the  surgeons’ 
hete  noir;  he  is  aware  of  its  pontentialities 
for  evil ; he  visualizes  the  impending  perfora- 
tion, loosing  the  hordes  of  vicious  pathogens 
upon  the  defenseless  peritoneum ; he  remem- 
bers that  the  mortality  of  all  cases  proved  by 
operation  still  exceeds  10  per  cent;  he  has 
fought  too  often  a losing  battle  when  timely 
surgery  would  have  saved  a life.  And  so  when 


he  sees  avpatient  with  acute  pain  and  tender- 
ness in  an  unscarred  abdomen,  he  “sees” 
first,  perforce,  a red,  swollen  appendix.  It  is 
to  help  him  not  to  see  it  when  it  isn’t  there, 
that  this  brief  paper  is  written. 

1212  North  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Paul  Harrington  Duff,  Dallas:  Dr.  Thomason 
has  given  us  such  a lucid  exposition  of  the  subject 
under  discussion  that  it  would  seem  fruitless  to  try 
to  clarify  the  matter  more. 

His  paper  has  been  particularly  helpful  in  that 
he  has  given  us  criteria  which  will  help  us  to  dis- 
tinguish where  the  trouble  really  is  when  we  en- 
counter abdominal  pain. 

The  cases  of  pericarditis  he  has  cited  warranted 
the  emphasis  he  placed  on  a leukocsrte  count  much 
higher  than  that  expected  in  appendicitis,  and  the 
significance  of  a higher  temperature,  too.  A symp- 
tom which  has  been  present  in  every  case  of  the 
kind  I have  seen  is  perhaps  worthy  of  mention,  pain 
high  in  the  shoulder,  either  in  the  supraspinous 
fossa  of  the  scapula  or  in  the  region  of  the  clavicle. 
This  type  of  pain  is,  of  course,  referred  through 
the  cord  segments  from  which  the  phrenic  nerve 
arises,  and  is  significant  only  in  as  much  as  it  in- 
dicates trouble  in  the  neighborhood  of  the  dia- 
phragm. It  does,  however,  direct  our  attention  to  the 
diaphragm  so  definitely  that  it  leads  to  careful  con- 
sideration of  possible  pathology  in  the  chest  as  well 
as  in  the  abdomen. 

Dr.  Thomason  has  called  attention  to  the  neces- 
sity of  a thorough  and  painstaking  physical  exam- 
ination. As  part  of  such  pr#cedure,  I have  found 
the  rectal  examination  to  be  most  helpful  in  certain 
cases  in  deciding  that  the  disorder  in  question  is 
definitely  in  the  abdomen.  This  measure  only  last 
week  made  it  certain  that  a baby  girl  patient  of 
mine  had  an  appendiceal  abscess  in  addition  to  the 
empyema  for  which  she  had  been  under  treatment. 

Dr.  Thomason  has  noted  the  possibility  of  such 
double  pathologic  conditions,  but  his  paper  has  oc- 
cupied itself  principally  in  casting  searchlight  rays 
on  the  aspect  of  the  subject  where  extra-abdominal 
pathology  may  be  missed  when  the  attention  is 
focused  too  narrowly  on  the  abdomen.  I wonder  if 
it  would  be  amiss,  figuratively,  to  turn  the  subject 
around  and  look  for  an  instance  on  its  other  aspect. 
The  case  cited  above  is  but  one  of  three  cases  of 
ruptured  appendicitis  which  have  come  to  me  re- 
cently, with  manifold  trouble  outside  of  the  ab- 
domen. One  was  a pneumonia  and  the  other  a case 
of  kidney  stones.  In  none  of  these  three  had  the 
appendicitis  made  as  much  impression  on  the  doctor 
in  charge  as  had  the  other  trouble. 

One  of  the  most  famous  of  surgeons,  instructing 
a group  of  students  in  a large  hospital  a few  years 
ago,  permitted  a case  of  appendicitis  to  go  on  to 
rupture  because  he  found  the  knee  jerks  to  be  ab- 
sent and  other  evidence  of  tabes  present.  We  have 
all  seen  so-called  “anemia”  disappear  after  the  gall- 
bladder has  been  removed. 

The  pain  in  the  abdomen  cannot  be  disregarded, 
just  because  we  can  explain  it  fairly  well  by  extra- 
abdominal findings. 

Pain  is  a God-given  symptom  put  there  to  direct 
our  attention  to  trouble,  when  otherwise  the  dis- 
ease process  might  go  on  to  cause  the  dissolution 
of  the  entire  organism.  The  pain  directs  us  more 
often  than  it  misdirects  us,  and  in  the  presence  of 
abdominal  disease  of  severe  nature  we  should  be 
appreciative  of  the  “belly-ache”  which  directs  our 
attention  to  its  recognition. 
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Dr.  Penn  Riddle,  Dallas:  When  I hear  cf  one  mak- 
ing a diagnosis  of  mechanical  appendicitis  I always 
look  upon  it  with  suspicion.  To  me  this  diagnosis 
usually  means  an  incomplete  analysis  of  referred 
pain.  Before  the  diagnosis  of  mechanical  appendi- 
citis is  made,  one  should  rule  out  sacroiliac  trouble, 
gallbladder  disease,  stone  in  the  right  kidney  or 
ureter,  gastric  crisis  of  syphilis  and  possibly  fifteen 
other  disorders. 


ADENOMA  OF  THE  ISLET  CELLS  OF 
THE  PANCREAS  WITH  HYPERIN- 
SULINISM,  HYPOGLYCEMIA, 
OPERATION  AND  RE- 
COVERY* 

BY 

J.  S.  TOMKIES,  M.  D, 

DALLAS,  TEXAS 

In  1924,  Seale  Harris  reported  three  cases 
with  similar  symptoms.  These  were,  chiefly, 
hunger  spells,  weakness  and  nervousness. 
One  patient  said,  “I  feel  as  though  I will  die 
if  I do  not  eat.”  The  blood  sugar  findings  in 
these  cases  were  low.  First  of  all,  Dr.  Harris 
attributed  the  symptoms  to  the  hypoglycemia 
and  considered  the  symptoms  and  findings 
due  to  an  increase  of  insulin,  and  gave  us 
the  term  “hyperinsulinism.” 


Fig.  1.  Gross  sections  of  the  resected  portion  of  pancreas  (Case 
11)  showing  the  several  adenomata  of  different  sizes  and  stages 
of  development. 


Some  of  the  symptoms  of  hyperinsulinism 
follow:  hunger,  weakness,  tremor,  sweats, 
pallor,  anxiety,  blurring,  numbness  and  ting- 
ling, nystagmus,  dilated  pupils,  hallucina- 
tions, hemiplegia  (temporary) , alcoholic  syn- 
drome, diplopia,  incoordination,  confusion 
and  convulsions. 

Some  of  the  causes  of  this  condition  are: 
(1)  endocrine  disturbances,  such  as  myxe- 
dema, cretinism,  hypo-pituitarism,  Addison’s 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 


disease;  (2)  progressive  muscular  atrophy; 
(3)  exhaustion,  as  seen  in  marathon  run- 
ners; (4)  starvation;  (5)  subtotal  thyroid- 
ectomy; (6)  hepatic  disease  and  conditions 
as  observed  in  poisoning  by  chloroform,  phos- 
phorus, hydrazine,  Eck’s  fistula,  ligation  of 
the  portal  veins;  (7)  ligation  of  pancreatic 
veins;  (8)  hyperinsulin  therapy,  the  com- 
monest cause  of  all;  (9)  hyperplasia  of  the 
pancreas,  especially  of  the  islets,  and  (10) 


Fig.  2.  Very  low  power  view  of  an  islet  adenoma  (Case  11) 
showing  encapsulation,  patchy  cellularity,  and  extensive  hyalini- 
zation. 


tumors  of  the  pancreas,  especially  of  the 
islets. 

As  Gammon  and  Tenery  have  reviewed  the 
literature  fully,  only  a few  representative 
cases  will  be  cited : 

CASE  REPORTS 

Case  1. — A male  physician,  age  40,  had  had  the 
following  symptoms:  loss  of  weight  with  subsequent 
gain,  vague  upper  abdominal  distress,  for  which  he 
had  elsewhere  a gastro-enterostomy,  weak  spells, 
hunger  spells,  confusion,  stupor,  coma,  etc.  All 
symptoms  were  controlled  at  first  by  frequent  feed- 
ings, especialiy  of  carbohydrates.  The  blood  sugar 
was  from  25  to  50  mg.,  and  higher.  Operation  by 
W.  J.  Mayo  revealed  cancer  of  the  pancreas,  with 
metastasis  to  the  liver  and  lymph  glands.  Death 
occurred  from  exhaustion,  at  which  time  the  patient’s 
symptoms  were  controlled  by  a Woodyatt’s  pump, 
delivering  25  grams  of  dextrose  every  hour  in  the 
twenty-four. 

Case  2. — Hartman'  reports  the  case  of  a male, 
age  43,  who  said,  “If  I do  not  eat  every  two  hours, 
I have  a spell  and  lose  my  mind.”  There  were  epi- 
leptoid  attacks.  The  symptoms  dated  back  four 
years.  Food  was  taken  at  three  o’clock  in  the  morn- 
ing to  prevent  delirium.  The  basal  metabolism  test 
was  normal.  The  blood  sugar  was  42  mg.  per  100 
cc.  Adrenalin,  1:1000,  in  10  minim  doses  hypoder- 
mically, aborted  the  attacks  on  12  occasions.  Pitui- 
tary did  not  help.  The  patient  was  advised  to  carry 
a lump  of  sugar  with  him  to  ward  off  attacks.  He 
died  in  a hospital  for  the  insane  and  no  autopsy 
was  obtained. 

Case  3. — The  Finneys^  report  the  following  case: 
Mrs.  C.  W.  J.,  age  53,  showed  confusion,  mental 
lapse,  a strange  behavior  for  four  years.  She  also 
had  diplopia,  incoordination,  and  maniacal  behavior 


1.  Hartman,  F.  L. : Hypoglycemia,  M.  Clin.  North  America 
12:1035-1046  (Jan.)  1929. 

2.  Finney,  J.  M.  T.,  and  Finney,  J.  M.  T.,  Jr. : Resection  of 
the  Pancreas,  Ann.  Surg.  88:584-592  (Sept.)  1928. 
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at  times.  Food  relieved  her.  Her  blood  sugar  was 
30  mg.,  and  the  basal  metabolic  rate  was  minus  9. 
At  operation  two-thirds  of  the  pancreas  was  re- 
moved. No  pathology,  either  gross  or  microscopic, 
was  found.  There  was  some  improvement  following 
the  operation  but  the  blood  sugar  finally  varied  be- 
tween 45  and  70  mg. 

Case  .4.— Allen®  reports  the  case  of  a man,  age  52, 
who  had  the  usual  symptoms  of  weakness  and  stupor 
of  two  years ' duration,  and  unusual  symptoms  in 
that  in  one  attack  there  was  stupor  for  one  week. 
This  perhaps  was  aggravated  by  medicine,  possibly 
insulin.  The  blood  sugar  was  40  mg.  E.  Starr  Judd 
resected  14  grams  of  the  pancreas  which  normally 
weighs  60  grams.  No  pathology  was  found,  either 
gross  or  microscopic.  The  patient  improved  but  was 
not  cured.  Mild  symptoms  continued  when  three 
meals  were  taken  daily  immediately  after  the  opera- 
tion, but  now  the  condition  is  about  the  same  as  be- 
fore the  operatipn.  Three  night  feedings  are  neces- 
sary. 


loss  of  consciousness  and  convulsions.  One-third  of 
the  pancreas  was  resected.  The  patient  improved 
but  was  not  long  observed.  No  further  data  were 
given. 

Case  9. — Thalheimer  and  Murphy”  report  the  case 
of  a woman,  age  29,  who  for  two  and  one-half  years, 
had  suffered  from  irritability,  restlessness,  somno- 
lence, sweats,  epileptiform  attacks  and  convulsions. 
The  first  blood  sugar  was  too  low  to  read  but  later 
was  found  to  be  60.6  mg.  Death  followed  and  autop- 
sy revealed  a tumor  of  the  pancreas,  measuring  1 by 
1.5  cm.,  found  to  be  carcinoma  without  metastasis. 

Case  10. — (Reported  by  Womack,  et  al) — A far- 
mer, 44  years  of  age,  noticed  confusion  before  break- 
fast. Attacks  simulated  alcoholism  and  became  more 
frequent  and  severe.  The  patient  talked  at  random, 
twitched,  and  fell.  Starvation  brought  on  a typical 
attack — dilated  pupils,  tremors,  confusion,  perspira- 
tion. Dextrose  in  the  veins  gave  relief.  Ephedrin 
helped  the  confusion.  An  operation  was  done,  and 
a tumor  5 cm.  in  diameter  was  removed  from  the 


Fig.  3.  Case  11;  (A)  Low  power  view  of  early  stage  development  of  islet  adenoma  showing  hyperplasia  of  islet  tissue.  A few 
pancreatic  glands  are  seen. 

(B)  Low  power  view  of  islet  adenoma  showing  typical  adenomatous  patterning  of  tumor  tissue. 

(C)  Low  power  view  of  large,  well  developed  adenoma,  showing  patchy  islet  cell  hsrperplasia  and  hyalinization. 


Case  5. — Allen®  also  reports  the  case  of  a man, 
aged  47,  with  symptoms  of  four  years  duration. 
This  patient  was  in  another  hospital  and  so  irra- 
tional and  maniacal  that  it  was  necessary  to  apply 
the  strait- jacket.  The  blood  sugar  was  40  mg.  Ephe- 
drin, adrenalin  and  pituitary  delayed  attacks.  No 
further  data  were  given. 

Case  6. — Howland  et  al*  report  the  following  case 
of  dysinsulinism:  Mrs.  B.,  age  52,  formerly  a law- 
yer, had  symptoms  for  seven  years,  such  as  restless- 
ness, sweats,  exhaustion,  vomiting,  and  convulsions 
with  involuntary  movements  of  the  bladder  and 
bowels.  Food  relieved  her.  The  blood  sugar  was 
40  mg.  Adrenalin  and  ephedrin  caused  a rise  of 
blood  sugar  but  pituitary  did  not.  A tumor  1 by  1.5 
cm.  in  diameter  was  found  in  the  middle  of  the 
pancreas,  which  was  removed  and  was  diagnosed 
carcinoma  without  metastasis.  The  patient  made  a 
complete  recovei’y. 

Case  7. — McClenahan  and  Norris®  report  the  case 
of  a patient  who  was  admitted  to  the  hospital  in 
coma.  The  blood  sugar  content  was  40  mg.  Death 
followed  and  autopsy  showed  adenoma  of  islet  cells 
without  metastasis. 

Case  8. — (E.  Holman  referred  to  by  E.  Starr  Judd 
from  a personal  communication).  The  patient  had 
the  usual  symptoms  with  complete  disability  from 

3.  Allen,  F.  N. : Hyperinsulinism : Report  of  Two  Cases,  Arch. 
Int.  Med.  44:65-70  (July)  1929. 

4.  Howland,  Goldwin ; Campbell,  W.  R. ; Maltby,  E.  J.,  and 
Robinson,  W.  L. : Dysinsulinism,  J.  A.  M.  A.  93:674-679  (Aug. 
31)  1929. 

6.  McClenahan,  W.  U.,  and  Norris,  W.  G. : Adenoma  of 
Islands  of  Langerhans  with  Associated  Hypoglycemia,  Am.  J.  M. 
Sc.  177:93-97  (Jan.)  1929. 


anterior  surface  of  the  junction  of  the  body  and 
tail  of  the  pancreas.  There  was  some  doubt  as  to 
whether  the  tumor  was  adenoma  or  carcinoma. 

The  following  case  came  under  our  observ- 
ation : 

Case  11. — W.  B.  W.,  a postman,  age  30,  came  to 
the  Samuell  Clinic,  Nov.  1,  1930,  complaining  of 
bladder  trouble  and  “spells.”  The  first  spell  came 
in  September,  1928,  while  on  his  route.  He  became 
fatigued  about  noon,  put  down  his  pouch,  laid  his 
head  on  it  and  went  to  sleep.  About  4 p.  m.,  a 
policeman  found  him  and  sent  him  to  the  hospital. 
About  6:30  p.  m.,  he  recovered  without  treatment 
and  was  sent  home.  A month  later  a similar  spell 
lasted  one  hour  and  he  learned  that  food  would  re- 
lieve him.  August  19,  1930,  he  was  found  in  an 
attack  by  a friend,  his  family  being  out  of  the  city. 
This  attack  lasted  two  days,  at  which  time  it  was 
ended  by  the  administration  of  glucose  in  the  veins. 
He  has  had  forty  or  more  attacks. 

The  patient  describes  a typical  attack  as  follows: 
It  starts  with  a numb  feeling  in  the  hands  and  feet, 
the  eyes  “run  together”  and  one  eye  must  be  closed 
in  order  to  read.  There  is  an  empty,  hungry  feeling; 
the  mouth  draws;  taste  is  disturbed;  pallor  comes 
on;  the  feet,  legs  and  hands  feel  as  if  they  are  ab- 
sent. Consciousness  and  voluntary  actions  cease. 
At  first  food,  especially  sugar,  gave  prompt  relief, 
but  lately  relief  is  very  difficult.  His  wife  thought 

6.  Tbalbeimer,  William,  and  Murpby,  F.  D. : Carcinoma  of 
tbe  Islands  of  tbe  Pancreas,  Hyperinsulinism  and  Hypoglyce- 
mia, J.  A.  M.  A.  90:89-91  (July  14)  1928. 
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his  mind  was  becoming  involved.  He  had  recently, 
in  the  night,  attempted  to  choke  his  baby.  Because 
of  this  episode  he  consented  to  operation. 

Sept.  24,  1931,  at  operation  Dr.  W.  W.  Samuell 
and  Dr.  0.  W.  Gibbons  found  indurated  areas  about 
the  size  of  a small  grape  on  the  anterior  surface  of 
the  pancreas,  at  the  junction  of  the  tail  and  the 
body.  Part  of  the  body  and  the  tail  of  the  pancreas 
was  resected. 

Pathological  report  of  specimen  removed  (Dr. 
Goforth  at  St.  Paul’s  Hospital). 

Gross  Examination:  Specimen  consists  of  two 
pieces  of  pancreatic  tissue.  In  the  mid-portion  of 
the  body  of  the  pancreas  a multilobular  tumor  mass 
is  demonstrable.  This  tumor  forms  three  distinct 
npdules,  the  largest  measuring  2 by  1.5  by  1 cm. 
All  are  of  purplish  red  color.  An  area  of  calcifica- 
tion is  noted  in  one  of  the  nodules. 

Microscopic  Examination:  It  seems  evident  that 
the  neoplasm  is  of  islet  tissue  origin.  In  one  sec- 
tion there  is  a rather  profuse  overgrowth  of  tissue 
which  grows  in  cords,  among  the  pancreatic  paren- 
chyma, which  gives  a sort  of  island  patterning,  and 
the  cells  of  which  resemble  island  cells.  In  another 
section  strands  of  hyaline  tissue,  which  separate  the 
cords  of  tissue  above  described  are  seen.  This  hy- 
alinization  is  progressive,  approaching  a stage  where 
very  few  cords  of  cells  are  demonstrable.  Hemor- 
rhagic infiltration  occurs  in  patches  in  this  more 
solid  tumor  tissue.  The  above  series  of  pictures  are 
rather  characteristic  of  the  tumor  designated  as  be- 
nign adenoma  of  the  pancreas,  islet  cell  origin.  Tu- 
mors of  this  type  are  known  to  cause  endocrine  dis- 
turbance— particularly  hyperinsulinism  with  attend- 
ant hypoglycemia. 

Pathologic  Diagnosis:  Benign  islet-cell  adenoma 
of  the  pancreas. 

The  laboratory  reports  in  this  case  were  as  fol- 
lows: 

LABORATORY  REPORTS 


Blood  Sugar 

11-  1-30 41.5  mg.  per  100  cc 

11-  8-30 53  mg.  per  100  cc 

1-10-31 54.9  mg.  per  100  cc 

1-  1-32 95.2  mg.  per  100  cc 

4-16-32 87  mg.  per  100  cc 


Comment. — At  this  date,  approximately  a 
year  and  six  months  after  we  first  saw  the 
patient  and  eight  months  after  the  operation, 
the  patient  eats  and  does  what  he  pleases, 
carries  on  his  work  efficiently,  and  seems  to 
be  in  perfect  health.f 

I wish  to  express  appreciation  to  Dr.  J.  L.  Go- 
forth for  the  pathologic  study  in  this  case. 

t Author’s  Note. — The  patient  came  to  our  office  November 
17th,  1932,  saying  that  he  never  felt  better  in  his  life,  that  his 
weight  was  167  pounds,  that  he  walked  daily  on  his  mail  route 
from  12  to  14  miles,  that  he  purposely  had  missed  as  many  as 
two  consecutive  meals  without  any  iU  effects,  and  that  he  was 
entirely  free  from  all  symptoms  of  his  former  trouble.  A blood 
sugar  determination  Nov.  16,  1932,  showed  97,5  mg.  per  100  cc. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  D.  Gammon,  Dallas:  Dr.  Tomkies’ 
case  calls  attention  to  a condition  the  importance 
of  which  is  evident.  In  a patient  subject  to  synco- 
pal and  even  epileptiform  attacks  the  diagnosis  of 
hypoglycemia  should  be  considered  for,  if  recog- 
nized, cure  is  possible.  The  history  of  food  relief 
often  suggests  blood  sugar  estimation. 

Hypoglycemia  seizures  appear  in  cases  in  which 
the  pancreas  is  normal  in  appearance,  in  which  the 
islets  of  Langerhans  are  diffusely  hypertrophied,  and 
in  which  there  is  tumor  formation  of  the  islands, 
malignant  or  benign.  Usually  the  cases  of  pancreat- 
ic tumor  exhibit  more  severe  symptoms,  often  re- 
quiring intravenous  glucose  every  few  hours. 

The  attack  is  relieved  by  carbohydrate  adminis- 
tration, epinephrin,  pituitrin  or  ephedrin.  In  inter- 
vals between  attacks  a high  carbohydrate,  frequent- 
feeding  regime  should  be  adopted.  Fat  initiated  at- 
tacks in  three  cases  described  in  the  literature;  hence 
it  should  be  limited.  If  tumor  is  suspected,  opera- 
tion is  indicated.  Roentgen  therapy  has  not  been 
tried  but  would  seem  to  offer  some  promise. 

Aside  from  the  overproduction  of  insulin,  other 
conditions  result  in  hypoglycemia.  They  are  much 
less  important  than  pancreatic  hypoglycemia.  At- 
tacks occur  through  loss  of  the  substances  antago- 
nistic to  insulin  as  in  hypoadrenalinism,  hypothyroid- 
ism, pituitary  dysfunction  or  combinations  of  these. 
A second  group  appears  from  interference  with 
storage  or  release  of  carbohydrate  from  the  glyco- 
gen depots  of  the  body  (liver  and  muscle)  as  in  se- 
vere hepatic  destructive  lesions,  and  progressive 
muscular  dystrophy.  A third  group  arises  from  loss 
of  carbohydrate  from  the  body  as  in  renal  diabetes 
or  lactation. 

Since  1926,  when  the  condition  of  hyperinsulinism 
was  first  recognized  by  Seale  Harris,  until  1931,  Dr. 
Tenery  and  I were  able  to  collect  about  20  reports 
in  the  literature.  Of  12  typical  cases  of  hyper- 
insulinism without  tumor  formation  in  the  pancreas, 
10  patients  were  relieved  by  frequent  high-carbohy- 
drate  feeding  and  two  died.  Our  case  has  had  re- 
mission of  symptoms  for  four  years  on  this  regime. 
As  the  entity  is  becoming  better  known  many  more 
case  reports  are  appearing.  The  condition  is  com- 
paratively rare  but  the  results  of  therapy  make  it 
imperative  that  every  convulsive  and  syncopal  syn- 
drome should  be  considered  with  the  possibility  of 
hypoglycemia  in  mind. 

Dr.  Tomkies  (closing) : These  cases  are  rare  but 
we  must  keep  them  in  mind  because  operative  pro- 
cedure will  prove  satisfactory  in  selected  cases.  I 
wish  to  thank  Dr.  Gammon  for  his  discussion. 
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A CONSIDERATION  OF  THE  LOW  BA- 
SAL METABOLIC  RATE  IN  SO- 
CALLED  SPASTIC  COLITIS* 

BY 

M.  D.  LEVY,  M.  D. 

HOUSTON,  TEXAS 

During  the  past  three  years  economic  con- 
ditions have  intensified  all  pre-existing  nerv- 
ous manifestations  and  have  given  rise  to  in- 
numerable new  complaints.  It  is  not,  there- 
fore, surprising  that  the  great  “American 
complaint”  of  constipation  should  haye  been 
greatly  magnified  and  multiplied  by  the  in- 
creased spasticity  of  the  entire  system,  which 
has  been  a natural  resultant  of  the  present 
“tight”  times. 

It  was,  I believe.  Dr.  Josephine  Jackson, 
of  Los  Angeles,  who  first  said  that  a spastic 
colon  always  follows  a spastic  mind.  While 
recognizing  and  admitting  the  truth  of  the 
above  statement  this  paper  is  more  concerned 
with  those  factors  other  than  the  mind  which 
are  associated  with  a spastic  colon. 

It  is  through  the  autonomic  nervous  sys- 
tem that  various  effects  upon  the  intestinal 
tract  are  manifested.  MacLeod^  has,  in  his 
explanation  of  the  action  of  the  autonomic 
nerves  below  the  diaphragm,  shown  that  the 
bulbo-sacral  is  in  the  main  excitatory,  favor- 
ing the  movement  of  food  along  the  digestive 
tract,  the  secretion  of  the  digestive  fluids 
of  the  pancreas  and  the  emptying  of  the  gall- 
bladder. On  the  opposite  side  the  thoracico- 
lumbar  or  sympathetic  division  of  the  auto- 
nomic system  tends  to  diminish  the  activi- 
ties of  the  gastro-intestinal  muscles  and  to 
close  the  sphincters  of  the  lower  tract,  thus 
favoring  a slower  emptying  time  of  the 
bowel. 

It  is  obviously  impossible  to  dogmatically 
state  all  conditions  influencing  the  autonomic 
nervous  system,  but  Falta^  has  suggested 
that  the  ductless  glandular  system  influences 
the  excitability  of  the  vegetative  nervous  sys- 
tem by  the  hormones  that  it  gives  off  to  the 
circulation.  In  a recent  article  Thomas  R. 
Brown®,  of  Baltimore,  has  shown  the  effect 
of  hypothyroidism  on  gastric  and  intestinal 
function.  He  concludes  that: 

It  is  evident,  that  hypothyroidism  especially  if  the 
readings  are  very  low,  plays  a considerable  part  in 
certain  cases  of  intractable  constipation  not  cor- 
rected by  the  usual  means. 

During  the  past  year  during  routine  gen- 
eral examinations  we  have  performed  over 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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2.  Falta:  Endocrine  Diseases  Ed.  3,  p.  30,  1923. 

3.  Brown,  Thomas  R. : Effects  of  Hypothyroidism  on  Gastric 
and  Intestinal  Function,  J.  A.  M.  A.  97 :511-513  (Aug.  22)  1931. 


300  basal  metabolic  determinations  on  so 
many  individuals;  of  these  109  were  from 
minus  10  per  cent  to  minus  40  per  cent.  Of 
the  109  patients,  93  were  females  and  16 
males.  Chronic  constipation  or  spastic  coli- 
tis was  one  of  the  outstanding  complaints  of 
63  of  this  group  and  metabolic  readings  from 
minus  15  per  cent  to  minus  30  per  cent  were 
the  rule  rather  than  the  exception. 

To  consider  every  case  showing  a lowered 
basal  metabolic  rate  as  one  of  hypothyroid- 
ism is  placing  an  undue  importance  upon  a 
mechanical  test  and  is  discounting  the  other 
and  important  criteria  for  a diagnosis  that 
are  only  obtained  after  a careful  history  and 
physical  examination  of  the  patient. 

Briefly  stated  those  physical  signs  which 
suggest  a hypothyroid  state  are  a dry,  scaly, 
alabaster-like  skin,  hair  that  is  dry  and  brit- 
tle, with  scanty  distribution  in  the  axillary 
and  pubic  regions  and  over  the  outer  third  of 
the  eyebrows,  a slow  pulse  and  constant  feel- 
ing of  chilliness.  A nonpitting  edema  may 
or  may  not  be  present. 

Hertoghe^  was  the  first  to  call  attention 
to  the  incomplete  form  of  myxedema,  more 
difficult  of  diagnosis,  which  he  designated  as 
“chronic  benign  hypothyroidism.” 

Dowden®  has  also  emphasized  these  early 
disturbances  in  thyroid  function,  stating 
that : 

In  the  period  of  time  represented  between  the 
first  injury  to  the  thyroid  and  the  disease  entity 
known  as  myxedema  there  must  be  a great  diversity 
of  symptoms  and  signs  varying  in  degree  as  the 
thyroid  changes  progress. 

In  the  article  by  Brown®,  above  referred 
to,  he  observes  that: 

Hypothyroidism  and  mild  myxedema  are  more 
common  than  is  usually  supposed,  if  one  can  judge 
by  the  basal  metabolic  readings  and  the  result  of 
the  thyroid  extract  treatment.  It  is  most  important 
that  that  large  group  of  patients  with  chronic  con- 
stipation should  have  a far  more  careful  study  and 
a more  complete  physical  examination,  including  a 
basal  metabolic  reading,  as  I feel  sure  that  in  a cer- 
tain proportion  of  these  cases  the  fundamental 
causative  factor  is  an  unrecognized  hypothyroid- 
ism. 

While  the  basal  metabolic  determination  is 
probably  the  most  important  single  consid- 
eration in  the  determination  it  would  be  well 
in  interpreting  our  findings  to  keep  in  mind 
the  warning  expressed  in  some  of  the  earlier 
papers  on  this  subject.  Mosenthal  and 
Marks®  compare  the  value  of  the  basal  meta- 
bolism in  diseases  of  the  thyroid  to  that  of 

4.  Hertoghe  (Quoted  by  Falta) : Endocrine  Diseases,  Ed.  3, 
p.  126,  1923. 

5.  Dowden,  C.  W. : Significance  of  Low  Metabolic  Rate  in 
Diagnosis,  Southern  M.  J.  18:567-577  (Aug.)  1925. 

3.  Brown,  Thomas  R. : Effects  of  Hjrpothyroidism  on  Gastric 
and  Intestinal  Function,  J.  A.  M.  A.  97 :511-513  (Aug.  22)  1931. 

6.  Mosenthal  and  Marks:  M.  Clin.  North  America  4:1403, 
1921. 
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hemoglobin  in  the  anemias.  William 
McCann^  considers  that : 

“A  report  of  a high  or  low  basal  metabolism  has 
just  the  same  kind  of  significance  as  a high  or  low 
leukocyte  count.  Both  may  be  admitted  as  con- 
tributory evidence,  in  a differential  diagnosis,  pro- 
vided one  is  sure  that  they  were  done  accurately.” 

Low  basal  rates  have  frequently  been 
found  in  individuals  and  it  has  been  found 
that  these  same  individuals  do  poorly  on 
thyroid  medication.  Blumgarten®  has  re- 
ported such  a series  of  low  basal  metabolic 
rates  in  constitutional  asthenics  without  hy- 
pothyroidism. 

Because  of  the  difficulty  in  properly  eval- 
uating the  amount  of  thyroid  dysfunction  in 
those  individuals  with  moderately  low  basal 
rates,  Mason,  Hunt  and  HurxthaP  in  Lahey’s 
Clinic,  determined  the  cholesterol  values  of 
the  blood  of  70  patients  with  thyroid  disturb- 
ances. Their  paper  contains  a complete  sum- 
mary of  the  experimental  work  relating  to 
the  influence  of  the  endocrine  glands  upon 
fat  metabolism.  They  conclude  that: 

“Hyperthyroid  conditions  tend  to  diminish  the 
level  of  the  cholesterol  in  the  blood.  The  lowest 
values  are  found  in  extremely  toxic  patients.  There 
is,  however,  no  definite  correlation  between  the  cho- 
lesterol value  and  the  basal  metabolic  rate.” 

This  latter  finding  has  been  corroborated 
by  Grabfield  and  CampbelP®  who  determined 
that  the  blood  cholesterol  level  is  not  related 
to  either  the  basal  metabolic  rate  or  to  thy- 
roid activity. 

Mason  and  his  coworkers  found  also  that 
“true  myxedema  is  accompanied  by  a mark- 
edly elevated  blood  cholesterol.  Low  meta- 
bolic rates,  however,  without  clinical  evi- 
dence of  myxedema  are  accompanied  by  nor- 
mal cholesterol  values.”  Lahey^^,  in  discuss- 
ing Brown’s®  paper,  stressed  this  point  in 
the  following  words: 

“It  has  been  our  experience  at  the  Lahey  Clinic 
that  only  those  patients  who  show  a definite  hyper- 
cholesterolemia, that  is  a blood  cholesterol  of  200  or 
over,  are  the  ones  who  will  be  benefited  by  thyroid 
extract;  while  those  patients  with  a normal  blood 
cholesterol,  but  moderate  degrees  of  minus  basal 
metabolism,  will  not  be  benefited  by  thyroid  ex- 
tract.” 

With  this  additional  knowledge  it  would 
indeed  be  foolish  if  we  did  not  avail  ourselves 
of  this  fairly  simple  test  to  separate  our  true 

7.  McCann,  Wm.  S. : M.  Clin.  North  America  4:1483,  1921. 

8.  Blumgarten,  A.  S. : Low  Basal  Metabolic  Rates  in  Con- 
stitutional Asthenics  Without  Hypothyroidism,  M.  Clin.  North 
America  14:1377-1386  (May)  1931. 

9.  Mason,  R.  L. ; Hunt,  H.  M.,  and  Hurxthal,  L.  M. : Blood 
Cholesterol  Values  in  Hyperthyroidism  and  Hypothyroidism — 
Their  Significance,  New  England  J.  Med.  203 :1273-1278  (Dec. 
25)  1930. 

10.  Grabfield,  G.  P..  and  Campbell,  A.  G. : Note  on  Relation 
Between  Blood  Cholesterol  and  Basal  Metabolic  Rate,  New  Eng- 
land J.  Med  205:1148-1149  (Dec.  10)  1931. 

11.  Lahey,  Frank  H. : (Discussion  on  Thyroid  Disturbances) 
J.  A.  M.  A.  97:516  (Aug.  22)  1931. 

3.  Brown,  Thomas  R. : Effects  of  Hypothyroidism  on  Gastric 
and  Intestinal  Function,  J.  A.  M.  A.  97:511-513  (Aug.  22)  1931. 


myxedematus  cases  from  the  false  to  con- 
firm our  other  findings. 

During  the  past  few  months  it  has  been 
my  custom  to  request  cholesterol  determina- 
tions in  all  cases  of  spastic  constipation  and  I 
have  been  repaid  by  being  able  to  fairly  ac- 
curately separate  true  hypothyroid  cases 
from  others  that  show  a lowered  metabolic 
rate. 

In  treating  these  cases  of  spastic  constipa- 
tion with  associated  hypothyroidism,  in  ad- 
dition to  the  usual  methods  of  bland  diet  and 
antispasmodics,  I have  tried  to  keep  in  mind 
the  associated  relationship  of  the  thyroid  and 
pituitary  glands  and  have  combined  the  ex- 
tracts of  these  glands  in  a capsule  to  be  taken 
before  meals.  Purified  ox  bile  has  also  been 
added  for  its  bacterial  depressing  effect,  as 
well  as  for  its  aid  in  intestinal  digestion. 

CONCLUSION 

It  has  been  shown  that  spastic  constipa- 
tion is  the  result  of  overactivity  of  the  sym- 
pathetic division  of  the  autonomic  nervous 
system.  The  endocrines  are  considered  to 
control  the  autonomic  system  and  hypothy- 
roidism being  a frequent  cause  of  spastic 
constipation  is  probably  the  endocrine  factor 
influencing  the  autonomic  system  in  this 
condition. 

The  value  of  blood  cholesterol  determina- 
tions for  the  correct  interpretation  of  low 
metabolic  rates  in  relation  to  thyroid  activ- 
ity is  mentioned. 

A brief  suggestion  as  to  treatment  in  the 
light  of  the  endocrine  theory  of  spastic  con- 
stipation is  given. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  B.  Williford,  Beaumont:  The  diagnosis  of 
“spastic  colitis”  usually  conveys  to  me  considera- 
tion of  a patient  of  middle  age  who  is  generally 
nervous  or  despondent  and  complains  of  constipa- 
tion and  abdominal  gas.  Clinicians  who  have  had 
occasion  to  handle  many  of  these  cases  can  easily 
recall  the  frequent  exaggeration  of  symptomatology 
relative  to  an  emotional  upset.  Thus,  the  etiology 
has  been  thought  to  be  due  to  sympathetic  nervous 
origin. 

Prior  to  1931,  the  clinical  staff  of  Scott  and  White 
Hospital  diagnosed  an  average  of  75  cases  annually 
as  spastic  colitis.  During  1931,  134  cases  received 
the  diagnosis  of  spastic  colitis.  The  diagnoses  were 
based  on  the  clinical  signs,  symptoms,  low  basal 
metabolic  rate,  and  other  laboratory  studies.  The 
blood  cholesterol  determination  was  not  a routine 
test  in  these  cases,  and  recent  observations  of  blood 
cholesterol  will  not  permit  us  to  assume  more  than 
an  investigative  attitude. 

Cases  of  spastic  colitis  with  low  basal  metabolic 
rate  have  been  treated  with  thyroid  extract,  and 
varying  degrees  of  relief  have  been  obtained.  Other 
individuals  who  react  abnormally  to  the  stress  and 
strain  of  life,  fatigue  easily,  do  not  stand  cold  well, 
suffer  with  migraine  and  abdominal  gas,  are  usually 
constipated  and  often  possess  a low  basal  metabolic 
rate  are  frequently  benefited  by  thyroid  extract. 
The  therapeutic  combination  suggested  by  the  essay- 
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ist  has  not  been  used.  I wonder,  however,  whether 
or  not  the  amount  of  gastric  hydrochloric  acid  in- 
fluences the  inclusion  of  the  ox  bile  with  the  thy- 
roid and  pituitary  extracts. 

Dr.  Levy  has  presented  a very  interesting  and 
practical  study.  The  scientific  progression  to  logi- 
cal conclusions  and  the  analytical  attitude  toward 
clinical  pathological  reports  manifested  in  this  pa- 
per are  to  be  highly  commended. 


PAINFUL  BREASTS:  A GYNECOLOG- 
ICAL PROBLEM* 

BY 

E.  W.  BERTNER,  M.  D. 

HOUSTON,  TEXAS 

Our  knowledge  of  endocrinology,  as  it  re- 
lates to  gynecology,  has  been  gradually  in- 
creasing and  our  beliefs  have  corresponding- 
ly altered  during  the  past  ten  or  fifteen  years. 
Despite  good  work  in  this  field,  however, 
much  of  this  subject  still  remains  problem- 
aticaP. 

The  physiologic  and  pathologic  processes 
underlying  the  condition  of  “painful  breasts” 
are  primarily  due  to  dysfunction  of  the  ova- 
ries and  other  endocrine  glands^ 

At  each  menstrual  period,  the  mammary 
glands  are  stimulated  by  hormones  that  cir- 
culate in  the  blood  stream,  originating  in  the 
female  sexual  glands,  which  causes  a swell- 
ing of  these  organs.  This  stimulation  affects 
both  the  epithelial  and  connective  tissue  ele- 
ments of  the  breast.  In  some  women,  breast 
changes  are  unnoticed  while  many  others 
complain  of  severe  pain  and  tenderness  in 
one  or  both  breasts,  and  in  most  instances, 
marked  enlargement  is  present.  In  the  ex- 
treme cases,  actual  secretion  of  a creamy 
fluid  from  the  nipples  may  be  present.  Pain 
usually  begins  from  ten  to  fifteen  days  be- 
fore menstrual  period  and  disappears  at  the 
onset  of  the  period  or  shortly  after  it  is  es- 
tablished. Certain  types  of  these  cases  are 
not  affected  by  the  menstrual  period.  The 
pain  is  diffuse,  usually  more  marked  in  one 
breast  than  the  other.  These  patients  are  ex- 
tremely uncomfortable  and  unhappy.  Any 
exercise  increases  the  pain.  It  is  most  diffi- 
cult for  these  unfortunate  women  to  find  a 
comfortable  position.  Their  clothing  causes 
pain. 

This  condition  has  erroneously  been  de- 
scribed as  chronic  mastitis,  as  it  certainly  is 
not  inflammatory  but  a hyperplasia  of  the 
epithelial  and  connective  tissue  elements, 
closely  allied  to  the  normal  physiologic  pro- 
cesses. Described  by  Sir  Lenthal  Cheatle®  as 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco.  Texas,  May  6,  1932. 

1.  Curtis : Textbook  of  Gynecology,  Philadelphia,  W.  B. 
Saunders  Company. 

2.  Cutler,  M. : Cause  of  “Painful  Breasts”  and  Treatment  by 
Means  of  Ovarian  Residue,  J.  A.  M.  A.  96:1201-1205  (April  11) 
1931. 

3.  Cheatle,  G.  L. : “Chronic  Mastitis,”  “Cysto-Adenoma”  and 
Adenoma  of  the  Breast,  Arch.  Surg.  17 :535-560  (Oct.)  1928. 


“mazo  plasia,”  defined  as  that  condition  in 
which  there  is  a desquamation  of  epithelial 
cells  in  the  ducts  and  acini  accompanied  by 
hyperplasia  of  the  pericanalicular  and  peri- 
acinous  connective  tissue,  and  after  new 
formations  of  acini,  the  shed  epithelial  cells 
accumulate  in  and  distend  the  ducts  and 
acini,  giving  rise  to  diffuse  pain  and  often 
generalized  nodularity  of  the  breast. 

That  actively  functioning  ovaries  are  nec- 
essary for  the  growth  and  development  of 
the  mammary  gland  is  now  fully  established. 
Removal  of  the  ovaries  in  young  rabbits  from 
2 to  5 weeks  old  prevents  the  normal  develop- 
ment of  the  mammary  glands*.  Removal  of 
the  ovaries  after  puberty  leads  to  a ter- 
mination of  the  estrous  cycle  and  to  atrophy 
of  the  breasts.  The  implantation  of  ovaries 
into  castrated  animals  leads  to  new  develop- 
ment of  the  breasts\ 

The  induction  of  mammary  growth  in  male 
guinea  pigs  by  transplantation  of  the  ovaries 
has  been  accomplished®. 

The  failure  of  the  breasts  to  develop  in 
women  with  infantile  ovaries  is  further  im- 
portant evidence  of  the  relationship.  The 
close  relationship  between  the  first  menstru- 
ation and  the  development  of  the  breasts  is 
best  illustrated  by  those  examples  in  which 
menstruation  begins  at  an  abnormally  early 
age  (menstruatio  praecox).  In  these  cases, 
the  early  manifestations  of  puberty  are  asso- 
ciated with  corresponding  alteration  of  the 
mammary  glandsL 

Rosenberg®  studied  the  breasts  and  ovaries 
of  women  in  relation  to  the  menstrual  phase 
and  concluded  that  the  corpus  luteum  of 
menstruation  as  well  as  the  corpus  luteum 
of  pregnancy  causes  a physiologic  hypertro- 
phy of  the  mammary  glands.  Clinically,  this 
gives  rise  to  fullness,  tension,  and  sometimes 
pain  in  the  breasts  during  the  premenstrual 
phase.  Histologically,  this  phase  is  charac- 
terized by  budding  processes  in  the  epithe- 
lium that  are  also  characteristic  of  the  early 
stages  of  pregnancy.  If  no  pregnancy  occurs 
the  budding  processes  regress  until  in  the 
interval  only  the  ducts  are  present.  If  the 
corpus  luteum  is  absent  as  in  amenorrhea, 
hypertrophy  does  not  take  place  and  the  bud- 
ding processes  do  not  form.  Rosenberg,  Ber- 
berich  and  Jaffe  found  that  during  the  stage 
of  proliferation  of  the  corpus  luteum  (the 

4.  Foges,  A.  Zur:  Physiologischen  Bezichung  Zwischen, 
Mamina  und  Genitalien,  Centralb.  F.  Physio.  19:233,  1905. 

5.  Krauer,  E. : Die  Ovarien  Transplantation,  Arch.  f.  Gynak. 
60:322,  1900. 

6.  Steinach,  E.,  and  Holzknecht  G. : Erhohte  Wirkungen  Der 
Inneren  Sekretion  Die  Hypertrophic  Der  Pubertals  Drusen,  Arch, 
f,  Entwcklngsmechn.  d.  Organ.  42:490,  1916-1917. 

7.  Temesvary,  Ralph : The  Connection  Between  the  Female 
Breast  and  the  Genitals,  J.  Obst.  & Gynaec.  Brit.  Emp.,  1903. 

8.  Rosenberg,  H. : XJlber  Menstruelle  durch  das  Corpus  Luteum 
Bedengte  Mammavander  Ungen,  Frankfurt.  Ztschr.  f.  Path.  27 : 
466,  1922. 
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premenstrual  stage),  the  epithelial  hyperpla- 
sia was  most  marked.  With  the  onset  of 
menstruation,  regression  of  the  budding  pro- 
cess and  disappearance  of  the  round  cells  oc- 
curred until  at  the  time  of  new  ovulation, 
from  ten  to  fourteen  days  after  the  last  men- 
struation, the  breast  is  in  a stage  of  rest.  In 
cases  of  amenorrhea,  epithelial  hyperplasia 
does  not  occur. 

From  reports  and  observations  made  by 
several  investigators,  I am  convinced  that  the 
corpus  luteum  when  functionally  active  dom- 


My  observation  has  convinced  me  that  the 
condition  of  “painful  breasts”  is  produced 
by  excessive  corpus  luteum  stimulation.  A 
careful  study  of  the  menstrual  periods  of 
women  suffering  from  “painful  breasts”  re- 
veals, in  the  majority  of  cases,  evidence  of 
hypo-ovarian  function.  The  menstrual  pe- 
riods are  irregular,  scanty  in  amount  and 
of  short  duration.  Some  patients  date  the 
symptom  from  puberty;  others  give  a defi- 
nite onset  at  a later  time  in  life,  probably  as- 
sociated with  some  general  disease,  following 


Table  1. — Results  in  the  Treatment  of  a Series  of  Cases  of  Painful  Breasts 
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(1)  M.  D. 
Age  S8. 

G. 

M. 

1 

0 

0 

7 

yrs. 

Onset  10  days 
before  M.  P. 

Onset  11. 

28  day  type. 

4-5  days. 

Scanty. 

Nodulation, 
both  breasts 

Laparotomy 

Oophorectomy 

Ovarian 

Residue 

No  change 

Cured.  No  symp- 
toms 2 yrs. 

(2)  E.  G. 
Age  27. 

P. 

S. 

0 

0 

0 

2 

yrs. 

Onset  8 days 
before  M.  P. 

Onset  13%. 

30  day  type. 

Scant  1 & 2 
days,  free  3rd 

Pain  in  both  breasts 
No  masses 

Ovarian 

Residue 

Free  of  symptoms 
after  3 mo. 

(3)  M.  I. 
Age  31. 

F. 

M. 

4 

0 

4 

41/2 

yrs. 

Onset  14  days 
before  M.  P. 
Increases 
gradually 

Onset  12. 

26-30  days 

4-5  days.  Scant 

Pain  in  both  breasts 
more  marked  right 

Whole 

Ovary 

Ovarian 

Residue 

Improved 

Cured.  No  symp- 
toms 1 yr. 

(4)  T.  T. 
Age  22. 

G. 

S. 

0 

0 

0 

2% 

yrs. 

Pain,  4-6  days 
premenstrual 

Onset  13 

30-32  days 

2-3  days.  Scant 

Both  breasts 

No  nodules 

Ovarian 

Residue 

Cured.  M.  P.  reg- 
ular & of  long- 
er duration 

(5)  W.  0. 
Age  25. 

c. 

M. 

2 

1 

1 

2 

yrs. 

10-12  days  be- 
fore M.  P. 

Onset  11% 

28-30  days 

3-5  days.  Scant 
first  two  days 

Nodulation 
both  breasts 

Ovarian 

Residue 

Cured  after  8 mo. 
treatment 

(6)  E.  M. 

A. 

1 

1 

0 

11/2 

yrs. 

Pain  present  all 
of  the  time 

Onset  12 

Reg.  27-29  days 

4 days 

Flow  normal 

Pain  in  both  breasts 
No  nodules 

Ovarian 

Residue 

Whole 

Ovary 

No  improvement 

(7)  S.  E. 
Age  26. 

S. 

0 

0 

0 

3 

yrs. 

8-10  days  be- 
fore M.  P. 

Onset  14 

Reg.  30  days 

2-3  days. 

Scant  1st  day 

Pain  right  breast 

No  nodulation 

Ovarian 

Residue 

Improved 
Practically  symp  - 
tom-free 

(8)  J.  M. 
Age  18. 

T. 

S. 

0 

0 

0 

1 

yr. 

6-8  days  pre- 
menstrual 

Onset  12 

Reg.  28  first  3 
years,  then  36- 
40  days,  5 day 
flow,  scant 

Both  breasts  swollen 
and  tender 

Ovarian 

Residue 

Cured.  M.  P. 
Regular  28 

No  symptoms 

inates  the  ovarian  metabolism  and  inhibits 
the  formation  of  the  internal  secretion  which 
is  an  essential  factor  in  producing  proestrum 
and  estrus,  besides  hindering  the  maturation 
and  rupture  of  the  graafian  follicles. 

The  presence  of  corpus  luteum  inhibits 
ovulation.  In  the  guinea  pig,  ovulation  rare- 
ly occurs  within  from  sixteen  to  eighteen 
days  after  the  preceding  ovulation  but  if  the 
corpus  luteum  has  been  removed  from  the 
ovaries,  the  ovulation  period  is  reduced  from 
twelve  to  six  days.  Injection  of  the  dessicat- 
ed  fat-free  extract  of  a cow’s  corpus  luteum 
into  a laying  fowl  inhibits  ovulation.  When 
the  injections  are  discontinued,  ovulation  and 
laying  proceed  as  before  the  injections. 


labors,  abortion  or  pelvic  infection.  It  would 
seem  that  the  overactive  or  persistent  corpus 
luteum  induces  an  abnormal  hyperplasia  of 
the  epithelial  and  connective  tissue  elements 
of  the  breast,  producing  the  condition  of 
mazo  plasia.  Simultaneous  with  this  action, 
the  estrous-inhibiting  effect  is  manifested  by 
the  short  and  scanty  menstrual  periods. 

From  all  information  obtainable,  as  well  as 
my  own  experience,  I am  convinced  that  in 
the  syndrome  of  “painful  breasts”  the  corpus 
luteum  dominates  the  ovarian  metabolism, 
overstimulates  the  breast  epithelium  and 
connective  tissue  and  causes  excessive  hyper- 
plasia, distending  the  ducts  and  acini,  caus- 
ing pain.  It  also  suppresses  the  function  of 
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the  remainder  of  the  ovarian  elements  by  its 
estrus-inhibiting  influence.  The  obvious 
method  of  attack  in  an  attempt  to  correct  the 
pathologic  state  is  to  increase  the  deficient 
follicular  and  interstitial  elements  of  the 
ovary  (ovarian  residue)  and  thereby  coun- 
teract the  overactive  corpus  luteum. 

The  treatment  of  painful  breasts  by  means 
of  corpus  luteum  or  any  of  its  derivatives, 
/ "'^olliculin,  theelin,  lutein,  etc.,  is  obviously  il- 
logical since  all  evidence  favors  the  view 
that  the  condition  is  caused  by  excessive  cor- 
pus luteum  stimulation.  In  my  hands,  the 
use  of  any  of  the  preparations  mentioned  has 
increased  the  symptoms  of  “painful  breasts.” 
Where  whole  ovarian  extract  was  used,  fa- 
vorable results  were  noted  occasionally. 

My  series  shows  the  results  obtained  in  the 
treatment  of  8 cases  of  painful  breasts  by 
means  of  ovarian  residue  (the  residue  from 
the  fresh  ovaries  of  hog  or  cow,  after  the  re- 
moval of  the  corpus  luteum,  dried  and  pow- 
dered). Enteric  coated  tablets  were  admin- 
istered, in  dosage  of  5 grains,  three  times 
daily,  in  most  cases,  beginning  fifteen  days 
before  the  menstrual  period  and  stopping 
with  the  onset  of  the  period.  Patients  who 
were  slow  to  respond  were  given  an  addition- 
al tablet  daily.  Most  patients  responded 
promptly.  The  symptoms  were  relieved  and 
the  menstrual  flow  increased  and  regulated. 

CONCLUSIONS 

The  best  results  were  obtained  in  cases 
with  history  of  trouble  over  a long  period, 
during  which  symptoms  were  severe.  Re- 
lief of  pain  was  observed  early,  this  being 
followed  by  softening  of  the  breast  with  dis- 
appearance of  nodularity.  Menstrual  periods 
soon  assumed  a more  normal  state,  with  sub- 
sequent marked  improvement  in  the  patient’s 
general  health  and  gain  in  weight.  Nervous- 
ness was  relieved.  In  all  of  my  cases  improve- 
ment was  noted,  the  improvement  in  some 
being  delayed  for  as  long  as  from  three  to 
five  months.  In  one  case  symptoms  returned 
after  medication  was  discontinued  one  year. 
Relief  was  noted  one  week  after  resumption 
of  treatment. 

1801  Second  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Minnie  L.  Maffett,  Dallas;  In  discussing  this 
subject,  Dr.  Bertner  has  quite  legitimately  enlarged 
the  field  of  observation  of  the  gynecologist.  The 
older  prevalent  idea  that  gynecology  had  to  do  only 
with  the  reproductive  organs  and  the  birth  canal, 
is  an  antiquated  one,  and  we  feel  at  the  present  time 
that  the  problems  of  the  gynecologist  certainly  cov- 
ers any  field  that  has  to  do  with  the  physiology, 
pathology,  or  functional  behavior  of  the  reproductive 
apparatus  or  any  allied  organ.  The  number  of  refer- 
ences attached  to  this  paper  indicates  the  sparsity  of 
information  and  study  that  has  been  done  along 
this  line.  The  condition  of  painful  breasts  is,  never- 


theless, so  disturbing  to  a sufficiently  large  number 
of  gynecological  patients  to  have  warranted  a more 
adequate  study  by  gynecologists. 

I have  no  doubt  that  the  essayist’s  conclusions  as 
to  the  role  of  corpus  luteum  in  the  causation  of 
this  condition,  are  in  a large  measure  correct;  cer- 
tainly it  would  require  a considerable  amount  of  in- 
formation to  the  contrary  before  one  could  question 
the  accuracy  of  the  observers  quoted  by  him.  In 
spite  of  this,  I am  by  no  means  sure  that  this  con- 
dition can  be  charged  to  only  one  glandular  imbal- 
ance. I recall  the  most  outstanding  case  of  this 
type  that  I have  ever  seen,  that  of  a young  woman 
who  was  working  for  a dentist  who  officed  near 
me.  The  dentist  came  into  my  office  one  day  and 
said  that  he  was  perfectly  willing  to  give  this  girl 
a pension,  but  if  she  couldn’t  get  something  done 
for  herself,  he  would  have  to  have  someone  else  to 
do  his  work.  Her  disturbances  began  at  least  a 
week  prior  to  menstruation;  she  was  completely  in- 
capacitated for  the  week  of  her  menstrual  flow  and 
it  usually  required  a postmenstrual  week  for  her 
to  get  straightened  out.  The  remaining  week,  she 
was  most  efficient  in  her  work.  I saw  this  young 
woman  at  home  just  preceding  the  beginning  of  her 
menstrual  flow,  with  a most  marked  engorgement 
of  both  breasts — more  than  I have  ever  seen  even  in  an 
early  lactating  woman.  They  were  so  engorged  that 
they  required  the  same  type  of  treatment,  ice  bags, 
and  so  forth,  that  is  used  in  the  early  stages  of  lac- 
tation. I thought  at  the  time  that  this  girl  repre- 
sented definitely  a hypothyroid  case  and  treated  her 
accordingly.  Her  chart  shows  that  I saw  her  for 
the  first  time  on  July  6.  On  September  6,  just  after 
her  period,  she  gave  a history  of  “having  had  little 
trouble  and  had  not  been  forced  to  go  to  bed.”  (She 
previously  had  spent  at  least  four  davs  in  bed  during 
each  period.)  Her  breasts  were  enlarged  but  there 
was  not  much  discomfort.  On  October  22,  a nota- 
tion on  her  chart  showed  her  period  perfectly  nor- 
mal, with  no  abnormal  engorgement  of  breasts,  and 
that  her  “last  period  was  the  most  normal  one  she 
had  ever  had.”  As  to  whether  the  thyroid  acted  so 
as  to  inhibit  the  formation  of  the  corpus  luteum  is, 
of  course,  open  to  question. 

Outside  of  the  field  of  endocrinology,  I want  to 
mention  the  cases  of  painful  breasts  that  are  en- 
tirely psychic  in  type,  and  have  as  a basis  a cancer- 
phobia,  and  to  pay  my  respects,  certainly  in  no  com- 
plimentary way,  to  the  numerous  a;-ray  enthusiasts 
who  will  treat  these  breasts  unnecessarily  by  a;-ray 
therapy.  I have  just  recently  had  one  young  woman 
in  my  office  whose  breasts  were  absolutely  normal, 
who  said  she  had  had  four  a;-ray  treatments  and,  in 
addition,  had  been  advised  to  have  the  breast  re- 
moved. I think  this  type  of  treatment  deserves  the 
utmost  condemnation.  Every  physician  has  had 
these  cases  and  upon  little  inquiry,  one  finds  that 
some  neighbor  or  relative  is  dying  from  breast  ma- 
lignancy, and  the  patient  has  definitely  developed  a 
phobia  in  this  regard.  The  entire  treatment  neces- 
sary is  a very  careful  breast  examination  and  reas- 
surance. I appreciate  very  much  Dr.  Bertner’s  pre- 
sentation of  this  subject. 

Dr.  G.  D.  Royston,  St.  Louis,  Missouri:  Painful 
breasts  are  troublesome,  both  to  physician  and  pa- 
tient. Aside  from  an  uplift  brassiere  to  support  or 
immobilize  the  breasts,  thus  far  I have  found  no 
other  treatment  of  any  great  value.  Dr.  Bertner 
offers  us  a method  of  treating  this  annoying  condi- 
tion that  I shall  be  glad  to  give  a trial. 

Dr.  Florence  Widney  Austin,  Dallas:  I appreciate 
Dr.  Bertner’s  paper,  very  much.  Painful  breast,  of 
some  degree,  is  about  the  third  most  frequent  gyne- 
cological symptom  that  I hear.  Painful  menstruation 
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and  frigidity  exceed  it  in  frequency.  There  is  often 
soreness  and  swelling  in  the  breasts  a few  days 
to  a week  before  menstruation.  This  usually  ac- 
companies Frohlich’s  syndrome  but  often  accom- 
panies primary  ovarian  insufficiency  associated  with 
pelvic  disease. 

Within  the  week  I have  had  complaint  of  severe 
lancinating  pains  in  the  breasts,  that  required  heat 
and  codeine  to  relieve,  from  a patient  who  is  sup- 
posed to  have  had  a complete  oophorectomy.  We 
have  been  able  to  keep  the  libido  of  this  patient 
about  normal  for  three  years,  by  intramuscular  in- 
jections of  amniotin,  two  or  three  times  each  week. 
A relatively  large  dose  (three-fourths  cc.)  of  amnio- 
tin and  1 cc.  of  whole  ovary  intramuscularly,  re- 
lieved the  pain  in  the  breasts  within  twenty-four 
hours. 

Two  other  patients  with  primary  symptoms  of 
large  and  painful  breasts,  with  a very  low  basal 
metabolic  rate,  were  relieved  completely  by  thyroid 
administration.  Pituitary  administration  alone  usu- 
ally relieves  the  painful  breasts  of  patients  present- 
ing Frohlich’s  syndrome. 


COMPLETE  ANESTHESIA  IN  OBSTET- 
RICS WITH  THE  USE  OF  QUININE 
INTRAVENOUSLY* 

BY 

GRACE  HUMPHREYS  HOOD,  M.  D. 

FORT  WORTH,  TEXAS 

The  method  of  producing  complete  anes- 
thesia in  obstetrics,  which  I shall  describe, 
was  first  used  late  in  the  summer  of  1927. 
Its  possibilities  were  suggested  by  the  follow- 
ing personal  experience.  During  this  summer 
I had  taken  twelve  intravenous  injections 
of  quinine  as  a therapeutic  test  for  malaria. 
Approximately  fifteen  minutes  after  each 
injection,  violent  uterine  pains  started,  which 
continued  for  periods  varying  from  two  to 
four  hours.  In  several  instances  a narcotic 
was  required  for  relief.  It  then  occurred  to 
me  that  this  did  not  happen  after  taking 
quinine  by  mouth.  My  conclusions  were; 
first,  a stimulus  is  a change  and  the  more 
acute  the  change  the  more  powerful  the  stim- 
ulus; the  concentration  of  the  quinine  when 
taken  by  mouth  or  by  rectum  means  a gradual 
increase  instead  of  an  abrupt  change  and, 
therefore,  only  an  increase  in  the  tone  of  the 
uterine  musculature  without  actual  contrac- 
tions. Cushney^  says,  “In  animal  experiments 
it  is  found  that  quinine  injected  intravenous- 
ly causes  rhythmical  contractions  of  the 
uterus  or  strengthens  spontaneous  contrac- 
tions when  these  are  present.  The  action 
appears  to  be  a direct  one  on  the  uterine 
muscle  and  may  be  observed  in  the  excised 
organ.” 

No  claim  is  made  in  the  combined  use  of 
morphine,  atropine,  ether,  olive  oil,  magne- 
sium sulphate  and  quinine,  described  here, 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 

1.  Cushney:  Pharmacology  and  Therapeutics,  Seventh  Edi- 
tion. 


that  the  “technique  is  so  simple  that  it  re- 
quires only  a few  contacts  of  doctor  or  nurse 
with  the  patient”  to  become  proficient,  or 
that  no  “special  skill”  is  required.  Perhaps 
the  word  skill  should  be  reserved  until  hun- 
dreds, rather  than  a very  few  dozen  cases 
have  passed  my  not  skillful  but  intensely 
watchful  observation.  For  after  the  anes- 
thetic is  begun  I never  suspend  vigilance. 
Each  case  is  an  entity  and  must  be  treated 
as  such  throughout  the  entire  course  of  labor. 
The  combination  use  of  the  drugs  mentioned 
does  not  preclude  the  use  of  obstetric  pituitrin 
in  from  two  to  three-minim  doses  toward  the 
end  of  the  second  stage  of  labor.  The  aim 
is  to  secure  complete  anesthesia  without  sus- 
pension of  uterine  contractions,  and  by  the 
cautious  use  of  six  of  the  most,  and  longest, 
used  drugs  in  the  U.  S.  Pharmacopeia. 

A successful  anesthesia  in  obstetrics  de- 
pends on  the  following  attainments : 

1.  Relaxation  of  the  perineal  muscles 
which  favors  passage  of  the  child.  The  stage 
of  analgesia  must  be  passed  to  accomplish 
this. 

2.  The  use  of  gravity  plus  the  weight  of 
the  child  aids  materially  in  shortening  the 
course  of  labor,  and  then  relaxation  of  the 
abdominal  muscles  is  a negligible  factor. 
The  well  known  Fowler  position  in  the  ante- 
delivery  room  is  ideal.  In  hospitals  where 
the  horizontal  delivery  table  necessitates 
changing  position  of  the  patient  there  is  a 
marked  latent  period  of  uterine  contraction, 
varying  in  length,  with  a noticeable  recession 
of  presenting  part  and,  therefore,  wasted 
energy.  In  all  instances  there  has  been  a 
reflex  contraction  of  the  external  abdominal 
muscles  of  varying  force,  in  spite  of  the  anes- 
thetic. 

3.  When  uterine  contractions  become 
sluggish  and  the  interval  between  them 
greater,  quinine  injected  into  the  vein  gives 
perceptible  results  which  begin  as  early  as 
though  obstetric  pituitrin  were  used,  but 
lasting  over  a longer  period.  The  contrac- 
tions are  more  powerful  and  longer,  and  the 
contraction  interval  is  decreased  although 
tetanic  contraction  of  the  uterus  has  never 
occurred. 

Wanting  to  vindicate  myself  from  temerity 
in  the  intravenous  use  of  quinine  during 
labor,  I shall  review  briefly  the  few  cases  of 
intrauterine  death  of  the  child,  reported  in 
the  literature,  when  quinine  was  given  by 
mouth,  preceded  by  castor  oil,  for  the  purpose 
of  inducing  labor. 

Dr.  Gelhorn^  of  St.  Louis,  in  1922,  reported 
a case  of  intrauterine  death  following  an  at- 

2.  Gellhorn,  G. : Can  Quinine  Kill  Fetus  in  Utero,  Am.  J. 
Obst.  & Gynec.  13:779-782  (June)  1927. 
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tempt,  two  week  prior  to  the  calculated  date, 
to  induce  labor  by  giving  castor  oil  followed 
by  two  doses  of  ten  grains  each  of  quinine, 
by  mouth,  at  interval  of  two  hours.  At  first 
the  fetus  seemed  to  be  a little  more  lively  but 
six  or  eight  hours  later,  “all  fetal  movements 
ceased.”  In  his  report  he  included  two  cases 
reported  to  him  by  Drs.  Baer  and  Lynch. 

Dr.  Torland^  of  Seattle,  Washington,  in 
1927,  reported  a case  of  fetal  death  which 
occurred  sometime  within  sixteen  hours  after 
the  giving  of  only  ten  grains  of  quinine,  by 
mouth,  to  induce  labor. 

It  seems  conclusive  that  these  fetal  deaths 
were  due  to  the  quinine.  However,  castor  .oil 
was  also  given.  In  searching  for  some  rea- 
son for  this  regrettable  occurrence  a report 
made  by  MitchelL  of  London,  was  found, 
which  differentiates,  after  exhaustive  com- 
parative study  on  hundreds  of  cases  over  a 
period  of  years,  important  points  as  to  the 
effect  of  quinine  in  pregnancy,  as  opposed  to 
its  effects  in  labor.  Its  effect  in  increasing 
the  contractions  of  uterine  muscle  in  the  preg- 
nant state  or  otherwise,  is  readily  admitted. 
The  important  point  in  this  connection  is, 
however,  that  the  circular  fibers  of  the  lower 
uterine  segment  and  cervix  take  part  in  the 
contraction,  in  direct  contrast  to  the  relaxa- 
tion they  undergo  in  labor  and  to  a lesser 
extent  in  abortion.  The  conclusion,  then,  of 
the  causes  of  intrauterine  death  in  induction 
of  labor  may  in  the  light  of  his  investigation, 
be  due  to  stimulation  by  pressure  of  the  car- 
dio-inhibitory  center,  or  to  cerebral  anemia 
of  the  fetus,  due  to  the  pressure  of  all  sides 
of  the  uterus.  Since  this  complication  has 
not  occurred  in  twenty  thousand  cases  re- 
ported by  Gwathmey%  up  to  1930,  in  which 
the  combination  of  drugs  named  by  me  were 
used  for  amnesia,  I feel  that  the  foregoing 
conclusions  are  justified,  and  that  it  seems 
safe  to  give  quinine  during  labor. 

In  the  preceding  discussion  we  have  been 
dealing  with  the  effect  of  quinine  when  given 
by  mouth  or  rectum.  On  the  other  hand  with 
the  intravenous  technic  smaller  doses  are 
used,  the  amounts  varying  from  four  to 
twelve  grains  during  labor.  I find  the  drug 
more  effective  when  given  in  repeated  small- 
er doses  than  when  given  in  a single  larger 
dose.  The  timing  of  the  doses  is  determined 
in  each  case,  the  same  as  the  giving  of  the 
rectal  instillations,  depending  on  the  condi- 
tion of  the  patient,  the  pain  interval,  dura- 
tion of  contraction,  etc. 

3.  Torland,  T. : Fetal  Mortality  After  Induction  of  Labor  by 
Castor  Oil  and  Quinine;  Report  of  a Case,  J.  A.  M.  A.  90:1190- 
1191  (April  4)  1928. 

4.  Mitchell,  D.  A. : Use  of  Quinine  in  Normal  Labor,  Brit. 
M.  J.  1:144-146  (Jan.  25)  1930. 

5.  Gwathmey,  J.  T. : Obstetrical  Analgesia ; Further  Study, 
Based  on  More  than  20,000  Cases,  Surg.  Gynec.  Obst.  51 :190- 
195  (Aug.)  1930. 


A total  of  over  thirty  cases  have  received 
this  type  of  anesthesia  in  the  five  years  since 
it  was  begun,  and  more  would  have  but  for 
the  fact  the  husbands  were  not  willing  to  pay 
extra  for  the  anesthetic.  I shall  confine  my 
case  reports  to  hospital  patients  because  of 
incomplete  records  of  home  deliveries. 

The  apparatus  used  is  not  the  same  as  for 
other  technics  employing  the  gravity  method 
principle,  for  with  them  the  rectal  instilla- 
tions are  not  under  the  control  of  an  anes- 
thetist. A simple  device,  consisting  of  a one- 
ounce  asepto  syringe  and  a number  24  French 
rubber  catheter  is  used  to  force  the  solution, 
thus  controlling  the  time  required  for  its  in- 
jection, which  usually  is  ten  minutes. 

Any  idiosyncrasy  of  a patient  to  quinine  is 
ascertained  by  questioning  or  by  giving  small 
doses  during  pregnancy. 

CASE  REPORTS 

Case  1. — Mrs.  H.  S.,  a primipara,  age  20,  with 
normal  pelvic  measurements,  entered  the  hospital  at 
noon  August  1,  1929.  The  position  of  the  child  was 
left  occipito  anterior.  At  1:25  p.  m.,  with  a dilated 
cervix  present,  a hypodermic  of  one-fourth  grain 
morphine  sulphate,  and  one-hundred  and  fiftieth  of 
a grain  of  atropine  sulphate  was  given.  At  2:00 
p.  m.,  a rectal  instillation  of  2.5  ounces  of  ether,  2 
ounces  of  olive  oil,  one-half  ounce  of  alcohol,  and  1 
ounce  of  saturate  solution  of  magnesium  sulphate 
was  given.  At  2:15  p.  m.,  the  patient  was  sleeping. 
At  2:45  p.  m.,  10  grains  of  quinine  and  urea  hydro- 
chloride was  given  slowly  into  the  vein.  At  4:00 
p.  m.  the  patient  was  taken  to  the  delivery  room, 
and  at  4:45  p.  m.,  a second  rectal  instillation  of  2 
ounces  each  of  ether  and  olive  oil  was  made.  At 
5:20  p.  m.,  one-half  cc.  of  pituitrin  was  adminis- 
tered, repeated  in  twenty  minutes.  At  5:45  p.  m., 
a normal  female  child  was  delivered,  that  breathed 
spontaneously.  This  is  the  only  case  where  I failed 
to  give  Dr.  Willard  Cooke’s  obstetrical  capsule  post- 
partum which  contains,  among  other  things,  three 
grains  of  quinine,  and  it  is  the  only  case  in  my  series 
with  complications.  The  mother  developed  phlebitis 
on  the  twelfth  day.  On  investigating  the  literature, 
I found  with  chagrin  that  quinine  is  the  medicinal 
sheet  anchor  in  the  treatment  of  phlebitis. 

Case  2. — Mrs.  L.  S.,  primipara,  age  28,  entered 
the  hospital  at  noon  November  5,  1931.  The  pelvic 
measurements  were  normal,  and  the  fetal  position 
left  occipito  anterior.  At  1:45  p.  m.,  the  cervix 
showed  a dilation  of  three  fingers.  A hypodermic 
of  one-fourth  grain  of  morphine  sulphate  with  2 cc. 
of  a 50  per  cent  magnesium  sulphate  solution,  and 
one  hundred  and  fiftieth  grain  of  atropine  sulphate 
was  given.  One  hour  later,  2.5  ounces  of  ether,  2 
ounces  of  olive  oil,  and  one-half  ounce  of  alcohol 
were  given  by  rectum.  The  patient  was  sleeping 
soundly  10  minutes  later.  After  one-half  hour  had 
lapsed,  6 grains  of  quinine  and  urea  dihydro- 
chloride were  given  intravenously.  At  5:15  p.  m., 
the  patient  was  taken  to  the  delivery  room  where 
the  inhalation  of  ether  was  begun.  At  6:00  p.  m.,  3 
minims  of  pituitrin  were  injected,  and  at  6:45  p.  m., 
delivery  of  a normal  female  child  was  effected.  The 
child  breathed  spontaneously. 

Case  3. — Mrs.  H.  W.  L.,  age  17,  a primipara,  be- 
gan labor  at  4:40  a.  m.  She  entered  the  hospital 
at  6:45  a.  m.  At  7:00  a.  m.,  in  spite  of  almost  com- 
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plete  dilatation  the  routine  hypodermic  of  one-fourth 
grain  morphine  sulphate  and  one  hundred  and  fiftieth 
grain  of  atropine  sulphate  was  given.  At  7:55  a.  m., 
the  rectal  instillation  of  2.5  ounces  of  ether,  2 ounces 
of  olive  oil  and  one-half  ounce  of  alcohol  was  car- 
ried out.  The  patient  was  asleep  ten  minutes  later. 
At  8:45  a.  m.,  2.5  ounces  of  ether  and  2 ounces  of  olive 
oil  were  given  by  rectum.  At  9:10  a.  m.,  4 grains 
of  quinine  and  urea  dihydrochloride  was  given  in- 
travenously. , At  9:20  a.  m.,  the  patient  was  taken 
to  the  delivery  room  (still  in  Fowler  position).  At 
10:00  a.  m.,  3 minims  of  obstetrical  pituitrin  were 
injected  and  at  10:15  a.  m.,  a normal  male  child  was 
delivered.  The  baby  breathed  spontaneously.  Be- 
cause of  the  fast  progress  of  labor  there  was  no 
preliminary  enema  nor  hypodermic  injection  of  mag- 
nesium sulphate. 

Case  U. — Mrs.  E.  E.  M.,  age  28,  the  mother  of 
three  children,  entered  the  hospital  early  in  the  morn- 
ing of  Feb.  19,  1928.  At  11:30  p.  m.,  the  cervix  was 
dilated  three  fingers.  At  12:30  a.  m.,  2.6  ounces  of 
ether,  2 ounces  of  olive  oil,  one-half  ounce  of  alco- 
hol, and  one  ounce  of  saturated  solution  of  magne- 
sium sulphate  was  given  per  rectum;  15  minutes 
later  the  patient  was  asleep.  At  12:45  a.  m.,  4 
grains  of  quinine  dihydrochloride  were  given  intrave- 
nously, and  the  same  dosage  of  quinine  repeated  at 
1:15  a.  m.  At  2:15  a.  m.,  the  same  amount  of  qui- 
nine was  given.  At  3:40  a.  m.,  the  patient  was  taken 
to  the  delivery  room  and  immediately  another  rectal 
instillation  was  given  of  2.5  ounces  of  ether  and  2 
ounces  of  olive  oil,  some  of  which  was  expelled.  At 
3:53  a.  m.,  three  hours  after  beginning  the  anesthetic, 
a normal  female  child  was  born,  and  slight  efforts 
were  required  to  start  breathing. 

Case  5. — Mrs.  G.  H.,  age  16,  a prirnipara,  entered 
the  hospital  Feb.  13,  1932,  at  3:15  a.  m.  The  pelvic 
measurements  were  normal  and  the  position  left  oc- 
cipito  anterior.  Examination  showed  three  fingers 
dilatation  of  the  cervix.  The  patient  had  received  a 
hypodermic  of  one-fourth  grain  of  morphine  sul- 
phate, and  one  hundred  and  fiftieth  grain  of  atro- 
pine sulphate  thirty  minutes  before  entering  the  hos- 
pital. At  6:20  a.  m.,  a rectal  instillation  of  2.5 
ounces  of  ether,  2 ounces  of  olive  oil,  and  1 ounce  of 
a saturated  solution  of  magnesium  sulphate  was 
made.  At  8:00  a.  m.,  4 grains  of  quinine  dihydro- 
chloride were  given  intravenously.  At  10:30  a.  m., 
ether  inhalation  was  begun  and  low  forceps  delivery 
of  a normal  child  was  effected  at  11:00  a.  m.  The 
reason  for  the  incomplete  anesthesia  was  the  left 
occipito  anterior  position  with  the  buttocks  in  the 
right  cornu  of  a markedly  bicornuate  uterus.  Thus, 
the  fundus  had  poor  leverage,  with  dissipated  force 
of  contractions  which,  under  normal  conditions,  would 
have  proved  ample  for  normal  delivery  while  com- 
plete anesthesia  was  present. 

Case  6. — Mrs.  E.  S.,  age  23,  a prirnipara,  entered 
the  hospital  at  6:30  a.  m.  The  pelvic  measurements 
were  normal  and  the  fetus  small.  At  11:45  a.  m., 
with  complete  dilatation  present,  rectal  instillation 
of  2 ounces  of  ether,  2 ounces  of  olive  oil,  and  1 ounce 
of  saturated  solution  of  magnesium  sulphate  was 
made.  At  2:25  p.  m.,  with  ether  inhalation  a normal 
male  child  was  delivered. 

One  week  previous  to  the  birth  of  this  child  the 
patient  had  reported  at  my  office,  having  uterine 
contractions  at  term.  For  social  reasons  she  wished 
to  have  the  child  as  quickly  as  possible.  During  this 
week  she  was  given  pituitrin  hypodermically  every 
day  according  to  the  accepted  methods  for  induction 
of  labor,  and  cinchonized  by  mouth  and  intravenous- 
ly, but  to  little  avail.  So  when  she  did  go  into  labor 
she  was  a poor  subject  for  more  intravenous  qui- 
nine or  any  other  successful  medication  included  in 
my  routine  anethesia.  In  other  words,  she  was  suf- 
fering from  therapeutic  inertia  of  the  uterus. 


CONCLUSIONS 

1.  The  method  of  obstetric  anesthesia 
described  gives  complete  relaxation  of  the 
perineal  muscles,  thereby  promoting  passage 
of  the  presenting  part. 

2.  Quinine  is  the  most  effective  uterine 
stimulus  when  given  intravenously,  giving 
added  force  to  contractions  without  making 
them  any  faster  than  they  should  be  normally. 

3.  The  method  does  not  prolong  labor. 

4.  Ether  has  the  largest  margin  of  safety 
of  any  known  anesthetic  and  when  used  with 
magnesium  sulphate  there  is  a synergistic 
effect. 

5.  Quinine  has  a prolonged  effect,  keep- 
ing the  uterus  firmly  contracted,  thereby 
eliminating  the  possibility  of  postpartum 
hemorrhage  and  greatly  lessening  the  possi- 
bility of  infection. 

6.  The  technique  is  simple  and  can  be 
effectively  used  in  the  home. 

7.  The  patient  does  not  have  after-sore- 
ness of  body  muscles. 

8.  The  patient  is  so  well  pleased  that  extra 
charge  is  gladly  paid. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  liams,  Houston:  I want  to  congratu- 
late Dr.  Hood  on  her  paper  contributing  something 
new  in  obstetrics.  I have  had  no  experience  with  in- 
travenous quinine  in  obstetrics  and  hope  that  Dr. 
Hood  will  continue  her  studies  along  this  line  and  be 
able  to  report  back  her  findings  at  a future  time. 


Convalescent  Serum  in  the  Treatment  of  Poliomye- 
litis.— The  status  of  the  treatment  of  preparalytic 
cases  of  acute  poliomyelitis  seems  to  require  clarifi- 
cation. Although  prevailing  clinical  opinions  as  to 
the  efficiency  of  the  treatment  have  been  optimistic, 
few  investigations  have  been  adequately  controlled. 
In  two  recent  reports  of  controlled  therapeutic  tests, 
the  evidence  provided  is  not  encouraging.  Kramer, 
Aycock,  Solomon  and  Thenebe  record  eighty-two 
cases  about  equally  divided  between  those  who  re- 
ceived convalescent  serum  and  those  who  did  not. 
The  Boston  investigators  concluded  that  their  study 
offered  no  statistical  evidence  that  convalescent  se- 
rum is  effective.  Together  with  members  of  the 
poliomyelitis  committee  of  the  New  York  Academy 
of  Medicine  and  his  associates  in  the  municipal  hos- 
pitals, Park  studied  a total  of  927  preparalytic 
cases  of  poliomyelitis,  519  of  which  were  treated 
with  convalescent  serum;  408  patients  were  not 
given  serum.  The  results  of  this  study  likewise 
does  not  afford  statistical  proof  that  the  use  of  se- 
rum has  any  value  in  cases  in  which  the  cells  of  the 
central  nervous  system  are  already  involved.  The 
fact  that  the  two  controlled  therapeutic  tests  gave 
similar  results  suggests  that  heretofore  too  much 
confidence  has  been  placed  in  the  treatment  with 
convalescent  serum.  The  need  now  is  for  addi- 
tional evidence  based  on  controlled  studies  which 
take  into  account  the  variants  that  make  the  prob- 
lem complex. — Jour.  A.  M.  A.,  Oct.  8,  1932. 
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CISTERN  PUNCTURE  IN  THE  DIAGNO- 
SIS AND  TREATMENT  OF 
SYPHILIS* 

BY 

EVERETT  C.  FOX,  M.  D. 

DALLAS,  TEXAS 

Cisterna  puncture  has  had  extensive  use 
in  the  last  few  years  by  both  syphilolo^sts 
and  neurologists.  When  first  introduced,  it 
was  recommended  for  therapeutic  purposes, 
but  more  recently  has  become  the  choice 
method  of  obtaining  spinal  fluid  for  diagnos- 
tic tests. 

In  cistern  puncture  the  syphilologist  pos- 
sesses a valuable  aid  in  the  diagnosis  and  in- 
telligent treatment  of  syphilis.  The  findings 
give  considerable  aid  in  the  practical  man- 
agement of  patients,  by  the  study  of  the  cell 
count,  'estimation  of  albumin,  Wassermann 
reaction,  and  colloidal  gold  curve.  It  is,  at 
times,  our  only  means  of  detecting  a latent 
syphilitic  infection  before  the  signs  and 
symptoms  of  neurosyphilis  are  manifest  clin- 
ically. The  physician  who  does  not  utilize 
spinal  fluid  examinations  in  the  treatment  of 
syphilis  denies  his  patient  the  benefits  of 
modern  medicine. 

Every  early  syphilis  patient  should  have  a 
spinal  fluid  examination  in  the  first  year 
of  his  disease,  preferably  after  one  or  two 
courses  of  treatment.  The  facility  of  per- 
formance, the  relative  safety,  and  the  strik- 
ing absence  of  untoward  reactions  have  made 
the  operation  a routine  procedure  in  many 
offices  and  clinics.  Routine  cistern  puncture 
have  replaced  lumbar  puncture  in  the  syph- 
ilis clinics  of  New  York  Post-Graduate,  Bell- 
view,  and  Presbyterian  Hospitals  for  the  last 
three  years. 

The  patient  has  no  pain  or  reaction,  does 
not  require  hospitalization,  and  may  return 
to  work  immediately.  Patients  who  have  had 
both  cistern  and  lumbar  puncture  always 
prefer  the  cistern  puncture.  The  test  may 
be  repeated  at  frequent  intervals  for  drain- 
age purposes.  This  possibility  of  repetition 
is  unlimited  and  as  many  as  fifty  punctures 
have  been  performed  on  a single  patient. 

Lumbar  puncture  was  perfected  in  1890, 
and  the  first  cistern  puncture  was  performed 
in  1908  by  Obregia,  who  reported  twenty-two 
cases.  Ayer,  in  1923,  reported  2,000  cistern 
punctures  on  450  patients  without  a single 
fatality  and  gave  his  technic  for  performing 
the  puncture.  In  the  same  year,  Eskuchen, 
working  independently,  reported  his  technic. 
The  names  of  Ayer  and  Eskuchen  have  be- 

*From  the  Department  of  Dermatology  and  Syphilology, 
Baylor  University  College  of  Medicine,  Dallas. 

•Read  before  the  Dallas  County  Medical  Society,  February 
11,  1932. 


come  identified  with  their  respective  proce- 
dures, the  direct  and  indirect  technic. 

The  cistern  magna  is  a funnel-shaped  ex- 
tension of  the  subarachnoid  space  which  lies 
between  the  cerebellum  and  the  medulla  ob- 
longata, beginning  at  the  first  cervical  ver- 
tebra and  enlarging  as  it  reaches  the  for- 
amen magna.  The  average  depth  of  the  cis- 
tern is  1.5  cm.  and  is  situated  at  a depth  of 
from  3 to  8 cm.  from  the  skin  surface  at  the 
back  of  the  neck.  When  the  puncture  is  per- 
formed, the  needle  penetrates  the  posterior 
wall  of  the  cistern  between  the  atlas  and  the 
occiput. 

The  patient  is  placed  upon  his  right  side 
with  head  flexed  (chin  on  chest)  and  sup- 
ported by  a hard  pillow,  so  that  the  cervical 
spines  are  on  a horizontal  plane  with  the 
midpoint  of  the  occipital  protuberance  and 
the  lower  spinous  processes.  The  right  arm 
is  placed  beneath  the  right  lateral  chest.  The 
left  index  finger  palpates  the  occipital  pro- 
tuberance in  the  midline  and  is  slowly  moved 
downward  until  the  first  bony  resistance  is 
met.  This  is  the  spine  of  the  axis  and  the 
needle  is  introduced  just  above  this  point, 
exactly  in  the  midline  (saggital  plane 
through  this  point  bisects  tip  of  nose) . Local 
anesthesia  is  not  needed. 

When  Ayer’s  method  is  employed  the  nee- 
dle is  introduced  1 or  2 cm.  and  the  stylet 
removed.  Then,  with  the  needle  in  line  with 
the  upper  edge  of  the  auditory  meatus  and 
the  globella  (or  lateral  margin  of  the  eye 
brow),  it  is  slowly  advanced  until  the  elas- 
tic, tense  alanto-occipital  membrane  is 
reached.  The  membrane  and  the  underlying 
dura  are  gently  pierced  at  the  same  time, 
and  spinal  fluid  is  obtained. 

When  the  Eskuchen  technic  is  preferred, 
the  needle  is  directed  slightly  above  the 
meatus  so  that  the  occiput  is  touched  (pos- 
terior edge  of  foramen  magnum) . When  this 
point  of  orientation  is  reached,  the  needle  tip 
is  slightly  depressed  and  slowly  advanced  un- 
til the  alanto-occipital  membrane  is  encoun- 
tered. Then  with  only  a slight  advance  the 
cistern  is  entered. 

The  needle  must  never  be  advanced  more 
than  0.5  cm.  after  the  alanto-occipital  mem- 
brane is  pierced,  or  vital  structures  may  be 
damaged. 

The  elastic  give  or  tug  felt  when  the  nee- 
dle passes  through  the  membrane  is  an  infal- 
lible sign  of  successful  puncture.  When  fluid 
does  not  appear  after  an  apparently  success- 
ful puncture,  aspiration  with  syringe  usually 
starts  the  flow  of  fluid,  provided  the  punc- 
ture was  properly  done. 

The  puncture  may  be  made  with  the  pa- 
tient in  the  sitting  position;  the  same  care- 
ful alignment  of  head,  neck,  and  vertebra  is 
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imperative.  In  the  sitting  position,  a spon- 
taneous flow  of  fluid  is  not  obtained,  and 
this  definite  guide  is  lost  unless  jugular  com- 
pression is  used. 

There  are  never  more  than  slight  varia- 
tions in  the  composition  of  the  spinal  fluid 
obtained  by  cistern  puncture  and  that  ob- 
tained by  lumbar  puncture.  Saunders  and 
Spiegel  remark: 

“In  view  of  the  slight  differences  that  may  at 
times  exist  in  the  two  fluids,  the  distinct  advantages 
to  the  patient  following  cistern  puncture  should 
lead  the  observer  to  prefer  this  method  to  lumbar 
puncture.” 

Cistern  puncture  is  not  a fool-proof  op- 
eration but  neither  is  lumbar  puncture.  The 
relative  safety  of  cistern  puncture  is  attested 
by  the  remarkable  small  number  of  serious 
injuries.  Injuries  to  the  medulla,  if  uncom- 
plicated by  hemorrhage,  need  not  cause  great 
alarm,  as  there  may  be  no  clinical  evidence 
whatever,  although  damage  must  be  as- 
sumed. Definite  damage  to  the  medulla  may 
produce  alarming  symptoms:  vomiting,  nys- 
tagmus, facial  paralysis,  dilated  pupils,  con- 
vulsions, and  cessation  of  respiration,  but  re- 
covery is  usually  rapid. 

An  atypical  or  misplaced  vertebral  artery 
may  cause  a dangerous  or  fatal  hemorrhage, 
but  this  has  occurred  on  only  one  occasion  in 
many  thousand  punctures.  Minor  complica- 
tions such  as  slight  dizziness  or  headache  are 
frequently  observed,  but  these  last  for  only 
a few  minutes.  There  may  be  pain  in  the 
neck,  arms,  or  legs  and  occasionally  followed 
by  paresthesias  for  a short  time,  but  these 
are  far  less  common.  If  the  needle  should 
be  introduced  between  the  atlas  and  axis,  in- 
jury to  the  cervical  nerves  is  likely  to  occur. 

When  a technically  perfect  cistern  punc- 
ture is  performed,  there  are  no  after-effects, 
and  the  patient  may  be  allowed  to  leave  the 
office  after  a few  minutes. 

The  contraindications  to  cistern  puncture 
are  few.  In  general  they  should  not  be  per- 
formed before  the  age  of  three,  nor  in  ad- 
vanced age.  In  the  aged,  arteriosclerosis, 
with  tortuous  brittle  vessels,  augments  the 
possibility  of  hemorrhage.  The  main  contra- 
indication is  greatly  increased  intracranial 
pressure ; therefore,  the  importance  of  exam- 
ination for  choked-disk  in  doubtful  cases. 
When  evidence  of  abnormally  high  fluid  pres- 
sure is  found,  it  is  advisable  to  proceed  cau- 
tiously or  stop  further  drainage,  since  cis- 
ternal block  may  produce  death  by  paralysis 
of  the  respiratory  center.  This  is  true  with 
brain  tumors  when  envagination  of  the  tu- 
mor may  occur.  Displacement  by  tumors 
may  result  in  hemorrhage  or  damage  to  vital 
organs. 


Deformities,  pathological  processes,  and 
scars  about  the  neck  may  at  times  render  the 
operation  difficult  or  impossible. 

SUMMARY 

Cistern  puncture  is  a comparatively  safe 
method  of  obtaining  spinal  fluid  for  diagnos- 
tic purposes.  The  after-effects  are  insignif- 
icant and  rest  in  bed  unnecessary.  These 
advantages  remove  the  former  terrors  of 
the  spinal  test  and  make  its  performance  on 
ambulatory  patients  possible  and  advisable. 

Cistern  puncture  finds  its  greatest  useful- 
ness in  syphilology,  for  routine  diagnosis, 
and  for  drainage  purposes  in  the  treatment 
of  cerebrospinal  syphilis  and  intraspinal 
therapy.  There  are  other  important  applica- 
tions of  the  procedure  in  the  diagnosis  and 
treatment  of  meningitis,  encephalitis,  spinal 
block,  and  in  the  introduction  of  drugs  and 
sera. 

It  is  an  easier  procedure  than  lumbar  punc- 
ture and  can  be  employed  to  advantage  by 
the  neurologist,  psychiatrist,  pediatrician, 
and  surgeon,  as  well  as  the  syphilologist.f 
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BiSoDol  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  BiSoDol 
(BiSoDol  Company,  New  Haven,  Conn.)  is  offered 
to  physicians  for  use  in  “The  Early  Treatment  of 
Colds”  and  in  the  treatment  of  “colds,  rheumatism, 
cyclic  vomiting  and  other  conditions  associated  with 
an  acidotic  symptom.”  The  Council  on  Pharmacy 
and  Chemistry  found  BiSoDol  unacceptable  for  New 
and  Nonofficial  Remedies  because  it  is  an  unscien- 
tific mixture  of  indefinite  composition,  offered  to 
physicians  with  extravagant  and  unwarranted  ther- 
apeutic claims  under  a name  which  is  not  descrip- 
tive of  its  composition.  The  Council  endorsed  the 
conclusions  of  the  Council  on  Dental  Therapeutics 
of  the  American  Dental  Association  ( J.  Am.  Dent.  A. 
19:1427,  [Aug.]  1932).  According  to  this  report, 
BiSoDol  is  stated  on  the  principal  container  to  offer 
“A  rational  and  effective  method  of  reestablishing 
the  normal  alkalinity  of  the  body  without  danger  of 
systemic  disturbance;”  no  statement  of  composition 
other  than  “The  presence  of  Malt  Diastase  and 
Carica  Papaya  Compound  makes  it  valuable  in  di- 
gestive disturbances,”  appears  on  the  container;  and 
in  the  advertising  issued  to  dentists,  it  is  stated  to 
be  “composed  of  Sodium  Bicarbonate  and  Magne- 
sium Carbonate,  Bismuth  Subnitrate,  the  amylolytic 
enzyme,  Diastase,  the  proteolytic  enzyme,  Papain, 
and  Oil  of  Peppermint.”  According  to  the  chemist’s 
report  (of  the  Bureau  of  Chemistry  of  the  American 
Dental  Association) , BiSoDol  is  essentially  three 
parts  of  magnesium  carbonate  and  four  parts  of 
baking  soda,  to  which  a little  oil  of  peppermint  has 
been  added.  The  amount  of  bismuth  subnitrate  in 
a single  dose,  approximately  one-fifteenth  of  the 
average  daily  dose,  is  so  small  that  for  all  prac- 
tical purposes  it  might  as  well  he  omitted. — Jour. 
A.  M.  A.,  Oct.  29,  1932. 

tSince  the  presentation  of  this  paper,  200  additional  cistern 
punctures  have  been  performed  by  the  author  without  a single 
untoward  reaction. 
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TUMORS  OF  THE  OVARY* 

BY 

H.  R.  DUDGEON,  M.  D. 

WACO,  TEXAS 

The  ovary  is  more  susceptible  to  tumors, 
especially  cysts,  than  any  other  organ  in  the 
body.  It  contains  many  different  kinds  of 
tissue  in  which  tumors  may  grow.  The  great 
proliferating  power  of  germinal  epithelium, 
the  physiological  process  of  atresia  and  cyst 
formation,  the  monthly  congestion  and  secre- 
tory power  of  the  epithelial  structures  are 
all  normal  forces  which  may  be  transformed 
from  physiological  function  to  pathological 
process.  In  addition,  fetal  inclusions  are 
often  imprisoned  in  the  ovary  and  these  may 
go  on  to  tumor  formation. 

Malignant  tumors  and  malignant  degen- 
eration of  simple  tumors  and  cysts  are  very 
common  in  the  ovary.  There  are,  also,  two 
very  common  varieties  of  cysts  which  are  not 
classified  as  malignant  by  the  pathologist, 
but  which  often  give  rise  to  complications 
that  are  eventually  fatal,  as  a rule. 

The  commonest  tumor^  of  the  ovary  is  de- 
veloped in  connection  with  the  follicle.  Dur- 
ing some  stage  of  their  development  most  of 
the  follicles  become  aborted,  the  ovum  dies 
and  the  epithelium  that  surrounds  the  ovum 
degenerates  and  disappears.  This  process  is 
termed  atresia  and  is  to  a certain  extent 
physiological.  It  is  attended  by  a certain 
amount  of  secretion,  especially  when  the 
lining  epithelium  persists  as  it  does  in  some 
cases,  which  causes  the  small  tense  cyst  so 
often  seen  at  operation  scattered  over  the 
surface  of  the  ovary.  These  little  cysts  are 
within  certain  limits  normal  but  when  they 
become  very  marked  the  condition  is  referred 
to  as  cystic  degeneration.  Formerly  much 
importance  was  attached  to  these  small  cysts 
and  many  a normal  ovary  was  sacrificed  be- 
cause of  them.  We  do  not  attach  a great 
deal  of  importance  to  them  now,  unless  they 
go  on  to  real  tumor  formation  or  unless  they 
become  so  thick  as  to  practically  destroy  the 
ovarian  substance.  Some  of  these  atretic 
cysts  reach  a considerable  size,  when  they 
should  be  removed.  These  are  simple  reten- 
tion cysts  and  are  not  attended  by  prolifera- 
tion of  the  glandular  elements  of  the  ovary. 
It  is  often  advisable  when  operating  for  some 
other  condition,  to  needle  these  small  cysts 
that  are  not  large  enough  to  call  for  resection 
or  removal  of  the  ovary.  Not  infrequently 
a drop  of  oily  substance  will  exude  from  the 
puncture,  or  perhaps  a hair,  which  means 

^Chairman's  Address,  delivered  before  the  Section  on  Gynecol- 
ogy and  Obstetrics,  State  Medical  Association  of  Texas,  Waco, 
Texas,  May  5,  1932. 

1.  Graves : Gynecology,  Philadelphia,  W.  B.  Saunders  Com- 
pany, p.  322,  1916. 


that  a dermoid  cyst  has  been  struck  and  that 
the  ovary  should  be  removed  or,  if  possible, 
the  dermoid  cyst  should  be  resected  without 
sacrificing  the  ovary. 

When  the  follicle  goes  on  to  maturity  and 
corpus  luteum  is  formed,  this  usually  under- 
goes atrophy  and  disappears.  Under  certain 
conditions,  the  corpus  luteum  may  go  on  to 
cyst  formation  and  give  rise  to  a cyst  of  con- 
siderable size.  Hemorrhages  may  take  place 
into  it  and  in  the  early  stages  the  hemor- 
rhage may  be  severe,  leading  to  a diagnosis 
of  extrauterine  pregnancy  if  there  has  been 
some  delay  in  appearance  of  menstruation. 
Since  I began  to  prepare  this  paper,  I op- 
erated on  a young  woman  whose  preopera- 
tive diagnosis  was  extra-uterine  pregnancy. 
The  symptoms  were  acute  and  the  pelvis  was 
full  of  fluid  blood  which  came  from  a rup- 
tured corpus  luteum.  This  is  by  no  means  an 
uncommon  experience  and  is  familiar  to 
most  surgeons.  The  corpus  luteum  cyst  is 
next  to  the  atretic  cyst  in  frequency  of  oc- 
currence, and  like  it  goes  on  to  considerable 
size  quite  often  and  requires  removal;  it  is 
also  a simple  retention  cyst.  There  is  no 
means  other  than  operation  to  differentiate 
between  these  simple  retention  cysts  and  the 
more  important  proliferating  varieties. 

The  most  important  group  of  ovarian 
tumors  is  the  cystadenoma.  These  tumors 
have  found  for  themelves  a very  important 
place  in  the  history  of  abdominal  surgery. 
They  are  the  largest  tumors  met  with,  and 
it  was  because  of  the  cystadenoma  that 
Ephriam  McDowell  was  induced  to  perform 
the  first  ovariotomy  ever  recorded.  Since 
his  day  surgeons  have  become  so  proficient 
in  removing  them  and  women  have  become 
so  well  educated  to  the  advantages  of  having 
them  removed,  that  we  seldom  see  now  the 
very  huge  tumors  that  were  formerly  com- 
mon in  nearly  every  community. 

There  are  three  types  of  cystadenoma*: 
the  serous,  the  pseudomucinous  and  the 
papillary.  They  may  be  either  malignant  or 
simple,  and  there  is  no  way  of  differentiat- 
ing between  the  simple  and  the  malignant 
without  operation,  and  at  times  not  even 
then  until  microscopic  study  has  been  made. 

In  a series  of  555  cases  of  ovarian  tumors 
studied  by  Howard  Kelley,  18  per  cent  plus 
were  malignant,  and  he  makes  the  very  sig- 
nificant statement  that  all  ovarian  tumors 
must  be  considered  as  malignant  until  they 
have  been  removed  and  proven  not  to  be  ma- 
lignant. In  about  15  per  cent  of  the  555 
cases  the  ovarian  tumors  were  papillomata 
which  he  says  should  be  considered  as  po- 
tentially malignant.  Besides  these  two  va- 

2.  Kelley:  Gynecology,  New  York,  D.  Appleton  and  Company, 
p.  724,  1928. 
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rieties  we  have  the  semimucinous  cyst- 
adenoma,  usually  classified  by  the  patholo- 
gist as  simple,  but  which,  nevertheless,  has 
the  power  of  causing  pseudomyxoma  peri- 
tonei in  a very  considerable  portion  of  cases, 
a fatal  condition  in  most  instances.  So  we 
see  from  the  study  of  Kelley  that  ovarian 
tumor  is  a very  serious  condition  and  should 
never  be  treated  lightly. 

Norris  and  Vogt®  had  a series  of  1,028 
ovarian  neoplasms  of  which  only  11  per  cent 
were  malignant.  They  do  not  give  the  per- 
centages in  which  papillomata  and  pseudo- 
mucinous cysts  were  present.  While  these 
cysts  are  by  no  means  always  malignant  they 
are  very  often  attended  by  fatal  complica- 
tions. For  example  the  papillomatous 
growths  in  the  cyst  may  penetrate  the  cyst 
wall  and  appear  on  its  peritoneal  surface 
and,  in  turn,  spread  to  other  peritoneal  sur- 
faces; in  fact,  the  whole  peritoneal  cavity 
may  be  filled  with  them  and  cause  the  death 
of  the  patient.  The  pseudomucinous  cyst 
contains  a peculiar  cell  which  has  the  power 
of  secreting  the  glairy  opalescent  fluid  char- 
acteristic of  this  cyst.  This  cell  at  times 
penetrates  the  cyst  wall  and  becomes  at- 
tached to  the  peritoneal  surfaces  where  it 
continues  to  grow  and  to  secrete  its  charac- 
teristic fluid  giving  rise  to  pseudomyxoma 
peritonei,  a condition  sometimes  cured  by 
repeated  laparotomy,  but  which  is  usually 
fatal.  More  often  pseudomyxoma  peritonei 
results  from  rupture  of  the  cyst  wall  during 
operation  and  consequent  contamination  the 
peritoneal  surfaces  with  the  cells.  It  is  im- 
portant in  operation  for  any  type  of  cyst  to 
use  every  precaution  during  operation  not  to 
rupture  the  wall,  because  it  is  not  possible 
to  determine  its  character  until  the  inside 
has  been  examined,  and  soiling  of  the  peri- 
toneal cavity  with  the  contents  of  a consider- 
able portion  of  the  cysts  of  the  ovary  is  ex- 
ceedingly serious.  Many  writers  dismiss  the 
pseudomucinous  cyst  as  though  it  was  about 
as  free  from  danger  as  the  simple  serous 
cyst,  but  in  my  limited  experience,  I have 
found  it  to  be  a very  dangerous  tumor.  More 
than  half  of  the  patients  that  have  been 
under  my  care  have  subsequently  died  either 
of  pseudomyxoma  peritonei  or  of  malignant 
metastasis.  A patient  of  mine  died  recently 
who  had  been  operated  on  for  ovarian  cyst 
three  years  previously.  Six  months  before 
death  she  developed  a retroperitoneal  nodule 
about  the  level  of  the  umbilicus,  and  a few 
months  later  died  of  extensive  metastases. 
There  were  several  papillomata  near  the 
stalk  of  the  cyst,  pronounced  simple  by  the 
pathologist,  but  one  or  two  microscopic  sec- 

3.  Norris,  C.  C.,  and  Vogt,  M.  E. : Malignant  Ovarian  Neo- 
plasms (abstracted  in)  Internat.  Abstract.  Surg.  42:290,  1926. 


tions  is  never  sufficient  to  give  a definite 
diagnosis,  unless  the  findings  are  positive. 
About  40  per  cent  of  the  cases  of  ovarian 
cyst  that  I have  treated  have  been  pseudo- 
myxomata. Others  estimate  the  percentage 
much  lower,  while  still  others  consider  it 
higher.  Taylor,  quoted  by  Masson  and  Ham- 
rick^  estimates  their  frequency  at  30.6  per 
cent;  Wilson  found  144  cases  out  of  331, 
while  Pfanenstiel  estimated  that  two-thirds 
of  all  ovarian  tumors  are  pseudomyxomatous. 

Masson  and  Hamrick  analyzed  30  cases  of 
semimucinous  cystadenomata  which  had  not 
ruptured  up  to  the  time  of  operation.  Eight 
of  them,  or  a little  more  than  25  per  cent 
were  cancerous ; in  4 cases  the  cyst  was  rup- 
tured during  removal,  due  to  dense  adhe- 
sions. All  of  the  malignant  cysts  were 
papillomatous  and  6 of  the  simple  ones  con- 
tained papillomas,  making  a total  of  14  out 
of  the  30  that  were  either  malignant  or  po- 
tentially malignant.  Pseudomyxoma  peri- 
tonei does  not  follow  rupture  of  the  cyst  wall 
in  every  case,  nor  is  it  necessary  that  rup- 
ture take  place  in  every  case  in  order  that 
this  condition  may  arise,  for  the  cell  may 
at  times  penetrate  the  cyst  wall  and  ingraft 
itself  on  the  peritoneal  surface. 

The  serous  cystadenoma  is  the  classical 
tumor  of  our  forefathers,  known  as  the  mul- 
tilocular  ovarian  cyst.  Its  fluid  contents  are 
characterized  by  clear  watery  consistency  in 
marked  contrast  to  the  contents  of  the 
pseudomucinous  cyst,  and  there  are  but  few 
cells  mixed  with  the  fluid  which  might  give 
rise  to  new  growths  if  the  cyst  were  rup- 
tured and  its  contents  spilled  into  the  peri- 
toneal cavity.  This  is  in  contrast  to  the 
papillomatous  and  the  pseudomucinous  cysts 
which  often  cause  fatal  complications  when 
their  contents  are  accidentally  spilled  dur- 
ing removal.  It  is  always  well  to  remember 
that  it  is  not  possible  in  every  case  to  dis- 
tinguish between  the  different  varieties  of 
cyst  from  their  outward  appearance.  There- 
fore they  should  all  be  looked  upon  as  dan- 
gerous until  proven  not  to  be. 

The  chocolate  cyst  of  the  ovary  has  been 
observed  from  time  to  time  by  practically 
every  surgeon,  but  it  remained  for  Samp- 
son® of  Albany,  New  York,  to  call  attention 
to  its  origin.  He  believes  that  these  cysts 
originate  from  endometrial  tissue  extruded 
from  the  uterine  cavity  through  the  tubes 
and  which  has  gained  lodgment  on  the  sur- 
face of  the  ovaries  where  it  takes  hold,  grows 
and  goes  through  the  same  changes  that  nor- 

4.  Masson,  J.  C.,  and  Hamrick,  Robert  A. : Pseudomucinous 
Cystadenoma  : Analysis  of  30  Cases  in  which  the  Cysts  were  not 
Ruptured  Prior  to  Operation,  Collected  Papers  Mayo  Clinic,  p. 
431.  1930. 

5.  Sampson,  John  A. : Perforating  Hemorrhagic  (Chocolate) 
Cyst  of  the  Ovary,  Arch.  Surg.  3:245  (Sept.)  1921. 
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mally  placed  endometrial  tissue  does.  The 
chocolate  colored  material  from  which  the 
cyst  gets  its  name  is  believed  to  be  blood, 
similar  to  that  given  off  by  endometrial  tis- 
sue during  menstruation.  It  is  very  irritat- 
ing and  causes  adhesions  which  at  times  are 
so  dense  and  massive  as  to  suggest  malig- 
nancy. This  secretion  is  held  in  a cyst  cavity 
which  may  rupture  from  time  to  time,  caus- 
ing extensions  to  other  parts  of  the  pelvis, 
especially  into  the  bottom  of  the  recto- 
uterine pouch  where  it  may  cause  dense 
thickenings  that  are  palpable  by  vaginal  ex- 
amination. It  may  give  rise  to  adenomatous 
masses  attached  to  the  intestines,  and  at 
times  it  has  been  known  to  spread  to  the  ab- 
dominal incision.  Monat  Sheffield  has  re- 
ported two  cases  in  which  this  endometrioma 
has  spread  to  the  intestine  and  caused  such 
marked  constriction  as  to  produce  symptoms 
of  obstruction. 

If  chocolate  cyst  of  the  ovary  is  due  to  the 
activity  of  endometrial  tissue,  and  if  it  ob- 
serves periodic  bleeding  at  the  menstrual 
epoch,  we  would  expect  it  to  subside  or  at 
least  to  become  inactive  with  the  establish- 
ment of  the  menopause,  and  according  to 
Sampson  that  is  what  happens.  The  endo- 
metrial tissue  in  the  chocolate  cyst  may  un- 
dergo malignant  degeneration  and  it  is  some- 
what more  prone  to  become  malignant  than 
is  normally  placed  endometrium.  Chocolate 
cysts  are  usually  bilateral. 

While  most  authorities  accept  Sampson’s 
teaching  as  to  the  etiology  of  endometrial 
cysts,  there  are  some  who  do  not.  Dr.  E.  S. 
J.  King®  of  Melbourne,  Australia,  after  men- 
tioning several  theories  as  to  the  etiology  of 
these  cysts,  concludes  that  their  origin  is  still 
shrouded  in  mystery. 

Sampson  says  that  treatment  should  be 
conservative  where  the  cysts  are  small,  ad- 
hesions are  slight  and  there  are  special  rea- 
sons why  ovarian  tissue  should  be  conserved. 
Sometimes  by  resecting  a part  of  one  or  both 
ovaries,  separating  the  adhesions  and  remov- 
ing any  outlaying  cysts,  cure  may  be  effected, 
but  if  the  cysts  are  large  and  adhesions  are 
extensive  and  dense,  it  is  often  necessary  to 
remove  both  ovaries  and  the  uterus  in  order 
to  effect  a cure.  If  malignancy  is  present  in 
either  ovary,  they  should  both  be  removed 
along  with  the  uterus  and  tubes,  because  ma- 
lignancy due  to  degeneration  of  endometrial 
implants  is  usually  bilateraP,  and  the  uterus 
itself  is  often  involved  in  the  process.  Hence 
the  advisability  of  removing  it  along  with 
the  ovaries. 

6.  King-,  E.  S.  J. : The  Origin  of  “Endometriosis”  of  the 
Ovary,  Surg.  Gynec.  Obst.  53:22-39  (July)  1931. 

7.  Sampson,  John  A. : Endometrial  Carcinoma  of  the  Ovary 
Arising  in  Endometrial  Tissue  in  that  Organ,  Arch.  Surg.  10:1 
(Jan.)  1925. 


The  cysts  of  the  ovary  due  to  fetal  inclu- 
sions are  not  uncommon;  especially  is  that 
true  with  reference  to  the  dermoid  cyst  which 
develops  from  the  inclusion  of  the  epiblast 
only  and  contains  epiblastic  tissue  such  as 
hair,  sebaceous  material  and,  not  infrequent- 
ly, rudimentary  teeth.  The  dermoid  cyst 
may  undergo  malignant  degeneration,  but 
not  as  often  the  teratoma  which  grows  from 
all  three  layers  of  the  germinal  tissue  and 
may  contain  fairly  complete  and  well  devel- 
oped portions  of  the  body.  For  example  Dr. 
C.  E.  Shattock®  of  London,  reports  the  case 
of  an  embryoma  in  the  ovary  of  a child  three 
years  old,  which  contained  an  hydrocephalic 
head  without  trunk  or  limbs.  Neither  the 
dermoid  nor  the  embryoma  are  usually  diag- 
nosable  before  operation. 

The  parovarian  cyst  which  develops  from 
the  remains  of  the  Wolffian  ducts  is  of  in- 
terest only  because  it  develops  between  the 
layers  of  the  broad  ligament  and  has  no 
stalk-like  pedicle  such  as  most  cysts  have, 
and  is  therefore  more  difficult  to  remove 
than  the  others.  In  removing  it  the  broad 
ligament  must  be  incised  and  the  cyst  shelled 
out  of  its  bed  in  between  the  two  leaves  of 
the  ligament.  It  very  seldom  undergoes 
malignant  degeneration,  but  I have  seen  more 
than  one  dermoid  cyst  between  the  leaves  of 
the  broad  ligament. 

Solid  tumors  are  much  less  common.  Cur- 
tis® says  that  less  than  200  cases  of  fibroma 
of  the  ovary  have  been  reported  in  the  litera- 
ture. Sarcoma  is  also  comparatively  rare  and 
is  often  bilateral.  Cancer  of  the  ovary  may 
also  occur  as  a solid  tumor  and  it  is  usually 
bilateral.  The  Krukenberg^®  tumor  is  one  of 
the  most  interesting  with  which  we  come  in 
contact.  It  is  a secondary  tumor,  the  primary 
growth  being  usually  in  the  stomach  or 
breast,  although  many  other  primary  sources 
have  been  described.  The  ovarian  involve- 
ment is  bilateral  and  symmetrical,  and  the 
ovaries  are  enlarged  to  many  times  their 
natural  size.  This  tumor  has  a highly  char- 
acteristic histologic  arrangement.  Of  course 
it  is  good  practice  to  remove  them,  but  the 
prognosis  is  almost  uniformly  fatal,  because 
the  primary  growth  is  elsewhere  in  the  body. 

An  interesting  as  well  as  a dramatic  com- 
plication of  ovarian  cyst,  and  one  which  is  by 
no  means  infrequent,  is  twisting  of  the  pedi- 
cle. As  the  pedicle  twists  the  venous  chan- 
nels are  first  closed,  while  the  arteries  con- 
tinue to  carry  in  the  blood  supply.  The  tu- 

8.  Shattock.  C.  E. : An  Acromous  Embryoma  Consisting  of  a 
Hydrocephalic  Head  Contained  in  an  Ovarian  Cyst  in  a Child 
Two  and  One-Half  Years  of  Age,  Brit.  J.  Surg.  10 :334. 

9.  Curtis : Textbook  on  Gynecology,  Philadelphia,  W.  B. 
Saunders  Company,  p.  120,  1930. 

10.  Enzer,  Norbert:  Krukenberg  Tumors  of  the  Ovary,  Ann. 
Surg.  92:149-152  (July)  1930. 
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mor  may  almost  be  seen  to  grow  while  mak- 
ing an  examination,  and  if  relief  is  long  de- 
layed the  tumor  may  rupture  or  become  gan- 
grenous and  later  slough.  The  symptoms  are 
acute  and  the  patient  often  shows  signs  of 
shock.  Early  removal  of  the  cyst  is  safe,  and 
unless  the  case  has  been  neglected,  recovery 
is  almost  certain. 

Ovarian  tumors  are  often  malignant,  and 
it  is  not  possible  to  differentiate  between  the 
simple  and  the  malignant  before  operation, 
except  in  very  rare  instances.  Ovarian  tumors 
are  often  papillomatous,  and  it  is  not  possible 
to  differentiate  between  the  papillomatous 
and  the  nonpapillomatous  before  operation. 
The  papillomatous  tumor  is  an  exceedingly 
dangerous  tumor,  even  though  it  may  be  non- 
malignant.  Ovarian  tumors  are  often  semi- 
mucinous  cystadenomas  and  it  is  not  possible 
to  differentiate  between  the  semimucinous 
and  other  kinds  of  ovarian  tumors  prior  to 
operation.  The  semimucinous  cystadenoma, 
while  usually  a nonmalignant  tumor,  is  still 
an  exceedingly  dangerous  one.  In  view  of 
the  great  difficulty,  or  impossibility,  of  dif- 
ferentiating between  the  simple  and  the  dan- 
gerous ovarian  tumors  prior  to  operation,  all 
ovarian  tumors  must  be  considered  as  gravely 
dangerous  until  they  are  removed  and  proven 
to  be  otherwise. 

In  removing  ovarian  tumors,  especially  the 
cysts,  it  is  dangerous  to  try  to  remove  them 
through  a small  incision.  They  should  never 
be  tapped  because  spilling  even  a small 
amount  of  the  cyst  content,  if  the  cyst  be 
malignant,  or  if  it  be  papillomatous  or  if  it 
be  semimucinous,  is  very  dangerous  and  often 
leads  to  death  of  the  patient  at  a later  date 
due  to  implantations  on  the  peritoneal  sur- 
faces. The  incision  should  be  made  large 
enough  to  deliver  the  tumor  regardless  of  the 
length  of  the  incision  required. 


BACTERIOPHAGE  AS  THERAPEUTIC  AGENT 
IN  STAPHYLOCOCCUS  BACTEREMIA 
W.  J.  MacNeal  and  Frances  C.  Frisbee,  New 
York  {Journal  A.  M.  A.,  Oct.  1,  1932),  have  pro- 
duced a staphylococcus  bacteriophage  which  is 
highly  potent  against  a large  majority  of  bacteria 
of  this  species  found  in  infections  of  the  blood 
stream  and  have  prepared  this  agent  in  a nearly 
protein-free  medium.  Use  of  this  bacteriophage  by 
external  application,  by  subcutaneous  injection  and, 
above  all,  by  intravenous  injection  in  a series  of 
fifteen  patients  with  staphylococcus  bacteremia  was 
followed  by  death  in  eight  and  recovery  in  seven 
patients.  The  treatment  is  not  a simple  procedure, 
and  the  course  of  the  disease  leading  to  recovery  is 
quite  prolonged.  The  authors  give  brief  clinical 
records  pertaining  to  the  fatal  cases.  In  conclu- 
sion, they  state  that  bacteriophage  is  a remedial 
agent  which,  when  carefully  and  intelligently  em- 
ployed, may  be  expected  to  assist  somewhat  in  the 
treatment  of  staphylococcus  bacteremia,  a disease 
that  must  still  be  regarded  as  extremely  grave. 


OBSTRUCTION  OF  THE  LOWER  END 
OF  THE  ESOPHAGUS* 

BY 

R.  P.  O’BANNON,  M.  D. 

FORT  WORTH,  TEXAS 

The  lower  end  of  the  esophagus  and  the 
cardiac  segment  of  the  stomach  is  a rather 
difficult  region  to  examine  roentgenologic- 
ally.  Fortunately  lesions  of  this  region  are 
relatively  uncommon  as  compared  to  the  re- 
maining portion  of  the  intestinal  tract,  but 
the  occurrence  of  symptoms  directed  to  this 
particular  region  may  present  a rather  dif- 
ficult diagnostic  problem.  The  presence  of 
a complete  obstruction  to  swallowing  permits 
a rather  accurate  localization  of  the  point  of 
obstruction  and  considerable  information  as 
to  the  probable  nature  of  the  lesion  produc- 
ing the  obstruction.  Under  such  circum- 
stances errors  in  diagnosis  occur  too  fre- 
quently. The  presence  of  a small,  early  or 
nonobstructive  lesion  may  be  very  difficult 
to  demonstrate  satisfactorily  and  may  be 
overlooked  completely  unless  its  presence  is 
suspected  and  special  procedures  and  careful 
technic  are  employed  to  carefully  visualize 
this  particular  portion  of  the  intestinal  tract. 
The  differentiation  between  functional  and 
organic  disease  at  this  particular  point  may 
be  most  difficult.  The  rapid  descent  of  the 
usual  barium  meal  permits  only  a fleeting 
glimpse  of  this  region,  which  is  also  incom- 
pletely distended,  and  thick  pastes  also  reach 
the  stomach  rapidly  unless  there  is  consider- 
able obstruction  to  swallowing. 

The  costal  margin  renders  this  region  in- 
accessible to  manipulation,  and  the  dome  of 
the  diaphragm  partially  obscures  the  lower 
end  of  the  esophagus  and  cardiac  orifice. 
The  sudden  change  of  radiographic  density 
of  the  chest  to  that  of  the  upper  abdomen  is 
also  somewhat  confusing  to  the  observer. 
The  retching  and  gagging  of  the  patient  fur- 
ther add  to  the  difficulty. 

Numerous  procedures  have  been  recently 
described  to  improve  the  a:-ray  examination 
of  this  region.  The  swallowing  of  barium 
impregnated  bougies  of  measured  sizes  as 
described  by  HickeyS  permits  an  accurate 
measurement  of  the  diameter  of  any  ob- 
structed portion  of  the  esophagus,  and  slight 
esophageal  narrowings  may  be  detected  ear- 
lier with  a minimum  amount  of  discomfort 
to  the  patient.  The  use  of  barium  impreg- 
nated rectal  glycerine  suppositories^  is  said 
to  be  equally  satisfactory  and  more  easily 
prepared.  Barium  impregnated  bread 

♦Read  before  the  Section  on  Radio’.ogy  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 

1.  Hickey,  P.  M. : A Method  for  Measuring  the  Lumen  of  the 
Esophagus,  Radiology  13:469  (Dec.)  1929. 

2.  Gilbert,  Scott  S. : (Communication)  Radiology  14:421 
(April)  1930. 
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crumbs  have  been  advocated  by  Barclay®  for 
the  detection  of  small  or  early  ulcerative  le- 
sions producing  intermittent  spasm  on  the 
ingestion  of  some  coarse  irritating  material. 
The  use  of  barium  filled  number  0 capsules 
is  particularly  valuable,  as  they  are  usually 


readily  available  and  will  be  arrested  by 
the  slightest  obstruction  in  the  esophagus, 
but  may  produce  considerable  discomfort  if 
a complete  obstruction  is  present.  If  there 

3.  Barclay,  A.  E. : Esophageal  Obstruction : A Place  for  the 
Use  of  the  Bread  Crumb  Method,  Radiology  14:422  (April)  1930. 


is  delay  in  the  passage  of  a capsule  a very 
careful  examination  of  this  portion  of  the 
esophagus  is  indicated.  The  Manges  posi- 
tion^ is  a very  valuable  procedure  in  diagno- 
sis. It  permits  complete  distention  of  the 
esophagus  and  a visualization  of  its  outlines 
when  absolutely  no  obstruc- 
tion is  present,  and  the  region 
of  the  esophagus  distal  to  the 
obstruction  is  completely  dis- 
tended with  the  barium  mix- 
ture, as  well  as  the  proximal 
portion.  This  permits  a more 
accurate  visualization  of  the 
extent  of  the  lesion  and  more 
information  as  to  its  probable 
character. 

On  entering  the  stomach 
the  barium  quickly  descends 
to  its  most  dependent  portion, 
usually  not  outlining  the  car- 
diac portion  which  contains 
the  usual  gas  bubble.  Ad- 
vanced or  large  lesions  of  the 
cardiac  portion  of  the  stomach 
may  produce  some  recogniz- 
able distortion  or  displace- 
ment of  this  bubble,  but  such 
may  not  be  true  of  small  le- 
sions. Visualization  of  this 
region  of  the  stomach  is  best 
obtained  by  the  position  de- 
scribed by  Orndoff®.  This  po- 
sition places  the  cardiac  por- 
tion of  the  stomach  as  its  most 
dependent  point  and  allows 
the  gas  bubble  to  float  to  the 
pyloric  end. 

Textbooks  and  articles  deal- 
ing with  cardiospasm  leave 
the  impression  that  the  diag- 
nosis in  this  instance  is  quite 
easy  and  the  findings  typical, 
and  that  the  absence  of  such 
findings  would  exclude  such  a 
possibility.  Such  reference  is 
made  to  cardiospasm  of 
relatively  advanced  degree, 
with  a history  of  difficulty  in 
swallowing  over  a period  of 
months  or  years,  which  fact 
alone  excludes  several  possi- 
bilities, notably  malignancy. 
The  extreme  degree  of  dilata- 
tion which  ends  in  a smooth 
funnel-shaped  mass  at  the  cardia  or  slightly 
above  it,  with  vigorous  peristalsis  and  re- 

4.  Manges,  W.  F. : Right-Oblique-Prone  Posture  for  Study  of 
the  Esophagus,  Am.  J.  Roentgenol.  16:374. 

5.  Orndoff,  B.  H. : Unpublished  Communication  (Read  before 
the  Section  on  Radiology,  State  Medical  Association  of  Texas, 
1929). 


Fig.  1.  (A)  Advanced  cardiospasm  producing  typical  history  and  findings  in  a 
man,  age  46  years,  who  complained  of  intermittent  obstruction  to  swallowing  for  a 
period  of  nine  years.  The  attacks  became  more  frequent  and  prolonged  and  practically 
continuous.  Note  the  distention  and  enlargement  of  the  esophagus  which  ends  in  a 
smooth  funnel  shape. 

(B)  Early  cardiospasm  in  a male,  age  28,  who  complained  of  difficulty  in  swallow- 
ing of  two  months  duration.  No  spasm  or  obstruction  could  be  demonstrated  until 
barium  was  mixed  with  chili.  This  was  suggested  by  the  history  of  a painful  spasm 
whenever  he  attempted  to  eat  chili.  Relieved  by  dilatation  of  the  cardiac  orifice. 

(C)  Early  cardiospasm  in  a male,  age  52,  who  had  had  intermittent  difficulty  in 
swallowing  for  a period  of  six  months.  No  spasm  or  obstruction  was  demonstrable 
with  thin  or  thick  barium.  The  swallowing  of  two  barium-filled  capsules  produced 
a typical  spasm  and  distress,  with  retention  of  the  two  capsules  in  the  lower  end  of 
the  esophagus. 

(D)  Same  as  (C)  after  administering  an  ordinary  meal.  There  was  a very  marked 
retention  of  barium  in  the  esophagus  over  a period  of  about  one  hour,  which  was 
markedly  relieved  by  atropine.  Stomach  negative. 
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verse  peristalsis  and  a delay  of  the  meal 
above  the  cardia  for  hours  or  even  days, 
is  rarely  simulated  by  any  disease  other 
than  cardiospasm.  This  obstruction  is  ag- 
gravated by  cold  liquids  and  relieved  slight- 
ly by  warm  liquids.  The  administration 
of  atropine  results  in  considerable  sub- 
jective relief  and  a demonstrable  increased 
rate  of  emptying  of  the  esophagus.  Prior  to 
the  development  of  these  advanced  or  late 
changes  there  is  a variable,  but  usually  rela- 
tively long  period  of  intermittent  difficulty 
in  swallowing,  usually  precipitated  by  some 
particular  article  of  diet.  If  the  examination 
is  made  during  the  interval  between  attacks 
with  the  usual  soft  bland  meals,  absolutely 
no  obstruction  will  be  demonstrable.  If  the 


esophagus  produces  a fairly  characteristic 
appearance  and,  according  to  Holmes  and 
Ruggles®,  is  the  most  common  lesion  occur- 
ring in  the  esophagus.  A rather  consider- 
able portion  of  such  lesions  occurs  in  the 
lower  third  of  this  organ.  At  the  site  of  the 
malignant  lesion,  narrowing  of  the  lumen 
occurs,  and  the  tumor  mass  produces  a filling 
defect  which  is  usually  of  irregular  or  rag- 
ged outline.  Annular  new  growths  produce 
a central  narrowing  of  the  lumen  of  the 
esophagus,  and  if  accompanied  by  ulceration 
the  crater  of  the  growth  may  be  demonstra- 
ble. Fungoid  or  infiltrative  types  of  new 
growths  usually  produce  an  eccentric  point  of 
narrowing.  Infiltrative  carcinoma  at  the  hi- 
atus may  produce  a fairly  regular  or  smooth 


Fig.  2.  (A)  Cardiospasm  associated  with  or  produced  by  an  infiltrating  carcinoma  of  the  pyloric  end  of  the  stomach  of  a man, 
age  38,  who  complained  of  difficulty  in  swallowing  and  loss  of  weight  for  a period  of  two  months.  The  appearance  of  the  esophagus 
is  not  unlike  that  of  ordinary  early  cardiospasm  and  the  obstruction  was  relieved  by  atropine. 

(B)  Stomach  of  same  patient  as  in  (A).  An  infiltrating  malignancy  of  the  pyloric  end  of  the  stomach  along  its  lesser  curva- 
ture is  evidenced  by  the  irregular  and  slightly  ragged  appearance  of  this  portion  of  the  stomach  with  an  absence  of  peristaltic  waves. 
There  is  no  demonstrable  malignant  involvement  of  the  fundus  of  the  stomach  or  cardia.  Examination  one  month  later  revealed  an 
extensive  deformity  of  the  pyloric  end  of  the  stomach.  Autopsy  revealed  a linltis  plastica  type  of  malignancy  without  involvement 
of  the  fundus. 

(C)  Boentgenogram  of  a man,  age  43,  who  complained  of  inability  to  swallow  for  a period  of  three  weeks  time.  His  health 
previously  had  been  good  except  for  occasional  attacks  of  mild  dyspepsia.  A diagnosis  of  cardiospasm  had  been  made.  There  is 
some  distention  of  the  esophagus  with  marked  retention  of  barium.  The  stomach  cavity  is  greatly  contracted  in  size,  not  much 
larger  than  the  esophagus,  and  of  a very  irregular  outline  and  greatly  deformed  due  to  an  unusually  extensive  and  massive  growth 
involving  the  entire  stomach. 


study  is  not  carried  further,  a negative  diag- 
nosis will  obviously  result,  leaving  the  pa- 
tient still  greatly  concerned  as  to  the  cause 
of  these  intermittent  attacks.  The  swallow- 
ing of  a barium  filled  capsule  will  usually 
precipitate  an  acute  attack  with  retention  of 
the  capsule  above  the  cardia,  and  the  further 
administration  of  a simple  barium  meal  will 
plainly  reveal  a marked  obstruction  with  the 
smooth,  funnel-shaped  mass,  and  is  relieved 
by  atropine.  A careful  inquiry  into  the  his- 
tory will  usually  reveal  that  some  one  article 
of  diet  usually  produces  these  attacks,  which 
should  suggest  that  the  examination  be  con- 
ducted with  a meal  consisting  of  this  par- 
ticular substance  to  which  barium  can  usually 
be  added. 

Moderately  advanced  carcinoma  of  the 


defect  which  may  taper,  but  is  usually  rigid 
and  blunt,  and  narrowing  of  the  lumen  of 
the  esophagus  may  not  be  so  manifest  be- 
cause of  the  protrusion  of  the  growth  into 
the  cardia.  Dilatation  proximal  to  the  point 
of  obstruction  usually  occurs,  but  is  usually 
less  marked  than  in  other  obstructive  lesions, 
most  probably  because  of  the  relatively 
short  course  of  the  disease.  Small,  early  or 
nonobstructive  malignant  lesions  may  be 
very  difficult  to  demonstrate  and  might  be 
readily  confused  with  simple  esophageal 
spasm  or  hysteria  unless  the  history  and 
findings  are  carefully  reviewed,  and  in  case 
of  doubt  esophagoscopy  should  be  more  uni- 

6.  Holmes,  George  W.,  and  Ruggles,  Howard : Roentgen  In- 
terpretation, Philadelphia,  Lea  & Febiger,  p.  ?49,  1931. 
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versally  applied.  Farrell'  states  that  diffi- 
cult swallowing  of  sudden  onset  due  to  the 
occlusion  of  the  esophagus  by  food  caught 
at  the  site  of  malignant  disease,  may  be  the 
first  symptoms  of  carcinoma.  For  this  rea- 
son, the  esophagus  should  be  reexamined 


after  the  esophagoscopic  removal  of  any  for- 
eign body. 

Carcinoma  of  the  stomach  may  produce 
esophageal  obstruction  at  the  cardia,  either 

7.  Farrell,  John  T.,  Jr. : Roentgen  Diagnosis  of  Cancer  of  the 
Esophagus,  Radiology  14:288  (March)  1930. 


by  direct  invasion  of  this  particular  region 
by  a new  growth  or  as  a result  of  spasm 
without  definitely  demonstrable  invasion. 
Since  the  obstructive  lesion  originates  below 
the  esophagus,  a careful  visualization  of  the 
portion  of  the  esophagus  filled  with  barium 
may  give  no  important  clews 
as  to  the  cause  of  the  obstruc- 
tion. If  the  obstruction  is  so 
extensive  that  only  a small 
amount  of  barium  is  per- 
mitted to  enter  the  stomach, 
in  insufficient  quantity  to  sat- 
isfactorily outline  this  organ, 
the  actual  cause  of  the  delay 
may  be  completely  overlooked 
if  the  examination  is  ended  at 
this  time.  It  may  occasionally 
be  necessary  to  reexamine  the 
stomach  with  a barium  meal 
after  the  passage  of  a sound 
or  bougie,  in  order  to  demon- 
strate the  gastric  defect.  A 
careful  examination  of  the 
stomach  is  an  essential  part  of 
the  x-ray  examination  of  any 
obstruction  of  the  lower  end 
of  the  esophagus,  and  particu- 
larly is  this  true  of  cardio- 
spasm at  any  age  to  rule  out 
the  possibility  of  the  spasm 
being  secondary  to  a lesion  be- 
low the  level  of  the  cardia. 

Cancer  arising  in  the  fundus 
of  the  stomach  is  frequently 
relatively  symptomless  or  the 
symptoms  present  may  be  of 
very  indefinite  nature.  The 
obstruction  to  swallowing  pro- 
duced by  direct  invasion  of  the 
cardiac  orifice  or  stomach  may 
be  the  first  symptoms  of  read- 
ily recognizable  importance. 
The  diagnosis  of  hysteria  and 
the  relative  inadequacy  of 
treatment,  even  when  an  early 
diagnosis  of  malignancy  is 
made  in  this  region,  frequent- 
ly deter  the  patient  from  seek- 
ing active  aid  until  the  ob- 
struction is  complete. 

Hickey®  and  Orndoff"  have 
both  emphasized  the  difficul- 
ty of  diagnosing  cancer  of  the 
cardia  and  the  necessity  of 
employing  special  technic  or  posture  for  the 

8.  Hickey,  P.  M. : Cancer  of  the  Lower  End  of  the  Esophagus 
and  Cardiac  End  of  the  Stomach,  J.  A,  M.  A.  93:1356  (Nov.  2) 
1929. 

5.  Orndoff,  B.  H. : Unpublished  Communication  (Read  before 
the  Section  on  Radiology  and  Physiotherapy,  State  Medical  Asso- 
ciation of  Texas,  1929). 


Fig.  3.  (A)  Roentgenogram  of  a woman,  age  27,  who  complained  of  inability  to 
swallow  for  a period  of  six  weeks,  and  fever  of  three  months  duration.  The  appear- 
ance of  the  esophagus  is  quite  similar  to  that  of  cardiospasm  but  the  obstruction  is 
not  relieved  by  atropine.  The  fundus  of  the  stomach  is  deformed  as  shown  by  the 
gas  bubble  which  is  displaced  downward  a considerable  distance  below  the  diaphragm 
by  a malignant  process  involving  the  fundus  of  the  stomach. 

(B)  Stomach  of  same  patient  as  in  (A).  The  exposure  was  made  in  the  in- 
verted lateral  position  to  fill  the  fundus  which  is  greatly  deformed  and  its  lumen 
contracted  with  a ragged  irregular  outline.  There  is  evident  direct  invasion  of  the 
cardiac  orifice  in  a patient  much  younger  than  the  usual  so-called  cancer  age,  by  a 
rather  extensive  malignancy  with  no  localizing  symptoms  except  the  obstruction  to 
swallowing.  The  diagnosis  was  confirmed  by  exploratory  operation. 

(C)  Roentgenogram  of  a man,  age  54,  who  complained  of  obstruction  to  swallow- 
ing, which  had  developed  in  a period  of  ten  days.  He  had  enjoyed  previous  good 
health  except  for  attacks  of  dyspepsia,  until  six  weeks  prior  to  this  examination. 
There  is  complete  obstruction  to  swallowing  at  the  cardiac  orifice,  and  the  esophagus 
ends  as  a smooth  funnel  shape  not  unlike  that  of  cardiospasm.  The  obstruction  was 
not  relieved  by  atropine. 

(D)  Stomach  of  same  patient  as  in  (C)  after  slight  dilatation  of  the  cardiac 
orifice,  which  reveals  an  extensive  defect  in  the  cardiac  portion  of  the  stomach  pro- 
duced by  a malignancy  which  appears  to  invade  directly  the  cardiac  orifice  with  an 
extensive  deformity  of  the  fundus.  The  findings  were  confirmed  at  autopsy. 
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detection  of  such  a lesion.  If  the  new  growth 
is  large  or  bulky  there  may  be  a readily  de- 
monstrable deformity  in  the  shape  of  the 
usual  gas  bubble  or  a displacement  of  the 
same  with  reference  to  the  lower  end  of  the 
esophagus.  Lesions  of  lesser  extent,  however, 
may  not  be  readily  demonstrable  in  the  usual 
routine  of  examination,  and  the  screen  and 
plate  examination  must  be  conducted  with  the 
patient  in  a left  lateral  recumbent  or  Trendel- 
enburg’s position  or  the  more  complicated 
position  described  by  Orndorff.  The  barium 
may  then  spurt  into  the  stomach  in  an  ir- 
regular manner,  and  with  a small  quantity 
of  the  opaque  mixture  the  tumor  mass  may 
stand  out  in  relief,  the  meal  flowing  about  or 
around  the  intragastric  mass.  Carcinoma 
here  or  elsewhere  in  the  stomach  produces 
an  irregularity  in  the  outline  of  the  stomach 
as  a constant  deformity  on  the  screen  or  se- 
rial aj-ray  plates.  The  actual  involvement  of 
the  cardiac  orifice  or  esophagus  may  be 
rather  difficult  to  satisfactorily  demonstrate. 

Hernia  of  the  stomach  through  the  esoph- 
ageal orifice  of  the  diaphragm  may  pro- 
duce dysphagia  or  may  be  entirely  symptom- 
less. Such  a condition  is  rarely  diagnosed 
or  suspected  clinically,  and  ic-ray  examina- 
tion of  this  region  is  the  only  means  of  arriv- 
ing at  a diagnosis  before  abdominal  explora- 
tion. The  dysphagia  may  be  intermittent  in 
its  manifestations  and  the  lesion  may  spon- 
taneously reduce  itself  and  be  overlooked 
completely  if  the  examination  is  conducted 
only  in  the  erect  posture.  Careful  and  re- 
peated examinations  in  the  prone  or  Tren- 
delenburg position  may  be  necessary  to  dem- 
onstrate the  smaller  and  easily  reduced  her- 
nias, the  diagnosis  of  which  is  so  important 
in  order  to  relieve  the  patient’s  and  clini- 
cian’s fear  of  cancer. 

Peptic  esophageal  ulcer  is  a relatively  un- 
common condition  usually  occurring  in  the 
lower  third  of  the  esophagus,  and  its  recog- 
nition roentgenoscopically  is  of  relatively 
recent  date.  Such  ulcers  usually  cannot  be 
detected  by  the  ordinary  so-called  routine 
gastro-intestinal  observation,  and  special 
procedures  to  distend  or  fill  the  lower  end  of 
the  esophagus  must  be  employed  for  their  de- 
tection. Failure  to  suspect  such  a condition 
clinically  and  to  search  for  it  in  the  barium 
meal  observation  may  account  partially  for 
the  relative  rarity  of  such  a condition.  Ob- 
struction to  swallowing  may  occur  as  a re- 
sult of  simple  transient  spasm,  or  healing 
may  occur  by  scar  formation,  and  the  heal- 
ing of  large  ulcers  may  produce  stenosis®. 
The  defect  produced  by  such  ulcers  resem- 
bles that  seen  in  gastric  ulcers  and  roent- 

9,  Friedenwald,  Julius;  Feldman,  Maurice,  and  Zinn,  W.  F. : 
Peptic  Ulcer  of  the  Esophagus,  Am.  J.  M.  Sc.  178:8  (Jan.)  1929. 


genologically  is  evident  as  a simple  mucosal 
niche  or  penetrating  defect.  Perforation 
rarely  occurs. 

Diverticulae  usually  occur  in  the  upper  or 
midportion  of  the  esophagus  and  only  rarely 
occur  in  its  lowermost  part.  Foreign  bodies 
may  become  lodged  in  the  lower  end  of  the 
esophagus  or  the  cardiac  orifice  and  are  usu- 
ally readily  recognized.  Globus  hystericus 
and  lesions  of  nerves  controlling  the  muscles 
of  swallowing  may  produce  symptoms  simu- 
lating actual  obstruction.  Such  conditions 
demand  a very  careful  clinical  and  a;-ray 
study. 


INFANT  FEEDING  WITH  ESPECIAL 
KEFERENCE  TO  SOME  OF  ITS 
PROBLEMS  DURING  THE 
FIRST  YEAR* 

BY 

L.  VON  MEYSENBUG,  A.  B.,  M.  D.,  F.  A.  A.  P. 

NEW  ORLEANS,  LOUISIANA 

It  would  seem  unnecessary  to  remind  any 
medical  audience  of  today  that  the  ideal 
food  for  the  baby  is  its  own  mother’s  milk 
and  yet  there  is  certainly  a steadily  growing 
tendency  to  underestimate  the  importance 
of  breast  feeding  and  to  overemphasize  the 
artificial  food.  As  an  illustration  of  this 
tendency,  witness  the  myriad  numbers  of 
baby  foods  on  the  market  today. 

Perhaps  our  present  better  knowledge  of 
nutrition  and  scientific  infant  feeding  as 
compared  with  that  of  two  decades  ago  are 
responsible  for  the  failure  of  most  mothers 
to  nurse  their  babies,  for,  in  our  larger  cities, 
the  strain  of  social  life  makes  nursing  an  in- 
creased burden  that  women  are  not  willing  to 
carry  and  their  consciences  are  at  rest  if 
their  babies  are  doing  well  on  the  bottle. 
Little  do  those  mothers  realize  that  they  are 
robbing  their  infants  of  their  birthright,  or 
if  they  do  realize  it,  they  do  not  deserve  the 
blessing  of  having  children. 

But  the  mothers  are  not  alone  at  fault. 
There  are  many  of  our  medical  colleagues 
whose  specialty  seems  to  be  to  wean  babies 
and  write  formulas.  Whether  they  do  this 
to  increase  their  work  or  whether  they  en- 
tertain a sincere  belief  that  the  bottle 
is  better  than  the  breast,  I do  not  know. 
Such  physicians,  in  any  case  are  spreading 
a false  doctrine  and,  to  my  mind,  are  guilty 
of  malpractice  every  time  they  wean  a baby 
without  sufficient  reason.  Let  me  quote  a 
paragraph  from  one  of  Oliver  Wendell 
Holmes’  “Medical  Essays”: 

*From  the  Department  of  Pediatrics,  Louisiana  State  Univer- 
sity Medical  Center,  Graduate  School,  New  Orleans,  Louisiana. 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  6, 
1932. 
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“We  are  willing  to  give  Liebig’s  artificial  milk 
when  we  cannot  do  better,  but  we  watch  the  child 
anxiously  whose  wet-nurse  is  a chemist’s  pipkin.  A 
pair  of  substantial  mammary  glands  has  the  ad- 
vantage over  the  two  hemispheres  of  the  most 
learned  professor’s  brain  in  the  art  of  compounding 
a nutritious  fluid  for  infants.” 

This  was  written  in  1867  and  is  just  as 
true  today  as  it  was  then,  all  our  modern 
scientific  infant  feeding  to  the  contrary  not- 
withstanding. 

BREAST  FEEDING 

Taking  up  the  subject  of  nursing,  there  are 
many  practical  points  that  I should  like  to 
emphasize,  and  problems  confront  us  for  dis- 
cussion. 

It  is  my  custom  to  put  the  new  born  baby 
to  the  breast  twelve  hours  after  birth,  al- 
lowing it  to  nurse  one  breast  for  five  min- 
utes, every  four  hours.  The  breasts  are  al- 
ternated. Until  the  milk  flow  begins,  which 
usually  occurs  on  the  third  postpartum  day, 
two  ounces  of  5 per  cent  lactose  solution,  to 
which  are  added  five  grains  of  sodium  ci- 
trate, are  given  from  the  bottle  every  four 
hours,  in  order  to  prevent  too  great  loss  of 
weight  and  the  rise  in  temperature  that  we 
recognize  as  inanition  fever. 

When  the  milk  flow  is  established,  the  baby 
is  put  to  the  breast  every  two  and  one-half 
hours  and  allowed  to  nurse  for  a maximum 
time  of  twenty  minutes.  The  mother  must  be 
impressed  with  the  importance  of  regularity 
in  nursing,  waking  the  baby  when  the  hour 
for  feeding  is  at  hand  and  keeping  it  awake 
while  at  the  breast.  A night  nursing,  after 
10  p.  m.,  is  to  be  avoided  from  the  start,  if 
possible;  but  in  my  experience,  the  majority 
of  young  babies  will  not  go  through  the  night 
until  6 a.  m.  without  demanding  food.  In 
such  instances  a 2 a.  m.  nursing  is  allowed 
and  I have  found  that  after  from  four  to  six 
weeks  the  baby  will  break  itself  of  this  nurs- 
ing and  sleep  throughout  the  night,  provided 
it  has  received  enough  during  the  day. 

It  is  during  the  early  weeks  after  birth 
that  some  of  our  most  disconcerting  breast 
feeding  problems  arise.  Usually  the  first  is 
the  case  of  the  baby  born  in  the  hospital  and 
kept  in  the  nursery,  out  of  earshot  of  the 
mother.  If  the  baby  cries  during  the  night 
she  does  not  hear  it,  but  the  nurse  offers  lac- 
tose solution  and  the  baby  goes  back  to  sleep. 
The  first  night  at  home  the  baby  is  apt  to  be 
even  more  wakeful  and  to  do  a good  deal  of 
serenading  during  the  small  hours.  This 
usually  brings  a call  for  the  doctor  and  it  is 
at  this  time  that  it  is  wise  to  allow  a 2 a.  m. 
nursing.  This  is  done  not  only  to  quiet  the 
baby,  but  if  the  breasts  are  full  and  leak 
easily,  they  will  drench  the  bed,  in  spite  of 
binders,  and  that  much  milk  is  lost  to  the 


baby.  It  will  do  more  good  to  the  baby  than 
to  the  bed. 

Another  problem  arising  during  the  early 
weeks  is  that  of  the  crying,  fretful  baby, 
that  does  not  sleep  enough.  Such  babies  are 
usually  not  getting  enough  milk,  and  this 
can  be  checked  up  by  weighing  the  baby  be- 
fore and  after  each  nursing  during  a twenty- 
four-hour  period.  In  order  to  do  this  it  is 
necessary  to  have  beam  scales  graduated  in 
one-half  ounce,  preferably  in  one-fourth 
ounce.  At  two  weeks  a baby  should  obtain 
an  average  of  no  less  than  two  and  one-half 
ounces  per  feeding. 

The  baby  that  spits  a good  deal,  or  actu- 
ally vomits,  causes  no  little  concern.  This 
may  be  due  to  an  overabundance  of  milk, 
overloading  the  stomach,  with  consequent 
regurgitation  of  the  overflow.  Such  a con- 
dition results  in  no  harm  and  it  is  unwise 
to  attempt  to  cut  the  nursing  period  short, 
which  would  deprive  the  baby  of  the  cream 
in  the  strippings  and,  further,  would  prevent 
the  thorough  emptying  of  the  breasts  which 
is  so  important  in  maintaining  a good  sup- 
ply of  milk.  Lengthening  the  interval  be- 
tween nursings  to  four  hours  will  usually 
correct  this  type  of  regurgitation. 

When  this  spitting  or  vomiting  is  not  due 
to  overfilling  of  the  stomach,  further  study 
for  the  cause  is  necessary.  It  is  seldom  that 
the  quality  of  the  mother’s  milk  is  at  fault, 
though  this  should  be  analyzed,  especially  for 
the  fat  content.  If  this  is  too  high  (above  8 
per  cent  cream)  a reduction  in  the  fat  con- 
stituents of  the  mother’s  diet  together  with 
the  drinking  of  more  water,  will  usually  ef- 
fect the  desired  change  in  the  milk.  If  it 
does  not,  from  one-half  to  one  ounce  of  boiled 
water  may  be  given  to  the  infant  just  before 
each  nursing,  to  dilute  the  milk. 

Very  frequently  faulty  mechanics  of  the 
nursing  technic  causes  the  baby  to  regurgi- 
tate. If  the  baby  has  been  crying  before  the 
nursing,  it  should  be  held  up  to  allow  it  to 
belch  the  air  swallowed  incident  to  crying. 
Furthermore,  interrupting  the  nursing  and 
giving  the  infant  an  opportunity  to  bring  up 
air  swallowed  during  the  nursing,  as  well 
as  after,  will  prevent  collection  of  air  in  the 
stomach  and  intestines  with  consequent  dis- 
comfort, crying,  spitting  or  even  vomiting. 

The  symptoms  of  pylorospasm  and  hyper- 
trophic stenosis  of  the  pylorus  usually  begin 
at  the  second  week  of  life  and  these  condi- 
tions require  careful  study  and  analysis. 
Wherever  projectile  vomiting  is  encountered 
together  with  failure  to  gain  or  even  loss  of 
weight  in  a constipated  baby,  visible  gastric 
peristalsis  and  pyloric  tumor  must  be  looked 
for.  In  pylorospasm  atropine  relieves  and 


1932 


INFANT  FEEDING— MEYSENBUG 


545 


cures,  while  hypertrophic  stenosis  should  be 
given  the  immediate  benefit  of  the  Fredet- 
Rammstedt  operation  as  soon  as  the  diag- 
nosis is  made. 

In  the  simpler  types  of  regurgitation  and 
vomiting,  I first  try  to  relieve  by  giving  a 
teaspoonful  of  lime  water  from  a medicine 
dropper,  slowly,  into  the  corner  of  the  baby’s 
mouth  while  he  is  nursing.  If  the  bowels  are 
loose  or  the  stools  too  numerous  this  simple 
procedure  is  often  specific  for  both  the  spit- 
ting and  the  frequent  passages.  In  rare  in- 
stances I am  forced  to  resort  to  the  use  of 
atropine  to  relieve  the  regurgitation  or  vom- 
iting, especially  if  such  occurs  in  a hyper- 
tonic type  of  infant.  Such  infants  have  a 
shrill  cry,  which  is  frequently  exercised; 
their  arms  and  legs  are  stretched  out  in  full 
extension  when  awake  and  the  reflexes  are 
hyperactive.  Seldom  does  atropine  fail  to 
give  relief  to  the  vomiting  and  spasticity  of 
these  infants.  It  gives  them  relaxation,  bet- 
ter sleep  and  appetite  and  stops  the  vomit- 
ing at  once.  The  atropine  is  given  in  solu- 
tion, one-half  grain  of  atropine  sulphate  to 
1 ounce  of  water,  1 drop  of  this  containing 
approximately  one  one-thousandth  grain  of 
atropine.  One  drop  is  given  just  before  each 
nursing.  The  mother  should  be  warned  of 
the  resulting  flushing  of  the  baby’s  face  and 
rise  in  temperature,  which  may  go  as  high 
as  105°  F.,  even  after  such  a small  dose.  If 
one  drop  fails  to  control  the  symptoms,  two 
are  given.  Babies  tolerate  atropine  well. 

A more  annoying  disturbance  in  the  breast- 
fed baby  is  that  which  results  from  sensitiza- 
tion to  some  protein  in  the  mother’s  milk.  It 
has  been  a pretty  general  experience  that 
eggs  in  the  diet  of  the  mother  are  the  most 
frequent  offenders.  Where  there  is  trouble 
in  the  baby,  I always  interdict  the  eating  of 
eggs.  Sea  food,  especially  shell  fish,  is  re- 
sponsible for  many  allergic  reactions  in  the 
baby.  However,  any  type  of  food  may  be 
responsible  and  it  is  necessary  in  many  in- 
stances, to  do  skin  tests  on  the  baby  with 
protein  extracts  of  foods  in  the  mother’s 
dietary.  Such  sensitization  manifests  itself 
in  the  baby  by  true  colic,  vomiting,  diarrhea, 
and  eczema.  It  is  my  belief  that  real  colic 
in  a nursing  baby  is  due  to  protein  sensitiza- 
tion and  can  be  corrected  only  by  finding  the 
cause  and  prohibiting  the  offending  food  in 
the  mother’s  diet.  Weaning  in  such  cases 
is  unjustifiable.  The  physician  who  treats 
babies  and  is  confronted  by  such  a problem 
must  find  the  offending  food,  by  skin  tests 
if  necessary,  else  he  has  not  done  his  full 
duty  to  his  patient. 

Nearly  every  baby,  breast-  or  bottle-fed, 
has  his  “off”  days,  just  as  we  grown-ups 


have.  Fretting,  wakefulness  and  crying  are 
the  result.  Some  unusual  condition  may  be 
the  cause,  too  many  visitors,  too  much  noise. 
The  next  day  brings  relief.  I recall  one  baby 
that  lived  in  a household  with  its  grandpar- 
ents, parents,  several  aunts  and  uncles  and 
many  young  cousins.  Noise  predominated 
the  entire  day  and  far  into  the  night.  This 
baby  for  months  slept  only  about  one-half 
hour  during  the  day  and  not  much  more  at 
night.  It  was  “on  edge”  the  entire  time. 
Needless  to  say  that  baby  gained  very  poorly, 
although  receiving  an  abundance  of  good 
breast  milk.  A study  of  the  home  condition 
revealed  the  cause.  I finally  prevailed  on  the 
parents  to  move.  Instant  relief  resulted. 

Constipation  in  the  nursing  baby  is  often 
troublesome.  It  may  result  from  insufficient 
milk  or,  in  a rapidly  growing  baby,  from  the 
more  complete  utilization  of  an  abundant 
milk  supply.  High  fat  or  low  lactose  content 
of  the  milk  may  result  in  a constipated  baby. 
Local  causes,  such  as  anal  fissure  or  tight 
sphincter  ani  muscle  must  be  looked  for  and, 
if  found,  relieved.  There  is  no  evidence  that 
constipation  is  hereditary.  The  daily  use  of 
laxatives,  purgatives  or  suppositories  is  to 
be  strongly  condemned.  They  only  increase 
the  constipation  and  are  habit-forming. 
Plain  warm  water  enemata,  given  daily  if 
necessary,  can  do  no  harm  and  will  always 
give  the  desired  result.  If  the  infant  is  old 
enough,  roughage,  in  the  form  of  pureed  veg- 
etables, may  be  added  to  the  diet  and  will 
nearly  always  cure  the  constipation.  Tomato 
juice  is  more  laxative  than  orange  juice, 
which,  indeed,  is  believed  by  some  to  be  ac- 
tually constipating,  and  should  be  given  in- 
stead of  or  in  addition  to  orange  juice. 

Many  normal  nursing  babies  have  a nat- 
ural bowel  action  only  every  other  day  with- 
out harmful  effects;  others  have  from  four 
to  six  stools  every  twenty-four  hours  and  do 
equally  as  well.  Such  occurrences  in  the  bot- 
tle baby  should  cause  alarm  and  require  cor- 
rection; in  the  breast-fed  we  need  pay  little 
or  no  attention  to  them. 

As  to  causes  for  weaning,  I am  inclined  to 
agree  with  Sedgwick,  that  the  only  justifi- 
able reason  for  weaning  is  active  tuberculosis 
in  the  mother.  I begin  to  wean  babies  under 
my  care  at  nine  months  and  usually  have 
completed  the  weaning  before  the  end  of  the 
first  year.  I prepare  the  baby  early  for  this 
process  by  giving  it  a supplementary  bottle 
(dubbed  by  one  of  my  more  intelligent  moth- 
ers, “consolation  bottle”)  at  six  weeks  of  age. 
It  is  at  this  time  that  mother’s  milk  has 
reached  its  mature  state  and  the  baby  is  still 
young  enough  to  be  indifferent  as  to  whether 
it  gets  the  breast  or  the  bottle.  This  one  bot- 
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tie,  taking  the  place  of  one  nursing,  gives  the 
mother  more  relaxation  and  freedom  from 
her  baby  which,  in  turn,  increases  and  bet- 
ters her  milk  supply.  I allow  her  to  elect 
the  hour  at  which  she  will  give  this  “con- 
solation bottle”  but  she  must  keep  it  at  that 
hour. 

Concomitant  with  this  bottle,  orange  juice 
and  tomato  juice  are  begun  and  increased 
at  intervals.  Viosterol  alone  or  in  combina- 
tion with  cod  liver  oil  are  given  through  the 
fall  and  winter  months.  When  the  baby 
weighs  sixteen  pounds,  I give  cereal  in  the 
form  of  barley  jelly,  interchanged  later  with 
strained  oatmeal  gruel.  Meads’  cereal,  cream 
of  wheat  and  farina.  This  is  given  twice  a 
day,  at  the  9 a.  m.  and  6 p.  m.  feedings,  be- 
fore the  nursings.  Vegetables  are  added  to 
the  diet  at  the  seventh  or  eighth  month,  de- 
pending on  the  size  of  the  baby  and  its  need 
for  roughage;  beef  juice  or  broth  a little 
later.  When  the  baby  has  a tooth  it  is  al- 
lowed to  play  with  a piece  of  unsweetened 
zwieback.  I have  for  several  years  given 
ripe  banana  pap  as  early  as  the  fourth  month 
to  constipated  babies  or  those  not  gaining 
satisfactorily,  with  excellent  results.  A ripe 
banana  contains  12  per  cent  glucose  and  to- 
tal reducing  sugars  to  25  per  cent,  no  fat 
and  less  than  1 per  cent  protein.  The  cellu- 
lose forms  valuable  roughage.  I have  yet  to 
see  a baby  upset  by  banana  if  it  is  just  ripe, 
not  green,  not  overripe  and  if  it  is  thorough- 
ly mashed  and  given  in  moderate  amounts. 
Many  babies  in  my  older  feeding  cases 
are  eating  from  two  to  three  bananas  at  one 
sitting.  I have  never  seen  a baby  refuse  it. 

When  the  mother’s  milk  supply  begins  to 
fail  early,  as,  alas,  it  so  often  does,  it  is 
necessary  to  help  by  giving  complementary 
bottle  feedings,  that  is,  bottles  following  im- 
mediately the  breast.  At  first  this  is  usually 
only  required  after  the  afternoon  nursings, 
but  soon  invariably,  after  morning  feedings 
as  well.  It  is  at  this  time  that  efforts  should 
be  made  to  increase  the  breast  milk.  An 
abundant  diet  with  a great  deal  of  fluids  of 
all  kinds,  malted  milks,  beer,  preferably  of 
the  prewar  variety,  will  help.  The  greatest 
good  however,  will  result  from  increased 
stimulation  of  the  breast,  by  manual  expres- 
sion after  the  baby  has  finished  nursing. 
This  insures  thorough  emptying  of  the  breast 
and  makes  an  increased  demand  which  is 
often  rewarded  by  an  increased  supply.  I 
have  found  very  few  mothers,  however,  who 
were  willing  to  give  this  additional  five  or 
ten  minutes  to  the  feeding  time,  and  unless 
complete  cooperation  is  obtained,  together 
with  the  proper  mental  attitude  of  the  moth- 
er, no  results  need  be  expected. 


ARTIFICIAL  FEEDING 

When  breast  milk  is  not  available,  the  bot- 
tle baby  receives  at  first  a weak  dilution,  usu- 
ally 25  per  cent,  of  cow’s  milk,  the  best 
obtainable,  certified  milk  by  choice,  and 
boiled  for  three  minutes  with  water  and  lac- 
tose added  to  bring  the  carbohydrate  con- 
tent of  the  formula  to  about  7 per  cent.  I 
usually  give  at  each  feeding  two  ounces  more 
than  the  baby’s  age  in  months,  for  I do  not 
believe  that  what  meagre  knowledge  we  pos- 
sess of  the  anatomical  capacity  of  the  baby’s 
stomach  is  of  any  assistance  in  estimating 
the  amount  to  be  given  at  a feeding  and  we 
are  forced  to  empiricism  or  to  the  dictates 
of  the  baby’s  appetite.  I have  had  some 
babies  at  three  months  who  were  not  sat- 
isfied with  less  than  eight  ounces  at  each 
feeding.  Others  at  seven  months  will  take 
only  six  ounces.  So  we  have  to  plan  accord- 
ingly. 

Where  the  baby  receives  only  bottle  feed- 
ings from  the  start,  I begin  orange  juice  at 
once,  fifteen  drops  daily,  and  increasing 
weekly  by  one-half  teaspoonful.  Viosterol 
and  tomato  juice  are  begun  at  one  month 
and  other  foods  are  added  as  for  the  breast- 
fed baby. 

In  my  feeding  cases  I always  use  fresh 
cow’s  milk  dilutions,  and  only  occasionally 
the  dried  milk  preparations  or  evaporated 
milk,  for  special  indications,  as  in  traveling 
or  in  certain  types  of  diarrhea  or  intolerance 
to  fresh  milk.  During  the  present  period  of 
depression,  evaporated  milk  is  a boon  to  the 
economically  handicapped  patient,  for  it  is 
cheaper  than  even  the  poorest  grade  of 
fresh  milk,  is  more  digestible  and  is  absolute- 
ly safe.  The  patent  baby  foods,  condensed 
milk  and  other  decoctions  are  mentioned  only 
to  be  condemned,  for  I can  see  no  justifica- 
tion for  their  existence  in  the  nursery.  I 
have  never  written  a formula  for  condensed 
milk — wouldn’t  know  how,  and  the  only  ex- 
cuse for  its  use,  namely,  no  ice  box  in  the 
poor  home,  no  longer  exists,  for  the  dried 
milk  powders  and  evaporated  milks  meet  the 
same  conditions,  are  infinitely  superior  and 
far  more  flexible.  Some  of  the  most  diffi- 
cult feeding  problems  among  children  of  the 
run-about  age  are  directly  traceable  to  con- 
densed milk  feeding  in  infancy,  and  such 
children  never  get  through  a summer  with- 
out serious  bowel  disturbances  and  digestive 
upsets  until  they  are  of  school  age. 

At  eleven  months,  if  the  baby  is  of  normal 
weight,  I give  a teaspoonful  of  scraped  beef 
daily,  along  with  the  vegetables  and  beef 
juice.  This  is  given  at  one  or  two  o’clock, 
the  largest  feeding  of  the  day.  Cereal  at 
this  time  is  given  only  once  a day,  in  the 
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morning,  its  place  at  the  six  o’clock  evening 
meal  being  taken  by  fruit,  apple  sauce,  baked 
apple,  prune  pulp  and  juice  or  banana  pap. 

With  these  additional  foods,  most  babies 
will  take  no  more  than  five,  often  four  bot- 
tles a day,  so  that  a four-hour  schedule  is 
maintained,  and  after  the  eleventh  month  I 
give  undiluted,  boiled  milk,  not  more  than 
one  quart,  often  only  twenty-four  ounces. 
Bacon,  washed  and  fried  very  crisp,  is  given 
with  the  breakfast  cereal,  and  also,  hard 
boiled  egg  yolk,  at  the  end  of  the  first  year. 

I endeavor  to  have  my  feeding  cases 
brought  to  me  once  a month  for  examination, 
weighing,  and  change  of  formula  and  addi- 
tion of  foods.  Where  the  mother  is  conscien- 
tious, results  are  excellent.  It  is  my  firm 
conviction  that  nowhere  is  the  application  of 
common  sense  more  productive  of  good  than 
in  the  management  and  feeding  of  the  little 
child. 

ABSTRACT  OF  DISCUSSION 

Dr.  James  H.  Park,  Jr.,  Houston:  I wish  to  em- 
phasize the  importance  of  weighing  babies  before 
and  after  feeding  on  the  breast.  Any  other  proce- 
dure is  purely  speculative.  For  accuracy  only  a 
beam-balance  scale  should  be  employed. 

In  regard  to  breast  milk  analyses,  most  pediatri- 
cians are  agreed  that  they  are  worthless  insofar  as 
ascertaining  whether  or  not  the  milk  agrees  with 
a certain  infant.  When  Dr.  von  Meysenbug  and  I 
were  house  officers  at  the  Massachusetts  Hospital, 
our  chief  of  service,  Dr.  Fritz  B.  Talbot,  made  an 
exhaustive  study  of  breast  milk  specimens  obtained 
before  and  after  feedings.  It  was  found  that  in 
many  instances  milks  which  were  abnormally  rich 
upon  analysis  agreed  perfectly  with  the  infant, 
whereas  milks  which  were  normal  or  poor  upon 
analysis  frequently  disagreed  most  violently.  The 
chief  value  of  breast  milk  analysis,  in  my  opinion, 
is  to  determine  whether  or  not  the  milk  possesses 
sufficient  food  value  to  warrant  its  continuance. 

Relative  to  the  use  of  sweetened  condensed  milks 
in  the  infant’s  • dietary,  Deeks*  investigated  their 
use,  as  well  as  that  of  powdered  milks,  for  the  feed- 
ing of  infants  in  the  tropics  and  stated  that  they 
proved  satisfactory  for  growth  in  90  per  cent  of 
the  babies  studied.  The  difference  in  fats  and  vita- 
mins was  made  up  by  using  cod  liver  oil  and  fresh 
fruit  juices.  While  I am  opposed  to  the  use  of 
sweetened  condensed  milks  for  infants  with  normal 
digestive  tracts,  I have  found  the  Eagle  Brand 
variety  of  much  value  in  cases  of  acute  and  chronic 
ileocolitis  where  a food  containing  high  sugar,  low 
fat  and  low  protein  was  indicated.  I have  also  found 
it  to  be  a powerful  weapon  in  combatting  fat  in- 
tolerance in  infants  and  children  who  are  not  al- 
lergic to  cow’s  milk. 

Dr.  Harold  T.  Nesbit,  Dallas:  Dr.  von  Meysenbug 
has  expressed  the  opinion  that  the  colicky  hypertonic 
infants  suffer  from  sensitization  to  the  food  ingested 
by  the  mother  and  that  efforts  at  treatment  should 
be  directed  toward  elimination  of  the  offending  food 
element.  From  my  observation  I am  convinced  that 
the  majority  of  cases  of  “colicky”  infants  are*  in 
reality,  spasmophilia,  resulting  from  a calcium  defi- 
ciency. I refer  to  the  hypertonic  crying  infant,  de- 

♦Deeks,  W.  E. ; The  Use  of  Sweetened  Condensed,  Evaporated 
and  Powdered  Milks  for  Feeding  Infants  in  the  Tropics,  Am.  J. 
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scribed  by  Dr.  von  Meysenbug,  which  presents  a 
formidable  problem  to  the  physician.  The  situa- 
tion I refer  to  is  that  of  a crying  infant  in  which 
every  attempt  to  eliminate  food  as  a factor,  by  al- 
tering the  caloric  intake  by  substitution  of  various 
forms  of  milk  and  non-allergic  foods,  has  proved  of 
no  value.  The  infant  is  extremely  hypertonic;  usu- 
ally the  flexor  muscles  predominate,  causing  a slight 
flexion  at  the  knees  or  elbows.  The  hand  assumes  a 
fist  position.  Spasm  of  the  extremities  is  easily 
elicited  by  minor  disturbances,  such  as  moving  the 
coverlet,  jarring  the  crib  or  even  from  a noise  such 
as  shutting  a distant  door.  This  is  the  type  of  in- 
fant whose  mother  demands  an  immediate  “hush” 
upon  entering  the  home  for  fear  of  awakening  the 
baby.  Tapping  over  the  facial  nerve  causes  a con- 
traction of  the  lip.  The  infants  are  unhappy  at  all 
times,  seldom  sleep,  are  not  comforted  by  any  food 
or  any  amount  of  handling.  This  type  of  colic  fre- 
quently designated  as  the  “three”  or  “six  months” 
colic,  I am  aware,  from  chemical  analysis  of  the 
blood  and  from  clinical  observation,  is  the  result  of 
spasm  which  may  include  the  viscera  as  well  as  the 
voluntary  musculature  due  to  a low  availability  of 
calcium.  Serum  calcium  determinations  according 
to  present  routine  methods  are  often  of  little  value, 
as  the  ionic  partition,  the  factor  responsible  for  this 
condition,  is  not  disclosed.  The  treatment  which  I 
suggest  is  so  easily  applied  that  it  warrants  a thera- 
peutic trial.  Cod  liver  oil  or  viosterol  will  frequently 
bring  relief.  As  this  therapy  requires  a number 
of  weeks  before  improvement  is  noted,  a more 
prompt  method  is  to  employ  the  Sandoz  calcium 
gluconate  powder,  giving  one-fourth  to  3 teaspoons 
daily  in  milk,  water  or  fruit  juice.  As  calcium  is  a 
laxative,  small  doses  at  first  should  be  followed  by 
larger  amounts  if  no  frequency  of  stools  occurs. 
Lilly’s  parathyroid,  together  with  5 cc.  calcium  glu- 
conate (Sandoz)  intramuscularly  will  give  a com- 
plete but  temporary  relaxation  of  all  spasm.  I 
have  experienced  the  most  gratifying  results  in  42 
carefully  observed  instances  of  colic. 

T should  like  to  ask  Dr.  von  Meysenbug  how  little 
milk  a mother  may  have  and  warrant  continuance  of 
the  breast  feeding  in  addition  to  the  formula. 

Dr.  von  Meysenbug  did  not  discuss  the  most  per- 
plexing factor  of  breast  feeding,  that  is,  the  nerv- 
ous, apprehensive,  emotionally  upset  mother.  This 
is  a situation  which  we  meet  with  so  frequently  in 
private  practice,  particularly  in  the  so-called  upper 
strata  of  society. 

Dr.  von  Meysenbug  (closing) : I want  to  thank  the 
discussers  of  my  paper  for  their  interest. 

Dr.  Nesbit  asked  the  question  as  to  what  per- 
centage of  the  total  feeding  furnished  by  breast 
milk  I consider  sufficient  to  justify  continuance  of 
nursing.  I feel  that  if  the  baby  is  receiving  as  little 
as  from  one  to  one  and  one-half  ounce  at  a feeding, 
nursing  should  continue.  Anything  less  than  one 
ounce  hardly  seems  worth  while,  although  Sedgwick 
used  to  say  that  if  the  baby  received  only  a few 
drops  he  should  not  be  weaned. 

Dr.  Nesbit  also  brings  up  the  problem  of  the 
highly  nervous,  neurotic  woman.  Here  we  face  a 
very  difficult  problem  indeed,  for  such  a mother 
produces  milk  that  is  almost  certain  to  cause  a 
good  deal  of  distress  to  the  baby.  I always  tell 
such  mothers  that  if  they  do  not  pull  themselves 
together,  I will  not  allow  them  to  nurse  their  babies. 
Nine  times  out  of  ten  this  gentle  twitting  solves 
the  problem. 

I want  to  thank  you  again  for  the  honor  and 
privilege  accorded  me  in  appearing  before  your 
society. 
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THE  USE  OF  GLUCOSE  SOLUTIONS  IN 
THE  TREATMENT  OF  INFANTS 
AND  CHILDREN* 

BY 

DAVID  GREER,  M.  D. 

HOUSTON,  TEXAS 

Throughout  the  past  fifteen  years  the  use 
of  glucose  solutions  by  the  pediatrists  has 
gained  a constantly  increasing  field  of  ef- 
fective application.  There  are  very  few  oth- 
er single  procedures  of  treatment  that  so 
materially  assist  in  recovery  from  as  large  a 
number  of  acute  illnesses  of  infants  and  chil- 
dren, as  well  as  to  often  exert  a life-saving 
influence. 

During  the  past  thirteen  years  we  have 
administered  glucose  solutions,  in  almost 
every  conceivable  manner,  to  a very  consid- 
erable number  of  patients,  my  associates  and 
I having  performed  more  than  500  intrave- 
nous injections  of  solutions  of  glucose  alone, 
or  with  insulin,  in  that  period.  In  retrospect, 
we  can  recall  no  instance  to  regret,  having 
seldom  failed  to  produce  benefit  to  the  pa- 
tient, and  the  small  number  of  so-called  reac- 
tions that  occurred  have  not  resulted  in  any 
material  damage  whatever.  Certainly,  how- 
ever, we  must  admit  that  we  have  erroneous- 
ly neglected  to  use  glucose  in  many  instances 
where  good  might  have  been  accomplished 
by  so  doing.  It  is  our  impression  that  among 
the  profession  generally  more  use  of  glucose 
solutions,  especially  by  the  intravenous  route, 
should  be  had  in  the  treatment  of  sick  chil- 
dren. 

Saline  solutions  long  preceded  those  of 
glucose  as  a means  of  increasing  the  patient’s 
blood  and  tissue  fluid  volume,  and  restoring 
impaired  salt  balance,  and  are  by  no  means 
entirely  overshadowed  today  by  the  latter. 
However,  salines  afford  no  combustible 
nourishment,  have  no  direct  influence  upon 
the  chemical  reaction  of  tissue,  and  the  im- 
provement of  water  and  salt  balance,  which 
they  effect,  is  exceedingly  transient.  Not 
only  is  salt  solution  of  restricted  use  to  the 
body,  but  frequently  it  is  a burden,  especially 
where  debilitated  renal  epithelium  exists,  as 
in  many  acute  infectious  diseases. 

Glucose,  on  the  other  hand,  is  not  only 
harmless  but  often  plays  a very  beneficial 
metabolic  role  in  the  resistance  of  infection 
and  restoration  of  normal  tissue  chemical 
reaction.  Further  there  is  probably  no  other 
foodstuff  that  can  very  well  be  introduced 
directly  into  the  blood  stream. 

In  1915  Woodyatt  and  his  associates  de- 
termined, by  prolonged  and  accurately  timed 
intravenous  injections  of  sugars,  that  aver- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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age  normal  adults  can  metabolize  up  to  0.8 
gram  of  glucose  per  kilogram  of  body  weight 
per  hour,  when  received  directly  into  the 
blood  stream.  With  the  simultaneous  giving 
of  insulin  that  limit  can  be  easily  and  widely 
expanded.  In  this  manner  we  have  on  many 
occasions  administered  as  much  as  40  grams 
of  glucose  intravenously  in  the  space  of 
twenty  minutes  to  sick  children  weighing  no 
more  than  20  kilograms.  Virtually  complete 
combustion  was  revealed  by  subsequent  uri- 
nalyses. In  other  words  the  amount  of  carbo- 
hydrate nourishment  that  can  be  given  by 
this  method  is  well  nigh  unlimited. 

The  athreptic  infant  and  the  baby  or  small 
child  suffering  severe  starvation  and  dehy- 
dration from  acute  gastro-enteric  disorders 
are,  with  few  exceptions,  benefited.  In  many 
cases  the  administration  of  glucose  alone  or 
with  insulin  proves  manifestly  life-saving. 
In  these  cases  injections  may  be  given  from 
one  to  three  times  in  24  hours  and  for  sev- 
eral days  successively.  The  subcutaneous 
route  is  little  used,  recourse  more  often  be- 
ing had  to  the  intraperitoneal  or  intrave- 
nous. 

It  is  in  the  conditions  associated  with 
acidosis  that  glucose,  with  insulin,  exhibits 
its  most  dramatic  effect.  The  acetonemic 
acidosis  of  recurrent  vomiting  of  childhood, 
and  that  associated  with  starvation,  trau- 
matic and  postoperative  shock,  respond  al- 
most immediately.  It  has  been  our  custom 
to  use  the  intravenous  route  exclusively  in 
these,  and,  after  many  observations  of  the 
slow  response  to  glucose  solutions  alone  as 
compared  to  the  instantaneous  effect  when 
administered  with  insulin,  we  now  use  the 
latter  routinely.  Seldom  is  more  than  one 
injection  necessary,  though  we  require  analy- 
ses of  all  urine  subsequently  voided,  and  if 
the  presence  of  acetone  bodies  is  at  all 
marked  at  the  end  of  12  hours  after  the 
first  treatment,  a second  is  given. 

Diabetic  acidosis,  of  course,  is  amenable 
to  the  same  procedure,  as  well  as  that  which 
may  complicate  the  acute  infections,  such  as 
pneumonia,  and  acute  nephritis. 

We  have  had  small  experience  with  the 
use  of  glucose  solutions  in  attempts  at  in- 
travenous osmotherapy,  and  our  limited  ex- 
perience has  impressed  us  rather  unfavor- 
ably. In  a very  few  cases  we  have  endeav- 
ored to  reduce  intracranial  accumulation  of 
cerebrospinal  fluid  in  cases  of  skull  fracture 
and  meningitis,  by  the  intravenous  injec- 
tions of  hypertonic  glucose  solutions,  and 
have  tried  to  alleviate  anasarca  in  certain 
cases  of  nephritis  in  the  same  manner,  but 
the  results  have  been  very  disappointing. 

It  has  been  claimed  that  simultaneous  ad- 
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ministration  of  glucose  solutions  with  digi- 
talis and,  also,  strophanthus,  augments  the 
effects  of  these  drugs  in  certain  cases  of 
heart  disease,  and  that  intravenous  injections 
of  the  solution  in  many  refractory  cases  of 
syphilis  and  gonorrhea  so  mobilize  the  or- 
ganisms in  the  blood  stream  as  to  make  them 
more  amenable  to  specific  treatment.  We 
have  had  no  experience  whatever  in  these 
uses  of  glucose. 

During  the  years  that  we  have  continually 
employed  glucose  solutions,  not  more  than  a 
dozen  reactions  have  been  experienced.  One 
individual,  who  furnished  two  instances,  suf- 
fered only  a brief  rigor  during  the  second 
hour  after  intravenous  injection  of  glucose 
and  insulin.  The  others  were  without  rigor 
but  invariably  exhibited  hyperpyrexia  of 
from  1°  to  6°  F.,  coming  on  within  2 hours 
after  the  treatment  and  persisting  for  from 
8 to  12  hours.  One  child  of  5 years,  who 
was  given  glucose  with  insulin  intravenously 
on  the  second  day  of  an  extremely  severe 
acute  attack  of  ileocolitis  had,  in  addition 
to  fever,  a generalized  convulsion  in  1 hour 
and  subsequent  unconsciousnes  for  6 hours. 
She  was  none  the  worse  for  her  experience 
and  made  a rapid  recovery  from  her  intes- 
tinal infection. 

We  have  been  struck  by  the  apparently 
prompt  recovery  from  infections  by  the  chil- 
dren who  have  had  glucose  reactions,  and 
in  this  connection  it  is  interesting  to  note 
that  in  1917,  Andain  and  Mosmentail  sug- 
gested the  production  of  them  by  intravenous 
injection  of  isotonic  glucose  solution. 

Naturally  we  have  investigated  and  tried 
most  of  the  hypotheses  that  have  been  ad- 
vanced to  explain  reactions. 

Williams  and  Swett  ascribe  these  reactions 
to  the  fact  that  glucose  solutions  become 
acid  on  sterilization,  others  that  the  acidity 
is  due  to  the  employment  of  acetic  or  hydro- 
chloric acid  in  the  preparation  of  so-called 
chemically  pure  glucose.  Pendleton  sug- 
gested that  the  agglutination  of  the  red 
blood  corpuscles  produced  by  5 and  10  per 
cent  glucose  solutions  is  responsible.  Others 
have  blamed  too  rapid  administration,  and  at 
too  low  a temperature. 

It  is  probable  that  none  of  these  ideas 
is  the  real  explanation.  Of  all  the  precau- 
tions that  we  have  endeavored  to  follow,  giv- 
ing the  solution  in  not  less  than  25  per  cent 
concentration  of  glucose  is  the  only  one  that 
has  never  produced  reaction  in  our  hands. 

3717  Main  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  Leslie  Moore,  Dallas:  I know  of  no  subject 
of  greater  importance  to  the  general  profession 
than  that  presented  by  Dr.  Greer.  Nearly  all  cases 


of  severe  toxicosis  with  or  without  dehydration  will 
be  benefited,  and  many  otherwise  fatal  cases  will 
be  saved  by  the  prompt  use  of  glucose  intravenously. 
To  this  procedure  should  be  added  frequent  blood 
transfusions.  This  drastic  therapy  is  necessary  in 
all  critical  conditions  and  practically  supersedes  all 
other  treatment. 

The  slowness  with  which  the  profession  generally 
avails  itself  of  such  life-saving  methods  is  due  to 
the  difficulty  in  puncturing  the  vein  of  an  in- 
fant. It  is  difficult  but  with  a little  practice  the 
necessary  skill  may  be  quickly  developed.  At  the 
Dallas  Baby  Camp,  some  eighteen  months  ago,  we 
began  the  use  of  glucose  intravenously,  intraperi- 
toneally  and  subcutaneously,  the  route  chosen  being 
in  accordance  with  the  severity  of  the  case.  We  are 
continuing  to  use  it  and  the  more  we  use  it  the 
better  we  like  it.  In  the  large  percentage  of  our 
cases  we  use  5 per  cent  glucose  in  normal  saline, 
but  in  selected  cases  we  do  not  hesitate  to  use  the 
high  concentrations,  as  advocated  by  Dr.  Greer. 
Most  of  the  leading  children  hospitals  of  this  coun- 
try have  abandoned  the  intraperitoneal  route  because 
of  an  occasional  sterile  peritonitis.  In  the  past 
eighteen  years  we  have  used  this  route  extensively 
and  have  not  had  any  bad  results.  I believe  our 
good  results  by  the  intraperitoneal  route  is  due  to 
the  fact  that  we  never  use  more  than  a 3 per  cent 
solution  of  glucose  and  always  give  it  in  normal 
saline  solution,  limiting  its  administration  to  in- 
fants. I consider  this  method  unsafe  in  older 
children.  When  one  feels  an  inability  to  use  either 
of  the  above  methods,  by  all  means  glucose  should 
be  given  by  hypodermoclysis  to  all  critically  ill 
children.  The  gravity  method,  with  eighteen  gauge 
needles  inserted  in  the  inner  side  of  the  thighs, 
should  be  used.  By  this  method  the  solution  may 
be  administered  continuously  over  a period  of  eight 
to  twenty-four  hours.  In  early  cases  this  method 
is  very  valuable  and  can  be  used  by  all  in  the 
home  as  well  as  in  the  hospital.  Another  method 
that  can  be  used  by  everyone  is  the  intramuscular 
injections  of  from  10  to  15  per  cent  glucose  solu- 
tion. This  is  beneficial  only  in  early  cases.  In  ad- 
vanced cases  the  intravenous  route  only,  as  advo- 
cated by  the  essayist,  should  be  used.  The  use  of 
glucose  is  needed  more  frequently  than  any  other 
major  treatment. 


THERAPEUTIC  USE  OF  ANTIPOLIOMYELITIS 
SERUM  IN  PREPARALYTIC  CASES  OF 
POLIOMYELITIS 

The  results  of  observations  made  by  William  H. 
Park,  New  York  {Journal  A.  M.  A.,  Sept.  24,  1932), 
on  treated  and  untreated  patients  in  the  preparalytic 
stage  of  poliomyelitis  during  the  1931  outbreak  do 
not  give  any  statistical  proof  that  the  serum  has 
any  value  when  given  in  cases  after  the  cells  of  the 
central  nervous  system  are  involved.  The  fact  that 
the  report  of  Kramer,  Aycock  and  their  co-workers, 
which  also  deals  with  patients  treated  with  serum 
and  those  not  treated,  gives  similar  results  is  of 
great  importance.  Nevertheless,  the  uniformly  op- 
timistic opinions  of  those  who  have  not  observed 
untreated  patients  for  a comparison  cannot  be  en- 
tirely disregarded.  The  author  believes  that  in  the 
future  it  could  be  arranged  to  have  both  the  treated 
and  the  untreated  patients  observed  by  impartial 
judges  so  that  a final  correct  judgment  might  be 
formed  and  generally  accepted. 


550 


SQUINT-^BURLESON  AND  MOORE 


December, 


MEDICAL  AND  SURGICAL  TREATMENT 
OF  SQUINT* 

BY 

JOHN  H.  BURLESON,  M.  D. 

AND 

J.  BURLESON  MOORE,  M.  D. 

SAN  ANTONIO,  TEXAS 

Squint  is  usually  neglected  until  the  con- 
dition is  incurable.  Our  purpose  is  to  stress 
this  point:  neither  the  oculist  nor  the  fam- 
ily physician  are  ever  justified  in  “watchful 
waiting,”  which  is  sure  to  bring  sorrow. 
From  a cosmetic  point  of  view,  there  is  no 
deformity  that  causes  as  much  mental  dis- 
tress ; cross-eyed  people  are  always  most  sen- 
sitive. Delay  also  causes  loss  of  function 
from  disuse  which  can  never  be  restored  by 
either  treatment  or  surgery. 

The  importance  of  early  treatment  should 
be  impressed  upon  the  public  by  the  physi- 
cian who  comes  in  contact  with  the  patient, 
and  he  should  explain  that  it  is  a congenital 
defect  and  not  due  to  looking  at  a wart  on 
the  nose,  whooping  cough,  measles,  mumps 
and  the  hundreds  of  causes  attributed  by 
apologetic  parents. 

While  there  are  some  contributing  defects 
which  influence  this  condition — such  as  con- 
genital cataract,  central  retinal  disease,  cor- 
near  scars,  and  other  structural  changes 
which  are  recognized  by  the  profession  as 
factors,  yet  they  are  not  known  or  considered 
by  the  laity. 

There  is  no  subject  in  ophthalmology  that 
has  been  more  discussed  and  has  left  the  stu- 
dent in  search  of  knowledge  in  a more  com- 
plete mental  fog  than  the  etiology  of  squint. 
Should  there,  then,  be  any  wonder  at  the 
number  of  remedies  for  its  relief? 

After  years  of  observation,  prescribing 
glasses,  muscle  exercises,  and  the  various  op- 
erations on  these  unfortunate  patients,  we 
have  found  that  many  of  them  improve  from 
any  method  of  treatment.  Each  case  must 
be  considered  a law  unto  itself  and  must  be 
treated  as  our  judgment  and  experience  in- 
dicate. 

There  are  fundamentals  that  must  be  con- 
sidered before  the  treatment  of  any  case 
should  be  undertaken,  and  the  approach 
should  be  along  methodical  lines  by  a process 
of  exclusion.  Undue  enthusiasm  over  the 
merits  of  any  one  procedure  is  always  dan- 
gerous. 

There  are  four  general  theories  upon 
which  the  treatment  and  operative  proce- 
dures are  based,  the  oldest  of  which  is,  per- 
haps, that  an  overdeveloped  muscle  is  pull- 
ing against  a weak  antagonist,  that  the  mus- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


cle  is  too  long  or  too  short,  or  its  attach- 
ments are  at  fault  and  the  weak  muscle  is 
unable  to  keep  the  eye  balanced. 

Disturbance  of  muscular  equilibrium  was 
the  first  outstanding  theory  of  squint  for 
centuries.  That  it  has  merit  is  evidenced  by 
the  fact  that  we  see  many  cases  cured  by  a 
simple  tenotomy.  The  operation  of  tenotomy 
has  been  done  since  the  early  part  of  the 
eighteenth  century. 

The  suggestion  of  ophthalmic  defect  as  a 
cause  of  squint  was  first  advocated  by  Buf- 
fon  in  1743.  Bonders,  acting  upon  this  idea, 
after  much  patient  and  painstaking  labor,  in 
1864  published  his  first  article  which  he 
called  “Anomalies  of  Refraction  and  Accom- 
modation.” This  has  since  been  called  “The 
Theory  of  Bonders.” 

It  is  now  admitted  that  muscular  imbal- 
ance is  often  associated  with  errors  of  re- 
fraction; convergent  with  hyperopia;  diver- 
gent with  myopia.  We  know  few  persons  are 
emmetropic;  we  also  know  most  people  are 
hyperopic  or  astigmatic.  The  next  question, 
which  would  naturally  suggest  itself,  would 
be,  “Why  are  not  all  people  who  have  errors 
of  refraction  cross-eyed?” 

We  believe  the  answer  is,  a dual  cause,  a 
difference  of  vision  in  the  two  eyes  and  a 
difference  of  retinal  acuity.  The  weaker  eye 
is  always  the  crossed  one.  This  congenital 
weakness  is  intensified  by  disuse.  In  high 
refractive  errors  it  is  a rare  condition.  It 
would  seem  that  moderate  errors  of  refrac- 
tion are  more  often  associated  with  squint. 
The  reason  is,  with  a high  degree  of  refrac- 
tive error  there  is  a blurred  image  in  both 
eyes  which  would  lessen  convergence. 

The  fusion  theory  is  based  upon  the  as- 
sumption that  as  we  have  a special  speech 
center  and  a special  auditory  center,  we 
must  of  necessity  have  a special  fusion  fac- 
ulty; that  the  loss,  weakness,  or  absence  of 
the  fusion  faculty  predisposes  to  squint. 
Worth,  who  is  the  principal  exponent  of  the 
fusion  theory,  emphatically  affirms  that  in 
all  cases  of  alternating  squint,  the  fusion  fac- 
ulty is  faulty,  which  may  or  may  not  be  in- 
creased by  structural  defect  or  an  error  of 
refraction. 

“The  weakest  point  in  the  fusion  theory  of  Worth, 
is  that  most  cases  of  concomitant  squint  develop  in 
children  after  they  are  three  years  old,  and  who 
have  enjoyed  binocular  vision  for  two  or  three  years. 
If  it  were  a defect  of  fusion  entirely,  it  seems  that 
we  should  find  our  squinters  during  the  first  years 
of  life  instead  of  waiting  three  years  for  it  to  de- 
velop. 

“It  does  not  seem  logical  that  a congenitally  de- 
fective fusion  would  work  for  two  or  three  years 
and  then  break  down.  It  would  be  more  reasonable 
to  suppose  that  with  each  day  of  binocular  vision, 
that  faculty  would  certainly  increase  and  grow 
stronger,  and  by  the  third  or  fourth  year  be  strong 
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enough  to  overcome  all  obstacles  except,  as  Worth 
explains,  paralysis  of  an  ocular  muscle.” 

The  very  fact  that  from  25  to  40  per  cent 
of  these  cases  can  be  cured  by  the  use  of 
glasses  and  perfectly  good  binocular  vision 
obtained,  would  seem  to  disprove  the  theory 
of  a specially  defective  fusion  faculty  as  an 
etiologic  factor.  It  is  also  difficult  to  be- 
lieve that  exercise  for  from  ten  to  twenty 
minutes  at  a time  daily  for  a few  weeks, 
could  so  improve  a defective  fusion  faculty  as 
to  make  it  function  properly  ever  after.  We 
do  not  accomplish  any  other  mental  feat  with 
such  ease. 

Now  let  us  consider  the  fourth  phase  of 
this  syndrome,  the  nerve  supply,  which  in- 
cludes pathologic  nerve  lesions  and  function- 
al nerve  manifestations.  Symptoms  from 
these  must  not  be  confused  with  fusion, 
which,  as  contended,  is  an  absence  of  brain 
function. 

MacKenzie,  in  1855,  advanced  a functional 
nervous  theory.  He  said: 

The  cause  of  squint  should  be  sought  elsewhere 
than  in  the  muscles  of  the  eye,  elsewhere  than  in 
the  retina — that  is  to  say,  in  the  brain  and  the 
nerves,  organs  which  preside  over  the  association 
of  the  acts  of  the  muscles  of  the  eyes. 

Following  MacKenzie,  Javal  has  written 
voluminously  concerning  the  relationship 
existing  between  the  nervous  system  and 
squint,  but  no  one  has  given  more  thought 
or  has  a clearer  idea  as  to  the  relative  value 
of  the  different  theories  advanced  than 
Parinaud.  His  ideas  combine  all  the  good 
in  the  operative  procedures  upon  muscles,  all 
the  good  in  the  so-called  fusion  theory  of 
Worth,  as  well  as  the  accommodation  the- 
ory of  Bonders — and  at  the  same  time  he  is 
an  advocate  of  the  nervous  theory. 

Parinaud  says: 

It  would  be  a new  error  to  see  in  squint  only  in- 
nervation of  convergence;  one  can  understand  its 
pathology  only  with  a larger  conception  which  per- 
mits correlating  the  diverse  influences  which  pro- 
duce the  syndrome. 

He  defines  squint  as  a fault  of  the  devel- 
opment of  the  apparatus  of  binocular  vision, 
bearing  at  the  same  time  in  the  motor  part 
and  the  sensory  part  of  that  apparatus. 

If  we  are  to  consider  the  defect  as  a syn- 
drome, the  result  of  the  several  causes  men- 
tioned, it  would  seem  that  any  treatment  or 
operative  procedure  which  would  disturb  the 
blood  or  nerve  supply  of  the  muscular  ap- 
paratus, should  be  carefully  weighed.  In 
this  connection,  we  wish  to  call  attention  to 
nerve  distribution. 

It  will  be  recalled  that  the  ocular  muscles 
receive  their  nerve  supply  from  the  third 
cranial  nerve,  or  motor  oculi ; the  fourth,  or 
trochlear,  which  also  has  sympathetic  fibers. 


and  the  sixth,  or  abducens.  The  third  nerve 
is  probably  more  often  involved  in  visual  dis- 
turbances. The  nuclear  origin  of  these  three 
nerves  is  found,  as  pointed  out  by  Stevens, 
to  be  on  the  floor  of  the  third  ventricle. 
These  consist  of  groups  of  cells  extending 
along  the  floor  of  the  aqueduct  of  Sylvius  to 
the  fourth  ventricle. 

It  will  also  be  remembered  that  the  ocular 
muscles  which  have  to  do  with  squint  arise 
from  the  apex  to  the  orbit,  from  a fibrous 
band  known  as  the  tendon  ot  Zinn,  and  ex- 
tend through  the  orbital  tissues  piercing 
Tenon’s  capsule— -to  be  inserted  in  the  sclera 
just  behind  the  corneal  margin.  The  nerve 
supply  to  the  muscle  is  between  these  two 
points. 

We  now  arrive  at  this  point : When  should 
we  operate  and  what  operation  should  be 
done?  Jackson  has  well  said  strabismus  op- 
erations are  not  emergency  operations  and 
should  never  be  done  unless  the  patient  is 
physically  fit.  Operation  should  never  be 
done  until  after  the  eyes  have  been  carefully 
refracted  and  the  result  observed  over  a 
period  of  time. 

Opinions  differ  greatly  as  to  the  age  at 
which  operation  should  be  done.  In  the  clin- 
ics of  Europe  they  advocate  waiting  until 
the  child  is  12  or  14  years  of  age.  In  Amer- 
ica, we  advocate  operation  on  much  younger 
children.  We  do  not  hesitate  to  operate  on 
a child  after  five  years  of  age.  The  longer 
we  wait,  the  more  uncertain  we  are  to  get 
a good  result.  Muscles  become  either 
stretched  or  tense  and  do  not  function  so 
well  after  operation  if  left  too  long.  No  pa- 
tient can  be  cured  after  amblyopia  from  dis- 
use is  established. 

Neither  time  nor  space  will  permit  a re- 
view of  the  various  operations  for  the  cure 
of  strabismus.  They  can  all  be  grouped 
under  the  following  headings : 

(1)  Tenotomy,  complete  or  partial. 

(2)  Advancement,  capsular  and  muscular. 

(3)  Tucking. 

(4)  Resection  (tenotomy). 

(5)  Recession. 

After  a careful  study  and  some  operative 
experience  in  all  of  these  methods,  we  have 
come  to  the  definite  conclusion  that  the  op- 
eration of  election  is  the  one  that  does  the 
least  violence  to  the  nerve  and  blood  supply 
to  the  muscle  and  surrounding  tissues.  The 
acme  of  any  surgical  procedure  is  the  resto- 
ration of  function. 

The  operations  that  best  meet  these  re- 
quirements are:  the  recession  by  Jameson 
and  the  cinch-shortening  loop  advocated  by 
O’Connor.  Both  of  these  procedures  are  op- 
erations upon  the  tendinous  attachment  of 
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the  muscle  and  do  not  disturb  the  blood  or 
nerve  supply.  We  advise  a careful  review  of 
both  these  operations. 

This  paper  is  a review  of  the  literature 
and  presents  our  mode  of  procedure  in  the 
handling  of  these  cases.  It  was  Dwight,  we 
believe,  who  said:  “The  complications  of 
Tennon’s  capsule  are  limited  only  by  the  per- 
verted ingenuity  of  those  who  describe  it.” 
This  remark  is  quite  applicable  to  the  action 
of  the  ocular  muscles  which  produce  binocu- 
lar vision.  The  apostle  Paul  was  the  most 
beloved  of  the  apostles,  and  also,  the  most 
practical.  Our  admonition  is:  if  we  are  to 
be  beloved  by  a grateful  clientele,  we  must 
be  practical. 

ABSTRACT  OF  DISCUSSION 

Dr.  Speight  Jenkins,  Dallas:  I desire  to  empha- 
size three  points  brought  out  by  Dr.  Burleson. 

First:  Regarding  the  fusion  faculty  we  have  no 
way  to  ascertain  whether  it  is  present,  absent  or 
imperfect  until  we  make  every  possible  test  to  de- 
velop it.  If  these  attempts  are  carried  out  earnestly, 
being  advised  and  encouraged  by  the  doctor,  then 
if  fusion  is  present  some  semblance  of  improvement 
will  be  manifested.  Some  have  discontinued  advis- 
ing fusion  exercises  because  they  desire  improve- 
ment too  quickly.  They  are  too  critical  of  their 
efforts  when  improvement  is  slow  and  forget  that 
in  many  cases  failure  is  inevitable.  On  the  con- 
trary, if  they  consider  the  cases,  though  they  be 
few,  where  fusion  is  improved  they  will  be  forced 
to  realize  the  prolonged  treatment,  observation,  and 
exercises  employed  are  eminently  worth  while. 

Second:  Regarding  surgery  in  muscular  imbal- 
ance, I believe  each  case  should  be  considered  a law 
unto  itself.  I think  more  poor  surgical  results  are 
obtained  here  from  the  enthusiastic  surgeon  at- 
tempting to  correct  too  many  cases  by  the  same 
method.  The  technic  of  Jameson  is  excellent  to 
follow  for  certain  cases  but  the  Reese  resection  or 
guarded  tenotomy  would  surely  be  the  operation  of 
choice  for  others.  If  we  study  our  cases  carefully 
and  definitely  decide  the  cause  or  causes  of  the  de- 
fect before  the  operation,  our  results  would  be 
uniformly  better. 

Third:  Regarding  the  time  to  operate,  we  should 
remember  always,  when  ever^hing  else  has  been 
done  for  the  patient  and  yet  vision  is  gradually  de- 
creasing, to  operate  regardless  of  the  age  of  the 
patient. 

Dr.  J.  M.  Potts,  Dallas:  I desire  to  ask  Drs.  Bur- 
leson and  Moore  if  the  Jameson  needle,  as  shown 
in  the  motion  picture  operation,  is  not  too  large  and 
out  of  proportion  for  such  a delicate  procedure  as 
suturing  the  tendon  to  the  sclera.  Also,  they  state 
that  they  use  a catgut  suture  to  attach  the  tendon  to 
the  sclera,  and  I would  like  to  ask  if  they  have  had 
any  complications  due  to  too  quick  absorption  of  the 
suture.  In  my  experience  I have  always  used  silk, 
being  afraid  that  the  catgut  would  absorb  too 
rapidly. 

From  the  description  given  they  appear  to  at- 
tach the  muscle  with  three  overlapping  stitches. 
The  method  I have  used  is  to  use  silk  and  put  a 
loop  around  the  muscle  or  tendon. 

I enjoyed  their  paper  and  wish  to  congratulate 
them. 

Dr.  Moore  (closing) : After  a strabismus  patient 
has  worn  the  proper  glasses  for  one  year  without 
improving  the  squint,  we  operate.  In  children  and 


young  adults  with  moderate  or  advanced  amblyopia, 
we  seldom  wait  over  a month  or  six  weeks  after  re- 
fraction. In  very  young  children,  from  three  to 
six  years  of  age,  we  are  more  likely  to  get  a sat- 
isfactory result  from  correction  of  refractive  er- 
rors, but  if  we  do  not,  we  never  wait  over  a year, 
and  sometimes  operate  at  the  end  of  six  months. 

In  all  squint  cases  the  patient  should  be  thor- 
oughly impressed  with  the  fact  that  it  may  take 
two  operations,  and  in  some  instances  a third  to  se- 
cure a perfect  result. 

In  convergent  strabismus  we  favor  the  Jameson 
recession  operation  performed  on  the  internal  rec- 
tus of  the  squinting  eye.  This  single  operation  will 
seldom  correct  a marked  squint,  and  it  is  the  ex- 
ception for  any  other  single  procedure  to  do  so. 
Three  to  six  weeks  later  a second  operation  is  per- 
formed and  is  usually  a Jameson  recession  of  the 
opposite  internal  rectus,  but  if  the  operator  desires 
he  may  do  a resection  of  the  external  rectus  of  the 
same  eye  or  a tuck  of  that  muscle.  We  prefer  not 
to  use  the  tuck. 

In  adults  having  a convergent  squint  of  years’ 
standing  with  secondary  contracture  of  Tenon’s 
capsule  and  a heavy  hypertrophied  internal  rectus, 
the  Jameson  recession  is  by  far  superior  to  any 
other  operative  procedure.  Indeed,  in  some  of  these 
cases  it  is  the  only  operation  that  will  straighten 
the  eye  and  where  a bilateral  tuck  of  the  external 
recti  has  been  done  without  result  we  suggest  this 
procedure  as  a third  operation. 

Dr.  Burleson  (closing) : In  presenting  this  paper 
nothing  original  was  intended  in  operative  proce- 
dures; we  desired  to  emphasize  only  the  application 
of  operative  principles  in  handling  of  squint. 

In  horizontal  deviation  of  marked  degree,  we 
think  Jameson’s  recession  is  the  operation  of  elec- 
tion. In  vertical  deviation  of  low  degree,  or  phoria 
from  horizontal  or  vertical  imbalance  due  to  muscle 
weakness,  we  believe  the  O’Connor  loop  is  the  opera- 
tion of  choice. 

As  stated  in  the  paper,  we  prefer  these  opera- 
tions because  they  do  the  least  violence  to  the  nerve 
and  blood  supply  to  the  muscle. 

The  moving  pictures  and  the  operation  shown  are 
the  work  of  Dr.  J.  B.  Moore. 


IMPROVED  CONCENTRATION  TEST  OF 
RENAL  FUNCTION 

F.  H.  Lashmet  and  L.  H.  Newburgh,  Ann  Arbor, 
Mich,  {Journal  A.  M.  A.,  Oct.  22,  1932),  point  out 
that  under  definitely  controlled  conditions,  normal 
kidneys  are  able  to  concentrate  the  urine  to  a spe- 
cific gravity  between  1.029  and  1.032,  while  diseased 
kidneys  cannot.  The  lower  the  concentrating  ability 
is,  the  greater  the  renal  damage.  When  determined 
under  conditions  described  by  the  authors,  the  spe- 
cific gravity  of  the  urine  detects  lowered  kidney 
function  before  this  fact  is  discernible  by  either  the 
phenolsulphonphthalein  test  or  determination  of  the 
blood  nonprotein  nitrogen. 


FUNDAMENTALS  OF  ELECTROCARDIO- 
GRAPHIC INTERPRETATION 
J.  Bailey  Carter,  Chicago  {Journal  A.  M.  A.,  Oct. 
22,  1932),  continues  his  discussion  of  the  funda- 
mentals of  electrocardiographic  interpretation  by  a 
consideration  of  complete  heart  block,  Adams-Stokes’ 
disease,  bundle  branch  block,  arborization  block,  si- 
nus arrest,  paroxysmal  ventricular  tachycardia, 
paroxysmal  auricular  tachycardia,  and  paroxysmal 
A-V  nodal  tachycardia. 
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THE  TREATMENT  OF  SINUS  DISEASES 
IN  ADULTS* 

GENERAL  CONSIDERATIONS 

BY 

ROBERT  E.  PARRISH,  M.  D. 

SAN  ANTONIO,  TEXAS 

For  the  past  several  years,  I have  been  im- 
pressed by  the  frequency  of  discussion  and 
articles  on  the  subject  of  conservative  and 
radical  treatment  of  nasal  accessory  sinus 
disease.  This  subject  has  been  discussed  so 
much  that  it  is  frequently  referred  to  even  by 
our  patients.  It  would  seem  to  me  that  the 
two  distinctions  are  hardly  called  for,  and  are 
likely  to  bring  about  misunderstandings 
among  ourselves  and,  in  turn,  misunder- 
standings among  our  patients.  Jf  we  con- 
sider sinus  disease  in  its  various  states  and 
manifestations,  and  then  decide  upon  a 
method  of  treatment  best  suited  for  the  in- 
dividual patient,  the  treatment  may  be  non- 
surgical  or  certain  surgical  procedures  may 
be  necessary  either  as  supplemental  aids  or 
primarily  for  the  purpose  of  relieving  sinus 
infection.  If  we  take  time  and  analyze  our 
cases,  classify  them,  and  attempt  to  treat 
them  in  a manner  that  will  give  the  most  re- 
lief at  the  time,  and,  also,  that  will  be  of  most 
benefit  to  patients  in  their  future  life,  our 
treatment,  then,  may  be  said  to  be  conserva- 
tive, regardless  of  the  fact  that  it  may  be 
necessary  to  perform  so-called  radical  opera- 
tive procedures. 

The  radical  frontal  sinus  operations  or 
radical  maxillary  sinus  operations  at  times 
constitute  conservative  treatment,  and  are 
always  conservative  measures  if  performed 
only  when  necessary  for  the  best  interest  of 
the  patient.  I take  it,  that,  by  conservative 
treatment,  we  refer  to  such  measures  as  will 
conserve  the  life,  health  and  best  interest  of 
the  patient.  If  this  is  true,  I can  see  no  rea- 
son why  any  operative  procedure  measuring 
up  to  these  standards  is  not  conservative 
treatment  in  the  sense  that  we  have  hereto- 
fore used  that  term. 

When  a patient  comes  to  us  for  treatment 
of  a chronic  sinus  infection,  he  is  often  skep- 
tical as  to  what  we  can  do  for  him.  He  has 
heard  so  much  about  poor  results  and  opera- 
tions without  benefit,  it  is  up  to  us  to  correct 
his  ideas,  and  this  can  best  be  done  by  slow 
and  careful  deliberation.  A plan  should  be 
studied  out  which  will  correct  the  abnormal 
condition,  insofar  as  it  is  possible  for  us  to 
do  so.  If  a patient  says  that  a friend  was 
operated  on  without  benefit,  and  is  afraid 
the  same  will  apply  in  his  case,  he  should  be 
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assured  that  there  are  only  two  factors  in- 
volved in  connection  with  operative  nasal 
work:  (1)  Was  an  operation  necessary?  (2) 
Was  it  done  correctly?  This  includes  proper 
selection  of  operative  procedures.  If  these 
requirements  are  met,  patients  should  receive 
satisfactory  results  from  operative  nasal 
work.  A cure  may  not  have  been  effected  be- 
cause treatment  of  the  case  was  not  com- 
pleted. Numerous  steps  in  treatment  are  re- 
quired in  many  cases.  I believe  we  should 
outline  to  our  patients  the  mode  of  treatment 
which  we  expect  to  follow,  inform  them  that 
we  will  carry  this  out  in  steps,  and  will  con- 
tinue it  through,  where  results  can  not  be 
accomplished  sooner.  The  patient’s  coopera- 
tion is  essential.  Patients  should  not  change 
specialists  without  sufficient  reason;  to  do 
so  may  defeat  carefully  laid  plans,  and  means 
more  expense  and  suffering  for  them. 

To  enable  us  to  treat  an  infection  of  the 
sinuses,  we  must  be  able  to  determine,  if  pos- 
sible, any  and  all  factors  which  have  a bear- 
ing in  the  production  of  the  sinus  infection. 
These  factors  are  numerous,  including 
among  others,  dental  infection,  tonsil  infec- 
tion, adenoid  enlargement,  nasal  obstruction, 
interfering  with  drainage  from  any  sinus, 
trauma,  allergic  conditions,  susceptibility  to 
bacterial  infections  and  lowered  general  body 
resistance.  An  attempt  must  be  made  to 
evaluate  the  importance  of  these  factors  in 
every  case.  Several  of  these  predisposing 
causes  usually  exist  together  in  the  same 
case,  and  the  management  or  correction  of 
these  is  a necessary  step  in  the  treatment. 
We  must  not  be  misled,  however,  in  assum- 
ing that  the  correction  of  a nasal  abnormal- 
ity, or  any  one  factor,  will  cure  the  case  in 
question.  It  may  be  sufficient  in  some  in- 
stances, but  insufficient  in  others. 

Other  important  considerations  for  us  to 
determine  are  to  what  extent  the  sinuses  are 
involved,  how  long  the  infection  has  existed, 
and  what  environmental  factors  may  be  pres- 
ent in  each  case  (e.  g.,  presence  of  sinus  dis- 
ease in  other  members  of  the  family,  etc.). 

The  symptoms  in  sinus  cases  vary  a great 
deal,  and  must  be  taken  into  consideration 
in  the  treatment.  It  has  always  been  a mys- 
tery to  me  why  some  patients  will  have 
marked  symptoms  of  pain  and  discomfort  re- 
sulting from  a sinus  infection,  while  other 
patients  with  similar  appearing  conditions 
will  have  very  little  or  no  symptoms.  Often- 
times, our  treatment  is  directed  more  to  the 
relief  of  symptoms  than  it  is  for  removal  or 
clearing-up  of  the  disease  process.  Acute 
sinus  infection  is  usually  treated  almost  sole- 
ly for  relief  of  symptoms,  but  we  should  bear 
in  mind  also  that  treatment  should  extend 
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beyond  this.  We  should  attempt  to  continue 
treatment  until  the  patient  has  made  a com- 
plete recovery,  thereby  preventing  the  de- 
velopment of  a chronic  condition,  following 
an  acute  attack.  The  treatment  of  chronic 
sinus  infection,  considered  in  general,  should 
be  for  the  purpose  of  relieving  symptoms, 
correcting  any  possibility  of  remote  manifes- 
tations, and  the  restoration  of  the  nasal 
structures  to  as  normal  condition  as  possi- 
ble. 

I will  give  some  data  with  reference  to 
pathologic  types  of  sinus  infection,  which  will 
aid  us  in  determining  which  form  of  treat- 
ment is  best  for  different  types  of  cases.  I 
will  later  discuss  the  treatment  of  infection 
of  each  of  the  various  sinuses. 

Eggston^  in  discussing  pathologic  condi- 
tions in  old  cases  of  sinus  involvement,  says : 

1.  Hypertrophic  or  polypoid  sinusitis  is  charac- 
terized by  thickened  and  edematous  changes  in  the 
mucous  membrane  and  periosteum  and  is  usually 
associated  with  polypoid  masses  of  the  soft  tissue 
and  rarefaction  and  osteoporosis  of  the  bone. 

2.  Atrophic,  fibrotic,  sclerotic  or  arteriosclerotic 
sinusitis  is  characterized  by  an  increase  in  the  fi- 
brous connective  tissues  in  the  stroma,  thinning  of 
the  mucous  membrane  and  metaplasia  of  the  surface 
epithelium,  associated  with  thickening  of  the  peri- 
osteum and  a condensing  osteitis. 

3.  The  third  type  of  sinusitis  results  from  a com- 
bination of  the  hypertrophic  and  fibrotic  changes  in 
the  same  patient  or  even  in  the  same  sinus  cavity. 
This  type  is  characterized  by  rugae  and  sulci,  with 
the  production  of  a papillated  type  of  membrane. 

We  should  also  have  knowledge  of  the 
changes  which  take  place  in  the  sinus  fol- 
lowing the  radical  frontal  or  radical  maxil- 
lary operation.  Referring  to  the  work  of 
Coates  and  Ersner^  it  would  appear  that  Na- 
ture’s attempt  at  regeneration  of  sinus  mu- 
cosa is  an  extraordinarily  successful  phenom- 
enon. Coates  removed  the  lining  membrane 
from  the  frontal  sinus  of  a dog  three  times, 
a few  months  apart,  and  each  time  the  sinus 
was  opened,  there  had  been  regeneration  of 
the  membrane,  not  a great  deal  different 
from  the  original  membrane,  although  it 
could  not  be  classified  as  entirely  normal. 

I have  had  the  opportunity  to  re-open  the 
sinuses  of  several  patients  who  had  had  pre- 
vious radical  frontal  and  maxillary  sinus  op- 
erations, all  done  by  specialists  of  consider- 
able experience.  Each  time  I found  the  si- 
nus with  a thick  membrane  covering  the 
bone,  and  more  firmly  adherent  than  is  usual 
at  the  first  operation.  I was  impressed  with 
the  fact  that  no  attempt  at  polypoid  reforma- 
tion was  present  in  the  portions  of  the  sinus 
where  I felt  sure  there  was  no  chance  of  the 

1.  Eggston,  Andrew  A. : The  Pathology  of  Chronic  Sinusitis, 
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mucous  membrane  not  having  been  removed 
at  the  previous  operation.  The  reason  for 
reoperating  on  these  patients  was  the  clos- 
ure or  inadequacy  of  the  nasosinus  commu- 
nication. This  emphasizes  the  importance  of 
securing  adequate  communication  between 
the  sinus  and  the  nose  in  all  operations  on  the 
sinuses.  Much  more  space  is  needed  for 
aeration  and  drainage  of  the  sinuses  follow- 
ing operative  procedures  than  is  needed  for 
the  normal  sinus. 

The  two  most  essential  requirements  in  the 
treatment  of  most  cases  of  sinus  disease  are 
aeration  and  drainage.  To  have  proper 
aeration,  there  should  be  no  nasal  obstruc- 
tion. Deviations  of  the  septum  must  be  cor- 
rected if  there  is  interference  with  aeration 
from  this  source.  Enlarged  bulbous  middle 
turbinates  “must  be  reduced  for  the  same  rea- 
son. The  inferior  turbinates  may  also  need 
to  be  reduced  in  size.  This  can  best  be  ac- 
complished by  multiple  punctures  and  re- 
moval of  dependent  portions  of  soft  tissue.  I 
consider  this  procedure  far  superior  to  cau- 
terization, as  there  is  less  scarring,  and  more 
reduction. 

VALUE  OF  VACCINES 

The  American  Society  of  Clinical  Patholo- 
gists has  appointed  a committee  for  the  study 
of  vaccines,  and  several  years  will  be  devoted 
to  this  work.  Dr.  John  A.  Kolmer®,  a mem- 
ber of  this  committee,  published  an  article 
in  the  September,  1931,  number  of  the  Amer- 
ican Journal  of  Clinical  Pathology,  which 
should  be  read  by  all  interested  in  this  sub- 
ject, and  all  eye,  ear,  nose  and  throat  spe- 
cialists especially,  should  be  interested.  It 
is  to  be  hoped  that  this  committee  will  be 
able  to  formulate  some  definite  standards 
regarding  the  preparation,  dosage  and  indi- 
cations for  the  use  of  vaccines.  At  present, 
physicians  seem  to  be  divided  into  two 
groups:  those  who  think  they  obtain  won- 
derful results  by  using  vaccines,  and  those 
who  think  vaccines  are  without  value.  Pa- 
tients frequently  ask  me  my  opinion  regard- 
ing vaccine  treatment  for  sinus  disease,  and 
I regret  that  I can  not  inform  them  regard- 
ing the  results  to  be  expected.  Kolmer,  in 
this  connection,  says  that  “Vaccines  in  the 
treatment  of  some  chronic  diseases  have  met 
with  a measure  of  success  and  are  worthy  of 
further  use,  especially  by  those  possessing 
special  skill  and  experience,  and  with  due 
regard  for  important  technical  details  in- 
volving their  preparation  and  administra- 
tion.” This  would  seem  to  answer  the  ques- 
tion of  the  value  of  vaccines  in  the  treatment 
of  chronic  sinus  disease. 

3.  Kolmer,  John  A. : The  Principles  of  Vaccine  Therapy, 
Am.  J.  Path.  1:355-363  (Sept.)  1931. 
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DIET  IN  SINUS  DISEASE 

The  value  of  vitamin  A in  the  prevention 
and  treatment  of  sinus  disease  is  of  consid- 
erable importance  in  some  cases,  and  we 
should  bear  this  in  mind  and  utilize  the  bene- 
fits to  be  derived  by  a proper  diet.  Build- 
ing up  the  general  body  resistance  through  a 
proper  diet  is  a valuable  procedure. 

INFLUENCE  OF  CLIMATE 

Sinus  patients  with  a dry  respiratory  mu- 
cosa seem  to  do  best  in  a warm  moist  cli- 
mate where  there  is  plenty  of  sunshine.  Si- 
nus patients  who  exhibit  excessive  moisture 
of  the  mucosa  do  best  in  dry  climates  and 
high  altitudes.  Sunshine  is  valuable  in  ail 
classes  of  sinus  cases.  An  outdoor  life  is 
beneficial  if  there  is  not  too  much  wind. 
Generally  considered,  swimming  should  not 
be  permitted.  Electric  fans  are  very  harm- 
ful. Cold  theatres  and  office  buildings  in 
the  summer  are  luxurious  comforts,  but  there 
is  too  much  variation  from  the  outside  tem- 
perature, and  the  rapid  change  is  notably 
harmful.  Sleeping  out-of-doors  is  all  right 
if  the  weather  is  dry,  and  if  there  is  not  too 
much  variation  between  the  day  and  night 
temperature.  As  a general  rule,  patients 
with  sinus  disease  should  sleep  indoors  in 
winter. 

TREATMENT  OF  ACUTE  SINUSITIS 

The  treatment  of  acute  sinusitis  varies 
somewhat,  depending  upon  which  sinus  is  af- 
fected. Obstruction  to  drainage  is  not  likely 
to  occur  in  the  case  of  the  sphenoid  and  pos- 
terior ethmoid  sinuses  unless  polypi  are  pres- 
ent. Due  to  the  presence  of  the  middle  tur- 
binate, obstruction  is  very  likely  to  occur  in 
the  middle  meatus,  producing  blockage  to 
drainage  from  the  ethmoids,  frontal  and 
maxillary  sinuses.  Depletion  of  the  inflamed 
tissues  in  the  nose,  and  removal  of  nasal  dis- 
charge is  in  order.  Operative  procedures 
have  no  place  in  acute  sinusitis,  if  it  is  pos- 
sible to  avoid  them.  Mithoefer*  calls  our  at- 
tention to  the  fact  that  puncture  and  lavage 
of  the  maxillary  sinuses  in  the  presence  of 
acute  processes  is  not  without  danger,  espe- 
cially if  the  patient  has  fever.  I am  not  in 
favor  of  puncture  in  such  cases  unless  it  is 
impossible  to  relieve  the  pain  sufficiently  by 
other  means.  It  must  be  remembered  that 
Nature  takes  care  of  the  acute  process  in  a 
fairly  satisfactory  manner.  However,  the 
patient  should  not  be  dismissed  until  the  si- 
nus is  clear.  After  the  acute  symptoms  have 
subsided,  puncture  can  be  done  with  almost 
no  danger. 

Local  shrinkage  and  depletion  of  the  tis- 
sues by  argyrol  tampons  is  a valuable  form 

4.  Mithoefer,  William:  Systemic  Infection  Following  Antrum 
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of  treatment,  and  sufficient  in  many  cases 
to  correct  infections  of  the  ethmoid,  frontal 
and  maxillary  sinuses.  There  is  great  diver- 
sity of  opinion  as  to  the  best  way  of  using 
this  treatment,  but  I will  give  the  method  I 
deem  best. 

Argyrol  tampons  are  made  from  pledgets 
of  cotton,  cut  with  scissors  to  fit  the  size  of 
the  nares  to  be  packed,  moistened  in  a 10 
per  cent  solution  of  argyrol,  packed  into  the 
middle  meatus  with  angular  nasal  forceps, 
and  left  in  place  fifteen  minutes.  After 
they  are  removed,  the  nose  is  sprayed  with 
ephedrine,  following  an  oil  spray.  This  pro- 
cedure is  repeated  every  day  or  every  other 
day.  I use  no  shrinkage  or  local  anesthesia 
before  placing  the  argj^rol  tampons  in  the 
nose;  if  this  is  done,  a much  longer  time  is 
needed  to  get  the  maximum  results  from  the 
packing.  Some  advocate  leaving  the  tam- 
pons in  the  nose  for  several  hours.  I do  not 
believe  this  is  advisable  or  necessary  except 
in  certain  acute  cases  and  then  the  packing 
should  be  changed  every  thirty  minutes.  I 
believe  any  tampon  of  argyrol  left  in  the 
nose  more  than  thirty  minutes  interferes 
with  ventilation,  and  therefore  defeats  our 
purpose.  The  fluids  obtained  from  the  pres- 
ence of  the  tampon  in  the  nose  oxidize  and 
rapidly  destroy  the  medicinal  effect  of  the 
argyrol.  This  form  of  treatment  should  be 
kept  up  as  long  as  there  appears  to  be  con- 
tinued improvement. 

SURGICAL  TREATMENT  OF  CHRONIC  SINUSITIS 

1.  Maxillary  Sinusitis. — We  should  deter- 
mine first  if  the  sinus  infection  is  of  nasal  or 
dental  origin.  If  of  dental  origin,  all  devital- 
ized or  abscessed  teeth  in  relationship  with 
the  affected  sinus  should  be  removed.  If  of 
nasal  origin,  the  causative  or  contributing 
factors  are  treated  accordingly.  The  sinus 
should  be  punctured  and  lavaged,  or  washed 
out  through  the  normal  opening  several 
times  for  diagnosis  and  treatment.  If  the 
washings  result  in  improvement,  they  should 
be  continued  about  five  days  apart,  for  sev- 
eral weeks.  If  no  improvement  is  noted  after 
two  or  three  washings,  operation  should  be 
advised.  If  the  discharge  is  foul  or  if  the 
sinuses  appear  to  be  filled  with  polypi,  the 
Caldwell-Luc  operation  should  be  advised.  If 
the  pathologic  condition  is  not  extensive,  an 
intranasal  window  will  probably  be  suffi- 
cient. It  is  useless  to  perform  the  simple 
intranasal  opening  operation  and  expect  to 
cure  a polypoid  condition  or  a foul  chron- 
ically diseased  antrum.  Such  attempt  only 
wastes  the  time  of  the  operator  and  the  pa- 
tient, and  much  discredit  has  been  brought 
on  sinus  surgery  from  this  procedure.  I be- 
lieve the  Caldwell-Luc  operation  should  be 
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performed  under  general  anesthesia  in  most 
cases.  The  most  essential  point  in  the  tech- 
nic is  the  complete  removal  of  the  lining 
mucosa.  A set  of  Coakley  curettes  is  almost 
a necessity  for  this  work. 

The  opening  in  the  inferior  meatus  should 
be  large  enough  to  remain  open  for  perma- 
nent drainage.  Postnasal  packing  and  suc- 
tion to  remove  the  blood  makes  the  operation 
easy  and  rapid  under  general  anesthesia. 
Numbness  of  the  cheeek  for  a varying  period 
of  time,  from  a few  weeks  to  a few  months, 
is  common.  The  teeth  should  not  be  devital- 
ized. In  twenty  of  my  cases,  accurately  tested 
by  electric  vitality  tests  before  and  after  the 
Caldwell-Luc  operation,  no  teeth  were  found 
to  be  permanently  devitalized  as  a result  of 
the  operation.  There  was  some  decreased  sen- 
sitivity for  a few  weeks  in  some  of  the  teeth. 
This,  however,  returned  to  normal.  This  cor- 
responds to  the  results  obtained  by  Ivey®. 

2.  Ethmoid  Sinusitis.  — Treatment  of 
hyperplastic  ethmoiditis  by  surgical  meas- 
ures is  of  doubtful  benefit.  Chronic  suppura- 
tive ethmoiditis  requires  operation  in  a 
great  majority  of  instances.  Very  frequent- 
ly it  is  necessary  to  remove  a bulbous  tur- 
binate or  a tip  of  the  anterior  turbinate  in 
cases  of  anterior  ethmoiditis.  It  would  ap- 
pear that  the  tendency  is  away  from  com- 
plete exenteration  of  the  ethmoids.  The  op- 
eration for  removal  of  the  ethmoid  cell  as 
performed  by  Pratt®  is  very  practical,  and 
impresses  me  as  the  best  so  far  described. 
External  ethmoid  operations  are  not  consid- 
ered necessary  except  in  certain  cases  com- 
plicated with  orbital  abscesses. 

I never  have  believed  it  wise  to  exenterate 
the  ethmoids  in  conjunction  with  a radical 
external  frontal  sinus  operation,  unless  it 
is  necessary  to  operate  in  the  presence  of 
orbital  complications.  I have  always  done 
any  necessary  ethmoid  work  intranasally, 
prior  to  operating  on  the  frontal  sinus.  It 
seems  to  me  that  this  is  to  be  preferred. 

3.  Sphenoid  Sinusitis.  — The  sphenoid 
sinus  requires  surgery  much  less  often  than 
is  the  case  with  the  other  sinuses.  When  it 
is  required,  the  osteum  is  enlarged  about 
four  times  its  normal  size,  for  aeration  and 
drainage,  and  to  enable  us  to  irrigate  the 
sinus  more  readily.  Irrigation  through  the 
normal  osteum  is  beneficial  in  many  cases. 

4.  Frontal  Sinusitis. — For  best  results  in 
the  uncomplicated  chronic  case,  we  should 
correct  the  infectious  processes  in  all  the 
other  sinuses,  remove  the  anterior  tip  of  the 
middle  turbinate,  enlarge  the  opening  into 
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the  frontal  sinus,  and  if  this  is  not  suffi- 
cient, we  should  perform  the  external  opera- 
tion. The  operations  which  seem  to  be  pre- 
ferred at  the  present  time  are  the  Lathrop, 
Lynch  and  modifications  of  the  Killian.  Per- 
sonally, I prefer  a modified  Killian  opera- 
tion in  the  majority  of  instances^ 

Fortunately,  there  are  not  many  frontal 
sinus  cases  requiring  external  operation,  but 
we  should  not  hesitate  to  operate  if  the  indi- 
cations are  sufficient.  There  need  not  be 
much  scarring  with  any  of  the  operations  I 
have  mentioned.  Diplopia  is  not  a handicap 
in  my  experience ; I believe  proper  handling 
will  prevent  diplopia  from  being  noticed.  If 
the  sinus  is  small,  it  is  not  necessary  to  dis- 
lodge the  trochlea. 

With  the  modified  Killian  operation  that  I 
use,  there  is  practically  no  depression  unless 
I find  the  posterior  or  inner  wall  of  the 
frontal  sinus  broken.  When  the  posterior 
wall  is  broken,  either  because  of  disease  or 
trauma,  I believe  the  correct  procedure  is  to 
collapse  and  obliterate  the  sinus\  Oblitera- 
tion of  the  sinus  is  not  necessary  in  any  other 
type  of  case.  Another  important  feature  of 
the  operation  is  the  opening  into  the  nose, 
which  should  be  made  as  far  forward  as  pos- 
sible, destroying  the  agger  nasi,  and  should 
be  from  one-fourth  to  three-eighths  inch  in 
diameter.  A rubber  tube  should  be  left  in 
the  frontal  sinus  for  ten  days  to  two  weeks, 
and  then  a large  probe  (the  graduated  ure- 
thral sounds  make  good  probes  for  this  pur- 
pose), should  be  used  to  pass  up  into  the 
frontal  sinus  every  few  days  for  several 
weeks. 

CASE  REPORT 

Acute  Frontal  Sinus  Infection,  with  Prevention  of 
Secondary  Complication. — J.  H.  L.,  a white  man, 
age  35,  was  first  seen  March  5,  1931,  with  the  com- 
plaint of  a severe  cold  for  one  week.  He  had  be- 
gun to  have  pain  in  the  region  of  the  forehead  four 
days  previously,  which  had  gradually  become  more 
severe.  He  had  been  taking  large  doses  of  aspirin 
and  other  sedatives  without  relief. 

Examination  of  the  nose  indicated  the  presence  of 
a severe  infection  of  the  sinuses  on  the  right  side. 
There  was  marked  redness  and  swelling  of  the  nasal 
tissues,  and  a small  amount  of  purulent  discharge  in 
the  nose.  Transillumination  revealed  marked  density 
of  the  right  antrum  and  frontal  sinus.  Argyrol  nasal 
packs  were  used  to  promote  drainage  and  thermolite 
to  relieve  the  pain.  Hosjiitalization  was  advised. 
There  was  marked  tenderness  on  percussion  over  the 
right  frontal  sinus.  The  patient  was  seen  in  the  late 
afternoon,  and  returned  the  following  morning,  with 
the  pain  more  severe.  He  had  to  be  led  to  the  office 
by  a member  of  the  family.  The  medication  to  re- 
lieve pain,  prescribed  the  preceding  night,  apparently 
had  no  effect.  The  right  antrum  was  punctured  and 
a large  amount  of  pus  washed  out.  The  pus  had  no 
odor.  Hospitalization  was  again  advised,  and  the 

7.  Parrish,  Robert  E. : Frontal  Sinus  Surgery,  With  Case  Re- 
ports, Laryngoscope  39:187-199  (March)  1929. 
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patient  admitted  to  the  Eye,  Ear,  Nose  and  Throat 
Hospital  in  a semiconscious  condition.  Washing 
of  the  right  antrum  did  not  relieve  the  severe  pain 
in  the  region  of  the  right  frontal  sinus.  The  tis- 
sues of  the  nose  were  so  swollen,  landmarks  could 
not  be  definitely  made  out.  Roentgenograms  of  the 
sinuses  showed  involvement  of  the  right  frontal, 
maxillary  and  ethmoid  sinuses;  both  frontal  sinuses 
were  very  large. 

Under  gas  anesthesia,  the  right  frontal  sinus  was 
opened  externally  at  the  inner  angle  just  below  the 
ridge.  A large  amount  of  pus  under  pressure  was 
evacuated;  the  pus  continued  to  flow  out  with 
marked  pulsation.  A rubber  tube,  the  size  of  a pen- 
cil, inserted  into  the  frontal  sinus,  was  sutured  in 
place  and  the  wound  closed  around  the  tube.  Pus 
continued  to  pulsate  and  flow  from  the  tube  in  pro- 
fusion for  about  one  week.  The  tube  was  then 
removed,  and  pus  continued  to  drain  from  the  wound 
for  a few  more  days.  The  wound  closed  in  about 
eighteen  days  after  the  operation.  The  right  an- 
trum was  washed  out  twice  during  this  time.  The 
last  time,  the  antrum  had  apparently  cleared. 
Marked  swelling  of  the  nose  subsided. 

Six  weeks  following  the  operation,  no  apparent 
signs  of  infection  existed  either  in  the  frontal  sinus 
or  in  the  right  antrum.  There  was  a very  small 
scar  from  the  operation. 

I am  firmly  convinced  that  this  case  would 
have  had  some  serious  complications  had  not 
the  frontal  sinus  been  opened  and  drained. 
I believe  this  procedure  is  much  safer  than  at- 
tempting to  open  the  frontal  sinus  through  the 
nose  in  the  presence  of  such  an  acute  process. 
This  case  seems  to  prove  the  fact  that  the 
frontal  sinus  can  be  opened  externally  in  acute 
sinus  infections  without  subsequent  fistula 
formation,  even  though  nothing  is  done  to 
the  naso-frontal  duct. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  C.  Cody,  Houston:  A paper  such  as  Dr. 
Parrish  has  presented  is  of  great  value  for  it  gives 
us  the  opportunity  to  consider  the  treatment  of  in- 
fection of  all  the  sinuses.  This  broader  view  brings 
into  sharp  contrast  the  differences  in  the  methods 
to  be  employed  in  the  treatment  of  the  infected  an- 
trum, frontal,  ethmoid  and  sphenoid,  respectively. 
When  this  is  done,  it  is  apparent  that  some  of  the 
methods  are  generally  applicable,  while  others  can 
be  used  only  with  the  individual  sinuses,  or  at  a par- 
ticular stage  of  the  infection.  In  the  first  group 
are  included  the  systemic  measures,  such  as  diet, 
rest,  fresh  air,  etc.  The  therapeutic  value  of  diet 
and  rest  in  acute  sinusitis  is  probably  ignored  more 
often  than  an  infection  of  similar  severity  in  any 
other  region  of  the  body.  Local  treatments,  either 
topical  or  operative,  still  vary  with  the  different 
rhinologists.  There  is  unanimity  among  us  on  the 
anatomic  facts  and,  in  a large  measure,  the  symp- 
tomatology of  sinus  infection,  but  this  does  not  as 
yet  extend  to  the  pathology.  Until  the  full  signifi- 
cance of  the  latter  is  more  thoroughly  grasped,  it  is 
too  much  to  expect  an  agreement  in  measures  de- 
signed for  its  relief. 

Dr.  Parrish’s  paper  is  valuable  in  another  way. 
He  presents  us  with  a comprehensive  outline  of 
therapeutic  measures  which  he  finds  most  efficient. 
This  is  stimulating  because  it  affords  the  opportu- 
nity for  each  of  us  to  reappraise  the  effectiveness  of 
such  of  our  methods  as  differ  from  his.  Thus,  it 
has  seemed  to  me  that  the  Caldwell-Luc  operation  is 
more  easily  performed  under  local  than  general  anes- 


thesia. Also,  the  pathological  mucosa  of  the  an- 
trum is  more  easily  removed  by  a dissector  designed 
for  that  purpose  than  by  curettes. 

Dr.  J.  M.  Potts,  Dallas:  The  subject  of  the  argyrol 
pack  in  the  nose  seems  to  come  up  at  most  all  meet- 
ings in  which  there  is  a paper  on  sinus  infection. 
In  my  practice  I have  practically  abandoned  the  ar- 
gyrol pack,  due  to  the  fact  that  it  is  so  mussy  with 
the  patient,  and  in  the  office. 

I have  been  endeavoring  for  the  past  year  to  find 
a cleaner  and  more  efficient  preparation,  and  have 
been  using  a collodial  silver  preparation  called  silvo- 
gen,  in  a 1:2000  aqueous  solution.  I have  found  it 
very  efficient,'  I think  more  so  than  argyrol.  One 
complication  from  its  use  is  that  some  patients  have 
considerable  sneezing  after  a treatment. 

Dr.  Parrish  (closing) : I wish  to  thank  those  who 
have  taken  part  in  the  discussion  of  this  paper.  The 
most  important  point  that  I have  tried  to  get  across 
is  the  need  of  a carefully  laid  plan  of  treatment 
based  upon  anatomical  and  pathological  conditions 
present.  Certain  personal  equations  have  been  in- 
cluded which  are  based  on  my  own  experience.  I 
have  no  reason  to  believe  that  my  methods  are  the 
best.  My  results  are  the  only  criterion  to  the  effi- 
cacy of  my  methods.  Argyrol  stains  can  be  removed 
with  a solution  of  bichloride  of  mercury,  a point  well 
worth  knowing  by  those  of  us  who  use  argyrol  tam- 
pons. 

NEEDED  PUBLIC  HEALTH 
LEGISLATION* 

BY 

J.  W.  E.  H.  BECK,  M.  D. 

DE  KALB.  TEXAS 

Many  of  the  laws  of  this  state  affecting 
public  health  were  made  before  the  days  of 
automobiles,  airplanes,  radios,  tourist  camps 
and  other  now  perfectly  familiar  advantages 
of  a progressive  civilization.  Many  of  the 
conditions  confronting  us  now  were  not  an- 
ticipated twenty  years  ago.  I am  making 
here  brief  reference  to  some  of  the  changes 
which  I think  should  be  made  in  our  public 
health  laws. 

Technicians. — It  has  been  only  a short 
time  since  most  of  us  knew  there  was  such 
a thing  as  a “technician.”  We  do  not  fail 
to  know  it  now.  There  are  several  kinds  of 
technicians — good,  bad  and  indifferent.  Some 
are  highly  trained  and  entirely  competent. 
Others  are  poorly  trained,  inexperienced  and, 
altogether,  incompetent.  They  are  all  per- 
forming most  serious  duties.  They  are  mak- 
ing laboratory  tests  which  may  mean  life  or 
death  for  the  patients  involved.  Too  fre- 
quently upon  their  findings  patients  are  sen- 
tenced to  unnecessary  treatment,  including 
serious  surgical  operations.  An  incorrect 
blood  count  may  mean  the  difference  between 
an  operation  and  medical  treatment,  and  that 
difference  is  oftentimes  great  and  danger- 
ous. A laboratory  report  based  upon  an  im- 
proper examination  of  some  specimen  may 

*Eead  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  7, 
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mean  unjustified  quarantine,  or  a freedom 
from  quarantine,  which  may  involve  an  en- 
tire neighborhood  in  the  throes  of  an  epi- 
demic. 

In  my  opinion,  those  who  serve  in  the 
important  connections  just  discussed  should 
be  required  to  pass  satisfactory  examinations 
in  these  limited  fields,  exactly  as  physicians 
are  required  to  demonstrate  their  knowledge 
of  the  whole  field  of  medicine.  The  examina- 
tion should  be  given  by  the  State  Board  of 
Medical  Examiners,  and  not  by  a special 
Board  of  Technicians.  The  reason  for  the 
latter  conclusion  is  obvious,  and  needs  no  dis- 
cussion before  a medical  body. 

Sanitary  Code. — The  present  sanitary  code 
of  Texas  is  antiquated.  It  is  good  in  many 
particulars,  and  sadly  lacking  in  many  others. 
There  should  be  a new  sanitary  code  written 
in  the  light  of  the  latest  developments  of 
scientific  medicine,  and  dealing  with  the 
following  important  problems : 

(1)  The  disposal  of  sewage  and  garbage. 

(2)  Control  of  municipal  and  rural  water 
supply. 

(3)  The  sanitation  of  hotels,  cafes  and 
purveyors  of  food. 

(4)  Control  of  the  production  and  distri- 
bution of  milk.  There  are  many  places  in 
this  state  "vyhere  milk  is  misbranded  as  to 
class,  perhaps  dirty,  diluted  and,  in  general, 
not  what  it  is  supposed  to  be.  Such  milk  may 
be  extremely  dangerous  to  health. 

(5)  Compulsory  immunization  against 
smallpox,  typhoid  fever  and  diphtheria  in 
all  public  schools. 

(6)  Control  of  communicable  diseases. 
There  should  be  such  a state  of  cooperation 
between  practicing  physicians,  city  and  coun- 
ty health  officers,  the  state  board  of  health, 
that  no  communicable  disease  shall  go  unno- 
ticed and  uncared  for. 

(7)  Sanitation  of  public  schools.  There 
have  been  recent  surveys  made  of  the  public 
schools  of  this  state  which  showed  colon  ba- 
cillus pollution  of  the  water  supplies  of  92  out 
of  162  examined.  I visited  some  of  these 
schools  personally,  and  it  is  my  opinion  the 
pollution  could  be  obviated  by  the  simplest 
measures.  The  water  supply  and  sanitary 
conditions  of  the  schools  of  our  state  should 
be  frequently  inspected  by  city,  county  and 
state  health  officers. 

(8)  Control  of  sanitary  conditions  in  rap- 
idly growing  areas  before  local  authorities 
are  able  to  cope  with  the  situation,  should  be 
very  definitely  provided  for.  The  budget  of 
the  State  Health  Department  should  include 
an  item  of  not  less  than  $100,000.00,  to  be 
used  as  an  emergency  fund  in  this  connection 
when  needed.  Very  recent  developments  in 


this  state  may  be  pointed  to  in  justification 
of  this  suggestion. 

(9)  Sterilization  of  certain  wards  of  the 
state  should  be  required.  Psychiatrists  tell 
us  that  the  offspring  of  many  of  this  class 
of  unfortunates  will  most  likely  become  wards 
of  the  state,  for  which  and  other  reasons, 
sterilization  is  a preventive  measure. 

Our  State  Hospitals. — The  next  legislature 
will  be  called  upon  to  make  appropriations 
for  the  maintenance  of  our  several  eleemosy- 
nary institutions.  I recently  made  a survey 
of  these  institutions,  and  it  is  my  opinion  that 
the  state  is  not  doing  its  full  duty  in  this  con- 
nection. It  may  not  be  financially  able  to  do 
its  full  duty,  but  in  my  opinion  it  can  do  bet- 
ter than  it  is  doing,  and  quite  probably  will 
do  better. 

There  should  be  an  addition  of  500  beds 
to  the  State  Tuberculosis  Sanatorium  at 
Carlsbad. 

There  should  be  an  additional  500  beds  per 
year  to  the  State  Hospitals  for  the  Insane. 

An  additional  psychiatric  hospital,  pro- 
vided for  by  law,  to  be  constructed  at  Dallas, 
should  be  built  and  placed  in  early  operation. 
The  success  of  the  Galveston  Psychiatric  Hos- 
pital fully  justifies  this  recommendation.  It 
is  the  intention  that  the  Dallas  hospital  have 
departments  devoted  to  research  and  treat- 
ment in  the  fields  of  pellagra  and  cancer, 
also.  These  departments  should  be  placed 
in  operation. 

A psychiatric  hospital  for  the  state  prison 
system  should  be  built  in  connection  with  the 
penitentiary  at  Huntsville.  There  are  250 
insane  criminals  confined  in  our  eleemosy- 
nary system  at  the  present  time.  The  instal- 
lation of  such  a hospital  will  call  for  the  ex- 
penditure of  $100,000.00. 

There  are  more  than  18,000  crippled  chil- 
dren in  Texas,  many  of  whom  may  be  re- 
habilitated with  comparative  ease  and  cer- 
tainty. There  should  be  a state  hospital  for 
crippled  children.  It  should  be  located  some- 
where near  the  center  of  the  state,  equally 
accessible  to  all. 

There  should  be  a tuberculosis  hospital  for 
indigent  negroes.  This  suggestion  is  made 
not  alone  as  a humanitarian  measure,  but  in 
protection  of  the  health  of  our  citizens  in 
general,  many  of  whom  these  sick  and  dan- 
gerous patients  serve  in  intimate  capacities. 
At  the  present  time  the  State  of  Texas  owns 
708  acres  of  land  near  Gilmer,  Texas,  where 
there  is  located  an  orphan’s  home  for  negroes. 
I see  no  reason  why  such  an  institution  as 
I am  suggesting  might  not  be  constructed  on 
that  property. 

Financial  Support  for  State  Health  Depart- 
ment.— Last,  but  not  least  in  importance. 
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ample  financial  provision  should  be  made  for 
the  support  of  our  State  Health  Department. 
It  is  folly  to  expect  our  health  department 
to  produce  results  in  its  very  complicated 
activities  without  ample  funds.  It  would  be 
folly  for  me  to  attempt  to  convince  a medical 
group  that  money  invested  in  this  manner 
will  pay  astonishing  returns.  The  great  prob- 
lem is  for  us  to  convince  the  public,  and  the 
legislature,  that  this  is  so.  With  money  in 
sufficient  amounts  and  ample  authority  along 
sanitary  lines,  through  the  suggested  new 
sanitary  code,  our  health  department  will 
speedily  justify  its  existence  through  the  re- 
duction of  disease  in  Texas  to  an  irreducible 
minimum. 


THE  INADEQUACY  OF  MEDICAL 
SOCIALISM* 

BY 

W.  F.  STAELEY,  M.  D. 

Chairman,  Council  on  Medical  Economics, 

State  Medical  Association  of  Texas 
GALVESTON,  TEXAS 

Health  is  wealth  and  the  nation’s  greatest  riches; 
it  is  power  and  the  key  to  the  national  efficiency. 
While  these  academic  statements  will  not  challenge 
an  answer  and  health  is  admittedly  such  a positive 
value,  it  cannot  be  subjected  to  computation  and 
measure  in  exact  terms  like  material  values  we  pos- 
sess. It  is  an  intangible  asset,  sensitive  to  assault, 
and  can  only  be  safeguarded  at  the  price  of  eternal 
vigilance  and  an  adequate  spiritual  and  temporal  ar- 
mament. Indeed  the  unlimited  value  of  health  and 
the  need  for  its  protection,  except  in  a negative 
way,_^s  seldom  appreciated.  Sir  Walter  Scott  some- 
where in  one  of  his  novels  remarked  that  a well 
man  is  one  who  is  not  conscious  that  he  possesses 
a stomach.  Here  is  wealth  expressed  in  terms  of 
health,  bringing  the  maximum  of  comfort  and  effi- 
ciency when  least  sensed  as  such  in  any  comparison 
of  material  value,  t 

How  tragically  careless  the  average  man  or  woman 
is  of  the  health  which  is  his  birthright  and  will 
probably  exert  the  most  powerful  influence  on  his 
or  her  destiny;  how  impervious  we  are  to  contempla- 
tions of  the  thievery  of  time  and  circumstance. 

The  traditional  and  natural  guardian  of  this  price- 
less jewel  of  health  is  the  medical  profession.  The 
demands  of  society  created  this  constabulary  for 
the  express  purpose;  no  other  agency  or  profession 
or  substitute  can  be  considered  in  this  light,  much 
less  so  of  all  the  mongrels  which  inhabit  the  under- 
world of  medicine. 

The  statement  is  frequently  seen  in  print  that  the 
medical  profession  was  made  to  serve  the  public  and 
not  the  public  for  the  benefit  of  the  medical  profes- 
sion, testily  implying  that  the  public  owes  us  no 
original  debt.  We  admit  this  without  argument,  but 
in  no  spirit  of  servility  or  compromise,  for  we  insist 
on  the  operation  of  the  law  of  compensation  in  the 
relations  of  medicine  with  the  public  which  it  loves, 
serves  and  protects. 

Unlike  other  great  wealth  there  are  no  vaults 
where  health  can  be  concentrated  and  each  indi- 
vidual is  his  own  safety  box.  There  is  no  standard 
make;  each  one  is  molded  to  its  own  pattern  and 

*Read  before  the  Galveston  County  Medical  Society,  Galveston, 
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occupies  its  individual  niche  in  the  treasury  of 
human  values. 

Therefore  the  transaction  between  the  host  of  the 
box  and  the  doctor  who  patrols  the  beat  is  an  in- 
dividual and  personal  affair.  By  reason  of  the  na- 
ture of  the  employment  the  sick  man  automatically 
becomes  the  master  and  the  physician  his  servant. 
This  intimate,  complementary  attitude,  dealing  with 
the  innermost  secret  and  malefic  matters  of  the 
strickened  human  body,  has  placed  the  employment 
on  the  highest  plan  of  mutual  confidence,  trust  and 
esteem  that  is  known  in  the  busy  marts  of  human 
intercourse.  The  dependency  of  the  institution  of 
medicine  is  known  of  all  men  and  the  sacredness  of 
the  communications  of  the  sick  room  is  upheld  by 
courts  of  law. 

The  exceptional  man  bears  in  mind  the  uncertain- 
ty of  health,  and,  connoting  the  law  of  averages, 
provides  as  adequately  as  he  may  against  the  period 
of  sickness  and  accident.  The  average  man  is  more 
or  less  forward  looking  in  his  worldly  affairs  and 
comes  to  budget  for  the  necessities  and  even  the 
luxuries  of  life;  he  finds  it  wise  to  arrange  sched- 
ules for  food  and  raiment,  and  shelter,  and  gasoline, 
but  it  is  difficult  or  often  impossible  for  him  to 
make  specific  provision  for  the  needs  of  his  great 
unseen,  unsensed,  intangible  requirement  of  health. 
The  leaks  in  the  box  spring  irregularly  and  without 
warning,  and  commonly  there  is  no  surplus  in  cash 
to  meet  the  demands  of  the  unexpected  situation. 

To  society’s  top-cream  15  to  20  per  cent  of  fi- 
nancial independents,  and  to  the  bottom  15  to  20 
per  cent  of  financial  impossibilities  who  obtain 
charity  guardianship,  there  is  no  concern,  but  to 
the  remaining  60  to  70  per  cent,  representing  the 
great  middle  class,  the  lack  of  liquid  funds  to  meet 
the  costs  of  the  care  of  sickness  may  mean  a real 
hardship  if  not  an  actual  disaster. 

This  middle  stratum  of  society,  embracing  the  so- 
called  white-collar  element,  and  the  artisan,  and  well 
paid  laborer,  the  man  who  foregathers  with  his  fam- 
ily in  the  modest  cottage  as  the  day  passes  to  rest, 
embodies  the  nation’s  ideal  of  democracy.  From  the 
beginning  of  the  Republic  he  has  been  the  strong 
arm  against  centralization  and  the  ascendency  of 
bureaucracy,  and  he  has  been  insistent  that  the  gov- 
ernment shall  not  overstep  its  just  powers  to  invade 
the  fields  of  private  endeavor  and  enterprise. 

But  of  late  years  a new  and  intriguing  doctrine 
has  been  whispered  from  doorstep  to  doorstep  and 
has  gained  the  sympathetic  attention  of  much  of 
America’s  sturdy  citizenry.  For  the  economic  plot 
of  modern  medicine  has  become  extraordinarily  com- 
plex, and  it  is  idle  to  deny  that  the  voice  of  radical- 
ism, though  in  hushed  tones,  is  abroad  in  the  land. 

Hearkening  back  to  the  days  of  the  father  of 
medicine  the  medical  relationship  has  always  been 
the  simple  equation  of  doctor  and  patient.  But  to 
the  evangels  of  the  new  theory  of  medical  legisla- 
tion, government  means  more  than  the  accepted 
constitutional  guarantees  and  limitations  and  con- 
templates an  extension  of  its  powers  to  provide 
actual  agencies  not  only  against  the  threat  of  in- 
vasion of  disease  but  for  the  factual  care  of  the 
health  and  sickness  of  the  individual.  There  are 
those  political  economists  who  avow  to  hold  no  brief 
that  medicine  is  sacrosanct  and  contend  that  all  cus- 
toms and  laws  are  mutable  and  should  change  as 
times  change. 

That  we  have  become  greatly  concerned  at  the 
possibilities  of  this  movement  is  no  small  wonder. 
In  the  old  medical  world  employer  and  employee 
seldom  knew  any  greater  obligation  than  the 
mutual  dictates  of  their  own  consciences,  but  under 
the  proposed  regime  the  heavy  hand  of  state  is 
sought  to  press  a triangle  into  this  intimate,  and 
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as  yet  inescapable,  side  of  life.  Will  the  new  era 
prove  a boon  to  humanity,  or  is  it  more  likely  that 
the  mandates  in  this  application  of  medical  service 
will  develop  greater  evils  than  good? 

Now  the  public  in  general  believes  that  doctors 
have  become  very  efficient  agents.  In  this  con- 
templation, with  becoming  modesty,  I trust,  we  give 
them  credit  for  perspicuity.  We,  ourselves,  have 
not  hesitated  to  propagandize  them  to  that  effect. 
They  know  that  the  expansion  of  the  sciences  of 
medicine,  no  less  than  the  sciences  of  communica- 
tion and  transportation,  have  been  a wonder  of 
the  modern  world.  They  believe  that  medical  men 
have  perfected  the  arts  for  the  care  of  health  and 
sickness  and  will  deliver  to  the  public  all  knowledge 
that  is  tried  and  efficient.  And  they  are  sure  that 
when  better  doctors  can  be  built  the  regular  medical 
factories  will  build  them. 

But  while  convinced  that  the  doctor  comes  to  the 
threshold  of  his  career  fully  panoplied  to  enter  the 
lists  against  the  cohorts  of  sickness,  the  public  is 
becoming  dissatisfied  at  the  uneven  flow  and  dis- 
tribution of  medical  power.  It  beholds  the  enthrone- 
ment of  specialism,  wherein  40  per  cent  of  our  grad- 
uates are  pledging  their  budding  service  in  some 
restricted  field  of  medicine.  Yet  it  is  well  known 
that  specialists  are  only  actually  required  to  take 
care  of  from  10  to  15  per  cent  of  the  total  require- 
ments of  morbidity.  The  public  was  formerly  happy 
with  the  ministrations  of  the  family  physician  but 
it  is  now  confused  at  the  offering  of  doctors  of  many 
sorts  and  labels  with  their  bewilderinr;  detail  of 
machines  and  methods  for  diagnosis  and  treatment. 
The  ascendency  of  specialism  means  more  or  less  the 
obsolescence  of  the  seriously  lamented  family  physi- 
cian, and  this  comes  at  a time  in  our  economic  his- 
tory when  his  renaissance  is  heralded  by  the  best 
contemporary  thought  as  a major  hope,  both  in  be- 
stowing the  most  practical  and  efficient  service  of 
the  profession  to  85  or  90  per  cent  of  all  cases  of 
illness,  and  as  a predicate  toward  the  saner  control 
of  the  costs  of  the  care  of  sickness. 

Whatever  its  fallibility,  who  can  doubt  the  results 
of  modern  medicine  ? You  and  I may  not  live  longer, 
but  the  average  span  of  life  has  been  lengthened  by 
a decade;  by  whatever  angle  you  may  approach  that 
fact  the  glory  belongs  to  the  medical  profession 
and  to  the  medical  profession  only,  and  we  must  not 
forget  in  appreciation  that  the  roots  of  this  miracle 
of  progress  were  sunk  deep  in  the  rich  soil  of  gen- 
eral practice.  To  those  of  us  who  have  drunk  deep  of 
the  modern  Pierian  spring  and  are  inclined  to  have 
some  feeling  of  pity  for  the  old  time  doctor,  it  is 
well,  perhaps,  to  remember  that  the  might  of  the 
human  brain  has  not  expanded  in  this  machine  age, 
though  methods  of  precision  have — if,  indeed,  we 
may  not  be  under  obligation  to  him  for  an  overflow 
of  power  that  we  have  appropriated  for  ourselves, 
more  through  the  passion  of  egoism,  doubtless,  than 
from  any  spirit  of  mendacity! 

Perhaps  the  terms  of  censure  in  the  contempla- 
tions of  specialism  should  be  written  with  pens 
dipped  in  softer  ink.  With  shorter  hours  for  work 
and  increased  compensation  there  is  justification 
for  the  migration  from  the  bleaker  grounds  of  gen- 
eral to  the  cosier  latitudes  of  restricted  practice. 
It  has  been  shown  that  the  average  weekly  toil  of 
the  Philadelphia  doctor  is  sixty-three  hours,  and 
in  Detroit  he  labors  sixty-one  hours.  The  figures 
will  not  vary  greatly  in  any  part  of  the  country. 
And  yet  mighty  industry  cries  aloud  across  the 
land  for  the  five-day  week  and  the  six-hour  day — 
in  the  same  breath  reserving  the  unquestioned  right 
to  summon  the  family  doctor  day  or  night  for  good 
cause  or  trivial!  And  the  most  popular  doctor  is 
commonly  the  one  who  stands  the  gaff  the  best. 


But  the  crystal  gaze,  however  delirious,  does  not 
reveal  that  the  medical  profession  was  bom  to  be 
nursed  on  the  bottle  of  ease,  and  it  is  daily  becoming 
more  apparent  that  the  public  will  not  continue  to 
jog  happily  along  over  the  chug  holes  and  bumps  of 
specialism  but  demands  grading  and  paving  of  a 
highway  which  leads  to  Eutopian  shades  in  the  sup- 
posedly cool  and  fragrant  environment  of  socialism. 

Society  recognizes  that  it  is  impossible  to  exactly 
separate  the  financial  sheep  from  the  goats,  and 
under  the  bane  of  her  uncertainty  complex  she 
turns  an  attentive  ear  to  the  propaganda  of  the 
whispering  post.  She  is  advised  by  the  new  thought 
in  this  very  human  and  personal  matter  of  sickened 
bodies,  both  threatened  and  present,  that  there  is  a 
God-given  right,  as  separate  from  any  and  all  other 
aspects  of  democracy,  to  make  available  to  all  the 
people,  by  legislative  enactment,  at  a price  it  can 
readily  afford  to  pay,  the  services  of  a profession 
which  has  been  fostered  on  the  public  patronage  to 
a high  order  of  caste  and  efficiency.  Sentiment 
gains  the  mastery,  and  society  refuses  to  think 
straight  and  be  guided  by  seasoned  knowledge  of 
the  deadening  influence  of  paternalism  on  the  growth 
and  power  of  the  individual.  For  a small  pittance 
in  the  form  of  a weekly  stamp  tax,  perhaps,  and 
matched  by  employers  and  government  contribu- 
tions, usually  one-third  in  tripartite,  or  some  varia- 
tion thereof,  the  government,  through  designated 
boards  and  bureaus,  will  enter  the  practice  of  medi- 
cine, and  furnish  doctors  and  dental  surgeons 
and  supplies  and  in  some  instances  hospital  beds, 
to  many  groups  or  levels  of  her  citizenry.  Thus 
the  government  will  underwrite  her  delinquncies  and 
society  get  complete  medical  coverage. 

The  propagandist  avers  there  can  be  and  will 
be  no  change  in  the  quantity  and  quality  of  medical 
service.  The  medical  profession  on  the  other  hand 
believes  that  profound  and  enervating  departures  are 
inevitable  and  labors  to  throw  the  search-light  of 
reason  on  the  phantom  of  practice  under  paternal- 
istic direction. 

The  costs  of  the  care  of  sickness,  no  doubt,  will  be 
softened  by  the  spread  from  the  individual  to  the 
masses  and  the  personal  pocketbook  no  longer  shrink 
so  greatly  or  unexpectedly,  but  by  the  same  token 
medical  service  will  have  lost  its  resilience  in  the 
transfer  of  ownership  from  patient  to  government, 
whereby  the  doctor  becomes  a civil  service  employee 
who  must  engage  in  endless  forms  with  the  bureaus 
that  overlook  his  work  and  pay  him  a regular  but 
lessened  stipend. 

The  intimate,  personal  relationship  of  doctors  to 
patient  is  diluted,  and  finesse  and  efficiency  are  ob- 
scured, as  the  doctor  loses  the  piquant  flavor  of  un- 
solicited dependency  and  trust.  Every  individual  has 
his  own  inborn  reactions,  unlike  any  other  individual, 
and  it  is  not  compatible  with  reason  that  the  same 
thoroughness  in  diagnosis  and  treatment  can  or 
will  be  exercised  in  mass  practice.  The  doctor  is  no 
longer  at  once,  while  servant,  the  arbiter,  for  as  he 
listens  with  one  ear  to  the  chest  of  his  patient  with 
the  other  he  hears  the  voice  of  his  master. 

But  it  will  be  claimed  in  spite  of  this,  in  many 
quarters,  that,  because  of  his  training  in  the  tradi- 
tions and  ideals  of  his  profession,  the  doctor  will 
continue  to  give  only  the  highest  and  most  proficient 
service.  In  fact,  in  England,  are  apologists  for  the 
regime,  who  claim  the  quality  of  service  has  re- 
mained unbroken — but  the  consensus  of  opinion  is 
widely  different.  The  service  will  remain  scientific, 
no  doubt,  or  as  scientific  as  may  be,  while  the  doc- 
tor’s brain  tires  under  the  strain  of  the  panel  and 
his  hand  grows  weary  from  the  travail  of  executing 
memoranda  for  the  autocrats  of  the  bureau  tables. 
His  work  must  please  the  boards  and  the  operations 
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of  conformity  invariably  determine  a dictatorship. 

Unless  the  movement  is  all-inclusive  and  manda- 
tory it  is  improbable  that  the  highest  type  of  the 
present  generation  of  doctors,  general  or  special,  will 
join  the  panel  forces  who  are  to  guard  the  strong 
boxes  of  health.  He  will  still  more  than  likely  be 
able  to  enjoy  greater  prosperity  and  will  have  free- 
dom in  the  remaining  private  field.  But  eventually 
the  pressure  of  the  situation  will  compel  the  major- 
ity of  doctors  to  enter  the  lists,  just  as  have  the 
krankenkassen  in  Germany  and  the  panel  system 
in  England. 

The  pay  by  the  government  for  professional  serv- 
ices in  any  field  is  notably  below  the  figures  which 
prevail  in  the  better  levels  of  private  enterprise. 
But,  it  is  replied,  the  service  of  government  doctors 
in  the  army  and  navy  and  U.  S.  Public  Health  Serv- 
ice enjoys  good  repute  and  it  is  the  purpose  of  the 
state  socialization  of  medicine  to  spread  this  well 
known  quality  in  like  extent  to  all  the  people. 

The  efficiency  of  the  stated  services  is  quite  what 
has  been  claimed  for  them,  but  we  hold  that  such 
is  the  fact  not  because  of,  but  in  spite  of,  government 
employment,  and  to  the  special  credit  of  the  doctors 
who  hold  the  various  posts.  As  a matter  of  fact, 
we  believe  the  national  government  probably  now 
absorbs  most  of  the  fit  who  are  psychologically 
leavened  to  that  type  of  medical  activity,  and,  fur- 
ther, there  is  not  to  be  forgotten  the  factor  of  the 
romantic  appeal  to  our  younger  men  of  association 
with  the  forces  of  combat.  Of  greatest  value,  per- 
haps, in  motivating  the  well  known  efficiency,  is  the 
example  of  outstanding  private  workers  which  stirs 
the  competitive  spirit  and  enthusiasm  of  the  com- 
missioned services  to  a high  degree. 

As  much  so,  if  not  more  so,  than  any  other  group 
in  the  busy  human  hive,  doctors  of  medicine  react 
to  an  urge  which  prods  them  on  up  the  hard  grades 
of  their  science  and  art,  for  no  man  has  become  great 
in  medicine,  mark  him  where  you  will,  who  has  not 
drained  the  cup  of  toil  to  the  bitter  lees. 

If  present  government  and  private  ratios  are  not 
disturbed  this  excellently  balanced  status  will  doubt- 
less prevail  for  the  succeeding  generations.  But  if 
a tide  of  socialism  sweeps  private  practice  into  the 
discard  and  a new  deal  of  the  cards  substitutes  the 
panel  doctor,  or  some  equivalent  government  agen- 
cy, for  an  extension  of  service  to  all  or  a major 
part  of  the  people,  it  is  well  within  the  purview  of 
reason  to  believe  that  it  will  be  difficult  for  any 
government  service  to  indefinitely  maintain  the 
high  caste  it  now  enjoys. 

Men  of  the  intellectual  type  and  educational  out- 
look to  make  good  doctors  also  are  intelligent  enough 
to  have  a due  regard  for  the  possibilities  of  finan- 
cial independence;  those  who  can  make  good  in  our 
profession  can  achieve  success  in  other  lines  where 
the  opportunities  for  material  recompense  are  at- 
tractive. Not  that  the  average  doctor  chooses  a 
medical  career  to  acquire  riches,  but  along  with  his 
love  for  the  work  is  the  native  desire  to  arrive  at 
this  common  measure  of  success.  Manifestly  doc- 
tors should  have  a monetary  return  from  their 
service  which  will  enable  them  to  live  comfortably 
and  provide  a retirement  competency.  Even  as  mat- 
ters now  stand  some  are  unable  to  do  so,  and  many, 
in  fact,  do  not  present  conspicuous  evidence  of 
worldly  prosperity. 

If  we  are  going  to  attract  the  right  sort  of  re- 
placements, then,  to  a career  in  medicine,  we  must 
offer  to  the  recruit  the  reasonable  opportunity,  at 
least,  to  gain  his  substantial  economic  freedom.  If 
this  is  made  doubtful,  men  of  smaller  caliber  will 
knock  at  our  doors  for  admittance,  and  eventually 
the  ghost  of  a decadent  profession  will  haunt  these 
halls  which  we  now  tread  with  proud  and  militant 


step.  And  out  of  lower  professional  standards  must 
inevitably  come  the  repercussion  of  debased  public 
appraisal — a vicious  cycle  erected  on  the  shifting 
sands  of  socialism! 

The  irony  of  the  situation  is  that  society  is  really 
emasculating  an  agency  which  she  holds  to  her 
breast  with  smug  satisfaction  and  contemplates 
safeguarding  through  the  magic  of  statutory  enact- 
ment unto  her  children’s  children. 

Would  this  system  of  relatively  free,  and,  we  be- 
lieve, inferior  medical  service,  prove  permanent? 
The  state  is  traditionally  slow  to  erase  the  mistakes 
it  has  committed  in  the  passage  of  social  laws, 
which  are  always  the  apotheosis  of  some  ideal,  and 
it  probably  would  remain  the  law  of  the  land. 

Forgetting  our  own  interest,  definite  as  this  may 
appear,  the  medical  profession  is  moved  with  anxiety 
for  the  welfare  of  the  American  people.  The  dream 
of  the  jEsculapian  has  been  the  salvation  of  human 
bodies.  At  no  time  in  our  long  career  of  altruistic 
service  have  we  been  more  unselfish  and  devoted 
than  in  the  present  situation.  We  know  what  de- 
terioration of  our  ministry  in  transmuting  private 
to  public  or  panel  practice  means  for  the  future  of 
civilization  in  the  unmatched  value  of  health,  and 
we  cannot  visualize  the  proposed  regime  as  a noble 
experiment  in  sociology,  but  only  as  a misadventure 
over  the  morass  of  doubt  and  discomfiture. 

It  is  idle  to  be  purblind  to  the  economic  unrest  of 
the  world,  and  folly  not  to  be  keenly  alive  to  the 
drift  of  the  swirling  currents  of  public  opinion  in 
our  own  land;  these  become  rivers  that  gain  destruc- 
tive force  as  they  run  to  the  deep  sea  of  radicalism. 

So  far  as  the  situation  presses  on  us  for  action 
the  demand  of  the  hour  is  an  awakened  leadership  in 
the  profession  to  guide  the  public  away  from  the 
illusions  and  pitfalls  of  socialized  medicine.  And 
we  do  not  mean  inspired  leadership  but  an  advance 
captained  by  every  man  of  the  battalions.  If  we 
continue  to  doze  in  the  gluttony  of  our  cultural 
splendor  and  loiter  along  the  economic  way  we  may 
expect  the  race  to  be  won  by  the  more  alert  and 
practical  forces  of  socialism. 

It  is  odd  that  doctors  should  be  maneuvered  into 
this  battle,  but  to  hesitate  means  ultimate  disaster 
for  the  public  and  despoliation  of  the  profession. 
We  must  rally  to  the  call,  shoulder  to  shoulder,  and 
in  our  individual  spheres  of  usefulness,  and  col- 
lectively, fight  for  an  unhobbled  profession,  armed 
with  the  simple  faith  of  our  traditions  and  the  jus- 
tice of  our  cause.  Medicine  must  advance  to  higher, 
not  lower,  levels  of  service  and  public  acclaim. 

Hippocrates  inscribed  the  prologue  to  the  drama 
of  medicine;  the  epilogue  is  being  written  in  the 
conflict  between  individualism  and  imperialism. 


TREATMENT  OF  AGRANULOCYTIC  ANGINA 
WITH  CALCIUM  GLUCONATE 
R.  A.  Hare  and  J.  H.  Childrey,  Santa  Barbara, 
Calif.  (Journal  A.  M.  A.,  June  25,  1932),  report  a 
fatal  case  of  agranulocytic  angina  which  was  inter- 
esting because  the  patient  was  an  allergic  individual, 
and  because  an  improvement  in  the  blood  picture  was 
noted  following  the  administration  of  calcium  glu- 
conate. Of  interest  also  were  calcified  deposits  on 
the  frontal  bones,  an  exostosis  of  the  hard  palate  and 
calcium-like  deposits  in  the  sloughs  from  the  mouth, 
all  of  which  suggested  disturbance  of  the  calcium 
metabolism.  The  appearance  in  the  blood  of  granu- 
locytes on  the  fifth  day  following  the  administration 
of  calcium  gluconate  suggests  that  this  agent  may  be 
of  therapeutic  value.  Its  use  was  suggested  by  the 
work  of  Tunnicliff,  who  has  demonstrated,  following 
its  administration  to  rabbits  and  to  a man,  an  in- 
creased phagocytosis  by  leukocytes  in  the  blood. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  1933.  Dr.  John 
H.  Foster,  1306  Walker  Avenue,  Houston,  President : Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  : Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 
Texas  Surgical  Society,  Temple,  1933.  Dr.  A.  O.  Singleton, 
Galveston,  President ; Dr.  Samuell  D.  Weaver,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  Dr.  T.  J.  Calhoun, 
Dallas,  President:  Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D. 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater,  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  11-12,  1933. 
Dr.  J.  J.  Hanna,  Quanah,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President:  Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southw^tern  District  Society,  San  Antonio, 
January  10,  11  and  12,  1933.  Dr.  S.  E.  Thompson,  Kerrville, 
President : Dr.  T.  E.  Christian,  1022  Medical  Arts  Building, 
San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President : Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin.  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 
H.  A.  Peterson,  Houston,  President : Dr.  J.  C.  Alexander, 
Medical  Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  District  Society,  Mexia,  January,  1933.  Dr. 
Ben  C.  Smith,  Hillsboro,  President : Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Mineral  Wells,  1933.  Dr.  Ed- 
ward F.  Yeager,  Mineral  Wells,  President : Dr.  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Sherman,  December  13-14,  Dr. 
J.  E.  Nevill,  Bonham,  President : Dr.  R.  S.  Usry,  1835  Garrett 
Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President : Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CUNICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  27-31,  1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President: 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
Southeastern  Surgical  Congress,  Atlanta,  Georgia,  March  6,  7,  8, 
1933.  Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia, 
Executive  Secretary. 


TREATMENT  OF  GRANULOMA  INGUINALE 
IN  NEGRO 

H.  H.  Hazen,  William  J.  Howard,  C.  Wendell  Free- 
man and  Ralph  H.  Scull,  Washington,  D.  C.,  {Jour- 
nal A.  M.  A.,  Oct.  22,  1932),  state  that  granuloma 
inguinale  is  of  common  occurrence  among  the  ne- 
groes of  Washington.  While  irradiation  is  reason- 
ably effective,  the  most  certain  results  are  obtained 
by  a freshly  prepared  solution  of  antimony  and 
potassium  tartrate  or  injections  of  ampules  of  anti- 
mony thioglycollamide. 


VAGINAL  ENTEROCELE:  REPORT  OF  THREE 
CASES 

According  to  W.  H.  Bueermann,  Portland,  Ore. 
(Journal  A.  M.  A.,  Oct.  1,  1932),  vaginal  hernias 
are  rare.  The  posterior  variety  are  more  frequently 
encountered.  The  symptoms  are  largely  those  of 
rectocele  or  cystocele  and  are  not  characteristic. 
Diagnosis  is  often  not  made  before  operation,  and 
repeated  unsuccessful  operations  may  reveal  the 
true  nature  of  the  diagnosis.  The  association  of 
enterocele  and  rectocele  must  be  considered  in  diag- 
nosis. Congenital  weakness  of  the  pelvic  floor  and 
the  strain  superimposed  by  pregnancy  and  delivery 


are  predisposing  causes  of  an  uncertain  etiology. 
Vaginal  hernia  requires  surgical  treatment  governed 
by  the  principles  set  down  for  the  surgical  treat- 
ment of  hernias  in  general.  Complicating  pelvic 
conditions  often  prevent  a standardized  technic  be- 
ing observed. 


NEUROLOGIC  FEATURES  OF  PERNICIOUS 
ANEMIA 

Richard  H.  Young,  New  York  (Journal  A.  M.  A., 
Aug.  20,  1932),  presents  an  analysis  of  the  neurologic 
aspects  in  patients  with  pernicious  anemia  who  have 
been  admitted  to  the  Peter  Bent  Brigham  Hospital 
from  its  opening  in  1913  to  January,  1931.  In  this 
series  of  515  cases  there  were  103,  or  20  per  cent,  of 
the  cases  with  well  defined  cord  changes  marked  by 
reflex  changes  and  ataxia.  The  incidence  would  have 
been  much  higher  if  lesser  changes  of  the  nervous 
system  had  been  included.  From  his  observation  the 
author  concludes  that  the  associated  lesions  of  the 
central  nervous  system  in  pernicious  anemia  may 
present  a variegated  symptomatology  and  may  be  dis- 
seminated in  location. 


TREATMENT  OF  PERNICIOUS  ANEMIA  WITH 
DIGESTED  LIVER 

C.  W.  Barnett  and  W.  M.  Thebaut,  Jr.,  San  Fran- 
cisco (Journal  A.  M.  A.,  Aug.  13,  1932),  describe  ex- 
periments in  which  they  demonstrated  that  the  re- 
sponse of  certain  patients  with  pernicious  anemia  to 
treatment  with  liver  and  liver  extract  digested  in 
normal  gastric  juice  differs  in  no  particular  from 
what  would  be  expected  from  the  same  quantities  of 
liver  and  liver  extract,  undigested.  These  results  sug- 
gest that  the  increase  in  potency  of  liver  when  mixed 
with  stomach  tissue  observed  by  Walden  and  Clowes 
is  not  alone  a result  of  digestion  of  liver  protein  but 
may  be  due  to  a summation  of  the  potent  material 
already  present  in  liver,  in  stomach  tissue  and  pos- 
sibly small  amounts  formed  by  digestion.  The  authors 
are  unable  to  explain  the  discrepancy  between  their 
results  and  those  of  Reimann. 


EFFECT  OF  KNEE-CHEST  POSITION  AND 

POSTURAL  EXERCISES  ON  POSTPARTUM 
RETROVERSION 

Goodrich  C.  Schauffler,  Portland,  Ore.  (Journal 
A.  M.  A.,  Aug.  27,  1932),  put  alternate  patients 
(odd  numbers)  in  a group  of  169  deliveries  on  knee- 
chest  position  and  postural  exercises,  whereas  alter- 
nate patients  (even  numbers)  were  not  given  such 
measures.  Examination  after  six  weeks  revealed  a 
substantially  higher  incidence  of  postpartum  retro- 
versions in  the  group  subjected  to  the  so-called  cor- 
rective measures.  The  authors  believe  that  it  is  fair 
at  least  to  conclude  that  the  use  of  such  exercises 
does  not  justify  the  confidence  that  has  been  placed 
in  them.  It  seems  wise  even  to  seek  for  factors  in 
the  use  of  such  exercises  that  may  actually  retard 
the  tendency  toward  involution  and  return  to  the 
normal  anterior  position. 


TULAREMIA  FROM  INGESTION  OF  INSUFFI- 
CIENTLY COOKED  RABBIT 
Monroe  Crawford,  Orangeburg,  S.  C.,  (Journal 
A.  M.  A.,  Oct.  29,  1932),  reports  four  cases  of  tulare- 
mia that  are  interesting  because  of  the  mode  of  in- 
fection. The  path  of  entrance  was  through  the  oral 
cavity  and  the  author  believes  it  was  due  in  part  to 
ingestion  of  insufficiently  cooked  rabbit  and  to  con- 
taminated hands.  There  were  no  ulcers  on  the 
hands  or  glandular  enlargement  below  the  clavicle. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Pentnucleotide. — The  sodium  salts  of  the  pentose 
nucleotides  from  the  ribonucleic  acid  of  yeast. 
Pentnucleotide  is  proposed  for  use  in  infectious 
conditions  accompanied  by  a leukopenia  or  neutro- 
penia, such  as  agranulocytic  angina.  It  is  mar- 
keted in  the  form  of  Vials  Pentnucleotide,  10  cc. 
Smith,  Kline  & French  Laboratories,  Philadelphia, 
Pa.— Jour.  A.  M.  A.,  Oct.  1,  1932. 

Liver  Extract-Parke,  Davis  & Co. — A light  brown 
granular  powder  representing  a water-soluble  frac- 
tion of  mammalian  liver,  which  contains  the  sub- 
stance effective  in  the  treatment  of  pernicious 
anemia.  It  is  supplied  in  vials  containing  an  amount 
of  powdered  extract  (3  to  3.5  Gm.)  obtained  from 
100  Gm.  of  fresh  liver.  Parke,  Davis  & Co.,  Detroit. 

Liver  Extract  (Intramuscular) -Parke,  Davis  & Co. 
— A sterile  aqueous  solution,  containing  the  nitro- 
genous nonprotein  fraction  G of  Cohn  et  al.  obtained 
from  fresh  mammalian  liver.  Liver  Extract  (Intra- 
muscular)-Parke,  Davis  & Co.  is  used  in  the  treat- 
ment of  pernicious  anemia.  It  is  supplied  in  the 
form  of  2 cc.  glaseptic  ampoules,  each  cc.  contain- 
ing the  active  material  obtained  from  5 Gm.  of 
liver.  Parke,  Davis  & Co.,  Detroit. 

Undulant  Fever  Bacterial  Vaccine. — A heat  killed 
suspension  in  physiologic  solution  of  sodium  chloride 
of  Brucella  melitensis  (The  Journal,  Feb.  6,  1932,  p. 
480),  var.  abortus  (bovine  type,  50  per  cent;  porcine 
type,  50  per  cent),  preserved  with  0.5  per  cent  of 
phenol.  Each  cubic  centimeter  contains  six  billion 
killed  organisms.  The  product  is  marketed  in  pack- 
ages of  six  2 cc.  vials.  Jensen- Salsbery  Laboratories, 
Inc.,  Kansas  City,  Mo. — Jour.  A.  M.  A.,  Oct.  8,  1932. 

Biliposol. — A complex  compound  of  high  molecular 
weight,  the  chemical  structure  of  which  has  not  been 
established,  combining  bismuth  and  a-carboxethyl- 
B-methyl  nonoic  acid.  It  contains  about  45  per  cent 
of  bismuth.  Biliposol  is  proposed  as  a means  of  ob- 
taining the  systemic  effects  of  bismuth  in  the  treat- 
ment of  syphilis  (see  Bismuth  Compounds,  New  and 
Non-official  Remedies,  1932,  p.  100).  It  is  marketed 
in  2 cc.  ampoules.  Ulmer  Laboratories,  Minneapolis. 
— Jour.  A.  M.  A.,  October  22,  1932. 

Gas  Gangrene  Antitoxin  (Combined). — An  anae- 
robic antitoxin  (New  and  Nonofficial  Remedies,  1932, 
p.  359)  prepared  by  immunizing  horses  against  the 
toxins  of  B.  perfringens  (B.  welchii)  and  vibrion 
septique.  The  product  is  marketed  in  packages  of 
one  syringe  containing  10,000  units  of  perfringens 
antitoxin  and  10,000  units  of  vibrion  septique  anti- 
toxin. Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Tetanus-Gas-Gangrene  Antitoxin  (Combined). — 
An  anerobic  antitoxin  (New  and  Nonofficial  Reme- 
dies, 1932,  p.  359)  prepared  by  immunizing  horses 
against  the  toxins  of  B.  tetani,  B.  perfringens  (B. 
welchii),  and  vibrion  septique.  The  product  is  mar- 
keted in  packages  of  one  syringe  containing  1,500 
units  of  tetanus  antitoxin,  1,000  units  of  perfringens 
antitoxin  and  1,000  units  of  vibrion  septique  anti- 
toxin. Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Tuberculin  Intracutaneous  for  Mantoux  Test. — 
This  tuberculin-Koch  preparation  (New  and  Nonof- 
ficial Remedies,  1932,  p.  376)  is  marketed  in  pack- 
ages of  one  intradermal  syringe  (single  test)  ; in 
packages  of  two  intradermal  syringes  (double  test)  ; 
in  packages  of  one  1 cc.  ampule;  in  packages  of  two 


1 cc.  ampules,  in  packages  of  one  5 cc.  ampule;  and 
in  packages  of  two  5 cc.  ampules.  The  National 
Drug  Co.,  Philadelphia. — Jour.  A.  M.  A.,  October  29, 
1932. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods : 

Fort  Hamilton  Brand  Golden  Table  Syrup  (Union 
Starch  and  Refining  Company,  Columbus,  Ind.,  dis- 
tributor; E.  H.  Frechtling  Company,  Hamilton, 
Ohio,  distributor). — A corn  syrup  flavored  with  re- 
finer’s syrup. 

McCormick’s  Relish  Spread  (McCormick  and  Com- 
pany, Baltimore,  Md.). — A mix  of  McCormick’s  may- 
onnaise (refined  corn  oil,  egg  yolk,  distilled  vinegar, 
salt,  sucrose,  mustard  and  paprika)  and  McCor- 
mick’s sweet  chopped  pickle  relish  (lactic  acid  fer- 
mented cucumbers,  cauliflower  and  onions,  mixed 
with  sucrose,  distilled  vinegar  and  peppers.  It  is 
used  as  a relish. 

Blue  Ribbon  Brand  Unsweetened  Evaporated  Milk 
(Amboy  Milk  Products  Company,  Amboy,  111.,  manu- 
facturer; Oakford  & Fahnestock,  Peroia,  111.,  dis- 
tributor) . — Canned  unsweetened  evaporated  milk. 
The  vitamins  A,  B,  C and  G of  the  fresh  milk  are 
claimed  to  be  only  slightly  impaired.  The  mixture  of 
equal  parts  of  the  evaporated  milk  and  water  is 
claimed  to  be  not  below  the  legal  standard  for  whole 
milk. — Jour.  A.  M.  A.,  October  8,  1932. 

White  Oak  Brand  Crystal  White  Syrup  (Wheeler- 
Barnes  Company,  Minneapolis). — A corn  syrup 
base  (85  per  cent)  with  rock  candy  syrup  (15  per 
cent). 

Malt-O-Meal  (Campbell  Cereal  Company,  North- 
field,  Minn.). — A mixture  of  farina  (purified 
wheat  middlings)  with  sufficient  toasted  malted  bar- 
ley to  give  the  product  a malt  flavor.  It  is  claimed 
to  be  a malt  flavored  farina  breakfast  cereal. 

Cedar  Hill  Brand  Tomato  Juice  (American  Pack- 
ing Corporation,  Evansville,  Ind.,  manufacturer; 
Hassendeubel  Grocery  Company,  St.  Louis,  distrib- 
utor).— Canned  tomato  juice  which  retains  in  large 
measure  the  vitamin  content  of  the  raw  juice  used. 
It  contains  a small  amount  of  added  salt.  It  is 
claimed  to  be  a good  source  of  vitamins  A and  B and 
an  excellent  source  of  vitamin  C. — Jour.  A.  M.  A., 
Oct.  22,  1932. 

Dean’s  Quality  Evaporated  Milk  (Dean  Milk  Com- 
pany, Chicago). — An  unsweetened,  sterilized  evap- 
orated milk.  It  is  claimed  to  be  for  general  cook- 
ing, baking  and  table  uses  and  infant  feeding.  The 
mixture  of  equal  parts  of  the  evaporated  milk  and 
water  is  not  below  the  legal  standard  for  whole 
milk. 

Jelke  Good  Luck  Oleomargarine  (John  F.  Jelke 
Company,  Chicago). — An  oleomargarine  of  oleo  oil, 
neutral  leaf  lard  and  acidulated  milk  solids  (inocu- 
lated) ; equivalent  to  butter  in  vitamins  A and  D 
content;  contains  added  salt.  This  oleomargarine  is 
claimed  to  be  suitable  for  cooking  and  table  use  and 
nutritionally  equivalent  to  butter. 

Hires  Root  Beer  (Charles  E.  Hires  Company, 
Philadelphia). — A water  solution  or  suspension  of 
caramel  and  aqueous  extracts  of  sassafras,  sarsa- 
parilla, licorice  and  ginger  roots,  juniper  berries, 
dog  grass,  birch  bark,  hops,  spikenard  and  pipissewa 
herbs,  vanilla  beans  and  wintergreen  and  deer  tongue 
leaves.  It  is  claimed  to  be  for  the  preparation  of 
“root  beer”  and  fountain  syrup  beverages. 

Pixie  Strained  Celery  Soup  (Fruit  Belt  Preserving 
Company,  East  Williamson,  N.  Y.). — Canned  soup 
of  sieved  celery;  containing  in  large  measure  the 
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mineral  and  vitamin  content  of  the  raw  celery  used; 
contains  a small  amount  of  added  salt.  This  product 
is  recommended  for  infants,  children,  convalescents 
and  special  diets. 

Borden’s  Pure  Orange  Juice  (Borden’s  Farm 
Products  Company,  Inc.,  New  York). — An  unsweet- 
ened, uncolored  frozen  orange  juice  packed  in  her- 
metically sealed  half-pint  paper  containers.  It  is 
claimed  to  be  nutritionally  equivalent  to  fresh 
orange  juice  and  suitable  for  all  the  uses  of  fresh 
orange  juice.  It  is  packed  in  paper  cartons  for  daily 
delivery  to  the  final  consumer. 

U-Cop-Co.  Gelatines  (Flaked  and  Granulated) 
(United  Chemical  and  Organic  Products  Company, 
Chicago). — Granular  and  flake  plain  unsweetened 
gelatin;  graded  on  the  basis  of  jelly  strength  for 
special  uses.  U-Cop-Co  Gelatines  may  be  used  in  a 
wide  variety  of  desserts,  candies,  salads,  marshmal- 
lows, ice  cream,  jellied  meats  and  other  recipes  and 
are  valuable  for  many  special  diets. 

S.  M.  A.  (S.  M.  A.  Corporation,  Cleveland,  Ohio). — 
A dried  powdered  homogenized  mixture  of  skim 
milk,  lactose,  beef  fat,  coconut  oil,  cocoa  butter,  cod 
liver  oil  and  potassium  chloride.  The  chemical  con- 
stants of  the  fat  are  similar  to  those  of  human 
milk.  The  product  is  claimed  to  contain  sufficient 
cod  liver  oil  to  be  antirachitic  and  antispasmodic  in 
a majority  of  babies.  It  should,  however,  be  sup- 
plemented with  orange  juice  or  other  adequate 
source  of  vitamin  C.  It  is  intended  for  infants  de- 
prived of  human  milk.  It  may  also  be  used  as  a 
supplement  to  human  milk. 

Rex  Dependable  Flour  (Bleached)  (Royal  Milling 
Company,  Associate  Company  of  General  Mills,  Inc., 
Minneapolis,  Minn.). — A patent  flour  for  bread  bak- 
ing in  the  home.  It  is  claimed  to  be  an  “all  pur- 
pose” flour  for  use  in  home  baking. — Jour.  A.  M.  A., 
April  2,  1932. 

Powdered  Lactic  Acid  Milk  (Half  Skim)  Acid- 
ulated With  U.  S.  P.  Lactic  Acid  (Mead  Johnson  & 
Co.,  Evansville,  Ind.). — Powdered  spray-dried  par- 
tially defatted  milk  (1.5  fat  content)  containing 
added  lactic  acid;  packed  in  an  atmosphere  of  nitro- 
gen in  hermetically  sealed  tins.  The  product  is 
recommended  for  infant  feeding  in  accordance  with 
a physician’s  instructions.  The  vitamins  A and  B 
(complex)  remain  practically  unchanged  and  vita- 
min C is  only  slightly  affected. 

Oatman’s  Brand  Evaporated  Milk,  Oatman’s  Dun- 
dee Brand  Evaporated  Milk,  Poppy  Brand  Evapo- 
rated Milk  (The  Oatman  Condensed  Milk  Co.,  Dun- 
dee, 111.). — Canned,  unsweetened  evaporated  milk. 
These  brands  of  evaporated  milk  are  suitable  for 
general  cooking,  baking  and  table  uses  and  in  infant 
feeding.  The  mixture  of  equal  parts  of  the  evapo- 
rated milk  and  water  is  claimed  to  be  not  below  the 
legal  standard  for  whole  milk.  The  curds  formed  in 
the  stomach  are  claimed  to  be  smaller,  softer  and 
more  readily  digestible  than  those  from  raw  or 
pasteurized  milk. 

Penick  Crystal  White  Syrup  (Penick  and  Ford 
Sales  Company,  Cedar  Rapids,  Iowa). — A corn  syrup 
sweetened  with  sucrose.  It  is  claimed  to  be  a syrup 
for  cooking,  baking  and  table  use,  and  to  be  suit- 
able as  a carbohydrate  supplement  for  milk  modifi- 
cation for  infant  feeding. , 

Wilson  Gelatines  (Granular  and  Flaked)  (Wilson 
and  Company,  Chicago). — Granular  or  flaked  plain, 
unsweetened,  unflavored  gelatin;  graded  on  the 
basis  of  jelly  strength.  Wilson  Gelatines  may  be 
used  in  a wide  variety  of  desserts,  candies,  salads, 
marshmallows,  ice  cream,  jellied  meats  and  other 
recipes  and  are  valuable  for  many  special  diets. — 
Jour.  A.  M.  A.,  April  9,  1932. 


ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  has  been  accepted  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Associa- 
tion for  inclusion  in  its  list  of  accepted  devices  for 
physical  therapy: 

Barach-Thurston  Solarium  Oxygen  Tent. — This 
unit  is  claimed  to  be  an  adjunct  in  the  treatment 
of  anoxemia  resulting  from  acute  pulmonary  edema, 
coronary  thrombosis,  cardiac  decompensation,  pneu- 
monia and  carbon  monoxide  poisoning.  The  oxygen 
tent  consists  of  an  air-conditioning  and  oxygen  en- 
riching unit,  connected  to  a rubberized  tent  canopy 
supported  above  the  bed,  for  the  purpose  of  admin- 
istering to  a patient  oxygen  or  a combination  of 
oxygen  and  carbon  dioxide.  It  is  capable  of  main- 
taining therapeutic  air  environment  at  or  below 
room  temperature.  Fan  speed  and  volume  of  cir- 
culation are  controlled  by  an  electric  motor-blower 
with  multistep  rheostat.  Oxygen  Therapy  Service, 
Inc.,  New  York. — Jour.  A.  M.  A.,  Oct.  15,  1932. 

PROPAGANDA  FOR  REFORM 

Misleading  Vague  Claims  Such  As  “Recommended 
by  Physicians,  Medical  and  Health  Authorities, 
Nurses,  Dietetians,  Hospitals  and  Sanatoriums”  and 
Equivalent  Statements  for  Specific  Foods. — The 
Committee  on  Foods  reports  that  vague  claims  of 
recommendation,  approval  or  use  by  physicians, 
health  or  medical  authorities,  nurses,  dietitians, 
hospitals  and  sanatoriums  for  specific  foods,  and 
statements  of  similar  import  in  food  advertising 
are  misinformative  and  convey  misleading  implica- 
tions of  unique  nutritional  or  therapeutic  values,  or 
that  these  professions  or  institutions  as  bodies  have 
specially  investigated  and  passed  scientific  or  pro- 
fessional judgment  on  the  particular  products,  which 
is  not  true  to  fact.  Proper  and  correct  explicit 
statements  of  special  uses  for  or  values  of  indi- 
vidual foods,  or  statements  based  on  special  studies 
by  recognized  authorities  are  permissible. — Jour.  A. 
M.  A.,  Oct.  8,  1932. 

Analytic  Statements  on  Labels  and  in  Advertis- 
ing.— The  Committee  on  Foods  reports  that  analytic 
statements  on  labels  and  in  advertising  shall  be 
expressed  in  such  terms  as  will  enable  correct  tech- 
nical and  popular  interpretation  and  be  properly  and 
truthfully  informative.  Listed  analytic  components 
shall  be  named  in  conformity  with  the  methods 
used  in  their  determination  and  preferably  those  of 
the  Book  of  Methods  of  the  Association  ■ of  Official 
Agricultural  Chemists.  The  percentage  values 
should  be  expressed  in  figures  with  significance 
only. — Jour.  A.  M.  A.,  September  3,  1932. 

Professor  Puckner  and  the  Council  on  Pharmacy 
and  Chemistry. — The  death  of  Prof.  William  A.  Puck- 
ner on  October  1,  after  more  than  twenty-six  years 
of  service  as  Secretary  of  the  Council  on  Phar- 
macy and  Chemistry,  marked  an  epoch  in  the  work 
of  that  body.  In  February,  1905,  the  Board  of 
Trustees  adopted  a resolution  creating  the  Coun- 
cil, and  Professor  Puckner  took  office  as  Secre- 
tary on  March  1,  1906.  It  is  interesting  to  realize 
that  three  of  the  members  of  the  Council  at  its  in- 
ception— namely,  Drs.  George  H.  Simmons,  Torald 
Sollmann  and  Robert  Hatcher — are  still  members 
of  that  body  and  that  they  with  Professor  Puckner 
were  a vital  force  in  its  activities  during  its  first 
quarter  century.  The  Council  has  aided  in  the 
elimination  of  secrecy  in  medical  prescription;  it 
has  discouraged  misleading  statements;  it  has 
standardized  new  preparations  before  their  inclu- 
sion in  the  Pharmacopeia,  and  it  has  brought  the 
medical  profession  of  this  country  to  a better  re- 
alization of  scientific  therapeutics  than  obtains 
anywhere  else  in  the  world.  In  its  work  the  Coun- 
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cil  has  had  the  approval  of  the  majority  of  the 
medical  profession,  if  not  their  constant  coopera- 
tions. In  1909,  shortly  after  taking  over  his  duties 
as  Secretary  of  the  Council,  the  vision  of  Profes- 
sor Puckner  became  so  impaired  that  it  was  neces- 
sary for  him  to  give  up  laboratory  work  entirely. 
Nevertheless,  his  memory  was  so  remarkable,  his 
grasp  of  affairs  so  embracing,  and  the  force  of 
his  character  so  tenacious  that  he  carried  on  his 
work  efficiently  almost  to  the  day  of  his  death.  As 
Secretary  of  the  Council  he  exercised  a rare  jiidi- 
cial  attitude  toward  the  problems  that  came  before 
him,  at  the  same  time  evidencing  a scientific  point 
of  view  in  his  evaluation  of  both  laboratory  and 
clinical  evidence.  The  Board  of  Trustees  will,  at 
its  next  meeting,  select  a successor  to  the  man  who 
served  as  field  marshal  in  the  campaign  for  scien- 
tific therapy  during  the  last  twenty-five  years. 
His  position  brought  on  him  not  infrequently  bit- 
ter attacks  and  even  the  enmity  of  some  of  the 
commercial  interests  that  considered  themselves 
damaged  by  the  CounciTs  work.  The  next  epoch 
in  the  career  of  the  Council  should  have  the  coop- 
eration from  practicing  physicians  so  complete  as 
to  indicate  to  manufacturers  in  the  field  of  phar- 
macy the  necessity  for  maintaining  scientific  stand- 
ards if  they  wish  medical  support. — Jour.  A.  M.  A., 
Oct.  15,  1932. 

Vague  Use  of  Terms  “Balanced”  or  “Scientifically 
Balanced.” — The  terms  “balanced”  and  “scientific- 
ally balanced”  as  applied  to  individual  foods  or  to 
their  carbohydrate  protein  fat,  vitamin  and  mineral 
content  are  vague  in  meaning,  are  usually  unsup- 
ported by  fact,  and  are  misleading  by  implying  that 
the  respective  nutritional  elements  are  naturally  or 
purposefully  proportioned  one  to  another  to  provide 
special  or  unique  nutritional  values  which  adapt  the 
foods  to  specific  uses.  Presumably  the  term  “bal- 
anced” as  used  in  advertising  for  any  one  food  is  in- 
tended to  signify  either  that  it  is  a complete  diet 
containing  ideal  proportions  of  proteins,  minerals, 
vitamins,  fats  and  carbohydrates  for  optimum  nutri- 
tion or  that  two  or  more  of  its  food  essentials  con- 
tent are  ideally  proportioned  to  meet  optimum  nu- 
tritional needs.  The  intended  significance,  what- 
ever it  may  be,  should  be  explicitly  stated ; however, 
such  statements  shall  be  used  only  if  correct  for  the 
food  as  used  in  the  diet. — Jour,  A.  M.  A.,  Oct.  8, 
1932. 

Croxon  Cream. — Inquiries  have  been  received  re- 
garding a newcomer  to  the  depilatory  field,  sold 
under  the  trade-marked  name  “Croxon  Cream”  by 
Croxon,  Inc.  The  address  of  Croxon,  Inc.,  was 
Suite  1368,  20  West  43d  Street,  New  York  City. 
Investigation  proved  this  to  be  the  same  office  that 
had  been  occupied  by  Koremlu.  Croxon  was  incor- 
porated in  January,  1932.  Its  president  was  given 
as  A.  W.  Lublin,  presumably  the  same  A.  W.  Lublin 
who  signed  letters  for  the  Koremlu  concern  as  its 
vice-president.  Croxon  Cream  has  been  advertised 
in  much  the  same  way  that  Koremlu  Cream  was  ad- 
vertised. It  is  sold  under  the  definite  claim  that  it 
will  'permanently  remove  hair.  If  one  is  to  believe 
the  booklet  on  Croxon  Cream,  “thousands  of  experi- 
ments” were  made  in  the  alleged  research  that  led 
to  the  discovery  of  this  marvelous  preparation.  Be- 
cause of  the  close  connection,  at  least  in  its  genesis, 
between  Croxon  Cream  and  Koremlu  Cream,  it 
seemed  desirable  to  find  out  as  early  as  possible 
whether  Croxon'rCream  might  be  another  thallium 
acetate  preparation.  From  an  analysis  made  in  the 
A.  M.  A.  Chemical  Laboratory  it  appears  that 
Croxon  cream  is  essentially  a mixture  of  sodium 
perborate,  zinc  oxide  and  zinc  peroxide  in  a petrola- 
tum base — three  ounces  for  ten  dollars.  The  amount 
of  petrolatum,  sodium  perborate,  zinc  peroxide  and 


zinc  oxide  found  in  a ten-dollar  jar  of  Croxon  Cream 
could  be  purchased  at  wholesale  for  less  than  10 
cents.  While  Croxon  Cream  has  none  of  the  vi- 
ciously dangerous  elements  found  in  Koremlu  Cream, 
it  is  quite  worthless  as  a depilatory  for  either  the 
temporary  or  the  permanent  removal  of  hair.  Those 
who,  after  purchasing  a ten-dollar  jar  of  Croxon 
Cream  and  finding  after  weeks  of  use  that  the 
superfluous  hair  is  as  thick  as  ever,  are  told  to  pur- 
chase “Croxon  Depilatory  Powder,”  which  is  just 
another  sulphide  mixture.  As  to  its  harmlessness, 
it  may,  like  any  of  the  alkaline  sulphides,  if  not 
used  with  the  greatest  circumspection,  not  merely 
remove  hair,  temporarily,  but  also  remove  the  skin. 
— Jour.  A.  M.  A,,  August  20,  1932. 

Conday  (Grape  and  Raspberry  Flavors)  Not  Ac- 
ceptable.— -The  Thomson  & Taylor  Company  of  Chi- 
cago, submitted  to  the  Committee  on  Foods  two 
products  called  “Conday  Grape  Flavor”  and  “Con- 
day  Raspberry  Flavor.”  The  grape  flavor  product 
contains  water,  fruit  pectin,  tartaric  acid,  natural 
grape  flavor,  grape  juice,  potassium  bicarbonate, 
dextrose,  sucrose  and  artificial  food  color.  The 
raspberry  flavor  product  is  of  essentially  the  same 
composition  excepting  that  concentrated  raspberry 
juice  and  natural  raspberry  flavor  are  the  flavoring 
ingredients.  The  prominent  statement  on  the  label 
“Contains  only  pure  fruit  products”  incorrectly  im- 
plies that  all  the  ingredients  are  derived  from  fruit, 
and  this  statement  in  conjunction  with  the  facsimile 
of  fruits  including  grapes,  oranges,  lemons  and  an 
unidentified  fruit  suggests  the  presence  of  the  whole 
juice  of  the  fruits,  which  is  not  correct.  The  Com- 
mittee on  Foods  recommend  to  the  manufacturer 
that  a descriptive  statement  naming  the  ingredients 
of  the  product  be  placed  in  proximity  to  the  trade 
name  Conday  on  the  label  and  in  advertising;  the 
intent  of  the  statement  being  to  identify  the  article 
and  to  prevent  possible  deception  or  false  implica- 
tion that  the  product  or  the  “spread”  made  from  it 
is  “true  jelly”  a generally  recognized  “all-fruit-juice 
sugar  preparation.”  The  manufacturer  has  shown 
no  indications  of  complying  with  the  Committee’s 
recommendations.  These  products,  therefore,  can- 
not be  listed  among  the  Committee’s  accepted  foods. 
— Jour.  A.  M.  A.,  August  20,  1932. 

Vitamin  C— -The  Antiscorbutic  Vitamin. — Of  late, 
progress  toward  the  isolation  and  identification  of 
some  of  the  vitamins  has  been  greatly  accelerated. 
According  to  Rygh  and  his  co-workers,  the  antiscor- 
butic vitamin  can  be  produced  from  the  long  known 
alkaloid  narcotine  and  is  presumably  so  derived  in 
nature.  Unfortunately,  the  experimental  results 
and  conclusions  of  these  investigators  have  failed  of 
confirmation  by  a number  of  scientific  workers  both 
here  and  abroad.  King  and  his  associates  venture 
to  identify  vitamin  C with  the  hexuronic  acid  found 
by  Szent-Gyorgyi  in  various  plant  tissues  and  in  the 
suprarenal  structures.  These  biochemists  have  iso- 
lated from  orange  juice  a crystalline  product  that 
is  protective  to  the  conventional  laboratory  test 
animal,  the  guinea  pig,  in  daily  doses  of  0.5  mg.  If 
the  claims  are  further  substantiated,  as  now  seems 
likely,  a great  step  in  advance  will  have  been  taken. 
In  any  event,  further  specific  knowledge  regarding 
the  precise  etiology  and  cure  of  scurvy  cannot  fail 
to  result  from  these  trends  in  research. — Jour.  A.  M. 
A.,  August  20,  1932. 

Pepsin  and  Rennin. — The  ability  of  gastric  juice 
to  clot  milk  has  been  ascribed  to  a special  proteolytic 
enzyme,  chymosin  or  rennin.  Recently,  the  isola- 
tion, in  comparatively  pure  form,  of  a rennin  prepa- 
ration from  the  mucosa  of  the  fourth  stomach  of 
the  calf,  has  been  reported.  This  preparation  shows 
the  highest  clotting  power  yet  reported;  at  the  same 
time  it  is  practically  devoid  of  peptic  activity.  The 
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elementary  composition  and  the  properties  of  the 
preparation  indicate  that  it  is  a thioproteose  and, 
unlike  pepsin,  it  contains  neither  chlorine  nor  phos- 
phorus. Rennin  is  irreversibly  inactivated  by  alkali; 
it  is  easily  soluble  in  dilute  acid;  it  is  not  coagu- 
lated by  heat;  it  gives  quite  different  protein  color 
tests;  it  is  not  dialyzable,  and  it  is  soluble  in  water 
at  its  iso-electric  point,  whereas  pepsin  is  not.  The 
investigators  have  shown  that  the  enzyme  is  present 
in  the  mucosa  in  the  form  of  a precursor  that  be- 
comes activated,  as  does  pepsinogen,  by  hydrochloric 
acid.  Efforts  to  obtain  rennin  in  crystalline  form, 
as  has  been  accomplished  for  urease,  pepsin,  trypsin 
and  amylase,  are  yet  unsuccessful. — Jour.  A.  M.  A., 
September  3,  1932. 

The  Marie  Carr  Fraud. — During  the  past  few 
years,  a Chicago  woman  calling  herself  “Mrs.  Marie 
Carr’’  has  been  selling  on  the  mail-order  plan  al- 
leged cures  for  diabetes,  Bright’s  disease,  sexual 
debility,  obesity  and  many  other  conditions.  Marie 
Carr  actually  was  the  maiden  name  of  a Mrs.  P.  P. 
La  Plant,  who  was  not  a physician,  pharmacist  or 
a chemist,  and  employed  no  one  having  these  quali- 
fications. According  to  the  memorandum  of  Judge 
Horace  J.  Donnelly,  solicitor  for  the  Post  Office  De- 
partment, to  the  Postmaster  General,  recommending 
the  issuance  of  a fraud  order,  Mrs.  La  Plant’s  en- 
terprise consisted  in  the  sale  through  the  mails  of 
herb-tea  preparations.  Mrs.  La  Plant  stated  that 
she  had  obtained  certain  formulas,  which  had  been 
in  use  for  more  than  two  hundred  years,  and  was 
importing  the  herbs.  The  government  found  that 
this  woman  purchased  the  herbs  from  a concern  in 
Hammond,  Ind.  One  of  the  herb  teas  which  was 
sold  as  a “cure”  for  diabetes  and  Bright’s  disease 
was  known  as  “Formula  No.  232,”  which  was  found 
to  consist  of  a mixture  of  sassafras  bark,  marsh- 
mallow root,  couch  grass,  juniper  berries  and  round 
dock.  The  herbs  for  sexual  debility  and,  incident- 
ally, for  “night  sweats,”  were  called  “Formula  No. 
114.”  This  formula  was  found  to  contain  fennel 
seed,  bearberry  leaves,  gentian  root,  red  clover,  flow- 
ers, round  dock,  mullein  leaves  and  sage  leaves.  It 
was  shown  that  such  a combination  would  have  no 
other  effect  than  that  of  a diuretic  and  bitters  and 
contained  nothing  that  could  prove  curative  or  bene- 
ficial to  those  suffering  from  sexual  debility.  The 
obesity  treatment,  known  as  “Formula  No.  56,”  was 
found  to  contain  bladderwrack,  horsetail,  celery 
seed,  pumpkin  seed,  sassafras  bark,  and  angelica 
root.  As  with  most  quack  “obesity  cures,”  when 
the  victim  had  paid  for  the  medicine  and  received 
the  package,  he  was  told  that  it  was  necessary  to 
omit  from  the  diet  a number  of  foods,  and  was  also 
told  to  take  certain  exercises.  In  view  of  the  obvious 
fraudulence  of  the  scheme,  the  Solicitor’s  memoran- 
dum recommended  that  the  Postmaster  General  is- 
sue a fraud  order.  It  was  issued  on  May  31,  1932. — 
Jour.  A.  M.  A.,  September  3,  1932. 

Wack’s  Gallbladder  Capsules. — Norman  A.  Wack, 
a druggist  of  Wayne,  Pa.,  put  out  a preparation 
called  “Gallbladder  Capsules,”  sold  on  the  mail- 
order plan.  An  original  package  of  the  Gallbladder 
Capsules  was  purchased  direct  from  Norman  A. 
Wack  and  was  submitted  by  the  Bureau  of  Investi- 
gation to  the  A.  M.  A.  Chemical  Laboratory  for  in- 
vestigation. The  Laboratory  reported  that  the  con- 
tents of  the  capsules  varied  in  weight  about  24  per 
cent,  and  from  its  analysis  concluded  that  the  con- 
tents of  Wack’s  Gallbladder  Capsules  were  essen- 
tially sodium  succinate.  It  appears,  therefore,  that 
Mr.  Wack  was  dispensing  about  700  grains  of 
sodium  succinate  in  crudely  filled  capsules  for  $3.00. 
Sodium  succinate  can  be  purchased  at  $1.37  a pound. 
This  means  that  twenty  cents  would  be  a liberal  es- 
timate of  the  actual  cost  of  the  material  for  which 


Mr.  Wack  charges  the  public  $3.00.  While,  in  the 
past,  sodium  succinate  has  been  held  by  some  to 
have  value  in  the  treatment  of  cholecystitis,  there 
has  never  been  developed  any  scientific  evidence  to 
support  the  claim. — Jour.  A.  M.  A.,  September  3, 
1932. 

Acetarsone  (Stovarsol)  in  Amebiasis. — Reports 
have  appeared  on  the  favorable  use  of  the  drug  in 
amebiasis,  but  they  are  conflicting  as  to  its  thera- 
peutic efficiency  and  toxicity.  Experimentally  it 
has  been  shown  to  be  approximately  four  times  as 
toxic  as  originally  noted,  when  administered  orally 
to  rabbits  and  cats.  Clinical  cases  of  poisoning  are 
not  uncommon,  even  when  therapeutic  amounts  of 
the  drug  are  used.  New  and  Nonofficial  Remedies 
states  that  the  physician  should  remember  that  he 
is  working  with  a rather  toxic  arsenical  preparation, 
which  may  give  rise  to  gastro-intestinal  symptoms, 
as  well  as  to  the  same  cutaneous  disturbances  that 
are  found  with  the  arsphenamines,  and  that  at  the 
least  sign  of  intolerance  the  physician  should  dis- 
continue the  use  of  the  drug  for  the  time  being. 
There  seems  to  be  no  doubt  that  other  amebacides, 
arsenical  and  nonarsenical,  are  available  which  have 
equal  and  greater  amebacidal  action  and  are  less 
toxic  than  acetarsone. — Jour.  A.  M.  A.,  September 
3,  1932. 

Sedormid. — “Sedormid”  is  a carbamide — chemic- 
ally allyl-isopropyl-acetyl-carbamide.  It  may  be 
looked  on  as  a chemical  decomposition  substance  of 
allyl-isopropyl-malonylurea  (allylisopropyl  barbi- 
turic acid),  which  is  the  hypnotic  component  in  the 
nonaccepted  but  widely  advertised  proprietary  “Al- 
lonal.”  The  Council  on  Pharmacy  and  Chemistry 
has  not  accepted  “Sedormid”  for  inclusion  in  New 
and  Nonofficial  Remedies,  nor  has  the  firm  re- 
quested consideration  of  the  product.  The  clinical 
reports  on  “Sedormid”  are  too  vague  and  incomplete, 
being  in  the  nature  of  testimonials  embodying  im- 
pressions and  opinions,  to  warrant  the  claim  that 
“Sedormid”  is  superior  to  other  hypnotics  and  com- 
paratively safe. — Jour.  A.  M.  A.,  March  26,  1932. 

Vege-Sea  and  Oro  Brand  Kelp  Salt  Not  Acceptable 
for  N.  N.  R. — The  Council  on  Pharmacy  and  Chemis- 
try reports  that  “Vege-Sea”  is  stated  by  the  Oak- 
land Food  Products  Co.,  Oakland,  Calif.,  to  be  dried 
and  powdered  kelp,  while  “Oro  Brand  Kelp  Salt”  is 
stated  to  be  a flavored  mixture  of  this  kelp  with 
ordinary  salt.  The  marketing  of  dried  kelp  or  of  a 
mixture  of  kelp  and  salt  does  not  present  any  orig- 
inality, and  hence  there  is  no  warrant  for  the  sale 
of  these  preparations  under  coined  names.  The 
Council  found  “Vege-Sea”  and  “Oro  Brand  Kelp 
Salt”  unacceptable  for  New  and  Nonofficial  Reme- 
dies because  they  are  marketed  with  claims  that  are 
unwarranted  and  misleading  and  because  the  recog- 
nition of  proprietary  names  for  these  unoriginal 
preparations  is  not  in  the  interest  of  rational  therapy. 
— Jour.  A.  M.  A.,  February  20,  1932. 

Voices  Across  the  Rio  Grande. — Station  XER, 
just  across  the  Rio  Grande  from  Del  Rio,  Texas, 
is  the  mouthpiece  of  John  R.  Brinkley,  goat  gland 
transplanter,  mail-order  dispenser  of  medicines  and 
candidate  for  Governor  of  Kansas.  The  station  has 
apparently  been  authorized  by  the  Mexican  gov- 
ernment to  increase  its  power  from  75,000  to  500,- 
000  watts,  which,  it  is  stated,  will  make  it  ten 
times  more  powerful  than  any  station  in  the 
United  States.  The  government  of  the  United 
States  stopped  his  broadcasting  in  Milford,  Kan., 
and  he  built  the  station  in  Mexico  to  get  around 
that  prohibition.  Experts  in  radio  engineering  in- 
dicate that  the  use  of  a current  of  such  potency 
by  the  Brinkley  station  will  interfere  seriously  with 
any  station  in  the  United  States  operating  on  a 
channel  within  50  kilocycles  of  that  used  by  the 
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Brinkley  station.  Apparently,  Brinkley  can  put 
potency  into  his  radio  broadcasting  even  if  the 
goat  glands  will  not  perform  a similar  function  for 
the  misguided  octogenarians,  or  instances  of  sexua 
impotency,  psychic  or  otherwise,  induced  to  submit 
to  grafting  operations  by  what  they  hear  from  over 
the  Rio  Grande.  A letter  just  received  by  the 
American  Medical  Association  from  the  Camara 
Nacional  de  Comercio  de  Nuevo  Laredo  indicate 
that  Cancer  Quack  Norman  Baker  contemplates 
building  a station  at  that  place,  presumably  to  pro- 
mote the  industry  formerly  exploited  through  his 
station  in  Muscatine,  Iowa.  It  should  be  obvious 
to  any  one  that  the  purpose  of  these  stations  on  the 
Mexican  border  is  to  invalidate  the  attempts  of  the 
Federal  Radio  Commission  to  keep  clean  the  materi- 
al coming  through  radio  channels  into  this  country. 
If  this  Mexican  practice  is  to  continue  without  inter- 
ference, American  users  of  the  radio  may  well  antic- 
ipate for  the  coming  years  as  the  dominating  theme 
of  the  broadcasts  to  which  they  may  listen  the  la- 
menting and  feeble  baa-baa  of  the  castrated  goat 
and  the  blatant  charlatanism  of  Norman  Baker. — 
Jour.  A.  M.  A.,  Oct.  15,  1932. 

Irradiated  Surgical  Antiseptic. — The  discovery  in 
medicine  of  any  new  technic  or  process  leads  prompt- 
ly to  extended  research  with  similar  measures.  Last 
year,  Rising  reported  encouraging  results  by  treating 
purulent  wounds  with  irradiated  petrolatum.  This  re- 
port led  Ross  to  test  the  effects  in  vitro  of  such  irra- 
diated surgical  dressings.  Briefly,  Ross  found  that  a 
2:1  mixture  of  petrolatum  and  hydrous  wool  fat,  after 
ultraviolet  irradiation  for  four  hours,  had  acquired 
a sufficient  bactericidal  power  to  kill  Staphylococcus 
aureus  and  Bacillus  pyocyaneus  within  twenty-four 
hours.  Ross  is  inclined  to  attribute  the  new  anti- 
septic properties  to  “secondary  ultraviolet  emana- 
tions” held  by  the  petrolatum-hydrous  wool  fat  mix- 
ture, a conclusion  previously  drawn  by  Eising. 
There  is  nothing  in  Ross’s  data  to  suggest  a clinical 
superiority  of  this  unknown  “emanation”  antiseptic 
over  ordinary  commercial  antiseptics  added  to  non- 
irradiated  mixtures  of  petrolatum  and  hydrous  wool 
fat.  Far  more  extended  and  controlled  researches 
are  necessary  before  such  results  are  permitted  to 
breed  new  proprietary  remedies. — Jour.  A.  M.  A., 
October  15,  1932. 

“Bad  Drugs  and  the  Law.” — Under  the  title  “Bad 
Drugs  and  the  Law,”  Arthur  Kallet  and  F.  J. 
Schlink  in  the  Nation  for  October  19,  consider  three 
subjects — “Ergot,”  “Ether,”  and  “Prescriptions.” 
The  article  on  ergot  opens  with  this  statement : 
“For  an  extra  profit  of  half  a cent,  American 
drug  manufacturers  have  helped  dig  the  graves  of 
thousands  of  women  dead  of  hemorrhage  in  child- 
birth.” Kallet  and  Schlink  have  apparently  swal- 
lowed, hook,  line  and  sinker,  the  preposterous  and 
fantastic  publicity  which  the  Ambruster  clique  has 
been  trying  to  get  into  newspapers  and  magazines 
for  several  years.  This  entire  matter  was  discussed 
in  detail  in  a special  article  published  in  The  Jour- 
nal of  the  A.  M.  A.,  Sept.  6,  1930,  entitled  “Ambrus- 
ter, Rusby — and  Ergot.”  In  reference  to  ether,  Kal- 
let and  Schlink  say:  “Next  to  its  toleration  of  sub- 
standard ergot,  we  know  of  no  more  inexcusable 
and  intolerable  abuse  of  public  confidence  than  the 
negligence  and  callousness  that  have  characterized 
the  administration’s  handling  of  the  problem  of 
impure  ether  sold  to  hospitals  for  anesthetic  use.” 
These  gentlemen  fail  to  support  their  charges  with 
any  good  evidence  that  any  patient  has  been  harmed 
through  the  administration  of  substandard  ether. 
On  the  subject  of  “Prescriptions,”  Kallet  and  Schlink 
state,  in  effect,  that  because  of  the  small  number  of 
prescriptions  that  many  druggists  have  to  fill,  drugs 


that  deteriorate  by  keeping  are  used  “month  after 
month,  even  for  years,  until  the  last  dead  drop  is 
gone.”  However,  they  do  not  blame  the  individual 
druggist  for  this  state  of  affairs  but  do  blame  the 
“drug  and  prescription  dispensing  system  which 
mixes  a minor  profession  with  a major  business.” 
That  substandard  drugs  have  occasionally  been  sold 
and  are  being  sold  is  doubtless  true;  probably  it 
will  continue  to  be  true,  in  spite  of  all  that  officials 
may  do  to  the  contrary.  “Substandard”  drugs  do 
not  necessarily  mean  deliberate  adulteration;  drugs 
are  subject  to  deterioration,  variations  of  crude  sup- 
ply, and  similar  influences.  Much  more  can  be  ac- 
complished by  finding  means  to  correct  the  underly- 
ing causes  than  by  attempting  the  quite  impossible 
plan  of  having  the  government  check  every  retail 
sale  at  every  drug  store.  Fortunately,  the  great 
majority  of  the  departures  from  the  official  stand- 
ards are  not  of  such  a degree  or  kind  that  they  men- 
ace the  health  of  the  purchaser. — Jour.  A.  M.  A., 
Oct.  29,  1932. 

Nuss  Research  Laboratory. — Physicians  in  various 
parts  of  the  country  are  receiving  advertising  ma- 
terial in  the  form  of  mimeographed  typewritten  cir- 
culars from  the  Nuss  Research  Laboratory  of  Elk- 
land,  Pa.,  which  seems  to  be  a name  used  by  Dr. 
W.  W.  Nuss.  A few  years  ago  Dr.  Nuss  seems  to 
have  been  one  of  the  disciples  of  the  late  Albert 
Abrams,  at  the  time  that  the  latter  was  exploiting 
his  “electronic  reactions” — the  most  preposterous 
piece  of  medical  buncombe  of  the  century.  Dr.  Nuss 
today  is  featuring  what  he  is  pleased  to  call  the 
“Master  Hormones.”  In  the  advertising  matter  that 
he  is  sending  out,  we  are  told:  “These  hormones  are 
derived  from  the  medulla  oblongata  and  the  uterus 
in  the  female  and  from  the  medulla  oblongata  and 
the  prostate  in  the  male,  and  are  in  health  about 
fifteen  times  stronger  than  any  other  hormones 
found  in  the  body.”  The  Master  Hormones  are  put 
up  in  tablet  form  and  “are  made  in  two-grain  size 
by  one  of  the  best  homeopathic  manufacturers  (sic!) 
in  America.”  The  Nuss  Research  Laboratory  has 
selected  six  remedies  which  they  “believe  will  meet 
with  the  approval  of  most  physicians”  as  follows: 
“No.  53 — Prostate  and  Medulla  (male).  No.  54 — 
Uterus  and  Medulla  (female).  No.  55 — Hormones 
from  male  egg  (male).  No.  56 — Hoi’mones  from  fe- 
male egg  (female).  No.  57  Vegetable  Hormones  ei- 
ther sex) . No.  58 — Biological  Hormones  (either  sex) .” 
Dr.  Nuss  also  notified  the  profession  that  his  “labo- 
ratory service  is  open  to  all  of  our  drug  users.” 
Most  important,  however,  is  the  claim  made  that 
where  the  physician  is  uncertain  about  the  diagnosis. 
Dr.  Nuss  states,  “We  can  make  a positive  diagnosis 
for  a small  charge.”  The  profession  will  learn  with 
interest  from  some  of  the  material  sent  out  by  the 
Nuss  Research  Laboratory  that  hyper-alkalinity  is 
the  real  cause  of  heart  disease  and  that  Nuss  Re- 
search Laboratory’s  “No.  49”  will  relieve  it  in  ten 
days.  Dr.  Nuss  also  states  that  “tuberculosis  asso- 
ciated with  carcinoma  of  the  lungs”  is  curative,  while 
“hyperthyroidism  is  reducible  in  two  weeks”  by  the 
use  of  “our  55  or  56.” — Jour.  A.  M.  A.,  Oct.  29, 
1932. 


NEWS 


The  Texas  Surgical  Society  held  its  semiannual 
meeting  at  Galveston,  October  24  and  25,  engaging 
in  two  full  days  of  intensive  scientific  work,  ad- 
vises Dr.  Samuel  D.  Weaver  of  Dallas,  secretary. 
The  sessions  of  the  first  day  were  held  at  the  Galvez 
Hotel.  The  banquet  was  held  in  the  evening  of  the 
first  day  in  the  Galvez  Hotel,  and  interesting  ad- 
dresses were  delivered  by  Dr.  A.  0.  Singleton  of 
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Galveston,  president;  Dr.  J.  Shelton  Horsley  of  Rich- 
mond, Virginia;  Dr.  W.  A.  Bryan  of  Nashville,  Ten- 
nessee, and  Dr.  John  T.  Moore  of  Houston. 

The  scientific  sessions  of  the  second  day  were  held 
in  the  assembly  rooms  of  the  Medical  Department  of 
the  University  of  Texas,  where  the  entire  staff  lent 
admirable  aid  with  their  splendid  facilities.  On  this 
day,  the  entire  society  enjoyed  the  hospitality  of 
the  home  of  Dr.  and  Mrs.  A.  O.  Singleton,  where 
luncheon  was  served. 

The  scientific  program  of  the  two-day  meeting  was 
as  follows: 

FIRST  DAY 

Diagnosis  and  Treatment  of  Some  of  the  Diseases  of  the  Hip 
Joint,  Joe  B.  Foster,  M.  D.,  Houston. 

Repair  of  the  Peripheral  Nerves,  William  Crosthwait,  M.  D., 
Waco. 

Ssnnbiotic  Infection  Producing  Post-Operative  Gangrene,  Hodges 
McKnight,  M.  D.,  Fort  Worth. 

Gas  Gangrene,  Civil  Practice,  R.  J.  White,  M.  D.,  Fort  Worth. 
Melanotic  Cancer  and  Its  Prevention,  A.  C.  Scott,  M.  D., 
Temple. 

Fistula-in-Ano,  Operative  Management,  Herbert  T.  Hayes,  M.  D., 
Houston. 

Present  Trends  in  Proctology,  Curtice  Rosser,  M.  D.,  Dallas. 
Diagnosis  of  Early  Intestinal  Obstruction  by  A-Ray,  G.  A. 

Pagenstecher,  M.  D.,  San  Antonio. 

A Consideration  of  the  Causes  of  the  High  Mortality  in  Cesarian 
Section,  J.  W.  Bourland,  M.  D.,  Dallas. 

Report  of  a Case  of  Atjdominal  Pregnancy  with  Rupture  of 
the  Sac  and  Death  of  Fetus  Approximately  at  Full  Term, 
A.  L.  Hathcock,  M.  D.,  Palestine. 

Correlation  of  Symptoms,  Pathology  and  Post-Operative  Re- 
sults in  Cholecystitis,  W.  A.  Bryan,  M.  D.,  Nashville,  Ten- 
nessee. 

SECOND  DAY 

Surgical  Clinic,  N.  Andronis,  M.  D.,  Galveston. 

Urologic  Clinic,  R.  E.  Cone,  M.  D.,  Galveston. 

Orthopedic  Clinic,  G.  W.  N.  Eggers,  M.  D.,  Galveston. 

Surgical  Clinic,  A.  O.  Singleton,  M.  D.,  Galveston. 
Gynecological  and  Obstetrical  Clinic,  W.  R.  Cooke,  M.  D.,  Gal- 
veston. 

Prostatic  Resection,  A.  I.  Folsom,  M.  D.,  Dallas. 

Congenital  Cysts  of  the  Neck : Etiology  and  Treatment,  W.  E. 
Sistrunk,  M.  D.,  Dallas. 

The  Anatomy  of  the  Fascial  Spaces  of  the  Hand,  as  Illustrated 
by  Diagrams  and  Dissections,  H.  O.  Knight,  M.  D.,  Galveston. 
Some  Observations  on  Gastric  and  Duodenal  Surgery,  J.  Shel- 
ton Horsley,  M.  D.,  Richmond,  Virginia. 

The  next  meeting  will  be  held  at  Temple,  in  the 
spring  of  1933. 

Texas  Neurologic  Society  held  its  semi-annual 
meeting  November  7,  at  Baylor  Hospital,  Dallas, 
with  Dr.  John  A.  McIntosh,  San  Antonio,  president, 
presiding.  The  Dallas  members  of  the  society  pre- 
sented an  excellent  clinical  program  of  cases  as  fol- 
lows: “Word  Blindness,”  Dr.  E.  M.  Perry — discussed 
by  Drs.  Titus  Harris,  A Hauser,  Wilmer  Allison  and 
E.  M.  Perry;  “Chronic  Subdural  Hematoma,”  Dr. 
C.  C.  Nash — discussed  by  Drs.  A.  J.  Schwenkenberg 
and  James  Greenwood;  “Neurofibroma  of  the  Cere- 
bellar Pontine  Angle,”  Dr.  Frank  Harrison — discussed 
by  Drs.  A.  P.  D’Errico  and  E.  R.  Carpenter;  “Brain 
Tumor  Cases,”  Dr.  A.  P.  D’Errico;  “Hysterical  Pa- 
ralysis,” Dr.  A.  J.  Schwenkenberg— discussed  by 
Drs.  Titus  Harris,  E.  M.  Perry,  Jno.  S.  Turner,  T.  B. 
Bass,  Guy  Witt,  T.  H.  Cheavens  and  James  Green- 
wood. 

The  society  enjoyed  a luncheon  at  the  Baylor  Hos- 
pital, as  guests  of  the  Dallas  members. 

In  the  afternoon  session.  Dr.  C.  C.  Nash  presented 
three  clinical  cases,  after  which  the  following  pro- 
gram was  carried  out:  “Tremors  Associated  with 
Disease  of  the  Striate  Bodies  (Lantern  Slides),” 
Dr.  T.  H.  Cheavens — discussed  by  Drs.  Frank  Har- 
rison and  Abe  Hauser;  “Pellagra,”  Dr.  C.  H.  Castner 
— discussed  by  Drs.  R.  S.  Ramsdell,  C.  M.  Grigsby, 
B.  R.  Buford,  V.  D.  Thomas,  Homer  Powell  and 
Wilmer  L.  Allison;  “Classification  of  the  Psycho- 
neuroses,” Dr.  Titus  Harris;  “Treatment  of  General 
Paresis,”  Dr.  J.  C.  Perry — discussed  by  Drs.  Homer 
Powell,  A.  Hauser,  A.  J.  Schwenkenberg  and  T.  H. 
Cheavens. 


Dr.  Wilmer  L.  Allison  of  Fort  Worth,  secretary, 
reports  that  the  attendance  at  this  meeting  was 
splendid  and  the  contributions  to  the  program  and 
their  discussions  were  unusually  entertaining  and 
instructive. 

The  American  College  of  Physicians  will  hold  its 
seventeenth  annual  clinical  session  at  Montreal,  Can- 
ada, with  headquarters  at  the  Windsor  Hotel,  Feb- 
ruai^f  6-10,  1933.  Dr.  Francis  M.  Pottenger  of  Mon- 
rovia, California,  as  president  of  the  College,  has 
charge  of  the  program  of  general  sessions.  Dr. 
Jonathan  C.  Meakins,  professor  of  medicine  and 
director  of  the  department,  McGill  University  Fac- 
ulty of  Medicine,  is  general  chairman  of  local  ar- 
rangements and  in  charge  of  the  program  of  clin- 
ics. Mr.  E.  R.  Loveland,  executive  secretary,  133-135 
S.  36th  Street,  Philadelphia,  Pennsylvania,  is  in 
charge  of  general  business  arrangements,  and  may 
be  addressed  concerning  any  feature  of  the  forthcom- 
ing session,  including  copies  of  the  program. 

Personals. — Dr.  D.  B.  McPherson  of  Longview,  re- 
cently returned  from  a hunting  trip  to  Old  Mexico, 
bringing  home  with  him  the  hide  of  a huge  bear 
which  he  killed  with  a bow  and  arrow.  Dr.  McPher- 
son has  been  a long  bow  enthusiast  for  several  years, 
getting  his  first  lesson  and  learning  the  art  in  the 
East  Texas  woods,  when  a boy.  He  makes  his  own 
bows  from  bois  d’arc  from  the  East  Texas  wood- 
lands.— Longview  News. 

Dr.  Ben  Largent  of  McKinney,  was  recently  ap- 
pointed city  health  officer,  to  fill  the  vacancy  created 
by  the  death  of  Dr.  W.  Todd  Largent,  advises  the 
McKinney  Courier  Gazette. 

Under  the  auspices  of  the  Business  and  Profes- 
sional Women’s  Club,  a cast  of  Temple  High  School 
and  Junior  College  students  presented  “The  Grave 
Robbers,”  a play  written  by  Dr.  C.  P.  Schenck  of 
Fort  Worth,  to  portray  the  progress  of  medical 
science  in  the  control  of  disease. — Temple  Telegram. 

Dr.  B.  T.  Brown  was  recently  named  city  health 
officer  of  San  Angelo,  says  the  San  Angelo  Times. 

Dr.  Dewey  Sutton  of  San  Angelo,  has  recently  re- 
turned from  Europe,  where  he  has  been  doing  post- 
graduate work  in  Berlin  and  Vienna,  says  the  San 
Angelo  Standard-Times. 

Dr.  John  Walter  Torbett,  Jr.,  and  wife  recently 
returned  from  New  York,  where  Dr.  Torbett 
was  resident  physician  in  the  department  of  In- 
ternal Medicine  in  the  King’s  county  (Brooklyn) 
hospital.  Dr.  Torbett  will  be  a member  of  the  Tor- 
bett Sanatorium  staff.  Marlin. 

Dr.  Truman  C.  Terrell  of  Fort  Worth,  was  re- 
cently elected  general  director  of  the  Methodist 
Hospital  of  that  city,  according  to  the  Fort  Worth 
Star -Tele  gram. 
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Bexar  County  Society 
October  6,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

Bexar  County  Medical  Society  met  October  6,  with 
150  members  present.  Dr.  Dudley  Jackson,  presi- 
dent, presided.  Dr.  S.  E.  Thompson,  of  Kerrville, 
president  of  the  Southwestern  District  Medical  So- 
ciety, spoke  in  the  interest  of  the  meeting  of  that 
organization  in  San  Antonio,  in  January,  1933,  urg- 
ing active  cooperation  to  insure  its  success. 

Dr.  W.  B.  Russ  discussed  the  tentative  program 
for  the  district  meeting,  January  10-12,  featuring 
particularly  round  table  lectures,  and  asked  if  the 
society  would  underwrite  the  expense  of  bringing 
out-of-state  distinguished  speakers  to  San  Antonio 
for  this  meeting. 
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Dr.  Joseph  Kopecky  moved  that  the  society  en- 
dorse the  plans  presented  by  Dr.  Thompson,  which 
motion  was  seconded  and  carried. 

Dr.  Dudley  Jackson  asked  for  voluntary  subscrip- 
tions for  the  support  of  the  meeting,  and  a total 
sum  of  $1,295  was  subscribed. 

Dr.  H.  0.  Wyneken,  chairman  of  a committee  ap- 
pointed to  investigate  industrial  insurance,  gave  the 
report  of  the  committee,  which  consisted  of  a rec- 
ommendation that  a Committee  on  Medical  Econom- 
ics be  appointed  by  the  president,  to  serve  as  an 
advisory  board  in  all  matters  affecting  the  relation- 
ship between  members  of  the  society  and  insurance 
companies  and  corporations  which  employ  doctors; 
such  committee  should  be  appointed  to  act  until  Jan- 
uary 1,  and  at  the  annual  election  the  personnel 
committee  would  be  chosen  on  an  overlapping  term 
of  office  basis  for  one,  two  and  three  years,  one 
new  member  being  appointed  each  year  for  the  out- 
going one.  The  recommendation  included  the  sug- 
gestion that  this  action  of  the  society  be  incorpor- 
ated in  its  by-laws.  The  committee  report  was 
adopted. 

Dr.  Frederick  Fink  presented  the  final  plans  of 
the  Physicians  Credit  Bureau.  On  motion  by  Dr. 
J.  A.  Watts,  seconded  by  Dr.  P.  I.  Nixon,  the  plans 
for  establishing  the  credit  bureau  exchange  were 
adopted.  The  following  committee  was  elected  to 
place  the  bureau  into  operation:  Drs.  Frederick 
Fink,  C.  C.  Pinson,  C.  F.  Lehmann,  B.  F.  Stout  and 
J.  H.  Burleson. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Emma  T.  Miller  of  San 
Antonio. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  Frank  M.  Martin,  A.  I. 
Mena,  Gerald  A.  King,  Carl  G.  Giesecke  and  Asa 
Beach. 

October  13,  1932 

Fistula-in-Ano : Operative  Management ; Report  of  Cases.  Her- 
bert T.  Hayes,  M.  D.,  Houston. 

Multiple  Anomalies  in  a New-Born  Child : Case  Report,  S.  Frank 

Gilbreath,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  13, 
with  60  members  and  10  visitors  present.  Dr. 
George  H.  Paschal,  vice-president,  presided,  and 
Dr.  J.  K.  Donaldson,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

Fistula-in-Ano:  Operative  Management  (Herbert 
T.  Hayes,  M.  D.). — 

Dr.  L.  M.  Weinfield,  in  discussing  the  paper, 
stressed  the  advantage  of  injections  of  methylene 
blue  preliminary  to  operation  for  fistula-in-ano, 
after  the  rectum  has  been  packed  fairly  tight  with 
cotton  or  gauze,  as  a helpful  measure  to  trace  the 
sinus  tract.  When  bone  destruction  is  present  x-ray 
studies  are  of  value.  Simple  fistula  is  easily  cured, 
the  most  difficult  types  being  the  multiple,  horse- 
shoe, or  ischiorectal  fistulas.  In  these  types  Dr. 
Weinfield  described  the  procedure  of  separating  the 
sphincter  muscle,  emphasizing  that  when  separation 
is  used  it  should  not  be  preceded  by  dilation  of  the 
sphincter  or  circular  fibers  will  be  cut  and  incon- 
tinence will  result. 

Dr.  Weinfield  emphasized  the  careful  preopera- 
tive preparation  of  patients  with  tuberculous  fis- 
tulas, including  Alpine  sunlight  exposure  of  the 
whole  body  of  the  patient  for  two  or  three  weeks 
to  build  up  the  blood  calcium.  Postoperatively,  he 
recommends  the  use  of  the  Kromayer  light  directly 
on  the  wound  every  other  day;  the  use  of  daily 
irrigation  and  sitz  baths,  and  good  nourishing  food 
for  the  diet.  The  operation  on  tuberculous  fistulas 
should  be  carried  out  with  the  cautery,  which  seals 
the  lymphatics  and  blood  vessels  and  prevents  the 
opening  of  new  avenues  of  infection. 


Dr.  Victor  C.  Tucker  said  that  complicated  fis- 
tulas are  more  often  due  to  underlying  constitutional 
diseases  than  are  simple  fistulas.  One  per  cent  of 
the  cases  of  fistulas  observed  in  the  proctological 
department  of  the  Robert  B.  Green  Memorial  Hos- 
pital are  associated  with  active  pulmonary  tuber- 
culosis. A still  higher  percentage  are  caused  by 
syphilis  as  definitely  proven  by  positive  Wasser- 
mann  tests  and  concomitant  syphilitic  lesions  of  the 
anus  and  rectum.  Dr.  Tucker  prefers  Yeoman’s 
technic  in  repair  of  fistula-in-ano,  where  the  heal- 
ing promises  to  be  rapid.  In  complicated  fistulas, 
however,  he  believes  the  two-stage  procedure  is 
safer,  especially  for  the  prevention  of  retraction 
deformity. 

Multiple  Anomalies  in  a New-Born  Child  (S. 
Frank  Gilbreath,  M.  D.). — The  following  anomalies 
were  noted  by  Dr.  Gilbreath  in  a child  born  April 
10,  1932:  (1)  intermittent  cyanosis,  at  from  5 to 

10-minute  intervals,  lasting  only  about  one-half  min- 
ute; (2)  moderate  hydrocephalus;  (3)  meningocele 
at  the  base  of  the  skull;  (4)  absence  of  external 
auditory  meati;  (5)  absence  of  hard  and  soft  palate 
in  the  presence  of  a complete  dental  ridge  and  nor- 
mal lips;  (6)  practically  no  forearm  on  either  up- 
per extremity  and  no  definitely  formed  hands,  with 
3 poorly  formed  fingers  on  one  hand  and  2 on  the 
other,  and  (7)  an  imperforate  anus.  The  family 
history  of  the  mother  revealed  nothing  significant, 
and  her  blood  Wassermann  test  was  negative.  There 
was  no  history  of  abnormality  in  either  of  the  par- 
ents. The  first  child  bom  to  this  mother  had  sim- 
ilar abnormalities  to  those  in  the  case  just  de- 
scribed. In  this  pregnancy,  at  two  months,  the 
mother  stated  she  had  during  the  care  of  a sick 
person  applied  turpentine  stupes  practically  all  one 
afternoon,  having  her  hands  in  the  solution  quite 
frequently.  On  this  day,  cramping  pains  began  and 
she  passed  bloody  urine  and  the  next  day  noted  a 
bloody  discharge.  The  cramps  and  bloody  discharge 
continued  for  14  days.  The  rest  of  the  pregnancy 
was  normal.  The  second  child  born  to  this  mother 
was  normal.  The  third  pregnancy  resulted  in  an 
abortion  at  two  months,  the  patient  giving  the  his- 
tory of  being  in  contact  with  fresh  paint.  The  ab- 
normal child  in  the  case  reported  here  was  the  re- 
sult of  the  fourth  pregnancy,  during  which  the 
mother  gave  a history  of  contact  with  paint  again, 
her  home  being  painted  when  she  was  about  two 
months  pregnant,  following  which  she  had  cramp- 
ing pains  for  about  one  month,  with  the  rest  of  the 
pregnancy  normal. 

The  folowing  physicians  were  appointed  by  vice- 
president  Dr.  Paschal,  as  members  of  the  Industrial 
Insurance  Committee  created  at  the  last  meeting  of 
the  society:  Dr.  J.  H.  Burleson  (Chairman);  Drs. 
F.  P.  Herff  and  Sidney  R.  Kaliski. 

Dr.  Collis  B.  Clifton  was  elected  to  take  the  place 
of  Dr.  B.  F.  Stout,  resigned  from  the  Professional 
Bureau  Committee. 

New  Member. — Dr.  Emilio  J.  Palomeque  was 
elected  to  membership. 

October  20,  1932 

Treatment  of  Osteomyelitis  with  Maggots  (Motion  Picture), 

C.  S.  Venable,  M.  D.,  San  Antonio. 

Fibroadenectomy  of  the  Prostate  (Motion  Pictures),  Harry  McC. 

Johnson,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  20, 
with  60  members  and  10  visitors  present.  Dr. 
George  H.  Paschal,  vice-president,  presided  and  Dr. 
J.  Manning  Venable,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

The  motion  picture  by  Dr.  Venable  was  discussed 
by  Drs.  Asa  Beach  and  Edwin  Leo  Mueller. 

The  motion  picture  by  Dr.  McC.  Johnson  was  dis- 
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cussed  by  Drs.  Rex  R.  Ross,  R.  L.  Davis,  A.  G. 
Cowles,  and  others. 

The  Credit  Bureau  Committee  gave  its  report, 
which  was  accepted.  The  personnel  of  this  commit- 
tee, determined  by  election,  is  as  follows:  Drs.  J.  K. 
Donaldson,  Collis  B.  Clifton,  Frederick  Fink,  R 
Stuart  Adams,  L.  L.  Lee,  W.  W.  Maxwell,  A.  J. 
Potthast,  C.  C.  Pinson,  R.  L.  Davis,  J.  H.  Burleson, 
H.  0.  Wyneken  and  A.  G.  Cowles. 

October  27,  1932 

Diagnosis  and  Surgical  Treatment  of  Osteomyelitis  of  the  Man- 
dible,  L.  F.,  Kobichaux,  D.  D.  S.,  and  George  F.  Bellas,  D.  D.  S., 
San  Antonio. 

The  Social  Problems  of  Medicine  in  Europe,  Leona  Kasten, 
M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  27, 
with  75  members  and  15  visitors  present.  Dr.  Dud- 
ley Jackson,  president,  presided  and  Dr.  R.  Stuart 
Adams,  program  chairman,  presented  the  scientific 
program  as  given  above. 

The  Board  of  Censors  reported  unfavorably  with 
regard  to  the  listing  of  members  of  the  society  in 
the  “classified  advertisement”  of  the  various  Army 
telephone  exchanges  directory. 

A resolution  commending  the  work  of  the  unem- 
ployment committee  of  the  Chamber  of  Commerce 
and  calling  the  attention  of  that  committee  to  the 
fact  that  members  of  Bexar  County  Medical  Society 
render  more  charitable  service  to  the  unemployed 
than  any  other  group  in  Bexar  county,  was  adopted, 
and  the  secretary  instructed  to  forward  a copy  of  the 
resolution  to  the  Chamber  of  Commerce. 

Dallas  County  Society 
September  8,  1932 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

Impotence  in  the  Male,  Edward  White,  M.  D.,  Dallas. 

Frigidity  in  the  Female,  G.  F.  Goff,  M.  D.,  Dallas. 

The  Effect  of  Impotence  on  the  Nervous  Mechanism,  Guy  F. 
Witt,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  held  its  first  fall 
session  on  September  8,  with  105  members  present. 
Dr.  H.  B.  Decherd,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

The  discussion  of  the  paper  by  Dr.  White  was 
opened  by  Dr.  H.  M.  Winans.  Dr.  Dexter  H.  Hardin 
opened  the  discussion  of  Dr.  Goff’s  paper  and  Dr. 
E.  M.  Perry  opened  the  discussion  of  the  paper  by 
Dr.  Witt.  General  discussion  of  the  symposium  was 
engaged  in  by  Drs.  H.  P.  Harber,  M.  S.  Seely,  C.  B. 
Sacher  and  H.  T.  Nesbit. 

Dr.  A.  W.  Nash  requested  the  privilege  of  the 
floor  on  a point  of  personal  privilege  concerning 
newspaper  publicity  regarding  a bill  for  professional 
service  rendered  a city  fireman,  which  bill  had  been 
refused  payment  by  the  city  manager.  Following  a 
complete  presentation  all  details  concerned  with  the 
case,  resolutions  were  adopted  expressing  apprecia- 
tion of  the  personal  integrity  of  Dr.  Nash  and  de- 
ploring the  criticism  in  the  public  press  which  had 
been  unnecessarily  made  of  him  in  connection  with 
the  case. 

September  22,  1932 

The  Constitution  of  the  United  States,  Judge  R.  E.  L.  Saner. 
Dallas. 

General  Considerations  Concerning  Deficiency  Diseases,  H.  M. 

Winans,  M.  D.,  Dallas. 

Pellagra,  R.  L.  Ramsdell,  M.  D.,  Dallas. 

A Study  of  Deficient  Diet  in  Its  Relation  to  Dental  Abnormalities 
and  Their  Sequelae,  P.  J.  Murphey,  D.  D.  S.,  Dallas. 

Dallas  County  Medical  Society  met  September  22, 
with  74  members  present.  Dr.  H.  B.  Decherd,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  paper  by  Dr.  Win- 
ans was  discussed  by  Dr.  Tate  Miller,  and  the  paper 
by  Dr.  Ramsdell  was  discussed  by  Dr.  Hubert  F. 
Hawkins. 


October  13,  1932 

Rare  Fundus  Lesions,  J.  G.  Jones,  M.  D.,  Dallas. 

What  the  General  Medical  Man  Can  Learn  from  Examinations 
of  the  Ocular  Fundus,  S.  A.  Shelbourne,  M.  D.,  Dallas. 
External  Findings  in  Systemic  Disorders,  L.  C.  McGee,  M.  D., 
Dallas. 

Immunization  Against  Diphtheria,  J.  H.  Black,  M.  D.,  Dallas. 
Health  Work  in  the  Public  Schools,  Edythe  Hershey,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  October  13, 
with  91  members  present.  Dr.  H.  B.  Decherd,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  papers  on  ophthalmological  subjects  were  dis- 
cussed by  Drs.  John  G.  McLaurin,  T.  H.  Cheavens, 
F.  H.  Newton,  Dan  Braimin,  and  Wm.  M.  Thomas. 

Dr.  David  W.  Carter  briefly  discussed  the  subject 
presented  by  Dr.  Edythe  Hershey  on  health  work  in 
the  public  schools. 

Dr.  Tate  Miller  spoke  concerning  plans  for  the 
organization  of  a collection  bureau,  which  organiza- 
tion is  being  perfected  by  Mr.  R.  W.  Tyndall  of 
Texarkana. 

New  Member. — Dr.  J.  T.  Mills  was  elected  ti 
membership  on  transfer  from  the  Kent  County 
Medical  Society,  Grand  Rapids,  Michigan. 

El  Paso  County  Society 
October  10,  1932 

(Reported  by  Dr.  Ralph  Homan,  Secretary) 

Acute  Pancreatitis  : Case  Report,  B.  F.  Stevens,  M.  D.,  El  Paso. 
Acute  Lymphatic  Leukemia,  with  Report  of  Case,  George  Turner, 
M.  D.,  and  Felix  P.  MiOer,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  October  10, 
at  the  Hotel  Hussman  with  Dr.  F.  D.  Garrett,  presi- 
dent, presiding.  The  scientific  program  as  indicated 
above  was  carried  out. 

Acute  Pancreatitis:  Case  Report  (B.  F.  Stevens, 
M.  D.). — The  patient  was  a man,  aged  50,  who  had 
had  a severe  attack  of  gallstone  colic  two  years  be- 
fore the  present  condition,  at  which  time  he  was 
jaundiced  for  about  2 weeks.  Operation  had  been 
advised  at  that  time  but  declined.  He  had  had 
more  or  less  indigestion  since.  His  present  illness 
began  August  17,  with  acute  pain  in  the  epigas- 
trium, unrelieved  by  one-fourth  grain  of  morphine. 
A second  dose  of  one-fourth  grain  of  morphine,  in- 
travenously, gave  instant  relief.  The  pain  with  this 
attack  was  most  intense.  The  patient’s  color  was 
ashy  and  he  was  drenched  with  perspiration.  He 
vomited  several  times.  He  continued  to  vomit  sev- 
eral times  daily,  large  quantities  of  bile.  There 
was  no  fever  the  first  2 or  3 days.  A clinical  diag- 
nosis of  gallstone  colic  was  made.  About  the  fifth 
day  a mass,  which  felt  like  an  enlarged  liver,  was 
discovered  in  the  epigastrium,  which  continually  in- 
creased in  size.  Operation  was  advised,  but  the  pa- 
tient was  financially  unable  to  go  to  a private  in- 
stitution and  when  sent  to  the  county  hospital,  a 
diagnosis  of  inoperable  liver  carcinoma  was  made. 
After  the  first  few  days  the  temperature  ranged 
from  99°  to  101°  F.,  the  pulse  96.  The  patient  died 
August  31.  Necropsy  findings  revealed  a tumor-like 
mass  in  the  abdomen  formed  by  agglutination  of 
the  intestines  and  the  great  omentum;  considerable 
free  brownish  sero-pus;  small  areas  of  fat  necrosis 
in  the  omentum;  a greatly  enlarged  head  of  the 
pancreas  which  was  black  and  necrotic.  The  tail 
of  the  pancreas  had  sloughed  off  into  an  abscess 
cavity  the  size  of  a closed  fist.  There  were  no 
signs  of  recent  inflammatory  lesions  of  the  gall- 
bladder, which  was  atrophic,  thickened  and  fibrous, 
and  which  contained  several  stones. 

Dr.  Stevens,  in  discussing  the  diagnosis  of  acute 
pancreatitis,  called  attention  to  the  stress  placed  by 
DeTakats  on  the  presence  of  diastase  in  the  urine 
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and  blood,  which  condition  is  found  only  in  pancrea- 
titis, and  the  test  described  by  DeTakats  in  the 
September,  1932,  number  of  Annals  of  Surgery. 

Dr.  Hugh  White,  in  discussing  the  case,  men- 
tioned the  ease  with  which  this  condition  may  be 
confused  with  acute  appendicitis.  A case  of  acute 
hemorrhagic  pancreatitis  was  cited  in  which  the  di- 
agnosis of  acute  appendicitis  was  made. 

Dr.  Harry  Leigh  briefly  reported  the  case  of  a 
child  who  was  sick  with  severe  vomiting  for  4 days 
and  death  followed  operation.  Autopsy  in  this  in- 
stance revealed  acute  pancreatitis. 

Dr.  Stevens,  in  closing  the  discussion,  referred  to 
the  difficulty  of  making  a preoperative  diagnosis  of 
acute  pancreatitis.  The  blood  sugar  is  always  in- 
creased, which  point  is  worth  serious  consideration. 

Acute  Lymphatic  Leukemia,  with  Report  of  Case 
(George  Turner,  M.  D.,  and  Felix  P.  Miller,  M.  D.). 
— This  condition  is  essentially  a disease  of  child- 
hood, occurring  most  often  in  children  from  8 to 
15  years  of  age,  and  is  practically  always  fatal. 
The  blood  shows  marked  increase  in  lymphoid  cells 
which  account  for  the  marked  leukocytosis,  and  as 
the  leukocytes  increase  there  is  progressive  anemia. 
Later  symptoms  are  the  rapidly  developing  anemia, 
hemorrhages  into  the  mucous  membranes,  conjunc- 
tiva and  retina.  Death  usually  ensues  from  hemor- 
rhage, intercurrent  infection  or  the  disease  itself. 
A case  was  reported  in  a child,  aged  10. 

Dr.  Harry  Leigh,  in  discussing  the  case,  stated 
that  while  lymphatic  fever  is  a similar  clinical 
entity,  it  is  not  attended  with  the  same  fatal  prog- 
nosis, usually  responding  to  the  administration  of 
iron.  He  wondered  if  injections  of  liver  hypoder- 
mically might  not  be  helpful  in  such  cases. 

Federal  Hospitalization  of  Veterans. — The  fol- 
lowing resolution,  prepared  by  a committee  com- 
posed of  Drs.  S.  D.  Swope,  T.  J.  McCamant  and 
R.  B.  Homan,  regarding  the  hospitalization  of  vet- 
erans of  the  World  War  for  non-service  connected 
disabilities,  was  adopted: 

“Whereas,  the  appropriation  for  the  relief  of  dis- 
abled veterans  has  now  passed  the  sum  of  one  bil- 
lion dollars  per  year,  and, 

“Whereas,  the  Veterans  Bureau  hospitals  and 
Army  General  hospitals  are  taking  care  of  large 
numbers  of  ex-service  men  for  non-service  connected 
disabilities,  the  expense  of  such  care  already  amount- 
ing to  $232,410,300  per  year,  being  39.51  per  cent  of 
the  total  cost  of  the  World  War  Veterans  Relief, 
with  the  probability  that  the  amount  will  increase 
each  year  for  a long  while,  and, 

“Whereas,  this  enormous  expense  not  only  puts  a 
burdensome  tax  upon  the  public,  but,  also,  by  reason 
of  such  care  serves  as  a handicap  to  the  members 
of  the  medical  profession  by  depriving  them  of  their 
legitimate  practice  in  that  they  take  from  private 
physicians  patients  who  would  and  should  right- 
fully fall  to  their  care,  and, 

“Whereas,  a large  per  cent  of  beds  in  private  hos- 
pitals and  institutions  in  the  United  States  are  now 
vacant  by  reason  of  this  government  competition  in 
the  care  of  non-service  connected  disabilities,  there- 
fore be  it 

“Resolved,  that  we  feel  that  the  government  of 
these  United  States  is  putting  an  unjust  tax  upon 
the  people  and  depriving  the  medical  profession,  to- 
gether with  private  hospitals  and  sanatoria,  of  busi- 
ness which  rightfully  belongs  to  them,  and,  therebv 
forcing  some  creditable  institutions  to  close  their 
doors  because  of  lack  of  patronage  due  to  govern- 
ment competition,  and  be  it 

“Resolved,  that  this  Society  should,  and  does  ap- 
peal to  the  United  States  Senate  and  House  of  Rep- 
resentatives to  give  serious  consideration  to  repeal- 


ing laws  authorizing  this  practice,  or  to  the  passage 
of  such  laws  as  will  provide  for  the  discontinuance 
of  the  hospitalization,  or  rendering  of  medical  atten- 
tion, to  non-service  connected  disabilities  arising  in 
ex-service  men,  and  favors  the  hospitalization  and 
giving  of  proper  medical  care  to  all  veterans  for 
service  connected  disabilities  only,  and  be  it 

“Resolved,  that  the  El  Paso  County  Medical  So- 
ciety hereby  goes  on  record  as  favoring  a discon- 
tinuance of  this  service  for  non-service  connected 
disabilities  throughout  the  nation,  and  be  it  further 

“Resolved,  that  a copy  of  this  Resolution  be  spread 
upon  the  minutes  of  this  Association  and  a copy 
be  forwarded  to  the  offices  of  the  State  Medical  As- 
sociation of  Texas  and  the  American  Medical  As- 
sociation for  their  consideration  and  approval,  and 
that  copies  be  sent  to  the  Honorable  Morris  Shep- 
pard, the  Honorable  Tom  S.  Connally,  and  the  Hon- 
orable R.  E.  Thomason.” 

Collecting  Agency  for  Physicians. — Dr.  W.  R. 
Jamieson  discussed  “An  Installment  Plan  for  Physi- 
cians’ Collections”  in  use  by  physicians  in  New  York 
City.  Dr.  Jamieson  had  consulted  Mrs.  A.  S.  Jacobs, 
credit  manager  of  a mercantile  store,  who  thought 
the  plan  both  practical  and  desirable  for  the  medical 
profession.  Mr.  Jacobs  was  introduced  and  ex- 
plained briefly  the  necessary  details  in  the  estab- 
lishment of  such  a bureau.  He  had  estimated  that 
an  original  fund  of  $5,000  would  take  care  of  $10,000 
business  per  month,  or  $120,000  per  year. 

Following  a discussion  of  the  proposal.  Dr.  Orville 
Egbert  moved  that  a committee  be  appointed  to 
study  this  credit  plan  with  Mr.  Jacobs,  and  if  the 
committee  considered  it  sound  and  reliable,  it  should 
proceed  to  secure  subscriptions  from  members  of  the 
El  Paso  County  Society.  The  motion  was  seconded 
by  Dr.  Felix  P.  Miller  and  passed. 

Falls  County  Society 
September  12,  1932 

(Reported  by  Dr.  C.  F.  Miller,  Secretary) 

Clinical  Case  Report,  T.  G.  Glass,  M.  D.,  Marlin. 

Traumatic  Rupture  of  the  Patella  Tendon : Case  Report,  A.  C. 

Hornbeck,  M.  D.,  Marlin. 

Traumatic  Injury  of  the  Forearm : Case  Report,  Howard  O.  Smith, 

M.  D.,  Marlin. 

Falls  County  Medical  Society  met  September  12, 
at  the  Shaw  Clinic,  Marlin,  with  the  following  physi- 
cians present:  Drs.  A.  C.  Hornbeck,  J.  E.  Green, 
L.  C.  Carter,  M.  A.  Davison,  J.  W.  Torbett,  N.  D. 
Buie,  T.  G.  Glass,  H.  0.  Smith,  H.  S.  Garrett,  F.  H. 
Shaw  and  C.  F.  Miller. 

Dr.  L.  C.  Carter,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

The  case  presented  by  Dr.  T.  G.  Glass  was  dis- 
cussed by  Drs.  N.  D.  Buie,  M.  A.  Davison,  H.  0. 
Smith,  J.  W.  Torbett  and  L.  C.  Carter. 

Dr.  A.  C.  Hornbeck  presented  a case  in  which 
traumatic  rupture  of  the  patella  tendon  had  occurred. 
Emphasis  was  placed  on  the  necessity  of  observing 
strict  aseptic  technic  in  tendon  repair.  It  is  also 
very  necessary  that  the  repaired  tendon  be  placed 
at  complete  rest  until  union  is  secured.  The  case 
was  discussed  by  Dr.  H.  0.  Smith. 

Dr.  H.  O.  Smith  presented  a case  of  traumatic  in- 
jury of  the  forearm  which  had  been  treated  by  Dr. 
H.  E.  Hipps.  The  patient  had  sustained  a very 
painful  injury  when  his  right  forearm  was  caught 
in  a bread  mixer,  resulting  in  laceration  and  avul- 
sion of  the  soft  parts.  Dr.  Hipps  had  secured  8 
successful  skin  grafts.  The  case  was  discussed  by 
Dr.  T.  G.  Glass. 

October  10,  1932 

A Series  of  Urologic  Cases,  C.  E.  Collins,  M.  D.,  Waco. 
Pulmonary  Distomasis  ; Case  Presentation,  T.  G.  Glass,  M.  D., 

Marlin. 

Clinical  Case,  J.  I.  Collier,  M.  D.,  Marlin. 
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Falls  County  Medical  Society  met  October  10,  at 
the  Buie  Clinic,  with  the  following  physicians  pres- 
ent: Drs.  Oscar  Torbett,  B.  M.  Avent,  N.  B.  Buie, 

L.  C.  Carter,  M.  A.  Davison,  C.  F.  Miller,  J.  B.  Bar- 
nett, J.  H.  Barnett,  H.  0.  Smith,  C.  H.  Hampshire, 
S.  A.  Watts,  J.  I.  Collier,  T.  G.  Glass,  A.  C.  Horn- 
beck,  S.  S.  Munger,  C.  E.  Collins  and  S.  H.  Garrett. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

A Series  of  Urologic  Cases  (C.  E.  Collins,  M.  D.). 

■ — A number  of  interesting  cases  of  kidney  disease 
were  reviewed,  the  anatomic  and  pathologic  consid- 
erations in  each  case  being  exhibited  in  lantern 
slides.  The  causes  of  mortality  following  nephrec- 
tomy were  discussed.  Emphasis  was  placed  on  the 
value  of  renal  functional  tests,  prior  to  operations 
on  the  kidney.  The  value  of  the  phenolsulphonephtha- 
lein  test  in  particular  was  pointed  out.  During  the 
actual  operative  procedure  the  surgeon  should  be 
especially  watchful  for  immediate  hemorrhage, 
splanchnic  shock,  and  prevention  of  extension  of  in- 
fection. The  paper  was  discussed  by  Drs.  H.  0. 
Smith,  G.  H.  Hampshire,  N.  D.  Buie,  T.  G.  Glass 
and  H.  S.  Garrett. 

Pulmonary  Distomiasis : Case  Report  (T.  G.  Glass, 

M.  D.). — The  patient  was  a white  man,  aged  40,  who 
presented  himself  with  the  following  symptoms : 
slow  loss  of  weight,  pains  in  the  chest,  a tired,  run- 
down feeling,  and  spitting  of  large  amounts  of 
blood-tinged  sputum.  He  had  had  fever  at  times. 
There  were  enlarged  lymph  glands  in  the  axilla. 
The  patient  was  an  ex-soldier  who  had  seen  service 
in  France  during  the  World  War,  which  was  the 
only  time  that  he  had  been  out  of  Texas.  A diagno- 
sis was  made  by  the  finding  of  the  larva  of  the 
Distoma  Westermanni  in  the  sputum.  A chest  roent- 
genogram shown  was  characteristic  of  the  disease. 
The  case  was  one  of  pulmonary  distomiasis,  since 
the  patient  had  no  skin  lesions,  cerebral  or  abdom- 
inal symptoms.  Only  one  other  such  case  has  been 
reported  in  American  literature.  There  is  no  spe- 
cific medication.  The  case  was  discussed  by  Dr. 
J.  W.  Torbett,  S.  S.  Munger,  G.  H.  Hampshire,  J.  B. 
Barnett  and  H.  S.  Garrett. 

Dr.  J.  I.  Collier  presented  a case  of  a child  who 
had  developed  diphtheria  following  the  administra- 
tion of  toxin  antitoxin  six  months  previously.  In- 
jection of  10,000  units  of  diphtheria  antitoxin  pro- 
duced a cure.  The  case  was  discussed  by  Drs.  N.  D. 
Buie,  J.  B.  Barnett,  M.  A.  Davison  and  T.  G.  Glass. 

Harris  County  Society 
October  5,  1932 

(Reported  by  Dr.  W.  E.  Ramsay,  Secretary) 

Herniation  in  the  Umbilical  Cord,  L.  E.  Bush,  M.  D.,  Houston. 
The  Use  of  Maggots  in  Osteomyelitis,  M.  A.  Stewart,  Professor 

of  Biology,  Rice  Institute,  Houston. 

Harris  County  Medical  Society  met  October  5, 
with  108  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  Use  of  Maggots  in  Osteomyelitis  (Dr.  M.  A. 
Stewart). — The  method  of  preparing  maggots  for 
use  in  the  treatment  of  osteomyelitis  was  described 
in  detail  by  the  essayist.  The  preparation  of  the 
maggot  extract  and  its  use  was  also  considered.  The 
indications  and  contraindications  to  the  use  of  mag- 
gots were  outlined. 

Dr.  James  R.  Bost  expressed  appreciation  of  the 
paper  and  stated  that  in  the  case  of  patients  who 
are  compelled  to  travel  long  distances  in  returning 
for  treatment,  the  repeated  maggot  implantations 
are  too  expensive  and  impracticable.  These  are  best 
treated  by  Orr’s  method. 

Dr.  John  T.  Moore  stated  that  he  was  present 


when  Dr.  Baer  first  presented  the  subject  under  dis- 
cussion. It  has  the  appearance  of  a useful  method 
of  treating  chronic  osteomyelitis.  While  investiga- 
tion and  research  of  this  sort  should  be  encouraged, 
surgeons  should  also  hold  fast  to  those  methods 
which  are  of  proven  value. 

Dr.  Joe  B.  Foster  cited  briefly  a case  of  accidental 
maggot  infection  of  a wound  of  a patient  in  the 
hospital,  which  terminated  with  excellent  results. 
Dr.  Foster  emphasized  that  patients  subjected  to 
this  form  of  treatment  must  be  kept  quiet.  If  they 
are  allowed  to  use  the  affected  limb,  bone  growth 
is  stimulated.  Orr’s  method  of  treatment  must  pre- 
cede the  use  of  maggots  in  most  cases.  Maggot 
treatment  is  not  applicable  to  acute  cases  of  os- 
teomyelitis. 

Telephone  Directory  Listing  of  Physicians. — Dr. 
W.  G.  Priester  presented  the  report  of  a committee 
appointed  to  investigate  the  listing  of  names  of 
physicians  in  the  telephone  directory.  Following  a 
discussion,  the  society  voted  that  all  names  of  mem- 
bers should  be  listed  under  one  title,  which  is  to 
be  “Physicians  and  Surgeons,  M.  D.”;  that  no  other 
titles  should  be  permitted,  and  that  no  bold  face 
type  should  be  used  in  the  listing.  The  report  was 
adopted. 

October  12,  1932 

Addison’s  Disease,  with  Report  of  Cases  Treated  with  Suprarenal 

Cortical  Hormone,  Alvis  E.  Greer,  M.  D.,  Houston. 

Removal  of  Foreign  Bodies  Bronchoscopically,  with  Report  of 

Cases,  Louis,  Daily,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  October  12, 
with  104  members  and  14  dentists  present.  Dr. 
B.  F.  Smith,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Addison’s  Disease,  with  Report  of  Cases  Treated 
with  Suprarenal  Cortical  Hormone  (Alvis  E.  Greer, 
M.  D.).— 

Dr.  H.  N.  Gemoets,  in  discussing  the  paper,  stated 
that  as  yet  Parke,  Davis  & Company  had  no  method 
of  standardizating  the  suprarenal  cortical  hormone 
prepared  by  them.  As  a result  the  reaction  to  in- 
jections is  variable. 

Dr.  F.  H.  Kilgore  said  that  he  had  seen  several 
cases  of  Addison’s  disease  with  Dr.  Rowntree,  and 
the  only  treatment  the  patient  had  received  was  pal- 
liative. He  asked  Dr.  Greer  how  the  dose  of  hor- 
mone to  be  used  is  calculated.  He  understood  that  1 
or  2 cc.  once  or  twice  a week  is  sufficient. 

Dr.  J.  H.  Graves  asked  Dr.  Greer  on  what  particu- 
lar symptoms  he  had  made  the  diagnosis  of  Ad- 
dison’s disease  in  the  cases  reported.  He  stated  that 
he  had  seen  several  cases  with  the  same  symptoms 
as  described,  but  without  pigmentation,  which  he 
did  not  think  should  be  called  Addison’s  disease.  In 
his  opinion,  the  appearance  of  pigmentation  with 
other  ssrmptoms  afforded  the  only  positive  criteria 
for  a diagnosis.  If  cortical  suprarenal  extract  will 
relieve  Addison’s  disease,  it  will  prove  a wonderful 
boon  to  humanity. 

Dr.  Greer,  in  closing  the  discussion,  stated  that 
there  is  no  standardization  of  the  solution  used,  and 
the  only  method  of  calculating  a dose  is  close  ob- 
servation of  its  effect  after  injection.  The  same  ap- 
plies not  only  to  the  amounts  given,  but  to  how 
often  the  dose  is  repeated. 

Removal  of  Foreign  Bodies  Bronchoscopically, 
with  Report  of  Cases  (Louis  Daily,  M.  D.).—- 

Dr.  J.  D.  Walker,  in  discussing  the  cases,  stated 
that  the  one  of  most  interest  to  him  was  that  of  an 
open  safety  pin,  point  up,  in  the  esophagus  of  a 
small  child.  Open  safety  pins  passing  into  the  esoph- 
agus of  a small  child  usually  lodge  in  the  first 
stricture  of  the  esophagus,  or  at  the  level  of  the 
cricopharyngeus.  Foreign  bodies  at  this  site  can 
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usually  be  removed  by  means  of  a laryngoscope  and 
a grasping  forceps,  without  the  use  of  an  anesthetic. 
This  is  not  true  of  foreign  bodies  below  the  crico- 
pharyngeus.  Care  must  be  taken  not  to  injure  the 
esophagus  with  any  sharp  pointed  instrument  or  for- 
eign bodies,  since  laceration  of  the  mucosa,  or 
puncture  of  the  wall  of  the  esophagus  may  result  in 
septic  mediastinitis,  which  condition  produces  death 
in  99  cases  out  of  a hundred. 

Dr.  Walker  stated  that  he  did  not  put  children 
to  sleep  for  removal  of  foreign  bodies  in  the  bron- 
chus, since  the  anesthetic  might  temporarily  paralyze 
the  muscles  of  respiration,  and  if  the  child  once 
stopped  breathing,  it  might  be  difficult  to  again 
start  respiration. 

Dr.  B.  T.  Vanzant  emphasized  that  the  word  of  a 
child  can  never  be  relied  upon  as  to  whether  he  has 
swallowed  a foreign  body.  In  every  suspected  case 
the  x-ray  should  be  used. 

Dr.  Harry  Braun  referred  to  a case  in  which  a 
foreign  body,  lodged  in  the  throat,  had  passed 
through  the  heart  and  into  the  lung  before  death 
resulted.  He  referred  to  many  cases  of  foreign 
bodies  in  the  stomach  which  remained  in  situ  there. 
While  serving  as  pathologist  in  a state  hospital  for 
the  insane,  he  had  found  many  objects,  such  as 
spoons,  keys,  rocks  and  other  types  of  foreign 
bodies  in  the  stomachs  of  patients  dying  in  the 
institution. 

Dr.  Daily,  in  closing,  stated  that  he  had  observed 
one  case  in  which  a penny  had  remained  in  the  esoph- 
agus for  two  and  one-half  years.  The  decision 
as  to  whether  an  anesthetic  should  be  used  will  de- 
pend upon  the  individual  case.  Dr.  Daily  could  see 
no  reason  why  an  anesthetic  should  not  be  given 
for  the  removal  of  foreign  bodies  in  the  case  of  chil- 
dren. 

October  19,  1932 

Postpartum  Hemorrhage  (Motion  Pictures),  J.  Z.  Gaston^  M.  D., 

Houston. 

Blood  Transfusion  in  Infectious  Diseases,  M.  L.  Graves,  M.  D., 

and  Ghent  Graves,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  October  19, 
with  88  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dr.  R.  M.  Hargrove  presented  an  instrument  for 
the  testing  of  hearing,  which  he  had  invented. 

Postpartum  Hemorrhage  (J.  Z.  Gaston,  M.  D.). — 

Dr.  Robert  A.  Johnston,  in  discussing  the  paper, 
urged  that  in  the  differential  consideration  of  the 
causes  of  postpartum  hemorrhage,  that  which  oc- 
curs with  hypertension  or  the  toxemias  of  preg- 
nancy should  not  be  overlooked.  Patients  suffering 
from  these  conditions  may  appear  normal  after  de- 
livery, and  then  pass  into  a sudden  state  of  shock, 
which  may  be  confused  with  postpartum  hemorrhage. 
Such  a condition  does  not  call  for  transfusion  or 
compression  of  the  uterus.  Too  much  manipulation 
is  contraindicated.  Most  patients  with  this  condi- 
tion will  recover. 

Dr.  L.  J.  Spivak,  discussing  the  paper,  asked  the 
essayist  if  he  practiced  manual  removal  of  small  re- 
tained parts  of  the  placenta  determined  by  its  exam- 
ination at  delivery.  Dr.  Spivak  stated  that  it  was 
his  routine  in  such  cases  to  pack  the  uterus  and  24 
hours  later  to  remove  the  packing,  which  removal 
is  usually  accompanied  with  passage  of  the  retained 
placental  fragments. 

Dr.  Gaston,  in  closing,  stated  that  packing  is  al- 
ways in  order  in  cases  of  postpartum  hemorrhage. 

Blood  Transfusion  in  Infectious  Diseases  (M.  L. 
Graves,  M.  D.,  and  Ghent  Graves,  M.  D.). — 

Dr.  Martha  Wood  stated  that  she  had  had  no  ex- 
perience with  transfusions  of  whole  blood  in  the 


treatment  of  infectious  diseases.  She  stated,  how- 
ever, that  she  had  very  recently  received  a letter 
from  a doctor  in  Schulenburg,  who  had  given  50 
cc.  of  convalescent  serum  to  a patient  with  poliomye- 
litis. A few  hours,  after  the  injection  of  blood  the 
patient  showed  marked  improvement  and  complete 
recovery  occurred  within  ten  days. 

Dr.  Paul  Ledbetter  stated  that  he  had  long  believed 
that  transfusions  should  be  used  in  cases  of  long 
continued  infection.  For  example  in  cases  of  bac- 
terial endocarditis  with  heart  damage  and  edema, 
whole  blood  may  be  given  by  other  routes  than  in- 
travenously. In  a case  of  endocarditis,  in  which  the 
patient  had  been  sick  for  one  year,  30  or  more  in- 
jections of  blood  were  given  in  the  thigh,  and  Dr. 
Ledbetter  felt  that  this  had  been  of  great  value  in 
saving  the  patient’s  life.  Blood  transfusions  into 
the  veins  of  this  patient  would  have  been  fatal. 
The  older  the  patient,  the  more  dangerous  are  intra- 
venous blood  transfusions.  Thrombosis  has  been  seen 
frequently  following  intravenous  blood  transfusion. 

Dr.  R.  M.  Hargrove  called  attention  to  the  in- 
creased popularity  of  blood  transfusion,  which,  no 
doubt,  is  partly  due  to  the  spectacular  results  some- 
times obtained.  He  urged  that  careful  study  should 
be  made  in  every  case  before  transfusions  are  re- 
sorted to.  Reference  was  made  to  two  fatalities  oc- 
curring after  transfusion.  Dr.  Hargrove  also  re- 
ferred to  a recent  article  on  poliomyelitis,  in  which 
the  conclusions  reached  were  that  results  were  iden- 
tical whether  or  not  convalescent  serum  injections 
were  used. 

Dr.  F.  J.  liams  asked  the  essayist  why  400  or  500 
cc.  of  blood  were  recommended  for  transfusion,  and 
why  was  not  more  blood  given?  He  believes  that 
blood  transfusion  is  one  of  the  best  methods  for 
combating  disease. 

Dr.  Joe  B.  Foster  believes  that  transfusions  of- 
fer much  help  in  the  treatment  of  infectious  condi- 
tions and  that  the  lives  of  many  children  have  been 
saved  by  repeated  transfusions. 

Dr.  J.  D.  Walker  considers  that  transfusion  is  of 
more  value  than  any  other  procedure  in  mastoid 
cases  when  the  patient  is  suffering  from  shock. 
Repeated  transfusions  will  often  save  the  lives  of 
patients  suffering  from  streptococcic  blood  stream 
infection.  It  is  recognized,  of  course,  that  transfu- 
sions of  blood  into  the  vein  are  not  without  danger. 

Dr.  Ghent  Graves,  in  closing  the  discussion,  urged 
caution  in  the  use  of  transfusions  of  blood  in  cases 
of  elderly  persons.  Dr.  Graves  does  not  believe 
there  is  great  danger  in  using  blood  transfusions 
if  care  is  taken  in  matching  the  blood.  With  re- 
gard to  the  use  of  amounts  of  500  cc.,  it  had  been 
found  that  this  amount  stimulates  blood  formation, 
furnishes  antibodies  and  tissue  foods,  and  will  not 
cause  cardiac  dilatation.  He  agreed  with  Dr.  Walker 
that  transfusion  should  be  used  early  and  in  re- 
peated small  amounts  to  secure  the  best  results. 
When  500  cc.  of  blood  is  given  the  total  volume  of 
blood  is  increased  for  only  30  minutes. 

October  26,  1932 

Harris  County  Medical  Society  met  October  26, 
with  76  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided. 

Diphtheria  Immunizations  for  the  Poor. — Dr. 
Frank  H.  Lancaster  gave  the  report  for  the  com- 
mittee appointed  to  investigate  the  possibility  of 
giving  diphtheria  toxoid  to  children  whose  parents 
are  unable  to  afford  the  regular  fee.  The  com- 
mittee recommended  that  the  attention  of  the  pub- 
lic should  be  called  to  the  fact  that  the  best  time 
for  the  administration  of  toxoid  is  during  the  pre- 
school age;  that  patients  who  cannot  pay  the  regu- 
lar fee,  and  who  do  not  receive  regular  services 
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from  their  family  physician,  be  urged  to  report  to 
the  social  service  bureau,  and  receive  a card  which 
may  be  presented  at  the  Jefferson  Davis  Hospital, 
where  free  services  will  be  available  to  them.  The 
report  was  adopted. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Mrs.  R.  L.  Cox,  Dr.  G.  D. 
Parker  and  Dr.  John  L.  White. 

A resolution  from  the  El  Paso  County  Medical 
Society,  regarding  the  hospitalization  of  veterans 
of  the  World  War  for  non-service  connected  disabil- 
ities, was  read.  Following  its  reading,  it  was  moved 
and  passed  that  the  secretary  be  instructed  to  notify 
members  of  Congress  representing  Harris  County, 
the  State  Medical  Association  and  American  Medical 
Association,  that  Harris  County  disapproves  of  the 
present  plan  of  hospitalization  of  veterans  of  the 
World  War. 

A communication  from  the  state  secretary  was 
read. 

The  committee  appointed  to  investigate  further 
plans  for  a credit  information  bureau,  reported  that 
the  estimated  cost  of  installation  and  maintenance 
of  such  bureau  for  1933,  would  be  approximately 
$2,700,  which  would  necessitate  an  increase  in  the 
annual  dues  of  the  society  to  the  amount  of  $32.00 
per  year.  It  was  moved  that  the  dues  be  increased  to 
this  amount,  which  entails  an  increase  of  $9.00  per 
year  per  member,  excepting  members  who  reside  out- 
side of  the  city  of  Houston.  A committee  composed 
of  Drs.  J.  M.  O’Farrell,  A.  L.  Mitchell  and  L.  L.  D. 
Tuttle,  was  appointed  to  submit  an  amendment  to 
the  by-laws  to  cover  the  change  in  dues. 

Drs.  B.  T.  Vanzant  and  Wallace  Ralston  made 
announcements  concerning  the  South  Texas  Post- 
graduate Assembly. 

Election  of  New  Members. — The  following  new 
members  were  elected:  Drs.  T.  W.  Kalb,  C.  G.  Tur- 
ner, B.  C.  Hensley,  E.  T.  Smith  and  C.  A.  Calhoun. 

Tarrant  County  Society 
October  18,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Historical  Sketch  of  Andreas  Vesalius,  Frank  G.  Sanders,  M.  D., 

Fort  Worth. 

Case  of  Mediastinal  Tumor,  W.  B.  West,  M.  D.,  Fort  Worth. 
Surgical  Repair  of  Facial  Deformities,  Jack  Daly,  M.  D., 

Fort  Worth, 

Gas  Gangrene  in  Civil  Life,  R.  J.  White,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  18, 
with  35  members  present.  Dr.  Tom  Bond,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

A Case  of  Mediastinal  Tumor  (W.  B.  West,  M.  D.). 
— The  patient  was  a negro  man  who  presented  a 
bulging  of  the  anterior  left  chest,  about  the  second 
intercostal  space.  This  tumefaction  had  ulcerated 
and  a sinus  was  discharging  pus  profusely.  Ma- 
terial taken  from  the  sinus  and  submitted  to  path- 
ologic study  received  the  report  of  tuberculosis.  No 
tubercle  bacilli  had  been  found  either  in  the  dis- 
charge or  in  repeated  sputum  examinations.  A 
blood  Wassermann  was  negative  on  several  occa- 
sions. The  case  was  discussed  by  Drs.  Sim  Hulsey, 
W.  S.  Barcus  and  M.  E.  Gilmore. 

Surgical  Repair  of  Facial  Deformities  ( Jack  Daly, 
M.  D.) — Several  cases  of  facial  deformity  were  pre- 
sented by  Dr.  Daly,  exhibiting  various  stages  of 
plastic  repair.  The  first  case  was  that  of  complete 
destruction  of  the  nose  from  syphilis  in  an  adult. 
The  second  case  was  that  of  a young  negress  who 
had  received  an  extensive  gun-shot , wound  of  the 
left  side  of  the  face,  destroying  the  left  eye,  open- 
ing the  maxillary  and  frontal  sinuses.  This  patient 
was  perhaps  two-thirds  through  the  necessary  plas- 
tic repair,  and  an  unusually  successful  result  had 


been  accomplished.  The  third  case  was  that  of  an 
obstruction  of  the  right  antrum  from  a suppurative 
process  occurring  in  early  childhood,  in  a 19-year-old 
girl.  The  fourth  case  illustrated  a successful  re- 
construction of  the  lower  lip  following  rather  ex- 
tensive surgery  for  carcinoma. 

The  cases  were  discussed  by  Drs.  R.  J.  White, 
Frank  G.  Sanders  and  E.  H.  Bursey. 

Gas  Gangrene  in  Civil  Life  (R.  J.  White,  M.  D.) — 
Three  cases  of  gas  gangrene  occurring  in  civil  prac- 
tice were  reported.  One  had  resulted  fatally,  while 
recovery  had  occurred  in  two.  Dr.  White  stressed 
the  importance  of  careful  debridement  for  extensive 
traumatic  wounds  and  the  use  of  free  drainage  as 
preventive  measures,  as  well  as  good  surgery.  The 
polyvalent  antitoxin  for  gas  bacillus  infection  was 
recommended  in  such  cases. 

November  1,  1932 

A Historical  Sketch  of  Guillaume  Dupiiytren,  R.  G.  Baker.  M.  D., 

Fort  Worth. 

Clinical  Case  Report,  M.  E.  Gilmore,  M.  D.,  Fort  Worth. 

Ocular  Muscles  in  Relation  to  General  Disease,  Van  D.  Rathgeber, 

M.  D.,  Fort  Worth. 

Carcinoma  of  the  Stomach,  Jack  Daly,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November  1, 
with  49  members  present.  Dr.  Tom  Bond,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Dr.  Jack  Daly  reported  a case  of  carcinoma  of 
the  stomach,  in  which  the  growth  had  been  excised. 
The  specimen  was  exhibited.  Dr.  Daly  called  at- 
tention to  the  high  percentage  of  deaths  from  car- 
cinoma of  the  stomach  among  physicians.  This,  of 
course,  is  due  to  nothing  else  than  neglect.  Until 
the  public  and  the  medical  profession  are  thorough- 
ly cognizant  of  the  early  symptoms  of  cancer  of  the 
stomach,  and  are  ready  to  do  something  about  it, 
there  is  small  hope  for  reduction  of  the  mortality 
rate  from  this  disease. 

Dr.  M.  E.  Gilmore  asked  for  the  privilege  of  pre- 
senting a historical  note,  not  scheduled  on  the  pro- 
gram, and  read  an  excerpt  from  Dr.  Pepy’s  Diary, 
describing  an  incident  occurring  in  the  life  of  this 
unusual  character,  which  description  admirably  fit- 
ted an  occasion  not  long  passed  in  the  lives  of  a large 
number  of  the  members  of  the  Society  who  had  re- 
cently enjoyed  a festivity  of  similar  nature.  The 
contribution  was  highly  appreciated  and  well  re- 
ceived. 

Dr.  Gilmore  then  presented  a report  of  a case  o' 
a girl,  age  12,  whose  complaint  was  failure  of 
growth  of  the  fourth  metacarpal  of  the  left  hand. 
The  history  revealed  that  the  patient  had  received 
a traumatic  injury  to  this  hand,  and  since  the  in- 
jury the  fourth  metacarpal  had  failed  to  grow.  The 
patient  complained  of  pain  in  this  region.  Roent 
gen  examination  of  various  bones  of  the  body  also 
revealed  a chronic  osteitis  of  the  proximal  end  of 
the  humerus,  near  the  head.  The  question  was 
whether  or  not  the  lesions  in  the  hand  and  in 
the  humerus  came  from  the  same  cause  or  whether 
they  were  coincidental.  The  case  was  presented  for 
suggestions  in  the  matter  of  diagnosis.  The  case 
was  discussed  from  the  diagnostic  standpoint  by 
Drs.  C.  P.  Clayton,  H.  S.  Renshaw,  Sim  Hulsey, 
C.  H.  McCollum  and  H.  O.  Deaton. 

Ocular  Muscles  in  Relation,  to  General  Disease. — 
Dr.  Van  D.  Rathgeber,  in  discussing  the  relation  of 
dysfunction  of  the  ocular  muscles  to  general  sys- 
temic conditions,  urged  the  early  correction  of  squint, 
which  so  often  first  comes  to  the  attention  of  the 
general  practitioner.  More  cases  of  non-paralytic 
squint,  if  seen  early,  can  be  corrected  by  properly 
fitting  lenses.  Every  such  case  should  be  immedi- 
ately referred  to  an  oculist  for  a careful  refraction. 
The  ideal  time  for  correction  is  from  infancy  to  five 
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years  of  age.  After  the  age  of  six,  while  cosmetic 
effects  may  be  secured  by  operative  measures,  vi- 
sion may  have  become  lost  through  disuse.  Dr. 
Rathgeber  enumerated  numerous  systemic  conditions 
in  which  refractive  errors  may  be  contributing  etio- 
logic  factors.  For  example,  a case  of  epilepsy  re- 
sponded to  the  application  of  properly  fitting  lenses. 

Dr.  A.  E.  Jackson,  in  discussing  the  paper  con- 
fined his  remarks  to  one  type  of  patient  for  whom 
great  relief  is  occasionally  effected  by  correction  of 
muscular  imbalance.  This  type  of  patient  is  the 
woman,  approaching  menopause,  who  complains  of 
vague  nervous  symptoms,  headache,  dizziness,  and 
sometimes  vomiting.  A few  cases  were  briefly  cited 
in  which  with  the  use  of  prisms,  good  results  had 
been  obtained.  The  paper  was  further  discussed 
by  Drs.  C.  E.  Ball  and  A.  H.  Flickwir. 

Dr.  W.  B.  West  reported  the  necropsy  findings 
of  the  clinical  case  presented  by  him  at  the  October 
18  meeting  of  the  Society.  There  was  extensive 
tuberculous  involvement  of  the  mediastinal  glands, 
pleural  adhesions  and  tuberculous  changes  in  the 
lungs.  The  chest  tumor  was  confined  to  the  chest 
wall.  The  most  interesting  finding  was  bilateral 
psoas  abscesses,  hitherto  unsuspected. 

New  Member. — Dr.  C.  S.  E.  Touzel  was  elected  to 
membership. 

Van  Zandt  County  Society 
November  4,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

The  Van  Zandt  County  Medical  Society  met  No- 
vember 4,  with  five  members  present.  Dr.  Felix  V. 
Bryant,  vice-president,  presided.  Several  clinical 
cases  were  presented  for  diagnosis  and  discussed. 

Panhandle  District  Society 
October  11  and  12 

(Reported  by  Dr.  Richard  Keys,  Secretary) 

The  Panhandle  District  Medical  Society  held  its 
semi-annual  session  at  Lubbock,  October  11  and  12, 
with  an  attendance  of  100  members.  Dr.  J.  J.  Hanna 
of  Quanah,  president,  presided.  The  invocation  was 
given  by  Rev.  J.  O.  Haymes  of  Lubbock  and  the  ad- 
dress of  welcome  by  Mayor  Clements. 

Preceding  the  first  scientific  session.  Dr.  W.  H. 
Flamm  moved  that  the  amendment  to  the  by-laws  be 
adopted,  presented  at  the  last  regular  meeting  and 
providing  that  the  officers  of  the  society  should  be 
elected  at  the  beginning  of  the  afternoon  session  of 
the  first  day.  The  motion  was  seconded  by  Dr.  W. 
Wilson  and  passed. 

The  scientific  program  was  as  per  custom  pre- 
sented in  three  sections.  Drs.  Oscar  Jenkins  and  J. 
G.  Budd  were  chairman  and  secretary,  respectively, 
of  the  Section  on  Medicine.  In  their  absence  Drs. 
F.  A.  White  and  J.  H.  Hansen  were  appointed  chair- 
man and  secretary,  by  the  president.  Dr.  Jenkins 
arrived  at  noon  and  acted  as  chairman  during  the 
afternoon.  The  following  program  was  carried  out 
by  the  Section  on  Medicine: 

Episcleritis,  R.  A.  Duncan,  M.  D.,  Amarillo. 

(Discussed  by  Drs.  F.  B.  Malone,  Lubbock ; A.  C.  Lesley, 
Snyder ; A.  L.  Spence,  Plainview ; PoUou,  and  J.  A.  Odom, 
Memphis,  and  R.  S.  Killough,  Amarillo.) 

Bone  Tumor,  Tom  B.  Bond,  M.  D.,  Fort  Worth. 

(Discussed  by  Drs.  Jerome  Smith,  Lubbock,  and  J.  H.  Hansen, 
Plainview.) 

Edema  and  Its  Management  (Lantern  Slides),  Robert  E.  Giles, 
M.  D.,  Dallas. 

(Discussed  by  Drs.  W.  Wilson  and  J.  M.  Ballew,  Memphis.) 

The  Diagnosis  and  Treatment  of  Cancer  of  the  Larynx,  John  H. 
Foster,  M.  D.,  Houston. 

(Discussed  by  Drs.  F.  B.  Malone  and  J.  T.  Hutchinson,  Lub- 
bock : R.  A.  Duncan  and  R.  S.  Killough,  Amarillo,  and  C.  H. 
Harris,  Fort  Worth.) 

The  Significance  of  Hematuria,  T.  D.  Frizzell,  M.  D..  Quanah. 
(Discussed  by  Drs.  J.  M.  George,  Quanah,  and  J.  R.  Lemmon, 
Amarillo. ) 


The  Cross-Eyed  Child,  J.  T.  Hutchinson,  M.  D.,  Lubbock. 

(Discussed  by  Drs.  J.  J.  Hanna,  Quanah;  R.  A.  Duncan  and 
R.  S.  Killough,  Amarillo ; A.  L.  Spence,  Plainview ; F.  W. 
Standifer  and  F.  B.  Malone,  Lubbock  ; J.  M.  Ballew,  Memphis, 
and  F.  A.  White,  Childress.) 

Vincent’s  Angina,  J.  J.  Crume,  M.  D.,  Amarillo. 

(Discussed  by  Drs.  John  H.  Foster,  Houston  ; A.  L.  Spence, 
Plainview ; F.  B.  Malone,  Lubbock,  and  W.  H.  Flamm,  Am- 
arillo.) 

The  Section  on  Gynecology  and  Obstetrics  held  its 
program  on  the  morning  of  October  12.  Dr.  D.  D. 
Cross  of  Lubbock,  was  chairman  of  the  section,  and 
Dr.  J.  R.  Lemmon  of  Amarillo  acted  as  secretary 
in  the  absence  of  Dr.  H.  L.  Wilder.  The  scientific 
program  was  carried  out  as  follows: 

Chairman’s  Address,  D.  D.  Cross,  M.  D.,  Lubbock. 

Hyperemesis  Gravidarium  With  Report  of  the  Hyperthyroid 
Type,  E.  E.  Reeves,  M.  D.,  Amarillo. 

(Discussed  by  Drs.  Jerrell  Bennett,  Fort  Worth,  and  J.  W. 
Hendricks,  Amarillo. ) 

Technic  of  Modified  Scanzoni  Maneuver  and  Forceps  Extrac- 
tion (Lantern  Slides),  Jerrell  Bennett,  M.  D.,  Fort  Worth. 
(Discussed  by  Drs.  Allen  T.  Stewart,  Lubbock,  and  E.  E. 
Reeves,  Amarillo. ) 

Diagnosis  and  Treatment  of  Breast  Tumors,  A.  C.  Scott,  M.  D., 
Temple. 

(Discussed  by  Drs.  R.  L.  Vinyard,  Amarillo;  D.  C.  Hyder, 
Memphis,  and  A.  C.  Leslie,  Snyder.) 

Some  Newer  Therapeutic  Remedies  in  Gynecology,  W.  Wilson, 
M.  D.,  Memphis. 

(Discussed  by  Drs.  J.  M.  Ballew,  Memphis,  and  S.  G.  Dunn, 
Lubbock. ) 

Episotomy  Versus  Perineal  Repair  After  Laceration,  D.  C. 
Hyder,  M.  M.,  Memphis. 

(Discussed  by  Dr.  J.  W.  Hendricks,  Amarillo.) 

The  Section  on  Surgery  held  forth  on  the  after- 
noon of  October  12,  with  Dr.  R.  L.  Vinyard,  Amarillo, 
presiding  as  chairman,  and  Dr.  D.  S.  Marsalis, 
Amarillo,  as  secretary.  The  program  of  this  sec- 
tion was  as  follows: 

Relation  of  Focal  Infections  to  General  Systemic  Disease,  A.  E. 
Winsett,  M.  D.,  Amarillo. 

(Discussed  by  Drs.  R.  R.  Swindell,  and  W.  N.  Lemmon, 
Amarillo ; J.  M.  Ballew,  Memphis ; F.  A.  White,  Childress ; 
J.  T.  Krueger,  F.  B,  Malone,  and  F.  W.  Standifer,  Lubbock, 
and  J.  J.  Hanna,  Quanah.) 

Practical  Points  in  Reduction  of  Wrist  Fractures,  Everett 
Jones,  M.  D.,  Wichita  Falls. 

(Discussed  by  Drs.  J.  T.  Krueger,  Lubbock;  E.  O.  Nichols, 
Plainview ; D.  S.  Marsalis,  Amarillo,  and  J.  M.  Ballew, 
Memphis. ) 

The  Intravenous  Use  of  Glucose  and  Saline,  Sam  G.  Dunn, 
M.  D.,  Lubbock. 

(Discussed  by  Drs.  D.  D.  Cross  and  J.  T.  Krueger,  Lubbock  ; 
A.  E.  Winsett  and  J.  H.  Vaughn,  Amarillo.) 

The  next  meeting  of  the  district  society  will  be 
held  in  Amarillo,  April  11  and  12,  1933. 


CHANGES  OF  ADDRESS 
Dr.  T.  B.  Bailey,  from  Brownwood  to  Austin. 

Dr.  R.  J.  Hanks,  from  Dallas  to  Hubbard. 

Dr.  Edward  W.  Jackson,  from  Edinburg  to  San 
Juan. 

Dr.  James  Montgomery,  from  Dallas  to  Van. 

Dr.  Lois  Wier  Smith,  from  Sherman  to  Dallas. 

Dr.  L.  A.  Suggs,  from  Fort  Worth  to  San  Angelo. 
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Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  G.  V.  Brindley,  Temple;  presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D,  Whitten,  Greenville ; second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana ; third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo  ; fourth  vice-president,  Mrs.  William  Gambrell, 
Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treasurer, 
Mrs.  E.  H,  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


OBITUARY  NOTICE 

Mrs.  Walter  Jackson  Freeman  of  Philadelphia, 
beloved  president  of  the  Woman’s  Auxiliary  to  the 
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December, 


Amei’ican  Medical  Association,  died  October  26. 
The  Resolutions  Committee  of  the  State  Auxiliary 
sent  to  the  national  corresponding  secretary  a mes- 
sage of  sympathy  from  the  Texas  Auxiliary.  Tar- 
rant County  Auxiliary,  and  perhaps  other  county 
auxiliaries  concerning  whose  action  we  may  not  be 
informed,  sent  a message  of  condolence  to  the  be- 
reaved family. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  held  its  annual 
banquet  October  28,  at  the  McCartney  Hotel,  Texar- 
kana, honoring  the  husbands  of  the  members.  Mrs. 
Harry  Murry,  president  of  the  auxiliary,  gave  the 
address  of  welcome. 

Tables  were  exquisitely  decorated  with  marigolds 
and  Mexican  sunflowers  in  artistic  arrangement  with 
autumn  foliage  and  orange  candles. 

The  program  of  entertainment  consisted  of  the 
following  numbers:  vocal  solos  by  Miss  Josephine 
Fulcher,  accompanied  by  Mrs.  William  Hibbetts; 
feats  in  magic  by  Mr.  Bernard  Ohio;  a hula  dance 
by  little  Miss  Edwina  Redding,  and  travel  talks  by 
Dr.  and  Mrs.  L.  J.  Kosminsky,  who  have  recently 
returned  from  a visit  to  the  Hawaiian  Islands. 

This  enjoyable  affair  was  attended  by  Dr.  and 
Mrs.  H.  E.  Murry,  Dr.  and  Mrs.  R.  R.  Kirkpatrick, 
Dr.  and  Mrs.  W.  A.  Hutchinson,  Dr.  C.  A.  Smith, 
Dr.  and  Mrs.  A.  Hawley,  Dr.  and  Mrs.  E.  M.  Watts, 
Dr.  and  Mrs.  P.  H.  Phillips,  Dr.  and  Mrs.  Joe  E. 
Tyson,  Dr.  and  Mrs.  L.  J.  Kosminsky,  Mrs.  Friede, 
Dr.  and  Mrs.  Daniel  Hardeman,  Dr.  and  Mrs.  N.  B. 
Daniel,  Dr.  and  Mrs.  C.  E.  Kitchens,  Dr.  and  Mrs. 
T.  E.  Fuller,  Dr.  and  Mrs.  T.  F.  Kittrell,  Mrs.  A.  B. 
DeLoach,  Judge  and  Mrs.  R.  B.  Levy,  Dr.  and  Mrs. 
Preston  Hunt,  Dr.  and  Mrs.  Albert  Mann,  Dr.  and 
Mrs.  David  Skilling,  Dr.  and  Mrs.  J.  N.  White,  Mrs. 
Decker  Smith,  Dr.  and  Mrs.  George  Parsons,  Mr. 
Bernard  Ghio,  Miss  Josephine  Fulcher,  Dr.  and  Mrs. 
William  Hibbetts,  Dr.  and  Mrs.  J.  T.  Robison,  Dr. 
and  Mrs.  George  W.  Cale,  Jr.,  Dr.  and  Mrs.  S.  A. 
Collom,  Sr.,  Dr.  and  Mrs.  S.  A.  Collom,  Jr.,  and  Mrs. 
James  F.  Warren. — Reported  by  Mrs.  George  W. 
Parson. 

Dallas  County  Auxiliary  met  November  2,  at  the 
Dallas  Country  Club,  with  91  members  present  at 
the  luncheon  preceding  the  business  session. 

Mrs.  Ramsey  Moore,  chairman  of  the  Needlework 
Guild  Committee,  reported  a total  of  2,299  garments 
collected  since  January  1. 

The  Auxiliary  voted  to  donate  $100.00  to  the  Com- 
munity Chest  fund;  $25.00  to  the  state  scholarship 
fund,  and  $25.00  to  the  Dallas  Self  Help  Garden 
Club. 

Three  new  members  were  elected,  as  follows:  Mrs. 
J.  T.  Mills,  Mrs.  J.  J.  Brau  and  Mrs.  Jack  Lubben. 

Following  the  business  meeting,  Mr.  Jerry  By- 
waters gave  a lecture  on  art  appreciation.  The 
meeting  was  then  adjourned  for  the  purpose  of 
inspecting  a very  extensive  exhibit,  arranged  by 
Mrs.  W.  B.  Carrell,  of  arts  and  crafts  made  by 
members  of  the  Dallas  Auxiliary.  The  exhibit  in- 
cluded paintings,  quilts,  rugs,  needlepoint,  lace  and 
pottery. 

Mrs.  Charles  H.  Warren,  publicity  chairman,  re- 
ports that  the  Dallas  Auxiliary  will  open  its  own 
sewing  rooms,  donated  by  Dr.  E.  H.  Cary,  in  the 
Medical  Arts  Building,  in  January,  which  activity 
will  be  under  the  auspices  of  the  Red  Cross. 

El  Paso  County  Auxiliary. — Monthly  meeting  pro- 
grams for  this  year  have  dealt  principally  with  con- 
tributions to  medical  science  and  the  nursing  pro- 
fession by  women,  carryinor  out  the  suggestion  of 
the  president,  Mrs.  W.  L.  Brown. 


At  the  October  meeting,  Mrs.  J.  W.  Cathcart, 
first  vice-president,  was  hostess.  Miss  Florence 
Cathcart  gave  an  interesting  talk  on  roentgen  rays, 
the  life  of  Madame  Curie  and  the  use  of  radium. 
An  entertaining  feature  of  this  program  was  the  ex- 
hibition of  a group  of  caricatures  of  members  of 
the  El  Paso  County  Medical  Society,  drawn  by  Mrs. 
Bloyce  Britton. 

The  November  meeting  was  held  in  the  home  of 
Mrs.  R.  B.  Homan,  honorary  president  of  the  auxili- 
ary. Mrs.  Olga  Kohlberg  reviewed  “The  Lady  of 
Godey’s,”  by  Ruth  Finley.  Many  interesting  facts 
were  presented  concerning  the  early  careers  of  wom- 
en who  wanted  to  study  medicine  and  the  struggles 
against  which  they  contended  in  the  young  and  in- 
tolerant country  where  the  prevailing  thought  was 
that  only  men  were  fit  for  professional  careers. — 
Reported  by  Mrs.  J.  Mott  Rawlings. 

Galveston  County  Auxiliary  held  its  first  luncheon 
and  business  session  at  the  Galveston  Country  Club, 
October  31,  with  42  members  present.  The  presi- 
dent welcomed  and  introduced  the  following  new 
members:  Mesdames  C.  P.  Knight,  Abe  Hauser,  F.  L. 
Blasengame,  R.  M.  Fellows  and  C.  Erronde. 

The  following  committee  chairmen  were  named: 
membership,  Mrs.  W.  F.  Spiller;  Hygeia,  Mrs.  Giles 
W.  Day,  assisted  by  Mrs.  George  T.  Lee;  publicity, 
Mrs.  Harriss  Williams;  child  welfare,  Mrs.  W.  T. 
Dawson;  vital  statistics,  Mrs.  J.  G.  Sinclair;  layette, 
Mrs.  Felix  Butte;  telephone,  Mrs.  W.  M.  Marr,  as- 
sisted hy  Mesdames  Sam  S.  Templin,  J.  B.  Johnson, 
R.  M.  Moore,  Paul  Brindley,  Mrs.  Kramer  and  George 
T.  Lee;  entertainment,  Mrs.  P.  A.  Woodard,  assisted 
by  Mesdames  W.  A.  Hyde  and  W.  B.  Sharp. 

Mrs.  Knave,  treasurer,  reported  the  sum  of  $99.38 
in  the  treasury,  with  no  bills  outstanding  and  stated 
that  most  of  the  members  had  paid  dues. 

Mrs.  Felix  L.  Butte,  chairman  of  the  layette  com- 
mittee, reported  that  $11.00  received  as  a donation 
from  the  Merrie  Wives  Club,  had  been  expended  for 
7 layettes  contributed  to  the  Red  Cross  nursing 
service. 

Mrs.  Giles  W.  Day,  chairman  of  the  Hygeia  com- 
mittee, urged  cooperation  from  all  members  in 
helping  to  get  copies  of  Hygeia  placed  in  the  offices 
of  all  Galveston  physicians. 

Mrs.  Willard  R.  Cooke,  chairman  of  the  student 
loan  fund  committee,  gave  a report  of  the  expendi- 
tures of  the  fund,  and  its  accomplishments.  The 
auxiliary  voted  to  contribute  $100.00  to  this  fund, 
and  also  to  give  a benefit  dance,  the  proceeds  of 
which  would  be  used  for  this  enterprise. 

A motion  was  passed  that  officers  would  be 
elected  in  March  and  installed  at  the  April  meet- 
ing.— Reported  by  Mrs.  Harriss  Williams. 

McLennan  County  Auxiliary  enjoyed  an  informal 
breakfast  at  the  Burbank  Tea  Rooms,  Waco,  Oc- 
tober 26,  with  49  guests  present.  The  wives  of 
physicians  of  the  U.  S.  Veterans  Hospital,  Waco, 
were  special  guests.  At  the  conclusion  of  the 
breakfast,  a brief  business  session  was  held.  The 
auxiliary  voted  to  donate  the  sum  of  $15.00  to  the 
Waco  Community  Chest,  and  an  autographed  copy 
of  “The  Medicine  Man  in  Texas,”  to  the  Waco  Pub- 
lic Library. 

The  following  chairmen  of  committees  were  ap- 
pointed to  arrange  for  a luncheon  to  be  given  Nov- 
ember 23,  at  the  Austin  Avenue  Methodist  Church: 
program,  Mrs.  W.  A.  Wood;  arrangements  and 
decorations,  Mrs.  C.  H.  Brooks;  tickets,  Mrs.  R.  E. 
Bullard. 

The  guest  speaker  at  this  luncheon  will  be  Dr. 
E.  H.  Cary,  Dallas,  president  of  the  American 
Medical  Association.  Other  honor  guests  will  be 
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Mrs.  G.  V.  Brindley,  Temple,  president,  and  Mrs. 
Frank  Haggard,  San  Antonio,  president-elect,  of  the 
State  Auxiliary. 

Personals. — Two  new  arrivals  in  Waco  medical  cir- 
cles are  a baby  girl,  born  to  Dr.  and  Mrs.  Ralph  L. 
Coffelt,  on  October  18,  and  a baby  boy,  born  to  Dr. 
and  Mrs.  C.  T.  Collins,  October  24. — Reported  by 
Mrs.  H.  J.  Germany. 

Tarrant  County  Auxiliary  held  its  first  luncheon 
at  the  Woman’s  Club,  September  9,  with  Mrs.  T.  M. 
Jeter,  president,  presiding.  Reports  from  various 
committees  were  received.  The  scholarship  com- 
mittee reported  that  $100.00  was  available  for  a 
scholarship  to  a worthy  medical  student,  and  that 
a contribution  had  been  made  to  the  State  scholar- 
ship fund.  Entertainment  features  of  this  meeting 
were  a musical  program  under  the  direction  of  Mrs 
Frank  Beall,  given  by  Miss  Allie  Barcus  and  Mr 
Meriwether  Lewis  Morley.  Members  of  the  Execu- 
tive Board  were  hostesses. 

The  October  meeting  was  held  in  the  Auditorium 
of  the  Tarrant  County  Medical  Society,  in  the  Medi- 
cal Arts  Building.  Luncheon  was  served  to  37  mem- 
bers and  guests.  Mrs.  T.  M.  Jeter,  president,  pre- 
sided. Mrs.  Kent  V.  Kibbie,  chairman  of  the  scholar- 
ship fund  committee,  announced  that  a loan  had 
been  placed  with  a student  at  the  University  of 
Texas  School  of  Medicine,  Galveston.  Entertain- 
ment features  at  this  meeting  were  piano  numbers 
by  Bill  Ross,  son  of  Dr.  and  Mrs.  N.  E.  Ross,  under 
the  direction  of  Mra.  W.  S.  Barcus.  Hostesses  were 
Mesdames  Joseph  F.  McVeigh,  Alden  Coffey,  Herbert 
Beavers,  C.  H.  McCollum,  B.  C.  Ball,  Tom  Bond, 
Haywood  Davis,  George  R.  Enloe,  R.  P.  O’Bannon 
and  H.  L.  Warwick. 

The  November  meeting  was  held  at  the  Woman’s 
Club,  with  Mrs.  G.  V.  Brindley,  Temple,  state  presi- 
dent, as  the  honor  guest.  Fifty-one  members  and 
guests  were  in  attendance.  Mrs.  Brindley  was  in- 
troduced by  Mrs.  T.  M.  Jeter,  and  spoke  briefly  on 
plans  of  the  state  organization  for  the  year.  Mrs. 
Earl  Harris,  state  publicity  chairman,  gave  a report 
of  the  recent  meeting  of  the  State  Executive  Board, 
at  Temple. 

Entertainment  features  presented  by  Mrs.  Kent  V. 
Kibbie,  chairman  of  the  program  committee,  were 
as  follows:  a piano  solo  by  Mrs.  Grace  Ward  Lank- 
ford; a two-character  skit  by  Misses  Orena  McCor- 
mack and  Mary  Margaret  O’Connell  from  the  South- 
west School  of  Expression,  entitled  “The  Train 
Leaves  at  10:20,”  and  two  numbers  by  a quartet 
composed  of  Mrs.  Charles  Berry.  Mrs.  Fred  Busch, 
Mr.  J.  M.  Whitehurst  and  Mr.  Frank  Agar,  accom- 
panied by  Mrs.  Lankford. 

Hostesses  were  as  follows:  Mesdames  R.  B.  Ander- 
son, A.  D.  Ladd,  A.  Antweil,  W.  F.  Birdsong,  Holman 
Taylor,  T.  C.  Terrell,  J.  M.  Givens,  Walker  Wright, 
Henry  Harper,  Jr.,  W.  S.  Lorimer  and  W.  0.  Ott. — 
Reported  by  Mrs.  A.  W.  Montague. 
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Dr.  Morris  Hirshfeld  Boerner  of  Austin,  died 
June  25,  1932. 

Dr.  Boerner  was  bom  April  4,  1886  at  Austin,  the 
son  of  Louis  and  Annie  Morrison  Boerner.  He  was 
educated  in  the  public  schools  of  this  city,'  and  re- 
ceived his  premedical  work  at  the  University  of 
Texas  in  Austin.  His  medical  education  was  ob- 
tained at  the  medical  department  of  the  University 
of  Texas  at  Galveston,  from  which  he  graduated 
with  highest  honors  in  the  class  of  1909.  He  then 
served  for  one  year  as  resident  physician  at  the 
State  Hospital  in  Austin,  following  which  he  served 
an  internship  at  the  Philadelphia  General  Hospital. 


He  then  entered  the  Army  Medical  School  at  Wash- 
ington, D.  C.,  from  which  he  graduated  in  1912.  Dr. 
Boerner  then  returned  to  Texas  and  working  with 
the  Rockefeller  Foundation  made  a survey  of  hook- 
worm conditions  in  this  state,  serving  during  this 
period  as  assistant  state  health  officer.  In  1915, 
he  entered  the  Brooklyn  Eye  and  Ear  Hospital  in 
Brooklyn,  New  York,  where  he  served  a two-year 
internship. 

In  1917  Dr.  Boerner  located  in  Austin  to  begin  the 
practice  of  medicine  in  his  chosen  field,  but  he  had 
been  in  practice  only  a few  months  when  the  United 
States  entered  the  World  War.  He  immediately 
volunteered  for  service  and  served  in  the  medical 
corps  of  the  army  during  the  World  War  from  1917 
to  1919.  Upton  receiving  his  discharge  he  again  re- 
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sumed  his  practice  in  Austin,  where  he  had  been 
continuously  engaged  in  his  special  field  until  his 
untimely  and  tragic  death. 

Dr.  Boerner  was  married  October  2,  1923,  to  Miss 
Alma  Rhodes  of  Dallas.  He  is  survived  by  his  wife, 
his  mother,  Mrs.  Annie  Boerner,  and  one  brother, 
Gerald  Boerner,  of  Austin. 

Dr.  Boerner  was  throughout  his  years  of  prac- 
tice in  Texas  a member  of  the  Travis  County  Medical 
Society,  State  Medical  Association  and  American 
Medical  Association.  He  was  a member  of  the  Phi 
Alpha  Sigma  Medical  Fraternity  and  the  Alpha 
Omega  Alpha  Honorary  fraternity.  In  1920,  he  was 
elected  a Fellow  in  the  American  College  of  Sur- 
geons. He  was  a charter  member  of  the  Texas 
Opthalmological  and  Otolaryngological  . Society. 
He  was  certified  by  the  American  Board  for 
Ophthalmic  Examinations  in  1920,  and  by  the  Ameri- 
can Board  of  Otolaryngology  in  1921.  He  was  a 
member  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology. 
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Personnel  records  of  the  Association  show  that 
Dr.  Boerner  was  secretary  of  the  Section  on  State 
Medicine  and  Public  Hygiene  in  1914  and  secretary 
of  the  Section  on  Eye,  Ear,  Nose  and  Throat  in  1929. 
The  mere  recital  of  his  honorariums  is  indicative  of 
his  attainments  in  his  chosen  specialty.  Dr.  Boer- 
ner’s  career  in  medicine  in  many  respects  was  a bril- 
liant one.  His  professional  attainments  were  held  in 
high  esteem  by  his  confreres.  He  enjoyed  a most  ex- 
tensive practice  and  no  doubt  his  zeal  for  work  placed 
too  great  a strain  upon  his  physical  constitution.  In 
addition  to  his  large  and  lucrative  practice  it  is  said 
that  he  never  refused  professional  assistance  to  any 
patient  irrespective  of  hope  of  compensation.'  He  was 
accounted  one  of  Austin’s  most  successful  and  best 
loved  physicians. 

Dr.  P.  C.  Coleman,  aged  79,  of  Colorado,  Texa's, 
died  October  29,  1932,  in  a Colorado  hospital. 

Dr.  Coleman  was  bom  near  Murfreesboro,  Ten- 
nessee, on  January  2,  1853.  His  father  was  Dr. 
W.  P.  Coleman,  a descendant  from  a line  of  Scotch- 
Irish  Presbyterians  who  emigrated  from  Donegal 
county,  Ireland,  prior  to  the  American  Revolutionary 
War.  His  mother  was  a granddaughter  of  Dr.  Luns- 
ford Pitts  Vandell,  a staff  officer  in  the  American 
Colonial  Army.  Dr.  Coleman’s  antecedents  include 
illustrious  statesmen,  educators  and  doctors.  Born 
of  distinguished  parentage,  he  was  left  an  orphan 
in  early  life,  his  mother  having  died  when  he  was 
eleven  and  his  father  when  he  was  sixteen.  There 
fell  on  his  shoulders  the  responsibility  of  being  the 
head  of  the  family,  which  experience  early  schooled 
him  in  leadership.  His  preliminary  education  was 
received  from  his  father,  who  was  a graduate  of 
Centre  College  of  Kentucky,  and  from  intermittent 
sessions  at  nearby  country  schools.  He  began  the 
study  of  medicine  under  his  uncle,  Dr.  Thomas  C. 
Black,  at  the  age  of  nineteen.  The  following  year, 
1872,  he  entered  the  University  of  Nashville  and 
graduated  with  high  honors  in  1874. 

Dr.  Coleman  began  the  practice  of  medicine  in 
Rutherford  county,  Tennessee,  where  he  was  a 
country  doctor  for  eight  years.  In  1882,  hearing  of 
the  development  of  West  Texas,  he  came  to  that 
section  of  the  state  on  a prospecting  trip,  arriving 
in  Colorado  on  January  20,  1883.  He  liked  the  loca- 
tion so  well  that  he  spent  the  remainder  of  his  pro- 
fessional life  in  that  city,  which  at  that  time  was  a 
very  new  town  with  a population  of  some  3,000,  but 
the  principal  cattle  shipping  point  in  Texas. 

Dr.  Coleman  was  married  in  1876  to  Miss  Bettie 
Mitchell  of  Rutherford  county,  Tennessee,  a daugh- 
ter of  Col.  Addison  Mitchell  of  the  Confederacy.  To 
this  union  were  born  two  children,  one  of  whom, 
Mrs.  J.  M.  Lewis  of  Colorado,  survives.  A son, 
Walter  Addison,  died  in  1900.  His  first  wife  died  in 
1882. 

Dr.  Coleman’s  second  marriage  took  place  in  1885, 
with  Miss  Lucy  Ham  of  Tyler,  Texas.  To  this  union 
were  born  three  children,  who,  with  Mrs.  Coleman, 
survive  him.  They  are  as  follows:  Dr.  Reaves 
Coleman,  a member  of  the  staff  of  the  Veterans 
Bureau  Hospital,  in  Washington,  D.  C.;  and  two 
daughters.  Miss  Mildred  Coleman  of  Colorado,  and 
Mrs.  Roland  Burchard  of  Lake  Hughes,  California. 

Dr.  Coleman  had  been  a member  of  the  American 
Medical  Association  since  1885.  He  was  a charter 
member  of  his  local  county  medical  society,  and  its 
past  president.  He  was  a member  of  the  State 
Medical  -Association  throughout  his  entire  profes- 
sional career  in  Texas,  serving  as  its  president  in 
the  year  1895-1896.  He  served  two  terms  as  Coun- 
cilor of  the  Second  District,  the  first  from  1903  to 
1905,  and  the  next  from  1919  to  1932.  It  was  dur- 
ing the  present  year  that  Dr.  Coleman  resigned  his 


position  as  Councilor;  his  state  of  health  would  not 
permit  him  to  carry  on  the  exacting  duties  of  that 
office  as  he  felt  they  should  be  carried  on.  His 
successor  is  one  who  Dr.  Coleman  recommended 
should  succeed  him.  A review  of  the  Transactions 
of  the  State  Medical  Association  from  the  time  that 
Dr.  Coleman  became  a member  through  1931,  reveals 
the  active  part  he  had  in  shaping  its  policies  and  its 
destiny.  His  counsel  was  often  sought. 

Dr.  Coleman’s  career  as  a citizen  is  as  illustrious 
as  his  activities  in  the  medical  organizations  to 
which  he  belonged,  and  which  had  honored  him  in 
every  way  possible.  From  the  first,  he  was  a civic 
leader.  He  was  called  the  founder  of  the  Mitchell 
county  public  school  system.  He  was  elected  presi- 
dent of  his  local  school  board  in  1890  and  served 
for  16  years  continuously,  following  which  he  was 
later  returned  as  a member  of  the  board.  He  was 
for  16  years  a member  of  the  board  of  trustees  of 
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Austin  College  at  Sherman,  an  institution  of  higher 
learning  supported  by  the  denomination  of  which  he 
was  a member,  the  Presbyterian  Church.  Dr.  Cole- 
man presided  at  the  first  meeting  called  for  the 
purpose  of  securing  the  establishment  of  an  agri- 
cultural and  mechanical  college  in  West  Texas, 
which  culminated  successfully.  He  has  been  affec- 
tionately called  by  West  Texans,  the  Father  of  Texas 
Technological  College,  in  Lubbock.  The  organiza- 
tion effected  to  secure  the  establishment  of  this 
college  was  perpetuated  in  the  present  West  Texas 
Chamber  of  Commerce,  which  civic  group  named 
Dr.  Coleman  as  an  honorary  president  for  life. 
In  his  own  home  town,  the  Chamber  of  Commerce 
has  never  had  any  other  as  president;  he  had 
served  in  that  capacity  through  twenty-three  con- 
secutive terms. 
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Dr.  Coleman’s  early  life  was  typically  that  of  the 
pioneer  physician  in  Texas,  particularly  those  who 
served  the  sparsely  settled  plains  of  the  great  West. 
His  field  of  practice  covered  an  area  extending  on 
the  north  for  about  100  miles,  to  the  south  about 
40  miles,  to  the  east  about  half-way  to  Sweetwater, 
and  to  more  than  100  miles  west.  Interesting  de- 
tails of  his  personal  reminiscences  of  early  prac- 
tice are  treasured  records  of  the  West  Texas  His- 
torical Association.  His  career  throughout  was  a 
practical  one  in  medicine.  He  advanced  with  the 
times  and  kept  constantly  abreast  of  newer  scien- 
tific attainments  while  holding  on  to  the  richness  of 
his  long  clinical  experience.  He  was  a courageous 
and  fearless  advocate  of  the  high  ideals  and  tradi- 
tions of  the  best  in  American  medicine. 

Dr.  Arthur  Levens  Fuller  of  Shiner,  died  Septem- 
ber 25,  1932,  of  heart  disease. 

Dr.  Fuller  was  born  July  21,  1866,  at  Ramsey, 
Huntingshere,  England.  His  early  education  was 
received  in  the  schools  about  him.  His  medical  edu- 
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cation  was  obtained  in  the  University  College  Hos- 
pital Medical  School  of  the  University  of  London 
Faculty  of  Medicine,  London,  England.  Imme- 
diately following  graduation  Dr.  Fuller  came  to 
America  and  located  in  the  state  of  Colorado,  be- 
cause of  a tuberculous  infection.  After  regaining 
his  health  he  accepted  a position  on  the  staff  of  the 
University  of  Denver.  He  resigned  this  position  on 
account  of  his  health  and  located  in  Mexico,  where 
he  was  chief  surgeon  of  the  Mexican  Central  Rail- 
road during  its  construction.  While  residing  here 
he  contracted  malaria  and  was  compelled  to  return 
to  the  United  States,  locating  at  New  Orleans. 
While  in  this  city  he  served  as  chemist  in  the  New 
Orleans  Sugar  Refinery. 


In  recognition  of  research  work  in  connection 
with  the  refining  of  sugar  he  was  elected  a mem- 
ber of  the  American  Society  of  Science.  He 
was  later  transferred  to  Sugarland,  Texas.  With 
the  restoration  of  his  health  Dr.  Fuller  accepted  a 
position  as  house  physician  at  the  St.  Joseph’s  In- 
firmary at  Houston.  He  later  removed  to  Halletts- 
ville,  and  still  later  to  Colorado  City,  and  in  1910 
located  at  Shiner,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Fuller  was  married  to  Miss  Augusta  Gulminot 
in  1898.  To  this  union  one  son  was  born,  who  sur- 
vives him.  His  first  wife  died  in  1902.  Dr.  Fuller 
was  later  married  to  Miss  Mary  Walker  of  Hal- 
lettsville,  who  survives  him.  He  is  survived  by  a 
brother  and  sister,  in  South  Africa;  a brother  re- 
siding in  Argentina,  and  a brother  in  British  Colum- 
bia. He  is  survived  by  three  sisters  and  two  broth- 
ers in  England. 

Dr.  Fuller  was  a member  of  the  various  county 
medical  societies  under  whose  jurisdiction  he  lived, 
the  State  Medical  Association  and  the  American 
Medical  Association,  for  fifteen  years,  being  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  He  was  a member  of  the  Texas  Railway  Sur- 
geons Association  and  the  Southern  Medical  Asso- 
ciation. He  was  a widely  known  and  popular  physi- 
cian in  his  section  of  the  state,  being  highly  respected 
for  his  scholarly  attainments.  His  professional  ca- 
reer, while  a successful  one,  was  seriously  inter- 
rupted by  physical  incapacities  beyond  his  control. 

Dr.  Fuller  was  buried  under  the  services  of  the 
Church  of  England,  of  which  he  was  a devout  and 
lifelong  member,  with  impressive  tributes  from 
large  hosts  of  friends,  patrons  and  many  members 
of  the  medical  profession  from  distant  points  in  the 
state. 

Dr.  Jasper  Grimes  of  Beaumont,  was  instantly 
killed  September  25,  1932,  when  his  automobile  was 
struck  by  a Southern  Pacific  passenger  train  at  a 
crossing,  while  returning  to  his  home  from  an  ob- 
stetric case. 

Dr.  Grimes  was  bom  November  16,  1872,  at 
Smith’s  Ferry,  Texas.  His  early  education  was  re- 
ceived in  the  public  schools  of  Jasper  and  in  the  Sum- 
mer Hill  Select  School  at  Omen,  Texas.  His  medical 
education  was  obtained  in  the  Memphis  Hospital 
Medical  College,  Memphis,  Tennessee,  from  which  he 
graduated  with  the  degree  of  Doctor  of  Medicine  in 
1904.  He  practiced  medicine  at  Brookeland,  Texas, 
for  two  and  one-half  years,  at  Browndel  for  one 
year,  and  at  Warren  for  one  year,  removing  in  1917 
to  Beaumont.  He  had  continued  in  active  practice 
in  this  city  until  his  death,  with  the  exception  of 
the  period  during  the  World  War.  In  1918,  he  en- 
tered the  medical  department  of  the  United  States 
Army,  and  went  overseas  in  September,  1918,  as 
Captain  of  an  ambulance  company.  He  was  later 
promoted  to  the  rank  of  Major  and  had  charge  of 
an  evacuation  ambulance  company  at  Brest,  France. 
At  the  time  of  his  death  he  held  the  commission  of 
Lieutenant  Colonel  in  the  Medical  Reserve  Coi^s  of 
the  Army.  He  returned  to  his  home  in  July,  1919, 
and  again  entered  private  practice. 

Dr.  Grimes  was  married  June  7,  1896,  to  Miss 
Annie  Pedigo.  He  is  survived  by  his  wife;  two 
sons,  J.  P.  Grimes  of  Beaumont,  and  Howell  Grimes, 
now  a freshman  student  at  Baylor  Medical  College 
at  Dallas,  and  one  daughter,  Mrs.  Joy  Marr  of  El 
Paso.  He  is  also  survived  by  a brother.  Dr.  Ivison 
Grimes  of  Goose  Creek,  and  three  sisters,  Mrs.  Mol- 
lie  Minyard  of  Beech  Grove,  Mrs.  C.  C.  Linebarger 
of  Dallas,  and  Mrs.  Tom  Hicks  of  Pedigo. 

Dr.  Grimes  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and 
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American  Medical  Association  for  twenty-two  years, 
and  was  in  good  standing  in  these  organizations  at 
the  time  of  his  death.  His  untimely  and  tragic  death 
was  a shock  to  a large  number  of  friends  and  pa- 
trons. 

Dr.  Richard  W.  Hix,  age  73,  of  Vernon,  died 
October  15,  1932,  at  the  home  of  his  daughter  in 
that  city,  following  an  illness  of  two  years. 

Dr.  Hix  was  born  January  19,  1859,  in  Chatta- 
nooga county,  Georgia,  the  son  of  David  and  Eliza- 
beth Hill  Hix.  He  was  left  an  orphan  at  the  age 
of  five  when  his  mother  died,  his  father  having  died 
the  previous  year.  His  early  education  was  received 
in  the  public  schools  of  this  state,  under  all  of  the 
disadvantages  that  existed  in  the  reconstruction  pe- 
riod after  the  Civil  war.  His  medical  education  was 
obtained  in  the  University  of  Louisville  Medical  De- 
partment, Louisville,  Kentucky,  from  which  he  re- 
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ceived  the  degree  of  Doctor  of  Medicine,  March  14, 
1892.  According  to  the  custom  of  the  times,  his 
medical  education  was  not  completed  prior  to  his  en- 
trance into  practice.  He  had  practiced  medicine  in 
Parker  county,  Texas,  under  a certificate  obtained  by 
an  examination  before  the  State  Board,  the  earn- 
ings from  which  practice  enabled  him  to  complete 
his  medical  education.  Dr.  Hix  located  at  Vernon 
in  1886,  and  he  had  spent  42  years  of  continuous  and 
successful  practice  in  this  city,  at  the  time  of  his 
death  being  one  of  the  oldest  members  of  the  medi- 
cal profession  in  Wilbarger  county. 

Dr.  Hix  was  married  April  21,  1886,  to  Miss  Stella 
Elizabeth  Van  Eman.  His  wife  died  in  May,  1926. 
He  is  survived  by  the  following  children:  Mrs. 
T.  J.  Stephens,  Vernon;  Ulis  0.  Hix  and  Elmer  J. 
Hix,  Houston;  George  D.  Hix,  New  York  City,  and 
Mrs.  Aaron  A.  Tomes,  Amherst,  Texas. 

Dr.  Hix  had  been  a member  of  the  Wilbarger 


County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  for  26 
years.  He  served  the  Wilbarger  County  Medical 
Society  as  Secretary  for  several  years.  He  was  city 
health  officer  of  Vernon  for  many  years.  He  was 
a member  of  the  Panhandle  District  Medical  So- 
ciety. He  was  a Mason  of  high  degree,  and  a devout 
member  of  the  Methodist  church. 

Dr.  Hix  passed  to  his  reward  after  a long  and  use- 
ful career  as  a practicing  physician,  beloved  by  the 
people  whom  he  had  served  for  almost  half  a cen- 
tury. 

Dr.  J.  C.  Jarrett  of  Valley  Mills,  died  September 
27,  1932,  at  his  home,  following  an  illness  of  several 
months  of  heart  disease. 

Dr.  Jarrett  was  bom  December  17,  1859,  in  Monroe 
county,  Georgia.  He  received  his  preliminary  edu- 
cation during  the  post  Civil  War  period  in  the  schools 
of  his  community.  In  1882,  he  came  to  Texas  and 
located  at  Valley  Mills  where  he  began  the  study 
of  medicine  by  the  preceptor  method  under  his 
brother.  Dr.  E.  V.  Jarrett.  Shortly  afterward  he 
entered  Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee,  later  transferring  to  the  Tu- 
lane  University  School  of  Medicine  at  New  Orleans, 
from  which  latter  institution  he  graduated  with  an 
M.  D.  degree  in  1884. 

He  immediately  began  the  practice  of  medicine  at 
Valley  Mills,  where  he  was  continuously  active  in 
his  profession  until  his  last  illness  and  death,  a 
period  of  forty-eight  years. 

Dr.  Jarrett  was  a member  of  the  Bosque  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  twenty  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  a frequent  attendant  at 
county  and  state  medical  meetings.  He  was  also  a 
member  of  the  Southern  Medical  Association.  He 
had  taken  post  graduate  work  at  Tulane  University, 
New  Orleans.  He  was  local  surgeon  for  the  Gulf 
Coast  and  Santa  Fe  Railroad. 

Dr.  Jarrett  took  an  active  part  in  the  civic  and 
political  life  of  his  community.  He  was  a director 
of  the  First  National  Bank  of  Valley  Mills  and 
ovmed  considerable  farming  interests.  He  was  a 
member  of  the  Masonic  fraternity  and  the  Inde- 
pendent Order  of  Odd  Fellows, 

Dr.  Jarrett  was  married  April  29,  1890,  to  Miss 
Mattie  Baker  of  South  Carolina.  He  is  survived  by 
his  wife  and  seven  children,  as  follows:  Mrs.  O.  R. 
Jelks  and  Mrs.  Raymond  Smith  of  Valley  Mills;  Mrs. 
Ed  Nimitz  of  San  Angelo;  Mrs.  Harry  Braeuer  of 
Stephensville ; Ed  Lee  Jarrett  of  Dallas;  J.  C.  Jar- 
rett, Jr.,  of  Olden,  and  Gene  Jarrett  of  Brownsville. 
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*The  Colon,  Rectum  and  Anus.  By  Fred  W.  Ran- 
kin, B.  A.,  M.  A.,  M.  D.,  F,  A.  C.  S.,  Division 
of  Surgery,  The  Mayo  Clinic;  Associate  Pro- 
fessor of  Surgery,  The  Mayo  Foundation;  J. 
Arnold  Bargen,  B.  S.,  M.  D.,  M.  S.  in  Medicine, 
F.  A.  C.  P.,  Division  of  Medicine,  The  Mayo 
Clinic,  Assistant  Professor  of  Medicine,  The 
Mayo  Clinic,  Associate  Professor  of  Proc- 
tology, The  Mayo  Foundation.  Cloth,  846 
Mayo  Clinic,  Associate  Professor  of  Proct- 
ology, The  Mayo  Foundation.  Cloth,  846 
pages,  435  illustrations.  Price,  $9.50.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1932. 

This  book  presents  very  clearly  and  in  an  entirely 
readable  fashion  the  current  trend  of  proctologic 
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theory  and  treatment,  with  an  entirely  proper  em- 
phasis on  views  indigenous  to  The  Mayo  Clinic.  The 
task  represented  by  the  volume  was  perhaps  light- 
ened by  the  fact  that  the  three  authors  have  been 
voluminous  contributors  to  very  recent  medical  lit- 
erature and  incorporation  of  a number  of  these  con- 
tributions is  noted.  For  example,  Dr.  Buie’s  splen- 
did monograph  of  1931  on  hemorrhoids  is  found  nest- 
ling in  certain  chapters  of  the  new  book,  as  are  a 
number  of  Journal  articles  on  colonic  subjects. 

In  spite  of  the  fact  that  no  less  than  ten  indi- 
viduals, including  Alvarez,  Lundy,  and  Weber  have 
collaborated,  the  book  as  a whole  is  so  skillfully 
mortised  that  it  is  difficult  for  the  reader  to  ob- 
serve style  changes,  although  this  may  be  partially 
accounted  for  by  a local  even  “familial”  mold  of 
written  word  characteristic  of  writings  emanating 
from  the  same  group. 

The  book  is  timely  and  worth  while.  Abdominal 
surgeons,  internists  and  proctologists  will  alike  find 
it  helpful. 

Children’s  Tonsils  In  or  Out. — A Critical  Study  of 
the  End  Results  of  Tonsillectomy.  By  Albert 
D.  Kaiser,  M.  D.,  Associate  Professor  of  Pedi- 
atrics, University  of  Rochester  Medical 
School;  Chief  Pediatrician  Rochester  General 
Hospital,  etc.  Cloth,  307  pages,  illustrated. 
Price,  $5.00.  J.  B.  Lippincott  Company,  Phila- 
delphia, London,  Montreal. 

The  volume  treats  of  an  extended  survey  of  some 
4,400  school  children  in  the  city  of  Rochester,  New 
York,  about  one-half  of  whom  were  subjected  to  ton- 
sillectomy ten  years  ago.  The  author  was  in  charge 
of  the  medical  survey  of  these  children  at  that  time, 
and  with  the  help  of  every  available  agency  in  the 
city,  connected  with  health,  has  made  a careful  ap- 
praisal of  the  end  results  in  the  children  undergo- 
ing tonsillectomies  as  compared  to  those  who  were 
not  operated  upon,  with  consideration  of  all  such 
factors  as  the  indications  for  the  operation,  subse- 
quent tendencies  to,  and  incidence  of,  various  dis- 
ease conditions.  As  stated,  the  collaboration  of  oth- 
ers in  this  work,  including  particularly  contributions 
of  the  author’s  colleages  in  the  University  of  Roches- 
ter Medical  School,  have  helped  to  make  it  an  au- 
thoritative exposition  of  scientific  facts,  which 
should  prove  helpful  in  the  problem  of  when  and 
when  not  to  advise  tonsillectomy  and  adenoidectomy. 

Among  the  many  disease  conditions  considered 
are:  those  resulting  from  adenoid  obstruction;  ton- 
sillitis and  sore  throat;  the  common  cold;  laryngitis, 
bronchitis  and  pneumonia;  cervical  adenitis;  ear  in- 
fections; sinusitis;  scarlet  fever,  diphtheria  and  other 
communicable  diseases;  rheumatism;  chorea  and 
heart  disease;  nephritis  and  pyelitis;  tuberculosis; 
tooth  infections;  malnutrition;  asthma  and  hay- 
fever;  anorexia;  cyclic  vomiting  and  unexplained 
fevers;  diabetes  mellitus;  apparent  and  actual  men- 
tal deficiencies,  etc.  A few  chapters  dealing  with 
subjects  pertinent  to  the  problem  have  been  pre- 
sented by  members  of  the  faculty  of  Rochester  Med- 
ical School.  Among  these  are  a discussion  of  the 
anatomy  and  physiology  of  the  tonsils,  by  Dr.  Kon- 
rad E.  Birkhaug;  the  relation  of  tonsils  to  scarlet 
fever  and  diphtheria,  by  Dr.  William  L.  Bradford; 
tonsils  in  asthma,  by  Dr.  Steams  S.  Bullen;  tonsils 
in  diabetes,  by  Dr.  Charles  B.  F.  Gibbs;  and  surgical 
phases  of  the  tonsils  and  adenoids,  by  Dr.  Edwin  S. 
Ingersoll. 

The  conclusions  from  the  ten-year  follow-up  study 
conform  to  the  accepted  opinions  of  our  best  authori- 
ties. A few  are  worth  noting  here:  “Outstanding 
benefits  are  apparent  in  rendering  individuals  less 
sore  throats  over  a ten-year  period.  Substantial 
benefits  are  apparent  in  rendering  individuals  less 


susceptible  to  scarlet  fever  and  diphtheria.  Acute 
head  colds  and  otitis  media,  though  definitely  les- 
sened over  a three-year  period  are  not  essentially  in- 
fluenced over  a ten-year  follow-up  period.  Cervical 
adenitis  is  decidedly  reduced  in  tonsillectomized  chil- 
dren over  a ten-year  period.  The  respiratory  infec- 
tions such  as  laryngitis,  bronchitis,  pneumonia,  not 
only  are  not  benefited  but  actually  occur  more  fre- 
quently in  tonsillectomized  children.  First  attacks 
of  rheumatic  manifestations  occur  about  30  per  cent 
less  often  in  tonsilectomized  children;  the  greatest 
reduction  occurs  in  children  tonsillectomized  early; 
recurrent  attacks  are  not  benefited  at  all.  The  haz- 
ards of  tonsillectomy  must  be  considered  in  evaluat- 
ing the  end  results.  Considering  this  hazard,  the 
late  results  seen  in  2,200  children  ten  years  after 
operation  are  evident  only  in  the  reduction  of  sore 
throats,  cervical  adenitis,  otitis  media,  scarlet  fever, 
diphtheria,  rheumatic  fever  and  heart  disease. 

An  indication  perhaps  not  generally  recognized  is 
cyclic  vomiting.  The  author  states  that  “tonsillec- 
tomy has  brought  relief  to  as  high  a per  cent  of 
children  as  in  any  other  condition  for  which  the  op- 
eration is  indicated.  . . .”;  that  “removal  of  the  ton- 
sils has  favorably  influenced  these  attacks  in  about 
45  per  cent  of  children  studied  with  the  complaint”; 
and  that  the  procedure  “is  advisable  when  other 
methods  of  treatment  have  been  qf  no  avail.” 

This  volume  is  one  which  can  be  utilized  to  advan- 
tage by  general  practitioners  and  general  surgeons 
who  remove  tonsils,  and  of  course,  laryngologists. 

Modern  General  Anesthesia.  A Practical  Hand- 
book. By  James  G.  Poe,  M.  D.,  Lecturer  on 
General  Anesthesia  in  the  Medical  and  Dental 
Departments  of  Baylor  University;  Anes- 
thesiologist of  Baylor  University  Hospital  of 
Dallas,  etc.  Second  Edition,  completely  re- 
vised and  enlarged.  Cloth,  231  pages,  12  illus- 
trations and  2 charts.  Price,  $2.50.  F.  A. 
Davis  Company,  Philadelphia,  1932. 

This  volume  is  a practical  dissertation  on  general 
anesthesia,  emphasizing  the  essential  points  in  its 
clinical  application  as  a handmaiden  of  surgery,  writ- 
ten particularly  for  the  medical  student  by  a teacher 
who  has  had  extended  experience  both  in  teaching 
and  in  the  giving  and  supervising  of  anesthetics  in 
a class  A medical  school  and  its  affiliated  hospitals. 

The  author  has  devised  an  ingenious  chart  setting 
forth  graphically  cardinal  signs  and  symptoms  by 
which  the  anesthetist  may  be  guided  in  “leading  the 
patient  through  the  various  stages  of  anesthesia,” 
which  chart  should  be  particularly  valuable  to  stu- 
dents. The  danger  signals  are  appropriately  stressed 
in  the  toxic  stage  beyond  the  needs  for  operative  pro- 
cedure. 

Preliminary  chapters  deal  generally  with  such  sub- 
jects as  types  of  anesthesia,  degrees  of  general  anes- 
thesia, detailed  consideration  of  a complete  general 
anesthetic,  and  preliminary  examination  and  prep- 
aration of  the  patient.  Subsequently  the  various 
major  volatile  anesthetics,  such  as  ether,  nitrous 
oxide,  ethelene-oxygen,  and  chloroform  are  individ- 
ually discussed,  with  regard  to  the  method  of  their 
administration,  the  reaction  of  the  patient  to  the 
proper  administration,  and  the  advantages  and  dis- 
advantages of  each. 

One  chapter  is  devoted  to  the  choice  of  anesthetic 
agents  and  methods  of  administration,  as  suited  to 
individual  types  of  patients  and  disease  conditions  to 
be  dealt  with. 

Brief  but  practical  consideration  is  given  to  the 
use  of  general  anesthesia  in  obstetrics.  The  non- 
volatile anesthetics,  such  as  avertin,  sodium  amytal, 
etc.,  are  discussed  in  this  connection,  also.  To  com- 
plete the  subject,  brief  consideration  is  also  given 
to  local  anesthesia,  and  particularly  since  some  such 
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forms  are  frequently  used  in  connection  with  gen- 
eral anesthesia. 

In  discussing  the  postanesthetic  care  of  patients, 
as  a means  of  preventing  vomiting  the  author  rec- 
ommends the  routine  inhalation  by  the  patient  of 
apple  vinegar  as  soon  as  the  anesthetic  is  discon- 
tinued, especially  in  laparotomies  in  which  ether  has 
been  used. 

This  work,  while  possessing  characteristics  mak- 
ing it  particularly  suitable  for  medical  students,  is 
at  the  same  time,  a splendid  exposition  of  present- 
day  knowledge  of  modern  anesthetic  agents  and  their 
uses  in- clinical  practice.  For  this  reason,  it  will  also 
be  of  interest  to  the  medical  profession  at  large,  since 
there  is  practically  no  division  in  which  anesthesia 
is  not  required. 

* Mental  Deficiency  Due  to  Birth  Injuries.  By 
Edgar  A.  Doll,  Ph.  D.,  Director  of  Research, 
The  Training  School  at  Vineland;  Winthrop 
M.  Phelps,  M.  D.,  Professor  of  Orthopedic 
Surgery,  Yale  University  School  of  Medicine, 
and  Ruth  Taylor  Melcher,  M.  A.,  Research  As- 
sistant, The  Training  School  at  Vineland. 
Cloth,  289  pages,  illustrated.  Price,  $4.50.  The 
Macmillan  Company,  New  York,  1932. 

This  book  is  written  as  the  result  of  a study  of 
twelve  subjects  whose  mental  deficiencies  were  asso- 
ciated with  birth  injury,  and  was  prompted  by  the 
fact  that,  “Six  years  ago,  a child  was  born  to  one  who 
is  dear  to  all  of  us  at  Vineland.  This  boy  was  so 
severely  injured  at  birth  that  during  the  four  years 
of  his  life  he  developed  little  speech  or  voluntary 
movement.  The  severity  of  his  condition  was  imme- 
diately recognized,  and  he  received  the  best  medical 
attention  then  available.  The  limitations  of  profes- 
sional information  and  skill  were  quickly  apparent, 
however,  and  rendered  both  diagnosis  and  treatment 
either  futile  or  experimental,  no  matter  from  what 
angle  the  patient  was  considered.  The  best  medical 
judgment  described  the  condition  as  Little’s  Disease, 
and  offered  no  hope  of  amelioration.”  The  book  con- 
stitutes a very  thorough  study  of  mental  deficiency 
due  to  birth  injury.  The  chapter  on  etiology  con- 
tains practically  all  that  is  known  in  that  regard  and 
quotes  a rather  large  bibliography. 

Chapter  two  deals  with  the  selection  of  the  sub- 
jects used  for  this  study  and  their  classification  and 
description,  while  chapter  three  deals  with  the  facts 
pertaining  to  their  birth  and  development. 

Chapter  five  deals  with  the  problem  of  estimat- 
ing the  mental  capacity  of  three  subjects  who  were 
constitutionally  incapable  of  responding  to  the  usual 
mental  tests,  and  the  outline  worked  out  is  offered 
as  a tentative  framework  for  psychological  observa- 
tion in  such  cases.  Here  is  discussed  the  question 
as  to  “whether  this  retardation  is  due  to  lack  of  ex- 
pressional  ability  and  narrowed  experience  and 
whether  mental  development  would  take  place  along 
with  increasing  physical  freedom.” 

Chapter  seven  deals  with  the  mental  growth  which, 
in  spite  of  all  that  was  done,  was  disappointing  and 
illustrates  how  helpless  the  medical  profession  is  in 
the  face  of  such  situation. 

Chapter  eight  deals  with  physical  therapy,  having 
to  do  largely  either  with  the  treatment  of  spasticity 
or  the  treatment  of  athetosis.  As  might  be  expected, 
this  brought  about  some  improvement  in  some  and 
almost  no  improvement  in  others.  The  results  at- 
tained depend  more  or  less  on  the  mental  capacity  of 
the  child. 

Chapter  nine  gives  a summary  and  conclusions  of 
this  work.  The  following  quotation  speaks  for  itself : 
“1.  Among  the  younger  children,  physical  and  men- 
tal development  were  so  closely  correlated  that  it 
was  difficult  to  separate  the  two.  Also,  it  was  dif- 
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ficult  to  estimate  the  relative  influence  of  treatment 
versus  growth  in  these  cases.  2.  The  degree  of  co- 
operation obtained  has  an  important  bearing  on  the 
extent  of  physical  improvement.  3.  It  was  not  pos- 
sible in  this  investigation  to  measure  precisely  either 
the  mental  improvement  or  the  physical  improvement 
which  took  place  during  the  period  of  treatment.  It 
should  be  noted,  however,  that  the  period  of  treat- 
ment was  relatively  short,  and  the  method  of  meas- 
urement proved  inadequate.  4.  The  greatest  obstacle 
to  improvement  was  the  existence  of  habits  pre- 
viously developed  in  spontaneous  attempts  to  over- 
come the  neuromuscular  handicaps.  5.  Marked  im- 
provement in  relaxation  was  achieved  in  nearly  all 
cases  of  spasticity.  Improvement  in  specific  co- 
ordinations, reduction  in  athetoid  movements  and  re- 
duction in  muscular  overflow  were  noted  in  prac- 
tically all  the  cases,  but  were  not  especially  marked 
and  proved  very  difficult  to  measure.” 

The  authors  are  to  be  congratulated  on  the  amount 
of  work  they  have  done,  and  for  this  offering  which 
should  stimulate  others  to  carry  on  still  further  in- 
vestigations. The  book  is  well  worth  reading  by 
those  who  are  interested  in  this  subject  and  can  be 
heartily  recommended  by  the  reviewer. 

*A  Textbook  of  Anatomy  and  Physiology.  By 
Jesse  Feiring  Williams,  M.  D.,  Professor  of 
Physical  Education,  Teachers  College,  Colum- 
bia University,  New  York  City.  Fourth  Edi- 
tion, Reset.  Cloth,  601  pages,  416  illustra- 
tions, 32  of  them  in  colors.  Price,  $2.75.  W. 
B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1932. 

In  the  preface  the  author  makes  the  statement 
that  the  study  of  anatomy  and  physiology  is  diffi- 
cult. In  this,  probably  all  will  agree;  in  fact  many 
active  physicians  rarely  consult  their  dusty  anatom- 
ical texts,  and  as  a rule  their  works  on  physiology 
are  old  and  incomplete.  What  a task  it  would  be  for 
the  average  medical  student  or  physician  in  active 
practice  to  undertake  study  or  review  of  anatomy 
and  physiology  without  the  aid  of  illustrations,  espe- 
cially of  a section  on  embryology. 

This  volume  contains  416  well  selected  illustra- 
tions, 32  of  which  are  in  color.  In  the  reviewer’s 
opinion,  the  text  could  not  be  better  arranged.  The 
approach  is  from  the  biologic  standpoint,  which  is 
logical  if  one  is  to  get  a scientific  foundation. 

The  study  of  the  combination  of  form  and  func- 
tion, or  anatomy  and  physiology,  is  helpful  to  the 
understanding  of  both  sciences  and  no  doubt  lightens 
the  burden  of  the  student,  for  the  inquiring  mind, 
in  beginning  the  study  of  anatomy  alone,  often  won- 
ders concerning  the  value  of  this  abstract  subject. 

The  566  pages  of  text  are  divided  into  19  chap- 
ters. The  first  three  chapters,  covering  81  pages 
and  dealing  with  the  cell  and  embryology  should 
especially  appeal  to  the  physician  for  a review  of 
this  subject  covered  in  his  first  year  at  medical 
school.  The  chapter  on  the  nervous  system  should 
be  included  here  also. 

Chapter  18,  only  11  pages,  but  enough  to  cover 
the  field  for  which  it  is  written,  is  devoted  entirely 
to  the  endocrine  system.  Physical  education,  occu- 
pational therapy  and  physiotherapy  workers  who 
are  not  physicians  will  probably  be  little  interested 
in  part  of  this  book,  especially  that  devoted  to  em- 
bryology. However,  the  chapters  on  skeleton, 
skeletal  muscles,  nervous  system,  and  the  circulatory 
system  should  appeal  to  them. 

While  this  book  is  written  especially  for  the  nurs- 
ing profession,  workers  in  occupational  therapy, 
physical  education  and  physiotherapy,  the  reviewer 
would  recommend  it  as  a valuable  addition  to  any 
physician’s  library. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Happy  New  Year! — The  management, 
staff  and  office  force,  join  in  wishing  for 
our  readers  a genuinely  happy  365  days— 
and  then  somey  beginning  with  January  1, 
1933,  if  not  sooner.  We  could  hardly  wish 
for  more  than  that,  and 
would  not  wish  for  any 
less.  If  it  should  transpire 
that  the  wish  be  justified 
in  fact,  then  we  will  be 
most  happy  ourselves. 

There  are  those  who 
will  hold  that  it  is  impos- 
sible to  be  happy  during 
these  hard  times.  But  is 
not  that  our  opportunity? 

The  average  doctor  is  in 
the  practice  of  medicine 
because  he  wants  to  do 
something  for  somebody. 

He  may  not  think  that  is 
the  inspiration  that  start- 
ed him  on  his  way  or 
keeps  him  going,  but  it  is. 

Else  he  must,  with  his  in- 
telligence and  analytical 
mind  determine  that  the 
game  is  not  worth  the  can- 
dle and  quit  it,  taking  up  some  vocation  that 
pays  better.  Then,  what  boots  it  that  there 
are  hard  times,  so  long  as  there  is  money 
enough  with  which  to  feed,  clothe  and  house 
the  family  and,  perchance,  a little  to  spare? 
Chances  are  the  conditions  are  temporary, 
whether,  unfortunately,  of  an  extensive 
temporariness.  Better  times  are  sure  to 


come.  The  hardships  of  the  intervening 
time  constitute  an  opportunity.  Of  course, 
it  is  better  not  so,  but  being  so  it  is  better 
not  to  complain. 

It  is  quite  true,  as  our  distinguished  es- 
sayist, Carlyle,  said,  that 
no  price  is  sufficient 
remuneration  for  a life. 
No  one  would  sell  his  life 
for  any  price  except  that 
which  includes  life  itself; 
but  many  there  are,  have 
been  and  always  will  be, 
willing  to  give  their  lives 
for  a cause.  Surely  the 
practice  of  medicine — the 
alleviation  of  pain,  the 
prevention  of  death,  and 
the  moral  comfort  that 
only  the  physician  can  ex- 
tend, is  a worthwhile 
cause.  There  have  been 
those,  and  in  large  num- 
bers, who  have  given  their 
lives  in  promoting  the 
cause  of  medicine.  It  is 
true  that  these  are  among 
the  few  that  have  been 
chosen  from  the  many  that  have  been 

called,  and  it  is  probably  not  our  lot  to  make 
the  supreme  sacrifice,  but  we  may  be  com- 
forted in  the  thought  that  we  are  doing  our 
part  in  the  greatest  of  all  brotherhoods  of 
service.  We  may  need  to  take  up  a few 

notches  in  the  belt.  We  have  done  that  be- 
fore. It  is  not  entirely  a new  experience. 


j|||tY  BROTHER,  the  brave  man 
has  to  give  his  Life  away. 
Give  it,  I advise  thee; — thou  dost 
not  expect  to  sell  thy  Life  in  an 
adequate  manner?  What  price,  for 
example,  would  content  thee?  The 
just  price  of  thy  Life  to  thee, — 
why,  God’s  entire  Creation  to  thy- 
self, the  whole  universe  of  Space, 
the  whole  eternity  of  Time,  and 
what  they  hold;  that  is  the  price 
which  would  content  thee;  that, 
and  if  thou  wilt  be  candid,  nothing 
short  of  that!  It  is  thy  all;  and 
for  it  thou  wouldst  have  all.  Thou 
art  an  unreasonable  mortal, — or 
rather  a poor  infinite  mortal,  who, 
in  the  narrow  clay-prison  here, 
seemest  so  unreasonable!  Thou 
wilt  never  sell  thy  Life,  or  any 
part  of  thy  Life,  in  a satisfactory 
manner.  Give  it,  like  a loyal  heart; 
let  the  price  be  nothing,  get  ALL 
for  it!  The  heroic  man, — and  is 
not  every  man,  God  be  thanked, 
a potential  hero? — has  to  do  so,  in 
all  times  and  circumstances. 

— Carlyle. 
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We  rest  now  as  we  have  always  done,  upon 
the  assurance  right  will  prevail.  Among  the 
entire  group  of  public  servants,  whether  in 
the  professional  or  in  the  business  world, 
there  are  none  who  will  be  fortified  through 
these  trying  times  with  the  personal  satis- 
faction that  may  come  to  the  genuine  if  not 
always  great,  practitioner  of  medicine. 

Happy  New  Year! 

The  Association  Stand  on  Report  of  the 
Committee  on  the  Costs  of  Medical  Care. — 

The  Executive  Council  of  the  State  Medical 
Association  is  freighted  with  the  responsibil- 
ity of  “representing  the  Association  in  its 
relations  to  the  public.”  The  report  of  the 
Committee  on  the  Costs  of  Medical  Care, 
heretofore  discussed  in  these  columns,  was 
considered  by  the  Executive  Council  in  its 
recently  held  midwinter  meeting.  After  ex- 
tended and  thoroughgoing  debate,  the  fol- 
lowing resolution  was  adopted : 

“Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  in  regular  midwinter 
session  assembled,  go  on  record  as  endorsing  the  fol- 
lowing two  paragraphs  of  the  recommendations  of 
a minority  of  the  Committee  on  the  Costs  of  Medical 
Care,  recently  promulgated: 

“ ‘The  minority  recommends  that  the  corporate 
practice  of  medicine,  financed  through  intermediary 
agencies,  be  vigorously  and  persistently  opposed  as 
being  economically  wasteful,  inimical  to  a continued 
and  sustained  high  quality  of  medical  care,  or  unfair 
exploitation  of  the  medical  profession. 

“ ‘The  minority  recommends  that  methods  be  given 
careful  trial  which  can  rightly  be  fitted  into  our  pres- 
ent institutions  and  agencies  without  interfering  with 
the  fundamentals  of  medical  practice’.” 

Manifestly,  there  was  not  time  in  such  a 
meeting  to  thoroughly  digest  the  argument  of 
the  majority  and  of  the  minority,  even 
though  only  in  their  different  contentions. 
The  Council  was  of  the  opinion  that  it  should 
not  go  on  record  as  favoring  any  report,  no 
matter  how  well  and  forcefully  presented, 
which  it  had  not  been  able  to  study.  It  ap- 
peared, however,  that  the  principles  enun- 
ciated in  the  two  paragraphs  quoted  in  the 
resolution  clearly  uphold  the  one  item  that 
is  of  great  concern  to  the  medical  pro- 
fession and  its  dependent  public  at  this  par- 
ticular time. 

As  to  what  constitutes  the  “fundamentals 
of  medical  practice”  may  be  a subject  for 


debate,  but  there  surely  will  not  be  wide  dif- 
ferences among  us  in  this  regard.  For  one 
thing,  we  know  that  a fundamental  of  med- 
ical practice  is  the  personal  relationship  of 
physician  to  patient.  For  another,  we  believe 
that  the  right  to  free  choice  of  physicians  is 
fundamental;  and  for  still  another,  we  be- 
lieve that  the  remuneration  for  the  physician, 
no  matter  how  secured,  must  be  sufficient  to 
enable  the  physician  to  render  adequate  serv- 
ices. These  would  appear  to  be  enough,  and 
if  there  remains  a doubt  as  to  whether  any 
fundamental  is  being  violated  in  any  system 
sought  to  be  put  into  practice,  there  is  our 
Board  of  Councilors,  and  the  Judicial  Coun- 
cil of  the  American  Medical  Association,  and, 
finally,  as  for  that,  ourselves.  There  won’t 
be  any  trouble  on  that  score. 

The  Committee  on  the  Costs  of  Medical 
Care  has  provided  elaborate  machinery  for 
publicizing  its  report,  including,  as  a matter 
of  course,  the  majority  and  the  minority  re- 
ports. An  effort  is  to  be  made  to  secure  con- 
sideration of  the  problems  involved  at  the 
hands  of  every  community  in  this  country. 
It  is  going  to  be  up  to  the  medical  profession, 
strictly  and  emphatically,  to  participate  in 
these  activities  and  see  to  it  at  least  that  the 
views  of  the  medical  profession  are  made 
known.  This  is  an  obligation  that  we  owe  not 
only  to  ourselves  and  our  profession,  but  to 
our  well-wishers  and  followers  among  the 
lay  population. 

In  this  connection,  the  Council  directed  that 
county  medical  societies  be  requested  to  im- 
mediately, if  they  have  not  already  done  so, 
appoint  strong  committees  on  medical  eco- 
nomics, and  that  these  committees  be  re- 
quested to  prepare  thorough  discussions  of 
the  problem  for  the  societies,  in  order  that 
delegates  may  come  to  the  next  annual  ses- 
sion with  some  conception  of  the  situation 
and  what  is  best  to  be  done  about  it.  In  other 
words,  the  Executive  Council  wants  this  mat- 
ter settled  as  definitely  as  possible  and  as 
soon  as  possible  and  as  nearly  in  accordance 
with  the  will  of  the  rank  and  file  of  the  Asso- 
ciation as  may  be.  The  Council  went  so  far 
as  to  advise  county  medical  societies  to  pur- 
chase copies  of  the  report  of  the  Committee 
on  the  Costs  of  Medical  Care.  Orders  sent  to 
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the  secretary  will  be  promptly  forwarded  to 
the  publishers.  Perhaps  it  is  proper  to  say 
that  there  is  no  profit  involved  in  the  sale  of 
these  books,  to  us  or  to  the  committee.  The 
books  are  promulgated  for  the  information  of 
whomsever  may  be  concerned. 

What  Has  the  Annual  Registration  Law 
Accomplished? — Apropos  of  the  approach  of 
the  time  for  the  annual  registration  of  prac- 
ticing physicians,  the  question  might  well  be 
asked  as  to  whether  the  game  is  worth  the 
candle.  We  have  asked  this  question  of  the 
State  Board  of  Medical  Examiners  and  they 
have  unqualifiedly  answered  that  it  is.  And 
the  answer  is  made  from  at  least  an  unbiased 
financial  standpoint,  in  view  of  the  fact  that 
the  Board  does  not  receive,  even  by  way  of  a 
per  diem,  any  compensation  from  the  annual 
registration  fund.  In  support  of  this  conten- 
tion we  have  been  permitted  to  quote  from  a 
confidential  report.  The  report  is  entirely 
too  long  to  quote  in  full.  We  presume  to 
summarize  such  of  it  as  may  be  easily  placed 
before  our  readers. 

The  office  of  the  State  Board  of  Medical 
Examiners  is  in  first  class  condition  from 
every  standpoint.  We  know  that,  because  we 
have  personally  inspected  the  records  and  the 
arrangement.  If  nothing  more  than  this 
has  been  accomplished,  in  our  estimation,  the 
law  has  more  than  justified  its  cost  in  this, 
its  first  year  of  operation. 

What  are  some  of  the  specifications?  At 
the  risk  of  being  tiresome,  let  us  call  atten- 
tion to  just  a few  of  the  many  accomplish- 
ments in  this  respect.  It  will  be  remembered 
that  until  the  last  few  years,  the  State  Board 
of  Medical  Examiners  depended  upon  strictly 
volunteer  service  for  record-keeping.  Offi- 
cers of  the  Board  at  first  received  practically 
no  compensation  for  extra  service  involved. 
They  were  busy  men,  busy  trying  to  make 
a living  out  of  the  practice  of  medicine.  Per- 
haps they  were  not  peculiarly  adapted  to 
office  work,  and  hence  had  small  knowledge 
of  the  value  of  accurate  record  data.  Even 
so,  there  was  no  money  with  which  to  employ 
the  sort  of  clerical  help  necessary  to  cor- 
rectly install  permanent  records.  Our  present 
Medical  Practice  Act  has  grown  up  more  or 
less  like  Topsy,  and  the  system  of  manage- 


ment has  had  to  develop  sometimes  rather  as 
the  wind  listeth.  In  other  words,  the  records 
were  in  very  bad  shape,  and  because  of  the 
fault  of  no  one  in  particular.  These  errors  and 
faults  have  been  very  largely,  if  not  entirely, 
corrected,  and  the  secretary  of  the  Board  can 
in  a moment  place  his  hands  on  the  full  and 
complete  record  of  any  physician  who  has  been 
licensed  in  this  state  since  1907.  Perhaps  this 
is  not  entirely  true,  but  it  is  so  nearly  so  as 
to  warrant  the  assertion. 

What  this  means  may  be  appreciated  when 
we  consider  that  8,621  licenses  were  issued 
to  doctors  who  claimed  to  have  practiced 
medicine  in  Texas  prior  to  1907,  when  the 
present  Medical  Practice  Act  was  enacted. 
Of  this  number,  226  were  listed  as  Eclectics, 
134  as  Osteopaths  and  82  as  Homeopaths. 
The  licenses  of  the  Regulars,  Eclectics  and 
Homeopaths,  came  from  the  three  separate 
boards  that  existed  at  the  time.  The  records 
of  the  Osteopaths  were  accumulated  at  the 
time,  under  the  provisions  of  the  new  law. 
Since  that  time,  8,621  have  been  licensed. 
The  Directory  of  the  American  Medical  Asso- 
ciation for  1931  showed  6,475  practitioners 
of  medicine  in  this  state.  The  Board  has 
transferred  all  of  these  records  from  several 
books  to  a single  large  book,  so  prepared  as  to 
show  all  of  the  data  called  for  under  the 
present  Medical  Practice  Act.  There  were 
15,560  of  these.  The  book  will  hold  50,000 
individual  records. 

In  addition  to  these  records,  there  have 
been  compiled  complete  files  of  1,250  medical 
crooks,  fakers,  fake  scientists  and  health  lec- 
turers, imposters  and  swindlers  of  a large 
variety  having  to  do  in  some  way  with  the 
practice  of  medicine,  practitioners  of  medi- 
cine who  have  been  outlawed  in  this  and  other 
states  because  of  violation  of  narcotic  and 
alcoholic  laws  and  certain  criminal  activities, 
not  to  try  to  mention  all  of  the  possibilities 
in  the  field  of  criminal  quackery.  Through 
the  use  of  these  files,  incidentally,  a number 
of  fakers  have  been  caused  to  desist  from  their 
activities  in  this  state,  some  of  them  quite 
precipitately.  With  a knowledge  of  how  to 
go  about  this  sort  of  thing  and  with  the  full 
cooperation  of  the  medical  profession  on  the 
spot,  the  State  Board  of  Medical  Examiners 
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can  prevent  much  financial,  physical  and 
mental  injury  of  the  unsuspecting  public  by 
such  conscienceless  imposters.  Many  of  our 
readers  will  recall  seeing  the  display  adver- 
tising of  some  of  the  wonderful  lecturers  on 
health  subjects — even,  be  it  said  to  the  shame 
of  school  boards,  in  the  auditoriums  of  some 
of  our  public  schools.  The  activities  of  the 
State  Board  in  this  connection  has  resulted 
in  a widespread  sentiment  of  support  among 
our  prosecuting  authorities  and  our.  courts, 
not  to  mention  newspapers,  chambers  of 
commerce,  better  business  bureaus  and  the 
like. 

There  are  those  who  have  expected  the 
State  Board  to  run  all  of  the  illegal  practi- 
tioners, quacks  and  cults,  out  of  the  state 
forthwith  and  immediately.  No  such  thing 
was  possible,  of  course,  nor  was  any  reason- 
able approach  to  it  expected.  The  record  is 
good  enough  as  it  is,  and  not  to  be  complained 
about.  It  will  show  that  during  the  past  year 
there  have  been  40  convictions  of  violations 
of  the  medical  practice  act  and  8 acquittals. 
Eighteen  licenses  have  been  revoked.  Eighty- 
five  cases  are  now  before  the  courts,  and  220 
under  investigation.  During  the  year,  a 
representative  of  the  Board  helped  to  arrest 
itinerant  fakers  who  were,  it  has  been  esti- 
mated, taking  from  $150,000  to  $300,000  per 
year  out  of  the  state.  A notorious  group  of 
swindlers,  claiming  to  be  eyesight  specialists, 
have  been  apprehended,  very  largely  by  the 
investigator  for  the  State  Board,  and  brought 
to  punishment  in  other  states,  where  oppor- 
tunities for  heavy  penalties  were  greater 
than  they  were  in  Texas.  This  group  swindled 
one  Texas  woman  out  of  $7,400.00  by  pre- 
tending to  remove  a cataract  from  her  eye. 
The  investigator  for  the  Board,  through  his 
individual  and  unaided  efforts,  captured  two 
leaders  of  a dangerous  criminal  gang  who 
were  operating  in  Texas,  and  returned  them 
to  other  states  for  prosecution.  They  are  both 
now  in  the  penitentiary.  In  addition,  an  un- 
determined but  relatively  large  number  of 
practitioners,  held  to  be  practicing  either 
without  sanction  of  the  law,  or  engaging  in 
practices  which  lay  them  liable  to  prosecu- 
tion, have  been  induced  to  leave  the  state  in 
order  to  avoid  prosecution.  The  certificates 
of  some  of  these  have  been  taken  up  and  the 
Board  has  the  certificates  in  its  possession, 
together  with  releases  signed  by  the  individ- 
uals concerned. 

The  Board  has  spent  a good  deal  of  its 
money  on  the  equipment  of  its  offices,  and  in 
perfecting  and  bringing  its  records  up  to 
date.  It  has  been  able  to  maintain  but  one 
representative  in  the  field.  Texas  is  a large 
state,  and  difficult  to  cover  by  a single  per- 


son, however  active  and  however  conven- 
iently his  itineraries  are  arranged.  It  is  im- 
possible to  meet  all  of  the  demands  for  prose- 
cution that  have  come  to  the  Board.  It  will  be 
remembered  that  following  investigation  and 
the  filing  of  charges,  the  representative  of 
the  Board  has  just  begun  his  work  in  any 
community.  As  a rule,  he  has  to  return  as  a 
witness,  and  when  any  case  may  go  to  trial 
no  man  knoweth.  Frequent  conflicts  are  thus 
incurred,  and  long  jumps  required,  all  of 
which  takes  time  and  all  of  which  takes 
money. 

We  are  not  attempting  to  establish  an  alibi 
for  the  State  Board  of  Medical  Examiners. 
We  are  merely  reporting,  unofficially  and  by 
the  way,  the  work  done  by  the  Board,  both 
as  a matter  of  information  and  encourage- 
ment. We  are  hopeful  that  our  readers  will 
be  so  appreciative  of  these  efforts,  and  the 
opportunity  thus  offered  to  accomplish  some- 
thing of  real  and  lasting  benefit  to  our 
people  and  to  our  profession,  that  they  will 
register  promptly  upon  receipt  of  notice  to 
do  so.  We  are  informed  that  these  notices 
will  be  in  the  hands  of  our  readers  before  this 
number  of  the  Journal  reaches  them.  Those 
who  have  filled  out  the  initial  registration 
card  will  find  the  procedure  much  simpler 
this  time.  They  will  receive  a postcard  notice, 
which  will  be  returned,  together  with  a check 
for  $2.00,  and  that  is  all  there  is  to  it.  Those 
who  have  never  registered  will,  of  course, 
find  it  necessary  to  fill  out  a different  sort 
of  card. 

A letter  to  Dr.  T.  J.  Crowe,  Secretary  of  the 
Board,  Mercantile  Building,  Dallas,  Texas, 
will  get  any  proper  information  desired  by 
our  readers. 

Next  Annual  Session,  May  8,  9,  10  and  11. 

— The  Executive  Council  recently  decided 
that  the  most  satisfactory  available  dates  for 
the  next  annual  session,  to  be  held  in  Fort 
Worth,  will  be  May  9, 10,  11.  May  8 is  added, 
our  readers  may  know,  as  good  measure.  On 
that  day  the  House  of  Delegates  begins  its 
annual  grind,  and  a number  of  organizations 
which  are  closely  allied  but  not,  strictly 
speaking,  a part  of  the  Association,  hold 
their  annual  meetings.  It  has  long  been  the 
custom  of  the  State  Medical  Association  to 
meet  during  the  first  or  second  full  week  in 
the  month  of  May,  dependent  upon  the  prox- 
imity of  the  first  of  the  month.  It  will  be 
understood  that  the  fiscal  year  of  the  Asso- 
ciation is  from  May  to  May.  When  the  annual 
session  is  too  near  the  first  of  the  month,  the 
Trustees  are  not  able  to  render  a fairly  com- 
parative accounting  of  the  finances  of  the 
Association.  A delay  in  the  meeting  fre- 
quently runs  us  so  close  to  the  time  of  meet- 
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ing  of  the  American  Medical  Association  that 
we  must  either  move  the  dates  ahead  to  the 
extent  that  the  two  meetings  will  practically 
be  held  as  one,  or  back  so  that  there  may  be 
a satisfactory  interval  of  time  between  the 
two. 

A regret  expressed  by  the  Executive  Coun- 
cil is  that  the  dates  selected  will  conflict  with 
those  for  the  Texas  Graduate  Nurses’  Asso- 
ciation, which  meets  in  Austin  during  the 
same  week.  Indeed,  the  wish  was  expressed 
by  the  Council  that  the  two  organizations 
could  meet  in  the  same  town  at  the  same  time, 
or  so  nearly  so  that  those  interested  in  both 
organizations  could  attend  both  as  visitors, 
or  observers.  There  are  no  two  professions 
more  closely  allied,  we  think,  than  these  two. 
But  for  the  contingencies  above  mentioned, 
the  Executive  Council  would  probably  have 
settled  upon  another  time. 

Dues  Are  Due  Now,  contrary  to  the  opinion 
of  many.  According  to  practice,  we  fall  into 
the  habit  of  considering  that  dues  are  due 
April  1.  They  are  due  January  1.  April  1 is 
the  time  limit  on  reports  of  county  society  sec- 
retaries. For  the  sake  of  convenience  and 
fairness,  we  have  always  considered  those 
who  are  included  in  the  annual  report  of  the 
county  society  secretary  as  having  been  mem- 
bers since  January  1,  no  matter  when  pay- 
ments were  actually  made.  So  far  as  we 
know,  that  will  continue  to  be  the  practice, 
but  the  truth  is,  membership  ceases  January 
1 if  by  that  time  dues  are  not  paid.  It  is  true 
that  membership  may  be  renewed  by  the  sim- 
ple expedient  of  paying  dues,  at  any  time  dur- 
ing the  calendar  year,  but  that  does  not  alter 
the  facts  of  the  case. 

There  is  no  such  thing  as  a delinquent 
member.  We  have  no  claims  on  a last-year 
member,  nor  has  a last-year  member  any 
claim  on  us,  except  the  privilege  of  renewing 
his  membership  without  bother  at  any  time 
during  the  year.  In  many  organizations  it 
is  the  custom,  and  it  was  formerly  the  custom 
with  us,  to  hold  a member  of  last  year  for 
this  year’s  dues,  except  he  notify  the  organ- 
ization in  advance  that  he  will  not  renew  his 
membership.  Under  these  conditions,  a 
former  member  seeking  to  renew  his  member- 
ship must  pay  the  amount  of  his  delinquency, 
which  is  usually  a year’s  dues.  Obviously, 
this  is  not  fair.  The  member  has  had  nothing, 
and  the  obligation  is  a technical  one.  The 
only  fly  in  the  ointment  is  the  possibility  that 
some  member  who  has  not  paid  dues  will 
need  legally  to  be  declared  a member,  per- 
haps in  the  face  of  a malpractice  damage  suit, 
and  the  time  of  his  payment  may  make  a dif- 
ference. This  is  not  a threat;  it  is  merely  a 


possibility,  even  though  one  which  could  well 
be  avoided. 

The  State  Association’s  share  of  the  dues 
this  year  is  $8.00.  The  other  $2.00  of  the  cus- 
tomary fee,  goes  direct  to  the  State  Board  of 
Medical  Examiners,  to  be  used  in  administer- 
ing and  enforcing  our  medical  practice  act. 

Last  month  we  called  upon  our  members  to 
pay  dues  in  advance,  to  the  extent  that  they 
could  afford  to  do  so.  Some  did  so,  but  they 
were  pitifully  few  in  number.  Now,  we  are 
calling  upon  our  members  to  pay  what  they 
actually  owe.  We  hope  many  will  do  that 
promptly,  and  that  their  county  society  sec- 
retaries will  promptly  forward  the  money  to 
the  State  Secretary.  The  reason  for  this  plea 
is  that  in  the  interest  of  economy,  the  money 
of  the  Association  is  so  invested  that  it 
usually  becomes  necessary  to  borrow  money 
for  the  last  month  or  so  of  the  year.  Borrow- 
ing money  costs  money,  and  in  the  face  of  the 
financial  conditions  existing  at  this  time,  we 
need  to  save  every  penny  that  can  be  saved. 
As  a rule,  the  payment  of  dues  now  will  cost 
a member  no  more  than  it  will  to  make  the 
same  payment  later  on.  If  a member  can  help 
his  organization  without  hurting  himself,  it 
would  seem  that  it  would  be  his  pleasure  as 
well  as  his  privilege,  to  do  so.  We  believe 
that  many  of  our  readers  will  see  it  this  way, 
and  we  thank  them  in  advance. 

The  books  disclose  that  the  following  was 
the  actual  membership  of  the  Association  as 
of  January  1,  1933 : 

Tarrant  County:  December  3,  Dr.  M.  H.  Crabb. 
December  7,  Dr.  Holman  Taylor.  December  21,  Drs. 
Floyd  S.  Franklin,  R.  H.  Needham. 

Galveston  County:  December  9,  Dr.  W.  J.  Stork. 

Kaufman  County:  December  12,  Drs.  W.  F.  Alex- 
ander, R.  W.  Holton,  D.  H.  Hudgins,  W.  M.  Mead- 
ows, J.  W.  Park,  Geo.  F.  Powell,  R.  J.  Rowe,  J.  W. 
Scarborough,  P.  C.  Shands,  D.  L.  Sprinkle. 

Falls  County:  December  15,  Dr  Herbert  E.  Hipps. 

Morris  County:  December  16,  Drs.  Edward  Y. 
Anthony,  R.  D.  Baber,  Don  J.  Jenkins,  Rufus  D. 
Moore,  L.  Y.  Turner,  S.  J.  Whitten. 

Tom  Green  County:  December  20,  Drs.  W.  D. 
Anderson,  Augustus  W.  Clayton,  H.  K.  Hinde,  Jesse 
S.  Hixon,  Claude  T.  Keyes,  G.  L.  Lewis,  J.  P.  Mc- 
Anulty,  Edmund  L.  Mee,  Geo.  W.  Nibling,  J.  R.  Ses- 
sums,  Herbert  R.  Wardlaw.  December  23,  Drs.  J.  C. 
Findlater,  Floyd  T.  McIntyre.  December  31,  Drs. 

D.  L.  Hess,  J.  Frank  Jones. 

Walker-Madison  County:  December  21,  Drs. 
W.  W.  Latham,  James  E.  Morris. 

Coleman  County : December  23,  Drs.  Ray  R.  Love- 
lady,  Earl  D.  McDonald,  T.  Richard  Sealy. 

Milam  County:  December  27,  Drs.  Edward  Ris- 
char,  G.  B.  Taylor. 

Liberty -Chambers  County:  December  28,  Drs.  J. 

E.  Bell,  A.  R.  Shearer,  J.  T.  Tadlock,  E.  J.  Tucker. 

Ellis  County:  December  29,  Drs.  J.  H.  Curby,  G. 

M.  Goddard,  J.  P.  Harris. 

Mason-Menard-McCulloch  County:  December  29, 
Drs.  P.  A.  Baze,  Conrad  Frey,  Oscar  Huff,  G.  G. 
McCollum,  G.  H.  Ricks. 
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Collin  County : December  30,  Drs.  E.  L.  Burton,  S. 
F.  Morrow,  P.  D.  Robason. 

Hunt  County:  December  30,  Drs.  Joe  Becton,  J. 
S.  Cooper,  C.  F.  Sheppard.  December  31,  Dr.  E.  P. 
Becton. 

Relating  to  Our  Library  Package  Service. 

— The  following  report  on  the  status  of  the 
package  library  service  promoted  by  the 


California  and  Western  Medicine. 
Clinical  Medicine  and  Surgery. 
Colorado  Medicine. 

Dallas  Medical  Journal. 

Delaware  Medical  Journal. 

Deutsche  Medizinische  Wochenschrift. 
Diplomate. 

Eclectic  Medical  Journal. 
Endocrinology. 

Eye,  Ear,  Nose  and  Throat  Monthly. 
Federation  Bulletin. 

Hygeia. 


Chart  1. — Showing  Library  Package  Service  to  Each  of  the  Fifteen  Councilor  Districts  of  the  Associa- 
tion From  November  1,  1931,  to  December  15,  1932.  This  Does  Not  Include  the  Library  Serv- 
ice to  Tarrant  County,  Which  Is  Given  in  a Separate  Report. 

, ^ DISTRICTS , 

1 2 3 4 5 6 7 8 9 10  11  12  13  14  15  Totals 


Packages  5 12  14  15  6 3 10  0 7 6 5 13  12  16  10  134 

Items  32  146  147  118  89  53  116  0 18  67  41  220  113  143  118  1421 

Counties  339522503325561  54 

Towns  339522703325871  60 


State  Medical  Association,  made  to  the  Ex- 
ecutive Council  at  its  regular  midwinter 
meeting,  is  believed  to  be  of  sufficient  im- 
portance to  warrant  its  presentation  to  our 
readers,  in  full  and  in  this  position  of  prom- 
inence : 

In  accordance  with  the  instruction  of  the  Board 
of  Trustees,  and  in  line  with  the  purpose  of  the  Asso- 
ciation— to  further  every  worthwhile  agency  for  ex- 
tending medical  knowledge  and  advancing  medical 
science — the  Library  of  the  Association  has  been 
developed  to  a point  whereby  it  may  now  furnish  a 
useful  service  to  any  member  of  the  Association, 
irrespective  of  his  place  of  residence  in  the  state. 

The  Library  now  contains  3,703  volumes.  One  hun- 
dred and  twenty-nine  medical  journals  are  received 
monthly  (some  are  published  bimonthly  and  others 
weekly.  Twenty-nine  thousand,  five  hundred  and 
forty  reprints  have  been  accumulated  and  are  on  file, 
indexed  in  accordance  with  the  subject  index  of  the 
Quarterly  Cumulative  Index  Medicus.  These  re- 
prints are  being  continuously  gathered  at  a rate  of 
from  500  to  1,000  each  month. 

The  following  journals  are  received  each  month 
and  are  on  file  subject  to  distribution  on  request; 

Alcalde. 

American  Medical  Association  Bulletin. 

American  Heart  Journal. 

American  Journal  of  Cancer. 

American  Journal  of  Diseases  of  Children. 

American  Journal  of  Medical  Sciences. 

American  Journal  of  Obstetrics  and  Gynecology. 

American  Journal  of  Pathology. 

American  Journal  of  Public  Health. 

American  Journal  of  Roentgenology  and  Radium  Therapy. 

American  Journal  of  Surgery. 

American  Medicine. 

Anesthesia  and  Analgesia. 

Annals  of  Internal  Medicine. 

Annals  of  Otology,  Rhinology  and  Laryngology. 

Annals  of  Surgery. 

Antiseptic. 

Archives  of  Dermatology  and  Syphilology. 

Archives  of  Internal  Medicine. 

Archives  of  Neurology  and  Psychiatry. 

Archives  of  Ophthalmology. 

Archives  of  Otolaryngology. 

Archives  of  Pathology. 

Archives  of  Physical  Therapy. 

Archives  of  Surgery. 

Archives  de  Lepra. 

Better  Health. 

British  Journal  of  Physical  Medicine  (formerly  British  Jour- 
nal of  Actinotherapy) . 

British  Journal  of  Surgery. 

British  Medical  Journal. 

Bulletin  of  the  Academy  of  Medicine  of  Cleveland. 

Bulletin  of  the  American  College  of  Surgeons. 

Bulletin  of  the  American  Society  for  the  Control  of  Cancer. 

Bulletin  of  the  Chicago  Medical  Society. 

Bulletin  of  the  New  York  Academy  of  Medicine. 

Bulletin  of  the  Omaha-Douglas  County  Medical  Society, 

Bulletin  of  the  Tarrant  County  Medical  Society. 

Chinese  Medical  Journal  (formerly  the  National  Medical  Jour- 
nal of  China). 


Illinois  Medical  Journal. 

Indian  Medical  Record. 

Industrial  Medicine. 

International  Medical  Digest. 

Journal  of  the  Association  of  American  Medical  Colleges. 
Journal  of  the  American  Medical  Association. 

Journal  of  Allergy. 

Journal  of  Arkansas  Medical  Society, 

Journal  of  Bone  and  Joint  Surgery, 

Journal  of  Chemotherapy. 

Journal  of  the  Florida  Medical  Association. 

Journal  of  the  Indiana  Medical  Association. 

Journal  of  the  Iowa  Medical  Association. 

Journal  of  the  Kansas  Medical  Association. 

Journal  of  Laboratory  and  Clinical  Medicine. 

Journal  of  the  Medical  Association  of  the  State  of  Alabama. 
Journal  of  the  Medical  Association  of  Georgia. 


Chart  2. — A List  of  the  Towns  and  Cities  Using  the 
Package  Library  Service  From  November  1, 
1931,  to  December  15,  1932,  Showing  the 
Number  of  Packages  Sent  to  Each  and 
the  Number  of  Items  in  the 
Packages. 


Towns 

Packages 

Items 

Towns 

Packages 

Items 

Abilene  

10 

117 

Marlin  

1 

11 

Amarillo  

5 

82 

Mason  

1 

17 

Austin  

2 

29 

Maxwell  

1 

21 

Beaumont 

1 

4 

Nacogdoches 

3 

42 

Bowie  

1 

1 

New  Braunfels  ....  1 

14 

1 

12 

1 

2 

Brownsville 

1 

17 

Palestine  

1 

15 

8 

52 

1 

6 

1 

8 

1 

8 

1 

24 

1 

13 

Clarendon 

1 

11 

Plainview  

1 

1 

Childress  ... 

1 

10 

Port  Arthur.. 

1 

7 

Colorado  

1 

12 

Ralls  

2 

5 

Dalhart  

1 

10 

Rising  Star  .. 

1 

40 

10 

80 

1 

5 

Dime  Box  . 

1 

4 

San  Antonio 

5 

75 

Eastland  ... 

1 

7 

Sanatorium  .. 

2 

26 

El  Paso  

3 

18 

San  Marcos.... 

1 

28 

Falfurrias 

2 

36 

Santa  Anna 

3 

38 

Gainesville  . 

1 

9 

Saint  Jo  

2 

27 

Galveston  ... 

1 

1 

Stephenville 

1 

6 

Gorman  

2 

27 

Taylor  

2 

9 

1 

13 

Temple  

1 

12 

1 

12 

1 

12 

Houston  

5 

5 

Texarkana  .... 

10 

118 

2 

17 

Thrall  

2 

12 

Lockhart  ... 

1 

13 

Waco  

9 

193 

Lufkin  

1 

14 

Waxahachle 

1 

6 

Malakoff  ... 

4 

26 

Weatherford 

1 

5 

Marfa  

1 

1 

Wellington  .... 

1 

5 

Journal  of  the  Medical  Society  of  New  Jersey. 

Journal  of  the  Michigan  Medical  Society. 

Journal  of  the  Missouri  Medical  Association. 

Journal  of  the  Oklahoma  Medical  Association. 

Journal  of  Organotherapy. 

Journal  of  Outdoor  Life. 

Journal  of  Pharmacolo.gy  and  Experimental  Therapeutics. 
Journal  of  the  Philippine  Islands  Medical  Association. 
Journal  of  Social  Hygiene. 

Journal  of  the  South  Carolina  Medical  Association. 
Journal  of  the  Tennessee  Medical  Association. 

Journal  of  Urology. 

Journal-Lancet. 

Kansas  City  Southwest  Clinical  Society  Monthly  Bulletin. 
Kentucky  Medical  Journal. 
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Lancet. 

Medical  Arts  and  Indianapolis  Medical  Journal. 

Medical  Clinics  of  North  America. 

Medical  Bulletin  of  the  Veterans  Administration. 

Medical  Herald. 

Medical  Record  and  Annals. 

Maine  Medical  Journal. 

Medizinlsche  Klinik. 

Minnesota  Medicine. 

Nebraska  Medical  Journal. 

New  England  Journal  of  Medicine. 

New  Orleans  Medical  and  Surgical  Journal. 

New  York  State  Journal  of  Medicine. 

Northwest  Medicine. 

Ohio  State  Medical  Journal. 

Pennsylvania  Medical  Journal. 

Proceedings  of  the  Royal  Society  of  Medicine. 

Public  Health  Reports. 

Quarterly  Bulletin  of  the  Medical  Women’s  National  Associa- 
tion. 

Radiology. 

Radiological  Review. 

Red  Cross  Courier. 

Revista  Medica  Veracruzana. 

Revue  beige  des  sciences  medicales. 

Rhode  Island  Medical  Journal. 

Sight  Saving  Review. 

Southern  Medical  Journal. 

Southern  Medicine  and  Surgery. 

Southern  Surgeon. 

Southwestern  Medicine. 

Surgery,  Gynecology  and  Obstetrics. 

Surgical  Clinics  of  North  America. 

Texas  Dental  Journal. 

Texas  Druggist. 

Texas  Outlook. 

Texas  State  Journal  of  Medicine. 

Tohoku  Journal  of  Experimental  Medicine. 

Tri-State  Medical  Journal. 

Urologic  and  Cutaneous  Review. 

Veneral  Disease  Information. 

Virginia  Medical  Monthly. 

Weekly  Bulletin  of  the  St.  Louis  Medical  Society. 

Western  Hospital  Review. 

West  Virginia  Medical  Journal. 

Wisconsin  Medical  Journal. 

Yale  Journal  of  Biology  and  Medicine. 

While  the  package  library  service  has  perhaps  a 
fairly  good  record  for  the  approximate  thirteen 
months  of  its  existence,  it  is  by  no  means  being 
utilized  as  it  should  be.  It  is  believed  that  despite 
announcements  in  the  Journal,  a few  editorial  ref- 
erences, the  reports  of  the  Board  of  Trustees  to 
the  House  of  Delegates,  and  so  forth,  the  avail- 


Chart 3. — The  Following  Counties  Have  Used  the 
Library  Package  Service  During  the  Past  13 
Months,  the  Approximate  Period  of  Its 
Availability. 

County 

Packages 

Items 

County 

Packages 

Items 

1 

15 

Hale  

1 

1 

1 

14 

5 

5 

Bell  

1 

12 

1 

28 

Bexar  

5 

75 

Henderson  .. 

4 

25 

10 

118 

1 

12 

1 

8 

2 

11 

Brooks  

2 

36 

Kaufman  .... 

1 

12 

Brown  

8 

52 

Lamar  

1 

8 

Caldwell  

2 

34 

Ijamb  

2 

17 

1 

17 

1 

4 

Childress  

1 

10 

Lubbock  

2 

5 

3 

38 

1 

17 

2 

33 

9 

193 

Collingsworth 

5 

Mitchell  

1 

12 

Comal  

1 

14 

Montague  

3 

28 

Crockett  

1 

2 

Nacogdoches 

3 

42 

Dallam  

1 

10 

Palo  Pinto  ... 

3 

36 

Dallas  

10 

80 

Parker  

1 

5 

Donley  .a 

1 

11 

Potter  

5 

82 

4 

74 

. . 1 

1 

Ellis  

1 

6 

1 

13 

El  Paso 

3 

18 

Taylor  

10 

117 

Erath  

1 

6 

3 

43 

FaUs  

1 

11 

2 

29 

Fisher  

1 

5 

Washington 

1 

12 

Galveston  

1 

1 

Williamson 

4 

21 

Gray  

1 

6 

Young  

1 

13 

ability  and  practicability  of  this  service  is  not  gen- 
erally known  to  the  membership  at  large. 

A chart  (Chart  1)  has  been  prepared  to  show  the 
service  rendered  during  the  past  thirteen  months, 
both  as  to  number  of  packages  and  number  of  items 


(medical  journals  or  reprints)  that  have  been 
mailed  out  to  each  councilor  district  of  the  Asso- 
ciation. It  will  be  noted  that  the  service  has  been 
used  by  the  profession  in  almost  every  section  of  the 
state  and  that  the  distance  from  the  central  office 
in  Fort  Worth  has  been  of  no  consequence.  Fifty- 
four  counties  and  sixty  cities  have  used  the  service. 
A total  of  134  packages,  containing  1482  items  have 
been  mailed  out. 

Cities  and  towns  which  have  used  the  service  are 
listed  in  Chart  2. 

Chart  3 shows  the  counties  to  which  packages 
have  been  mailed  and  the  number  of  items  in  each 
package. 

The  purpose  of  this  presentation  has  not  been  to 
brag  on  the  service  delivered,  because  it  is  far  below 
its  potentialities.  It  is  simply  a report  of  one  of 
the  activities  of  the  Association,  and  it  is  hoped  that, 
in  calling  it  to  the  attenton  of  this  representative 
group,  all  of  whom  are  leaders  in  Association  af- 
fairs, the  knowledge  of  the  service  will  be  spread 
to  all  members  of  the  Association,  and  the  Library 
will  be  used  to  the  extent  of  its  possibilities. 

The  local  use  of  the  Library  is  not  included  in 
this  report,  as  the  mail  package  service  is  entirely 
different.  However,  Tarrant  County,  with  over  200 
members,  represents  more  than  one-twentieth  of  the 
membership  of  the  Association,  and  the  use  of  the 
Library  locally  is  given,  as  a matter  of  interest,  for 
the  period  January  1,  1932  to  December  15,  1932. 


It  follows: 

Members  visiting  Library 567 

Items  consulted 1,264 

Items  taken  out 1,112 


Texas  Conference  on  Child  Health  and  Pro- 
tection will  convene  in  Austin,  February  9, 10 
and  11.  This  conference  will  probably  be  the 
largest  gathering  of  the  sort  ever  assembled 
in  Texas.  It  is  the  result  of  a movement 
started  a year  ago,  by  those  interested  in 
child  welfare,  involving  some  fifty-seven  wel- 
fare agencies.  The  ground  to  be  covered  is 
four-fold,  namely,  medical  service,  public 
health  service  and  administration,  education 
and  training,  and  the  handicapped  child.  It 
will  be  seen  that  the  medical  phase  of  child 
welfare  will  be  stressed,  which  means  that  it 
is  distinctly  up  to  the  medical  profession  to 
participate. 

It  is  essential  that  the  medical  profession 
participate  in  this  program,  not  only  in  order 
that  medical  knowledge  may  be  taken  advan- 
tage of  by  the  conference,  but  that  orthodox, 
accepted  methods  of  medical  service  may  be 
urged.  This  is  not  merely  a problem  of 
scientific  medical  service  but  of  economic 
medical  service  as  well.  No  class  of  our  peo- 
ple is  more  interested  in  the  child,  whether 
or  not  handicapped,  than  the  medical  pro- 
fession. Those  in  charge  of  the  movement 
are  orthodox  from  a medical  standpoint. 
This  would  seem  to  call  for  cooperation.  The 
entire  medical  profession  is  invited  to  attend 
the  conference. 
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DRUGS  IN  THE  TREATMENT  OF 
CHRONIC  HEART  DISORDERS* 

BY 

GEORGE  W.  PARSON,  M.  D. 

TEXARKANA,  TEXAS 

The  rational  use  of  drugs  in  the  treatment 
of  heart  disease  is  dependent  upon  exact  and 
comprehensive  diagnosis.  Before  intelligent 
treatment  can  be  applied  it  is  necessary  to 
determine  the  etiology,  the  pathologic  lesion, 
the  physiologic  status  and  the  functional  ca- 
pacity of  the  myocardium. 

Etiologically  and  pathologically  chronic 
organic  heart  diseases  may  be  divided  into 
the  following  five  groups : Hypertensive  heart 
disease,  arteriosclerotic  heart  disease,  rheu- 
matic heart  disease,  syphilitic  heart  disease, 
and  a miscellaneous  group  composed  of  hy- 
perthyroidism, obesity,  emphysema,  spinal 
deformity,  etc.  When  a given  case  of  heart 
disease  has  been  placed  in  one  of  these  groups 
one  is  certainly  in  a position  to  apply  more 
intelligent  treatment  than  when  the  etiology 
and  the  pathologic  lesion  have  not  been  de- 
termined. It  is  obvious  that  the  treatment  of 
a case  of  heart  disease  due  to  syphilis  is  fun- 
damentally different  from  that  of  a case  due 
to  hyperthyroidism,  and  that  drugs  which 
have  a beneficial  effect  in  hypertensive  and 
arteriosclerotic  heart  disease  may  be  without 
effect  in  cases  of  rheumatic  heart  disease.  . 

The  etiology  and  the  pathologic  lesion  de- 
termine the  type  of  drug  to  use  but  they  fur- 
nish no  indication  as  to  when  the  drug  should 
be  employed.  Syphilitic  heart  disease  is  an 
exception  to  the  last  clause. 

The  functional  state  of  the  myocardium  is 
indicated  by  the  presence  or  absence  of  the 
symptoms  of  heart  failure  under  various  con- 
ditions of  rest  and  activity  and  by  the  pres- 
ence or  absence  of  any  changes  in  the  funda- 
mental properties — irritability,  rhythmicity, 
tonicity,  conductivity  and  contractility,  of 
the  heart  muscle.  It  is  the  functional  state 
of  the  myocardium  that  determines  when  a 
drug  should  be  administered.  The  mere 
presence  of  an  anatomic  lesion  does  not  call 
for  the  use  of  drugs.  We  have  no  drugs  ca- 
pable of  affecting  these  morphologic  changes. 
Exceptions  to  these  statements  will  be  dis- 
cussed later.  The  drugs  of  most  value  in 
the  treatment  of  heart  disease  are  valuable 
chiefly  because  of  their  effect  on  the  funda- 
mental properties  of  heart  muscle. 

It  may  not  be  amiss  in  this  connection  to 
call  attention  to  the  fact  that  the  funda- 
mental nature  of  heart  failure  is  not  under- 
stood. In  most  cases  no  anatomic  lesions  are 
recognizable  in  the  heart  muscle.  True  there 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  7, 
1932. 


is  mechanical  strain,  but  what  fundamental 
change  does  it  produce?  Is  there  a disturb- 
ance in  lipoid  or  carbohydrate  metabolism? 
Is  the  content  of  the  inorganic  salts  dimin- 
ished or  the  diffusibility  of  these  salts  les- 
sened? Or  is  the  essential  factor  a reduced 
blood  supply  with  a resultant  myocardial 
anoxemia?  Until  physiology  and  biochem- 
istry have  answered  these  questions,  we  may 
be  able  favorably  to  influence  the  course  of 
heart  failure  but  we  cannot  expect  to  effect 
cures  except  in  isolated  instances. 

With  the  understanding,  then,  that  for  the 
'successful  treatment  of  heart  disease  an  ex- 
act diagnosis  embracing  etiology,  pathology, 
physiology  and  the  functional  state  of  the 
myocardium  is  necessary,  and  that  we  can- 
not cure  chronic  organic  heart  disease  but 
that  we  can  favorably  modify  its  course  in 
many  cases,  the  application  of  some  of  the 
more  commonly  used  drugs  to  the  treatment 
of  chronic  heart  disorders  will  be  discussed 
briefly. 

Digitalis. — Digitalis  is  without  effect  on 
the  etiologic  agents  or  the  anatomic  lesions 
of  heart  disease.  It  is  of  therapeutic  value 
because  of  its  ability  to  modify  certain  prop- 
erties of  heart  muscle.  Thus,  it  depresses 
conductivity;  it  increases  the  amplitude  of 
ventricular  contraction ; and  it  may  increase 
tonicity.  It  does  increase  tonicity  in  the 
normal  dog,  but  this  action  has  not  been  def- 
initely demonstrated  in  patients  with  heart 
disease.  Digitalis  also  increases  irritability 
but  usually  this  is  an  undesirable  action. 

Digitalis  is  probably  the  most  misused 
drug  in  the  Pharmacopea.  Inaccurate  and 
insufficient  dosage,  improper  methods  of 
administration,  lack  of  understanding  of  its 
indications,  contraindications  and  limita- 
tions, all  contribute  to  this  unfortunate  sit- 
uation. Sufficient  data  are  now  at  hand  to 
obviate  most  of  these  difficulties. 

A standard  U.  S.  P.  tincture  of  known 
date  of  manufacture  is  the  most  satisfactory 
preparation  of  digitalis.  Such  a tincture  is 
equally  as  potent,  has  no  more  tendency  to 
produce  nausea  and  is  usually  much  cheaper 
than  the  proprietary  preparations.  The 
powdered  leaf  in  tablet  form  or  in  capsule  is 
also  satisfactory,  but  it  does  not  admit  of  as 
easy  change  in  dosage  as  the  tincture. 

The  common  practice  of  measuring  digi- 
talis with  an  ordinary  medicine  dropper 
should  be  discontinued.  A drop  from  such  a 
dropper  is  by  no  means  equivalent  to  a min- 
im. The  size  of  the  drop  varies  with  each 
dropper  and  with  the  position  in  which  the 
dropper  is  held.  The  most  accurate  method 
is  the  use  of  a graduate  graded  in  the  metric 
system.  Some  of  the  pharmaceutical  houses 
are  now  furnishing  especially  made  droppers 
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which  apparently  deliver  minim  drops,  and 
these  seem  to  be  satisfactory. 

Digitalis  should  be  given  by  mouth.  In- 
dications for  any  other  method  of  adminis- 
tration are  rarely  encountered.  Occasionally 
in  the  presence  of  nausea  and  vomiting  from 
other  causes  it  may  be  necessary  to  adminis- 
ter it  by  rectumb  Concerning  preparations 
for  hypodermic  use  Cushney^  has  said: 
“There  is  no  suitable  preparation  of  digitalis 
for  subcutaneous,  intramuscular  or  intra- 
venous use,  and  the  only  form  which  is  gen- 
erally approved  for  emergency  use  is  stro- 
phanthin  intravenously.”  Perhaps  this  repre- 
sents an  extreme  view.  There  is  no  question, 
however,  but  that  digitalis  is  given  too  fre- 
quently with  the  needle,  and  that  about  the 
only  effect  produced  in  many  instances  is  an 
irritation  of  the  tissues  locally.  Strophan- 
thin  is  by  far  the  best  preparation  for  use 
in  an  emergency. 

It  has  been  shown  that  an  approximately 
definite  quantity  of  digitalis  is  required  to 
produce  digitalization^.  The  amount  can  be 
calculated  from  the  body  weight.  A con- 
venient working  rule  is  1 cc.  of  the  tincture 
for  each  10  pounds  of  body  weight.  For  ex- 
ample, a patient  weighing  160  pounds  will 
require  about  16  cc.  It  should  be  emphasized 
that  this  rule  is  only  an  approximation.  No 
two  cases  will  require  exactly  the  same 
amount. 

The  Eggleston  method  of  massive  dosage 
and  rapid  digitalization  is  not  without  dan- 
ger. In  the  usual  case,  it  is  just  as  satis- 
factory, and  certainly  safer,  to  administer 
orally  2 cc.  of  the  tincture  three  or  four 
times  daily  until  the  pharmacologic  effects 
of  the  drug  are  apparent.  When  the  de- 
sired therapeutic  effect  has  been  obtained, 
approximately  1.5  cc.  daily  will  be  required 
to  maintain  this  effect.  Pardee*  has  shown 
that  about  this  amount  disappears  from  the 
body  daily. 

The  clear  cut  indications  for  the  employ- 
ment of  digitalis  are  auricular  fibrillation, 
auricular  flutter  and  impaired  tonicity  re- 
sulting in  congestive  heart  failure. 

The  most  dramatic  digitalis  effect  is  seen 
in  cases  of  auricular  fibrillation,  especially 
when  there  is  a rapid  ventricular  rate.  This 
effect  is  due  chiefly  to  the  action  of  digitalis 
on  the  property  of  conductivity.  Conductiv- 
ity is  depressed.  Many  of  the  impulses  from 
the  auricles  are  blocked  in  the  auriculo-ven- 
tricular  junctional  tissue,  and  the  ventricu- 

1.  Willius,  F.  A. : Digitalis  in  Clinical  Medicine,  Nebraska 
M.  J.  14:304-309,  1929. 

2.  Cushney,  A.  R.  (Quoted  by  Bohan,  P.  T. : The  Use  of  Digi- 
talis, J.  Kansas  M.  Soc.  [March]  1929). 

3.  Eggleston,  Cary:  Digitalis  Dosage,  Arch.  Int.  Med.  16:1-32, 
1915. 

4.  Pardee,  H.  E.  B. ; Notes  on  Digitalis  Medication.  I.  The 
Rate  of  Disappearance  of  Digitalis  from  the  Body,  J.  A.  M.  A. 
73:1822-1824,  1919. 


lar  rate  is  strikingly  slowed.  This  slowing 
occurs  so  uniformly  that  the  ventricular  rate 
is  a fairly  accurate  index  to  dosage.  The 
property  of  contractility  is  also  affected.  The 
amplitude  of  ventricular  contraction  is  in- 
creased. The  results  of  this  two-fold  action 
are  more  ventricular  rest,  more  complete  di- 
astolic filling,  an  increased  volume  output, 
and  a more  efficient  circulation.  Few  con- 
ditions in  medicine  respond  more  satisfac- 
torily to  the  administration  of  a drug. 
These  remarks  do  not  apply  to  all  cases  of 
auricular  fibrillation  and  the  importance  of 
determining  the  etiology  here  becomes  ap- 
parent. Cases  of  marked  hyperthyroidism, 
especially  if  crisis  is  present  or  pending, 
should  not  be  given  digitalis  (Willius^). 

The  abnormal  mechanism  producing  auric- 
ular flutter  is  closely  related  to  that  produc- 
ing fibrillation.  Digitalis  frequently  con- 
verts flutter  to  fibrillation  and  upon  with- 
drawal of  the  drug  the  auricles  may  revert  to 
a normal  rhythm.  Large  doses  of  digitalis  are 
usually  necessary  in  the  treatment  of  flutter. 

Congestive  heart  failure,  which  occurs 
only  when  there  is  a loss  of  tonicity,  is  the 
most  frequently  encountered  indication  for 
the  administration  of  digitalis.  Good  results 
often  occur  in  these  cases  in  the  presence  of 
a regular  cardiac  rhythm  but  the  effects  are 
not  as  striking  as  they  are  when  there  is 
auricular  fibrillation.  When  the  rhythm  is 
regular  the  only  known  digitalis  effect  is 
an  increase  in  the  amplitude  of  ventricular 
contraction.  There  may  be  an  increase  in 
tonicity  but  this  has  not  been  proved.  Slow- 
ing of  the  heart  rate  occurs  very  inconstantly 
and  is  not  a reliable  index  to  dosage.  It  is 
necessary  to  be  on  the  alert  to  avoid  the  oc- 
currence of  toxic  symptoms. 

Digitalis  is  contraindicated  in  partial 
heart  block.  It  depresses  conductivity  and 
conductivity  is  already  impaired.  It  is  con- 
traindicated in  the  treatment  of  premature 
contractions  (extrasystoles)  and  paroxysmal 
tachycardia.  These  disturbances  are  proba- 
bly due  to  an  increase  in  irritability  of  the 
heart  muscle.  Digitalis  itself  increases  ir- 
ritability and  would  therefore  tend  to  in- 
tensify these  abnormalities.  Digitalis  is  con- 
traindicated in  arteriosclerotic  heart  disease 
with  or  without  angina  pectoris,  except  in 
the  presence  of  congestive  failure®.  It  is 
contraindicated  in  heart  failure  resulting 
from  coronary  occlusion  with  myocardial  in- 
farction. Digitalis  has  no  favorable  influ- 
ence on  the  rapid  regular  heart  of  hyperthy- 
roidism and  it  may  be  actually  harmful'.  As 

5.  Willius,  F,  A, : Personal  Communication, 

6.  Willius,  F.  A.:  Coronary  Arterial  Disease,  J,  Indiana  M. 
A.  21  :97-102,  1928. 

7.  Plummer,  H.  S. : Personal  Communication. 
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has  been  indicated,  it  should  not  be  adminis- 
tered in  cases  of  intense  hyperthyroidism, 
even  in  the  presence  of  auricular  fibrillation 
or  flutter.  There  is  no  experimental  or  well- 
controlled  clinical  evidence  to  justify  the  use 
of  digitalis  in  the  tachycardia  of  fever,  in 
the  treatment  of  the  usual  case  of  pneumonia, 
or  in  the  routine  preoperative  preparation  of 
cardiac  patients.  On  the  contrary,  there  is 
considerable  evidence  to  indicate  that  it  may 
be  harmful®’  b 

The  manifestations  of  the  toxic  effect  of 
digitalis  should  be  familiar  to  every  physi- 
cian. Those  referable  to  the  gastro-intes- 
tinal  tract,  such  as  anorexia,  nausea,  vomit- 
ing and  diarrhea  are  well  known.  That  par- 
tial or  complete  heart  block  may  occur  is  gen- 
erally recognized.  The  other  cardiac  signs, 
coupled  beats  and  ventricular  tachycardia 
especially,  and  the  visual  and  nervous  man- 
ifestations have  not  been  sufficiently  empha- 
sized. It  is  important  to  recognize  these  be- 
cause they  frequently  occur  without  the  more 
common  signs.  Those  referable  to  the  eyes 
and  nervous  system  are:  dimness  of  vision, 
yellow  or  green  vision,  diplopia,  inability 
to  recognize  objects,  drowsiness,  nervous  ir- 
ritability, mental  depression,  delirium  and  at 
times  stupor  from  which  the  patient  may  not 
recover.  The  mental  disturbances  are  espe- 
cially likely  to  occur  in  elderly  patients. 

Quinidin. — The  value  of  quinidin  in  the 
treatment  of  heart  disease  has  been  demon- 
strated more  recently.  Its  beneficial  effect, 
like  that  of  digitalis,  is  dependent  upon  its 
ability  to  influence  certain  properties  of 
heart  muscle.  Irritability,  conductivity,  and 
stimulus  production  are  depressed  and  the 
refractory  period  is  prolonged. 

As  has  been  mentioned,  premature  con- 
tractions and  paroxysmal  tachycardia  are 
probably  due  to  an  increase  in  irritability  of 
the  heart  muscle.  Irritability  is  lessened  by 
quinidin  and  these  abnormalities  frequently 
respond  favorably  to  its  administration.  In 
the  treatment  of  premature  contractions  and 
in  the  prevention  of  attacks  of  paroxysmal 
tachycardia,  small  doses  of  quinidin  are  given 
orally  over  a long  period  of  time.  During 
attacks  of  paroxysmal  tachycardia  larger 
doses  by  mouth  are  necessary  and  in  ur- 
gent cases  intravenous  administration  may 
be  required.  This  is  especially  true  in  ven- 
tricular tachycardia  occurring  after  coro- 
nary occlusion  with  myocardial  infarction. 
In  this  condition  Levine®  uses  large  doses  of 

8.  Wyckoff,  John  ; Dubois,  Eugene  F.,  and  Woodruff,  I.  Og- 
den : Therapeutic  Value  of  Digitalis  in  Pneumonia,  J.  A.  M.  A. 
95:1243-1247,  1930. 

1.  Willius,  F.  A. : Digitalis  in  Clinical  Medicine,  Nebraska 
M.  J.  14:304-309,  1929. 

9.  Levine,  Samuel  A.,  and  Fulton,  Marshall  N. : The  Effect 
of  Quinidine  Sulphate  on  Ventricular  Tachycardia.  Clinical  Ob- 
servation, J.  A.  M.  A.  92:1126-1168,  1929. 


quinidin  and  considers  it  almost  specific  in 
its  effect. 

Quinidin  will  restore  normal  rhythm  in  ap- 
proximately 50  per  cent  of  the  cases  of  auric- 
ular fibrillation.  This  it  is  able  to  do  through 
its  ability  to  prolong  the  refractory  period  of 
cardiac  muscle.  In  these  cases  quinidin 
should  be  given  by  mouth  in  doses  of  from 
0.3  to  0.4  Gm.  every  four  hours  day  and  night. 
It  has  been  shown  that  quinidin  is  eliminated 
rapidly  and  that  it  must  be  given  at  frequent 
intervals  in  order  to  maintain  its  cardiac  ef- 
fect"®. The  patient’s  tolerance  should  be 
tested  with  smaller  doses  before  the  above 
schedule  is  begun.  Cases  of  congestive  heart 
failure  should  not  be  given  quinidin  prior  to 
the  restoration  of  compensation.  The  most 
suitable  cases  of  auricular  fibrillation  for 
quinidin  therapy  are  those  without  obvious 
etiology  and  without  recognizable  patholog- 
ical changes. 

When  auricular  flutter  fails  to  respond  to 
adequate  doses  of  digitalis,  quinidin  therapy 
is  indicated.  The  method  of  administration 
in  the  treatment  of  auricular  flutter  is  sim- 
ilar to  that  outlined  for  the  treatment  of 
auricular  fibrillation. 

There  are  certain  dangers  and  disadvan- 
tages connected  with  the  employment  of  quin- 
idin. Respiratory  paralysis  has  been  known 
to  occur,  and  according  to  Hay""  is  the  usual 
cause  of  sudden  death  during  its  adminis- 
tration. Exfoliative  dermatitis  has  been 
seen"®.  When  normal  rhythm  is  restored  in 
cases  of  auricular  fibrillation  the  ventricular 
rate  may  be  excessively  rapid.  A rapid  regu- 
lar ventricular  rate  is  more  difficult  to  con- 
trol with  digitalis  than  a rapid  ventricular 
rate  associated  with  auricular  fibrillation. 
The  greatest  danger,  however,  is  from  the 
occurrence  of  embolism.  The  auricles  are  in 
an  adynamic  state  in  auricullar  fibrillation. 
Mural  thrombi  may  form  in  their  chambers. 
When  auricular  contractions  suddenly  return, 
portions  of  these  thrombi  may  become  de- 
tached and  be  swept  on  to  lodge  in  some  vital 
spot. 

Xanthin  Group  of  Drugs  and  Derivatives. — 
The  usefulness  of  the  members  of  this  group 
is  dependent  upon  their  dilating  effect  on  the 
coronary  arterioles  and  upon  their  diuretic 
action.  It  has  been  shown  experimentally 
that  they  are  capable  of  increasing  the  coro- 
nary blood  flow,  in  some  instances  as  much  as 
90  per  cent"^.  Coronary  sclerosis  alone  or  in 

10.  Willius,  F.  A. ; The  Management  and  Treatment  of 
Heart  Disease,  J.  Iowa  M.  Soc.  18:379-385  (Oct.)  1928. 

11.  Hay,  John : Irregular  Action  of  the  Heart,  Vol.  2, 
London,  Oxford  Medical  Publications,  p.  360. 

12.  Smith,  F.  M.  ; Miller,  G.  H..  and  Graber,  V.  C. : The 
Effect  of  Caffein  Sodio-Benzoate,  Theobromine  Sodio-Salicylate, 
Theophyllin  and  Euphyllin  on  the  Coronary  Flow  and  Cardiac 
Action  of  the  Rabbit,  J.  Clin.  Investigation  2:157-166,  1925-1926. 
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association  with  essential  hypertension,  and 
edema  which  does  not  respond  to  full  doses 
of  digitalis  are  the  chief  indications  for  the 
employment  of  these  drugs.  Theobromin 
orally  in  0.3  Gm.  doses,  and  theophyllin 
ethylenediamin  orally  in  from  0.1  to  0.2  Gm. 
doses,  are  the  most  useful  members  of  the 
group.  They  sometimes  cause  gastric  dis- 
turbances and  are  preferably  given  after 
meals  and  well  diluted. 

Antisyphilitic  Drugs. — The  drugs  used 
in  the  treatment  of  tertiary  syphilis  in 
general  are  applicable  in  the  treatment  of 
syphilitic  heart  disease.  The  arsphena- 
mines  must  be  used  much  more  cautiously 
however.  In  the  usual  case,  potassium  iodide 
and  bismuth  or  potassium  iodide  and  mercury 
should  be  given  first.  They  are  followed  by 
bismarsen  intramuscularly  or  by  neoarsphen- 
amine  intravenously  in  small  doses.  Syphil- 
itic heart  disease  is  the  chief  exception  to 
the  statement  made  above  in  regard  to  the 
effect  of  drugs  on  morphologic  lesions  in 
heart  disease.  In  this  type  of  heart  disease, 
aortitis  is  the  initial  lesion  except  in  rare 
instances.  The  diagnosis  should  be  made  and 
treatment  should  be  instituted  prior  to  the 
development  of  complications  or  to  the  occur- 
rence of  functional  changes. 

Diuretics. — Diuretics  have  a definite  place 
in  the  treatment  of  heart  disease.  The- 
ophyllin and  allied  drugs  are  frequently 
helpful.  In  cases  of  marked  or  persistent 
edema,  ammonium  nitrate  or  ammonium 
chloride  orally,  in  doses  of  from  4 to  6 Gm. 
daily,  should  be  employed.  They  are  excel- 
lent diuretics  and  when  properly  used  are 
relatively  free  from  danger.  The  ammonium 
radicle  is  converted  into  urea^®  by  the  liver 
and  these  salts  should  be  used  cautiously,  if 
at  all,  when  there  is  renal  damage  with  ele- 
vated blood  urea.  The  chloride  tends  to  pro- 
duce an  acidosis  and  the  carbon  dioxide  com- 
bining power  of  the  blood  plasma  should  be 
estimated  frequently  during  its  employments^ 
A falling  carbon  dioxide  tension  necessitates 
temporary  discontinuance  of  the  drug.  Rare- 
ly the  nitrate  has  caused  methemoglobine- 
miass.  When  a more  rapid  or  a more  active 
diuretic  effect  is  desired,  salyrgan  is  most 
serviceable.  It  is  given  intravenously  in 
from  1 to  2 cc.  doses  at  intervals  of  four  to 
five  days.  It  must  not  be  used  in  the  pres- 
ence of  glomerulonephritis  and  some  types 
of  nephrosis,  nor  in  cases  of  hypertension 
with  much  renal  damage.  Occasionally  dur- 
ing its  administration  stomatitis  or  diarrhea 
may  occur  but  in  properly  selected  cases 

13.  Keith,  Norman  M..  and  Whalen,  Mary:  A Study  of  the 
Action  of  Ammonium  Chloride  and  Organic  Mercury  Compounds, 
J.  Clin.  Investigation  3:149-202  (Oct.)  1926. 

14.  Keith,  Norman  M. : Personal  Communication. 


harmful  results  are  very  rarely  seen.  It  is 
often  necessary  to  use  ammonium  chloride 
or  ammonium  nitrate  in  conjunction  with 
salyrgan  to  obtain  satisfactory  diuresis^®. 
The  use  of  these  drugs  has  practically  elim- 
inated the  necessity  for  paracentesis. 

Sedatives. — Sedatives  are  of  great  val- 
ue in  the  treatment  of  heart  disease.  The 
bromides  and  the  barbiturates  lessen  appre- 
hension and  promote  relaxation  and  sleep. 
And  sleep  is  essential  in  the  treatment  of 
heart  disease.  They  frequently  have  a grat- 
ifying effect  in  the  treatment  of  the  patient 
with  premature  contractions.  Morphia  is 
one  of  our  best  remedies  in  the  treatment  of 
the  decompensated  orthopneic  patient.  It 
quickly  and  effectively  relieves  paroxysms 
of  dyspnea  when  given  hypodermically  and 
its  prompt  use  in  cases  of  coronary  occlusion 
may  be  life  saving. 

Nitrites. — Amyl  nitrite  and  nitroglycerin 
afford  prompt  and  complete  relief  in  the 
individual  attack  of  angina  pectoris.  Every 
patient  with  this  disorder  should  carry  one 
of  these  drugs  with  him  constantly,  but  in 
each  patient  the  effect  should  first  be  tested 
in  the  presence  of  the  physican. 

Barium  Chloride. — Barium  chloride  is 
said  to  be  of  some  value  in  the  treatment 
of  Adams-Stokes’  seizures  occurring  in  com- 
plete heart  block.  It  is  given  orally  in  30  mg. 
doses,  four  times  daily.  It  increases  cardiac 
irritability  and  tends  to  prevent  the  long  pe- 
riods of  ventricular  asystole. 

Thyroid. — Dessicated  thyroid  extract  is 
used  in  the  treatment  of  the  Adams-Stokes’ 
syndrome  associated  with  complete  heart 
block.  It  increases  the  circulatory  rate, 
chiefly  by  an  increase  in  volume  output  of  the 
left  ventricle’^®.  In  the  treatment  of  the  so- 
called  myxedema  heart,  thyroid  extract  has 
a specific  effect^^  In  heart  disease,  as  in  all 
conditions  where  thyroid  extract  is  used,  dos- 
age must  be  regulated  by  frequent  determi- 
nations of  the  basal  metabolic  rate. 

Ephedrine. — A recent  report  by  Wood^® 
has  called  attention  again  to  the  strikingly 
beneficial  effect  of  ephedrine  in  some 
cases  of  Adams-Stokes’  disease.  Ephe- 
drine stimulates  the  cardiac  accelerator 
mechanism  in  an  epinephrine-like  manner^®. 
Its  action  is  more  prolonged  than  that  of 

15.  Keith,  Norman  M.,  and  Whalen,  Mary:  The  Combined 
Diuretic  Action  of  Certain  Acid-Producing  Salts  and  Organic 
Mercury  Compounds,  Tr.  A.  Am.  Physicians  41 :181-188,  1926. 

16.  Willius,  F.  A. : Personal  Communication. 

17.  Fahr,  George:  Myxedema  Heart,  Am.  Heart  J.  3:14  (Oct.) 
1927. 

18.  Wood,  J.  Eldwin,  Jr. : Ephedrine  in  Adams-Stokes  Syn- 
drome, J.  A.  M.  A.  98:1364-1367  (April  16)  1932. 

19.  Chen,  K.  K.,  and  Schmidt,  Carl  F. : The  Action  of 
Ephedrine,  the  Active  Principle  of  the  Chinese  Drug  Ma  Huang, 
J,  Pharmacol.  & Exper.  Therap.  24:339  (Dec.)  1924. 
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epinephrine  and  it  is  effective  after  oral  ad- 
ministration. Both  of  these  are  distinct  ad- 
vantages. The  usual  dose  for  oral  admin- 
istration is  from  25  to  50  mg.  Ephedrine 
deserves  further  clinical  trial  in  the  treat- 
ment of  the  Adams-Stokes’  syndrome.  It 
should  be  remembered  that  Chen  and 
Schmidt^®’  and  Middleton  and  Chen^^  have 
shown  that,  in  large  doses,  ephedrine  de- 
presses the  circulatory  system  and  that  they 
have  advised  that  ephedrine  be  used  cautious- 
ly in  cardiovascular  disease. 

CONCLUSION 

I have  emphasized  the  importance  of  exact 
diagnosis  in  heart  disease  and  have  discussed 
the  application  of  some  of  the  more  common- 
ly used  drugs  to  the  treatment  of  chronic 
heart  disorders.  Considering  heart  diseases 
as  a whole,  digitalis,  sedatives  and  diuretics 
are  by  far  the  most  useful  drugs.  Selection 
of  the  proper  drugs  for  use  in  the  individual 
case  is  always  a problem.  Sydenham^^  has 
said : 

How  I can  make  a patient  vomit,  and  how  I can 
purge  or  sweat  him,  are  matters  which  a drug- 
gist’s shop-boy  can  tell  me  off-hand.  He  can  tell 
me,  too,  how  to  cool  a man  when  he  is  heated. 
When,  however,  I must  use  one  sort  of  medicine  in 
preference  to  another,  requires  an  informant  of  a 
different  kind,  a man  who  has  no  little  practice  in 
the  arena  of  his  profession. 

Southern  Clinic,  525  Olive  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Merritt  B.  Whitten,  Dallas:  Dr.  Parson  has 
just  given  us  an  excellent  discussion  of  the  use  of 
various  drugs  in  chronic  heart  disorders.  I was 
especially  pleased  with  his  discussion  of  the  use  of 
diuretics  in  congestive  heart  failure.  I do  not  be- 
lieve that  too  much  can  be  said  for  these  in  treatment 
of  heart  failure  with  peripheral  edema.  If  I were 
allowed  only  one  line  of  treatment  in  decompensated 
heart  cases,  I would  choose  diuretics.  In  fact,  I 
often  omit  digitalis  until  I have  removed  the  edema- 
tous fluids  by  means  of  the  combination  of  ammo- 
nium nitrate  by  mouth  and  salyrgan  intravenously, 
for  the  vomiting  produced  by  digitalis  frequently 
forces  additional  delay  in  relieving  the  decompensa- 
tion. The  sooner  the  edematous  fluid  is  removed  the 
sooner  will  the  heart  begin  to  grow  stronger.  Diu- 
retics are  valuable  whenever  there  is  fluid,  whether 
it  be  peripheral  edema,  ascites,  congestion  of  the 
liver,  cirrhosis  of  the  liver  with  ascites,  pulmonary 
congestion,  hydrothorax  or  pericardial  effusion.  A 
paracentesis  in  any  of  these  involved  regions  can 
usually  be  prevented  by  proper  use  of  diuretics. 

Ammonium  nitrate  is  less  toxic  than  ammonium 
chloride.  Salyrgan  should  be  used  in  preference  to 
novasurol,  for  the  latter  often  produces  a bloody 
diarrhea.  Salyrgan  is  practically  useless  alone  and 

19.  Chen,  K.  K.,  and  Schmidt,  Carl  F. : The  Action  of 
Ephedrine,  the  Active  Principle  of  the  Chinese  Drug  Ma  Huang, 
J.  Pharmacol.  & Exper.  Therap.  24:339  (Dec.)  1924. 

20.  Chen,  K.  K.,  and  Schmidt,  Carl  F. : The  Action  and  Clin- 
ical Uses  of  Ephedrine,  an  Alkaloid  Isolated  from  the  Chinese 
Drug  Ma  Huang,  J.  A.  M.  A.  87:836-842,  1926. 

21.  Middleton,  William  S.,  and  Chen,  K.  K. : Ephedrine — A 
Clinical  Study,  Arch.  Int.  Med.  33:385-403,  1927. 

22.  Sydenham  (Quoted  by  Roundtree,  L.  G. : The  Selection 
of  Diuretics,  California  & West.  Med.  31:103-112  [Aug.]  1929.) 


until  an  ammonium  salt  has  been  given  for  three 
days. 

Dr.  Parson  (closing) : I agree  with  Dr.  Smith 
that  the  powdered  leaf  of  digitalis  is  a satisfactory 
preparation.  I do  not  agree  that  it  is  superior  to  a 
fresh  tincture  made  by  a reputable  pharmaceutical 
house.  The  dose  cannot  be  so  readily  changed.  Cer- 
tainly, I get  satisfactory  results  with  the  standard 
U.  S.  P.  tincture.  The  most  important  point  after 
all,  is  to  become  familiar  with  some  preparation  and 
stick  to  it. 

Lack  of  time  prevented  my  bringing  out  the  points 
emphasized  by  Dr.  Whitten.  I,  too,  much  prefer 
ammonium  nitrate  to  ammonium  chloride  and  salyr- 
gan to  novasurol.  The  arsphenamines  certainly 
must  be  used  cautiously  in  cardiovascular  syphilis. 
This  is  especially  true  after  the  aortitis  has  advanced 
to  the  stage  of  aneurysm,  aortic  regurgitation  or 
coronary  orifice  involvement.  When  decompensation 
has  occurred  I do  not  use  them  at  all. 


THE  COMPARATIVE  STUDY  OF  THE 

GASTRIC  ANALYSIS  IN  DUODENAL 
ULCER  AND  GASTRIC 
MALIGNANCY* 

BY 

H.  B.  WILLIFORD,  M.  D. 

BEAUMONT,  TEXAS 

The  early  diagnosis  of  gastric  malignancy 
has  become  a problem  of  serious  import.  A 
roentgenological  diagnosis  of  gastric  malig- 
nancy and  more  radical  surgery  have  ap- 
peased many  professional  minds,  but  because 
of  the  low  percentage  of  five-year  cures  the 
case  prognosis  is  extremely  discouraging. 
This  state  of  affairs  should  cause  the  medical 
profession  to  retain  all  sources  of  early  diag- 
nostic aids,  inclusive  of  the  fractional  gastric 
analysis,  and  the  diagnosis  of  gastric  malig- 
nancy contrary  to  negative  roentgenological 
findings  shouM  be  encouraged. 

Over  eight  thousand  gastric  analyses  have 
been  observed  in  the  Scott  and  White  Clinic 
during  the  last  four  years.  Three  thousand 
gastric  analyses  were  reviewed,  and  one  hun- 
dred cases  were  found  in  which  there  was  a 
combined  hydrochloric  acid  of  40  or  more  in 
at  least  two  tubes  of  the  analysis.  In  this  one 
hundred  cases  there  were  fourteen  duodenal 
ulcers,  four  gastric  ulcers,  and  two  gastric 
carcinomas.  One  hundred  cases  were  studied 
because  of  a positive  ferric  chloride  test  for 
lactic  acid,  and  fourteen  duodenal  ulcers  and 
three  gastric  malignancies  were  found.  Thir- 
ty-five cases  were  studied  because  the  gastric 
analysis  reported  a positive  guaiac  test  for 
blood,  and  one  duodenal  ulcer  and  six  gastric 
carcinomas  were  found.  One  hundred  proven 
cases  of  duodenal  ulcer  and  seventy-five 
proven  cases  of  gastric  carcinoma  have  been 
studied  and  are  presented  in  detail  for  com- 
parative study. 

‘Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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Seventy  per  cent  of  the  patients  with  gas- 
tric carcinoma  were  males,  and  30  per  cent, 
females.  The  average  age  was  57  years. 
Four  per  cent  were  less  than  40  years  of  age. 
The  duration  of  the  history  in  57  per  cent 
of  the  cases  was  one  year  or  longer.  The 
average  duration  of  the  history  was  two 
years.  Sixty-one  per  cent  of  the  patients 
had  some  form  of  abdominal  pain  or  dis- 
comfort that  was  constant  from  the  onset, 
while  the  remaining  39  per  cent  had  irreg- 
ular spells  of  gastric  pain  or  other  forms  of 
abdominal  discomfort.  Early  history  re- 
corded no  referred  pain,  while  the  late  his- 
tory gave  33  per  cent  with  referred  pain. 
Eighty  per  cent  complained  of  nausea,  and 
73  per  cent  complained  of  vomiting.  Eleven 
per  cent  had  vomited  large  amounts  of  blood, 
and  9 per  cent  had  vomited  bile.  Ten  per 
cent  obtained  food  relief.  The  symptoms  of 
57  per  cent  were  aggravated  by  food.  Forty- 
three  per  cent  had  a loss  of  appetite,  and  43 
per  cent  complained  of  loss  of  strength. 
Seventy-five  per  cent  recorded  a loss  of 
weight.  The  average  weight  lost  was  twen- 
ty-six pounds  during  an  average  time  of  nine 
months.  Sixty-two  per  cent  had  a palpable 
tumor.  The  department  of  roentgenology 
diagnosed  92  per  cent  gastric  carcinoma  and 
reported  44  per  cent  with  gastric  stasis. 
Metastases  were  demonstrable,  preoperative, 
in  20  per  cent  of  the  cases.  The  average 
pulse  rate  was  82,  and  the  average  respira- 
tion was  20.  Fourteen  per  cent  showed  a 
temperature  elevation,  the  average  being  99° 
F.  Twenty-six  per  cent  showed  less  than 
4,000,000  red  blood  cells.  The  average  hemo- 
globin for  all  cases  was  69  per  cent.  The 
average  white  blood  cell  count  was  10,400. 

Seventy-nine  per  cent  of  the  patients  with 
duodenal  ulcer  were  males,  and  21  per  cent, 
females.  The  average  age  was  39  years. 
Twenty-one  per  cent  were  less  than  40  years 
of  age.  Ninety-eight  per  cent  had  had  symp- 
toms for  a period  of  one  year  or  longer.  The 
average  duration  of  symptoms  was  ten  years. 
Ninety-six  per  cent  had  irregular  spells  of 
upper  abdominal  discomfort.  Seventy-five 
per  cent  complained  of  nausea,  and  73  per 
cent  complained  of  vomiting.  Seventeen  per 
cent  had  vomited  blood,  and  2 per  cent  had 
vomited  bile.  Eighty-two  per  cent  obtained 
relief  from  food  or  soda.  There  was  prac- 
tically no  complaint  of  loss  of  appetite  but 
rather  of  an  inability  to  retain  food  during 
exacerbation  of  the  condition.  Thirty-two 
per  cent  had  a loss  of  weight.  The  average 
loss  of  weight  was  thirteen  pounds,  during 
an  average  time  of  two  months.  The  phys- 
ical examination  reported  an  epigastric 
tumor  in  2 per  cent  of  cases.  The  depart- 
ment of  roentgenology  diagnosed  93  per  cent 


duodenal  ulcer  and  reported  8 per  cent  with 
gastric  stasis.  The  average  pulse  rate  was 
84,  and  the  average  respiration,  18.  Seven- 
teen per  cent  showed  a temperature  eleva- 
tion, the  average  being  99°  F.  Ten  per  cent 
had  less  than  4,000,000  red  blood  cells;  the 
average  hemoglobin  was  72  per  cent,  and  the 
average  white  blood  cell  count  was  7,300. 

Sixty-six  per  cent  of  the  cases  with  gastric 
carcinoma  had  no  free  hydrochloric  acid  in 
the  gastric  content  following  the  routine 
fractional  gastric  analysis.  Thirteen  per 
cent  had  a free  hydrochloric  acid  higher  than 
the  combined,  but  40  per  cent  of  these  had  a 
combined  hydrochloric  acid  of  40  or  higher. 
Twenty-four  per  cent  of  all  cases  had  a com- 
bined acid  as  high  as  40.  All  of  the  patients 
with  free  hydrochloric  acid  were  men.  Not 
a single  woman  patient  in  this  series  had 
free  hydrochloric  acid  in  the  gastric  content. 
Forty-four  per  cent  of  the  patients  were  over 
sixty  years  of  age,  and  10  per  cent  of  these 
had  free  acid.  The  average  fractional  gastric 
analysis  gave  the  curve  of  malignancy  with  a 
low  free  acid  and  a high  combined  acid.  The 
combined  hydrochloric  acid  was  at  its  high- 
est point  at  the  end  of  the  test.  Blood  was 
reported  in  35  per  cent,  lactic  acid  in  13 
per  cent,  and  mucus  in  18  per  cent  of  the 
cases. 

Two  per  cent  of  the  patients  with  duo- 
denal ulcer  had  no  free  acid  in  the  stomach 
contents.  Eight  per  cent  had  a combined 
hydrochloric  acid  higher  than  the  free  acid, 
and  40  per  cent  of  these  had  a combined  acid 
of  40  or  higher.  Seven  per  cent  of  all  the 
patients  had  a combined  acid  as  high  as  40. 
The  average  fractional  gastric  analysis  gave 
the  curve  of  ulcer  with  a normal  combined 
hydrochloric  acid  and  a relatively  high  free 
acid.  The  free  hydrochloric  acid  was  highest 
at  the  end  of  the  test,  while  the  combined 
acid  had  begun  to  fall.  There  was  no  blood 
reported.  Twelve  per  cent  gave  a positive 
lactic  acid  test. 

From  the  material  presented  it  is  easily 
observed  that  gastric  carcinoma  and  duo- 
denal ulcer  cases  in  general,  and  as  we  see 
them  today,  tend  to  follow  a particular  type 
of  gastric  analysis.  In  general,  the  duodenal 
ulcer  increases  the  normal,  while  the  gastric 
carcinoma  diminishes  the  normal.  The  ulcer 
has  its  outstanding  effect  upon  the  exagger- 
ation of  the  free  acid  of  the  gastric  content. 
The  carcinoma  features  a radical  change  in 
the  lowering  of  the  free  acid,  but  in  associa- 
tion with  this  change  the  combined  acid 
shows  a rather  prominent  increase  relative 
to  the  free  hydrochloric  acid.  The  emptying 
time  of  the  stomach  in  duodenal  ulcer  pa- 
tients is  often  early,  with  subsequent  lower- 
ing of  the  combined  acid  and  elevation  of  the 
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free  acid.  The  stomach  in  carcinoma  cases 
is  more  subject  to  stasis  or  obstruction,  anc 
retains  substances  that  raise  the  combined 
acid  at  the  expense  of  the  free  acid.  The 
more  pronounced  the  retention  of  mucus, 
blood,  and  other  alkaline  protein  molecules, 
the  higher  the  combined  acid  rises.  Gastric 
carcinoma  is  more  often  associated  with 
pyloric  obstruction  than  is  benign  ulceration. 

Other  factors  that  influence  the  amount 
and  relationship  of  the  gastric  hydrochloric 
acid  are : the  type  of  gastric  analysis,  age  of 
the  patient,  sex,  menstruation,  emotional  up- 
sets, neuroses,  anemias,  pellagra,  tubercu- 
losis, syphilis,  and  heredity.  Many  other 
things  could  be  added,  but  in  general  the  de- 
bilitated, impoverished  patient  with  lagging 
nervous  responses  and  mental  indisposition 
is  more  likely  to  be  hypochlorhydric,  while 
the  poorly  nourished,  irritable,  restless,  and 
more  active  case  is  probably  normal  or  hy- 
perchlorhydric. 

The  lactic  acid  of  the  gastric  content  is 
produced  by  bacterial  fermentation  when 
gastric  stasis  and  low  acid  or  achlorhydric 
states  permit  it  to  be  formed.  It  bears  no 
specific  relationship  to  carcinoma  of  the 
stomach,  except  through  its  frequent  associa- 
tion with  low  free  acid  or  achlorhydria  and 
gastric  stasis  or  obstruction. 

Mucus  has  often  bc'^n  associated  with  a 
gastritis.  It  may  be  seen  in  large  quantities 
in  duodenal  ulcer  or  gastric  carcinoma  cases. 
The  greater  necessity  for  control  of  such  has 
been  seen  in  carcinoma  because  of  the  fer- 
mentative irritation  in  an  obstructed  stom- 
ach. The  swallowing  of  an  extraction  tube 
and  its  subsequent  manipulation  may  stim- 
ulate the  production  of  such  mucus.  Mucus 
was  reported  as  marked  in  18  per  cent  of 
the  cases  of  malignancy,  and  none  was  re- 
ported as  marked  in  the  ulcer  group. 

Bile  may  be  present  in  the  gastric  con- 
tent in  abnormal  amounts  because  of  violent 
duodenal  regurgitation,  duodenal  deformity, 
duodenal  obstruction,  spontaneous  or  sur- 
gical cholecystogastrostomy,  or  because  the 
extraction  tube  passed  into  the  duodenum. 
Bile  neutralizes  the  free  hydrochloric  acid  of 
gastric  content  with  actual  and  relative  ele- 
vation of  the  combined  acid. 

Blood  is  more  often  found  in  the  gastric 
content  from  the  stomach  with  cancer.  It 
was  reported  in  35  per  cent  of  the  gastric 
carcinoma  group.  Blood  lowers  the  free  acid 
and  raises  the  combined  acid.  The  anatom- 
ical site  explains  the  frequent  association  of 
blood  in  the  gastric  content  in  gastric  car- 
cinoma cases. 

While  the  general  statistical  tabulation 
from  these  cases  is  not  presented  here  as 
ideal  information,  the  percentage  relation- 


ship throughout  conforms  fairly  well  to  a 
general  survey.  The  cases  have  been  fol- 
lowed from  the  history  to  the  final  diagnosis 
in  order  to  impress  the  following  facts.  The 
clinician  who  requests  a gastric  analysis  for 
a patient  should  have  elicited  sufficient  evi- 
dence to  warrant  the  request.  The  physician 
must,  of  necessity,  have  the  history,  symp- 
toms, signs,  physical  findings,  and  the  pos- 
sible mechanical  changes  with  the  resulting 
physiological  alterations  well  in  mind,  or  his 
translation  of  an  efficient  gastric  analysis 
test  is  of  little  value.  In  order  to  diagnose 
early  gastric  carcinoma,  the  physician  must 
be  in  search  of  it,  and  be  conscious  of  the 
fact  that  symptoms  and  signs  that  are  out- 
standing in  the  terminal  stages  of  the  disease 
surely  began  in  a much  milder  degree. 

CONCLUSIONS 

1.  All  obtainable  information  relative  to 
the  particular  case  must  be  taken  into  con- 
sideration in  order  to  evaluate  the  normality 
or  pathological  variation  of  the  gastric  hy- 
drochloric acid. 

2.  Free  acid  is  more  often  high  in  ulcer 
and  low  in  carcinoma.  The  combined  acid  is 
more  often  low  in  ulcer  and  high  in  carci- 
noma. 

3.  Lactic  acid  of  the  gastric  content,  ex- 
cluding the  sarcolactic  acid  of  ingested  meats, 
is  fermentative  in  origin  and  its  presence  de- 
pends upon  a low  acid  or  achlorhydria  with 
gastric  stasis  or  obstruction  and  the  presence 
of  the  lactic  acid  forming  bacterial  flora. 

4.  Blood  is  more  often  found  in  the  gas- 
tric content  in  cases  of  gastric  carcinoma. 

5.  Mucus  and  bile  have  been  found  more 
frequently  in  association  with  gastric  car- 
cinoma. 

6.  An  intelligent  interpretation  of  the 
gastric  analysis  will  often  materially  assist 
in  the  differential  diagnosis  of  gastric  carci- 
noma and  duodenal  ulcer. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  D.  Boyd,  Jr.,  San  Antonio:  It  has  been  a 
pleasure  to  hear  this  conservative  paper.  It  is  a 
painstaking,  accurate  and  unbiased  digest  of  a series 
of  cases. 

There  is  little  doubt  but  that  the  early  diagnosis 
of  gastric  carcinoma  is  a problem  that  interests  all 
of  us.  It  appears  to  me  that  the  general  knowledge 
of  a case  must  lead  to  the  early  diagnosis,  particu- 
larly in  those  cases  that  have  a history  of  chronicity, 
and  until  more  definite  diagnostic  criteria  are  de- 
termined this  system  must  be  relied  upon.  The  value 
of  this  system  will  depend  upon  the  ingenuity  of  the 
individual  clinician.  To  know  well  the  percentage 
possibilities  will  assist  in  arriving  at  a logical  diag- 
nosis or  promote  further  investigation. 

From  the  data  presented  it  would  seem  that  when- 
ever the  combined  acid  is  higher  than  the  free,  the 
signs  and  symptoms  being  in  accord,  the  diagnosis 
of  gastric  carcinoma  must  be  carefully  considered. 
Many  of  these  patients  will  have  no  marked  discom- 
fort, but  most  of  them  will  have  some  apparently 
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minor  but  constant  abdominal  complaint.  The  im- 
portance placed  upon  marked  loss  of  weight  I con- 
sider of  little  value,  in  view  of  the  fact  that  this 
change  features  a more  advanced  stage  of  the  dis- 
ease. 

Dr.  Charles  Phillips,  Temple:  The  paper  to  which 
we  have  just  listened  is  a good  example  of  how  val- 
uable material  can  still  be  gotten  from  comparative 
studies  in  a field  so  well  worked  as  that  of  the 
pathologic  physiology  of  duodenal  ulcer  and  cancer 
of  the  stomach.  Although  the  mechanism  of  devel- 
opment of  these  lesions  is  reasonably  well  under- 
stood, we  do  not  know  their  exact  etiology  or  how  the 
chemical  alterations  noted  come  about.  In  spite  of 
much  investigation  we  are  not  in  agreement  as  to  the 
relation  between  chemistry  and  ulcer,  ulcer  and  chem- 
istry, ulcer  and  cancer,  cancer  and  chemistry.  Dr. 
Williford’s  paper  has  stayed  clear  of  the  controversial 
and  yet  presented  a useful  study  from  actual  clinical 
experience. 

There  are  two  points  I wish  to  emphasize.  The 
first  is  that  lactic  acid  probably  is  not  a valuable 
index  as  to  gastric  cancer  but  merely  results  from 
stasis  and  bacterial  fermentation  of  the  gastric  con- 
tent so  altered.  The  second  point  brought  out  relates 
to  a high  combined  acid  finding  in  gastric  stasis  of 
cancer.  This  we  probably  pay  little  attention  to  in 
general,  but  it  should  be  remembered  and  put  to  serv- 
ice in  diagnosis. 

I agree  with  the  essayist  that  we  need  more  gas- 
tric analyses,  that  we  need  them  repeated  and  that 
we  need  more  careful  study  of  the  results,  particu- 
larly in  differential  diagnosis. 

Dr.  Sim  Hulsey,  Fort  Worth:  Dr.  Williford  has 
given  us  a thorough  review  of  the  statistical  tabula- 
tion of  the  findings  of  the  gastric  analyses  in  duo- 
denal ulcer  and  gastric  malignancy.  It  requires 
more  time  than  we  have  here  to  get  their  full  mean- 
ing. It  is  my  impression  that  these  findings  have 
not  deviated  from  the  expected.  Dr.  Williford  has 
wisely  refrained  from  making  any  dogmatic  state- 
ments or  conclusions  with  the  results  as  a basis.  I 
believe  we  all  appreciate  that  a gastric  analysis  is 
only  one  of  the  diagnostic  procedures  in  determining 
the  cause  of  a patient’s  illness,  and  therefore  it 
should  receive  its  proper  stress  with  a full  considera- 
tion of  the  individual  patient’s  other  signs,  symp- 
toms, laboratory  and  a:-ray  studies.  Dr.  Williford 
has  not  mentioned  the  use  of  histamine,  a drug  be- 
coming widely  used  in  the  differentiation  between 
true  and  spurious  achlorhydria,  which  is  sometimes 
of  value. 

Dr.  D.  R.  Venable,  Wichita  Falls:  While  excep- 
tions do  undoubtedly  occur,  the  knowledge  gained 
from  carefully  performed  gastric  analyses,  as  ably 
pointed  out  in  Dr.  Williford’s  paper,  is  of  great  value 
in  differential  diagnosis.  The  carelessly  performed 
and  more  or  less  perfunctory  examinations  made  by 
unsupervised  and  poorly  trained  technicians  are 
worse  than  useless,  and  tend  to  bring  valuable 
methods  into  disrepute.  I prefer  the  single  test  meal 
taken  with  the  duodenal  tube  an  hour  and  ten  min- 
utes after  ingestion. 

Dr.  Williford  (closing) : I appreciate  the  discussion 
that  has  been  given  my  paper.  The  major  theme  has 
been  nothing  more  than  the  fact  that  clinicians  must 
expect  an  efficient  gastric  analysis  to  assist  them  in 
diagnosis,  dependent  upon  their  ability  to  request 
and  translate  such  according  to  the  individual  case. 


Diphtheria  Toxoid. — This  diphtheria  toxoid  prep- 
aration (New  and  Nonofficial  Remedies,  1932,  p.  382) 
is  also  marketed  in  hospital  packages  of  one  vial 
containing  30  cc.  of  diphtheria  toxoid.  Parke,  Davis 
& Co.,  Detroit. — Jour.  A.  M.  A.,  Nov.  12,  1932. 


THE  NECESSITY  FOR  EARLY  SURGI- 
CAL INTERVENTION  IN  ACUTE 
INTESTINAL  OBSTRUCTION 
A SURVEY  OF  FORTY-EIGHT  CASES* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

One  of  the  most  serious  catastrophies  oc- 
curring within  the  abdominal  cavity  is  in- 
testinal obstruction.  The  earliest  recogni- 
tion of  this  trouble  dates  back  to  the  begin- 
ning of  the  thirteenth  century.  Paul  Bar- 
bette, in  1676,  first  stated  that  the  abdomen 
should  be  opened  in  cases  of  rebellious  vol- 
vulus or  intussusception.  Again,  in  1818, 
Mannoury  published  the  record  of  an  unsuc- 
cessful gastrotomy  performed  by  Dupuytren, 
and  in  spite  of  the  failure  advised  enter- 
ostomy for  certain  cases  of  intestinal 
strangulation. 

Notwithstanding  the  wonderful  progress 
made  in  abdominal  surgery  in  recent  years, 
failure  to  diagnose  intestinal  obstruction 
early,  with  its  consequent  appalling  mortal- 
ity, demands  our  serious  consideration.  As 
Lord  Moynihan  has  recently  stated,  few 
surgeons  in  any  series  of  over  20  cases  can 
show  a mortality  of  less  than  50  per  cent. 
Babcock^  has  placed  mortality  in  the  acute 
form  of  intussusception  at  70  per  cent  with 
a prognosis  of  death  within  one  week,  and  in 
the  subacute  form,  at  30  per  cent  with  death 
occurring  in  from  one  week  to  a month. 

Why  is  it  we  have  failed  to  recognize  this 
condition  with  reference  to  a disease  more 
fatal  than  any  other  abdominal  accident? 
First,  the  classical  textbook  description  is 
one  of  a terminal  stage  and,  secondly,  we 
are  prone  to  try  conservative  measures  un- 
til the  patient  is  dehydrated  and  moribund. 
At  this  late  stage,  surgery  is  contraindi- 
cated. 

In  the  past  few  years,  48  patients  suffer- 
ing with  acute  intestinal  obstruction  have 
been  admitted  to  the  King’s  Daughters  Hos- 
pital and  operated  upon.  The  condition  of 
the  patient  was  poor  in  27  cases,  fair  in  12, 
and  the  remaining  9 could  be  considered  as 
substandard  risks.  There  were  14  deaths, 
a mortality  rate  of  29.2  per  cent.  Twenty- 
four  of  the  patients  were  males  and  24  fe- 
males. They  ranged  from  1 to  87  years  of 
age. 

The  purpose  of  this  present  paper  is  to  of- 
fer for  consideration  such  valuable  clinical 
data  as  may  be  observed  from  a study  of  our 
series  of  cases. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  5,  1932. 

1.  Babcock,  W.  W. : A Textbook  of  Surgery,  Philadelphia, 
W.  B.  Saunders  Company,  p.  1063,  1929. 
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THE  CLINICAL  PICTURE 

An  acute  abdominal  condition  always  de- 
mands an  accurate  history  of  the  onset  of 
the  disease,  described  in  detail  in  writing. 
Experience  has  taught  us  that  a carefully 
written  history  and  physical  examination 
will  eliminate  many  errors. 

An  early  symptom  of  intestinal  obstruc- 
tion which  should  lead  to  a probable  diag- 
nosis is  pain,  usually  centered  around  the 
umbilicus,  accompanied  by  nausea  and 
vomiting.  This  is  soon  followed  by  prostra- 
tion. The  character  of  the  pain  is  of  great 
importance.  In  acute  intestinal  obstruction 
there  are  rhythmic  peristaltic  pains,  com- 
ing at  regular  intervals  with  short  periods 
of  relief,  and  increasing  in  intensity.  The 
pains  are  twisting,  cutting  or  griping.  In 
complete  obstruction,  pain  may  be  constant 
with  exacerbations.  Abdominal  rigidity  and 
tenderness  are  lacking. 

This  condition  may  continue  for  a few 
hours  or  days,  depending  upon  the  degree 
of  block,  and  is  followed  by  distention,  loud 
intestinal  noises,  continued  nausea  and 
vomiting  and  cold,  clammy  skin.  The  pulse 
is  rapid  and  weak.  The  outline  of  a dis- 
tended coil  of  bowel  can  often  be  seen  in 
cases  that  have  passed  from  a chronic  to  an 
acute  stage,  and  peristaltic  waves  worm 
visibly  across  the  abdomen. 

Deaver-  has  called  our  attention  to  the 
“silent  abdomen”  in  the  third  stage,  in  which 
all  activity  has  ceased  and  in  which  the  only 
sound  is  the  pulsation  of  the  abdominal 
aorta. 

In  the  early  stages  of  intestinal  obstruc- 
tion, the  temperature  is  normal  or  subnormal 
in  the  absence  of  inflammation.  The  pulse 
is  slow  at  the  onset  and  tends  to  rise  rapidly, 
changing  in  quality  as  toxemia  progresses. 
The  blood  pressure  falls. 

The  appearance  of  the  patient  is  that  of 
one  who  is  acutely  ill,  though  mentally  alert 
and  aware  of  his  surroundings.  The  face 
assumes  an  anxious  expression,  and  the  mind 
remains  clear.  He  does  not  realize  the  seri- 
ousness of  his  condition  until  he  is  told.  Be- 
tween the  periodical  attacks  of  vomiting 
there  is  some  restlessness  and  nervousness 
with  muscular  tremor  and  twitching  of  the 
extremities.  His  face  is  drawn,  eyes  sunken, 
and  beads  of  perspiration  stand  out  on  his 
forehead.  As  the  disease  advances,  the  pros- 
tration may  become  extreme  and  then  the  pa- 
tient may  develop  a low  muttering  delirium 
or  go  into  coma  just  before  death. 

THE  PHYSICAL  EXAMINATION 

As  in  all  acute  abdominal  conditions,  the 

2.  Deaver,  J.  B. : Intestinal  Obstruction,  Ann.  Surg.  84:571, 
1926. 


abdomen  should  be  exposed  and  thoroughly 
palpated  for  any  masses  or  tumors.  If  the 
pain  is  paroxysmal  in  character,  visual 
peristalsis  may  be  seen. 

A history  of  having  had  some  acute  ab- 
dominal inflammation  or  operation  is  of  the 
utmost  importance  as  a diagnostic  aid  point- 
ing toward  intestinal  obstruction.  There 
should  be  inspection  and  palpation  of  all 
hernial  openings.  A history  of  having  had 
a hernia  is  significant.  Rectal  examination 
should  always  be  made,  to  eliminate  the  pos- 
sibility of  new  growths.  The  roentgeno- 
grams may  disclose  causative  factors. 

However,  one  should  not  lose  sight  of  the 
fact  that  a certain  number  of  cases  of  in- 
testinal obstruction  occur  without  any  his- 
tory of  inflammation,  operation  or  existing 
hernia.  In  our  series  of  cases,  29  patients 
had  been  operated  upon  for  various  abdom- 
inal troubles  and  14  gave  no  history  of  pre- 
vious disturbance.  Five  had  existing  hernia. 

If  abdominal  distention  is  observed,  it 
should  be  construed  as  a late  symptom,  as 
it  occurs  only  after  the  obstruction  has  been 
in  existence  for  some  time.  This  is  soon 
followed  by  an  intra-intestinal  splashing  and 
one  can  frequently  hear  a distinct  metallic 
tinkle  when  sitting  at  the  bedside. 

LABORATORY  FINDINGS 

The  laboratory  findings  present  quite  a 
typical  picture. 

The  leukocyte  count  remains  normal  or 
subnormal  in  the  absence  of  inflammatory 
complications.  In  our  series,  the  leukocyte 
count  varied  from  5,800  to  36,600,  the  latter 
in  a patient  with  intestinal  strangulation.' 

The  presence  of  albumin,  casts  and  blood 
in  the  urine  is  a fairly  constant  finding. 
Routine  urinary  analysis  disclosed  their  pres- 
ence in  26  cases  of  our  series. 

The  blood  should  be  taken  for  chemical 
studies,  as  an  index  to  treatment  rather  than 
for  diagnostic  purposes.  The  nonprotein 
nitrogen  of  the  blood  shows  a marked  in- 
crease and  the  rise  is  proportionate  to  the 
seriousness  of  the  symptoms. 

One  naturally  thinks  of  impaired  kidney 
function,  but  the  phenolsulphonephthalein 
test  shows  only  a slight  decrease  in  renal  ef- 
ficiency. While  there  is  a greatly  increased 
formation  of  urea,  retention  of  urea  does  not 
occur.  Haden  and  Orr®  have  conclusively 
demonstrated  that  the  nitrogen  excretion  of 
the  urine  in  cases  of  obstruction  is  four  or 
five  times  the  normal  amount.  They  further 
demonstrated  that  there  is  a reduction  of 
blood  chlorides  in  all  cases,  coming  on  be- 
fore the  rise  in  urea.  We  were  unable  to 
carry  out  a satisfactory  determination  of 

3.  Haden,  R.  L.,  and  Orr,  T.  G. : High  Jejunostomy  in  In- 
testinal Obstruction,  J.  A.  M.  A.,  87 :632,  1926. 
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chlorides  in  our  series  of  cases,  but  the  blood 
urea  nitrogen  was  estimated,  and  was  found 
to  vary  from  the  normal  of  18  mg.  to  74  mg. 
per  hundred  cc.  of  blood. 

WHAT  CAUSES  INTESTINAL  OBSTRUCTION 
The  immediate  anatomical  cause  of  ob- 
struction in  our  series  may  be  tabulated  as 


follows : 

Band  of  adhesions 32  cases 

Intussusception 5 cases 

Meckel’s  diverticulum  — 3 cases 

Inguinal  hernia 3 cases 

Umbilical  hernia  2 cases 

Stricture  of  cecum  and  rectum  due  to 

malignancy  3 cases 


Twenty-nine  of  the  48  patients  had  been 
operated  upon  from  months  to  years  previ- 
ously, and  7 were  in  the  hospital  when  the 
obstruction  developed.  Generally  speaking, 
intussusception  occurs  twice  as  frequently 
in  men  as  in  women.  Pressure  of  tumors  is 
a more  common  causative  factor  in  women 
than  in  men.  Factors  other  than  mechanical 
may  be  of  neurogenic  origin,  as  from  cord 
injury;  vascular  origin,  such  as  thrombosis 
of  the  mesenteric  vessels,  or  of  a toxic  na- 
ture, as  in  lead  poisoning.  Occasionally  the 
obstruction  is  caused  by  reflex  contraction 
from  irritation  elsewhere  in  the  body,  such 
as  testicular  blow  or  trauma  caused  by 
calculi. 

It  is  difficult  to  say  when  an  obstruction 
begins  in  any  case.  Symptoms  may  be  pres- 
ent for  several  hours  or  days  before  the  ter- 
minal stage  develops.  If  we  assume  that 
obstruction  began  with  the  onset  of  symp- 
toms, we  found  that  9 patients  were  com- 
plaining less  than  24  hours;  14  had  symp- 
toms from  24  to  48  hours;  6 from  48  to  72 
hours;  and  19  had  been  ill  for  more  than 
72  hours. 

FAVORABLE  PROGNOSIS  DEPENDS  UPON  EARLY 
DIAGNOSIS 

If  there  is  one  factor  of  paramount  sig- 
nificance to  be  derived  from  a study  of  acute 
intestinal  obstruction,  it  is  the  utmost  im- 
portance which  must  be  attached  to  early 
recognition  of  the  condition.  If  we  wait  for 
the  symptomatology  as  described  in  the  av- 
erage textbook,  the  patient  is  in  extremis 
and  any  operative  procedure  is  actually  an 
antemortem  exploration. 

With  early  diagnosis,  proper  reparative 
measures  may  be  instituted  before  serious 
damage  is  done  to  the  intestinal  wall. 

The  prognosis  of  intestinal  obstruction 
depends  upon  the  condition  of  the  patient, 
the  duration  of  symptoms,  and  the  charac- 
ter and  site  of  the  obstruction.  It  is  gen- 
erally accepted  by  surgeons  today  that  early 
operation  for  relief  of  the  obstruction  is  the 


only  practical  treatment  of  mechanical  ileus. 

The  earlier  the  operation,  the  better  the 
prognosis.  As  Van  Beuren  has  so  aptly 
stated,  “The  longer  a patient  with  intestinal 
obstruction  lives  before  operation,  the 
sooner  he  dies  afterwards.”  Miller^  states 
that  the  mortality  rate  rises  approximately 
1 per  cent  for  each  hour  of  delay. 

FACTORS  WHICH  CAUSE  DEATH 
The  factors  which  cause  death  in  acute 
intestinal  obstruction  are  dehydration  and  a 
chemical  toxemia,  the  nature  of  which  is 
viewed  variously.  The  continued  vomiting — 
first  of  gastric,  then  of  duodenal  and  in- 
testinal contents — produces  dehydration,  de- 
pletion of  sodium  chloride  in  the  blood,  and 
a more  rapid  increase  of  blood  urea  forma- 
tion than  can  be  excreted  by  the  kidneys. 
The  power  of  the  blood  to  combine  carbon 
dioxide  is  increased  as  a result  of  the 
chlorine  loss.  This  disturbance  of  the  acid- 
base  mechanism  produces  a toxicity  in  the 
nature  of  an  alkalosis,  which  results  in  a 
marked  destruction  of  tissue  protein. 
TREATMENT  FOR  RELIEF  AND  PREVENTION  OF 
TOXEMIA 

Hartwell  and  Hoguet®  stumbled  on  the 
value  of  chloride  therapy  without  recogniz- 
ing it  as  such,  ten  years  before  Haden  and 
Orr  started  their  investigations.  The  for- 
mer were  able  to  keep  dogs  with  high  ob- 
struction alive  for  three  or  four  weeks  by 
making  up  for  the  loss  of  fluids.  In  order 
to  do  this,  they  gave  large  amounts  of 
of  physiologic  sodium  chloride  solution.  It 
did  not  occur  to  them  that  the  sodium 
chloride  was  an  important  factor. 

The  investigations  of  Haden  and  Orr® 
showed  conclusively  that  loss  of  the  sodium 
chloride  was  a seriously  detrimental  factor 
in  obstruction  and  that  its  therapeutic  ad- 
ministration acts  in  a protective  capacity  by 
reducing  the  toxemia  in  some  unknown  man- 
ner. They  suggested  that  1 gram  of  sodium 
chloride  per  2.2  pounds  of  body  weight  be 
given  as  an  initial  dose  and  continued  daily 
in  sufficient  quantity  to  return  and  main- 
tain the  sodium  chloride  in  the  blood  within 
normal  limits. 

OPERATIVE  PROCEDURE 
In  order  that  operative  procedure  may 
be  performed  at  a time  most  favorable  to 
the  patient,  it  has  been  our  custom  to  ad- 
minister large  quantities  of  normal  saline, 
both  subcutaneously  and  intravenously,  pre- 

4.  Miller,  C.  J. : A Clinical  Consideration  of  Intestinal  Ob- 
struction, Am.  J.  Surg.  8 :509,  1930. 

5.  Hartwell,  J.  A.,  and  Houget,  J.  P. : Experimental  Intestinal 
Obstruction  in  Dogs  with  Especial  Reference  to  the  Cause  of 
Death  and  the  Treatment  by  Large  Amounts  of  Normal  Saline 
Solution,  J.  A.  M.  A.  59:82,  1912. 

6.  Haden,  R.  L.,  and  Orr,  T.  G. : Use  of  Sodium  Chloride  in 
Treatment  of  Intestinal  Obstruction,  J.  A.  M.  A.  82:1515,  1924. 
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ceding-  the  operation.  The  preoperative  ad- 
ministration of  5 per  cent  dextrose  in  nor- 
mal saline  or  1 per  cent  salt  solution  will 
combat  the  toxemia,  relieve  dehydration,  and 
frequently  convert  the  bad  surgical  risk  into 
a comparatively  safe  one.  No  time  is  lost 
in  this  procedure,  as  it  can  be  given  while 
the  operating  room  is  being  put  in  order. 

Gastric  lavage  is  of  extreme  importance, 
especially  preoperatively,  in  order  to  empty 
the  stomach  of  retained  gastric  and  intestinal 
contents.  After  the  lavage  we  usually  pass  a 
Levine  duodenal  tube  through  the  nose  into 
the  stomach  and  leave  it  in  place  during  the 
operation.  This  tube  can  be  held  in  position 
by  a strip  of  adhesive,  and  siphonage  will  re- 
move any  fluid  or  gas.  It  is  our  practice  to 
leave  it  in  position  for  several  days.  It  is 
surprising  the  degree  of  comfort  this  tube 
will  give  patients.  It  does  not  interfere  with 
the  oral  administration  of  fluids  after  opera- 
tion, and  it  effectually  removes  objectionable 
toxic  material  from  the  stomach  and 
duodenum. 

If  it  is  not  known  definitely  where  the  ob- 
struction is,  it  is  our  custom  to  make  a right 
rectus  incision  to  open  the  peritoneal  cavity. 
This  incision  may  be  extended  in  either  di- 
rection and  in  most  instances  obstruction  of 
the  small  bowel  can  be  approached  satisfac- 
torily. 

In  locating  the  point  of  obstruction,  it  is 
always  wisest  to  employ  the  retractors  for 
holding  up  the  abdominal  wall  so  that  the 
intestines  are  visible.  If  one  disregards  this 
simple  procedure,  he  may  fail  to  locate  the 
obstruction  after  diligent  search  with  the 
hand  in  the  abdomen.  The  employment  of 
spinal  anesthesia  permits  easy  and  wide  re- 
traction of  the  abdominal  wall  and  frequently 
exposes  the  site  of  obstruction,  especially  if 
the  intestines  are  adherent  to  the  parietal 
peritoneum. 

The  operative  procedure  will  vary  with 
the  lesion  found.  It  is  imperative  that  the 
obstruction  be  relieved  in  some  manner,  but 
in  so  short  a paper  it  is  impossible  for  me 
to  cover  every  phase  of  the  subject.  Nor 
can  I describe  any  particular  operation  for 
obstruction,  as  the  procedure  must  depend 
upon  the  type  of  obstruction,  its  location  and 
the  patient’s  condition.  If  the  patient  is 
in  extremis,  then  an  enterostomy  is  indi- 
cated, and  it  should  be  done  under  local  anes- 
thesia. 

In  our  series,  in  8 patients  it  was  neces- 
sary to  resect  the  bowel;  an  enterostomy 
was  performed  on  4,  and  in  2 cases  the  in- 
tussusception was  reduced  by  taxis.  The 
remaining  34  were  relieved  by  breaking  up 
adhesions  and  cutting  the  bands  which 
caused  the  obstruction. 


There  is  probably  no  condition  which  re- 
quires more  gentleness  than  acute  intestinal 
obstruction.  As  Bunnell  has  stated  in  some 
one  of  his  theses,  “Every  manipulation  is  a 
shove  nearer  the  grave.”  In  spite  of  this 
advice  Holden"  reports  a series  of  135  cases, 
in  which  he  simply  milked  out  the  intestinal 
contents  after  an  enterostomy  was  per- 
formed above  the  obstruction.  It  is  his  con- 
tention that  emptying  the  intestines  is  a life- 
saving procedure  in  these  cases.  He  used  no 
drainage  and  his  mortality  rate  was  only 
19.2  per  cent.  We  have  not  had  any  experi- 
ence in  this  method.  We  have  felt  that  the 
less  trauma  produced,  the  better  is  the  prog- 
nosis for  the  patient. 

CHOICE  OF  THE  ANESTHETIC 

When  a patient  comes  to  operation  early, 
the  choice  of  anesthetic  is  not  so  important. 
But  to  administer  inhalation  anesthesia  to  a 
patient  with  regurgitant  vomiting  and  con- 
siderable distention  is  a hazardous  undertak- 
ing, even  though  the  stomach  has  been  emp- 
tied and  irrigated  before  the  anesthetic. 

For  promotion  of  a surgical  field  ideal 
for  operative  technique  in  intestinal  obstruc- 
tion, there  can  be  no  substitute  for  spinal 
anesthesia.  Many  of  the  patients  with  ob- 
struction are  poor  surgical  risks.  Spinal 
anesthesia  is  of  considerable  service  in  re- 
ducing the  mortality  in  such  cases.  It  is  of 
especial  utility  when  the  aged  must  be  op- 
erated upon  for  obstruction. 

With  spinal  anesthesia,  operative  shock  is 
considerably  reduced.  After-effects,  such  as 
nausea,  vomiting,  gas  distention,  shock, 
toxemia,  pleurisy  and  pneumonia  do  not  fol- 
low spinal  anesthesia  as  they  do  after  inhala- 
tion anesthesia.  Our  experience  with  its 
use  in  obstruction  parallels  that  of  Marbury®. 
It  is  his  conviction  that,  in  intestinal  obstruc- 
tion, spinal  anesthesia  is  “as  much  indicated 
as  the  operation  itself.”  “No  one  who  has 
not  tried  it,”  he  continues,  “can  appreciate 
how  almost  miraculously  a very  difficult  op- 
eration can  be  converted  into  a compara- 
tively simple  one.  The  abdomen  is  com- 
pletely relaxed  and  there  is  no  protrusion  of 
its  contents.  . . . There  is  little  or  no  post- 
operative shock.” 

With  spinal  anesthesia,  peristalsis  is  not 
interrupted,  a factor  of  considerable  advan- 
tage to  the  patient,  which  at  the  same  time 
does  not  interfere  with  the  operator  because 
of  the  unusual  relaxation  of  the  abdominal 
wall  and  contents. 

Speaking  before  the  Royal  Society  of 
Medicine  in  March  of  this  year,  A.  Dickson 

7.  Holden,  W.  B. : Intestinal  Obstruction : A Survey  of  135 
Personal  Cases,  Arch.  Surg.  13:882,  1926. 

8.  Marbury,  W.  B. : Spinal  Anesthesia,  South.  M.  J.  23 :1016, 
1930. 
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Wright®  has  asserted  that  he  considers 
spinal  anesthesia  is  “a  real  life  saver”  in  in- 
testinal obstruction.  It  is  preferred  by  the 
patient  in  many  cases,  said  Wright,  and  the 
patient  never  forgets  the  surgeon  who  stops 
his  pain  so  miraculously  in  thirty  seconds. 

As  I have  noted  previously,  with  patients 
in  extremis,  we  have  preferred  to  perform 
enterostomy  under  local  anesthesia. 

AFTER-TREATMENT 

In  the  after-treatment  of  these  cases  gen- 
eral supportive  measures  should  be  utilized, 
combined  with  administration  of  normal 
and  hypertonic  salt  solution  with  dextrose 
in  quantities  of  3,000  to  4,000  cc.  every 
twenty-four  hours  for  the  first  few  days. 
When  salt  begins  to  be  excreted  by  the  kid- 
ney, diuresis  occurs.  When  the  output  ap- 
proaches normal,  the  intake  may  be  de- 
creased. 

CONCLUSIONS 

1.  The  most  important  factor  in  the  high 
mortality  rate  of  acute  intestinal  obstruction 
is  still,  as  it  always  has  been,  delayed  opera- 
tion. Early  recognition  of  the  symptoms 
and  immediate  operation  will  do  much  to- 
ward reducing  mortality. 

2.  The  usual  textbook  descriptions  apply 
only  to  the  patient  in  extremis.  With  such  a 
patient  surgical  intervention  ife  too  late. 

3.  The  most  practical  treatment  for  me- 
chanical ileus  is  surgical  intervention  at  the 
earliest  possible  moment. 

4.  The  preoperative  administration  of 
normal  saline  and  hypertonic  dextrose  solu- 
tion injected  intravenously  is  an  effective 
and  indispensable  supportive  treatment,  and 
will  frequently  convert  the  bad  surgical  risk 
into  a comparatively  safe  one.  Routine  post- 
operative administration  is  essential,  also, 
to  combat  shock  and  to  relieve  dehydration 
and  toxemia. 

5.  Utmost  gentleness  and  a minimum  of 
handling  in  operative  procedure  is  required 
to  prevent  trauma  and  reduce  mortality. 

6.  In  acute  intestinal  obstruction  spinal 
anesthesia  is  the  anesthesia  par  excellence. 
It  affords  perfect  abdominal  relaxation,  fa- 
cilitating the  ease  and  rapidity  of  relieving 
the  obstruction. 

7.  A series  of  48  cases  of  acute  intestinal 
obstruction  which  came  to  operation  is  re- 
ported. In  29  of  these,  the  obstruction  was 
evidently  contingent  upon  previous  opera- 
tion for  various  abdominal  troubles.  There 
were  14  deaths,  a mortality  of  29.2  per  cent. 

618  North  13th  Street. 

9.  Wright,  A.  D. : Discussion  at  a Meeting  of  the  Section  of 
Anesthetics  of  the  Royal  Society  of  Medicine,  Reported  in  Pro- 
ceedings of  the  Royal  Society  of  Medicine,  24 :613,  1931. 


OSTEOCHONDRITIS  OF  SYMPHYSIS  PU- 
BIS FOLLOWING  PROSTATECTOMY* 

BY 

FRANK  L.  BARNES,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

There  are  not  a great  many  cases  of  osteo- 
chondritis of  the  symphysis  pubis  on  record, 
and  for  that  reason,  as  well  as  to  call  atten- 
tion to  this  unusual  clinical  entity,  I am  re- 
porting two  cases. 

It  is  well  known,  of  course,  that  osteomye- 
litis of  the  pelvic  bones  has  occurred  in  pneu- 
monia and  typhoid  fever,  and  in  other  infec- 
tions, but  at  this  time  I want  to  call  attention 
to  its  unusual  and  late  occurrence  as  a com- 
plication of  prostatectomy. 

One  of  my  cases  followed  a suprapubic 
prostatectomy,  and  the  other  followed  a peri- 
neal operation  in  which  there  was  evidently 
some  slip  in  the  instrumentation,  producing 
injury  to  the  anterior  prostatic  urethra  and 
opening  into  the  space  of  Retzius. 

A fair  review  of  the  American  literature 
reveals  only  two  outstanding  articles  on  this 
subject  during  the  past  several  years:  one 
by  Edwin  Beer  of  New  York,  and  the  other 
by  E.  L.  Pierson,  Jr.,  of  the  Massachusetts 
General  Hospital. 

Beer^  says  that  during  the  last  dozen  years, 
following  suprapubic  operations  on  the  blad- 
der, he  has  repeatedly  observed  a curious  and 
painful  complication  of  periosteitis  involving 
the  bones  of  the  pelvis,  starting  usually  in 
the  bodies  of  the  pubic  bones.  This  complica- 
tion usually  developed  after  the  third  week. 
In  reviewing  the  literature  at  that  time  he 
was  able  to  find  only  a brief  reference  to  the 
condition  by  H.  CaboU,  and  an  earlier  article 
published  by  himself®.  Dr.  Beer  found  the 
condition  to  occur  only  in  cases  where  the 
bladder  had  been  opened.  It  was  his  opinion 
that  the  condition  was  due  to  injury  of  the 
periosteum,  either  by  traction  on  the  recti 
muscles  during  the  operation,  or  to  instru- 
mentation, or  to  pressure  on  the  symphysis 
by  the  drainage  tubes. 

In  1929,  E.  L.  Pierson,  Jr.^,  of  the  Mas- 
sachusetts General  Hospital,  reported  four 
cases  of  osteochondritis  of  the  symphysis, 
two  of  which  followed  suprapubic  prostatec- 
tomy. The  third  was  apparently  a compli- 
cation of  general  septicemia,  and  the  fourth 
was  associated  with  a fistula  of  the  prostatic 
urethra. 

Peirson  states  that  the  diagnosis  in  his 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Waco,  Texas.  May  6.  1932. 

1.  Beer,  E. : Periostitis  and  Ostitis  of  Symphysis  and  Rami 
of  Pubis  Following  Suprapubic  Cystotomies,  J.  Urol.  20:233-236 
(Aug.)  1928. 

2.  Cabot,  H. : System  of  Orology. 

3.  Beer,  E. : Internat.  J.  Med.  & Surg.  (May)  1924. 

4.  Pierson,  E.  L.,  Jr. : Osteochondritis  of  Symphysis  Pubis, 
Surg.  Gynec.  & Obst.  49:834-838  (Dec.)  1929. 


602 


OSTEOCHONDRITIS  OF  THE  PUBIS— BARNES 


January, 


cases  had  been  overlooked  for  a long  time  by 
competent  surgeons.  He  felt  that  the  pre- 
dominance and  persistence  of  urinary  symp- 
toms served  to  continue  these  cases  in  the 
care  of  the  urologist,  who  is  not  particularly 
interested  in  bone  pathology. 

Peirson  reports  that  one  of  his  patients 
came  back  two  months  after  being  discharged 
as  cured  of  a prostatectomy,  and  stated  that, 
since  his  discharge,  his  legs  had  felt  weak 
and  that  he  had  had  a drawing  sensation  in 
the  pubic  region.  This  drawing  sensation 
became  increasingly  more  painful  and  ex- 
tended down  into  both  legs.  The  pain  was 
aggravated  by  motion.  There  was  tender- 


ness to  palpation  over  the  symphysis.  The 
a;-ray  findings  were  negative.  The  symp- 
toms gradually  cleared  up,  and  he  was  dis- 
charged. Two  months  later  he  was  read- 
mitted and  operated  on  for  osteomyelitis  of 
the  symphysis,  and  it  was  found  that  an  ab- 
scess posterior  to  the  symphysis  had  ruptured 
into  the  bladder.  In  Pierson’s  second  case 
the  diagnosis  was  made  three  months  after 
the  prostatectomy.  The  bones  and  cartilages 
were  eroded;  there  was  an  abscess  in  the 
space  of  Retzius,  and  the  patient  eventually 
died  of  chronic  sepsis. 

Beer^  makes  the  observation  that  some 
cases  are  very  mild  and  clear  up  entirely ; in 
some  the  pathologic  condition  localizes  at  the 
attachment  of  the  recti  muscles,  and  in  oth- 
ers there  is  extension  to  the  pubic  bones. 

In  the  two  cases  reported  by  Peirson,  and 
the  two  cases  I shall  report,  suppuration  oc- 
curred. 

CASE  REPORTS 

Case  1. — A white  man,  61  years  of  age,  was  ad- 
mitted to  the  St.  Joseph’s  Infirmary,  Houston,  June 
2,  1930,  complaining  of  a sore  lump  over  the  symphy- 

1.  Beer,  E. : Periostitis  and  Ostitis  of  Symphysis  and  Rami 
of  Pubis  Following  Suprapubic  Cystotomies,  J.  Urol.  20:233-236 
(Aug.)  1928. 


sis  pubis  and  of  pain  extending  from  the  symphysis 
into  the  groins  and  into  the  upper  part  of  both 
thighs. 

He  walked  with  difficulty,  leaning  forward  from 
his  hips  and  waddling  along  very  cautiously,  unable 
to  flex  the  thighs  on  the  abdomen  and  the  legs  on 
the  thighs  as  in  normal  walking.  He  stated  that 
he  had  had  a nervous  breakdown  in  1926,  and  that 
in  1927  he  entered  a hospital  in  Battle  Creek,  Michi- 
gan. Failing  to  improve  he  was  later  transferred 
to  a hospital  in  Ann  Arbor.  While  here,  and  while 
obsessed  with  the  idea  that  he  had  some  prostatic 
disease,  he  suddenly  developed  urinary  retention. 
In  September,  1929,  in  the  same  hospital,  he  had  a 
suprapubic  prostatectomy  and  made  a quick  recov- 
ery. About  three  weeks  after  the  operation  he 
began  to  have  pain  in  the  symphysis  and  all  sorts 
of  examinations  were  made  with  negative  results. 

Being  a pro- 
nounced neuras- 
thenic, he  got 
scant  sympathy, 
and  was  told  to 
forget  the  pain. 
He  then  went  to 
Florida,  and  for 
several  months 
underwent  the 
tortures  of  being 
“adjusted.”  These 
“adjustments” 
consisted  of  wide 
abduction  of  the 
thighs,  associated 
■with  internal  and 
external  rotation, 
and  other  such 
m a n e u vers  as 
could  only  occur 
to  the  imagina- 
tion of  a chiro- 
practor. These  “adjustments”  were  usually  followed 
by  chills,  and  fever  sometimes  as  high  as  105°  F. 
During  this  time  a painful  hard  lump  appeared  over 
the  symphysis,  and  his  gait  became  increasingly  dif- 
ficult. At  this  stage  he  also  developed  a stricture 
of  the  neck  of  the  bladder,  and  had  to  have  dilata- 
tions which  were  also  followed  by  further  chills  and 
fever. 

Physical  examination  showed  him  to  be  a rather 
well  nourished  man.  The  temperature  was  98.6°  F., 
pulse  78,  blood  pressure  120/80.  The  remainder  of 
the  examination,  with  the  exception  of  the  presence 
of  a large,  hard  and  painful  lump  over  the  symphy- 
sis pubis,  was  negative.  The  suprapubic  wound  was 
healed.  The  blood  count  was  normal.  The  blood 
Wassermann  test-  was  negative.  The  urine  con- 
tained a trace  of  albumin,  four  plus  pus,  and  no 
blood  or  casts.  The  phenosulphonephthalein  test 
showed  an  excretion  of  83  per  cent. 

The  a;-ray  examination  revealed  a destructive 
process  of  the  articular  surfaces  of  the  symphysis 
pubis,  with  no  evidence  of  sequestra. 

Dr.  W.  A.  Clark  examined  the  bladder  and  found 
no  residual  urine.  There  was  a stricture  near  the 
neck  of  the  bladder,  and  an  infiltration  of  the  sem- 
inal vesicles  and  left  epididymus.  After  this  con- 
dition was  taken  care  of  by  Dr.  Clark,  we  operated 
on  the  symphysis  pubis.  A transverse  incision  was 
made  immediately  over  the  symphysis.  About  an 
ounce  of  pus  was  evacuated  and  the  necrotic  bone  was 
removed  with  a curette,  being  careful  not  to  enter 
the  bladder.  The  wound  was  packed  with  iodoform 
gauze,  which  was  gradually  removed  over  a period 


Fig.  1.  (A)  Roentgenogram  showing  condition  of  symphysis  pubis  in  Case  1,  prior  to  operation. 
(B)  Roentgenogram  made  in  Case  1,  four  weeks  after  operation. 
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of  about  two  weeks.  The  operation  was  done  on 
June  18,  and  the  patient  discharged  on  July  31,  with 
the  wound  healed.  There  was  relief  of  all  symp- 
toms and  special  disability. 

Case  2. — A white  man,  age  66,  was  a lubrication 
engineer  working  in  Mexico.  He  stated  that  on 
July  13,  1931,  he  had  a very  acute  attack  of  pain, 
beginning  in  the  right  kidney  region  and  extending 


Fig.  2.  Roentgenogram  of  patient  in  Case  2,  showing  the 
urethral  fistula  injected  with  bismuth. 


to  the  urinary  bladder.  This  was  associated  with 
chills  and  fever,  and  the  condition  was  diagnosed  as 
ptomaine  poisoning.  This  attack  continued  for  sev- 
eral days,  and  during  a routine  examination  at  this 
time,  it  was  found  that  the  prostate  gland  was  en- 
larged. Previously  he  had  not  suffered  from  reten- 
tion or  difficulty  in  passing  the  urine  or  nocturia, 
and  had  not  been  treated  by  a physician  in  25  years, 
except  for  some  injury  to  his  hips  incurred  in  an 
automobile  accident.  After  the  prostate  was  found 
to  be  enlarged,  he  was  carried  to  the  hospital,  and 
a series  of  operations  instituted:  the  vas  deferens 
were  ligated;  the  prostate  was  partially  removed 
with  the  cautery  punch,  and  a few  days  later  the 
rest  of  the  gland  was  removed  by  perineal  prostatec- 
tomy. A few  days  following  the  last  operation  a 
periurethral  abscess  developed,  and  this  was  followed 
by  the  development  of  a fistula  of  the  prostatic  ure- 
thra. Two  attempts  were  made  to  close  this  fistula 
by  skin  graft  and  both  failed. 

The  patient  stated  that  about  three  months  after 
the  original  operation  the  lower  portion  of  the 
abdomen  became  very  sore,  hard  and  swollen  and 
this  was  treated  with  infra-red  light  and,  for  a 
time,  improved. 

The  perineal  wound  had  closed  by  this  time,  and 
the  physicians  were  again  unable  to  pass  a ure- 
thral catheter  or  sound.  It  was  found  necessary 
again  to  do  a perineal  cystotomy.  The  patient 
claimed  to  have  had  three  major,  and  five  minor 
operations  subsequent  to  the  prostatectomy. 

The  operating  surgeon  advised  that  the  space  of 
Retzius  was  opened  by  the  cautery  punch,  as  it  was 
passed  into  the  bladder  with  very  great  difficulty. 

This  patient  was  admitted  to  the  hospital  on  a 
stretcher.  The  temperature  was  101°  F.,  pulse  84, 
blood  pressure  118/60.  The  essential  findings  of 
the  physical  examination  were:  a perineal  fistula 
with  a rubber  tube  sutured  in;  a urethral  fistula 
at  the  perineo-scrotal  junction,  and  a large,  hard 
mass,  rather  tender,  just  over  the  symphysis,  and 
extending  into  the  left  groin.  Pain  from  this  mass 
extended  into  the  groins  and  down  into  the  thighs. 
The  patient  was  unable  to  straighten  his  body,  and 
could  not  have  the  thighs  abducted,  and  was  unable 
to  flex  the  thighs  on  the  abdomen.  Rectal  examina- 


tion revealed  the  absence  of  the  prostate  gland. 
The  blood  count  showed  13,100  leukocytes,  75  per 
cent  hemoglobin  and  74  per  cent  polys.  A urinalysis 
showed  albumin  three  plus,  pus  four  plus,  with 
clumps,  but  no  casts. 

A-ray  studies  revealed  a destructive  lesion  in  the 
upper  two-thirds  of  the  pubic  bones,  more  pro- 
nounced on  the  right  side.  A week  later  an  a;-ray 
study  seemed  to  show  that  the  destructive  changes 
were  not  so  great.  The  palpable  tender  mass  had 
not  diminished.  The  a;-ray  examination  also  showed 
a stone  in  the  pelvis  of  the  right  kidney. 

On  Nov.  24,  1931,  a transverse  incision  was  made 
immediately  over  the  symphysis,  and  a large  amount 
of  offensive  pus  was  evacuated  from  the  space  of 
Retzius.  This  abscess  had  eroded  the  inner  surface 
of  the  symphysis  and  infected  the  bone.  The  pus 
was  evacuated  and  the  inner  surface  of  the  bone 
scraped  away  gently.  The  cavity  was  packed  with 
iodoform  gauze,  which  was  gradually  removed  over 
a period  of  ten  days.  The  wound  healed  in  about 
four  weeks. 

In  reviewing  the  two  cases  reported  here, 
as  well  as  those  found  in  the  literature,  a few 
outstanding  facts  are  found  common  to  all 
of  them: 

1.  This  condition  should  be  regarded  as  a 
distinct  clinical  entity. 


Fig,  3.  Roentgenogram  (Case  2)  made  prior  to  operation  by 
the  author.  There  is  some  erosion  on  the  inner  surface  of  the 
symphysis  pubis ; operation  was  done  before  destruction  of  the 
cartilage  and  bone  occurred. 


2.  It  occurs  as  a late,  and  unusual  com- 
plication of  suprapubic  operations  on  the 
bladder. 

3.  The  early  x-ray  findings  are  negative. 

4.  The  early  clinical  symptoms  are  ten- 
derness over  the  symphysis,  associated  with 
pain  which  radiates  to  the  groins  and  to  the 
upper  portion  of  both  thighs.  This  pain  is 
increased  by  attempts  to  straighten  up;  by 
jerking  the  abdominal  muscles  as  in  cough- 
ing ; by  attempts  to  abduct,  or  flex  the  thighs, 
and  by  attempts  to  raise  the  body  in  walking 
up  steps  or  stepping  into  a car. 

5.  The  condition  is  usually  associated 


604 


PERFORATED  PEPTIC  ULCER—RAMEY 


January, 


with  a continuance  of  symptoms  of  urinary 
disorder. 

6.  Recovery  occurs  spontaneously  in 
many  mild  cases  if  sufficient  rest  is  allowed. 

7.  In  old  cases,  with  a hard,  tender  mass 
over  the  symphysis,  operation  is  required. 
The  mass  is  composed  largely  of  fibrous  tis- 
sue, and  may  be  mistaken  for  a malignant 
tumor. 

8.  The  “hang-over”  urinary  symptoms 
have  improved  in  all  cases  after  operation  on 
the  bone. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:  Varying  de- 
grees of  periosteal  and  bony  involvement,  following 
operations  on  the  bladder,  occur  more  often  than 
formerly  believed.  Usually  there  is  a moderate  peri- 
ostitis, manifested  by  pain  on  coughing,  straining, 
etc.,  which  exerts  a pull  on  the  recti  attachments. 
Less  often  there  occurs  the  bony  destruction  men- 
tioned by  the  essayist,  with  extreme  disability  until 
the  cause  of  the  trouble  is  located. 

There  may  be  a persistent  discharging  sinus,  with- 
out urinary  leakage,  or  there  may  be  an  indurated, 
tender  area  over  the  symphysis,  accompanied  by  se- 
vere pain  and  systemic  manifestations.  The  treat- 
ment is,  obviously,  adequate  drainage  and  other  ap- 
propriate measures  after  the  complications  has  oc- 
curred. 

It  should  be  kept  in  mind  that  at  the  time  of  op- 
eration the  recti  should  be  split  down  to,  but  not 
into  the  periosteum,  in  order  to  prevent  “pocketing” 
behind  the  muscle.  Also  the  prevesical  tissues  should 
be  disturbed  as  little  as  possible  and  adequate  drain- 
age provided  for  both  the  prevesical  and  lateral 
vesical  spaces  if  necessary. 

Dr.  Barnes  (closing) : Measures  looking  to  the  pre- 
vention of  this  complication  are  very  important  and 
should  be  practiced  in  all  cases.  It  is  important  to 
note  that  this  condition  has  occurred  mainly  when 
the  symphysis  has  been  injured  in  the  presence  of 
an  open  bladder.  The  injury  to  the  symphysis  may 
be  due  to  instrumentation,  to  traction  on  the  recti 
muscles  or  to  pressure  of  drainage  tubes.  The  com- 
plication does  not  occur  until  late — usually  after  the 
bladder  wound  has  healed. 


STREPTOCOCCIC  MENINGITIS  WITH  INTRA- 
CAROTID TREATMENT  AND  RECOVERY 
Matthew  S.  Ersner  and  Theodore  H.  Mendell, 
Philadelphia  {Journal  A.  M.  A.,  Nov.  5,  1932),  pre- 
sent two  cases  of  hemolytic  streptococcic  meningitis 
of  otitic  origin  in  which  cure  by  intracarotid  treat- 
ment was  obtained.  Mastoidectomy  was  performed 
in  both,  and  blood  transfusion,  frequent  lumbar  taps 
and  antistreptococcic  serum  were  used  as  adjuncts 
in  the  treatment.  Cerebral  dehydration  was  used  to 
great  advantage  in  both  cases.  Energetic  nasal 
treatment  is  essential  if  a successful  outcome  is  to 
be  attained.  Forty-six  cases  of  streptococcic  menin- 
gitis with  recovery  are  listed  in  the  literature  prior 
to  this  report.  Whenever  meningitis  complicates  an 
otologic  condition,  intracarotid  therapy  after  the 
method  of  Kolmer  is  advocated  early  without  delay, 
along  with  other  treatment  as  a simple  harmless 
measure  offering  some  hope  in  the  treatment  of  an 
almost  hopeless  disease. 


PERFORATED  PEPTIC  ULCER  WITH 
REPORT  OF  A FEW  CASES* 

BY 

R.  L.  RAMEY,  M.  D. 

EL  PASO.  TEXAS 

Surgery  is  indicated  in  two  classes  of 
stomach  ulcer:  (1)  those  in  which  the  patient 
has  been  given  competent  treatment  and  no 
relief  has  obtained,  and  (2)  those  cases  in 
which  the  symptoms  are  sudden  and  severe. 

I will  only  refer  briefly  to  the  medical  type 
of  case.  These  cases  manifest  such  symp- 
toms as  sour  stomach,  constipation,  pain 
after  eating  and  occasional  vomiting.  This 
type,  I feel,  belongs  strictly  to  the  medical 
practitioner.  These  patients  usually  do  well, 
many  of  them  recovering  and  putting  on  a 
great  deal  of  weight.  A few,  however,  after 
all  methods  of  treatment  have  failed,  must 
resort  to  surgery.  I refer  to  those  in  whom 
all  the  symptoms  persist  or  those  who  have 
had  repeated  and  alarming  hemorrhages,  and 
those  who  have  pyloristenosis. 

Perforated  Ulcer. — The  diagnosis  is  usu- 
ally easily  made.  My  observation  is  that 
these  patients  have  had  little  trouble  pre- 
viously, and  often  have  had  few  of  the 
classical  symptoms  of  the  so-called  medical 
ulcer.  As  a rule  they  have  suffered  but  little 
with  their  stomachs.  The  perforation  may 
come  on  when  the  patient  is  walking  the 
streets  or  is  at  his  daily  work.  He  is  struck 
with  a horrible  pain  in  the  region  of  the 
stomach,  as  sudden  as  a rifle  shot.  His  tem- 
perature drops  below  normal,  his  pulse  in- 
creases in  frequency  or  there  may  be  but 
little  disturbance  of  either  pulse  or  temper- 
ature. The  legs  are  flexed,  the  muscles  fixed, 
the  respirations  shallow  and  rapid.  The 
whole  abdomen  assumes  a board-like  rigidity. 
A-ray  study  usually  shows  free  gas  in  the 
peritoneal  cavity.  If  the  perforation  is  of 
the  stomach  the  pain  is  often  referred  to 
the  left  of  the  midline,  sometimes  to  the 
supraclavicular  region;  if  of  the  duodenum, 
often  to  the  right  of  the  midline  and  especial- 
ly to  the  gallbladder  region.  Of  course,  there 
are  other  conditions  to  be  considered  in  the 
differential  diagnosis,  such  as  gall  stones,  a 
beginning  subphrenic  abscess  (a  subphrenic 
abscess  is  often  due  to  a perforated  peptic 
ulcer),  pneumonia,  acute  pancreatitis  and 
ruptured  appendix,  but  the  symptoms  are 
usually  classical  and  are  easily  interpreted. 

I think  perforated  or  perforating  ulcer  is 
more  common  and  less  fatal  than  we  ordina- 
rily suppose.  We  have  operated  on  six  per- 
forated ulcer  patients  during  the  last 
eighteen  months,  without  a single  fatality. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 


1933 


PERFORATED  PEPTIC  ULCER— RAMEY 


605 


In  some  of  these  cases  perforation  had  oc- 
curred twenty-four  hours  before  operation. 
When  the  abdomen  is  opened  we  find  not  in- 
frequently an  ulcer  which  has  attempted  to 
perforate,  sealed  up  by  being  glued  to  the 
liver  or  closed  at  the  threatening  point  by 
the  gastro-hepatic  omentum  or  the  great 
omentum. 

As  to  the  method  of  procedure  in  treat- 
ment, there  are  two  principal  points  to  con- 
sider ; the  time  of  the  rupture,  and  the 
location  and  size  of  the  ulcer.  On  opening 
the  abdomen  the  site  is  usually  easily  deter- 
mined by  the  fluid  spouting  from  the  open- 


Fig,  1.  (Case  2).  Roentgenogram  showing  a large  perforating 
gastric  ulcer  on  the  lesser  curvature  near  the  junction  of  the 
middle  and  distal  third.  An  incisura  is  present,  producing 
almost  complete  obstruction.  A low  posterior  gastrojejunostomy 
was  done.  The  patient  has  remained  perfectly  comfortable  for 
eight  years. 

ing.  Sometimes  the  opening  is  very  small 
and  it  is  necessary  to  compress  the  stomach 
to  determine  the  location,  just  as  a puncture 
in  an  automobile  inner  tube  is  found.  The 
location  can  be  more  readily  determined  if 
the  patient  has  been  given  a little  dye  before 
operating.  At  times  the  ulcer  is  completely 
concealed,  but  by  careful  palpation  one  can 
usually  define  its  location.  Some  are  more 
difficult  to  locate,  for  example  those  situated 
on  the  posterior  surface  of  stomach,  but  by 
making  an  incision  through  the  gastrohe- 
patic  or  the  gastrocolic  omentum,  or  through 
a transgastric  incision,  which  is  rarely  neces- 
sary, the  posterior  surface  of  the  stomach 
may  be  explored  very  thoroughly. 

For  simple  ulcer  we  cauterize  the  opening, 
close  and  do  no  further  surgery  as  a rule; 
however,  if  the  ulcer  is  large,  excision  should 
be  done.  There  is  some  diversity  of  opinion 
as  to  this  procedure.  Deaver  advocates  sup- 
plementary operation  in  practically  all  cases, 
the  simple  uncomplicated,  as  well  as  the 
graver,  conditions.  On  the  other  hand,  Gib- 
son and  others  recommend  the  closure  of  the 


opening  without  further  surgery.  In  the 
first  place,  we  cannot  be  certain  that  the 
spilled  contents  are  absolutely  sterile,  and  I 
believe  a small  drain  is  advisable  in  most 
cases.  I have  seen  extensive  subtotal  resec- 
tion for  small  ulcers,  which  procedure  cannot 
be  too  strongly  condemned.  However,  there 


Fig.  2.  (Case  4).  There  is  a large  perforating  gastric  ulcer  on 
the  lesser  curvature  of  the  stomach  at  the  middle  third,  with 
marked  incisura  producing  a partial  obstruction.  A sub-total 
resection  of  the  stomach,  with  end-to-end  anastomosis,  was  done, 
and  also  a posterior  gastroenterostomy. 

are  peptic  ulcers,  if  large  or  multi- 
ple, especially  in  the  pyloric  end,  requir- 
ing resection.  In  these  cases  I feel  it  is 
far  more  preferable  to  make  a lateral 
anastomosis  of  the  stomach  and  intestine, 
either  posterior  or  anterior,  than  an  end- 
to-end  anastomosis.  Two  points  should 
be  emphasized:  one  is  to  have  liberal  drain- 
age, and  the  other  is  to  guard  against  a 
pocket  or  vicious  circle.  If  the  ulcer  is  at  or 
near  the  pylorus,  and  there  have  been  symp- 
toms of  obstruction  on  account  of  the  nar- 
rowing of  the  duodenal  orifice  or  at  the  time 
of  the  operation,  then  I feel  a gastro-enter- 
ostomy  should  be  done.  Personally,  I prefer 
the  Kocher-Finney  operation  if  there  is  not 
too  much  cicatricial  tissue  or  too  many  ad- 
hesions, and  especially  if  the  ulcer  is  on  the 
upper  surface  of  the  gut.  It  is  simple,  easy, 
and,  I believe,  better  results  are  obtained. 
Some  surgeons  and  those  who  have  had  much 
experience  claim  that  not  infrequently  a 
marginal  ulcer  results,  especially  following 
gastro-enterostomy.  I do  not  think  this 
should  be  emphasized  too  strongly,  as  the 
patients  in  most  instances  get  immediate 
relief  and  proceed  to  eat  any  and  everything, 
and  thereby  hangs  the  tale.  A stomach  once 
ulcerated  is  an  ulcer-bearing  stomach,  and 
ulcers  are  likely  to  recur.  Every  peptic  ulcer 
case  suitable  for  surgery  should  become 
medical  later;  a very  small  percentage  of 
“medical  ulcers”  become  surgical. 

I shall  report  a few  complicated  cases  of 
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perforated  peptic  ulcer.  Perhaps  75  per  cent 
of  perforated  peptic  ulcers  are  simple  ulcers 
of  the  lesser  curvature  of  the  stomach  and 
of  the  duodenum.  The  cases  I am  reporting 
however,  were,  as  I have  said,  attended  by 
complications.  In  one  case  an  abscess  of  the 
gallbladder  developed,  and  this  viscus  was  re- 
moved ; in  another  there  was  an  abscess  of 
the  lung  which  ruptured  into  a bronchus ; in 
a third  case  there  was  stenosis  of  the  pylorus 
from  cicatricial  tissue  following  perforation 


Fig.  3.  (Case  5).  There  is  marked  deformity  of  the  duodenal 
cap,  involving  the  upper  third  of  the  right  border.  A gastro- 
duodenostomy  was  done,  which  gave  perfect  relief.  The  patient 
was  seen  seven  years  later,  with  no  further  stomach  symptoms. 
Roentgenogram  made  three  years  after  operation. 

with  profuse  hemorrhage.  A fourth  patient 
had  an  hour-glass  stomach ; this  patient  had 
also  had  profuse  hemorrhages.  The  fifth 
case  was  one  of  a large  duodenal  ulcer  of 
tuberculous  origin. 

CASE  REPORTS 

Case  1.- — M.  L.,  a girl,  age  19,  who  had  had  little 
or  no  stomach  trouble,  and  had  never  consulted  a 
doctor,  went  to  bed  feeling  well,  and  was  awakened 
at  3:00  a.  m.  by  a very  severe  pain  in  the  upper  ab- 
domen. When  I saw  her,  she  was  lying  in  bed  with 
her  feet  drawn  up,  leaning  forward,  and  with  an 
anxious  expression.  A hypodermic  of  morphine  was 
necessary  before  an  examination  could  be  made. 
Morphine  relieved  the  intense  pain  and  permitted  the 
patient  to  lie  down  in  bed. 

The  abdomen  was  rigid.  The  pain  was  referred 
to  the  right  shoulder  and  gall-bladder  region.  The 
pulse  was  110,  and  the  temperature  99°  F.  The 
leukocyte  count  was  18,000. 

A diagnosis  of  ruptured  stomach  was  made  and 
immediate  operation  advised,  but  she  declined.  It 
was  impossible  to  persuade  her  and  her  mother  that 
she  should  be  operated  on  immediately,  as  the 
pain  had  been  somewhat  relieved  by  the  morphine. 
However,  she  consented  to  the  operation  the  next 
morning,  on  account  of  the  pain. 

A near  midline  incision  was  made,  and  an  ulcer 
of  the  duodenum  found,  which  was  cauterized  and 
closed.  On  account  of  the  size  and  location  of  the 


ulcer,  a posterior  gastro-jejunostomy  was  done,  and 
a cigarette  drain  left  in  situ.  The  patient  made  a 
good  recovery. 

Two  weeks  after  operation,  the  patient  began  to 
have  pain  in  the  region  of  the  gallbladder.  Some 
trouble  from  the  former  operation  was  suspected, 
and  the  abdomen  was  reopened  on  the  twenty-fifth 
day.  An  infected  gallbladder  was  found  and  re- 
moved. The  patient  made  a good  recovery  and  has 
had  no  recurrence  of  ulcer  to  the  present  time.  The 
operation  was  done  in  1920. 

Case  2. — W.  B.  H.,  a man,  age  48,  gave  a history  of 
being  unable  to  retain  anything  by  mouth.  He  was 
continually  vomiting  and  passing  blood  from  the 
bowels.  He  had  been  taking  alkalis  and  belladona 
for  some  time.  He  was  very  emaciated,  pale  and 
anemic  in  appearance.  The  blood  pressure,  tem- 
perature and  pulse  were  normal.  A blood  Wasser- 
mann  test  was  negative. 

At  examination  the  pyloric  orifice  was  found 
bound  down  by  dense  adhesions  covered  by  omen- 
tum. The  pylorus  was  immobile,  thickened  and 
very  hard.  This  condition  was  evidently  due  to  a 
perforation,  or  threatened  perforation,  as  the  pa- 
tient had  given  a history  of  great  pain  recently,  for 
which  he  had  required  morphine  for  several  days. 
The  stomach  was  distended  and  filled  with  gas.  By 
compressing  the  stomach,  gas  could  be  felt  passing 
through  the  duodenal  opening,  but  apparently  the 
stomach  was  empty  of  other  contents.  A gastro- 
enterostomy without  further  surgery  was  thought 
to  be  the  most  advisable  procedure,  and  this 
was  done. 

The  patient  remained  in  perfect  health  for  eight 
years.  He  is  a ranchman  and  was  very  indiscreet 
as  to  his  diet.  About  one  year  ago  he  developed 
what  I thought  was  a marginal  ulcer  and  has  had 
some  trouble  with  his  stomach  since  that  time. 
However,  he  has  had  no  hemorrhages  and  no  symp- 
toms of  obstruction.  X-ray  study  shows  free  drain- 
age through  the  gastro-enterostomy  opening. 

Case  S. — J.  V.,  a man,  came  to  the  hospital  com- 
plaining of  severe  pain  in  the  epigastrium 
of  five  days’  duration,  which  came  on  soon  after 
a dietary  indiscretion.  The  pain  was  severe  but  not 
constant.  It  was  aggravated  by  eating.  It  began  in 
the  epigastrium,  but  radiated  through  to  the  back 
just  mesial  to  the  inferior  angle  of  the  left  scapula. 
Usually  when  the  pain  was  at  its  worst  his  heart 
would  palpitate.  He  had  been  vomiting  practically 
every  thing  he  ate,  for  five  days.  Investigation  of 
the  past  history  revealed  that  the  first  gastric 
symptom  appeared  2 years  before  admission,  when 
he  had  pain  in  the  epigastrium,  vomited  blood  and 
passed  tarry  stools.  After  this  the  patient  had  been 
treated  medically  on  three  different  occasions,  but 
each  time  he  would  quit  his  diet,  and  it  was  a heavy, 
highly  seasoned  meal  which  brought  on  the  present 
acute  pain. 

X-ray  examination  showed  a large  ulcer  near  the 
duodenum,  on  the  lesser  curvature. 

Physical  examination  revealed  a rather  poorly 
nourished  m.an  of  45,  who  looked  chronically  ill  and 
seemed  to  be  in  pain.  He  was  vomiting  blood  and 
some  food  eaten  6 or  7 days  previously.  There  was 
tenderness  over  the  xyphoid  and  high  in  the  epi- 
gastrium, with  moderate  spasm  of  the  upper  right 
rectus.  He  was  kept  in  bed  and  given  little  or 
nothing  hy  mouth  for  a few  days,  and  also  given 
several  blood  transfusions.  A few  days  later  he 
was  operated  upon. 

A large  indurated  ulcer  was  found  on  the  lesser 
curvature  of  the  stomach,  near  the  pylorus.  There 
was  marked  obstruction  at  the  pylorus.  A posterior 
gastro-jejunostomy  was  done  and  the  operation  sus- 
pended on  account  of  shock.  The  patient  was  given 
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atropine  and  adrenalin,  and  it  was  decided  to  re- 
move the  ulcer  at  a later  operation.  He  was  given 
a blood  transfusion  immediately. 

After  operation  the  patient  did  fairly  well  for  a 
few  days,  but  as  soon  as  he  began  to  take  any 
amount  of  fluid  by  mouth  he  began  to  complain  of 
his  old  pain,  and  there  seemed  to  be  fullness  in  the 
epigastrium.  The  evening  of  the  tenth  postoperative 
day  the  pain  became  intense,  and  the  patient  was 
apparently  suffering  mild  shock.  Examination  re- 
vealed slight  distention  of  the  upper  abdomen,  with 
marked  tenderness  and  board-like  rigidity  of  the  en- 
tire abdomen.  A diagnosis  of  perforation  was  made, 
and  operation  immediately  done.  The  gastro-jeju- 
nostomy  opening  had  healed  perfectly,  but  there  was 
a large  perforation  at  the  site  of  the  ulcer  on  the 
lesser  curvature.  The  edges  of  this  were  cauterized 
and  the  opening  closed  by  a purse  string  and  two 
layers  of  Lembert  sutures. 

After  the  operation  the  patient  had  no  gastric 
symptoms  except  an  occasional  feeling  of  fullness  in 
the  epigastrium,  but  he  developed  a lung  abscess 
which  prolonged  his  convalescence.  Fortunately 
the  abscess  ruptured  through  a bronchus  and 
he  expectorated  the  pus. 

Case  U- — J.  H.,  a man,  aged  38,  had  suffered  with 
stomach  trouble  for  twelve  years.  He  had  had 
periodical  attacks  lasting  for  several  days.  During 
these  attacks  the  pain  was  more  or  less  severe.  He 
vomited  some  blood  and  was  laid  up  in  bed  for 
several  days  at  a time.  He  would  then  be  careful 
with  his  diet  and  get  relief.  These  attacks,  as  he 
called  them,  had  recurred  periodically  every  two  or 
three  weeks.  After  an  attack,  if  he  was  careful  with 
his  diet,  he  would  get  relief,  but  always  suffered 
from  a great  amount  of  gas.  He  had  been  under 
treatment  off  and  on.  When  feeling  better  he  would 
eat  any  and  everything,  which  always  brought  on 
an  attack. 

Examination  showed  a very  emaciated  man,  with  a 
“scooped  out  abdomen”  extremely  tender  over  the 
epigastric  region.  The  blood  pressure  was  90/60, 
and  the  Wassermann  test  negative.  He  was  given  a 
strict  diet  and  kept  in  bed  for  ten  days,  and  also 
given  a blood  transfusion  before  operation.  A para- 
rectus  incision  was  made  from  the  xyphoid  cartilage 
to  the  umbilicus.  The  lesser  curvature  was  found 
bound  down  by  dense  adhesions.  A perforation  or 
perforated  ulcer  had  been  closed  by  the  gastro- 
hepatic  omentum.  The  gastrohepatic  and  gastro- 
colic omentums  were  tied  off  and  the  stomach  mobil- 
ized sufficiently  to  get  clamps  on  either  side  of  the 
ulcer;  the  stomach  was  resected  some  distance  from 
the  ulcer,  and  an  end-to-end  anastomosis  done.  In 
addition,  a posterior  gastro-enterostomy  with  the 
fundus  portion  of  the  stomach  was  done  to  give 
relief  from  the  gas  and  take  care  of  pressure  on  the 
sutures.  On  the  morning  of  the  third  day  the 
temperature  suddenly  rose  to  105°  F.,  and  the  pulse 
to  160,  the  patient  dying  shortly  afterwards  of 
pulmonary  embolus. 

Case  5. — E.  M.,  a patient  who  had  suffered  for 
some  time  with  nausea,  indigestion  and  pains  in 
stomach,  was  seized  with  severe  pain  in  the  epi- 
gastrium and  referred  to  us  by  an  out-of-town 
physician.  The  patient  had  been  under  treatment 
without  improvement.  A diagnosis  of  duodenal 
ulcer  had  been  made  and  operation  advised.  A-ray 
examination  confirmed  this  diagnosis.  He  was  a 
rather  small,  poorly  nourished  man,  weighing  about 
100  pounds.  The  pulse  and  temperature  were 
slightly  elevated.  A Wassermann  test  was  negative. 
He  had  pulmonary  tuberculosis.  On  opening  the 
abdomen  a large  duodenal  ulcer  was  found,  with  a 
small  opening  on  the  superior  surface  of  the  gut. 


which  was  cauterized  and  closed.  It  was  thought 
he  would  have  a stenosis  on  account  of  the  size 
and  location  of  the  ulcer,  and  a gastro-duodenostomy 
was  done.  A roentgenogram  made  three  years  after 
operation  shows  the  barium  mixture  passing  through 
the  opening,  only  a trace  passing  through  the  du- 
odenal orifice. 

This  patient  was  referred  to  me  again,  for  almost 
a complete  paralysis  from  the  nipple  line  downward. 
At  this  time,  operation  on  the  spine  revealed  a 
tuberculous  abscess  of  the  cord  at  the  dorso-cervical 
region.  The  patient  died  a few  days  later. 
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INDICATIONS  FOR  CESAREAN 
SECTION* 

BY 

J.  E.  KANATSER,  M.  D. 

WICHITA  FALLS,  TEXAS 

In  order  to  emphasize  the  obstetric  condi- 
tions which,  in  my  opinion,  should  merit  the 
consideration  of  cesarean  section,  I shall  first 
briefly  mention  four  cases.  The  indications 
for  operation  were  different  in  each  instance. 
The  first  three  were  selected  from  my  pri- 
vate practice,  and  the  last  one  occurred  at 
the  Chicago  Lying-In  Hospital  during  my  re- 
cent internship  service  there. 

CASE  REPORTS 

Case  1. — The  indication  for  operation  in  the  first 
case  was  pulmonary  tuberculosis,  an  arrested  case, 
complicated  by  a pelvic  disproportion.  This  pa- 
tient, a primipara,  age  31,  came  to  me  four  and 
one-half  months  pregnant,  with  a history  of  having 
spent  12  months  in  a tuberculosis  sanitarium  dur- 
ing the  preceding  three  years.  She  had  been  ad- 
vised to  report  once  or  twice  each  year  at  the 
sanitarium,  for  reexamination  of  the  lung  condi- 
tion, and  had  been  warned  not  to  become  pregnant. 
This  patient’s  prenatal  history  was  normal.  She 
had  a moderately  contracted  pelvis — the  diagonal 
conjugate  being  11  cm.,  and  the  external  conju- 
gate 17  cm.  These  measurements  would  be  ade- 
quate for  a small  or  average  size  baby.  Repeated 
external  examinations  prior  to  the  onset  of  labor 
revealed  a large  baby  in  the  most  favorable  of  all 
positions — left  occipito  anterior.  Three  days  be- 
fore the  onset  of  labor  the  fetal  head  had  failed  to 
engage,  and  x-ray  examination  the  following  day 
confirmed  the  evidence  of  a disproportion  between 
the  fetal  head  and  pelvic  inlet. 

This  patient  was  given  14  hours  test-labor,  at 
which  time  rectal  examination  showed  no  cervical 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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dilatation.  The  head  had  not  engaged,  and  the 
patient  was  becoming  considerably  exhausted.  Cesa- 
rean section  was  performed  under  spinal  anesthesia. 
The  tubes  were  tied  to  prevent  future  pregnancies. 
Spinal  anesthesia  was  used  on  account  of  the  lung 
condition.  The  baby  was  in  excellent  condition, 
and  weighed  eight  and  three-fourths  pounds.  The 
patient  made  an  uneventful  recovery  and  was  dis- 
charged two  weeks  after  operation. 

Case  2. — The  patient,  aged  29,  a primipara,  was  8 
months  pregnant  when  I first  saw  her.  She  had 
received  prenatal  care  in  another  city  in  Texas 
until  her  eighth  month.  She  had  considerable 
generalized  edema  and  shortness  of  bi’eath.  In 
brief,  the  positive  findings  in  this  case  were  mitral 
insufficiency  with  beginning  decompensation,  a 4 
plus  blood  Wassermann  test,  a mildly  contracted 
pelvis  and  brow  presentation.  X-ray  plates  a few 
days  before  labor  began  confirmed  the  diagnosis 
of  brow  presentation,  and  confirmed  the  presence 
of  an  apparent  disproportion  between  the  fetus  and 
mother’s  pelvis.  After  a 12-hour  test  of  strong 
uterine  contractions,  rectal  examination  revealed 
only  one  finger  dilatation  and  no  engagement. 
Cesarean  section  was  done  under  ethylene  anesthesia 
and  a girl  baby,  weighing  8 pounds,  4 ounces  was 
delivered. 

The  patient  made  an  uneventful  recovery  except- 
ing considerable  discomfort  from  distention  the  first 
few  postoperative  days.  The  mother  and  baby  were 
discharged  in  excellent  condition  13  days  after  op- 
eration. Blood  from  the  baby’s  cord  showed  a 4 
plus  Wassermann  test.  The  mother  and  baby  bave 
had  intensive  antisyphilitic  treatment. 

Indications  for  operation  in  this  case  were  car- 
diac disease,  pelvic  disproportion  and  faulty  presen- 
tation. 

Both  of  the  patients  in  the  preceding  cases 
were  informed  before  going  into  labor  of  the 
possibility  of  cesarean  section  and  each 
wanted  a test  of  labor,  first. 

Case  3. — The  indications  for  interference  in  the 
third  instance  were  pre-eclampsia,  which  failed  to 
respond  to  conservative  treatment,  and  a moder- 
ately contracted  pelvis.  This  patient  was  a “hypo- 
thyroid” and  had  received  thyroid  gland  throughout 
her  pregnancy.  She  was  about  4 months  pregnant 
when  I first  saw  her.  At  that  time  her  blood  pres- 
sure was  96/48  and  remained  low  until  the  begin- 
ning of  the  ninth  month,  at  which  time  it  gradually 
increased  to  120/60.  One  week  later  her  blood  pres- 
sure had  suddenly  jumped  to  190/106;  this  was  three 
weeks  before  term.  Sbe  complained  of  severe  bead- 
ache  and  marked  restlessness.  Generalized  edema 
was  present  and  urinalysis  revealed  a heavy  trace 
of  albumin.  Sbe  was  jaundiced;  in  other  words,  the 
stage  was  all  set  for  eclamptic  convulsions.  She 
was  given  the  customary  conservative  treatment  for 
pre-eclampsia,  consisting  of  complete  bed  rest,  lim- 
ited diet,  nerve  sedatives,  free  purgation,  and  mag- 
nesium sulphate  solution  intravenously,  but  failed  to 
show  any  appreciable  improvement.  On  the  contrary, 
she  appeared  to  gradually  get  worse.  The  baby  was 
viable.  There  was  no  evidence  of  labor  setting  in; 
the  fetal  head  was  not  engaged.  She  was  eight 
and  one-half  months  pregnant,  and  had  a mildly  con- 
tracted pelvis.  Cesarean  section  was  done  under 
ethylene  anesthesia  and  a living  girl  baby  delivered. 
Just  before  operation  the  patient’s  blood  pres- 
sure was  196/104;  6 hours  after  operation  it  was 
160/98,  and  20  hours  after  operation  it  was  140/82. 
There  was  very  little  elevation  of  temperature  fol- 
lowing delivery.  However,  the  edema  and  urinary 
findings  were  quite  slow  in  clearing  up.  She  was 


discharged  on  the  seventeenth  postoperative  day  in 
good  condition,  with  the  blood  pressure  and  urinary 
findings  normal. 

Only  small  elevations  of  temperature  were 
exhibited  in  any  of  these  cases.  The  incision 
wounds  healed  quickly  by  primary  union. 

The  fourth  and  last  case  to  be  reported  oc- 
curred during  my  recent  service  at  the  Chi- 
cago Lying-In  Hospital.  The  indication  for 
operation  in  this  case  was  abruptio  placenta. 

Case  4- — The  patient  was  a primipara,  age  23, 
eight  and  one-half  months  pregnant,  with  a normal 
prenatal  history.  She  experienced  a sudden  onset 
of  pain  in  the  lower  abdomen  about  9:00  p.  m., 
while  resting  quietly  in  bed.  Tbe  pain  was  de- 
scribed as  a dull  aching  sensation  at  the  start, 
which  gradually  grew  worse  until  it  became  in- 
tense. About  one  hour  later  she  noted  vaginal 
bleeding,  and  was  then  brought  to  the  hospital  in  an 
automobile.  When  admitted  she  presented  the  clas- 
sic picture  of  a tragic  type  of  abruptio  placenta. 
She  was  in  shock,  anemic,  thirsty,  restless,  with  a 
pulse  of  140,  blood  pressure  98/56,  hemoglobin  60 
per  cent,  and  complaining  of  severe  abdominal  pain. 
She  had  a moderate  amount  of  vaginal  bleeding. 
The  abdominal  findings  included  boardlike  rigidity, 
marked  pain  on  palpation  and  absent  fetal  heart 
tones. 

Drs.  De  Lee  and  Horner  were  in  the  hospital  and 
saw  the  patient  soon  after  she  was  admitted.  They 
recommended  transfusion  and  delivery  by  low  section 
under  novocain  anesthesia,  after  confirming  the 
diagnosis  of  abruptio  placenta.  At  section  they 
found  very  little  infiltration  of  the  uterus;  it  con- 
tracted down  with  pituitrin  quite  readily.  The  pla- 
centa was  completely  abrupted;  the  baby  was  dead. 
The  patient  was  in  fair  condition  after  the  opera- 
tion. She  was  given  500  cc.  of  whole  blood  by  vein 
and  2,000  cc.  of  saline  under  the  skin  before  the 
operation.  Before  operation,  both  Drs.  De  Lee  and 
Horner  predicted  marked  infiltration  of  the  uterus 
and  thought  it  would  be  necessary  to  remove  the 
uterus  at  the  time  of  the  operation.  The  patient 
made  an  uneventful  recovery. 

A survey  of  recent  literature  indicates  that 
there  has  been  an  increase  in  the  number  of 
cesarean  sections  during  the  past  decade. 
This  same  survey  reveals  a marked  improve- 
ment in  the  mortality  and  morbidity  rates, 
and  these  improved  results  are  due  to  the 
fact  that  more  thought  and  time  are  being 
used  in  outlining  the  indications,  and  select- 
ing the  proper  time  for  the  operation.  Sev- 
eral years  ago  section  was  rarely  used  until 
after  repeated  attempts  of  delivery  from  be- 
low by  forceps  or  version  had  failed.  In 
these  instances  the  patient  was  infected  be- 
fore operation,  and  peritonitis,  sepsis  and 
death  were  frequently  the  result.  At  pres- 
ent, it  would  be  difficult  to  interest  a con- 
scientious surgeon,  with  cesarean  section  ex- 
perience, in  operating  in  such  a case.  This 
type  patient  furnishes  a definite  contraindi- 
cation for  section.  Craniotomy  would  be  a 
much  less  hazardous  and  a much  wiser  sur- 
gical procedure  than  section  in  this  type  of 
case. 
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During  the  past  few  years  there  has  been 
a wide  spread  effort  to  report  the  incidence 
of  cesarean  section  in  different  hospitals  in 
the  United  States.  These  reports  will  help 
to  clear  up  conflicting  opinions  as  to  the  use 
of  cesarean  section.  In  glancing  through 
some  of  these  reports  from  various  hospitals, 
including  some  of  the  outstanding  lying-in 
hospitals,  I observed  that  the  majority  of 
the  obstetricians  are  doing  sections,  in  care- 
fully selected  cases,  for  the  following  condi- 
tions and  indications: 

(1)  Definite  pelvic  disproportion. 

(2)  Placenta  previa  centralis — especial- 
ly in  primiparous  patients. 

(3)  Abruptio  placenta,  the  tragic  or  se- 
vere type,  or  completely  abrupted  placenta 
cases. 

(4)  Cardiac  disease,  especially  in  primi- 
para  if  there  is  a disproportion  between  the 
pelvis  and  presenting  part. 

(5)  Pulmonary  tuberculosis — if  the  pa- 
tient is  a primipara  with  pelvic  dispropor- 
tion. 

(6)  Preeclampsia — selected  few  cases  in 
which  the  patient  fails  to  respond  to  inten- 
sive conservative  treatment. 

(7)  Obstructing  growths,  such  as  uterine 
fibroids,  or  ovarian  cysts,  exostoses,  etc. 

(8)  Severe  kidney  infections  which  fail 
to  respond  to  treatment.  (I  saw  a cesarean 
section  done  at  the  Chicago  Lying-In  Hos- 
pital, on  account  of  a high  grade  kidney  in- 
fection with  hypertension  and  toxic  symp- 
toms, which  had  failed  to  respond  to  con- 
servative treatment.  The  patient  was  about 
7 months  pregnant.  We  had  a similar  case 
at  the  Wichita  Falls  Clinic  Hospital  two 
years  ago.  In  both  of  these  cases  there  was 
marked  improvement  in  the  kidney  condi- 
tion after  the  uterus  was  emptied,  and  I am 
sure  they  had  had  a fair  test  at  conserva- 
tive treatment  of  the  kidney  condition  before 
section  was  considered.) 

(9)  Prolapse  of  the  cord  in  the  presence 
of  a firm,  incompletely  dilated  cervix  may 
always  be  regarded  as  a relative  indication 
for  cesarian  section  as  far  as  the  baby  is  con- 
cerned. 

(10)  Habitual  death  of  the  fetus  just  be- 
fore or  at  term  is  an  occasional  indication  for 
section. 

(11)  Healed  vesicovaginal  fistula  or  ex- 
tensive cervical  and  vaginal  repairs  may 
afford  an  occasional  indication  for  section. 

The  first  indication  mentioned,  pelvic  dis- 
proportion, always  has,  and  perhaps  always 
will,  furnish  a large  number  of  cases  for 
cesarean  section.  Quite  frequently,  in  an  ab- 
solute disproportion,  it  will  prove  to  be  the 
one  and  only  safe  way  of  saving  either  moth- 


er or  baby,  provided  the  indication  for  the 
operation,  namely,  definite  disproportion,  is 
recognized  early  and  proper  precaution  taken 
to  help  prevent  infection.  Here  I want  to 
say  a few  words  concerning  the  early  recog- 
nition of  the  indication,  and  proper  precau- 
tions to  use  in  any  potential  cesarean  sec- 
tion case.  The  position  of  the  baby,  approxi- 
mate size  of  the  baby,  and  pelvic  measure- 
ments, should  be  known  before  the  onset  of 
labor,  and  any  disproportion  between  the 
fetus  and  the  mother’s  pelvis  should  be  at 
least  suspected  before  labor  sets  in.  This  in- 
formation can  practically  always  be  elicited 
by  careful  external  examination.  X-ray  de- 
terminations of  comparative  size  of  the  fetus 
and  pelvis  should  supplement  the  external 
examinations  in  all  doubtful  cases. 

A case  in  which  cesarean  section  may  have 
to  be  done,  should  not  be  subjected  to  possi- 
ble contamination  by  even  the  most  careful 
vaginal  examination.  The  vagina  should  be 
irrigated  with  mercurochrome  after  custom- 
ary preparation  of  shaving,  etc.,  and  the 
progress  of  the  labor  should  be  determined  by 
rectal  examinations  in  case  the  patient  is  to 
be  given  a test  of  labor  in  an  effort  to  avoid 
the  section. 

Placenta  praevia  centralis  and  also  ab- 
ruptio placenta  have  always  furnished  a fair 
number  of  cases  for  sectioning. 

During  the  past  few  years  the  leading  ly- 
ing-in hospitals  of  this  country  have  been  ad- 
vocating sections  in  carefully  selected  cases 
of  preeclampsia,  cardiac  disease,  and  pul- 
monary tuberculosis  in  primiparous  patients 
revealing  pelvic  disproportions.  The  staffs 
of  these  same  hospitals  are  performing 
sections  in  a larger  number  of  their  placenta 
praevia  and  abruptio  placenta  cases.  There 
is  no  question  but  that  the  mortality  and  mor- 
bidity depend  greatly  upon  the  judgment 
used  in  defining  the  indications  and  in  se- 
lecting the  time  at  which  the  section  is  to  be 
done.  The  brief  mention  of  a series  per- 
formed in  Houston,  Texas,  between  1923  and 
1926,  will  illustrate  my  point: 

Between  1923  and  1926  there  were  107 
cesarean  sections  performed  at  Houston, 
Texas,  in  two  large  hospitals.  These  pa- 
tients came  from  the  private  practice  of  the 
general  practitioners,  general  surgeons,  and 
obstetricians  of  the  city.  The  average  ma- 
ternal mortality  in  these  operations  was  14.4 
per  cent.  Fifty  of  the  107  operations  were 
done  by  a group  of  recognized  surgeons  and 
physicians  in  general  practice,  with  a mor- 
tality of  33  per  cent.  Another  small  group, 
composed  of  physicians  specializing  in  ob- 
stetrics, and  surgeons  closely  associated  with 
them,  performed  56  consecutive  cesarean  sec- 
tions with  a maternal  mortality  of  1.8  per 
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cent.  The  latter  group  specializing  in  obstet- 
rics knew  what  to  expect  before  labor  be- 
gan and  the  section  was  performed  at  the 
proper  time. 

The  mere  fact  that  a patient  has  tuber- 
culosis, or  a heart  lesion,  or  has  developed 
preeclampsia  does  not  mean  that  she  should 
be  subjected  to  cesarean  section.  However, 
it  is  believed  that  a primiparous  patient, 
with  an  active  or  recently  active  tuberculous 
lesion  op  cardiac  disease,  will  be  less  likely 
to  have  an  exacerbation  of  the  lung  or  heart 
condition  from  a cesarean  section  under 
spinal  or  local  anesthesia,  performed  at  the 
proper  time,  than  from  a long,  drawn-out  la- 
bor which  more  than  likely  will  have  to  be 
terminated  by  version  and  extraction,  for- 
ceps or  craniotomy.  And  there  is  no  doubt 
but  that  the  baby’s  chances  are  always  much 
better  with  section — a consideration  of  first 
magnitude,  since  these  patients  are  always 
warned  not  to  attempt  a second  pregnancy 
on  account  of  the  existing  lung  or  heart  dis- 
ease. Cesarean  section  also  permits  sterili- 
zation. 

Preeclampsia  will  practically  always  clear 
up  on  intensive  conservative  treatment,  and 
preeclampsia  per  se  should  never  be  consid- 
ered as  a definite  indication  for  section. 
However,  a small  percentage  of  these  cases 
will  fail  to  respond  to  conservative  treatment, 
and  section  in  these  few  selected  cases,  espe- 
cially primipara  with  pelvic  disproportion, 
will  greatly  increase  the  chance  of  both  moth- 
er and  baby,  provided  the  operation  has  not 
been  delayed  too  long,  and  proper  preopera- 
tive precautions  have  been  taken. 

Cesarean  section  should  be  the  procedure 
of  choice  in  the  severe  or  tragic  cases  of 
abruptio  placenta  which  show  progressive 
hemorrhage,  fall  in  blood  pressure  and  con- 
stant decrease  of  red  cell  count  and  hemo- 
globin percentage,  unless  the  conditions  are 
ready  for  immediate  delivery  from  below  by 
forceps  or  version  and  extraction. 

No  patient  should  ever  be  subjected  to 
cesarean  section  unless  a very  careful  analy- 
sis of  the  indications  and  conditions  are  defi- 
nitely convincing  that  the  mortality  and  mor- 
bidity will  be  greatly  reduced  by  the  pro- 
cedure than  with  delivery  from  below. 

ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  Beavers,  Fort  Worth:  It  is  a pleas- 
ure to  have  the  opportunity  of  discussing  Dr.  Kan- 
atser’s  excellent  paper  on  cesarean  section.  He  has 
presented  definite  indications  that  should  be  recog- 
nized, and  if  given  due  consideration,  will  be  quite 
valuable  in  lowering  existing  mortality  and  morbid- 
ity rates  in  obstetrics.  Unquestionably  the  ability 
to  recognize  the  definite  indications,  time  of  opera- 
tion and  the  type  of  operation  account  for  the  vast 
difference  in  reports  from  clinics  and  different  in- 
dividuals. It  is  my  impression  that  mortality  and 


morbidity  rates  from  cesarean  section  have  not 
decreased  at  large,  but  for  lying-in  hospitals  and 
certain  individuals  the  rates  are  exceedingly  low. 
Davidson,  in  the  Irish  Journal  of  Medical  Science, 
reports  a remarkably  low  rate  of  2 per  cent,  and 
emphasizes  the  fact  that  the  abdominal  delivery  is 
four  times  more  dangerous  than  the  vaginal  deliv- 
ery which  has  a mortality  of  0.5  per  cent. 

Winter  recently  reviewed  a series  of  cases  sub- 
jected to  section.  It  was  astounding  to  note  that 
he  had  found  67  indications  in  that  series.  No 
doubt  they  were  more  apparent  than  real  indica- 
tions. 

The  most  definite  indication  is  that  of  dispropor- 
tion. A generally  contracted  pelvis  or  a deformed 
pelvis  should  be  detected  and  precautions  taken.  A 
borderline  pelvis,  with  a large  fetus,  presents  as 
definite  a problem.  In  primipara,  where  it  is  im- 
possible to  obtain  definite  information  by  external 
examination,  the  a;-ray  determination  or  a dispro- 
portion by  including  internal  pelvimentry  and  roent- 
gen estimation  of  the  diameters  of  the  fetal  head 
should  be  made.  The  x-ray  plate  without  pelvim- 
etry in  view  will  be  quite  confusing  and  occasion- 
ally we  see  astounding  disproportions  that  do  not 
exist. 

The  preeclamptic  case  is  occasionally  a definite 
indication.  As  Dr.  Kanatser  has  stated,  the  major- 
ity of  these  cases  will  respond  to  conservative 
measures  but  the  occasional  case,  the  elderly  primi- 
para, for  example,  with  a long  rigid  cervix,  etc., 
who  has  not  responded  to  labor  will  be  a subject 
for  section.  The  convulsive  case  is  a contraindica- 
tion as  mother  and  baby  are  both  poor  surgical  risks. 
The  elderly  primipara  who  is  particularly  desirous 
of  a child,  to  my  mind,  presents  a very  trying  prob- 
lem. Personally,  I feel  that  every  measure  should 
be  exhausted  to  present  her  with  a normal  living 
child  and  have  her  return  to  normal  physical  status. 
Of  course,  that  is  the  purpose  in  all  cases  but  in 
the  elderly  primipara,  mother  nature  is  not  quite 
the  ally  she  is  in  the  younger  primipara. 

Tumors  filling  the  pelvic  cavity,  obviously  pre- 
sent a definite  indication.  Large  fibroids  which 
will  not  interfere  with  the  birth  of  the  child  present 
the  problem  of  a degenerating  process  after  deliv- 
ery and  may  account  for  uterine  inertia  causing 
grave  hemorrhage.  Section  may  save  the  life  of 
the  patient  in  this  instance. 

Repeated  sections  account  for  from  16  to  20  per 
cent  of  cesarean  sections.  When  the  initial  section 
is  done  for  nonpelvic  conditions,  that  is,  placenta 
previa,  abruptio  placenta,  etc.,  the  patient  in  sub- 
sequent pregnancies  will  no  doubt  be  able  to  de- 
liver normally.  McLane  reports  from  35  to  40  per 
cent  such  cases.  However,  we  shall  all  continue  to 
be  anxious  about  such  patients. 

Every  patient  subjected  to  cesarean  section  should 
be  given  a history  sheet  or  certificate,  conscien- 
tiously filled  out  by  the  doctor  in  charge,  and  on 
this  certificate,  the  indication  for  the  section,  the 
type  of  operation  and  the  convalescence  should  be 
recorded.  If  people  continue  to  talk  of  their  opera- 
tions, I feel  sure  they  will  show  and  preserve  the 
card  so  it  will  be  available  for  the  next  attending 
obstetrician. 

Dr.  Kanatser  (closing):  My  primary  object  in 
writing  this  paper  was  to  emphasize  the  importance 
of  the  early  recognition  of  indications  for  cesarean 
section,  and  to  point  out  the  true  value  of  careful 
aseptic  management  of  all  obstetrical  cases,  and 
the  special  value  of  this  aseptic  management  in 
any  potential  section  case.  I appreciate  the  dis- 
cussion of  Dr.  Beavers. 
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THE  INSTRUMENTAL  TREATMENT  OF 
PROSTATISM* 

BY 

R.  E.  VAN  DUZEN,  M.  D. 

DALLAS,  TEXAS 

It  is  not  the  purpose  of  this  paper  to  ex- 
ploit a new  technic  or  instrument  but  to  dis- 
cuss the  rationale  of  the  recent  attempts  to 
treat  prostatic  obstruction  entirely  by  the 
endoscopic  route.  Some  urologists  have 
hailed  various  endoscopic  or  transurethral 
methods  as  the  final  solution  while  others 
have  vigorously  opposed  them.  The  enthu- 
siasts see,  in  the  near  future,  the  day  when 
prostatectomy  will  fall  into  discard  because 
of  easier  and  safer  methods.  With  like  fer- 
vor, the  opponents  point  to  the  cycles  that 
this  procedure  has  passed  through  from  Bot- 
tini  in  1874  to  the  present  date.  Randall 
points  out  that  Guthrie  in  1834,  describes  a 
prostatic  catheter  with  a cutting  blade. 
Mercier  in  1844  developed  a prostatic  ex- 
cisor.  Bottini,  Chetwood,  Young,  Caulk,  Col- 
lings  and  Davis  have  produced  instruments 
designed  to  remove  the  obstructing  prostate 
but  their  results  have  not  been  entirely  suc- 
cessful. Dr.  Keyes  has  recently  reviewed  his 
experience  of  40  years  with  the  prostatic 
punch.  He  has  limited  its  application  to  the 
prostatic  bars  and  reports  recurrences  as 
late  as  eighteen  years  postoperative. 

The  enthusiasts  point  to  their  low  mortal- 
ity and  morbidity  rates  but  urologists  are  as 
a rule  proud  of  their  records  in  prostatic 
surgery.  Lastly  the  recent  methods  have  not 
been  in  use  long  enough  to  estimate  the  final 
results. 

First  let  us  stop  and  try  to  analyze  what 
transurethral  methods  attempt  to  accom- 
plish. We  must  admit  that  we  are  not  in  ac- 
cord on  what  the  pathological  condition  of 
this  type  of  obstructing  prostate  represents. 
Is  it  an  adenoma  or  is  it  an  inflammatory 
change  ? Is  it  a change  of  senility  or  similar 
to  the  change  in  a sclerotic  vessel  wall? 

The  pathologists  do  not  believe  that  it  is 
an  adenoma  but  prefer  to  call  it  an  adenoma- 
tous hypertrophy.  There  is  a wide  variation 
of  appearance.  In  some  there  is  a marked 
fibromuscular  hypertrophy,  and  in  others 
there  is  a glandular  hypertrophy  and  even 
cystic  degeneration.  Infection  is  usually 
present,  especially  in  the  suburethral  sections 
removed  through  the  cystoscope.  Patholo- 
gists report  this  is  a very  constant  finding 
but  insist  there  is  a difference  between  the 
microscopic  picture  of  the  simple  infected 
prostate  and  the  hypertrophy  of  the  prostate. 
This  consists  of  cystic  degeneration  of  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 


prostatic  glands  with  marked  increase  of 
fibrous  element  in  contrast  to  evidence  of  in- 
flammatory reaction. 

Randall  quotes  Sir  Benjamin  Brody: 

“When  the  hair  begins  to  turn  grey,  when  about 
the  periphery  of  the  cornea  there  occurs  an  opacity, 
when  the  arterial  tree  begins  to  show  sclerosis,  fre- 
quently, I would  almost  say  invariably,  the  prostate 
increases  in  size.” 

Cabot,  in  1913,  stated  that  men  who  had 
gonorrheal  prostatitis  seldom  had  prostatic 
hypertrophy.  This  has  since  been  refuted. 
Lower  recently  attempted  to  show  experi- 
mentally that  injection  of  the  anterior  pitui- 
tary hormone  activated  the  gonads  and  these 
in  turn  gave  rise  to  enlarged  seminal  vesicles 
and  prostate.  This  work  is  still  in  the  ex- 
perimental stage. 

We  have  all  observed  the  sudden  increase 
in  the  size  of  the  prostate  of  an  old  man  who 
has  married  a young,  sexually  active  mate. 
But  the  negroes  who  practice  sexual  excesses 
throughout  life  do  not  show  an  increased  in- 
cidence of  prostatic  hypertrophy  over  the 
white  male.  Deaver  quotes  Hunter  McGuire, 
who  states  that  Hindus,  who  marry  young, 
show  a high  incidence  of  prostatic  hypertro- 
phy. Wishard  mentions  the  high  incidence 
among  the  Turks.  He  thinks  that  the  eating 
of  spicy  foods  contributes  to  continual  con- 
gestion of  the  prostatic  region.  Hirsch 
claims  prostatic  hypertrophy  is  more  com- 
mon in  the  Caucasian  race.  He  quotes 
Walker,  who  found  prostatic  hypertrophy 
less  common  among  the  inhabitants  of  Japan, 
China,  Philippines,  Egypt  and  Africa.  How- 
ever, we  must  always  ask  if  the  natives  of 
these  countries  have  as  long  life  expectancy 
as  the  Caucasian  race. 

I believe  that  there  is  a fibromuscular 
change  in  the  prostate  which  usually  pro- 
duces atrophy,  but  a certain  number  do  not 
regress,  and  as  a result  of  occlusion  of  pros- 
tatic ducts  adenomatous  enlargement  of  the 
gland  occurs.  What  determines  whether 
atrophy  or  hypertrophy  will  occur?  I am 
convinced  that  sexual  excesses  at  the  male 
climateric  will  produce  congestion  and  often 
lead  to  hypertrophy.  I believe  this  is  more 
likely  to  occur  in  the  man  who  suddenly  at- 
tempts to  increase  the  sexual  activity.  In 
like  manner  I believe  that  unnatural  sexual 
habits  as  coitus  interruptus,  et  cetera,  so 
often  practiced  when  the  wife  is  going 
through  the  menopause,  contributes  to  hyper- 
trophy. These  practices  in  the  young  male 
do  not  produce  adenomatous  hypertrophy 
but  given  a prostate  with  the  fibromuscular 
change  of  senility,  they  often  determine  a 
hypertrophy  rather  than  atrophy.  Hirsch 
states  that  if  a man  leads  a normal  sexual 
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existence  and  then  suddenly  ceases  to  have 
indulgence,  his  prostate  will  become  con- 
gested and  give  rise  to  urinary  symptoms. 
He  states : “It  is  necessary  to  empty  the  pros- 
tate of  a man  in  the  male  sexual  crisis,  either 
in  a physiological  or  mechanical  manner.” 
However,  I have  seen  more  acute  urinary 
disturbances  in  men  who  have  attempted 
to  increase  their  sexual  activities  than  in 
those  who  attempt  to  restrict  them.  Ballen- 
ger  reports  that  he  has  seen  no  cases  of 
prostatic  hypertrophy  develop  in  men  who 
were  subjected  to  routine  massage  of  the 
gland  after  45  years  of  age.  In  my  opinion 
it  is  not  the  infrequent  emptying  but  the  in- 
complete emptying  of  the  gland  that  con- 
tributes to  the  development  of  hypertrophy. 

We  must  also  consider  whether  the  change 
of  senility  produces  obstruction  to  the  uri- 
nary flow  and,  in  turn,  congestion  of  the 
prostate.  We  have  all  seen  the  marked  re- 
duction in  size  of  the  organ  after  prolonged 
drainage  of  the  bladder,  either  through  a 
catheter  or  by  a suprapubic  drain.  But  if 
obstruction  alone  was  the  major  factor  we 
should  see  prostatic  hypertrophy  regularly 
accompanying  a stricture  of  the  urethra, 
which  is  not  necessarily  the  rule;  in  fact, 
rather,  an  unusual  finding.  Frontz  has  re- 
cently pointed  out  that  if  the  enlargement  is 
confined  strictly  to  the  lateral  lobes  the 
enlargement  may  be  marked  without  any 
symptoms,  but  if  the  median  lobe  is  involved, 
symptoms  appear  early.  He  asserts  that  the 
enlargement  of  the  median  lobe  hinders  the 
action  of  the  trigon  muscle  in  opening  the 
internal  sphincter,  which  does  not  occur  if 
only  the  lateral  lobes  are  involved.  In  like 
manner,  does  the  senile  prostate  with  its 
fibromuscular  change  present  a less  elastic 
internal  sphincter  and  cause  overwork  of  the 
trigone  muscle  and  resultant  congestion?  A 
French  writer  has  noted  that  giving  of  testic- 
ular extract  helped  the  incontinence  occasion- 
ally seen  after  perineal  prostatectomy.  Is  it 
possible  that  excessive  sexual  activity  in  men 
of  prostatic  age  produces  increased  tone  of 
the  internal  sphincter? 

If  the  above  mentioned  factors  contribute 
to  hypertrophy  of  the  prostrate,  what  can  we 
hope  to  accomplish  with  the  instrumental 
treatment  of  prostatism?  I believe  only  the 
extreme  enthusiast  will  claim  the  method  re- 
moves the  prostate.  Caulk  avers  that  the 
prostate  will  atrophy  if  sufficient  tissue  is 
removed  to  produce  satisfactory  drainage. 
We  have  all  observed  cases  in  which  after 
prolonged  bladder  drainage,  either  by  the 
catheter  or  by  the  suprapubic  drain,  the 
prostate  atrophied  and  remained  so  without 
further  surgery.  However,  the  majority  show 
a return  of  the  enlargement  shortly  after 


drainage  is  discontinued.  Then  why  does 
the  prostate  continue  to  atrophy  after  only 
partial  removal  of  the  gland  ? Has  more  been 
accomplished  than  mere  removal  of  a part  of 
the  enlargement? 

There  is  one  factor  which  has  not  been 
stressed  by  writers  on  this  subject.  When  a 
prostatic  resection,  either  by  the  transure- 
thral route  or  by  the  open  operation,  is  per- 
formed, the  internal  sphincter  is  partially 
and  at  times  nearly  completely  destroyed. 
Furthermore,  the  urethral  portion  of  the 
trigone  muscle  is  removed.  Geraghty  devised 
an  instrument  which  he  called  the  sphincter- 
tome,  with  which  he  attempted  to  incise  the 
internal  sphincter  muscle.  By  this  method 
he  reported  40  per  cent  cures  in  selected 
cases.  Collins  insists  that  the  most  impor- 
tant part  of  the  resection  is  a deep  incision 
into  the  median  lobe  of  the  prostate.  Davis 
has  noted  the  results  are  not  satisfactory  if 
only  a narrow  gutter  is  made  in  the  bed  of 
the  urethra.  He  advises  that  the  resection 
start  at  the  top  of  the  lateral  enlargement 
and  work  toward  the  median  lobe,  resecting 
the  lateral  lobes  first  and  lastly  the  median 
lobe.  Similar  observation  has  been  made  by 
O’Connor.  The  dissections  by  Dr.  Looney 
and  myself  on  the  female  bladder  have  shown 
that  there  is  a decussation  of  the  fibers  of 
the  internal  sphincter  at  the  anterior  and  the 
posterior  segment.  When  a resection  is 
made  in  the  median  lobe  first,  the  muscle  re- 
tracts, drawing  the  lateral  lobes  outward  and 
not  permitting  removal  of  sufficient  pros- 
tatic tissue.  But  if  the  lateral  lobes  are  re- 
sected first,  the  decussation  of  muscle  fibers 
in  the  region  of  the  median  lobe  holds  this 
portion  of  the  enlargement  in  its  normal 
position  and  permits  proper  resection. 

The  removal  of  the  urethral  portion  of  the 
trigone  muscle  without  a partial  removal  of 
the  internal  sphincter  would  cause  difficulty 
in  starting  the  stream.  However,  in  the  su- 
prapubic prostatectomy  the  internal  sphinc- 
ter is  nearly  completely  lacerated  in  most 
cases  or  at  least  paralyzed  long  enough  for 
the  trigone  muscle  to  become  adherent  and 
form  a fibrous  union  with  the  floor  of  the 
urethra  and  then  resume  its  normal  func- 
tion. The  so-called  diaphragm  occasionally 
seen  after  suprapubic  prostatectomy  is  prob- 
ably an  example  of  intact  internal  sphincter 
with  a damaged  trigone  muscle.  In  every  re- 
section the  trigone  is  probably  damaged  and 
it  is  necessary  to  produce  cessation  of  func- 
tion of  the  internal  sphincter  temporarily. 
The  poor  results  noted  by  Davis  when  only  a 
small  gutter  is  made,  are  probably  caused  by 
failure  to  do  this.  It  would  be  interesting  to 
see  the  results  if  Geraghty’s  sphinctotomy 
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was  combined  with  incisions  in  both  lat- 
eral lobes. 

I have  recently  been  impressed  with  the 
similarity  of  the  enlargement  of  the  prostate 
with  the  hypertrophic  cystic  cervix  uteri.  We 
have  all  seen  the  atrophy  of  the  cervix  uteri 
after  cautery  incision.  In  like  manner,  is 
the  atrophy  of  the  prostate  partly  due  to  the 
destruction  of  the  prostatic  glands  and  re- 
sultant fibrosis  caused  by  cauterization?  I 
recently  found  it  necessary  to  repeat  the 
prostatic  resection  one  week  after  the  first 
attempt  at  removal.  The  first  attempt  was 
made  with  the  Ceiling’s  electrotome  and  the 
second  with  Caulk’s  prostatic  punch. ^ I found 
the  tissue  bloodless  and  dead  the  full  depth 
of  the  “bite,”  which  is  approximately  one 
centimeter.  The  manufacturers  claim  the 
radio  knife  only  kills  to  the  depth  of  one  or 
two  layers  of  cells,  but  I feel  this  statement 
requires  more  investigation.  We  must  also 
remember  that  we  use  the  fulguration  current 
to  control  the  oozing,  which  may  explain  the 
destruction  that  I found.  Personally  I believe 
that  part  of  the  atrophy  may  be  produced 
by  glandular  destruction  analogous  to  that 
seen  after  cauterization  of  the  cervix  uteri. 

The  question  is  often  raised  as  to  whether 
the  results  of  the  endoscopic  removal  will  be 
permanent.  Sufficient  time  has  not  elapsed 
to  give  a definite  answer.  A one,  two  or 
three-year  cure  is  not  conclusive.  I have 
one  patient  who  had  a large  prostate  with 
complete  retention  and  whose  physical  con- 
dition did  not  permit  an  enucleation  after 
ten  weeks  of  drainage.  A prostatic  punch 
operation  has  given  complete  relief  for  ten 
years.  However,  the  early  cases  in  which  a 
median  “bite”  and  two  or  three  lateral  pieces 
were  removed  gave  only  partial  relief.  Sev- 
eral cases  have  later  required  prostatectomy. 
Since  1929  I have  removed  much  more  pros- 
tatic tissue  than  formerly.  The  results  have 
been  highly  satisfactory  in  selected  cases.  I 
have  preferred  to  limit  this  method  to  cases 
in  which  the  prostate  was  moderately  en- 
larged, if  the  general  physical  condition 
would  permit  enucleation.  But  in  the  cases 
of  more  marked  enlargement  if  the  physical 
condition  will  not  permit  open  surgery  and 
the  gland  shrinks  under  drainage  I do  a pros- 
tatic punch  operation.  A few  cases  have  re- 
quired the  second  and  even  third  sitting. 

What  are  the  disadvantages  of  the  trans- 
urethral resection?  The  severe  hemorrhage 
encountered  with  the  early  Young’s  punch  is 
now  easily  controlled  by  fulguration  and  the 
indwelling  catheter.  But  there  is  often  a 
secondary  hemorrhage  about  ten  days  post- 
operative which  may  be  severe  and  even  re- 
quire suprapubic  exposure  to  control.  With 
this  is  often  seen  a pelvic  cellulitis  which  may 


be  fatal.  The  enthusiasts  have  failed  to 
admit  these  complications,  because  the  pa- 
tient had  left  the  hospital.  I have  found  the 
large  soft  prostate  is  more  prone  to  have  the 
severe  hemorrhage.  I have  never  had  one  of 
these  cases  require  suprapubic  drainage  and 
have  had  no  fatality,  but  I am  aware  of  some. 
Some  have  reported  dribbling  of  urine  if  the 
resection  is  carried  too  near  the  external 
sphincter.  I have  had  one  such  case  which 
required  instillation  of  silver  nitrate  to  con- 
trol the  dribbling.  This  complication  and 
its  cause  should  be  borne  in  mind  always. 

I have  found  that  it  is  necessary  to  leave 
the  internal  urethral  orifice  smooth.  A pro- 
jecting tag  will  give  rise  to  frequency  and 
difficulty  similar  to  a polyp.  Some  have 
stated  the  resection  may  be  repeated  if  in- 
sufficient tissue  is, not  removed  at  the  first 
sitting.  I can  only  condemn  such  practice. 
The  damage  to  the  kidneys  during  such  prac- 
tices is  irreparable.  Even  among  the  ex- 
treme enthusiasts  only  a few  refuse  to  admit 
that  the  large  prostates  are  best  handled  by 
enucleation.  The  dividing  line  is  hard  to 
draw  and  depends  on  the  patient.  I believe 
if  the  enlargement  is  marked  and  the  patient 
in  the  early  fifties  enucleation  is  indicated, 
as  that  prostate  is  prone  to  continue  to 
hypertrophy  unless  removed.  If  the  patient 
is  older  or  the  physical  condition  poor,  the 
resection  carries  less  immediate  risk.  I am 
sure  I have  made  men  comfortable  for  sev- 
eral years,  who  could  not  have  withstood  an 
enucleation.  However,  any  resection  that 
requires  from  one  to  three  hours  carries  a 
shock  as  great  as  the  enucleation,  and  al- 
though the  patient  may  survive  the  surgical 
ordeal  he  will  not  be  an  active  and  useful 
citizen,  such  as  we  frequently  see  after  the 
enucleation  of  the  prostate.  It  is  not  a 
question  of  whether  the  patient  leaves  the 
hospital  alive,  but  what  per  cent  are  able  to 
resume  their  former  business  activities.  The 
urologists  are  justly  proud  of  the  records 
made  in  the  past  and  should  not  sacrifice  the 
ultimate  benefit  to  a patient  for  a spectacular 
method. 

However,  I feel  that  if  the  public  would 
become  educated  to  come  early,  we  could  re- 
move every  prostatic  enlargement  by  this 
method.  Until  that  time  comes  we  must  do 
a certain  number  of  prostatectomies.  I think 
that  with  the  recent  improvements  of  the  in- 
struments the  results  will  prove  to  be  perma- 
nent in  selected  cases,  but  the  indiscriminate 
use  of  this  method  will  do  much  harm  and 
cause  a good  procedure  to  fall  into  disfavor. 

CONCLUSIONS 

1.  The  prostatic  resection  should  accom- 
plish three  objectives:  (a)  remove  the  por- 
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tion  of  the  prostate  which  produces  urinary 
obstruction;  (b)  remove  sufficient  amount  of 
internal  urethral  sphincter  to  compensate  for 
the  loss  of  trigone  muscle  action,  and  (c) 
stop  further  hypertrophy  by  cauterizing  the 
residual  prostatic  tissue  and  promote  fi- 
brosis. 

2.  The  transurethral  methods  are  ideal  for 
prostatic  bars  and  moderate  enlargements  of 
the  prostate. 

3.  The  large  hypertrophied  prostate  is 
better  treated  by  enucleation.  The  trans- 
urethral methods  in  such  cases  are  often  fol- 
lowed by  recurrence,  later  secondary  hemor- 
rhages and  pelvic  cellulitis  which  may  be 
fatal. 

4.  It  is  probable  that  the  newer  instru- 
ments will  give  permanent  results,  although 
insufficient  time  has  elapsed  to  state  defi- 
nitely that  this  is  so. 

5.  If  the  laity  is  educated  to  come  earlier, 
I believe  all  cases  of  prostatic  hypertrophy 
can  be  successfully  treated  by  transurethral 
methods. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:  The  first 
point  which  we  should  keep  in  mind  in  a discussion 
of  this  character  is  that  transurethral  prostatic 
resection  or  transurethral  prostatotomy  is  not  a 
new  procedure.  Throughout  the  years  physicians, 
with  a gradually  improving  procession  of  instru- 
ments, have  attempted  to  spare  the  patient  the 
major  risk  of  prostatectomy.  However,  many  of 
these  measures  have  far  outweighed  the  dangers  of 
the  radical  operation  as  carried  out  with  its  more 
modern  safeguards.  Our  present  wave  of  enthusiasm 
is  merely  a phase  in  the  development  of  a technic 
which  may  never  reach  the  ideal.  The  limited  ex- 
perience of  this  most  recent  form  of  therapy  can  not 
give  us  a proper  perspective  as  to  its  permanent 
value.  In  the  light  of  our  past  experience  with  these 
“Renaissance”  periods  of  treatment,  we  may  accept 
these  methods  with  reservations. 

The  criteria  by  which  we  judge  end-results  in 
prostatic  surgery  have  undergone  radical  change 
from  that  expressed  in  a not  too  ancient  textbook. 
There  we  are  told  that,  “the  patient  should  be  cau- 
tioned that  he  may  have  to  continue  using  the 
catheter,  but  it  will  be  much  easier  to  pass.”  Now 
we  demand  that  he  be  able  to  void  freely,  comfort- 
ably, and  at  normal  intervals,  and  that  residual 
urine  and  infection  be  reduced  to  a minimum.  It  is 
granted  that  in  capable  hands,  and  with  proper 
patience,  one  can  resect  the  obstructing  portions  of 
the  gland  with  resultant  early  voiding.  However, 
from  the  published  statistics  of  leading  resectionists 
it  would  seem  that  persistent  residual  urine  is  of 
more  frequent  occurrence  than  following  pros- 
tatectomy. 

The  essayist’s  theory  as  to  the  etiology  of  pros- 
tatic hypertrophy  seems  as  tenable  as  any  yet  ad- 
vanced. The  fact  remains  that  we  are  still  in  the 
dark  as  to  its  cause.  We  are  somewhat  clearer  as 
to  the  mechanism  by  which  symptoms  are  produced, 
namely  interference  with  the  function  of  the  internal 
sphincter,  whether  it  be  from  intra-vesical  middle 
lobe  protrusion,  sclerosis,  or  intra-urethral  lateral 
lobe  encroachment  with  “doming”  of  the  internal 


sphincter.  This  latter  condition  may  account  for 
failure  to  secure  results  where  posterior  cuts  only 
are  made. 

Our  attention  has  been  repeatedly  called  to  the 
fact  that  symptoms  may  be  entirely  out  of  propor- 
tion to  the  degree  of  obstruction  present.  Davis 
makes  a point  of  this  and  states  that  the  amount  of 
residual  urine  is  no  criterion  as  to  the  amount  of 
prostatic  enlargement.  This  seems  a rather  danger- 
ous precedent  to  apply  in  the  management  of  border 
line  cases  such  as  we  ordinarily  consider  suitable 
for  palliative  treatment.  Too,  who  can . say  that 
resection  undertaken  at  this  stage  will  retard  future 
development  ? 

The  regression  which  has  been  observed  so  often 
during  drainage  of  the  bladder  seems  to  be  the  basis 
for  all  such  forms  of  therapy.  Dr.  Keyes  states  that 
advocates  of  this  theory  seem  to  expect  that,  “the, 
lateral  lobes,  once  punctured,  continue  to  deflate 
like  a pricked  balloon.”  Unquestionably  such  re- 
gression does  occur  following  properly  carried  out 
resection.  As  to  its  permanence  compared  with 
other  forms  of  relief  we  are  not  prepared  to  say. 
Apparently  the  reduction  in  the  size  of  the  prostate 
which  occurs  is  not  quite  analogous  to  that  following 
cervical  cauterization.  If  we  accept  the  opinions  of 
leading  advocates  of  resection,  fibrosis  and  scar 
formation  do  not  occur.  I had  the  privilege  of  exam- 
ining some  of  Collings’  earlier  cases  and  they  gave 
no  evidence  of  such  fibrosis.  Likewise  Davis  states 
that  in  his  experience  one  would  hardly  recognize  a 
previous  surgical  procedure  after  six  months  time. 

There  has  been  little  effort  to  define  the  special 
limitations  and  hazards  of  intra-urethral  prostatic 
resection.  Day,  of  Los  Angeles,  believes  that  the 
most  serious  danger  and  the  most  frequent  cause  of 
death  are  multiple  abscesses  of  the  kidney — for 
which  he  predicts  a lessened  incidence,  with  improved 
technic  and  apparatus.  At  present  we  are  rather 
confused  by  the  conflicting  claims  of  various  manu- 
facturers of  equipment.  Day  makes  another  inter- 
esting observation,  as  follows:  “It  is  technically 
feasible  for  the  skilled  and  experienced  to  resect 
90  per  cent  or  more  of  obstructing  prostates  by 
present  methods;  in  at  least  one-half  of  this  90  per 
cent,  orthodox  prostatectomy  is  just  as  safe,  and 
more  dependable  and  reliable  in  the  matter  of  secur- 
ing the  best  functional  and  structural  end-results.” 

The  most  conservative  among  us  who  have  fol- 
lowed the  rapid  evolution  of  high  frequency  cutting 
currents  and  their  application  to  general  surgery  and 
to  cystoscopic  procedures  during  the  last  few  years, 
will  concede  that  we  have  an  agent  which  is  far 
safer  and  apparently  more  lasting  in  its  benefits 
than  any  similar  previously  at  our  disposal.  One 
will  likewise  concede  that  the  principle  of  this 
operation  is  here  to  stay.  But  one  would  indeed  be 
presumptuous  to  forecast  that  it  will  persist  in  its 
present  form,  or  to  hazard  a guess  as  to  how  large 
its  field  of  application  shall  be  in  the  final  analysis. 
It  is  the  operation  of  choice  in  bars,  contractures,  or 
palliative  treatment  of  carcinoma.  That  it  will  sup- 
plant prostatectomy  to  the  extent  now  predicted 
remains  to  be  determined  after  a wider  usage  and 
experience  have  permitted  the  furor  of  the  moment 
to  subside. 

Dr.  Van  Duzen  (closing) : I have  been  accused 
of  being  “lukewarm”  on  this  subject.  When  one 
has  had  a toy  for  ten  years  the  novelty  is  lost  and 
we  judge  it  on  its  merits.  I note  that  others,  includ- 
ing the  extreme  enthusiasts  who  have  been  doing 
this  work  for  many  years,  are  finding  that  in  cases 
of  large  prostates  better  results  are  had  with 
enucleation.  A one-  or  two-year  cure  means  noth- 
ing. 
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MASSIVE  EMPHYSEMA  FOLLOWING 
TRACHEAL  INJURY* 

REPORT  OF  A CASE 

BY 

A.  J.  STREIT,  M.  D. 

AMARILLO,  TEXAS 

Subcutaneous  emphysema  is  a rather  in- 
frequent complication  following  injuries,  op- 
erative procedure,  and  acute  and  chronic 
diseases.  Follet  and  Alexander  in  a review 
of  subcutaneous  emphysema  note  that  va- 
rious wounds,  such  as  stab  wounds,  may 
result  in  a rush  of  air  into  the  wounds,  pro- 
ducing emphysema  of  unlimited  extent.  Sub- 
cutaneous emphysema  may  result  from  a 
rupture  from  almost  any  part  of  the  alimen- 
tary canal ; also  from  any  rupture  or  trauma 
to  the  respiratory  tract  such  as  the  nose, 
accessory  sinuses  and  bronchial  tree. 

W.  E.  Shastid^  reports  a case  of  subcu- 
taneous emphysema  following  a penetrating 
wound  of  the  apex  of  the  left  lung  causing  a 
rush  of  air  into  the  supraclavicular  fossa, 
neck  and  face  and  entirely  obliterating  the 
left  orbit,  with  an  interstitial  emphysema  of 
the  thorax  and  trunk  to  the  thigh  region. 

Forbes^  reports  a case  of  subcutaneous 
emphysema  which  resulted  from  the  pres- 
ence of  a foreign  body  in  a bronchus.  The 
point  of  interest  in  this  case  is  that  em- 
physema manifested  itself  before  any  bron- 
choscopic  examination  was  made. 

Vinson  and  Moersh®,  in  a recent  article, 
also  report  3 cases  of  subcutaneous  emphy- 
sema resulting  from  aspiration  of  foreign 
bodies  in  the  bronchi  prior  to  operative  in- 
terference. 

Governdale^  classifies  emphysema  accord- 
ing to  the  following  etiologic  factors : 

1.  Occurs  during  the  first  and  second  stages  of 
labor. 

2.  Occurs  as  a result  of  a fractured  rib,  injuring 
the  parietal  and  visceral  pleura. 

3.  Occurs  as  a result  of  a fracture  of  nasal  and 
orbital  bones. 

4.  Perforating  duodenal  and  gastric  ulcer. 

5.  Injuries  to  lung  tissues  during  the  perform- 
ance of  artificial  pneumothorax. 

6.  Administration  of  anesthesia  by  the  direct  in- 
sufflation method. 

7.  Two  cases  reported  following  operation  for 
empyema. 

8.  In  a number  of  cases  emphysema  has  followed 
tonsillectomy  and  catheterization  of  the  eustachian 
tubes. 


*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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9.  A number  of  cases  have  been  reported  follow- 
ing dental  treatment. 

Besides  the  aforementioned  causes,  Bloom- 
berg® adds  the  following  classifications : 

1.  Congenital  emphysema.  This  appears  at  birth 
or  shortly  after.  It  is  rare,  and  only  a few  cases 
are  on  record. 

2.  Infective  emphysema  from  infections  of  gas- 
forming organisms. 

3.  Emphysema  following  pulmonary  disease  in 
which  there  is  excessive  coughing  as  in  tuberculosis, 
pneumonia  or  pertussis. 

I wish  to  report  an  unusual  case  of  massive 
and  extreme  emphysema  following  a tracheal 
injury.  I was  unable  to  find  a similar  case 
of  such  extensive  nature  reported  in  the 
literature. 

CASE  REPORT 

Mr.  B.  was  hit  on  the  right  side  of  the  neck  with 
a piece  of  timber.  He  reported  to  Drs.  Rasco  and 
Gist  for  first  aid  treatment.  They  found  a super- 
ficial abrasion  below  the  angle  of  the  jaw  in  the 
region  of  the  thyroid  cartilage.  There  was  no  em- 
physema or  crepitation  present.  The  abrasion  was 
painted  with  an  antiseptic,  and  the  man  returned  to 
his  work.  With  some  other  men  he  lifted  a heavy 
timber,  and  almost  immediately  he  noticed  a swell- 
ing under  the  angle  of  the  right  jaw.  This  soon 
extended  to  the  other  side  of  the  neck.  At  the  same 
time  he  began  having  difficulty  of  breathing  and 
of  speech.  The  ambulance  was  called  and  the  pa- 
tient rushed  to  the  hospital.  During  this  time 
the  swelling  was  spreading  rapidly  and  dyspnea  was 
becoming  more  pronounced.  The  patient  entered  the 
hospital  in  a semiconscious  condition,  gasping  for 
breath.  The  face  was  congested  and  swollen,  and 
both  eyelids  were  swollen  completely  closed.  The 
skin  stood  out  about  one  and  one-half  inches  from 
the  body,  being  smooth,  velvety  and  tense.  Crepitus 
was  marked.  Respiratory  movements  were  jerky 
and  labored;  the  heart  sounds  were  distant  and 
rapid.  The  scrotum  was  swollen  to  the  size  of  a 
quart  cup.  The  patient  weighed  from  145  to  150 
pounds,  but  when  seen  in  the  operating  room  he  ap- 
peared to  have  a weight  of  from  350  to  400  pounds. 
He  was  cyanotic,  gasping  for  breath  and  having 
great  inspiratory  and  expiratory  distress.  The  en- 
tire surface  of  the  body  was  swollen  except  the  area 
from  below  his  knees. 

The  tongue  was  swollen  to  twice  the  natural  size; 
the  mucous  membrane  of  the  mouth  and  cheeks  was 
congested  and  in  it  were  found  many  petechial  hem- 
orrhages. Suffocation  and  death  were  imminent.  A 
Mosher  life  saver  was  introduced  into  the  swollen 
larynx.  Suction  was  used- and  bloody  frothy  mucus 
was  aspirated.  Oxygen  was  given  through  the  life 
saver.  A low  tracheotomy  was  done.  The  emphy- 
sema now  stopped  spreading.  The  time  interval 
from  the  appearance  of  the  swelling  in  the  neck  to 
the  completion  of  the  tracheotomy  was  thirty  min- 
utes. 

The  patient  had  a slow  and  tedious  convalescence. 
He  complained  of  pain,  especially  in  the  shoulder 
regions.  For  the  first  week  he  had  a temperature 
that  varied  from  subnormal  to  100°  or  101°,  F.  The 
pulse  varied  from  90  to  120.  The  respiratory  rate 
was  practically  normal.  Cough  was  troublesome; 
large  amounts  of  mucus  were  aspirated  through  the 
tracheotomy  tube.  The  heart  sounds  were  weak,  and 
at  times  the  pulse  was  irregular.  The  patient  was 

5.  Bloomberg,  M.  W. : Generalized  Nontraumatic  Subcutane- 
ous Emphysema,  With  Report  of  a Case  in  a Young  Child,  Canad. 
M.  A.  J.  17:336-338  (March)  1927. 
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restless.  He  had  frequent  profuse  sweating  spells. 
The  air  in  the  tissues  absorbed  slowly  and  gradu- 
ally. It  was  fully  four  weeks  before  crepitation 
was  entirely  absent.  Even  after  the  air  had  ab- 
sorbed the  skin  was  still  painful  to  touch  and  pres- 
sure. 

The  after-treatment  given  this  patient  consisted 
of  frequent  turning  in  bed;  digitalis  for  the  heart 
weakness;  opiates  and  sedatives  for  the  pain  and 
nervous  symptoms,  and  equal  parts  of  ephedrine  and 
normal  salt  solution  was  dropped  into  the  tracheo- 
tomy tube  to  dissolve  the  thick  mucus  in  the  bronchi. 

This  case  of  emphysema  differs  from  other 
cases  of  massive  emphysema  reported,  in  that 
a greater  surface  of  the  body  was  involved; 
also,  the  tongue,  cheek,  and  glottis  became  so 
swollen  that  marked  and  dangerous  symp- 
toms of  suffocation  and  strangulation  were 
present.  The  blow  must  have  caused  a bruise 
of  the  ribbon  muscles  and  of  the  pretracheal 
and  tracheal  fascias.  When  he  returned  to 
work  the  heavy  lifting  immediately  brought 
about  a rupture  of  these  structures  which 
permitted  the  air  to  form  a pathway  to  the 
subcutaneous  tissue  and  also  to  travel  to  the 
tongue,  glottis,  and  mucous  membrane  lining 
these  tissues. 

CONCLUSIONS 

1.  Massive  and  extreme  emphysema  may 
follow  an  apparently  trivial  injury. 

2.  The  Mosher  life  saver  is  a valuable  in- 
strument, and  should  always  be  available  on 
the  emergency  tray. 

3.  Tracheotomy  is  a life  saving  operation 
in  severe  cases  of  emphysema. 

4.  The  time  for  air  absorption  from  sub- 
cutaneous tissue  is  longer  than  usually  given 
in  textbooks. 

ABSTRACT  OF  DISCUSSION 

Dr.  Horace  T.  Aynesworth,  Waco:  Dr.  Streit  has 
brought  to  our  attention  the  report  and  discussion 
of  an  unusual  condition,  and  quite  alarming  for  the 
time  being  to  both  patient  and  surgeon.  And  while 
Dr.  Streit  does  not  express  an  opinion  as  to  the 
exact  location  of  the  rent  in  the  respiratory  tree,  one 
would  naturally  infer  that  it  was  in  the  upper  cer- 
vical portion  of  the  trachea  opposite  the  site  of  the 
trauma.  This  is  probably  but  not  necessarily  true. 
One  must  also  agree  with  his  analysis  of  the  way 
the  air  reached  the  superficial  tissues.  Nothing  was 
said  about  the  possibility  of  more  or  less  mediastinal 
and  intrathoracic  emphysema,  which,  if  present, 
would  have  been  a considerable  factor  in  cardiac 
and  respiratory  distress.  Likewise,  more  complete 
reports  on  blood,  urinary  and  other  findings  would 
have  added  interest  and  perhaps  helped  to  explain 
some  of  the  severe  symptoms.  We  would  also  like 
to  ask  if  the  swelling  of  the  tongue,  glottis  and  mu- 
cous membrane  lining  of  these  tissues  was  in  reality 
emphysematous,  or  was  it  not  rather  the  expression 
of  the  interference  with  return  circulation  from 
head  and  neck,  and  from  the  accompanying  dyspnea  ? 
But  on  the  whole  I wish  to  congratulate  Dr.  Streit 
on  his  masterly  and  successful  handling  of  a most 
difficult  case.  Apparently  the  different  steps  were 
perfectly  timed  and  the  result,  a saved  human  life. 

In  direct  injuries  to  the  trachea  accompanied  by 
surgical,  or  subcutaneous  emphysema  it  would  ap- 


pear that  Dr.  Streit’s  explanation  of  the  way  in 
which  the  air  reaches  the  surface  or  superficial  tis- 
sues would  be  true  in  practically  all  cases.  If  the 
injury  is  in  the  thoracic  portion,  the  air  first  ascends 
along  the  fascial  planes  to  the  neck.  Once  a rent 
occurs,  in  the  presence  of  obstruction  above,  the  ex- 
piratory air  pressure  alone  is  sufficient  to  explain 
the  emphysema.  J.  W.  Nixon,  in  The  Journal  of  the 
American  Medical  Association,  Oct.  17,  1925,  reports 
a case  of  spontaneous  rupture  of  the  intrathoracic 
trachea,  in  which  the  air  pressure  became  so  great 
that  the  skin  spontaneously  ruptured  in  three  places, 
twice  in  the  neck  and  once  in  the  axilla,  and  in 
which  he  later  did  a tracheotomy.  He  says  that 
there  were  at  that  time  only  3 other  cases  of  spon- 
taneous rupture  of  the  trachea  reported,  and  50  cases 
of  subcutaneous  rupture  of  the  trachea  due  to  blow 
or  violent  strain. 

Other  conditions  of  interest  to  us  than  the  above 
might  be  discussed  in  this  connection.  Lyman  Rich- 
ards, in  the  Boston  Medical  & Surgical  Journal, 
Aug.  9,  1923,  reports  two  cases  of  subcutaneous  em- 
physema following  tonsillectomy,  and  theorizes  as 
to  the  possible  location  of  the  rupture  and  the  route 
of  the  air  to  the  subcutaneous  tissues,  as  follows: 
(1)  subpleural,  by  rupture  of  subpleural  alveolus, 
with  air  going  under  the  pleura  to  the  hilus  of  the 
lung,  whence  it  is  reflected  along  the  great  vessels 
into  the  mediastinum  and  thence  along  fascial  planes 
into  the  subcutaneous  tissues  of  the  neck;  (2)  by 
perforation  or  wound  in  pharyngeal  mucous  mem- 
brane and  underlying  musculature  the  air  could  reach 
the  posterolateral  pharyngeal  spaces  where  the  tis- 
sues are  especially  loose  around  the  great  vessels, 
and  thence  easily  extend  to  the  superficial  tissues. 
Other  possible  routes  mentioned,  but  of  less  interest 
to  our  section,  are  by  way  of  the  parotid  duct  and 
gland  and  into  superficial  tissues,  and  the  transpleu- 
ral route  by  rupture  through  adherent  pleura. 

Subcutaneous  emphysema  has  many  points  of  in- 
terest to  us,  but  fortunately  is  rarely  encountered. 
I feel  that  we  shall  all  profit  greatly  from  Dr. 
Streit’s  report  of  this  extremely  interesting  case. 

Finally,  a very  practical  point  in  doing  tracheo- 
tomies is  to  leave  the  wound  open  and  to  use  no 
sutures,  if  we  would  surely  avoid  infection  and 
subcutaneous  emphysema. 

Dr.  I.  S.' Kahn,  San  Antonio:  These  cases  occur 
not  infrequently  in  routine  artificial  pneumothorax 
work  where  the  operating  needle  passes  through  ad- 
hesions between  the  visceral  and  parietal  pleura  and 
penetrates  bronchial  tissue,  the  air  passing  either 
into  the  surrounding  skin  or  through  the  medias- 
tinum to  the  face  and  neck.  At  times  alarming 
symptoms  occur  as  in  Dr.  Streit’s  case.  I have  seen 
one  case  occur  from  a not  very  severe  attack  of 
bronchial  asthma. 


METHOD  FOR  PREDICTION  OF  SEX  IN  THE 
UNBORN 

By  injecting  rabbits,  fully  3 months  old,  whose 
testes  were  in  the  inguinal  canal,  with  urine  from 
women  in  between  five  and  ten  months  of  pregnancy, 
John  H.  Dorn  and  Edward  I.  Sugarman,  San  Fran- 
cisco (Journal  A.  M.  A.,  Nov.  12,  1932),  were  able 
to  prognosticate  the  sex  of  the  unborn  child  in  eighty 
of  eighty-five  cases.  The  basis  for  their  prognosis 
was  the  microscopic  changes  in  the  testis  of  the 
rabbit,  noted  forty-eight  hours  after  injection.  The 
testes  of  the  rabbits  injected  with  urine  from  women 
carrying  an  unborn  female  child  were  developed 
precociously.  The  testes  of  the  rabbits  injected  with 
urine  from  women  carrying  an  unborn  male  child 
were  not  so  stimulated. 
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TEMPLE,  TEXAS 

Renal  neoplasm  is  a comparatively  rare 
disease.  If  the  tumor-forming-  inflammatory 
processes  and  the  infectious  granulomata  be 
grouped  with  these  under  the  single  heading 
of  renal  tumor  a much  higher  incidence  will 
be  found.  Indeed,  from  the  roentgenologic 
viewpoint,  it  is  often  difficult  and  sometimes 
impossible  to  distinguish  between  these  path- 
ologic groups,  so  much  do  they  resemble  each 
other.  It  is,  however,  the  purpose  of  this 
paper  to  limit  the  discussion  to  the  neoplastic 
type,  the  others  being  mentioned  only  for 
purposes  of  comparison  and  differentiation. 

Obviously  a discussion  of  the  roentgen- 
ologic aspects 
of  renal  tu- 
rn o r s resolves 
itself  into  a 
cons  ideration 
of  the  changes 
which  are  de- 
monstrable in 
the  form,  size, 
position,  and 
density  of  the 
renal  and 
pyelographic 
shadows.  It 
must  be  borne 
in  mind  that 
these  changes 
may  be  pro- 
duced by  va- 
rious patholog- 
ic processes, 
and  that  often 
a microscopic 
study  of  the 
tissue  is  neces- 
sary for  accu- 
rate classifica- 
tion, the  combined  data  of  the  clinician, 
urologist,  clinical  pathologist,  roentgenolo- 
gist and  surgeon  having  proved  inadequate 
for  the  purpose.  Just  as  filling  defects, 
niches,  and  other  deviations  in  the  luminal 
contour  of  the  gastro-intestinal  tract  may 
be  the  result  of  various  lesions,  so  here  it  is 
not  to  be  expected  that  the  roentgenologist 
make  the  differentiation  in  doubtful  cases. 

It  is  appropriate  at  this  point  to  acknowl- 
edge the  gratitude  of  the  roentgenologist  to 
the  urologist,  whose  collaboration  is  essen- 
tial, unless  both  these  fields  of  medicine  are 
occupied  by  a single  physician,  which  is  quite 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas.  Waco,  Texas,  May  5,  1932. 


rare.  Doubtless,  few  branches  of  medicine 
have  attained  as  high  degree  of  accuracy  as 
urology,  when  cystoscopy  is  combined  with 
renal  function  tests,  and  bacteriologic,  chem- 
ical and  microscopic  study  of  the  urine,  to- 
gether with  careful  roentgenologic  technic 
and  interpretation  of  the  pyelogram.  It  may 
be  said,  therefore,  that  a case  which  requires 
a combination  of  all  these  highly  specialized 
services,  as  renal  tumors  usually  do,  calls  for 
a team  or  group  diagnosis.  The  present  dis- 
cussion may  then  be  considered  an  essential 
element  in  this  group. 

The  roentgenologic  technic  which  is  more 
or  less  familiar  to  all  interested  in  this  work, 
needs  no  repetition  here,  except  for  the  state- 
ment that  it  is  advisable  to  make  a general 
survey  of  the  genito-urinary  tract  prelim- 


inary to  the  urologic  examination.  This  will 
disclose  calculi,  if  present,  and  will  usually 
give  evidence,  concerning  the  size,  shape,  and 
position  of  the  kidneys,  which  information  is 
of  advantage  before  pyelography  is  under- 
taken. When  ureteral  catheterization,  kid- 
ney function  estimation,  and  other  necessary 
procedures  are  completed,  the  retrograde 
method  of  pyelography  is  employed  in  the 
majority  of  instances.  The  intravenous 
method  may  be  used  where  this  is  contrain- 
dicated. I have  had  no  experience  with  the 
injection  of  air  or  oxygen.  Nichols^  warns 
us  of  the  possibility  of  air  embolism  result- 

1.  Nichols,  B.  H. : Tumors  of  the  Urinary  Tract,  Radiology 
15:547-550  (Nov.)  1930. 


Fig.  1.  (A)  Roentgenogram  (Case  1),  in  a case  of  hypernephroma,  as  evidenced  by  enormous  elongation 
of  kidney  pelvis  and  widely  separated  and  misshapened  major  calices. 

(B)  Artist’s  drawing  of  cross  section  of  kidney  removed  (Case  1). 
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ing  in  this  procedure  if  hemorrhage  has  oc- 
curred. Twelve  per  cent  sodium  iodide  solu- 
tion is  a very  satisfactory  medium.  Skiadan 
in  from  10  to  20  per  cent  solution  is  also 
quite  reliable.  Several  films  may  be  made 
but  the  essential  exposures,  in  our  opinion, 
are  those  made  before  and  after  withdrawal 
of  the  catheter,  when  retrograde  pyelography 
is  employed. 

Upon  a careful  and  detailed  study  of  the 
pyelogram,  by  whatever  method  produced, 
depends  the  strength  of  the  contribution  of 
roentgenology  to  this  subject.  Assuming 
that  the  normal  is  well  understood,  and  that 
a good  pyelo-ureterogram  has  been  produced, 
the  problem  now  at  hand  is  to  interpret  the 
changes  found,  if  any,  into  terms  of  path- 


ologic processes.  The  terms  commonly  used 
in  describing  the  various  deformities  are: 
“filling  defect,”  “elongation,”  “cupping,” 
“distortion,”  “clubbing,”  “mottling,”  “irreg- 
ularity,” “motheaten,”  “displacement”  and 
“compression.”  These  designations  with 
their  characteristic  meanings  may  be  applied 
to  the  renal  pelvis  or  one  or  more  of  the 
calices,  or  even  the  ureter,  and  in  some  cases 
all  of  these  combined.  Care  should  be  exer- 
cised in  reporting  a filling  defect  or  an  oc- 
clusion, lest  insufficient  injection  of  medium 
may  be  thus  misinterpreted.  Safe  criteria 
for  this  are  the  density  of  the  surrounding 
shadows  and  the  amount  of  distention  pres- 
ent in  the  normal  portion  of  the  pelvis,  if 
any  remains. 

The  earlier  changes,  such  as  the  loss  of 
normal  cup-shape  of  the  terminal  ends  of  the 
minor  calices,  or  the  slightly  increased  size 
of  one  or  more  of  these,  are  sometimes  over- 
looked, and,  even  when  observed,  may  not 


be  recognized  as  denoting  tumor,  since  these 
changes  are  also  present  in  hydronephrosis, 
pyonephrosis,  tuberculosis,  and  cyst.  The 
true  pelvis  may  show  enlargement,  irregular 
margins,  or  other  changes  in  outline  until 
the  entire  pelvis  is  converted  into  a shapeless 
figure.  All  gradations  between  these  two  ex- 
tremes may  be  expected. 

The  most  characteristic  findings  in  the 
neoplastic  group  are:  elongation  of  one  or 
more  of  the  calices,  displacement,  filling  de- 
fect, or  occlusion.  Unfortunately,  however, 
comparatively  little  information  relating  to 
the  particular  pathologic  process  is  obtained 
from  the  changes  described.  Indeed  the 
identical  changes  may  be  noted  in  all  the  con- 
ditions above  mentioned.  A motheaten  ap- 
pearance or  a 
filling  defect 
in  the  true  pel- 
V i s seems 
slightly  more 
characteristic 
of  epithelioma, 
whereas  occlu- 
sion or  elonga- 
tion of  a calix 
occurs  more 
frequently  in 
hypernephro- 
ma. The  irreg- 
ular, feathery 
pelvic  margins 
are  extremely 
suggestive  of 
tuberculosis  as 
is  also  the  fine 
granular  calci- 
fication, which 
may  better  be  observed  before  the  injection 
of  the  medium.  Extension  of  the  process 
into  the  ureter  and  bladder  is  common  in  this 
condition.  In  one  case  in  our  series  there  was 
a fatty  infiltration  of  the  pelvis,  which  prob- 
ably accentuated  the  filling  defect.  Another 
patient  who  recovered  following  a hemor- 
rhage and  is  now  in  good  health,  had  a nar- 
rowing of  the  calix,  probably  due  to  a blood 
clot,  which  was  misinterpreted  as  a possible 
tumor.  Another  case  presented  a rounded 
pressure  defect  in  the  pelvis,  which  proved 
to  be  a benign  cyst. 

In  a study  of  the  cases  of  pyonephrosis, 
hydronephrosis,  tuberculosis,  and  cyst  which 
had  nephrectomy  at  the  Scott  and  White 
Hospital,  it  is  noteworthy  that  many  of  them 
had  tumor  formation  of  varying  degree  and 
that  clinically  these  conditions  were  often 
confused  with  neoplasm.  The  more  typical 
history  in  the  neoplastic  cases  showed  shorter 
duration,  more  anemia,  cachexia  and  hema- 


Fig.  2.  (A)  Roentgenogram  (Case  3),  in  a case  of  papillary  carcinoma  of  left  kidney,  characterized  by 
complete  obliteration  of  lower  calix  and  an  irregular  filling  defect  in  the  true  pelvis. 

(B)  Artist’s  drawing  of  cross  section  of  kidney  removed  in  Case  3. 
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turia,  with  a rather  noticeable  absence  of 
pain.  Severe  hematuria,  however,  is  noted 
in  some  infectious  cases,  while  there  is  a 
negative  history  of  hemorrhage  in  certain 
cases  of  neoplasm. 

In  the  absence  of  history,  symptoms,  or 
clinical  find- 
ings pointing 
definitely  to 
the  kidney,  a 
roentgenologic 
examination  is 
essential, 
though  it  is 
likely  to  be 
neglected  u n - 
less  there  is 
some  special 
indication.  Dr. 

C.  B.  Huggins- 
of  Chicago,  re- 
ports the  case 
of  a woman  of 
44,  who  came 
to  him  for  a 
general  physi- 
cal examina- 
tion, without 
symptoms  or 
physical  signs 
of  renal  tumor. 

Because  the 
a?  - r a y study 
showed  a low 
right  kidney,  a 
cystoscopy  was 
instituted,  and 
the  phenolsul- 
phonphthalein 
test  disclosed 
reduced  func- 
tion. A pyelo- 
gram  revealed 
a marked  dis- 
tortion of  the 
pelvis  and  cal- 
ices.  Explora- 
tion of  the  kid- 
ney showed  a 
nodular  tumor 
in  the  upper 
pole,  the  size  of 
a small  grape- 
fruit, which 
proved  to  be  a typical  hypernephroma.  Quot- 
ing Huggins,  in  this  connection : 

“This  case  is  interesting  because  the  tumor  was 
ssnnptomless  and  was  an  incidental  finding  in  a 
periodic  health  examination.  ...  It  seems  in  the 
present  state  of  our  knowledge  and  especially  in 

2.  Huggins,  C.  B.:  S.  Clin.  North  America  9:375-384  (April) 
1929. 


view  of  cases  like  these  which  are  not  at  all  rare 
and  bizarre  oddities,  that  all  palpable  kidneys  should 
be  entitled  to  the  benefit  of  pyelography,  especially 
if  there  seems  to  be  any  enlargement.  ...  It  may 
seem  not  conservative  to  pyelogram  normal  kidneys 
but  in  our  opinion  it  is  much  more  radical  to  over- 
look early  malignancy  and  hydronephrosis,  and,  as 


far  as  is  known,  pyelography  is  the  only  method  for 
the  early  diagnosis  of  renal  malignancy.” 

One  case  of  hypernephroma  in  our  series 
was  an  incidental  discovery  at  autopsy,  the 
patient  having  died  of  an  acute  bilateral 
lobar  pneumonia,  not  having  had  during  life 
sufficient  kidney  symptoms  even  to  arouse 
such  a suspicion. 


Fig.  3.  (A)  Roentgenogram  in  a case  of  pyohydronephrosis  (Case  4),  exhibiting  marked  enlargement 
of  kidney  pelvis,  clubbing  and  general  distortion,  as  contrasted  with  f.lling  defects  of  neoplasms  in  previous 
cases. 

(B)  Artist’s  drawing  of  cross  section  of  kidney  removed  (Case  4),  showing  replacement  of  normal 
kidney  tissue  by  polycystic  formation.  Another  interesting  feature  exhibited  is  tne  aoub  e ureter. 

(C)  Roentgenogram  showing  clubbed  calices  of  right  kidney  (Case  6),  with  a sort  of  diverticulum-Mke 
extension  mesially  from  the  upper  calyx,  which  proved  to  be  a tuberculous  cavity. 

(D)  Artist’s  drawing  shows  cross  section  of  right  kidney  in  Case  4.  Note  the  large  cavity  toward  the 
upper  pole  which  accounts  for  diverticulum  referred  to  in  (C). 


620 


RENAL  TUMORS— WILSON 


January, 


Roentgen  ray  exploration  of  the  genito- 
urinary tract  at  the  Scott  and  White  clinic 
constitutes  18  per  cent  of  the  roentgenologic 
examining  service,  being  second  in  point  of 
frequency  and  exceeded  only  by  gastro-intes- 
tinal  work.  In  a period  of  fourteen  years, 
1918  to  1931,  inclusive,  16,467  ic-ray  exam- 
inations of  the  genito-urinary  tract  have  been 
made.  Needless  to  say,  in  a majority  of 
these  negative  reports  have  been  filed,  but 
the  surprises  we  have  met  and  th«  satisfac- 
tion experienced  in  obtaining  information  of 


both  positive  and  negative  character,  have 
amply  justified  the  time  and  expense.  A fur- 
ther and  careful  search  of  the  records  corrob- 
orates the  opening  statement  in  this  paper, 

Table  1. — Grouping  of  Renal  Neoplasms  Observed  at 
the  Scott  and  White  Hospital,  According  to 
Pathologic  Types  Noted  at  Operation. 


A.  Benign 

Adenoma  1 

B.  Malignant 

(a)  Sarcoma  2 

(Myosarcoma) 

(b)  Carcinoma 

Adenocarcinoma  8 

Hypernephroma  11 

Epithelioma  6 

(c)  Secondary  1 

(5.  Tumors  Unclassified 27 

Inoperable 


Refused  operation 
Exploratory  on.y 

56 


that  “renal  neoplasm  is  a comparatively  rare 
disease.”  Only  fifty-seven  cases  are  recorded 
out  of  a total  registration  of  94,943  patients 


in  the  same  period.  It  will  thus  be  seen  that 
only  1 case  in  approximately  1700  has  been 
encountered  in  our  clinic. 

In  collaboration  with  Dr.  Charles  Phillips, 
pathologist,  the  operative  notes  in  the  cases 
of  nephrectomy  were  carefully  studied,  re- 
sulting in  the  pathologic  grouping  shown  in 
table  1. 

The  unclassified  group  of  twenty-seven 
neoplasms  comprises  first,  those  cases  in 
which  surgical  exploration  only  was  done 

without  tissue 
study ; second, 
those  which 
were  clearly  in- 
operable ; and 
third,  those  in 
which  the  his- 
tory and  symp- 
toms and  clin- 
ical findings 
pointed  to  kid- 
ney tumor,  but 
the  patients  re- 
fused opera- 
tion. 

A few  cases 
herewith  re- 
ported  will 
serve  to  illus- 
trate some  of 
the  more  im- 
portant phases 
of  roentgen 
diagnosis  com- 
monly encoun- 
tered in  at- 
tempting  to 
differentiate 
these  lesions. 

CASE  REPORTS 

Case  1. — Mr.  R.  G.  S.,  age  54,  had  as  the  chief  com- 
plaint, stomach  trouble  and  bloody  urine.  He  gave 
a history  of  having  passed  blood  in  the  urine  about 
one-third  of  the  time  for  two  years.  He  occasionally 
passed  a clot  and  Usually  the  last  portion  voided  was 
very  highly  colored,  sometimes  colfee-ground  looking 
material. 

Physical  examination  revealed  a large  rounded 
tumor  in  the  right  abdomen,  about  thd  level  of  the 
umbilicus,  of  which  the  patient  was  unaware.  Cys- 
toscopic  examination  disclosed  a non-functioning 
right  kidney,  with  normal  function  in  the  left.  The 
right  pyleogram  showed  the  pelvis  enormously 
elongated  (14  cm.),  the  major  calices  widely  sep- 
arated, very  broad  and  blunt  (Fig  1 A).  A diagnosis 
of  hypernephroma  was  made. 

A nephrectomy  was  performed  and  a tumor  meas- 
uring 21  by  12  by  9 cm.,  weighing  1198  grams,  was 
removed.  The  normal  kidney  tissue  was  completely 
replaced  by  innumerable  discrete  nodules  varying  in 
size  from  a few  mm.  to  8 cm.  Microscopic  sections 
of  the  growth  showed  this  to  be  adenocarcinoma  of 
the  hypernephroma  type,  with  cells  occurring  in 
large  pale-staining  sheets,  as  well  as  ill  defined  acini. 


Fig.  4.  (A)  Roentgenogram  (Case  7).  Note  the  rounded  filling  defect  in  the  central  position  of  the 
right  kidney  pelvis,  obliterating  the  central  calyx,  and  denoting  a tumor  encroaching  on  the  pelvis,  which 
proved  to  be  a benign  cyst. 

(B)  Artist’s  drawing  of  cross  section  of  kidney  in  same.  case. 
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Case  2. — Mrs.  W.  A.  C.,  age  55  years,  gave  as  the 
chief  complaint,  hematuria.  At  the  time  of  admis- 
sion the  attack  was  the  third  in  nine  months,  the 
second  being  accompanied  by  the  passage  of  large 
blood  clots.  Physical  examination  revealed  a mass 
one  and  one-half  inches  in  size  opposite  the  um- 
bilicus, on  the  right.  Cystoscopic  examination 
showed  a normal  bladder  but  the  urine  full  of  blood. 
The  indigo  carmine  function  test  showed  excellent 
color  from  both  sides,  but  the  urine  from  the  right 
kidney  was  bloody.  A pyelogram  showed  a large 
filling  defect  in  the  right  kidney,  with  almost  com- 
plete obliteration  of  the  upper  calyx,  the  deformity 
extending  into  the  true  pelvis.  Three  days  later,  the 
pyelogram  was  repeated,  the  findings  confirmed  and 
a diagnosis  of  right  renal  tumor  was  made.  Four 
days  later,  a right  nephrectomy  with  partial  ureterec- 
tomy was  performed.  The  pathological  diagnosis 
was  epithelioma,  papillary  type,  grade  three,  involv- 
ing the  cortex.  Fairly  well  defined  acini  were  noted; 
some  were  broken.  The  acini  were  imperfectly  lined 
with  tumor  cells;  definite  papillary  arrangement 
was  evident. 

Case  3. — Mr.  B.  S.  S.,  age  52  years,  gave  a chief 
complaint  of  blood  in  the  urine.  He  had  had  nocturia 
for  years.  A few  days  prior  to  admission  he  had 
noticed  bright  colored  blood  in  the  urine  each  time 
he  voided,  and  the  next  day  experienced  a little  pain 
in  passing  a small  clot.  He  claimed  that  he  had 
experienced  no  evidence  of  ill  health  until  the  day  he 
noticed  the  blood.  On  physical  examination  no  pal- 
pable masses  were  found  in  the  abdomen.  Cysto- 
scopic examination  revealed  clear  bladder  urine,  no 
inflammation,  and  a rapid  flow  of  clear  urine  from 
the  right,  with  a slow  flow  from  the  left  ureter.  A 
function  test  showed  the  appearance  time  from  the 
right  ureter  to  be  two  minutes  and  forty-five  sec- 
onds, from  the  left,  six  minutes.  A left  uretero- 
pyelogram  showed  complete  obliteration  of  the  lower 
calyx,  with  an  irregular  filling  defect  in  the  true 
pelvis,  suggesting  the  presence  of  an  intrapelvic 
tumor  (Fig.  2A).  A diagnosis  of  renal  tumor  was 
made.  A nephrectomy  was  performed  and  a papil- 
lary carcinoma  of  the  left  kidney  was  found.  Micro- 
scopic section  showed  abundant  papillary  growth 
into  the  pelvis,  with  cells  showing  marked  resem- 
blance to  surface  epithelium;  the  tumor  was  mod- 
erately well  defined. 

Case  U- — Miss  G.  M.,  age  16,  gave  as  the  chief  com- 
plaint, pain  in  the  right  loin.  Since  ten  years  of 
age  she  had  had  attacks  of  pain  in  the  right  lower 
abdominal  quadrant,  which  previously  would  last 
about  two  weeks,  and  which  were  accompanied  by 
frequency  and  burning.  She  had  had  some  fever 
but  no  rigors.  No  rigidity  or  masses  were  found, 
although  there  was  slight  tenderness  to  percussion 
of  the  right  kidney.  Cystoscopic  examination  re- 
vealed turbid  bladder  urine,  with  rapid  flow  of  clear 
urine  from  the  left,  and  turbid  urine  from  the  right, 
ureter.  Ureterocele  and  hydroureter  were  observed. 
A right  pyeloureterogram  showed  rather  marked  en- 
largment  of  the  pelvis,  moderate  rotation  and  slight 
ptosis,  with  rather  marked  clubbing  and  general 
distortion  of  the  kidney  pelvis  and  enlargement  of 
the  ureter  (Fig  3A).  A nephrectomy  was  performed 
and  the  kidney  was  found  to  have  undergone  atrophic 
degeneration  with  only  a cystic  capsule  remaining. 
A double  ureter  also  was  found.  The  pathologist 
reported  a pyohydronephrosis. 

Case  5. — Mr.  W.  H.  P.,  age  31,  had  healed  pul- 
monary tuberculosis  and  a tuberculous  ulcer  in  the 
bladder.  Urine  from  the  right  kidney  was  injected 
into  a guinea  pig.  The  pig  died  thirty-six  days 
afterward  and  at  autopsy  the  spleen,  liver  and  lungs 
were  speckled  with  tuberculous  nodules. 


A pyelo-ureterogram  showed  quite  irregular 
clubbed  calices,  with  marked  dilatation,  especially 
of  the  upper  and  lower. 

Case  6. — Miss  E.  R.,  age  34,  gave  as  the  chief 
complaint,  bladder  trouble.  A pyelogram  disclosed  a 
very  large  ill-shaped  right  kidney  pelvis,  and  a pro- 
jecting pocket  of  media  inward  from  the  upper  calyx, 
which  was  also  enlarged  (Fig  3C).  A nephrectomy 
was  performed  and  a diagnosis  of  renal  tuberculosis 
was  made  by  the  pathologist. 

Case  7. — Mrs.  B.  H.  T.,  age  59,  came  with  the 
chief  complaint  of  kidney  stones.  Cystoscopic  exam- 
ination showed  good  jets  and  normally  colored  urine 
from  the  left  ureter.  An  occasional  large  jet  with 
fair  colored  urine  from  the  right  ureter  was  ob- 
served. An  obstruction  was  met  in  the  lower  right 
ureter,  which  was  passed,  but  20  cm.  up  an  im- 
passable obstruction  was  met.  No  urine  was  ob- 
tained from  the  right  kidney.  A pyelogram  revealed 
a marked  filling  defect  as  if  caused  by  pressure  of  a 
tumor  in  the  central  portion  of  the  pelvis,  with  a 
thinning  and  slight  scattering  of  the  medium  (Fig. 
4A).  This  proved  to  be  a benign  cyst  of  inflam- 
matory nature,  with  calculi  and  chronic  pyelone- 
phritis. Gallstones  were  also  noted  in  the  film. 

Case  8. — Mr.  W.  C.,  age  18,  had  been  troubled  a 
great  deal  with  infections  such  as  mastoiditis,  fu- 
runculosis and  a general  septicemia.  After  a strenu- 
ous game  of  golf  he  noticed  blood  in  the  urine.  He 
was  still  bleeding  when  he  came  to  the  hospital. 
A pyelogram  was  made  which  showed  considerable 
narrowing  of  the  lower  minor  calices,  and  roentgen- 
ologic opinion  of  a possible  tumor  was  given.  The 
patient  recovered,  completed  his  education  in  medi- 
cine and  is  now  in  reasonably  good  health.  Our  con- 
clusion now  is  that  the  filling  defect  was  produced  by 
a blood  clot  or  other  debris  in  the  pelvis. 

ABSTRACT  OF  DISCUSSION 

Dr.  Davis  Spangler,  Dallas:  The  Society  is  to  be 
congratulated  on  having  the  presentation  of  papers 
of  this  kind  which  show  such  excellent  study  and 
preparation  and  which  repox’t  series  of  cases  suf- 
ficiently large  to  be  of  some  real  statistical  value. 

I notice  that  Dr.  Wilson  does  not  repox’t  any  x’enal 
cysts  in  his  list  of  benign  x’enal  tumors,  either  single 
or  multiple  cysts,  and  shows  no  cases  of  polycystic 
kidneys.  These,  I believe,  constitute  a sufficiently 
common  group  of  tumors  to  be  always  taken  into 
consideration  in  the  differential  diagnosis. 

I consider  the  a:-ray  study  of  a renal  tumor  to 
have  been  incomplete  unless  roentgenograms  of  the 
chest  and  long  bones,  especially  the  femur,  have  been 
made  to  locate  metastases.  The  knowledge  of  the 
presence  or  absence  of  metastases  is  of  vital  im- 
portance not  only  in  the  diagnosis  but  also  in  con- 
sideration of  the  type  and  kind  of  treatment  to  be 
recommended. 

Dr.  R.  P.  O’Bannon,  Fort  Worth;  Tumors  of  the 
renal  pelvis  are  more  apt  to  produce  recognizable 
changes  or  deformities  in  the  pyelogram.  Tumors 
arising  in  the  kidney  substance,  such  as  hyper- 
nephromas, may  be  present  and  reach  considerable 
size  before  producing  the  chax’acteristic  changes 
usually  described  as  suggestive  of  this  type  of  tumor. 
Rather  large  hypernephroma  gx’owths  may  px-oduce 
only  minor  changes  in  the  pyelogx’am,  the  signifi- 
cance of  which  may  be  very  difficult  to  evaluate, 
especially  if  the  clinical  history  is  indefinite.  The 
early  diagnosis  of  such  malignancies  will  challenge 
the  diagnostic  acumen  of  all  of  us. 

Dr.  R.  S.  Mallard,  Fort  Woiffh:  I am  always  glad 
to  hear  a paper  presented  by  Dr.  Wilson,  because  he 
always  has  something  very  interesting  to  listen  to. 
I learned  to  know  him  and  his  ability  while  I was 
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an  interne  at  the  Scott  & White  Hospital  several 
years  ago. 

There  is  only  one  thing  that  I would  like  to  call 
attention  to  in  the  interpretation  of  pyelograms: 
filling  defects  which  are  due  to  insufficient  filling 
of  the  renal  pelvis  with  the  pyelographic  solution  or 
to  the  normal  physiological  contractions  of  the  pelvis 
and  calices.  When  there  is  an  apparent  filling  de- 
fect, I repeat  the  pyelogram,  using  one  or  two  cubic 
centimeters  more  of  solution  than  on  the  previous 
occasion,  and  if  the  defect  persists  I feel  assured  that 
it  is  due  to  some  abnormal  condition.  One  has  to 
give  a guarded  opinion  about  small  filling  defects 
in  pyelograms,  on  account  of  the  many  factors  that 
are  likely  to  cause  apparent  defects. 


MASTOIDITIS  WITH  INTRACRANIAL 
SYMPTOMS* 

A CASE  REPORT 

BY 

E.  F.  STROUD,  M.  D.,  F.  A.  C.  S. 

CORPUS  CHRISTI,  TEXAS 

V.  C.  M.,  a girl,  aged  7,  was  first  seen  July  10, 
1930.  The  father  and  mother  were  living  and  well; 
a brother,  age  17,  and  a sister,  age  4,  were  living 
and  well. 

Past  History. — The  patient  had  measles  and 
chicken  pox,  but  no  other  illnesses.  She  had  always 
been  moderately  reticent. 

Present  Complaint. — In  June,  1929,  the  right  ear 
commenced  to  drain.  About  eight  months  prior  to 
this,  the  child  had  placed  a bead  in  the  right  ear, 
which  was  washed  out  by  an  otologist,  who  reported 
that  no  damage  had  been  done  to  the  ear  drum. 
The  patient  had  never  complained  of  any  pain  in 
the  ear.  At  this  time,  June,  1929,  the  tonsils  and 
adenoids  were  removed  and  the  right  ear  drum  was 
incised.  The  ear  was  irrigated  with  soda  water  once 
a day  for  about  six  weeks.  The  general  health  did 
not  seem  to  be  impaired.  The  appetite  was  fairly 
good  and  the  patient  was  normally  active  for  a child 
of  her  age. 

In  May,  1930,  two  otologists  saw  the  child  on  ac- 
count of  drainage  from  the  right  ear,  and  reported 
that  she  was  doing  nicely.  On  Monday  prior  to  en- 
trance to  the  hospital  on  Tuesday,  the  patient  com- 
plained of  her  “sides”  hurting;  on  Tuesday  she  felt 
well;  on  Wednesday  at  about  10  a.  m.  she  appeared 
to  have  an  elevation  of  temperature.  At  2 p.  m.  it 
was  102°  F.  At  4 p.  m.  the  temperature  dropped  to 
101°  F.  She  had  an  irregular  temperature  curve  for 
the  next  three  or  four  days.  The  child  was  taken 
to  an  otologist,  who  did  not  think  the  ear  condition 
was  the  cause  of  the  fever.  The  doctor  was  under 
the  impression  that  an  attack  of  influenza  had 
caused  an  acute  flare-up  of  the  chronic  otitis  media, 
that  the  right  mastoid  was  involved  and  that  mas- 
toidectomy would  be  required  sooner  or  later.  The 
child  returned  to  her  home  on  the  following  Tues- 
day, as  the  temperature  was  normal.  She  rested 
well  that  night.  On  Wednesday  she  appeared  weak 
and  listless,  but  felt  better  in  the  afternoon.  Twice 
on  this  day  the  child  stumbled;  she  was  very  rest- 
less that  night  and  slept  very  little.  Thursday  morn- 
ing the  patient  developed  a horizontal  nystagmus, 
and  some  spasticity  of  the  legs,  together  with  a dull 
mentality  and  was  brought  to  the  hospital  that  day, 
July  10,  1930. 

Physical  Examination. — The  child  was  well  de- 
veloped for  her  age.  The  eyes  appeared  slightly 
sunken.  She  was  slightly  irritable  and  the  mentality 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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slightly  dulled.  Pupillary  reflexes  were  normal.  A 
bilateral  horizontal  nystagmus  was  present.  Brud- 
zinski’s  sign  was  positive.  Examination  of  the  heart, 
lungs  and  abdomen  was  negative.  There  was  fairly 
well  marked  rigidity  of  the  neck  muscles.  There 
was  no  tenderness,  pain  or  swelling  over  any  part 
of  the  right  mastoid.  There  was  no  tenderness  on 
moving  the  concha.  Considerable  pulsating  muco- 
purulent secretion  was  noted  in  the  external  canal 
of  the  right  ear,  with  some  drooping  of  the  postero- 
superior  canal  wall.  The  child  lay  in  bed  with 
both  knees  semi-flexed.  She  appeared  hypersensi- 
tive, crying  out  when  the  limbs  or  trunk  were 
touched  or  moved.  Kernig’s  sign  was  positive. 
Babinsky’s  sign  was  indifferent. 

On  the  date  of  admission  the  patient’s  tempera- 
ture was  97.4°  F.,  respiration  18.  A blood  count 
showed  18,000  leukocytes  with  86  per  cent  polys.  A 
culture  and  smear  of  the  mucopurulent  discharge 
from  the  right  ear  showed  a bipolar  organism  sug- 
gestive of  Klebs-Loeffler’s  bacillus.  The  urine  was 
acid  in  reaction,  the  specific  gravity  was  1.010,  and 
acetone  2 plus;  urinalysis  was  otherwise  negative. 

A-ray  examination  revealed  normal  left  mastoid 
cells.  The  right  mastoid  area  showed  loss  of  cell 
detail  and  scattered  areas  of  opacity.  The  entire 
skull  showed  marked  interdigitations,  such  as  are 
commonly  found  in  increased  intracranial  pressure 
of  long  standing. 

A smear  made  from  the  right  external  auditory 
canal  revealed  the  presence  of  many  Klebs-Loeffler 
bacilli. 

The  right  mastoid  was  opened,  the  cortex  having  a 
bluish  discoloration.  The  cell  walls  were. soft  and 
easily  broken  down  and  contained  a gelatinous-like 
material  mixed  with  some  pus.  The  entire  mastoid 
cell  area  was  cleaned  away  with  little  difficulty  and 
as  the  bone  of  the  inner  wall  appeared  sound  and 
healthy,  the  dura  was  not  exposed.  The  child  was 
given  20,000  units  of  diphtheria  antitoxin  intramus- 
cularly and  30,000  more  units  the  same  night. 
Smears  and  culture  made  from  the  mastoid  cells 
did  not  show  the  diphtheria  bacilli  but  an  unclassi- 
fied organism  that  was  evidently  a contamination 
of  the  swab  or  culture  media. 

After  operation  the  child  was  listless,  hyper- 
sensitive and  irritable.  She  lay  in  bed  with  knees 
flexed,  with  both  great  toes  slightly  turned  up. 
There  was  some  spasticity  of  the  forearms,  with 
the  hands  slightly  flexed  on  the  forearms.  There 
was  some  rigidity  of  the  neck  muscles.  Well 
marked  horizontal  nystagmus  was  present.  The  pa- 
tient showed  very  little  improvement  in  the  two 
days  following  operation.  I called  Dr.  Carpenter  of 
Dallas,  into  consultation,  whose  report  is  as  fol- 
lows: 

“I  found  her  lying  in  bed,  both  lower  limbs  very 
rigid,  her  head  turned  to  the  left.  She  was  unable 
to  turn  it  to  the  right  side.  The  mother  stated  that 
the  child  was  ‘more  or  less  stiff’  for  several  days 
before  the  mastoid  operation.  There  was  an  ab- 
normal nystagmus  when  looking  to  either  side. 
There  was  a positive  Kemig  on  both  sides  and  pos- 
sibly a Babinski  on  the  right.  The  knee  reflexes 
were  exaggerated  on  each  side.  There  was  no  clo- 
nus. An  Achilles  reflex  was  present  on  the  left, 
absent  on  the  right.  The  abdominal  reflexes  were 
subnormal.  The  mother  stated  there  had  been  no 
complaints  of  double  vision,  that  there  had  been  no 
vomiting,  no  chills,  no  convulsions  and  no  head- 
aches. 

“The  a;-ray  film  of  the  head  revealed  marked  con- 
volutional changes  over  the  entire  inner  plate,  and 
ordinarily  would  be  considered  pathological,  even 
in  a child  her  age. 
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“The  vestibular  test  with  cold  water  in  each  canal 
revealed  a slower  reaction  on  the  right  side  but  there 
was  fair  nystagmus  from  the  horizontal  canals  on 
both  sides.  She  did  not  have  hemianopsia.  The 
eye  findings  did  not  show  choked  disks,  but  there 
was  a suspicious  fullness  of  the  disks.  There  was 
no  indication  of  involvement  of  any  cranial  nerves. 

The  laboratory  reports  revealed  suspicious  bacilli, 
probably  diphtheria,  from  the  discharge  in  the  right 
ear  canal.  The  blood  count  was  18,000  white  cells 
the  day  of  the  operation,  which  dropped  afterwards 
to  14,000,  and  on  July  14,  1930,  to  9,000.  The 
spinal  fluid  two  days  previously  was  under  marked 
pressure  but  the  cell  count  was  normal;  there  was 
a slight  increase  of  proteids. 

“Comment. — Following  lumbar  puncture  a few 
days  ago,  at  which  time  about  15  cc.  of  clear  fluid 
under  increased  pressure  and  normal,  was  with- 
drawn, the  patient  improved  markedly  and  within 
twenty-four  hours  the  spasticity  of  the  lower  limbs 
had  disappeared,  and  the  soreness  of  the  neck  was 
less  marked,  which  latter  may  have  been  a post- 
operative result.  The  cell  count,  temperature  and 
pulse  were  practically  normal. 

“The  situation  demands  further  observation  in 
order  to  make  a definite  diagnosis,  but  certain  things 
are  outstanding  and  it  would  appear  a correct  diag- 
nosis can  be  made. 

“The  child  was  well  in  every  respect  until  about 
one  year  ago,  when,  without  known  cause,  she  de- 
veloped a painless  otitis  media  with  secretion  in  the 
right  ear.  This  has  never  cleared  up  entirely,  and 
at  the  time  of  the  operation  the  cc-ray  films  re- 
vealed necrosis  of  the  right  mastoid  cells,  and  the 
operation  verified  the  diagnosis  of  infection.  This 
with  the  intracranial  disturbance  and  nystagmus  on 
each  side,  the  spasticity,  the  fever  and  rapid  pulse 
certainly  demanded  exploration.  The  a:-ray  films 
undoubtedly  indicated  an  abnormal  pressure  con- 
dition of  a chronic  form,  which  was  corroborated 
by  the  increase  of  pressure  when  lumbar  puncture 
was  made. 

“Naturally,  tuberculosis  would  be  considered 
with  the  history  of  ear  trouble  without  pain,  later 
followed  by  symptoms  that  suggest  meningitis.  It 
is  unusual  to  have  primary  tuberculous  otitis  media 
and  we  would  expect  some  changes  in  the  spinal  fluid 
with  tuberculosis.  The  tuberculin  skin  test  and  pos- 
sibly test  by  guinea  pig  will  be  necessary  to  defi- 
nitely rule  out  tuberculosis. 

“It  would  appear  that  a tumor  of  the  brain  would 
by  this  time,  have  produced  headaches  or  vomiting 
or  some  other  symptoms  of  tumor  than  simple  pres- 
sure. 

“There  is  no  evidence  of  enlargement  of  the 
head  as  would  be  found  in  primary  hydrocephalus,  al- 
though the  patient  may  have  a secondary  hydro- 
cephalus. 

“The  presence  of  diphtheria  bacilli  in  the  secre- 
tion from  the  right  ear  can  possibly  best  be  ex- 
plained by  considering  them  as  of  accidental  occur- 
rence, as  there  is  no  history  to  indicate  an  active 
diphtheria  at  any  time. 

“The  chronic  otitis  media  is  the  outstanding  fac- 
tor and  it  would  be  difficult  to  account  for  the  re- 
cent disturbance  calling  for  operation  and  not  take 
this  matter  into  consideration  as  the  chief  factor. 
It  would  appear  that  in  some  manner  an  intra- 
cranial flare-up  occurred,  which  is  subsiding.  It  was 
not  a general  meningitis.  There  might  possibly  be 
a cerebellar  abscess  or  local  infection  on  the  right 
side  but  she  is  in  a markedly  good  condition  and 
improving,  which  more  likely  indicates  only  a mild 
infection.  The  preliminary  abdominal  pain,  the  fe- 
ver, rapid  pulse,  irritability,  increased  white  blood 
cells  and  the  spasticity  could  be  from  this  source 


and  could  hardly  be  explained  from  any  other  source. 
The  double  spasticity  only  is  confusing.  From  the 
aj-ray  findings  a secondary  hydrocephalus  should  be 
considered,  and  after  a reasonable  length  of  time 
this  feature  may  demand  investigation  by  use  of 
the  air  test,  but  at  present  I believe  it  would  be  ad- 
visable not  to  disturb  her  further.  It  must  be  ad- 
mitted the  improvement  is  unusually  rapid  for  an 
intracranial  complication  from  an  infected  ear  or 
even  temporary  relief  from  chronic  disturbance  such 
as  tubercular  meningitis.  Her  mentality  has  not 
been  impaired  beyond  a livelihood  of  good  record. 
As  a temporary  working  diagnosis  I would  consider 
the  condition  to  be  secondary  to  the  ear  trouble, 
that  is,  meningitis  in  the  region  of  the  veins  of 
Galen.” 

COMMENTS 

From  the  time  Dr.  Carpenter  did  his  first 
lumbar  puncture,  the  child  began  to  improve 
and  she  was  discharged  from  the  hospital  on 
July  17,  1930,  when  she  reported  to  my  office 
for  dressings  for  two  weeks,  and  made  an 
uneventful  recovery.  At  Dr.  Carpenter’s 
suggestion,  a guinea  pig  was  given  an  intra- 
peritoneal  injection  of  the  spinal  fluid,  and  a 
test  for  tuberculosis  was  made.  The  skin  test 
was  negative,  and  the  guinea  pig,  under  ob- 
servation for  a period  of  two  months,  did  not 
show  any  ill  effects  from  the  injection. 

I have  seen  this  patient  at  thirty-  or  sixty- 
day  intervals  since  she  was  discharged,  and 
have  had  two  x-ray  examinations  made  of  the 
skull,  which  do  not  reveal  any  evidence  of 
increased  pressure.  The  patient  appears  to 
be  absolutely  normal,  both  mentally  and 
physically.  I cannot  help  but  feel  that  the 
diphtheritic  infection  which,  in  all  probabil- 
ity, h^d  existed  in  the  middle  ear  over  a 
period  of  one  year,  was  possibly  the  cause  of 
the  mastoiditis  and  intracranial  disturbance, 
secondary  to  a toxemia  from  that  type  of 
infection.  It  will  be  noted  that  the  white 
blood  count  was  18,000,  with  86  per  cent 
polys,  the  day  the  patient  was  operated  on. 
This  same  day  she  received  50,000  units  of 
diphtheria  antitoxin.  Two  days  later  the 
leukocyte  count  had  dropped  from  18,000  to 
14,000,  with  80  per  cent  polys,  which  shows 
quite  an  improvement. 

ABSTRACT  OF  DISCUSSION 

Dr.  John  H.  Foster,  Houston:  The  case  reported 
by  Dr.  Stroud  is  extremely  interesting  and  opens  up 
for  discussion  a most  important  subject.  I know 
of  no  condition  that  calls  for  more  surgical  judg- 
ment than  mastoiditis  with  such  symptoms  com- 
plicating it.  The  life  of  the  patient  may  easily  de- 
pend upon  the  decision.  Two  things  should  be  de- 
termined in  every  such  case:  (1)  the  condition  of 
the  static  labyrinth,  and  (2)  the  condition  of  the 
spinal  fluid. 

If  the  labyrinth  is  not  dead  and  the  spinal  fluid 
is  normal,  certainly  all  that  is  called  for  is  a sim- 
ple mastoid  operation.  This  may  suffice  even  if  the 
labyrinth  is  dead  and  the  spinal  fluid  normal,  but 
it  is  safer  to  do  a radical  mastoid  and  examine  the 
middle  ear.  If  the  spinal  fluid  examination  reveals 
an  invasion  of  the  meninges  an  extensive  decompres- 
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sion,  including  the  solid  angle,  should  be  done.  The 
question  of  putting  a drain  down  to  the  internal 
auditory  meatus  is  determined  by  circumstances. 

I stress  the  importance  of  spinal  puncture  in 
these  cases,  for  the  reason  that  it  is  opposed  and 
considered  dangerous  by  some  otologists  and  intern- 
ists. I do  not  believe  it  dangerous  and  certainly 
the  importance  of  the  information  gained  more  than 
counterbalances  any  danger. 

Dr.  H.  L.  Hilgartner,  Jr.,  Austin:  Dr.  Stroud  has 
given  a very  complete  discussion  of  chronic  mastoid- 
itis. 

I wish  to  call  attention  to  a procedure  which  in 
our  hands  has  been  quite  effective  in  helping  to 
clear  up  acute  middle  ear  infections.  We  have  found 
that  by  applying  two  or  three  live  leeches  just 
over  the  parotid  gland  that  these  patients  with  se- 
vere, acute  middle  ear  involvement  get  almost  im- 
mediate relief  from  pain.  I have  seen  patients  who 
have  not  slept  for  several  days  fall  asleep  before  the 
leeches  had  dropped  off. 

Exactly  what  the  action  of  the  leeches  exert  on 
the  area  of  inflammation  is  not  known,  but  _ it 
seems  reasonable  to  assume  that  the  hirudin  which 
the  leeches  inject  into  the  blood  stream  has  some 
effect  in  opening  up  the  small  capillaries  which  have 
become  partly  thrombosed  or  clogged  up  by  leuko- 
cytes, etc.  This  action  improves  the  circulation  to 
this  area,  and  relieves  the  congestion. 

Dr.  Stroud  (closing) : I wish  to  thank  Dr.  Foster 
for  his  discussion  of  my  paper.  I feel  that  while 
this  patient  was  suffering  from  an  intracranial 
complication  it  was  due  to  a toxemia  as  a re- 
sult of  the  mastoid  and  middle  ear  infection.  I 
am  indeed  sorry  that  Dr.  Carpenter  is  not  here  to 
discuss  the  case,  as  he  made  a probable  diagnosis  of 
the  thrombosis  of  the  veins  of  Galen,  secondary  to  a 
toxemia  probably  due  to  the  middle  ear  and  mas- 
toid infection.  I believe  the  toxemia  caused  the 
entire  condition  and  that  it  was  due  to  the  diphthe- 
ritic infection  in  the  middle  ear. 


Lupulin-Agar,  Simaruba-Agar,  Sumbul-Agar,  Tan- 
nin-Agar and  Gambir-Agar  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  a series  of  agar  preparations,  each 
stated  to  be  “impregnated”  with  a preparation  of 
a stated  drug,  is  marketed  by  the  Reinschild  Chemi- 
cal Company,  New  Rochelle,  N.  Y.  Among  these 
are : Lupulin-Agar,  stated  to  be  “Agar  impregnated 
with  Lupulin,  100  Gm.  containing  3.25  Gm.  Lupu- 
lin”;  Simaruba-Agar,  stated  to  be  “Agar  impreg- 
nated with  Simaruba,  100  Gm.  containing  100  cc.  of  a 
20  per  cent  tincture  of  Simaruba”;  Sumbul-Agar, 
stated  to  be  “Agar  impregnated  with  Sumbul:  100 
Gm.  containing  100  cc.  fluid  extract  Sumbul;  U.  S. 
P.”  though  no  preparation  of  Sumbul  is  in  the  U.  S. 
P.  X;  Tannin- Agar,  stated  to  be  “Agar  impregnated 
with  Tannin;  100  cc.  containing  3.25  Gm.  Tannin”; 
and  Gambir-Agar,  stated  to  be  “Agar  impregnated 
with  Gambir,  100  Gm.  containing  200  cc.  Tinctura 
Gambir  Composita,  U.  S.  P.”  The  Council  declared 
Lupulin-Agar,  Simaruba-Agar,  and  Sumbul-Agar 
not  acceptable  for  New  and  Nonofficial  Remedies 
because  the  use  of  lupulin,  simaruba  and  sumbul  is 
not  justified,  and  declared  Tannin-Agar  and  Gambir- 
Agar  unacceptable  because  agar  is  not  an  acceptable 
vehicle  in  the  treatment  of  irritative  conditions  of 
the  gastro-intestinal  tract,  and  because  the  dosage  of 
the  astringents  in  these  fixed-ratio  preparations  ap- 
pears to  be  inadequate. — Jour.  A.  M.  A.,  Nov.  12, 
1932. 


ROENTGEN  RAY  FINDINGS  IN  HEART 
PATHOLOGY* 

BY 

DAVIS  SPANGLER,  M.  D. 

DALLAS,  TEXAS 

The  congenital  heart  lesions  we  are  called 
upon  to  diagnose  are  relatively  few.  Few 
babies  with  such  lesions  survive  the  first 
year  of  life.  The  cases  are  usually  clear  cut 
clinical  types  with  poor  prognoses.  The  con- 
genitally small  heart  and  dextrocardia  are 
often  found  incidental  to  some  other  more 
outstanding  patholo^  requiring  a chest 
radiogram.  Coarctation  of  the  aorta  is  rare 
but  has  been  reported;  I have  never  recog- 
nized a case  of  this  anomaly. 

Before  undertaking  the  problem  of  di- 
agnosing abnormalities  of  the  heart  it  is 
essential  to  understand  the  normal  and  its 
physiological  variants.  Types  to  be  consid- 
ered are:  the  textbook  normal  or  sthenic 
heart  seen  in  the  fairly  athletic  male;  the 
hypersthenic  transverse  or  apoplectic  type  of 
heart  in  the  heavy  wide  chested  individual; 
the  feminine  type,  more  or  less  spheroid  or 
“mitral,”  seen  in  the  rather  rounded  chest  of 
the  average  size  woman,  and  lastly  the 
hyposthenic,  ptotic  or  hanging  heart  found 
in  the  long  narrow  chest  of  the  thin  enterop- 
totic  individual.^  However,  in  each  type  of 
heart  the  relationship  of  the  size  of  the  heart 
to  the  thorax  is  fairly  constant,  both  in  the 
postero-anterior  and  the  lateral  or  oblique 
diameters,  and  the  distance  from  the  mid- 
line to  the  extreme  right  and  left  cardiac 
borders  is  usually  in  the  ratio  of  one  to  two 
and  their  sum  not  greater  than  one-half  the 
diameter  of  the  thorax  at  its  widest  point. 

Various  measurements  and  tables  have 
been  compiled  for  estimating  mathematically 
the  amount  of  change  in  the  cardiac  outline 
in  its  various  diseases.  Almost  all  of  these 
have  referred  to  the  2-meter  antero-posterior 
plate  and  are  vitally  important  to  an  ac- 
curate a;-ray  report.  Walter  W.  Fray*  has 
given  a method  of  obtaining  mathematically 
the  amount  and  type  of  change  seen  in  the 
left  45  degree  angle  oblique  which  will,  I 
believe,  add  greatly  to  the  precision  of  our 
studies  and  findings. 

There  are  two  methods  of  examining  the 
heart  available  to  us  as  roentgenologists: 
fluoroscopy  and  radiography.  Each  is  im- 
portant and  each  serves  its  own  peculiar  pur- 
pose. Radiography  gives  us  a permanent 
record  and  one  which  permits  of  the  various 
measurements.  Fluoroscopy  gives  informa- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  B,  1932. 

1.  Meyer,  William  H. : Clinical  Boentgen  Pathology  of 
Thoracic  Lesions,  Philadelphia,  Lea  & Febiger,  1932. 

2.  Fray,  Walter  W. : Mensuration  of  Heart  and  Chest,  Am. 
J.  Roentgenol.  27:177-186  (Feb.)  1932;  27:336-372  (March)  1982. 
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tion  relative  to  the  functional  state  of  the 
heart  and  of  its  changes  in  position  and  re- 
lationship to  surrounding  structures.  Of 
especial  importance  is  the  clearness  of  the 
various  mediastinal  spaces  and  the  position 
of  the  esophagus.  Orthodiagraphy  can  be 
used  but  requires  special  ap- 
paratus with  rather  crude 
drawings  resulting;  the  ra- 
diograms in  the  various  po- 
sitions are  better  and  more 
accurate. 

The  heart  has  a definite 
reserve  power,  both  inher- 
ently and  in  its  capacity  to 
hypertrophy.  It  is  an  axiom 
that,  “In  the  direction  of  the 
flow  of  blood  through  the 
heart,  the  cavity  behind  the 
diseased  valve  is  always  en- 
larged.” This  enlargement  is 
first  hypertrophy  with  later 
dilatation  when  the  limit 
of  reserve  has  been  passed. 

Primary  lesions  of  the 
right  heart  are  quite  rare 
and  are  usually  secondary  to  or  associated 
with  those  of  the  left  side.  As  a con- 
sequence these  will  be  only  mentioned  in  the 
limited  time  allowed  for  this  presentation. 

HYPERTENSION 

Hypertension,  from  whatever  cause,  will 
show  first  an  hypertrophy  of  the  left  ven- 
tricle, seen  on  the  x-ray  plate  as  an  increase 


spiration,  and  in  the  right  posterior  oblique 
view  it  requires  a greater  angle  for  the 
shadow  of  the  apex  to  disappear  into  the 
shadow  of  the  spine.  There  is  slight  en- 
croachment on  the  lower  posterior  medi- 
astinum. 

With  a break  in  compen- 
sation with  secondary  valvu- 
lar incompetency  there  is  an 
increase  in  all  the  cardiac 
diameters  with  less  tone  to 
systole  and  dilatation  of  the 
left  auricle,  causing  some 
back  pressure  in  the  pul- 
monary circulation. 

AORTIC  REGURGITATION 
Findings  on  the  x-ray 
plate  closely  simulate  those 
seen  in  moderately  advanced 
hypertension : enlargement 
of  the  left  ventricle  with  con- 
sequent increase  in  the  me- 
dian left  measurement  of  the 
heart,  rather  sharper  apex, 
the  “sabot  or  duck”  shaped 
heart,  with  some  widening  of 
the  base  at  the  aorta,  and  an  acute  angle  at  the 
juncture  of  the  hypertrophied  left  ventricle 
with  the  shadow  of  the  pulmonary  vessels. 

Fluoroscopically  there  is  an  increase  in  the 
force  of  contraction  so  long  as  compensation 
is  maintained,  a definite  thrust  with  partial 
twisting  of  the  heart.  There  is  increase  in 
the  width  of  the  aorta  and  a rather  marked 


Fig.  1.  Drawing  showing  lines  drawn  on 
anteroposterior  2-meter  plate  for  cardiac 
measurements. 


Chart  Showing  Significant  Radiologic  Features  in  Various  Types  of  Cardie  Disease. 
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of  the  median  left  diameter  over  that  of  the 
median  right.  The  apex  is  slightly  sharper 
and  the  angle  between  the  left  ventricle  and 
the  pulmonary  vessels  is  sharper.  There  is 
usually  some  widening  of  the  aortic  shadow 
with  uncoiling  of  the  arch. 

Fluoroscopically  the  heart  tone  is  good,  the 
systoles  strong,  with  something  of  a thrust. 
The  esophagus  is  not  displaced.  The  apex 
does  not  follow  the  diaphragm  on  deep  in- 


expansile  pulsation  with  each  systole.  On 
deep  inspiration  the  apex  of  the  heart  seems 
to  follow  the  diaphragm,  not  showing  the 
normal  rounded  outline.  The  oblique  views 
show  some  encroachment  of  the  lower  pos- 
terior mediastinal  space  and  an  increase  in 
the  angle  required  for  the  disappearance  of 
the  apex  shadow  into  that  of  the  spine.  The 
esophagus  is  not  displaced  unless  there  is 
marked  widening  of  the  aortic  arch. 
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Fig.  2.  Drawing  showing  significance  of  roentgen  mensuration  in : 

(A)'  Early  hypertension-heart  compensating  well — slight  hypertrophy  of  ventricle. 

’)  (B)  Hypertension — usual  silhouette — definite  hypertrophic  left  ventricle — widened  aorta  with  prominent  arch. 

(C)  Hypertension — lateral  view  of  B. 

(D)  Aortic  regurgitation — definite  enlargement  of  left  ventricle — sabot-shaped  heart — aortic  shadow  slightly  widened,  espe- 
cially during  systole. 

(E)  Aortic  regurgitation — ^lateral  view,  showing  blocking  of  lower  half  of  the  posterior  mediastinum. 

(F)  Aortic  stenosis — hypertrophy  of  left  ventricle — apex  more  rounded  than  in  regurgitation — ^widening  of  base  of  aorta — shown 
best  in  lateral  view. 

(G)  Mitral  stenosis — apparent  narrowing  of  ventricular  shadow  due  to  rotation  of  left  ventricle  by  dilatation  of  right  ven- 
tricle— median  right  diameter  relatively  increased — ^prominence  of  pulmonary  vessels. 

(H)  Mitral  stenosis — left  lateral  view — complete  blocking  of  mid  half  of  posterior  mediastinum — displacement  of  esophagus 
with  widening  of  angle  of  primary  bronchi. 

(I)  Mitral  stenosis — right  lateral  view  showing  same  involvement  as  H from  other  view. 
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AORTIC  STENOSIS 

In  this  condition  there  is  an  hypertrophy 
of  the  left  ventricle  rather  similar  to  that 
seen  in  regurgitation,  with  the  relative  pro- 
portion of  the  median  left  to  the  median 
right  diameter  increased  to  3 to  1.  The  apex 
is  slightly  rounded  and  there  is  some  widen- 
ing of  the  base  of  the  aorta.  The  lateral  view 


croachment  on  its  lower  part  and  the  angle 
of  disappearance  of  the  apex  is  increased. 
There  is  little  if  any  displacement  of  the 
esophagus. 

MITRAL  STENOSIS 

Mitral  stenosis  in  its  pure  form  is  probably 
most  often  missed  by  the  casual  examination. 
The  cardiac  shadow  is  smaller  than  that  ex- 


Fig.  3.  Drawings  showing  significance  of  roentgen  mensuration  in : 

(A)  Mitral  regurgitation — hypertrophy  of  left  ventricle — prominence  of  pulmonary  vessels — marked  dilatation  of  auricles. 

(B)  Mitral  regurgitation — lateral  view — posterior  mediastinum  completely  blocked — anterior  mediastinum  encroached  on  in 
lower  half. 

(C)  Adhesive  pericarditis — triangular  shape  to  heart  and  mediastinum  with  hypertrophy  of  left  ventricle. 

(D)  Adhesive  pericarditis — lateral  view — complete  blocking  of  mediastinum  with  structures  bound  into  one  mass. 

(E)  Pericarditis  with  effusion — enlarged  heart  outline  in  all  diameters — water  bottle  type  heart. 

(F)  Pericarditis  with  effusion — lateral  view — mediastinal  clear  spaces  obliterated  with  displacement  of  extravascular  structures. 


shows  some  encroachment  on  the  lower  pos- 
terior mediastinum. 

Fluoroscopically  there  is  a definite  char- 
acter to  the  systole.  The  rate  is  unusually 
slow,  with  a smoothly  increasing  effort  until 
at  the  end  of  systole  one  is  impressed  that 
there  has  been  a complete  emptying  of  the 
ventricle  against  pressure.  The  apex  does 
not  follow  the  diaphragm  on  deep  inspira- 
tion, as  the  hypertrophied  muscle  retains  its 
shape  and  tone.  Sometimes  a definite  thrust 
is  seen  at  the  arch  of  the  aorta  with  each 
systole.  The  mediastinum  shows  some  en- 


pected  and  shows  a rather  straight  left  bor- 
der, the  pulmonary  artery  and  the  left 
auricular  appendage  being  enlarged  and 
filling  the  auriculo-ventricular  angle.  They 
approach  the  line  connecting  the  apex  with 
the  left  border  of  the  arch  of  the  aorta  losing 
the  usual  one-half  to  two  cm.  distance  be- 
tween these  two.  The  right  auricular  shadow 
is  enlarged,  upsetting  the  normal  2 to  1 
median  left  to  median  right  diameter  rela- 
tion, both  actually  and  relatively.  The  left 
ventricle  is  rotated  by  the  auricular  dilata- 
tion, causing  the  apex  to  lie  nearer  the  mid- 
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line  and  bringing  the  lower  and  posterior 
portion  of  the  heart  upward  and  forward. 
The  aortic  shadow  is  not  increased;  in  fact 
it  is  relatively  smaller  than  normal.  With 
advancing  dilatation  the  angle  between  the 
major  bronchi  is  often  widened. 

Pduoroscopically  all  of  the  above  findings 
are  shown,  and  in  addition  there  is  some 
backward  or  lateral  displacement  of  the 
esophagus  by  the  enlarged  left  auricle.  When 
the  right  heart  begins  to  dilate  there  is  seen 
a pulsation  in  the  superior  vena  cava,  with 
widening  of  the  shadow  of  the  great  vessels. 
Aortic  dilatation  can  be  ruled  out  by  locating 
its  right  border  by  barium  in  the  esophagus. 
The  angle  of  disappearance  of  the  apex 
shadow  into  the  spine  is  quite  acute. 

MITRAL  REGURGITATION 
Mitral  regurgitation  shows,  in  addition  to 
the  above,  some  hypertrophy  of  the  left 
ventricle  which  tends  to  bring  the  heart  out- 
line back  to  its  general  relationship  of  the 
various  parts.  There  is,  however,  the  fairly 
straight  left  border  due  to  the  filling  out  of 
the  pulmonary  angle  by  the  dilated  vessels 
and  left  auricle.  These  structures  still  im- 
pinge on  the  line  connecting  the  apex  and 
left  side  of  aorta.  Early  in  the  disease,  in 
fact  by  the  time  the  radiologist  sees  the  pa- 
tient, there  has  usually  occurred  the  dilata- 
tion of  the  right  heart  due  to  back  pressure, 
and  we  get  as  our  first  impression  a gener- 
ally too  big  heart  for  the  size  of  the  thorax. 

Fluoroscopically  the  same  findings  are 
present  as  in  mitral  stenosis,  with  the  addi- 
tion of  left  ventricular  hypertrophy  showing 
an  increase  in  the  angle  of  the  apex  spine 
overlapping. 

TRICUSPID  DISEASES 

Tricuspid  lesions  are  rare  primarily  and 
are  usually  either  secondary  to  or  associated 
with  diseases  of  the  other  valves.  However, 
they  show  on  the  plate  as  an  undue  enlarge- 
ment of  the  right  side  of  the  heart  with  a 
definite  increase  in  the  median  right  diam- 
eter. There  is  some  widening  of  the  medias- 
tinal shadows,  with  rather  marked  increase 
in  the  peribronchial  markings  and  often  fluid 
in  the  costophrenic  angles. 

Fluoroscopically  the  right  auricular  pulsa- 
tion is  feeble,  with  rather  marked  pulsation 
along  the  right  side  of  the  mediastinal 
shadow  which  is  shown  to  be  in  the  superior 
vena  cava  by  locating  the  esophagus  to  its 
left.  The  lateral  view  shows  the  esophagus 
to  be  pushed  backward  by  the  auricle  occu- 
pying most  of  the  posterior  mediastinum. 

ADHESIVE  PERICARDITIS 
Adhesive  or  fibrinous  pericarditis  usually 
involves  the  whole  thickness  of  the  peri- 


cardium and  causes  generalized  adhesions 
binding  the  heart  and  mediastinal  structures 
together,  and  frequently  to  the  visceral  pleura 
and  the  diaphragm.  The  radiogram  shows 
both  heart  borders  quite  straight  with  an 
increase  in  the  median  left  over  the  median 
right  diameter.  The  details  of  the  usual 
curves  are  blurred  or  lost,  and  there  is  little 
if  any  widening  of  the  aorta,  although  the 
base  of  the  heart  as  a whole  may  be  widened. 
The  picture  is  that  of  the  so-called  “pyramid” 
or  “triangle”  shaped  heart,  with  loss  of  the 
normal  rounded  cardiophrenic  angles. 

Fluoroscopically  the  systole  shows  only  a 
small  change  in  the  cardiac  outline ; the  con- 
tractions are  strong  with  the  whole  heart 
seeming  to  move  at  each  beat.  There  is  no 
change  in  the  heart’s  position  with  the  pa- 
tient placed  in  different  attitudes.  There  is 
slight  increase  in  the  angle  of  disappearance 
of  the  apex  shadow  into  the  spine.  The 
diaphragm  and  the  lung  adjacent  to  the  peri- 
cardium may  show  a tug  with  each  systole. 
The  esophagus  may  occupy  any  position  but 
is  usually  not  widely  displaced.  All  of  the 
mediastinal  clear  areas  are  cloudy  or  dis- 
torted. 

PERICARDITIS  WITH  EFFUSION 

Pericarditis  with  effusion  shows  an  in- 
crease in  all  of  the  diameters  of  the  heart, 
both  anterioposteriorly  and  laterally,  giving 
a peculiarly  rounded  or  water-bottle  type 
appearance.  There  is  a loss  of  all  angles, 
each  side  of  the  heart  showing  as  an  arc  of 
a circle.  This  description  fits  the  heart  with 
a large  amount  of  effusion.  There  will  be  a 
gradation  from  a moderate  increase  in  all 
diameters  to  the  above  description,  but  there 
must  be  at  least  100  to  150  cc.  of  fluid  to 
show  diagnosable  changes  in  outline. 

Fluoroscopically  the  systolic  thrust  is  not 
clearly  seen;  the  auricular  ripple  is  almost 
lost.  The  angle  of  disappearance  of  the  apex 
is  greatly  increased  and  the  whole  clear  space 
in  the  posterior  mediastinum  is  blotted  out. 
The  esophagus  is  usually  displaced  backward 
and  to  the  left. 

SUMMARY 

The  various  cardiac  lesions  produce  char- 
acteristic silhouettes  which  can  be  identified 
and  differentiated  on  x-ray  examination.  A 
combination  of  radiographic  and  fluoroscopic 
study  is  necessary  to  a complete  examination. 
The  position  and  outline  of  adjacent  struc- 
tures in  the  mediastinum  are  important, 
especially  the  study  of  the  barium  filled 
esophagus.* 

♦Editor’s  Note. — This  article  is  part  of  a symposium  on 
roentgenologic  diagnosis  of  cardiac  disease,  and  is  discussed  with 
the  article  by  Dr.  L.  W.  Kuser.  The  discussion  may  be  found 
on  p.  680. 
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ACCURACY  METHODS  IN  CARDIAC 
DIAGNOSIS* 

BY 

L.  W.  KUSER,  M.  D. 

GAINESVILLE.  TEXAS 

The  x-r&y,  the  metabolimiter,  the  electro- 
cardiograph, and  blood  chemistry  determina- 
tions are  of  increasing  importance  in  cardiac 
diagnosis.  Of  course,  this  fact  is  recognized 
by  a great  many  physicians,  but  the  great 
mass  of  medical  service  rendered  in  cardiac 
cases  is  inadequate  for  lack  of  information  to 
be  obtained  by  the  agencies  mentioned,  and 
other  similar  procedures. 

The  three-meter  ai-ray  film  is  accurate  to  a 
fraction  of  one  twenty-seventh.  This  is  about 
one-half  centimeter  for  the  average  heart 
width.  Hugh  Miller  of  the  University  of 
Pennsylvania,  in  a study  of  200  cardiac  cases, 
showed  that  percussion  in  expert  hands  in 
some  instances  gave  an  error  as  high  as  2 
cm.  in  either  direction.  Very  grave  pathol- 
ogy more  often  than  not  lies  within  these 
limits  of  error.  If  so  large  an  error  can  oc- 
cur with  those  expert  in  percussion,  how 
much  greater  must  be  the  error  with  the 
average,  inexpert  physician.  I have  never 
felt  that  I could  locate  the  heart  border  ac- 
curately through  tissue  nearly  an  inch  thick. 
This  is  especially  true  of  the  right  border, 
where  considerable  lung  tissue  lies  between 
it  and  the  chest  wall. 

The  efficient  heart  thinker  must  know 
which  cavity  of  the  heart  is  enlarged  and  the 
probable  extent  of  the  enlargement.  This 
is  not  possible  by  percussion  with  its  wide 
limits  of  error.  In  posterio-anterior  x-ray 
silhouettes  the  right  border  is  occupied  by 
the  right  auricle.  A small  strip  of  the  lower 
bulge  of  the  left  border  is  occupied  by  the 
left  ventricle.  Most  of  the  left  ventricle  lies 
to  the  rear.  The  right  ventricle  occupies  the 
middle  of  the  anterior  surface  presented  by 
the  heart  and  empties  upward  and  to  the  left 
through  the  pulmonary  artery  to  the  lungs. 
When  the  right  ventricle  enlarges  because 
of  increased  resistance  of  a wet  lung,  a fi- 
brosed lung,  an  inflamed  lung,  a stenosed  or 
incompetent  mitral  valve  it  enlarges  upward 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 


through  the  conus  arteriosus  and  extends  the 
middle  bulge  of  the  left  border.  This  was 
formerly  called  the  mitral  heart  but  we  now 
know  that  this  special  bulge  is  produced  by 
any  resistance  that  enlarges  the  right  ven- 
tricle. We  often  see  this  type  of  shadow  in 
chronic  tuberculosis.  The  left  auricle  lies 
wholly  to  the  rear  and  enlargements  may  be 
demonstrated  by  right  or  left  anterior  ob- 
lique views.  Such  information  is  indispen- 
sable to  accurate  knowledge. 

The  electrocardiograph  records  the  electro- 
potential of  the  contracting  heart  muscle  in 
thousandths  of  a volt  and  in  hundredths  of 
a second  of  time.  Changes  in  quantity  of 
potential  or  in  time  of  its  production  beyond 
certain  limits,  show  disturbance  of  mechan- 
ism and  pathology.  This  evidence  is  often 
not  obtainable  by  any  other  method  than  the 
voltage  time  plot.  For  instance,  the  exact 
rate  of  a fibrillating  auricle  averaging  three 
hundred  per  minute  can  not  be  ascertained  by 
other  than  the  voltage  time  plot.  But  the 
speed  of  this  auricle  must  be  established  with 
reference  to  the  ventricle  before  auricular 
flutter  can  be  distinguished  from  auricular 
fibrillation.  Again,  variations  in  voltage  are 
often  so  great  in  a fairly  normal  mechanism 
as  to  lead  the  examiner  feeling  the  pulse  or 
listening  to  the  heart  sounds  to  think  of 
pending  complete  decompensation  when,  in 
fact,  the  mechanism  and  danger  is  entirely 
different.  I have  seen  adolescent  arrhythmia 
misjudged  in  this  way. 

Since  it  takes  three-fourths  of  a second 
for  the  contraction  to  pass  from  its  origin  at 
the  entrance  of  the  big  veins  to  the  apex  of 
the  heart,  we  have  abundant  time  to  study 
each  part  of  its  progress  separately.  Thus 
we  can  distinguish  delay  in  this  contraction 
progress  due  to  disease  of  the  auricular  myo- 
cardium. This  may  show  in  a lengthened 
P-R  interval  or  in  a notched  P wave.  We 
often  see  specimens  in  which  this  phase  of 
contraction  requires  twice  the  usual  time. 
It  will  sometimes  occur  in  acute  conditions 
and  disappear  as  the  heart  recovers. 

Disease  which  involves  the  conduction  mus- 
cle of  His,  either  in  the  muscle  branch  pass- 
ing to  the  right  ventricular  wall  or  in  the 
muscle  branch  passing  to  the  left  ventricu- 
lar wall,  will  produce  characteristic  changes 
in  the  voltage  and  its  time.  These  changes 
clearly  differentiate  right  and  left  bundle 
branch  disease. 

Muscle  destruction  in  the  ventricular  walls 
changes  the  electric  potential  by  inverting 
the  T waves  in  leads  I and  II.  In  coronary 
occlusion  the  tissue-crippling  gives  inversion 
of  the  T waves,  as  in  ventricular  muscle 
damage  from  any  other  cause.  Considera- 
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tion  of  the  plot  will  disclose  the  ventricle  in- 
volved. 

About  25  per  cent  of  cases  of  diseased  thy- 
roid show  cardiac  pathology.  Many  thyro- 
toxicoses present  themselves  without  any 
other  symptoms  than  a rapid  pulse.  A basal 
metabolism  aids  the  classification. 

Since  cardiac  and  renal  pathology  are  so 
inextricably  related,  kidney  function  tests 
and  blood  chemistry  determinations  attain 
importance  in  interpreting  heart  lesions. 

The  cost  of  x-ray  equipment  is  no  longer 
prohibitive.  With  increasing  use,  the  elec- 
trocardiograph is  rapidly  being  reduced  in 
price.  Blood  chemistry  determinations  are 
only  time-consuming  for  lack  of  enough  prac- 
tice to  avoid  waste  of  time.  Methods  of  pre- 
cision are  developing  a new  quality  of  heart 
therapists  that  will  give  less  guesswork  and 
more  effective  help  to  the  cardiac  patient. 

ABSTRACT  OF  DSCUSSION* 

Dr.  O.  H.  McCandless,  Kansas  City,  Missouri:  I 
am  grateful  for  the  hospitalty  and  fellowship  ex- 
tended to  me  during  the  meeting,  and  the  oppor- 
tunity to  discuss  these  papers. 

Dr.  Kuser  has  expressed  my  feeling  in  reference 
to  cardiac  examination  and  the  use  of  roentgenology 
in  this  field,  much  better  than  I can. 

I would  quit  the  practice  of  medicine  if  I were 
limited  to  the  use  of  a yard  stick  in  the  evaluation 
of  cardiac  disease. 

The  associated  factors  that  interest  me  most,  in 
this  connection,  are  the  habitus  of  the  patient,  mus- 
cle elasticity,  tone  and  vigor  of  heart  muscle  con- 
traction, and  the  degree  of  rotation,  rather  than 
its  stationary  geographic  contour. 

It  is  sometimes  difficult  to  evaluate  anatomical 
structures  that  enter  into  the  cardio-mediastinal 
mass.  One  condition  which  is  occasionally  encoun- 
tered and  which  I have  never  heard  described,  is 
the  hyperplasia  of  the  right  pericardio-pleura  area 
following  mediastinal  pleural  effusion. 

There  is  no  means  of  determining  this  phenom- 
enon, except  by  observation  under  fluoroscopic 
screen  during  the  period  of  fluid  accumulation  and 
absorption.  This  fluid  has  an  expansile  pulsation 
identical  with  the  appearance  of  an  aortic  aneurysm 
at  the  onset  of  the  effusion.  When  farther  local 
fusiform  distention  occurs,  the  expansile  pulsation 
is  changed  into  a transmitted  movement  identical 
with  any  tumor  mass  approximating  the  aortic  or 
cardiac  border. 

My  chief  difficulty  in  roentgenography  of  the 
heart  has  been  in  the  translation  of  phenomena  ob- 
served into  cardiological  terminology. 

Dr.  Spangler  (closing) : Dr.  McCandless’  discus- 
sion of  our  papers  is  especially  appreciated.  I do 
not  recall  having  seen  a case  of  localized  mediastinal 
pleurisy  or  empyema  such  as  he  describes  but  can 
readily  see  how  it  could  completely  mislead  one  in 
making  cardiac  measurements. 

Dr.  Johnson’s  question  as  to  the  differentiation 
between  a pericardial  effusion  and  a widely  dilated 
heart  is  quite  pertinent.  Each  shows  a feeble  systole 
in  a large  rounded  shadow.  There  is  more  likely 
to  be  a change  in  the  silhouette  on  placing  the  pa- 
tient in  the  prone  position  in  pericarditis  with  ef- 
fusion than  in  cardiac  dilatation,  and  occasionally, 

‘Editor’s  Note. — The  discussion  is  of  the  articles  by  Dr. 
Davis  Spangler  and  Dr.  L.  W.  Kuser. 


but  not  frequently  enough  to  rely  on  it,  the  outline 
of  the  heart  may  be  seen  through  the  pericardial 
effusion. 

My  paper  consisted  of  a discussion  of  the  changes 
in  the  cardiac  silhouette  as  produced  by  the  various 
cardiac  lesions  if  single  and  uncomplicated.  In  the 
heart  outline  of  the  patient  sent  us  for  examination, 
seldom  if  ever  do  we  see  the  single  simple  lesion;  al- 
ways there  is  some  complication  or  combination  of 
lesions,  either  valvular,  muscular,  or  both,  which 
have  caused  the  patient  to  seek  medical  advice. 
However,  by  keeping  in  mind  the  various  changes 
described  one  can  diagnose  the  primary  lesion  re- 
sponsible for  the  symptoms  and  can  often  accu- 
rately explain  the  various  changes  in  the  order  of 
their  appearance  and  progression. 

The  various  lateral  views  of  the  heart  and  medias- 
tinum and  the  changes  in  shape  and  position  of 
the  surrounding  and  impinging  structures  are  of  as 
much  or  more  importance  than  the  posterior-an- 
terior 2-meter  plate.  The  fluoroscopic  examination, 
especially  the  study  of  the  barium  column  in  the 
esophagus,  is  of  as  much  value  as  any  group  of 
plates. 

Fluoroscopic  and  radiographic  examination  of  the 
patient  are  both  vitally  important  in  arriving  at  cor- 
rect diagnoses. 


HEALTH  ACTIVITIES  IN  THE  LOWER 
RIO  GRANDE  VALLEY* 

BY 

W.  E.  SPIVEY,  M.  D. 

BROWNSVILLE,  TEXAS 

In  beginning  I will  state  that  we  have  va- 
rious problems  to  combat  in  our  health  ac- 
tivities in  the  Lower  Rio  Grande  Valley.  It 
must  be  borne  in  mind  that  to  adequately 
cover  an  area  of  4,312  square  miles  and  serve 
a population  of  200,000  people  a large  and 
efficient  personnel  is  necessary.  While  I 
feel  we  are  doing  a great  amount  of  work 
along  the  border  here,  I realize  that  we  are 
handicapped  by  lack  of  capital  and  lack  of 
personnel.  This  makes  it  difficult  for  us,  but 
we  try  to  plan  our  work  so  that  we  may  be 
in  position  to  protect  the  inhabitants  of  the 
Lower  Rio  Grande  Valley  despite  this  han- 
dicap. Although  climatic  conditions  in  this 
section  are  very  favorable  for  health  work, 
sociologic  conditions  of  a large  percentage  of 
the  population  (mostly  among  the  original 
inhabitants  of  the  Valley),  are  not  so  good, 
but  we  are  endeavoring  by  example  and  pre- 
cept to  improve  the  living  conditions  of  these 
people.  If  we  can  succeed  in  doing  this,  our 
load  will  be  much  lighter. 

Our  specific  health  problem  is  preventing 
communicable  diseases.  At  times  we  have 
considerable  trouble  with  diphtheria,  small- 
pox and  typhoid  fever.  Many  communica- 
ble diseases  are  brought  from  other  sections 
of  the  country  into  the  Valley,  and  in  many 
cases  of  this  sort  there  are  many  contacts 
and  sometimes  several  cases  before  we  know’ 

*Read  before  the  Section  on  Public  Healthy  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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of  their  existence.  This  is  especially  true 
among  our  uneducated  class.  For  example, 
last  fall  a person  with  smallpox  returned 
home  from  East  Texas  where  he  had  been 
picking  cotton.  Naturally,  a host  of  friends 
and  relatives  came  to  visit  him,  not  knowing 
that  he  had  smallpox,  and  before  we  knew  of 
the  case  there  were  hundreds  of  contacts 
scattered  over  a large  territory.  This  was 
indeed  a problem,  but  by  a general  house-to- 
house  canvass,  vaccinating  as  we  went,  the 
situation  was  controlled,  and  only  three  new 
cases  developed. 

Our  organization  is  composed  of  the 
following  personnel : Four  doctors,  eight 
nurses,  three  sanitarians,  a laboratory  tech- 
nician and  a secretary.  We  also  have  two 
malaria  control  inspectors  as  coworkers. 
These  workers  make  daily  reports  to  the  gen- 
eral office,  keeping  us  in  touch  with  all  sec- 
tions of  the  Valley,  each  day.  Should  an  epi- 
demic of  some  kind  break  out  in  any  section 
we  could  have  our  entire  force  concentrated 
there  within  twenty-four  hours. 

An  important  phase  of  our  work  is  exam- 
ination of  school  children  for  physical  de- 
fects, advising  them  of  the  importance  of 
immunization,  and  instructing  them  in  pre- 
ventive measures  against  disease.  Our 
school  work  begins  in  the  summer.  At  this 
time  we  endeavor  to  examine  all  preschool 
children  who  will  enter  school  that  fall  for 
the  first  time.  We  advise  the  parents,  if 
they  are  present,  the  importance  of  correct- 
ing the  defects  found,  and  always  urge  that 
they  take  these  children  to  their  family  phy- 
sicians for  the  necessary  corrections.  At  the 
same  time,  we  request  that  they  have  their 
children  vaccinated  against  smallpox  and  im- 
munized against  diphtheria  and  typhoid  fe- 
ver, if  they  have  not  already  done  so.  If  the 
parents  are  not  present,  we  send  them  a no- 
tice of  defects  found,  giving,  in  our  opinion, 
the  grade  of  the  defects,  indicated  by  No.  1, 
No.  2,  or  No.  3,  according  to  the  seriousness 
of  the  defect.  In  all  cases  where  we  grade 
a defect  as  No.  3,  the  nurse  checks  up  on  the 
child  at  a later  date  to  see  whether  or  not 
corrections  have  been  made  as  requested. 
If  they  have  not  been  made,  she  confers  with 
the  parents  in  order  to  see  why,  and  at  the 
same  time  attempts  to  persuade  them  to  take 
the  child  to  their  family  physician,  explain- 
ing that  many  defects  not  corrected  in  child- 
hood may  be  impossible  to  correct  in  later 
life.  When  we  find  a case  in  which  nothing 
has  been  done  because  of  inability  to  pay 
for  treatment,  we  have  no  trouble  getting  the 
corrections  made,  due  to  the  fact  that  the 
doctors  of  the  Valley  are  giving  us  splendid 
cooperation,  treating  many  cases  of  this  sort 


free  of  charge.  In  appreciation  of  this  co- 
operation we  naturally  refer  everything  we 
possible  can  to  the  physicians  in  private  prac- 
tice, following  our  physical  examinations  in 
the  schools. 

Generally  speaking,  we  receive  splendid 
cooperation  from  the  parents,  but  there  are 
some  few,  whether  or  not  financially  able  to 
pay  for  treatment,  who  are  indifferent. 
Some  do  not  seem  to  realize  the  importance 
of  getting  these  corrections  made  in  order  to 
better  enable  their  children  to  do  good  and 
efficient  work  in  school,  as  well  as  grow  into 
manhood  or  womanhood  physically  fit.  In 
cases  of  this  sort  it  usually  taxes  the  inge- 
nuity of  the  nurse  to  get  them  to  take  their 
child  to  the  family  physician  for  examination 
and  the  necessary  corrections.  In  many 
cases  the  persuasion  and  pleading  of  several 
members  of  the  Unit  are  required  to  accom- 
plish this,  and,  sometimes,  it  is  impossible 
to  move  the  parents  at  all  from  their  old 
ideas  of  “letting  nature  take  its  course,”  but 
we  meet  with  success  in  the  majority  of 
cases. 

This  same  routine  is  followed  when  we 
give  physical  examinations  to  the  school  chil- 
dren after  the  school  term  begins. 

In  addition  to  giving  physical  examina- 
tions in  the  schools,  we  stress  the  importance 
of  vaccination.  However,  we  meet  with 
problems  in  this,  often  finding  people  who 
object  to  vaccination  against  smallpox,  diph- 
theria, typhoid  fever,  etc.,  and  we  have  but 
few  schools  that  take  advantage  of  the  state 
law  which  enables  them  to  enforce  compul- 
sory vaccinations  against  smallpox  as  a pre- 
requisite to  school  attendance.  To  cope  with 
this,  when  we  go  into  the  schools  we  request 
that  the  teachers  make  announcements  set- 
ting forth  the  necessity  of  vaccination  to  pre- 
vent these  diseases,  and  have  them  request 
all  their  pupils  who  are  able  to  pay,  to  go  to 
their  family  physician  for  vaccination.  Lat- 
er, after  the  importance  of  vaccination  is 
taught  the  pupils,  we  send  out  request  slips 
for  the  parents  to  sign,  thereby  requesting 
that  their  children  be  given  the  immunizing 
serum.  Those  who  bring  these  slips  to  the 
schools  on  the  day  we  have  designated  for 
work  in  that  school,  are  given  the  immuniz- 
ing serum  by  us. 

Where  outbreaks  of  smallpox  occur  in  the 
schools  we  make  what  we  call  a concentrated 
drive.  We  vaccinate  the  pupils,  and  for  three 
successive  weeks  we  make  check-ups,  re- 
vaccinating those  who  did  not  get  successful 
“takes”  the  preceding  time.  In  this  way  we 
never  have  any  trouble  stamping  out  small- 
pox epidemics  in  the  schools. 

We  do  not  find  it  successful  to  carry  on  a 
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campaign  against  diphtheria  or  typhoid  fe- 
ver along  the  same  lines  that  we  conduct  a 
drive  against  smallpox,  because  when  there  is 
no  diphtheria  or  typhoid  fever  in  a neighbor- 
hood very  few  people  care  to  take  the  immu- 
nizing treatment.  We  have  adopted  a rule 
that  when  there  is  a case  of  typhoid  fever  or 
diphtheria  reported  in  a neighborhood,  we 
immediately  put  on  an  educational  campaign 
in  that  section  to  arouse  interest  and  show 
the  dangers  of  the  disease.  In  this  way  we 
have  been  reasonably  successful  in  getting 
the  people  to  be  immunized  against  these  dis- 
eases. In  these  campaigns  we  use  every  in- 
fluence to  get  people  to  go  to  their  family 
physicians  for  the  immunization.  Of  course, 
where  a case  of  diphtheria  breaks  out  in  the 
school,  for  instance,  and  there  are  a num- 
ber of  contacts,  even  though  our  work  is 
mainly  preventive,  we  often  give  the  anti- 
toxin to  those  who  cannot  afford  to  pay  for 
treatment,  the  antitoxin  being  furnished  by 
the  school  board.  It  is  always  our  custom  to 
urge  all  those  who  are  financially  able  to  pay 
for  these  immunizations,  to  go  to  their  fam- 
ily physicians.  In  this  way  we  have  done  ac- 
tive work  in  several  schools,  and  with  the 
aid  of  the  doctors  in  these  communities  have 
managed  to  give  all  exposed  children  the  nec- 
essary antitoxin. 

The  problem  of  typhoid  fever  control  is 
very  difficult,  due  to  the  fact  that  thousands 
of  inhabitants  of  the  Valley  use  for  drinking 
purposes  canal  water  that  comes  direct  from 
the  river.  In  one  community  last  summer  in 
which  a small  outbreak  of  typhoid  fever  oc- 
curred, we  gave  over  700  complete  inocula- 
tions, with  the  result  that  only  one  more  case 
developed  after  this  campaign  was  started. 
This  problem  is  one  that  requires  very  care- 
ful watching,  as  we  never  know  what  hour  we 
will  be  forced  to  concentrate  our  efforts  to 
stamp  out  such  an  epidemic.  As  in  our  cam- 
paigns against  diphtheria  and  smallpox,  we 
first  urge  all  people  to  consult  their  family 
physicians  and  have  the  immunizing  serum 
given  by  them  as  a protection  against  this 
dreaded  disease. 

Another  important  department  of  our 
work  is  that  of  sanitation.  The  fact  that, 
through  this  channel,  we  have  an  adequate 
and  safe  milk  supply  is  a real  accomplish- 
ment. Through  the  instructions  and  super- 
vision of  our  sanitarians  the  dairies  produce 
a high  grade  of  milk,  and  all  cattle  in  their 
herds  are  tested  for  tuberculosis  annually, 
which  eliminates  the  great  danger  of  con- 
tracting tuberculosis  through  this  source. 
Our  sanitarians  also  explain  to  the  people 
the  dangers  of  untreated  water,  and  in  many 
instances  get  them  to  follow  out  plans  of 


treatment  for  drinking  water,  in  order  to 
make  it  safe.  They  are  now  carefully  work- 
ing on  the  plan  of  installing  sanitary  pit-type 
toilets  in  the  rural  areas,  properly  screened, 
ventilated,  etc.,  which  is  one  of  the  very  im- 
portant measures  to  prevent  the  spread  of 
typhoid  fever  and  many  other  infectious  dis- 
eases. Another  accomplishment  of  the  sani- 
tarians is  that  blood  samples  from  over  500 
cattle  have  been  taken  and  tested  to  date  for 
B.  abortus,  to  determine  whether  or  not  they 
were  carriers  of  undulant  fever. 

During  the  past  nine  months  we  have  given 
11,750  vaccinations  against  smallpox,  5,177 
inoculations  against  diphtheria,  and  3,615  in- 
oculations against  typhoid  fever.  We  have 
given  diphtheria  antitoxin  to  about  170  per- 
sons. 

We  are  also  equipped  with  a modern  labo- 
ratory. Many  specimens  are  examined  in 
this  department,  which  is  a great  aid  in  diag- 
nosing diseases.  Through  this  channel  we 
also  offer  aid  to  the  medical  profession. 
Some  of  the  activities  of  the  laboratory  dur- 
ing the  last  six  months  of  1931  were  as  fol- 
lows : 

Examination  of:  blood  for  Widal,  81; 
blood  for  Wassermann  test,  255;  blood  for 
malaria,  198;  smears  for  5.  diphtheria,  109; 
smears  for  gonococci,  131 ; smears  for  tuber- 
cle bacilli,  126;  feces  for  parasites,  58; 
smears  for  leprosy,  53;  blood  for  undulant 
fever,  208;  cow  serum  for  B.  abortus,  463; 
complete  urine  examinations,  316. 

We  also  test  milk  for  butterfat,  bacteria 
count,  specific  gravity,  as  well  as  other  tests 
made  in  any  modern  laboratory. 

Another  phase  of  our  work  that  deserves 
mention  is  the  clinics  held  for  the  benefit 
of  those  unable  to  have  treatment  otherwise. 
Thousands  of  cases  are  treated  each  month 
in  our  clinics,  the  patients  suffering  with  all 
forms  of  disease.  This  is  a great  help  to 
the  Valley,  due  to  the  act  that  many  of  these 
patients  would  become  wards  of  the  commu- 
nities in  which  they  live,  were  it  not  possible 
for  them  to  receive  treatment  at  the  proper 
time. 

There  is  quite  a bit  of  anti-malaria  work 
being  done,  also.  Our  two  malaria  control 
inspectors  are  doing  active  work  along  this 
line  by  spraying  or  dusting  stagnant  pools 
with  oil  or  Paris  green  to  eliminate  mosquito 
breeding.  They  also  stock  ponds  and  ditches 
with  fish  and  burn  water  hyacinths,  algae, 
etc.,  in  order  that  the  fish  may  be  able  to  con- 
sume the  larvae.  Malaria  is  a constant 
threat  in  this  section,  due  to  the  many  drain- 
age ditches  and  canals  that  furnish  breeding 
places  for  mosquitoes.  It  is  essential  that  we 
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have  inspectors  continually  on  the  job  for 
oiling,  spraying,  etc. 

As  a further  help  in  malaria  control  we 
take  blood  smears  from  all  persons  who  are 
suspected  of  being  carriers  and  examine 
these  in  our  laboratory.  In  this  way  car- 
riers are  discovered  early  and  treatment  may 
be  begun  at  once.  This  is  a great  aid  in  com- 
bating malaria. 

It  might  be  of  interest  to  add  that  we  are 
receiving  splendid  cooperation  from  parent- 
teacher  associations  of  the  Valley,  the  vari- 
ous civic  leagues,  the  State  and  U.  S.  Public 
Health  officials,  and  many  influential  indi- 
viduals, for  which  we  are  very  thankful. 
We  feel  that  we  are  meriting  their  confidence 
by  doing  some  very  beneficial  work  in  this 
.territory. 

Taking  everything  into  consideration,  I 
think  we  have  a well  organized  unit,  and  we 
hope  to  continue  the  work  in  an  even  better 
way  in  the  future. 

ABSTEACT  OF  DISCUSSION 

Dr.  K.  E.  Miller,  Evansville,  Indiana:  The  splendid 
work  which  Dr.  Spivey  has  outlined  in  the  activities 
of  the  Lower  Rio  Grande  Valley  Health  Unit  is  not 
different  from  the  work  of  a Standard  Health  Unit 
as  conducted  in  other  localities.  There  are,  how- 
ever, two  unique  factors  in  connection  with  the 
Lower  Rio  Grande  Valley  Unit,  which  deserve  spe- 
cial attention.  In  the  first  place  this  is  a district 
unit  comprising  four  counties,  Cameron,  Willacy, 
Hidalgo  and  Starr.  Two  of  these — Cameron  and 
Hidalgo,  are  large  enough  and  wealthy  enough  to 
maintain  independent  units,  but  without  the  assist- 
ance of  these  two,  the  other  two  would  be  able  to 
secure  only  fragmentary  health  service.  This  project 
is  frankly  an  experiment.  The  results  of  experience 
here  will  doubtless  help  to  solve  many  of  our  health 
problems  in  Texas.  In  West  Texas  especially,  there 
are  many  sparsely  settled  counties.  Already  the 
demand  for  district  health  organization  comprising 
two  or  more  counties  has  been  met  with.  The  prin- 
ciples of  administration  developed  in  the  Valley 
Unit  will,  in  all  probability,  serve  a valuable  purpose 
in  pointing  the  way  to  success  in  other  county 
groups. 

The  second  item  of  interest  is  the  fact  that  the 
counties  in  the  Valley  Unit  lie  along  the  Mexican 
border.  While  the  U.  S.  Public  Health  Service  main- 
tains an  efficient  quarantine  service  at  the  point  of 
entry  along  the  border,  the  Rio  Grande  is  no  great 
barrier  against  those  who  wish  to  cross  into  this 
country  bringing  their  diseases  with  them.  The 
Valley  Health  Unit,  therefore,  constitutes  an  addi- 
tional line  of  defense. 


PHYSICAL  EXAMINATION  IS  FINEST  LIFE 
INSURANCE 

The  successful  business  man  who  insists  on  his 
machines  being  regularly  inspected  and  overhauled 
and  thereby  evades  the  possibility  of  breakdown, 
needs  the  same  assurance  in  regard  to  his  own 
health.  “If  I Keep  My  Health,”  by  Dr.  W.  W. 
Bauer,  director  of  the  Bureau  of  Health  and  Public 
Instruction  of  the  American  Medical  Association,  is 
the  title  of  a story  in  Hygeia,  the  Health  Magazine, 
which  shows  that  a periodic  health  examination  is 
the  best  kind  of  life  insurance. 


THE  DILEMMA  OF  CONTRACT 
PRACTICE* 

BY 

W.  F.  STARLEY,  M.  D. 

Chairman,  Council  on  Medical  Economics, 

State  Medical  Association  of  Texas, 
GALVESTON,  TEXAS 

The  winter  of  his  discontent  did  not  bring  greater 
chill  to  the  spine  of  King  Richard  than  have  the 
icy  blasts  of  contract  practice  to  the  bone  and  mar- 
row of  orthodox  medicine.  We  were  ambling  along 
very  comfortably  a generation  or  so  ago  but  today 
we  would  give  our  kingdom  for  a Twenty  Grand 
that  would  carry  us  safely  past  the  sounds  and 
ghosts  of  this  dread  morass.  We  hear  the  cries  of 
fundamentalists  and  modernists  and  in  the  uncertain 
shadows  strange  figures  challenge  our  right  of  way. 

With  a sigh  of  relief,  perhaps,  we  would  go  back 
to  the  old  days  of  reading  and  writing  and  arith- 
metic in  medical  economics.  But  even  as  we  falter 
sorely  perplexed  an  irresistible  force  urges  us  on 
to  defend  the  honor  and  maintain  the  economic 
stability  of  medicine.  Are  we  overpowered  by  the 
lowering  clouds  of  commercialism  and  inter- 
necine strife,  or  is  there  a sun  of  reason  lurking 
behind  the  dark  hour  before  dawn  that  will  spread 
a glow  of  peace  and  understanding  on  the  eastern 
sky  and  bring  glorious  summer  to  warm  the  blood 
and  drive  away  the  rigors  that  distract  us? 

Nobody  questioned  the  professional  entourage  of 
our  grandsires.  They  were  courtly  men  who  moved 
in  an  atmosphere  of  devotion  to  ideals  that  with- 
stood the  storms  of  more  than  twenty  centuries — 
where  spiritual  values  scorned  the  acid  test  of  gold, 
and  the  science  and  arts  of  medicine  were  wholly 
and  unselfishly  dedicated  to  the  succor  of  human 
beings  from  the  ravishment  of  disease.  With  minds 
and  hearts  and  hands  they  labored  for  human  health 
and  happiness,  and  when  the  day’s  work  was  done 
our  doctors — who  gained  from  contemporary  lips  of 
eloquence  the  grateful  acknowledgment  “the  men 
who  have  conquered  pain  and  lengthened  life” — lay 
down  to  pleasant  dreams  of  service  and  sacrifice. 

A personal  nearly  three  score  years — and  a like 
time  is  doubtless  vouchsafed  to  others  in  my  audi- 
ence— permits  a thankful  memory  for  the  example 
of  those  upstanding  men  of  the  past  generation, 
whose  austere  lives  seem  strangely  unconnected 
with  the  loose  habits  of  a commercial  age.  Today 
we  think  of  them  as  a host  which  has  neared  the 
vanishing  point,  to  be  recalled  only  in  song  and 
story.  However,  while  time  and  environment  have 
decimated  the  ranks  of  the  old-time  doctor,  unseen 
powers  have  prevented  the  complete  obsolescence  of 
the  proud  and  incorruptible  spirit  that  sustained 
those  savants  of  the  lancet  and  pill. 

Legend  reminds  us  that  in  the  early  days  of 
the  Republic  mines  in  remote  areas  were  being 
sunk  to  the  bowels  of  the  earth;  railroads  were 
being  laid  like  ribbons  across  the  purple  sage  and 
shadows  of  the  West;  from  up  in  the  logging  camps 
of  the  great  north  woods  came  the  sound  of  the 
flying  ax;  while  settlements  of  empire  builders, 
shadowed  by  the  teepees  of  the  braves,  were  push- 
ing far  in  advance  of  the  rendezvous  of  civiliza- 
tion ; — all  situations  beset  with  grievous  dangers  and 
soliciting  an  alliance  with  medical  skill  to  meet 
necessities  beyond  the  possibilities  of  private  prac- 
tice— and  then  not  believed  unholy!  From  this  ro- 
mantic background  was  spun  the  tangled  web  that 
represents  our  modern  system  of  contract  practice. 

Almost  within  the  recollection  of  the  oldest  in- 

*Head  before  the  Galveston  County  Medical  Society,  Galveston, 
Texas,  November  18,  1932. 
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habitant,  America  has  witnessed  a marathon  in 
growth,  education,  invention  and  industry.  The 
profession  of  medicine  has  not  lagged  behind.  In 
truth  our  athletes  in  this  modem  Olympiad  have 
broken  all  records  for  speed  and  endurance — and  the 
average  human  being  lives  an  added  decade  as  a 
result  of  their  prowess!  The  triumphs  of  the  sci- 
ence and  arts  of  medicine  are  alloyed  in  the  im- 
perishable glory  of  modern  society.  But  as  we 
pause  for  second  wind,  and  count  our  possessions, 
something  is  missing.  Hurtling  along  the  way, 
with  the  indomitable  will  to  win,  and  straining 
every  ounce  of  nerve  and  muscle,  did  we  discard  as 
excess  baggage  some  of  the  spiritual  and  material 
obligations  of  a learned  profession  that  were  our 
legacy  from  the  days  of  the  forefathers? 

The  centrifugal  spread  of  medicine  has  been  no 
less  remarkable  than  its  centripetal  development 
and  now  58  per  cent  of  the  counties  in  the  United 
States,  approximately,  have  general  hospitals,  many 
with  free  clinics.  Our  accomplishments  have  caught 
the  fancy  of  the  world,  and  in  the  parlance  of  the 
street,  everybody  is  doing  it.  Imitation  is  the  sin- 
cerest  flattery  but  we  rub  our  eyes  in  amazement 
at  the  innumerable  parodies  on  medical  service  whose 
diletantes  caper  nimbly  in  modern  chambers  to 
the  lascivious  pleasing  of  the  lutes  of  jazz  and 
credulity.  The  Los  Angeles  county  department  of 
health  has  been  credited  with  a tabulation  of  127 
health  agencies  of  some  kind  or  degree  in  that  com- 
munity. 

It  costs  tremendously  more  to  finance  the  games 
of  modern  medicine,  and  the  cinder  paths  in  the 
stadiums  of  human  intercourse  from  high  school  to 
remunerative  practice  are  surfaced  with  treasure 
and  hardened  with  the  sweat  of  toil  beyond  the 
vision  of  our  forebears.  Conservatively  estimated 
the  medical  graduate  of  today  has  a capital  invest- 
ment of  fifteen  to  twenty  thousand  dollars.  With 
the  years  of  preparation  required  for  licensure,  and 
the  cost  in  dollars,  leading  commonly  near  the  brink 
of  the  financial  abyss,  it  is  small  wonder  that  his 
career  is  launched  with  the  determination  to  win 
early  economic  independence.  He  surveys  the  field 
and  finds  his  senior  practitioners  riding  with  smug 
satisfaction  in  the  saddle  and  jealous  of  their  prac- 
tice, and  feels  the  pressure  of  the  isms  and  cults 
that  are  intrenched  in  no  mean  way.  He  did  not 
give  the  idea  much  thought  in  the  isolation  of 
school,  but  now  he  remembers  that  we  have  more 
doctors  in  proportion  to  population  than  any  other 
country  in  the  world,  with  the  relative  number  of 
graduates  constantly  increasing.  There  was  perhaps 
little  if  any  undergraduate  instruction  in  profes- 
sional ethics,  to  which  later  he  was  to  yield  strict 
accountability,  and  he  must  now  acquire  the  in- 
formation in  the  university  of  experience.  The 
world  does  not  run  to  meet  him  with  patients  and 
fees ; and  armed  with  letters  of  marque  and  reprisal, 
he  ofttimes  steers  his  bark  a shorter  course  to 
the  haven  of  contract  practice  and  substantial  eco- 
nomic security.  Vying  with  the  neophyte,  astute 
business  agents  or  managers  of  some  of  the  modern 
groups  or  clinics  are  reputed  to  gaze  with  avid  eyes 
on  contracts  as  they  figure  overhead  and  some- 
times diminishing  returns.  .But  youth  and  groups 
do  not  seem  to  have  cornered  the  output  as  is  at- 
tested by  the  startling  fact  that  more  than  50  per 
cent  of  the  physicians  and  surgeons  in  the  United 
States  are  said  to  be  engaged  in  some  form  or  va- 
riation of  contract  practice.  When  there  is  added 
to  this  sum  the  potential  number  who  probably 
would  not  decline  first  class  contracts  if  available, 
we  find  a substantial  increase  to  an  already  impres- 
sive total. 


Aroused  from  our  indifference,  medicine  today  sur- 
veys a form  of  practice — or  malpractice,  using  the 
prefix  in  a somewhat  different  sense  than  com- 
mon— that  has  multiplied,  particularly  since  the 
World  War,  with  remarkable  fecundity.  Where  are 
we  drifting  from  the  lumber  camps  and  wide  spaces  ? 
Have  the  sweet  odors  of  sage  and  pine  and  the 
friendly  spirit  of  the  great  outdoors  given  way 
to  tear  gas  bombs  of  fratricidal  war  dropped  from 
the  burnished  domes  of  towering  temples  erected 
to  the  glory  of  the  medical  arts?  Is  all  our  mo- 
dernity a progression  of  life  and  circumstance  in 
orderly  sequence,  or  are  we  riotously  embracing  the 
mammon  of  greed  and  bartering  our  birthright  of 
professional  independence  for  a mess  of  pottage  ? 

About  the  year  1900,  more  or  less,  we  could  sense 
a growing  liberalism  in  the  interpretation  of  ethics — 
perhaps  some  of  the  colorful  punctiliousness  was 
fading  from  consultations;  and  in  an  atmosphere  of 
commercial  cynicism  the  old  order  made  a conces- 
sion to  the  new  in  a fine  but  perhaps  unguarded 
spirit  of  comity  by  the  change  at  the  New  Orleans 
session  of  the  American  Medical  Association  in  1903, 
from  code  to  principles  of  medical  ethics.  The  sur- 
render toned  down  the  old  time  command,  and  the 
softer,  less  compelling  phrases  made  lighter  the 
yoke  of  authority  (wholly  unnecessary  among  gen- 
tlemen of  our  learned  profession!),  but  left  a man 
“a  man  for  a’  that,”  it  was  believed.  And  what 
prophet  was  there  who  could  tear  aside  the  veil  of 
the  mad  years  and  point  to  the  onrushing  hordes 
of  war  and  opulence  and  famine  ? Like  Byron’s 
lines; 

“The  Assyrian  came  down  like  the  wolf  on  the 
fold. 

And  his  cohorts  were  gleaming  in  purple  and 
gold.” 

Liberalism  unleashed  may  run  to  license,  and  not 
dulcet  tones  but  firm  authority  must  lead  the  way 
in  troubled  times.  However  all  this,  the  committee 
report  on  Revision  of  the  Code  of  Medical  Ethics 
adopted  by  the  house  of  delegates  of  the  American 
Medical  Association  at  this  time,  in  fact  laid  a 
broad  foundation  for  constituent  state  associations, 
and  inferentially,  through  them,  component  county 
societies,  to  provide  such  additional  definitions  in 
codes  and  penalties  as  their  sovereign  viewpoints 
and  several  necessities  might  demand.  This  guar- 
anteed the  inalienable  right  of  determining  mem- 
bership from  the  list  of  eligibles  at  the  fountain 
heads  of  organized  medicine.  Following  is  an  ex- 
tract from  the  above  report: 

“The  caption  ‘Principles  of  Medical  Ethics’ 
has  been  substituted  for  ‘Code  of  Medical 
Ethics.’  Inasmuch  as  the  American  Medical 
Association  may  be  conceived  to  hold  a rela- 
tion to  the  constituent  state  associations 
analogous  to  that  of  the  United  States 
through  its  constitution  to  the  several 
states,  the  committee  deemed  it  wiser  to 
formulate  the  principles  of  medical  ethics 
without  definite  reference  to  code  or  pen- 
alties. Large  discretionary  powers  are  thus 
left  to  the  respective  state  and  territoidal 
societies  to  form  such  codes  and  establish 
such  rules  for  the  professional  conduct  of 
their  members  as  they  may  consider  proper, 
provided,  of  course,  that  there  shall  be  no 
infringement  of  the  established  ethical 
principles  of  this  Association.” 

The  constitution  of  the  American  Medical  Asso- 
ciation states  that  our  union  is  a “federacy  of  its 
constituent  associations.” 

It  is  not  the  purpose  of  the  present  discussion  to 
attempt  an  analysis  of  contracts,  but  we  will  pause 
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to  recall  their  varied  forms  and  volume.  Suffice 
to  say,  they  seem  to  run  the  .gamut  of  respectabil- 
ity from  those  that  are  “easy  to  look  at”  to  the 
many  that  match  the  fame  of  the  state  of  Den- 
mark’s unhappy  odors.  If  one  instance  only  may 
be  cited,  the  most  alarming  is  the  authentic  news 
that  medical  service  groups  are  now  being  char- 
tered in  large  cities,  with  powerful  financial  back- 
ing, and  with  the  announced  purpose  to  extend  in 
chain  fashion  to  smaller  communities.  These  groups 
with  some  evasion  of  the  laws  against  the  practice  of 
medicine  by  corporations,  will  contract  to  supply 
medical  service  in  all  branches,  for  low  fees,  and  re- 
ly on  volume  of  business  for  economic  success — ma- 
chine-made medicine  going  into  quantity  production, 
as  it  were,  with  inevitable  lowering  of  all  our  hard- 
won  standards  of  excellence.  It  should  conspicuously 
be  kept  in  view  that  whatever  degrades  the  quality 
of  medical  service  automatically  raises  the  compara- 
tive value  and  standing  of  the  goods  of  the  medical 
underworld.  How  much  the  doctors  who  have  joined 
the  groups  (and  they  are  reputed,  at  least  many 
of  them,  to  be  members  of  organized  medicine)  have 
failed  to  grasp  the  age-old  philosophy  of  their 
profession,  or  how  grave,  indeed,  must  be  their 
necessity  for  employment! 

With  the  signing  of  the  armistice  there  was 
ushered  in  an  approximate  ten-year  period  of  un- 
precedented prosperity  in  our  national  life.  The 
sorcery  that  ruled  the  hand  of  ancient  Phrygia’s 
king  guided  the  tickers  in  the  stock  market  and 
Midas  sat  enthroned  alike  in  counting-house  and 
hovel.  But  the  touch  that  turned  everything  to 
gold  finally  was  palsied  on  that  dark  day  in  Novem- 
ber, ’29,  and  the  merry  quip  and  jest  of  plenty  died 
on  the  ashen  lips  of  woe  and  want.  During  the  run 
of  prosperity  we  could  not  be  bothered  to  give 
more  than  passing  academic  interest  to  the  subject 
of  contract  practice — perhaps  we  were  too  absorbed 
with  fattening  our  own  batting  averages  in  the  new 
national  game!  But  since  the  departure  of  the  full 
dinner  pail  the  scene  has  changed  and  we  have  had 
more  time  to  become  our  brother’s  keeper.  Aghast 
at  our  sinful  negligence,  we  have  grown  contrite 
and  brushed  the  dust  and  cobwebs  from  musty  tomes 
and  blue-laws,  or  made  pious  haste  to  enact  legisla- 
tion that  will  show  the  light  to  the  imps  of  dark- 
ness and  wash  the  unregenerate  as  white  as  driven 
snow.  The  glitter  of  impure  values  has  been  re- 
fined in  the  crucible  of  depression  and  the  austerity 
of  our  grandfathers  is  reincarnated  in  a Crom- 
wellian spirit  which  seeks  to  seize  the  helm  and 
guide  the  ship  of  state. 

In  the  meantime  in  European  and  other  countries 
there  has  appeared  a new  method  of  distribution  of 
medical  service  called  state  medicine,  which  has 
commanded  the  attention  of  the  entire  medical  world. 
State  medicine  is  state-subsidized,  in  practice  polit- 
ically manipulated  medicine,  whereby,  commonly,  the 
state  bears  its  prorata  of  a tripartite  insurance  ar- 
rangement, which  provides  not  only  sick  benefits 
to  financial  sub-levels  of  society  (varying  in  dif- 
ferent countries),  and  occasionally  upper  levels,  but 
medical  attention  at  prices  well  below  the  pi’evail- 
ing  schedules  of  private  practice  for  these  classes, 
and  with  notable  restrictions  on  the  freedom  of 
choice  of  medical  advisers — basic  factors  which  doc- 
tors believe  must  be  safeguarded  to  insure  adequate 
service,  and  the  latter  the  one  point  on  which  the 
profession  in  America  is  adamantine. 

State  medicine  has  now  observed  fifty  anniver- 
saries and  is  far  too  widespread  and  securely  an- 
chored to  be  regarded  as  an  accident  or  in  any  sense 
an  unwelcome  infestation  of  society.  There  is  a 
substantial  reason  for  its  existence  in  the  funda- 
mental right  of  human  beings  to  relief  from  the 


ills  of  mind  and  flesh,  coupled  with  the  ofttimes  in- 
sufferable costs  of  care,  because  sickness  strikes  so 
lyievenly;  and  on  the  continent  of  its  birth  there 
has  been  no  substantial  effort  made  at  repeal  or 
nullification.  The  justification  of  state  medicine  is 
not  limited  to  political  claims,  or  the  acquiescence 
of  lay  beneficiaries,  but  is  found  in  the  faith  of 
doctors  themselves,  who  accept  the  movement  as 
fulfilling  the  benevolent  purposes  of  medicine  and 
at  the  same  time  providing  a reasonable  degree  of 
economic  independence  for  the  profession.  On  cer- 
tain platforms  nearer  home — and  not  necessarily 
soap  boxes — it  has  been  freely  predicted  that  state 
medicine  will  ultimately  be  received  with  open  arms 
in  the  United  States.  On  the  other  hand,  the  great 
majority  of  our  profession  are  unalterably  opposed 
to  state  medicine,  believing  that  it  is  a paternalistic 
outgrowth  from  nations  that  have  known  only  im- 
perialism for  centuries.  We. believe  the  movement 
is  incomputable  with  the  spirit  of  individualism  and 
the  free  institutions  of  the  new  world.  Socialistic 
medicine  is  notably  inadequate  to  bring  the  great- 
est satisfaction  to  patient  and  doctor,  served  and 
servitor — free  units  in  the  highest  accomplishments 
of  medical  service.  The  American  Medical  Associa- 
tion and  the  constituent  state  medical  associations 
have  taken  an  uncompromising  stand  against  the 
encroachments  of  state  medicine  in  parcel  or  part 
on  American  soil.  We  believe  that  a far  better 
solution  can  be  found  in  the  individualistic,  self- 
determined,  forward-looking  work  of  our  profession, 
acting  singly,  or  in  twos  and  threes,  or  larger  groups, 
as  their  need  and  will  is  manifest.  It  is  well  to 
remember,  however,  in  passing,  that  the  virtue  of 
state  medicine  is  the  principle  of  insurance,  and 
that  no  country  makes  a wider  obeisance  to  the 
economic  soundness  of  insurance,  broadly  put,  than 
the  United  States.  Under  a September,  1932,  press 
date,  appeared  the  following  story: 

“Compulsory  unemployment  insurance 
paid  for  by  industry  and  enacted  by  state 
laws  was  described  today  by  President  Wil- 
liam Green  as  an  immediate  objective  of  the 
American  Federation  of  Labor.  . . . ‘We 
found  that  constitutional  inhibitions  would 
bar  a federal  unemployment  insurance  law,’ 
Green  said,  ‘We  wanted  a federal  law  but 
have  abandoned  that  project.  We  will  seek 
enactment  of  state  laws  throughout  the 
union.” 

We  may  be  certain  when  and  if  these  contem- 
plated laws  emerge  from  state  legislatures,  gov- 
ernment will  be  incorporated  as  a substantial  con- 
tributor to  premiums.  The  platform  of  one  of  the 
great  national  parties  in  the  recent  campaign  car- 
ried a plank  declaring  for  unemployment  and  old- 
age  insurance,  under  state  laws.  Unemployment  in- 
surance acts,  in  operation,  practically  always  pro- 
vide sickness  benefits  and  medical  care — pure  social- 
ized state  medicine.  To  many  of  our  thinkers  state 
medicine  represents  the  final  word — the  Ultima 
Thule — in  contract  practice,  while  to  others  recog- 
nition of  the  place  and  merit  and  approval  of  cer- 
tain contracts  operates  to  fend  off  the  evil  days  of 
state  subsidized  medicine. 

Several  years  ago  stories  of  the  mushroom  growth 
of  contract  practice  reached  the  ears  of  the  Amer- 
ican Medical  Association  and  the  house  of  dele- 
gates at  Dallas,  in  1926,  passed  a resolution  re- 
questing the  Judicial  Council  to  make  an  investiga- 
tion and  report  on  the  subject.  The  report  was  read 
the  following  year  and  as  adopted  by  the  house  of 
delegates  extends  the  meager  and  indefinite  Article 
VI,  Sec.  2 (the  only  reference  in  the  organic  law 
to  contract  practice),  and  constitutes  an  earnest  ef- 
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fort  to  appraise  the  matter  and  establish  an  authori- 
tative text,  though  in  tabloid  form,  on  contract  prac- 
tice. The  Judicial  Council  sensed  the  great  impor- 
tance of  the  pronouncement  and  made  a diligent  ef- 
fort to  illuminate  the  subject  so  well  that  “he  that 
runs  may  read” — and  understand!  Every  member 
of  organized  medicine  should  study  the  full  report 
of  the  Judicial  Council  on  contract  practice  in  the 
May  28,  1927,  number  of  the  Journal  of  the  A.  M.  A. 
Article  VI,  Sec.  2,  Principles  of  Medical  Ethics  reads: 

“Contract  Practice.  It  is  unprofessional 
for  a physician  to  dispose  of  his  services 
under  conditions  that  make  it  impossible 
to  render  adequate  service  to  his  patient 
and  which  interfere  with  reasonable  com- 
petition among  the  physicians  of  a commu- 
nity. To  do  this  is  detrimental  to  the  pub- 
lic, and  lowers  the  dignity  of  the  profes- 
sion.” 

The  report  of  the  Judicial  Council  reads  in  part 
as  follows: 

It  will  be  observed  that  in  the  definition 
no  mention  is  made  of  the  ethics  of  the 
practice  for  the  reason  that  contract  prac- 
tice per  se  is  not  an  ethical  question ; ethics 
being  concerned  with  the  form  of  the  con- 
tract and  the  conditions  under  which  it  is 
made.  That  there  are  many  conditions  under 
which  contract  practice  is  not  only  legiti- 
mate and  ethical,  but  in  fact  the  only  way  in 
which  competent  medical  service  can  be  pro- 
vided, becomes  evident  on  analysis.  For  in- 
stance, where  large  numbers  of  workmen 
are  employed  remote  from  urban  centers,  as 
in  some  mining  or  logging  camps,  in  such 
instances  efficient  medical  service  can  be  se- 
cured only  by  contracting  with  some  compe- 
tent physician  to  do  the  work.  Certain  in- 
dustrial situations  arise  wherein  large  em- 
ployers of  labor  are  compelled  by  law  to  pro- 
vide medical  service  for  their  employees 
under  certain  conditions,  and  this  at  times 
can  be  secured  only  by  some  form  of  con- 
tract. A community  too  small  to  offer  suf- 
ficient inducements  to  a competent  physi- 
cian to  locate  therein  may  secure  one  by 
some  form  of  contract  or  agreement  as  to 
compensation.  It  is  perfectly  evident,  there- 
fore, if  we  are  to  judge  whether  a contract 
is  ethical  or  not,  that  we  must  know  the 
form  and  terms  of  the  contract  as  well  as 
the  particular  circumstances  under  which  it 
is  made.  As  there  is  such  a great  variety 
of  contracts,  and  their  form  and  the  circum- 
stances under  which  they  are  made  differ 
so  widely,  it  seems  impossible,  or  at  least 
inadvisable,  to  attempt  to  define  what  con- 
stitutes an  ethical  contract.  Each  case  must 
be  judged  on  its  own  merits  after  all  the 
facts  pertaining  thereto  are  known.  There 
are  certain  points,  however,  that  may  be 
formulated  which,  when  present,  one  or 
more  of  them,  definitely  determine  a con- 
tract to  be  unfair  or  unethical.  These  may 
be  stated  as  follows: 

1.  When  the  compensation  received  is 
inadequate,  based  on  the  usual  fees  paid 
for  the  same  kind  of  service  and  class  of 
people  in  the  same  community. 

2.  When  the  compensation  is  so  low  as  to 
make  it  impossible  for  competent  service  to 
be  rendered. 

3.  Where  there  is  underbidding  by  physi- 
cians in  order  to  secure  the  contract. 


4.  When  a reasonable  degree  of  free 
choice  of  physicians  is  denied  those  cared 
for  in  a community  where  other  compe- 
tent physicians  are  readily  available. 

5.  Where  there  is  solicitation  of  patients 
directly  or  indirectly.” 

There  was,  indeed,  urgent  necessity  for  this  pro- 
nunciamento  from  high  authority.  No  one  of  us 
can  shut  his  eyes  to  the  medical  philanderers  who 
are  abroad  in  the  land,  or  fail  to  note  the  shameless 
contracts  that  flout  the  cardinal  tenets  of  sound 
medical  service.  There  is  no  fear  of  overstate- 
ment; it  would  be  difficult,  in  fact,  to  find  a vocab- 
ulary of  expletives  sufficiently  strong  to  do  justice 
to  the  subject.  The  malfunction  is  not  confined  to 
any  locality  but  disturbs  the  entire  nation. 

The  Judicial  Council  with  the  law  before  them 
would  not  attempt  to  draw  up  the  specifications  of 
an  ethical  contract,  or  pin  blue  ribbons  on  par- 
ticular specimens,  preferring  to  take  refuge  in  the 
basic  conception  that  each  one  must  be  judged  on 
its  own  merits,  but  promulgated  five  “points”  by 
which  we  may  “definitely  determine  a contract  to 
be  unfair  or  unethical.”  We  are  all,  or  should  be, 
familiar  with  this  quintet  of  exceptions  for  brand- 
ing inferior  contracts.  The  report,  in  this  instance 
in  reality  a legislative-executive  ukase — even  though 
the  bench  is  the  arbiter  of  ethics  under  our  system 
of  government — was  expected  to  clear  the  atmos- 
phere and  was  hailed  as  a happy  solution  of  our 
difficulties.  There  was  no  one  to  gainsay  the  aca- 
demic smartness  of  the  five-point  ensemble  and  it 
now  seemed  a sinecure  to  pass  on  the  illegality  of 
sub-level  and  doubtful  contracts.  Pro  contra,  if  any 
contract  survived  the  searchlight  of  exceptions,  it 
was  inferentially  welcome  into  the  society  of  the 
medical  four  hundred.  The  road  appeared  open  for 
the  county  medical  society — the  most  powerful  so- 
cial agency  that  affects  the  economic  life  of  the 
doctor — to  outlaw  any  tainted  service,  and  bring 
punitive  measures  to  bear  on  those  who  persisted 
in  working  with  unprofessional  contracts. 

But  it  is  not  unknown  for  best  laid  schemes  of 
men  as  well  as  mice  to  “gang  aft  a-gley,” 

“And  leave  us  naught  but  grief  and  pain 
For  promised  joy.” 

And  around  Article  VI,  Sec.  2,  has  arisen  such  a 
babel  of  tongues  and  storm  of  contrary  interpretation 
as  to  make  doubtful  whether  words  however  well 
chosen  reveal  or  conceal  the  thought  intended.  Indeed 
the  Judicial  Council  exposed  a vulnerable  heel  when 
it  declared  “ ...  it  seems  impossible,  or  at  least  in- 
advisable, to  attempt  to  define  what  constitutes  an 
ethical  contract.”  And  some  doctors,  we  are  told,  are 
canny  enough  to  inquire  can  there  be  a “reasonable” 
degree  of  choice  (point  4)  under  any  contract,  mod- 
ern or  ancient?  Herein  and  about  might  appear  well- 
spun  theory  for  peripatetic  argument,  did  not  an  ex- 
plosive situation  compel  the  profession  to  give  less 
ear  to  academic  discursiveness  and  more  heed  to 
the  grave  danger  ahead.  There  is  no  doubting  a 
situation  that  requires  poise  and  preparation  beyond 
all  requirements  of  the  past. 

It  should  be  obvious  to  the  sober  student  that 
many  contracts  fulfill  an  imperative  public  need, 
and  are,  as  well,  vital  to  economic  rehabilitation  or 
salvation  in  numerous  instances  in  our  own  profes- 
sion. It  is  argued  in  some  quarters  that  to  abro- 
gate such  contracts  would  hasten  the  day  of  state 
medicine,  which  would  rush  in  to  fill  the  vacuum, 
and  that  many  situations  involving  low  wage  or 
salary  levels  cannot  be  served  without  one  of  these 
agencies  or  the  other.  Time  cannot  be  bent  back- 
ward nor  can  economic  trends  be  halted  that  have 
followed  enormous  increases  in  population  and  a 
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pitiless  course  of  supplanting  human  labor  with 
machines  that  neither  sleep  nor  grow  weary. 
Whether  the  world  has  aged  intellectually  is  a moot 
question,  but  with  profound  social,  industrial,  and 
economic  changes,  have  come  unmistakable  realign- 
ment and  fixing  of  thought  and  behavior  patterns — 
even  with  the  medical  profession!  The  business  in 
hand  of  the  doctor  (your  job  and  mine)  is  to  carry 
aloft  the  ideals  of  his  profession,  and  by  the  same 
token,  in  a fair  spirit  of  rational  modernism,  to 
render  a just  debt  to  that  society,  wherever  the  lev- 
els may  appear,  which  honors  and  nurtures  him. 

It  is  fallacious  to  assume  that  the  intimate  pa- 
tient-doctor relation  is  always  smothered  in  the 
better  grades  of  contract  practice.  On  the  con- 
trary, it  is  frequently  remarked  that  groups  of  many 
kinds  acclaim  their  doctors  in  highest  terms  of  per- 
sonal confidence  and  esteem — both  sides  seeming 
pleased  at  the  arrangement,  unblighted  by  political 
touch!  To  deny  to  people  singly  or  in  groups  the 
right  to  choose  physicians  and  surgeons  in  advance 
of  the  time  of  necessity  for  their  services  (rightful 
budgeting),  other  elements  meeting  the  require- 
ments of  responsible  practice,  would  not  stand  up 
against  the  demands  of  sound  public  policy.  In  many 
instances  the  only  method  these  groups  have  for  fi- 
nancing medical  service  is  on  a monthly  or  quarterly 
per  capita  plan  of  payment.  Apparently  the  only 
alternative  to  collective  bargaining  for  medical  serv- 
ices to  sublevel  economic  groups,  if  state  medicine 
is  not  to  be  considered  in  our  polite  circles,  is  an 
American  system  of  insurance  which  will  directly 
liquidate  doctors’  fees  and  ancillary  services  under 
premiums  that  the  wages  of  the  insured  will  justify. 
Practically  this  seems  to  be  out  of  question  in  the 
immediate  future,  as  there  are  no  commercial  agen- 
cies bidding  in  that  field.  To  hold  stoutly  against 
contracts  to  these  people  would  force  them  to  sur- 
render their  independence  in  increasing  numbers  and 
seek  the  back-doors  and  handouts  of  charity.  We 
are  already  pulling  a string  of  empties  (thirty  mil- 
lion people  are  knocking  today  at  portals  where 
only  the  indigent  are  supposed  to  enter)  and  to  in- 
crease the  load  would  spin  the  wheels  of  progress 
and  bring  stagnation  and  despair — or  lead  to  medi- 
cal-social revolution,  which  is  the  farthest  thing  from 
our  desire. 

But  innumerable  contracts  are  so  much  below  all 
reasonable  standards  of  merit,  both  defacto  and 
psychologically — for  when  you  flout  a contract 
that  outrages  the  sense  of  propriety,  though  per- 
haps not  outlawed  by  the  five-point  star  of  illegality, 
you  have  made  “the  most  unkindest  cut  of  all” — that 
an  unbearable  situation  is  created,  both  state  and 
national.  Impatient  with  the  outlook  and  the  lack 
of  adequate  organic  law  or  statutes,  many  county 
societies  are  resorting  to  disciplinary  measures, 
either  by  legislation  or  aggressive  normal  suasion  in 
an  effort  to  purge  the  profession  of  the  incubus. 
In  their  controlling  power  for  determining  the  inti- 
mate qualifications  for  membership  is  found  the 
greatest  weapon  for  good — the  lash  that  withers — 
and  the  most  dangerous  if  used  intemperately!  A 
close  runner-up  is  seen  in  the  boycott  methods  of 
the  caste  system,  which  is  invoked  in  some  quarters 
to  mark  the  “untouchables”  who  engage  in  pro- 
scribed contract  practice.  Fundamental,  strategic, 
meritorious,  and  necessary,  as  is  this  power,  and 
invoke  it  though  we  may  be  compelled  to  at  times 
without  fear  or  favor,  we  must  remember  the  un- 
dying principle  that  runs  through  every  individual’s 
bill  of  rights,  and  never  forget  that  the  Principles  of 
Medical  Ethics  closes  a brilliant  philosophy  of  pro- 
fessional conduct  with  an  apotheosis  of  the  golden 
rule.  Aside  from  the  pain  of  fratricidal  war,  involv- 
ing disruption  of  the  forces  of  organized  medicine. 


— and  at  no  time  in  history  have  we  been  in  greater 
need  of  a united  front — grave  confusion  may  ensue 
from  the  uncorrelated  rulings  of  different  societies, 
where  many  actions  are  taken.  In  a fatuous  game 
on  the  checker  board  of  medicine  a doctor  may  be 
honored  among  his  confreres  in  one  county,  and  a 
medical  pariah  in  an  adjoining  county,  creating  a 
statewide  condition  perhaps  as  disquieting  and  un- 
wanted as  the  practice  that  was  marked  for  de- 
struction. It  must  be  remarked,  however,  in  con- 
trast with  this  view,  that  a notable  school  of  thought 
exists  which  champions  the  belief  that  each  county 
society  is  sufficient  unto  itself  in  adjudging  the 
matter  of  contract  practice  for  its  own  members, 
and  apparently  the  leaders  in  these  societies  hope 
that  the  decrees  adopted  by  their  organizations  will 
be  evangelized  to  other  county  societies  and  finally 
receive  widespread  if  not  universal  approval  and 
adoption. 

To  press  on  to  the  end  of  our  argument  it  is 
possible  to  lay  down  the  following  postulates: 

(1)  The  exigencies  of  modern  society  have  defi- 
nitely extended  the  field  of  contract  practice. 

(2)  Some  contracts  contribute  to  progress  and 
economic  stability,  and  are  legitimate  and  within 
the  aim  of  sound  public  policy. 

(3)  Many  contracts  exploit  and  degrade  medical 
service. 

(4)  Borderline  contracts  may  be  difficult  to 
identify. 

(5)  Willingness  to  maintain  the  instable  status 
quo  is  unbelievable. 

(6)  Definition  by  present  national  or  state  stat- 
utes is  inadequate. 

(7)  Final  jurisdiction  by  component  county  so- 
cieties in  a matter  of  intersociety  welfare  is  con- 
fusing and  unconvincing. 

(8)  A new  accord  or  code  on  classification  of 
contracts  is  imperative. 

Assuming  that  we  are  in  substantial  agreement 
with  these  points  and  conceding  that  it  is  not  air- 
tight prohibition  of  contract  practice  but  a system 
of  effectual  control  that  is  needed,  we  may  pass  on 
to  a consideration  of  the  following  plan: 

It  is  a matter  of  record,  as  was  shown,  that  the 
highest  authority  does  not  find  it  advisable  to  de- 
fine an  ethical  contract,  though  it  does  turn  the 
page  and  prescribe  stigmata  that  will  identify  an 
unethical  contract.  If  we  cannot  affirm  what  is 
ethical,  can  we  determine  what  is  just  from  an  eco- 
nomic viewpoint?  We  doubt  this,  too,  although  con- 
siderations of  economic  soundness  undeniably  are 
a guide  of  coequal  importance.  From  either  slant 
or  both — ethics  or  economics,  which  are  inseparable, 
but  here  are  diagrammatically  stated  for  purpose  of 
argument — there  is  no  natural  cleavage.  And  yet 
the  safety  of  the  profession,  and  to  a like  extent,  the 
welfare  of  the  public,  demands  a separation  of 
the  sheep  from  the  goats.  This  may  be  accom- 
plished through  county,  state  or  federal  agencies. 
To  reach  this  objective,  we  must  waive  aside  mathe- 
matical calculation  of  professional  probity  or  laxity 
and  economic  soundness,  for  approximately  a fair 
solution  through  arbitrary  classification.  For  it  is 
a logical  deduction  that  if  such  a problem  confronts 
us  and  a division  must  be  made  in  a matter  involv- 
ing the  extremes  of  moral  excellence  and  ethical  tur- 
pitude, with  parallel  implication  of  material  values, 
and  there  is  no  formula  of  explicit  definition  to  di- 
rect the  operation,  then  the  only  course  that  remains 
is  such  studious  segregation  into  right  and  wrong — 
permissible  and  not  permissible — as  will  satisfy  a 
general  sense  of  reasonableness  and  fair  play.  This 
means  an  agreed  verdict  among  doctors  that  one 
contract  is  professionally  sound  and  tolerable,  and 
that  another  contract  involves  unprofessional  con- 
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duct  and  is  unsound  and  intolerable — expedient 
logic,  if  you  please,  but  with  an  appeal  to  common- 
sense  and  good  sportsmanship. 

Since  most  problems  of  medical  service  run  true 
to  form  even  in  widely  separated  localities,  it  would 
seem  advisable  for  the  issue  to  be  met  by  the  na- 
tional organization,  through  the  agency  of  a special 
commission.  However,  if  the  American  Medical  As- 
sociation, for  good  and  sufficient  reason,  chooses  to 
invoke  an  old-time  policy  of  regarding  the  national 
organization  in  the  light  of  sovereign  state  associa- 
tions confederated  under  a central  constitution,  and 
insists  that  each  state  be  the  judge  of  this  vital  prob- 
lem within  its  own  borders,  it  is  competent,  and  it 
would  appear  under  the  circumstances  mandatory, 
in  a wide  sense,  for  the  house  of  delegates  of  each 
constituent  organization  to  provide  due  process  of 
law  to  handle  the  situation. 

This  plan  will  give  at  least  an  approximately  uni- 
form and  positive  statewide  control,  superior  to 
county  control — offering  the  most  practical  method, 
it  is  believed,  for  dehorning  the  dilemma  of  contract 
practice.  To  be  sure,  there  are  recalcitrant  indi- 
viduals, and  groups  of  individuals  as  well,  perhaps, 
without  devotion  to  ideals,  or  pride  of  ancestry,  who 
will  not  be  bound  by  conventions,  and  will  prefer  to 
live  outside  the  pale  of  organized  medicine.  For 
them  we  have  only  commiseration  and  will  not  wal- 
low in  their  mire. 

Let  us  not  mistake;  a memorable  conflict  is  in 
progress  that  will  shake  the  very  foundations  of 
our  structure!  We  believe  this  medical  battle  of 
the  century  will  be  won  not  by  the  extreme  right  or 
left,  the  puritan  or  the  freebooter,  but  will  be  de- 
cided by  the  conservative  battalions  of  the  center, 
that  will  champion  the  forthright  principle  of  a new 
comity,  whereby  the  scales  of  justice  are  balanced 
between  professional  asceticism  on  the  one  hand  and 
the  multilateral  requirements  of  modern  society  on 
the  other. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  8,  9,  10  and 
11,  1933.  Dr.  John  H.  Foster,  1306  Walker  Avenue,  Houston, 
President ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  College  of  Physicians,  Montreal,  Canada,  February 
6-10.  Dr.  F.  M.  Pottenger,  President,  Monravia,  California ; 
E.  R.  Loveland,  133-135  S.  36th  Street,  Philadelphia,  Pa., 
Executive  Secretary. 

Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McEeynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 
Texas  Surgical  Society,  Temple,  1933.  Dr.  A.  O.  Singleton, 
Galveston,  President ; Dr.  Samuell  D.  Weaver,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  May  8,  1933. 
Dr.  T.  J.  Calhoun,  Dallas,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater,  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  11-12,  1933. 
Dr.  J.  J.  Hanna,  Quanah,  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr,  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January  10,  11  and  12,  1933.  Dr.  S.  E.  Thompson,  Kerrville, 
President ; Dr.  T.  E.  Christian,  1022  Medical  Arts  Building, 
San  Antonio,  Secretary. 


Seventh,  Austin  District  Society,  Norwood  Building  Auditorium, 
Austin,  February  21.  Dr.  T.  N.  Norris,  Norwood  Building, 
Austin,  President ; Dr.  H.  C.  Perkins,  Norwood  Building, 
Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 
H.  A.  Peterson,  Houston,  President:  Dr.  J.  C.  Alexander, 
Medical  Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  District  Society,  Mexia,  January  17,  1933.  Dr. 
Ben  C.  Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Mineral  Wells,  1933.  Dr.  Ed- 
ward F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  J.  E.  Nevill,  Bonham, 
President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas,  Secretary. 
Fifteenth,  Northeastern  District,  Marshall,  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

cuNica 

Dallas  Southern  Clinical  Society,  Dallas,  March  27-31,  1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President; 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
International  Postgraduate  Medical  Meeting,  San  Antonio,  Jan- 
uary 10,  11  and  12.  Dr.  T.  E.  Christian,  General  Secretary, 
Medical  Arts  Building,  San  Antonio. 

Southeastern  Surgical  Congress,  Atlanta,  Georgia,  March  6,  7,  8, 
1933.  Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia, 
Executive  Secretary. 


TREATMENT  OF  MALIGNANT  TUMORS:  AD- 
VANTAGES OP  WEAK  HEAVILY  FIL- 
TERED RADIUM  NEEDLES 
Charles  L.  Martin,  Dallas,  Texas  {Journal  A. 
M.  A.,  Nov.  5,  1932),  believes  that  modern  develop- 
ments in  radium,  therapy  are  based  on  two  facts; 
first,  that  radiation  of  great  penetrating  power 
and  short  wave  length  has  less  necrotizing  effect 
and  a greater  selectivity  for  radiosensitive  cells 
than  radiation  of  low  penetration  and  long  wave- 
length, and  second,  that  the  selectivity  of  radiant 
energy  for  radiosensitive  cells  is  increased  when  the 
duration,  of  the  exposure  is  increased  with  a cor-, 
responding  decrease  in  intensity.  The  implantation 
of  multiple  heavily  filtered  radium  needles  of  low 
strength  over  long  periods  of  time  increases  the  mar- 
gin of  safety  for  normal  tissue  and  causes  the  rapid 
regression  of  malignant  tumors  of  a relatively  high 
grade  of  radio-resistance  without  sloughing. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Diphtheria  Toxin  Diluted  for  Schick  Test. — -A  diph- 
theria immunity  test  (Schick  Test)  preparation 
(New  and  Nonofficial  Remedies,  1932,  p.  395)  mar- 
keted in  packages  of  one  vial  containing  1 cc.  of 
diluted  diphtheria  toxin,  and  in  packages  of  one  vial 
containing  10  cc.  of  diluted  diphtheria  toxin.  Parke, 
Davis  & Co.,  Detroit. 

Ampoules  Dextrose  (,d-Glucose)  25  Gm.,  50  cc. — ■ 
Each  ampule  contains  dextrose  (d-glucose)  (New 
and  Nonofficial  Remedies,  1932,  p.  262)  25  Gm.,  in 
distilled  water,  to  make  60  ec.  Lakeside  Laborato- 
ries, Inc.,  Milwaukee,  Wis. 

Solution  Liver  Extract  (Ledcrle)  for  Oral  Use. — 
A hydro-alcoholic  solution  of  an  active  principle^  of 
liver  extract  (Cohn's  fraction  G) ; ten  cc.  containing 
active  material  obtained  from  100  Gm.  of  liver  (1 
fluidounce  containing  the  active  material  obtained 
from  10%  ounces  avoirdupois).  Solution  liver  ex- 
tract (Lederle)  for  oral  use  is  used  in  the  treatment 
of  pernicious  anemia.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y.- — Jour.  A.  M.  A.,  Nov.  26,  1932. 
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FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods : 

White  House  Brand  Unsweetened  Evaporated  Milk 
(White  House  Milk  Company,  Inc.,  Manitowoc,  Wis., 
manufacturer;  The  Great  Atlantic  and  Pacific  Tea 
Company,  distributor). — An  unsweetened,  sterilized 
evaporated  milk. 

Hylac  (Nestle’s  Milk  Products,  Inc.,  New  York). — 
Spray  dried  homogenized  mixture  of  milk,  added 
milk  fat  and  lactose,  malted  whole  wheat  extract 
(essentially  dextrins  and  maltose)  and  a small  quan- 
tity of  iron  citrate.  The  addition  of  prescribed  pro- 
portions of  Hylac  to  proper  dilutions  of  cow’s  milk 
with  water  is  claimed  to  produce  formula  prepara- 
tions approximating  human  milk  in  percentages  of 
fat,  protein  and  carbohydrate  and  in  caloric  value. 

Borden’s  Evaporated  Unsweetened  Sterilized  Milk. 
— Peerless  Brand  (Spanish),  Borden’s  Evaporated 
Unsweetened  Sterilized  Milk— Peerless  Brand,  Bor- 
den’s St.  Charles  Brand  Unsweetened  Evaporated 
Milk  (Spanish),  Borden’s  St.  Charles  Brand  Un- 
sweetened Evaporated  Milk  (Nestle’s  Milk  Products, 
Inc.,  New  York). — Unsweetened  sterilized  evap- 
orated milk. 

American  Lady  Tomato  Juice  (American  Packing 
Corporation,  Evansville,  Ind.,  manufacturer;  Haas- 
Lieber  Grocery  Company,  St.  Louis,  distributor). — 
Canned  tomato  juice  which  retains  in  large  measure 
the  vitamin  content  of  the  raw  juice  used.  It  is 
claimed  to  be  a good  source  of  vitamins  A and  B 
and  an  excellent  source  of  vitamin  C. — Jour.  A.  M. 
A.,  Nov.  19,  1932. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy: 

Eveready  Table  Model  Carbon  Arc  Lamp,  Type 
M-1. — The  Eveready  Table  Model  Carbon  Arc  Lamp 
is  designed  to  produce  a light  approximating  natural 
sunshine  for  use  in  the  home  or  for  individual 
therapeutic  light  treatment  under  the  direction  of  a 
physician.  The  lamp  is  a portable  model.  Model 
M-1  is  designed  for  operation  on  direct  current  or 
60  cycle  alternating  current  at  standard  household 
voltage.  Model  M-2  is  the  same  as  Model  M-1, 
except  that  it  is  adapted  to  operation  on  25  cycle 
alternating  current  and  should  not  be  used  on  direct 
current  or  60  cycle  alternating  current.  The  Ev- 
eready Table  Model  Carbon  Arc  Lamp  with  Eveready 
Sunshine  Carbons  is  claimed  to  provide  ample  ultra- 
violet radiation,  at  a distance  of  three  and  one-half 
feet  with  Corex  filter  in  place,  to  prevent  rickets 
and  aid  in  the  promotion  and  development  of  sound 
bones  and  teeth  when  calcium  metabolism  is  at 
fault,  and  that  with  the  use  of  various  impregnated 
carbons,  it  will  deliver  sufficient  ultraviolet,  visible 
and  infra-red  radiations  for  individual  treatment  at 
home  under  the  direction  of  a physician  practicing 
artificial  light  therapy.  National  Carbon  Company, 
Inc.,  Cleveland. 

Diet-O-Meter. — The  Diet-O-Meter  is  a balance  (not 
spring  scale)  designed  for  weighing  food  and  cali- 
brated in  grams  and  ounces.  For  ease  of  carrying, 
this  scale  is  enclosed  in  a nickelplated  metal  case 
four  and  three-fourths  inches  by  four  and  one-half 
inches  in  length  and  breath,  and  seven-eighths  inch 
in  thickness.  Technical  Equipment  Corporation,  120 
Broadway,  New  York. — Jour  A.  M.  A.,  Nov.  5,  1932. 


PROPAGANDA  FOR  REFORM 

Statements  on  Constipation  in  Lay  Advertising  for 
Roughage  Foods  and  Bran. — The  Committee  on  Foods 
reports  that  constipation  may  be  due  to  causes  other 
than  those  of  dietary  or  “roughage”  origin.  Adver- 
tising to  the  laity  shall  refer  to  constipation  due  to 
insufficient  roughage  or  food  essentials  only.  Cases 
of  constipation  not  yielding  to  the  regular  ingestion 
of  foods  providing  considerable  roughage  should  be 
under  the  care  of  a competent  physician.  A per- 
missible claim  for  a roughage  food  follows:  “Consti- 
pation due  to  insufficient  roughage  in  the  diet  should 
yield  to  . . . eaten  regularly.  A competent  physician 
should  be  consulted  for  cases  not  corrected  in  this 
simple  manner.”  Wheat  bran  has  laxative  value. 
Whole  grain  cereals,  and  vegetables  and  fruits  in 
general,  are  excellent  sources  of  roughage.  Bran 
itself  may  be  irritating  to  sensitive  bowels;  the  in- 
digestible cellulose  of  vegetables  and  fruits  is  much 
less  irritating. — Jour.  A.  M.  A.,  Nov.  5,  1932. 

Quackery  and  Physical  Therapy.— A quack  is  gen- 
erally defined  as  a person  who  makes  claims  for 
skill  that  he  does  not  possess,  especially  medical 
skill.  The  quack  in  the  field  of  physical  therapy, 
as  is  pointed  out  by  Dr.  C.  B.  Heald,  is  more  likely 
to  make  the  claims  for  the  machines  than  for  his 
particular  ability  in  operating  the  machines.  In  his 
consideration  of  this  subject.  Dr.  Heald  has  set  down 
certain  limitations  to  determine  who  are  qualified 
to  practice  physical  therapy,  either  as  physicians  or 
as  lay  technicians.  He  recognizes  that  no  lay  tech- 
nician should  use  such  devices  on  the  sick  without 
medical  prescription  and  without  repeated  super- 
vision of  the  patient  by  the  physician.  The  responsi- 
bility for  the  care  of  the  patient  is  not  that  of  the 
technician  but  that  of  the  doctor  whom  the  patient 
consults.  Heald  feels  that  all  physical  therapeutic 
measures  in  the  hospital  should  he  under  the  control 
of  one  department,  not  with  light  treatment  in  the 
department  of  dermatology,  massage  in  the  depart- 
ment of  orthopedic  surgery,  and  the  electrical  de- 
vices for  stimulating  nerves  and  muscles  in  the  de- 
partment of  nervous  and  mental  diseases  or  in  the 
radiologic  department.  The  American  medical  pro- 
fession has  its  own  Council  on  Physical  Therapy, 
which  already  has  contributed  largely  to  the  control 
of  charlatanism  in  this  field  and  which,  as  it  gains 
momentum,  will  probably  do  even  more  effective 
work  in  this  direction. — Jour.  A.  M.  A.,  Nov.  5,  1932. 

Sulpharsphenamine:  Its  Uses  and  Limitations. — 
For  some  years  the  Council  on  Pharmacy  and  Chem- 
istry has  considered  the  question  of  the  high  in- 
cidence of  untoward  reactions  from  sulpharsphena- 
mine as  compared  with  other  arsphenamines.  In 
1925  a paragraph  of  warning  was  included  in  the 
description  of  the  drug  appearing  in  the  current 
edition  of  New  and  Nonofficial  Remedies.  Recently 
question  was  raised  as  to  whether,  in  view  of  the 
admitted  danger  from  the  use  of  sulpharsphenamine, 
it  should  no  longer  be  recognized  by  description  in 
New  and  Nonofficial  Remedies.  In  order  to  obtain 
guidance  in  the  matter,  the  Council  sent  a ques- 
tionnaire to  sixty-one  dermato-syphilographers  in 
the  United  States.  In  answer  to  the  first  question: 
“Do  you  regard  sulpharsphenamine  as  more  toxic 
than  the  other  arsphenamines?”  42  answered  “yes,” 
and  9 “no.”  To  the  second  question:  “Are  you  con- 
tinuing the  use  of  sulpharsphenamine  in  your 
clinic?”  16  answered  “yes”;  9 replied  that  they  were 
using  it  in  a very  limited  manner;  27  answered 
“yes.”  To  the  third  question:  “Do  you  believe  that 
the  Council  on  Pharmacy  and  Chemistry  would  be 
justified  in  withdrawing  this  preparation  from  fur- 
ther recognition  in  New  and  Nonofficial  Remedies, 
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because  of  its  greater  tendency  to  dangerous  reac- 
tions?” 28  answered  “yes,”  2 gave  a questionable 
answer,  and  22  answered  “no.”  In  view  of  the 
diversity  of  opinions  and  the  considerable  group  of 
men  who  still  feel  that  sulpharsphenamine  has  a 
place  in  the  treatment  of  syphilis,  the  Council  de- 
cided for  the  present  to  retain  sulpharsphenamine 
in  New  and  Nonofficial  Remedies  but  to  revise  the 
descrpition  of  the  drug  to  give  a more  detailed 
warning  concerning  the  dangers  and  limitations  of 
its  use. — Jour.  A.  M.  A.,  Nov.  12,  1932. 

Iodized  Salt,  and  Goiter  an  Iodine  Deficiency  Dis- 
ease.— Iodine,  an  essential  chemical  element  for 
normal  nutrition,  may  be  insufficiently  furnished  by 
food  and  drink  and  cause  simple  goiter,  an  iodine 
deficiency  disease.  Although  supplemental  iodine 
supplied  through  salt  or  other  special  foods  may  pre- 
vent goiter  that  would  otherwise  occur  or  cure  in- 
cipient cases,  the  simple  administration  of  iodine  in 
this  manner  is  not  a “cure-all.”  An  “accepted” 
iodized  salt  shall  contain  one  part  of  sodium  or 
potassium  iodide  for  each  5,000  parts  of  salt  (ap- 
proximately 150  parts  of  iodine  per  million  parts  of 
salt),  or  the  iodine  equivalent  of  any  other  suitable 
iodine  compound.  Iodized  salt  containing  more  than 
this  quantity  is  considered  a medicament  not  to  be 
advertised  to  the  public  for  table  and  cooking  uses. — 
Jour.  A.  M.  A.,  Nov.  12,  1932. 

Vitamin  Claims  in  Food  Advertising. — Indefinite 
or  general  vitamin  claims  are  vague,  noninforma- 
tive  and  misleading  and  do  not  permit  a distinction 
between  foods  as  sources  of  the  respective  vitamins. 
Vitamin  claims  shall  stipulate  the  specific  vitamin 
or  vitamins  present.  It  is  desirable  that  warranted 
vitamin  claims  be  expressed  in  appropriate  terms  in- 
dicative of  the  relative  potency  of  the  food  as  a 
source  of  the  vitamins  in  the  dietary  schedule. 
Foods  may  be  considered  relatively  as  fair,  good  and 
excellent  or  rich  sources  of  vitamins. — Jour  A.  M. 
A.,  Nov.  12,  1932. 

Vague  Mineral  Claims. — Vague  or  nonspecific 
“mineral”  claims  or  statements  in  food  advertising 
may,  either  directly  or  indirectly,  signify  or  imply 
the  presence  of  all  the  nutritionally  valuable  min- 
eral elements  in  physiologically  significant  quanti- 
ties in  the  advertised  foods.  “Mineral”  claims  should 
name  those  elements  only  which  are  contributed  in 
substantial  physiologic  amounts  by  the  respective 
foods  in  the  quantities  ordinarily  consumed  in  the 
diet. — Jour.  A.  M.  A.,  Nov.  12,  1932. 

Hepatex  P.  A.  F.  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  Hepatex  P.  A.  F.  (Evans  Sons,  Lescher  & 
Webb,  London,  England;  Thomas  A.  Hedley,  New 
York,  American  agent)  was  submitted  for  the  Coun- 
cil’s consideration  as  another  liver  preparation  for 
intravenous  and  subcutaneous  administration  in  the 
treatment  of  pernicious  anemia.  It  is  stated  that  5 
cc.  of  the  preparation  represents  100  Gm.  of  mam- 
malian liver.  The  information  supplied  concerning 
the  preparation  of  the  product  appeared  to  be  in 
most  respects  consistent  with  the  methods  described 
by  Cohen  et  al.  for  purifying  liver  extracts  suitable 
for  intramuscular  and  intravenous  administration; 
however,  the  statement  is  made  from  the  watery  ex- 
tract “the  protein  matter  and  other  inactive  con- 
stituents are  removed  by  a special  secret  process,” 
and  no  further  information  as  to  this  process  was 
supplied.  The  firm  was  informed  that  the  product 
might  be  made  acceptable  (a)  if  the  proprietary 
name  was  replaced  by  a descriptive  name,  such  as 
“Liver  Extract  for  Intramuscular  Use”;  (b)  if  the 
recommendation  for  its  intravenous  use  was  discon- 
tinued or  convincing  evidence  of  its  safety  submit- 
ted; (c)  if  the  objection  to  the  “secret  process”  was 


removed,  and  (d)  if  the  claim  in  the  advertising  cir- 
cular that  the  product  is  recognized  all  over  the 
world  as  “the  best  preparation  of  its  kind”  was 
abandoned.  In  its  reply  the  firm  stated  that  its 
product  has  been  used  in  some  hundreds  of  cases 
without  a report  of  untoward  effect;  that  it  is  not 
willing  to  disclose  the  details  of  the  “secret  process” 
by  which  the  product  is  obtained.  The  firm  has  not 
indicated  willingness  to  withdraw  the  claim,  “the 
best  preparation  of  its  kind.”  The  Council  declared 
Hepatex  P.  A.  F.  unacceptable  for  New  and  Non- 
official Remedies  because  it  is  marketed  under  a 
proprietary,  insufficiently  descriptive  name  without 
adequate  declaration  of  composition,  because  there 
is  no  adequate  evidence  for  the  safety  of  the  recom- 
mended intravenous  use,  and  because  the  claim  that 
the  product  is  “the  best  preparation  of  its  kind”  is 
unwarranted. — Jour.  A.  M.  A.,  Nov.  12,  1932. 

Grayban. — “Grayban,”  put  out  by  Grayban,  Inc., 
of  New  York  City,  is  apparently  a newcomer  to  the 
cosmetic  field.  An  advertisement  in  the  September 
Good  Housekeeping  declares  that  Grayban  is  “the 
miraculous  discovery  of  a great  scientist,”  who  for 
years  “labored  to  find  a way  to  bring  back  natural 
color  to  the  hair.”  A full-page  advertisement  of 
Grayban  appearing  in  the  August  6 issue  of  the 
New  Yorker  tells  the  public  that  Grayban  is  “the 
miraculous  discovery  of  Carmelita  Gomez,  who,  from 
far-off  Trinidad,  brought  us  this  native  secret.”  A 
specimen  of  Grayban  was  purchased  on  the  open 
market — “regular  price”  $5.00;  “for  a limited  time,” 
$3.00!  It  consisted  of  two  small  bottles  of  mod- 
ernistic design.  One  bottle,  with  a red  rubber  cap, 
contained  a yellowish  liquid;  the  other,  with  a black 
cap,  contained  a dark  brown  liquid.  The  A.  M.  A. 
Chemical  Laboratory  reported  that  qualitative  tests 
on  the  lighter-colored  fluid  indicated  the  presence  of 
thiosulphate,  probably  present  as  sodium  thiosul- 
phate. Sodium  thiosulphate  is  a chemical  reducing 
agent,  being  most  commonly  known  as  the  “hypo” 
of  the  photographers’  developing  room.  The  Chem- 
ical Laboratory  also  reported  that  qualitative  tests 
on  the  dark  fluid,  showed  the  presence  of  a bis- 
muth compound.  Thus  the  “miraculous  discovery” 
of  either  Carmelita  Gomez  or  the  “great  scientist” 
seems  to  be  nothing  more  wonderful  than  another 
one  of  the  bismuth  hair  dyes.  Obviously  the  claim 
that  it  will  “bring  back  natural  color  to  gray  hair,” 
is  false.  However,  in  order  to  demonstrate  this 
point,  gray  hairs  were  obtained  from  individuals 
whose  hair  originally  had  been  respectively,  reddish, 
brown  and  black.  All  of  these  specimens  of  gray 
hair  were  subjected  to  the  Grayban  dye — and  all  of 
them  took  on  the  same  color! — Jour.  A.  M.  A., 
Nov.  5,  1932. 

Trichophyton  Extract  (Metz  Trichophytin). — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Trichophyton  Extract  (Metz  Trichophytin)  is  a 
mixture  of  the  filtrates  of  various  species  of  tricho- 
hyton  submitted  for  consideration  of  the  Council 
y the  H.  A.  Metz  Laboratories,  Inc.  The  commer- 
cial product  is  stated  to  contain  the  “Extract  of  va- 
rious species  of  tricophyton  mixed  in  the  propor- 
tion of  approximately  40%  T.  Gypseum,  20%  cere- 
briforme,  20%  T.  microides,  20%  T.  rosaceum,  vio- 
laceum  and  crateriforme  in  equal  parts.”  From  the 
report  of  Sulzberger  and  Wise,  it  would  seem  that 
trichophyton  extract  is  of  some  value  in  diagnosis 
and  in  treatment  of  certain  cases,  in  the  hands  of 
certain  individuals;  but  apparently  the  technic  is 
difficult,  and  some  patients  may  be  seriously  harmed 
by  inexperienced  practitioners.  Two  dermatologists, 
consultants  of  the  Council,  were  asked  as  to  (1) 
their  opinion  as  to  the  value  of  Metz  Trichophytin 
in  diagnostic  procedures,  (2)  whether  they  had  ob- 
served any  false  positives,  and  (3)  whether  they 
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could  recommend  it  for  therapeutic  purposes.  The 
first  consultant  replied  that  the  value  of  Tricho- 
phytin  Extract  as  a diagnostic  means  has  not  been 
established ; that  he  had  not  worked  with  this 
preparation  at  all  extensively  and  could  not  report 
any  personal  experiences,  and  that  he  could  not 
recommend  it  for  therapeutic  purposes.  The  sec- 
ond consultant  replied  that  he  believed  that  Tricho- 
phytin  is  of  distinct  value  in  the  study  of  ring- 
worm infections  and  that  reactions  sometimes  give 
a clue  as  to  the  cause  of  eczematous  eruptions;  that 
he  had  obtained  many  reactions  where  it  was  be- 
lieved that  there  was  no  active  trichophytosis;  that 
he  had  had  an  apparent  cure  of  ringworm  of  the 
beard  under  trichophytin,  but  that  its  therapeutic 
possibilities  need  further  study.  Since  there  ap- 
peared to  be  a disagreement  as  to  the  value  of 
Trichophyton  Extract  (Metz  Trichophytin),  the 
Council  postponed  consideration  of  the  product  to 
await  the  development  of  further  clinical  evidence 
from  American  dermatologists,  and  authorized  pub- 
lication of  a preliminary  report. — Jour.  A.  M.  A., 
Nov.  19,  1932. 

Alka-Seltzer. — The  Miles  Medical  Company  of 
Elkhart,  Ind.,  have  been  known  for  years  as  the 
exploiters  of  the  “Mile’s  Nervine,”  a bromide  mix- 
ture. Within  the  last  year  the  same  concern  has  been 
exploiting  and  advertising  heavily  “Alka-Seltzer 
Tablets,”  described  as  “effervescent  alkaline  tablets.” 
The  entire  trend  of  the  advertising  is  to  give  the  im- 
pression that  Alka-Seltzer  Tablets  are  simply  a mild 
effervescent  alkaline  preparation.  The  American 
Medical  Association  Chemical  Laboratory  analyzed 
it,  and  concluded  that  each  Alka-Seltzer  Tablet 
would  be  equivalent  to  4.4  gr.  acetylsalicylic  acid; 
0.4  gr.  salicylic  acid;  17.8  gr.  citric  acid,  and  23  gr. 
sodium  bicarbonate.  It  appears  then,  that  the 
“sparkling  alkaline  drink”  that  is  produced  by  dis- 
solving two  tablets  of  Alka-Seltzer  in  a glass  of 
water,  as  suggested  on  the  trade  package,  will  con- 
tain nearly  nine  grains  of  aspirin  (acetylsalicylic 
acid)  and  nearly  one  grain  of  salicylic  acid  in  an 
effervescent  mixture  of  citric  acid  and  baking  soda. 
A person  who  might  follow  the  directions  and  take 
sixteen  tablets  a day,  would  consume  over  seventy 
grains  of  acetylsalicylic  acid  (aspirin)  and  over  six 
grains  of  salicylic  acid  in  that  period,  together  with 
the  effervescent  ingredients  citric  acid  and  baking 
soda. — Jour.  A.  M.  A.,  Nov.  12,  1932. 

Adex  Tablets. — The  Council  on  Pharmacy  and 
Chemistry  found  Squibb  Adex  Tablets  not  accepta- 
ble for  New  and  Nonofficial  Remedies.  The  impli- 
cations referred  to  in  an  advertisement  in  the  Par- 
ent’s Magazine  for  September  are  definitely  mislead- 
ing. The  Council  has  declared  there  is  no  evidence 
to  show  that  vitamin  A will  prevent  any  of  the 
respiratory  diseases  mentioned  in  the  advertisement. 
It  would  appear  that  E.  R.  Squibb  & Sons  is  adver- 
tising the  accepted  product  cod  liver  oil  to  the  pro- 
fession with  conservative  claims  and  that  Adex  Tab- 
lets are  being  advertised  to  the  public  with  claims 
that  are  not  countenanced  by  conservative  medical 
opinion. — Jour.  A.  M.  A.,  Nov.  19,  1932. 

Mahlon  W.  Locke. — This  physician  in  the  little 
village  of  Williamsburg,  Ontario,  occupies  the  stage 
as  the  Miracle  Man  of  1932.  His  stunt  consists,  as 
his  enthusiastic  proponents  have  declared,  of  “toe- 
twisting,” and  his  specialty  is  what  the  public  vague- 
ly call  rheumatism.  Dr.  Locke  has  been  in  the 
miracle-man  business  for  at  least  two  or  three  years, 
and  in  spite  of  the  fact  that  it  is  claimed  that  he 
has  developed  a technic  that  brings  him  tens  of 
thousands  of  patients  annually,  he  has  not  seen  fit 
to  tell  any  other  physicians  about  it ; medical  litera- 
ture contains  not  a single  article  by  him,  so  far  as  a 
careful  search  has  been  able  to  determine.  Dr. 


Locke’s  publicity  has  been  through  the  newspapers 
and  magazines,  the  present  interest  being  due  to  an 
article  “The  Pain-Killer,”  by  Rex  Beach  in  Hearst’s 
International-Cosmopolitan  for  August,  1932.  There 
seems  to  be  a subsidiary  industry  in  connection  with 
Dr.  Locke’s  manipulations — a shoe  factory.  Just 
what  manipulation  Dr.  Locke  gives  is  not  clear,  as 
he  has  not  seen  fit  to  pass  on  his  magic  formula  to 
the  medical  profession.  There  is  evidence  to  the 
effect  that  Dr.  Locke  manipulates  the  first  meta- 
tarsal, internal  cuneiform  and  scaphoid  (navicular), 
with  the  thumb  of  one  hand  against  the  head  of  the 
scaphoid  and  the  other  hand  holding  the  first  meta- 
tarsal. By  the  law  of  averages,  it  is  inevitable  that 
a man  treating  tens  of  thousands  of  patients  by 
manipulation  and  in  the  psychologic  atmosphere  in- 
separable from  such  a shrine,  must  persuade  many 
that  they  have  been  benefited.  In  such  large  groups 
there  must  be  many  psychoneurotics  whose  inhibi- 
tions are  lifted  by  the  combined  manipulations  and 
psychic  reactions  of  the  surrounding  circumstances, 
and  who  may  testify  that  they  have  been  cured. — 
Jour.  A.  M.  A.,  Nov.  19,  1932. 

“Gan-Aiden,”  or  Souvenir  Synthetic,  Not  Accept- 
able for  N.  N.  R. — “Gan-Aiden”  (formerly  Souvenir 
Synthetic)  is  marketed  by  the  Fantazn  Laboratories, 
Los  Angeles,  as  “A  Powerful  Local  Anesthetic  for 
Minor  Surgery.”  No  statement  of  composition  ap- 
pears on  the  trade  package  or  in  the  advertising. 
An  inquiry  addressed  to  the  firm,  concerning  Souve- 
nir Synthetic,  brought  the  information,  “The  base  of 
our  product  is  Benzocaine  in  an  inert  vehicle.” 
The  A.  M.  A.  Chemical  Laboratory  reported  that 
qualitative  tests  indicated  the  presence  of  ethyla- 
minobenzoate  (benzocaine)  and  an  undetermined  or- 
ganic solvent.  “Gan-Aiden,”  or  Souvenir  Synthetic, 
thus  represents  only  another  case  of  exploiting  a 
well  known  drug  in  a preparation  of  undeclared  com- 
position, under  a noninforming  proprietary  name. 
The  Council  declared  it  unacceptable  for  New  and 
Nonofficial  Remedies.— Jottr.  A.  M.  A.,  Nov.  26, 
1932. 

Irradiated  Milk. — Enough  evidence  is  available, 
from  the  clinical  as  well  as  the  experimental  field, 
to  give  assurance  that  rickets  can  be  averted.  To 
give  some  idea  of  the  number  of  antirachitic  agents 
at  present  offered,  mention  may  be  made  of  cod 
liver  oil  and  cod  liver  oil  concentrates,  viosterol  (ir- 
radiated ergosterol)  irradiated  products  of  the  ut- 
most diversity,  foods  fortified  with  viosterol,  and  di- 
rect ultraviolet  irradiation.  Obviously,  it  ought  to 
be  of  advantage  if  antirachitic  properties  could  be 
imparted,  without  attending  deterioration,  in  a suit- 
able degree  to  a few  foods  that  enjoy  widespread 
use,  particularly  in,  the  dietary  of  childhood.  Prob- 
ably the  two  most  universally  consumed  foods  are 
bread  and  milk.  That  is  why  interest  has  begun  to 
be  centered  in  these  products  as  means  of  antirachi- 
tic prophylaxis.  Milk  is  of  particular  interest  be- 
cause of  its  unrivaled  content  of  calcium  and  phos- 
phorous— the  adjuvants  of  a properly  planned  anti- 
rachitic regimen.  It  is  gratifying  to  learn  through 
a recent  communication  of  A.  F.  Hess  and  his  co- 
worker, that  fluid  milk  can  now  be  successfully  ac- 
tivated at  almost  insignificant  cost,  that  it  retains 
its  antirachitic  potency  after  drying,  and  that  both 
the  fluid  and  the  dried  products  have  been  exten- 
sively tested  on  children  with  satisfactory  outcome. 
— Jour.  A.  M.  A.,  Nov.  26,  1932. 
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State  Board  of  Medical  Examiners  Active  in  Fort 
Worth. — The  Fort  Worth  Star-Telegram  of  Novem- 
ber 29,  says  that  43  charges  alleging  violation  of 
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the  State  medical  laws  were  filed  in  the  county  court 
against  8 defendants  after  a week’s  investigation  in 
Fort  Worth  by  Wilmer  A.  Rowen,  special  agent  of 
the  Texas  State  Board  of  Medical  Examiners.  Of 
the  8 defendants,  one,  H.  C.  Allison  was  named 
in  similar  charges  filed  early  in  November  against 
five  persons.  Others  named  in  the  complaints  filed 
November  29  were  Mrs.  Jennie  Leggett,  eight  cases; 
Mrs.  F.  P.  Allen,  five;  Dr.  C.  H.  Phillips,  six;  Dr. 
Ralph  T.  First,  eight,  and  Allison,  eleven.  The  com- 
plaints allege  in  general  the  use  of  hydrotherapy, 
electrotherapy  and  physiotherapy  without  proper 
license  by  the  state  board. 

American  Association  for  the  Study  of  Goiter 
Offers  Award  for  Best  Essay  on  Goiter  Research. — 
For  the  fourth  time  the  American  Association  for 
the  Study  of  Goiter  offers  as  a first  award  the  sum 
of  $300.00,  and  two  honorable  mentions  for  the  best 
three  essays  based  on  original  research  work  on  any 
phase  of  goiter,  presented  at  the  annual  meeting  of 
the  Association,  in  Memphis,  Tennessee,  May  15, 
16,  and  17,  1933.  Competing  manuscripts  must  be 
in  English  and  submitted  to  the  corresponding  sec- 
retary, J.  R.  Yung,  M.  D.,  6 Cherry  Street,  Terre 
Haute,  Indiana,  not  later  than  April  1,  1933.  This 
annual  award  is  offered  with  the  hope  that  it  will 
stimulate  research  work,  especially  in  regard  to  the 
basic  cause  of  goiter. 

The  first  award  of  the  Hamilton,  Ontario,  Can- 
ada, 1932,  meeting  was  given  Donald  McEachern, 
M.  D.,  Baltimore,  Maryland,  for  his  essay,  “A  Con- 
sideration of  the  Mechanism  of  Hyperthyroidsm 
Based  on  Its  Effects  Upon  Cardiac  and  Skeletal 
Muscle.”  Honorable  mentions  were  awarded  A.  B. 
Gutman,  M.  D.,  of  New  York  City,  for  an  essay  on 
“The  Effect  of  Administration  of  Iodine  on  the 
Total  Iodine,  Inorganic  Iodine  and  Thyroxine  Con- 
tent of  the  Pathological  Thyroid  Gland,”  and  to 
Lieut.  Col.  H.  Stott,  M.  R.  C.  P.,  I.  M.  S.,  for  an 
essay  on  “The  Distribution  and  Cause  of  Endemic 
Goiter  in  the  United  Provinces.” 

Medical  Department  Reserve  Officers  of  the 
Army,  Navy  and  National  Guard  are  offered  a pro- 
gram of  clinics  at  the  University  of  Washington 
Medical  School,  St.  Louis,  Missouri,  from  February 
12  to  February  25,  inclusive,  through  the  courtesy 
of  the  faculty  of  this  school  in  cooperation  with  the 
medical  departments  of  the  Army  and  Navy.  The 
program  of  the  clinics  will  be  under  the  direct 
supervision  of  the  faculty  of  the  Washington  Uni- 
versity. There  will  also  be  a training  period,  con- 
sidered an  “inactive  duty  period,”  since  there  will 
be  no  pay  or  allowances  to  the  participants,  but  the 
time  spent  will  be  recognized  for  the  same  credits 
as  though  it  were  an  “active  duty.”  The  military 
instruction,  which  for  the  first  time  includes  instruc- 
tion with  reference  to  the  medical  service  of  the 
Navy,  will  be  under  the  direct  supervision  of  Colonel 
George  A.  Skinner,  Medical  Corps,  U.  S.  Army, 
Corps  Area  Surgeon,  assisted  by  Lieutenant  Com- 
mander Reuben  H.  Hunt,  Medical  Corps,  United 
States  Navy.  Applications  for  attendance  should 
be  forwarded  to  the  Surgeon,  Seventh  Corps  Area, 
Omaha,  Nebraska. 

Radium  Recovered  From  Incinerator  Ashes  by  Use 
of  Electroscope. — An  associated  press  item  from  San 
Antonio,  December  1,  describes  the  finding  of  a one- 
inch  tube  of  radium,  valued  at  more  than  $3,000.00, 
in  two  tons  of  ashes  at  an  incinerator  in  that  city, 
by  the  use  of  an  electroscope  from  the  physics  de- 
partment of  the  University  of  Texas,  under  the  di- 
rection of  Prof.  S.  L.  Brown  and  Prof.  H.  E.  Lock- 
envitz.  The  capsule  had  accidentally  found  its  way 
into  the  waste  basket  in  the  office  of  Dr.  Dudley 
Jackson,  the  previous  day,  and  thence  to  the  city 


incinerator.  Previous  efforts  to  locate  the  tube  by 
screening  the  ashes  for  many  hours  had  been  futile. 

Public  Health  Educational  Addresses. — Individual 
physicians  of  Texas  give  freely  of  their  time  in 
making  public  health  educational  talks  before  civic 
organizations  of  all  varieties,  as  evidenced  by  clip- 
pings from  Texas  newspapers.  The  following  are 
a few  examples: 

Dr.  J.  H.  Carraway,  health  officer  of  Sherman, 
addressed  80  members  of  a parent-teacher  associa- 
tion in  that  city  recently,  on  health  matters  per- 
taining especially  to  children,  stressing  the  value 
of  immunization  against  contagious  diseases,  states 
the  Sherman  Democrat. 

Drs.  H.  M.  Amtin,  Willis  Lowry,  and  Edgar  R. 
Boren  furnished  a health  program  for  a recent 
meeting  of  the  Laredo  Rotary  Club,  according  to 
the  Laredo  Times. 

Dr.  W.  W.  Flowers,  health  officer  of  Livingston, 
spoke  on  preventive  medicine  before  a parent-teachej 
association  in  that  city  recently,  says  the  Livingston 
Enterprise. 

Dr.  R.  B.  Wolford,  health  officer  of  Wichita 
Falls,  gave  a public  health  educational  talk  before 
the  Austin  Parent-Teacher  Association  in  that  city, 
urging  immunization  against  diphtheria  and  small- 
pox, for  children,  says  the  Wichita  Falls  Record- 
News. 

Dr.  R.  B.  Alexander  of  Waco,  spoke  on  “Progress 
of  Modern  Medicine”  at  a recent  meeting  of  the 
Waco  Junior  Chamber  of  Commerce,  advises  the 
Waco  News-Tribune. 

Dr.  John  O.  McReynolds  of  Dallas,  addressed  the 
Waxahachie  Rotary  Club  recently  on  “Aims  and 
Objects  of  the  Medical  Profession,”  according  to 
the  Waxahachie  Light. 

Dr.  Titus  Harris  of  Galveston,  discussed  the 
“Handicapped  Child  and  State  Provisions  for  the 
Same,”  before  a recent  meeting  of  the  Child  Wel- 
fare Club  of  the  League  of  Women  Voters  in  that 
city,  says  the  Galveston  Tribune. 

Dr.  E.  H.  Cary  of  Dallas,  president  of  the  Ameri- 
can Medical  Association,  was  the  guest  speaker  be- 
fore a recent  joint  meeting  of  the  Lions  and  Rotary 
Clubs  of  Temple,  says  the  Temple  Telegram. 

Dr.  W.  G.  Reddick  of  Dallas,  discussed  the  dis- 
covery of  insulin,  at  a recent  meeting  of  the  Dallas 
Technical  Club,  according  to  the  Dallas  Journal. 

The  American  College  of  Surgeons  held  its  twen- 
ty-second annual  session  at  St.  Louis,  Missouri, 
October  17-21,  with  a registration  of  2,000  surgeons 
from  this  and  foreign  countries,  with  an  extensive 
program  of  clinics,  scientific  papers,  medical  mo- 
tion pictures  and  demonstrations  in  all  phases  of 
surgery.  Six  hundred  and  thirty-three  surgeons, 
comprising  the  1932  class  of  candidates  for  Fellow- 
ship were  admitted  to  the  College  in  an  impressive 
ceremony.  Texas  surgeons  receiving  this  honor 
were:  Drs.  Homer  B.  Allen  and  William  Bean  An- 
derson of  Brownwood;  John  R.  Bevil  of  Beaumont; 
Charles  K.  Bivings  of  Big  Spring;  Earl  L.  Carter 
and  Leone  S.  Thompson  of  Dallas;  Walter  E.  Crump- 
ler  and  Benjamin  H.  Vaughan  of  Port  Arthur;  Er- 
win J.  Cummins  of  El  Paso;  Russell  P.  Glenn  of 
Abilene;  Louis  P.  Good  of  Texarkana;  Robert  L. 
Lewis  of  Paris;  Wishard  S.  Lorimer  of  Fort  Worth; 
Henry  A.  Petersen,  William  G.  Priester,  George  H. 
Spurlock,  Arthur  T.  Talley  and  William  A.  Toland 
of  Houston;  James  T.  Robison  of  Austin;  George 
T.  Vinyard  of  Amarillo,  and  Lonnie  O.  Wilkerson 
of  Bryan. 

Arrangements  for  the  Pan-American  Medical 
Congress  to  be  held  in  Dallas,  March  20-25,  are 
advancing  rapidly,  according  to  Dr.  John  R.  Mc- 
Reynolds, president  of  the  Congress.  An  attendance 
of  more  than  2,000  is  expected.  Dr.  McReynolds 
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states  that  the  greater  part  of  the  first  two  floors 
of  the  Baker  and  Adolphus  Hotels  have  been  en- 
gaged, advises  the  Dallas  News.  Distinguished 
members  of  the  medical  fraternity  from  all  coun- 
tries of  the  western  hemisphere  are  expected.  The 
Congress  is  divided  into  15  sections,  each  dealing 
with  a special  department  of  medicine,  and  each 
headed  by  a specialist  preeminent  in  his  particular 
field.  In  addition  to  the  section  meetings  there  will 
be  general  sessions  and  round  table  discussions. 
Elaborate  entertainment  features  are  being  arranged, 
notable  among  which  is  a pageant  with  representa- 
tives of  every  country  of  the  western  hemisphere. 
Each  of  the  15  sections  has  an  English-speaking  di- 
vision and  a Spanish-speaking  division,  each  of 
which  has  a president  and  a secretary.  Those  who 
have  accepted  appointments  as  presidents  and  sec- 
retaries of  the  sections  are  as  follows: 

General  Medicine:  (English  Division)  President, 
Dr.  Lewellys  F.  Barker,  Baltimore,  Maryland;  sec- 
retary, Dr.  Sidney  R.  Miller,  Baltimore,  Maryland; 
(Spanish  Committee)  president.  Dr.  Fernando 
Ocaranza,  Mexico,  D.  F. 

General  Surgery:  (English  Division)  president, 
Dr.  Charles  H.  Mayo,  Rochester,  Minnesota;  secre- 
tary, Dr.  H.  R.  Hartman,  Rochester,  Minnesota; 
(Spanish  Committee)  president.  Dr.  Ricardo  Nunez, 
Havana,  Cuba;  secretary.  Dr.  Jose  Guillermo  Lewis, 
Washington,  D.  C. 

International  Medical  Relations:  (English  Divi- 
sion) president.  Surgeon  General  Hugh  S.  Gumming, 
Washington,  D.  C.;  secretary.  Dr.  Bolivar  J.  Lloyd, 
Washington,  D.  C.;  (Spanish  Committee)  president. 
Dr.  Carlos  Enruque  Paz  Soldan,  Lima,  Peru;  sec- 
retary, Dr.  Sergio  Lazo  Meneses,  Quito,  Ecuador. 

Gynecology  and  Obstetrics:  (English  Division) 
president.  Dr.  P.  Brooke  Bland,  Philadelphia,  Penn- 
sylvania; secretary.  Dr.  Rafael  Ernest  Lopez,  New 
York  City;  (Spanish  Committee)  president.  Dr. 
Everardo  Landa,  Mexico  City;  secretary.  Dr.  G. 
Alberto  Ponce,  Philadelphia,  Pennsylvania. 

Neurology  and  Neuro-Surgery:  (English  Divi- 
sion) president.  Dr.  D.  J.  McCarthy,  Philadelphia, 
Pennsylvania;  secretary.  Dr.  Nathaniel  William 
Winkelman,  Philadelphia,  Pennsylvania;  (Spanish 
Committee)  president.  Dr.  Armando  de  Cordova, 
Havana  Cuba ; secretary.  Dr.  Augustin  Abril, 
Havana,  Cuba. 

Ophthalmology:  (English  Division))  president, 
Dr.  T.  B.  Holloway,  Philadelphia,  Pennsylvania; 
secretary.  Dr.  Conrad  Berens,  New  York  City; 
(Spanish  Committee)  president.  Dr.  Rafael  Silva, 
Mexico  City;  secretary.  Dr.  J.  Luis  Torroella,  Mex- 
ico City. 

Rhino-Oto-Laryngology : (English  Division)  presi- 
dent, Dr.  Chevalier  Jackson,  Philadelphia,  Penn- 
sylvania; secretary.  Dr.  Chevalier  Lawrence  Jack- 
son,  Jr.,  Philadelphia,  Pennsylvania;  (Spanish  Com- 
mittee) president.  Dr.  Enrique  Fernandez  Soto, 
Havana,  Cuba;  secretary.  Dr.  Emilo  Martinez, 
Havana,  Cuba. 

Orthopedic  Surgery:  (English  Division)  presi- 
dent, Dr.  Fred  H.  Albee,  New  York  City;  secre- 
tary, Dr.  Edward  Compere,  Chicago,  Illinois;  (Span- 
ish Committee)  president.  Dr.  Alberto  Inclan, 
Havana,  Cuba. 

Dermatology  and  Syphilology : (English  Division) 
president.  Dr.  J.  J.  Eller,  New  York  City;  secre- 
tary, Dr.  Jeffrey  Michael,  Houston,  Texas;  (Span- 
ish Committee)  president.  Dr.  Vicente  Pardo  Gas- 
tello, Havana,  Cuba;  secretary.  Dr.  Juan  J.  Mester, 
Havana,  Cuba. 

Urology:  (English  Division)  president.  Dr.  Julius 
J.  Valentine,  New  York  City;  secretary.  Dr.  Roberto 
Gutierrez,  New  York  City;  (Spanish  Committee) 
president.  Dr.  Luis  F.  Rodriguez  Molina,  Havana, 


Cuba;  secretary,  Dr.  Juan  B.  Ruiz,  Havana,  Cuba. 

Radiology:  (English  Division)  president.  Dr. 
Albert  Soiland,  Los  Angeles,  California;  secretary. 
Dr.  Warner  Watkins,  Phoenix,  Arizona;  (Spanish 
Committee)  president.  Dr.  Pedro  Farinas,  Havana, 
Cuba. 

Aviation  Medicine:  (English  Division)  president. 
Dr.  Louis  H.  Bauer,  Hempstead,  New  York;  sec- 
retary, Dr.  Eugene  G.  Reinartz,  San  Antonio,  Texas. 

Pediatrics : (English  Division)  president.  Dr.  F. 
P.  Gengenbach,  Denver,  Colorado;  (Spanish  Com- 
mittee) president,  Dr.  Mario  Torella,  Mexico  City; 
secretary.  Dr.  Antonio  Sordo,  Mexico  City. 

Tropical  Medicine,  Parasitology  and  Pathology: 
(English  Division)  president,  Dr.  Damaso  De  Rivas, 
Philadelphia,  Pennsylvania;  secretary.  Dr.  Damaso 
De  Rivas,  Jr.,  Philadelphia,  Pennsylvania;  (Span- 
ish Committee)  president,  Dr.  Carlos  Chagas,  Rio 
de  Janiero,  Brazil;  secretary.  Dr.  W.  Hoffman,  Ha- 
vana, Cuba. 

Texas  Visited  by  A.  M.  A.  Officials. — A fortunate 
set  of  circumstances  recently  made  available  to  a 
large  percentage  of  Texas  doctors  and  a smaller  per- 
centage of  the  lay  population,  inspiration  and  in- 
struction in  the  timely  topics  of  medical  care  and 
its  many  economic  angles,  in  addresses  by  the  dis- 
tinguished editor  of  The  Journal  of  the  A.  M.  A., 
Dr.  Morris  Fishbein;  the  director  of  the  Bureau  of 
Medical  Ecpnomics  of  the  American  Medical  Asso- 
ciation, Dr.  R.  G.  Leland,  and  Dr.  E.  H.  Cary  of 
Dallas,  President  of  the  American  Medical  Asso- 
ciation. Dr.  Fishbein’s  visit  to  Texas  was  occa- 
sioned by  his  participation  in  the  program  of  the 
South  Texas  Post  Graduate  Assembly  Clinics  at 
Houston.  Dr.  Leland  was  in  the  state  for  a first 
hand  study  of  the  operation  of  a number  of  hos- 
pital insurance  plans  in  Dallas,  San  Antonio,  and 
other  cities. 

The  Medical  Economics  Committee  of  Tarrant 
County  Medical  Society,  learning  of  the  proposed 
visit  of  these  officials,  through  the  courtesy  of  Dr. 
Cary  secured  them  for  a discussion  of  the  broad 
subject  of  medical  economics,  at  a special  meeting 
of  the  Society  in  Fort  Worth,  the  evening  of  Novem- 
ber 26.  Invitations  to  this  meeting  were  sent  to 
physicians  of  North  and  Northwest  Texas  and  to 
all  of  the  officials  of  the  State  Medical  Associa- 
tion. The  meeting  was  held  in  the  capacious  din- 
ing room  of  the  University  Club,  Medical  Arts 
Building,  Fort  Worth,  with  about  500  in  attendance. 
Dentists,  nurses  and  physicians’  wives  helped  to 
swell  the  attendance. 

Dr.  Cary  spoke  on  economic  condition  confront- 
ing the  physicians  of  the  United  States,  their 
seriousness  and  the  need  for  correcting  present  ac- 
cepted procedures  in  caring  for  the  indigent  and 
persons  of  extremely  moderate  means.  The  time 
has  come.  Dr.  Cary  believes,  when  physicians  as 
one  group  of  the  population,  can  no  longer  carry 
the  burden  of  charity  work  which  they  have  so 
altruistically  done  for  centuries.  It  is  up  to  the 
medical  profession  to  convince  the  leaders  in  their 
various  communities,  that  the  burden  of  charity 
should  be  spread  out  over  the  entire  citizenship,  and 
that  physicians  should  have  compensation  of  some 
sort  for  this  type  of  service.  Reference  was  made 
to  the  successful  operation  of  community  plans  for 
medical  care  of  the  indigent  by  county  medical  so- 
cieties in  Iowa,  some  of  which  plans  have  been  in 
operation  as  long  as  27  years.  There  is  need,  also, 
that  public  health  departments  curtail  activities 
which  definitely  invade  the  field  of  private  practice. 
Constantly  expanding  philanthropic  services  of  all 
sorts  have  seriously  constricted  the  scope  of  the 
private  practitioner.  Our  public  health  departments 
are  necessary  to  our  community  life,  but  their  ac- 
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tivities  should  be  strictly  limited  to  public  health 
needs. 

Dr.  Morris  Fishbein  adequately  and  interestingly 
discussed  the  growth  of  the  medical  profession  in 
scientific  endeavor  from  the  time  of  the  doctor 
whose  sole  armamentarium  was  his  pill  bag,  to  the 
modern,  highly  specialized  professional  service  avail- 
able to  the  American  public  today.  Dr.  Fishbein 
warned  that  any  efforts  to  do  away  with  the  per- 
sonal relationship  between  the  physician  and  his  pa- 
tient would  eventually  react  unfavorably  on  stan- 
dards of  medical  practice  and,  consequently,  to  the 
hurt  of  the  public. 

Dr.  R.  G.  Leland  discussed  types  of  medical  con- 
tract practice  existing  in  various  sections  of  the 
United  States,  calling  attention  specifically  to  the 
evils  of  contract  practice  and  its  abuse.  Dr.  Leland 
asserted  that  contract  practice  per  se,  of  course,  is 
not  unethical  or  inimical  to  the  best  interests  of  the 
medical  profession  and  the  public.  There  are  some 
situations  and  some  conditions  in  which  it  is  the 
only  means  of  delivering  adequate  medical  care,  but 
under  present  economic  strain  and  stress,  it  has  de- 
veloped into  a real  menace,  both  to  the  medical 
profession  and  the  public. 

Dr.  Fishbein  was  a distinguished  guest  of  the 
South  Texas  Post  Graduate  Assembly  at  Houston, 
on  which  occasion  he  addressed  a public  meeting 
at  the  Civic  Auditorium,  on  the  subject,  “Foods, 
Fancies  and  Follies.”  More  than  two  thousand  per- 
sons were  in  attendance. 

Dr.  Cary  addressed  the  same  audience  on  the 
purposes  of  the  American  Medical  Association,  de- 
scribing the  work  of  its  many  bureaus  and  de- 
partments, and  its  achievements  in  protecting  the 
public  health  from  imposters  and  quackery,  both  in 
the  form  of  quack  medicinal  remedies  and  malicious 
personages.  The  principal  purpose  of  the  Ameri- 
can Medical  Association  is  to  educate  its  members 
to  the  highest  point  of  efficiency  and  through  its 
members  to  give  to  the  public  proper  medical  care. 

Returning  from  Houston  to  Dallas,  Dr.  Fishbein 
was  an  honor  guest  of  the  Dallas  County  Medical 
Society  at  a luncheon,  November  30,  at  the  Dallas 
Athletic  Club.  On  this  occasion.  Dr.  Fishbein  scored 
the  report  of  the  Committee  on  the  Costs  of  Medical 
Care  made  public  November  29.  Attention  was 
called  to  the  abuses  and  forms  of  contract  practice 
in  which  the  largest  part  of  the  money  paid  in  by 
employees  for  medical  care  goes  to  the  “middle 
man,”  and  with  only  a modicum  actually  compen- 
sating the  doctor.  In  some  medical  corporations, 
organized  for  group  service  by  laymen,  it  was 
charged  that  of  each  dollar  paid  in  by  the  patient, 
45  cents  is  used  for  promotion  and  overhead,  12 
cents  for  hospitalization  and  the  remainder  is  paid 
to  the  doctor  or  doctors  rendering  the  professional 
service. 

The  Texas  Public  Health  Association  held  its  tenth 
annual  short  school  at  Dallas,  November  7-11,  with 
a good  attendance  of  health  officers  and  health 
workers  in  the  many  subdivisions  of  public  health, 
such  as  laboratory  technicians,  public  health  nurses, 
and  sanitarians.  A number  of  physicians  in  private 
practice  contributed  to  an  extensive  program  of  pub- 
lice  health  instruction,  all  the  sessions  being  open 
to  the  public  at  large.  The  program  was  divided  into 
laboratory  sessions,  held  November  7 and  8,  in  the 
bacteriological  laboratory  of  Baylor  University, 
Carey  Hall,  presided  over  by  Dr.  W.  H.  Moursund, 
dean  of  Baylor  University;  general  sessions,  held  in 
the  Peacock  Terrace  of  the  Baker  Hotel,  November 
9,  10  and  11,  which  sessions  were  presided  over  by 
Drs.  J.  W.  Bass,  J.  C.  Anderson,  P.  H.  Duff,  Edythe 
Hershey,  A.  A.  Ross,  A.  H.  Flickwir,  Z.  T.  Scott  and 
Allen  C.  Hutcheson;  and  a nurses’  institute,  Novem- 


ber 8 and  9,  in  the  Baker  Hotel,  at  which  problems  of 
nurses  in  community  health  programs  were  discussed 
from  all  angles.  Every  phase  of  public  health  work 
was  represented  in  the  program  of  the  general  ses- 
sions and  the  laboratory  sessions.  Special  entertain- 
ment features  were  provided  for  ladies  in  attendance, 
and  the  final  entertainment  feature  was  a dinner 
dance  at  the  Baker  Hotel. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  W.  Bass  of  Dallas,  director 
of  public  health  of  that  city;  vice-presidents.  Dr. 
0.  E.  Chimene,  city  healthh  officer  of  Austin;  Dr. 
M.  B.  Starnes,  Dallas;  Mrs.  Johnnie  Bishop,  San 
Angelo,  and  Mr.  W.  N.  Dashiell,  Fort  Worth;  secre- 
tary, Mrs.  M.  Pierson,  Austin  (re-elected).  Mineral 
Wells  was  selected  for  the  1933  place  of  meeting. 

Personals. — Dr.  R.  R.  Allen  of  Sweetwater,  re- 
ceived on  November  11,  the  citation  of  the  silver 
star,  America’s  most  highly  prized  post-war  medal 
and  citation,  for  gallantry  in  action  during  the 
World  War,  advises  the  Sweetwater  Reporter. 

Dr.  J.  W.  Bass,  director  of  public  health  of  Dallas, 
was  elected  president  of  the  Texas  Public  Health 
Association  at  the  conclusion  of  the  recent  meeting 
of  that  organization  in  Dallas,  according  to  the 
Dallas  Times-Herald. 

Dr.  Nina  Faye  Calhoun  of  Dallas,  was  elected 
governor  of  Altrusa,  a service  club  comparing  to 
the  Rotary  Club  for  men,  at  the  one-day  district 
conference  of  the  organization  held  November  24,  in 
Dallas,  says  the  Dallas  Times-Herald: 

Dr.  C.  G.  Engle  of  Henderson,  was  married 
November  4,  to  Miss  Lucile  Crim,  also  of  Hender- 
son. Following  the  ceremony  the  couple  left  on  a 
wedding  trip  which  will  include  Toledo,  Ohio,  the 
home  of  Dr.  Engle’s  mother,  Chicago,  and  other 
points  in  the  Middlewest.  On  their  return  Dr.  and 
Mrs.  Engle  will  be  at  home  in  Henderson,  where 
Dr.  Engle  is  in  general  practice,  states  the  Hender- 
son News. 

Dr.  Ray  K.  Daily  of  Houston,  was  elected  presi- 
dent of  the  women’s  division  of  the  Southern  Medi- 
cal Association,  at  the  conslusion  of  that  organiza- 
tion’s recent  meeting  in  Birmingham,  Alabama,  ac- 
cording to  the  Houston  Chronicle. 

Dr.  J.  T.  Harrington  of  Waco,  was  elected  presi- 
dent of  the  board  of  trustees  of  Baylor  University, 
succeeding  Pat  Neff  who  resigned  to  accept  the 
presidency  of  the  University,  according  to  the  Dal- 
las Dispatch. 

Dr.  J.  V.  Hopkins  of  Victoria,  is  beginning  his 
fifth  term  as  chairman  of  the  State  Committee  on 
Rehabilitation  of  the  American  Legion,  by  appoint- 
ment of  Commander  Carl  Nesbit  of  the  Department 
of  Texas,  says  the  Victoria  Advocate. 

David  Walker  Florence,  aged  84,  a resident  of 
Dallas  county  for  60  years,  died  of  heart  disease 
December  7,  at  his  home  in  Mesquite.  Mr.  Florence 
was  the  father  of  Dr.  J.  H.  Florence  of  Houston, 
former  State  Health  Officer. 
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Brooks-Duval-Jim  Wells  Counties  Society 
November  10,  1932 

The  Brooks-Duval-Jim  Wells  Counties  Medical 
Society  met  in  the  offices  of  Dr.  N.  W.  Atkinson, 
Alice,  November  10,  following  a banquet  at  the 
Alice  Cafe.  An  interesting  scientific  program  was 
carried  out  as  follows: 

Dr.  R.  G.  McCorkle  of  San  Antonio,  gave  a talk 
on  the  diagnosis  of  pulmonary  tuberculosis,  which 
was  discussed  by  Dr.  C.  K.  Russell  of  Falfurrias. 

Dr.  Byron  Wyatt  of  San  Antonio,  read  a paper  on 
hydronephrosis,  illustrated  with  x-ray  plates.  The 
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paper  was  discussed  by  Dr.  C.  M.  Sublett  of  Kings- 
ville. 

Dr.  M.  J.  Perkins  of  Corpus  Christi,  presented  a 
motion  picture  on  thoracic  surgery. 

Dr.  C.  K.  Russell  presented  a Betz  motion  pic- 
ture film. 

This  meeting,  which  the  secretary,  Dr.  George  G. 
Wyche  of  Alice,  reported  as  being  one  of  the  best 
ever  held  by  the  society,  was  attended  by  the  fol- 
lowing members  and  visitors;  Drs.  C.  K.  Russell, 
J.  B.  Bennett  and  0.  H.  Otkins,  Falfurrias;  K.  R. 
Jones,  Freer;  R.  C.  Elliott,  San  Diego;  C.  L.  Behrns, 
I.  N.  Campbell,  C.  E.  Winfield,  P.  S.  Joseph,  W.  N. 
Atkinson,  A.  E.  Chandler  and  G.  C.  Wyche,  Alice; 
R.  G.  McCorkle,  J.  W.  Nixon,  Byron  Wyatt  and  J.  A. 
McIntosh,  San  Antonio;  A.  C.  Jones  and  C.  M.  Sub- 
lett, Kingsville,  and  Burch  Thompson,  M.  J.  Peter- 
son and  0.  H.  Peterson,  Corpus  Christi. 

Brown  County  Society 
November  8,  1932 

Some  of  the  Causes  of  Death  Following  Appendicitis,  Charles  H. 

Harris,  M.  D.,  Fort  Worth. 

Anemia,  S.  E.  Stout,  M.  D.,  Fort  Worth. 

Diverticulitis,  C.  H.  McCollum,  M.  D.,  Fort  Worth. 

' Brown  County  Medical  Society  met  in  the  base- 
ment of  the  First  Christian  Church,  Brownwood, 
November  8.  Following  a turkey  dinner,  served  by 
the  ladies  of  the  church,  the  scientific  program  as  in- 
dicated above  was  carried  out.  The  following  mem- 
bers were  present:  Drs.  H.  L.  Lobstein,  J.  W.  Tot- 
tenham, W.  H.  Paige,  0.  N.  Mayo,  J.  M.  Horn,  Earl 
Jones,  W.  B.  Anderson,  D.  R.  Scott,  R.  G.  Hallum, 
C.  W.  Drake,  Ernest  Cadenhead,  H.  L.  Locker,  C.  W. 
Gray  and  Jewell  Daughety  of  Brownwood,  and  J.  E. 
Brooking  of  Goldthwaite.  Guests  in  attendance  were 
Drs.  Charles  H.  Harris,  S.  E.  Stout  and  Charles  H. 
McCollum,  Fort  Worth;  R.  N.  Smith  of  Comanche; 
W.  R.  Sanderson,  (D.  V.  M.)  Brownwood,  and  Misses 
Ida  Schorlemmer,  Thelma  Schneider  and  Thelma 
Williford,  superintendents  of  three  Brownwood  hos- 
pitals. 

Dr.  Earl  Jones,  president,  and  Dr.  J.  M.  Horn, 
secretary  of  the  society,  expressed  their  appreciation 
of  the  cooperation  of  members  which  had  resulted 
in  unusual  progress  of  the  society  during  the  past 
several  months,  with  interesting  programs  and  large 
attendance  at  each  meeting. 

Childress-Collingsworth-Donley-Hall  Counties 
Society 

November  18,  1932 

Teatment  of  Empyema,  O.  R.  Goodall,  M.  D.  Memphis. 
Immunization  Against  the  More  Common  Acute  Infectious  Dis- 
eases, P.  R.  Jeter,  M.  D.,  Childress. 

Fourth  Stages  of  Labor,  Oscar  Jenkins,  M.  D.,  Clarendon. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  at  the  Memphis  Hotel,  Novem- 
ber 8,  with  the  following  physicians  present:  Drs. 
P.  R.  Jeter,  J.  D.  Michie  and  F.  A.  White,  Childress; 

C.  E.  High  and  E.  W.  Moss,  Wellington;  John  L. 
Bubblis,  Kirkland;  Oscar  Jenkins  and  B.  L.  Jenkins, 
Clarendon,  and  O.  R.  Goodall,  J.  A.  Odom,  W.  Wilson, 

D.  C.  Hyder,  J.  C.  Hennen,  J.  M.  Ballew,  H.  F. 
Schoolfield  and  R.  Ernest  Clark,  Memphis.  Follow- 
ing dinner  the  scientific  program  as  indicated  above 
was  carried  out. 

Denton  County  Society 
November  10,  1932 

Denton  County  Medical  Society  met  in  the  office 
of  Dr.  W.  C.  Kimbrough,  Denton,  November  10,  with 
the  following  members  and  visitors  in  attendance: 
Drs.  P.  Lipscomb,  M.  L.  Martin,  L.  C.  Hayes,  R.  M. 
Burgess,  Rebecca  M.  Evans,  M.  L.  Holland,  J.  H. 
Hicks,  Austin  D.  Bates,  F.  E.  Piner  and  W.  C.  Kim- 


brough, Denton;  T.  M.  Harris  and  Worth  Harris, 
Pilot  Point;  J.  D.  Robinson  and  J.  N.  Hawk,  Aubrey; 
J.  F.  Kirkpatrick,  Lewisville;  J.  H.  Allen,  Justin,  and 
Sim  Driver,  Dallas. 

Dr.  Sim  Driver,  Dallas,  read  a paper  on  “Treat- 
ment of  Fracture  of  the  Elbow,”  which  was  illus- 
trated with  lantern  slides  and  received  general  dis- 
cussion. 

El  Paso  County  Society 
October  24,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary) 

Effects  of  Infantile  Paralysis : Case  Report,  F.  C.  Goodwin, 

M.  D.,  El  Paso. 

Sarcoma  of  the  Kidney,  Robert  F.  Thompson,  M.  D.,  El  Paso. 
Bilateral  Pneumothorax : Case  Report,  Orville  E.  Egbert,  M.  D., 

El  Paso.. 

El  Paso  County  Medical  Society  met  October  24, 
at  the  Hotel  Hussman,  El  Paso,  with  Dr.  F.  D.  Gar- 
rett, president,  presiding. 

Dr.  Garrett  announced  the  personnel  of  the  com- 
mittee to  confer  with  economists  in  connection  with 
the  proposed  plan  for  facilitating  physicians’  col- 
lections, as  follows:  Drs.  F.  P.  Miller,  K.  D.  Lynch 
and  J.  W.  Laws. 

Colonel  Pipes,  M.  C.,  U.  S.  Army,  announced  that 
Surgeon  General  Patterson  of  the  United  States 
Army  would  be  present  in  El  Paso  to  inspect  the 
W'illiam  Beaumont  General  Hospital,  and  that  mem- 
bers of  the  society  were  cordially  invited  to  a re- 
ception in  his  honor. 

Dr.  Orville  E.  Egbert  moved  that  the  Society  ex- 
tend to  Colonel  Pipes  and  the  staff  of  the  William 
Beaumont  General  Hospital,  its  services  in  enter- 
taining the  Surgeon  General  with  a dinner,  if  his 
stay  in  El  Paso  would  be  of  sufficient  time  to  per- 
mit, which  was  seconded  and  carried. 

Dr.  F.  C.  Goodwin  presented  the  case  of  a Mexican 
woman,  age  27,  with  extensive  deformity,  the  result 
of  an  attack  of  poliomyelitis  at  two  years  of  age. 
The  patient  had  had  six  reconstructive  operations, 
and  with  the  aid  of  braces  and  a cane  was  now  able 
to  walk  very  well. 

Sarcoma  of  the  Kidney  (Robert  F.  Thompson, 
M.  D.). — For  consideration,  sarcomas  of  the  kidney 
were  divided  into  two  main  groups:  (1)  those  oc- 
curring in  early  childhood,  and  (2)  those  occurring 
in  adult  life.  The  first  group  may  be  further  di- 
vided into  (a)  embryonic  tumors  (mixed  tumors  of 
Wilms)  and  (b)  true  sarcoma,  comparatively  rare 
in  childhood.  The  embryonic  tumors  are  not  true 
sarcoma  but  contain  elements  of  sarcomatous  tis- 
sue along  with  various  mixed  tissues. 

The  group  of  kidney  tumors  occurring  in  adult  life 
may  be  classified  as  (a)  spindle-cell  sarcoma,  (b) 
round-cell  sarcoma,  (c)  fibrosarcoma,  (d)  liposar- 
coma. 

The  classical  symptoms  of  sarcoma  of  the  kidney 
are  the  same  as  those  of  tumors  in  general,  namely: 
hematuria,  pain,  tumor  mass,  loss  of  weight  and 
anemia.  The  only  chance  for  an  early  diagnosis  is 
a complete  urological  examination  in  all  cases  pre- 
senting symptoms  of  upper  urinary  tract  disorder. 
Several  case  reports  were  presented. 

Dr.  W.  C.  Curtis,  in  discussing  the  paper,  asked 
if  metastases  spread  more  rapidly  in  sarcoma  than 
in  ordinary  hypernephroma. 

Dr.  Thompson  replied  that  sarcomatous  tumors 
metastasize  more  rapidly  than  any  other  tumor  of 
the  kidney. 

Dr.  Orville  E.  Egbert  reported  a case  of  bilateral 
pneumothorax,  in  which  both  lungs  are  being  com- 
pressed simultaneously. 

Dr.  R.  B.  Homan,  Jr.,  in  discussing  the  case,  asked 
what  reliability  could  be  placed  on  information  fur- 
nished by  blood  sedimentation  tests  in  such  cases. 
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Dr.  R.  B.  Homan  commented  on  the  little  breath- 
ing space  actually  needed  in  such  cases,  and  cited 
the  case  of  a patient  under  his  care,  who  got  around 
very  easily  and  apparently  unembarrassed  by  dysp- 
nea, with  one  lung  completely  collapsed  and  the 
other  more  than  two-thirds  collapsed. 

Dr.  Egbert,  in  closing  the  discussion,  stated  the 
blood  sedimentation  tests  do  not  furnish  specific  in- 
formation in  tuberculosis. 

Other  Proceedings. — Dr.  J.  W.  Laws  submitted 
the  I’eport  of  the  committee  appointed  to  perfect  a 
plan  facilitating  physicians  collections. 

Messrs.  Jacobs  and  Harris,  economy  experts,  with 
whom  the  committee  had  consulted,  were  invited  to 
discuss  various  features  of  the  plan  and  answered 
many  questions  propounded  by  members.  Dr.  S.  D. 
Swope  moved  that  the  report  of  the  committee  be  ac- 
cepted, which  motion  was  seconded  by  Dr.  A.  D. 
Long  and  carried. 

Following  the  reading  of  a letter  from  the  El 
Paso  Legion  Post,  Number  36,  inviting  the  Society 
to  participate  in  a parade  on  Armistice  Day,  Dr. 
Swope  moved  that  the  invitation  be  accepted,  which 
motion  was  seconded  by  Dr.  R.  B.  Homan,  and 
carried. 

November  14,  1932 

Renal  Tuberculosis : Case  Report,  K.  D.  Lynch,  M.  D.,  El  Paso. 
Compound  Fracture  of  the  Humerus  : Case  Report,  W.  L.  Brown, 
M.  D.,  and  J.  L.  Murphy,  M.  D.,  El  Paso. 

Diphtheria  of  the  Larynx,  Trachea  and  Bronchial  Tubes : Case 
Report,  W.  E.  Vandevere,  M.  D.,  El  Paso. 

Resume  of  the  Meeting  of  the  American  College  of  Surgeons, 
St.  Louis,  and  the  International  Medical  Assembly,  Indianap- 
olis, E.  J.  Cummins,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  November  14, 
at  the  Hotel  Hussman,  El  Paso,  with  Dr.  F.  D.  Gar- 
rett, president,  presiding.  The  scientific  program  as 
given  above  was  carried  out. 

Cases  of  Renal  Tuberculosis  (K.  D.  Lynch,  M.  D.). 
— Two  cases  of  kidney  tuberculosis  were  reported. 
The  first  patient  was  a boy,  age  18,  who  was  sent 
to  the  office  on  account  of  an  undescended  right 
testicle,  associated  with  a congenital  hernia.  The 
patient  stated  that  a slight  swelling  of  the  testicle 
had  begun  a few  weeks  previous.  In  the  absence  of 
venereal  infection,  and  from  the  history  of  the  on- 
set, a probable  tuberculous  epididymitis  was  consid- 
ered. Cystoscopic  examination  revealed  typical  tu- 
berculous lesions  at  the  mouth  of  the  left  ureter, 
while  the  mouth  of  the  right  ureter  was  normal  and 
urine  from  the  right  kidney  was  normal.  A left 
nephrectomy  was  done.  The  external  surface  of 
the  left  kidney  was  normal  in  appearance,  and  the 
organ  was  normal  in  size,  but  on  section,  ulcerative 
tuberculous  lesions  were  evident  throughout  the  or- 
gans. 

Drs.  W.  L.  Brown  and  J.  L.  Murphy  reported  a 
case  of  compound  fracture  of  the  humerus  in  a man, 
aged  35,  which  injury  was  sustained  in  an  automo- 
bile accident,  August  16,  1932.  The  fracture  was 
about  three  inches  above  the  elbow  joint.  Since  no 
evidence  of  nerve  supply  in  any  of  the  muscles  be- 
low the  injury  had  returned  after  about  ten  weeks, 
amputation  was  done.  The  case  was  discussed  by 
Drs.  Mott  Rawlings  and  K.  D.  Lynch. 

Dr.  W.  E.  Vandevere  reported  a case  of  diphtheria 
of  the  larynx,  trachea  and  bronchial  tubes,  in  which 
recovery  occurred  after  ninety  thousand  units  of 
diphtheria  antitoxin  had  been  given.  The  case  was 
discussed  by  Dr.  Mott  Rawlings. 

Dr.  E.  J.  Cummins  gave  an  interesting  resume  of 
the  meeting  of  the  American  College  of  Surgeons  at 
St.  Louis,  and  the  International  Medical  Assembly 
at  Indianapolis,  describing  important  points  brought 
out  at  each  meeting,  the  interest  manifested,  and 
so  forth. 


Diphtheria  Immunization  of  School  Children. — Dr. 
Chester  Awe  presented  a report  of  the  Committee  on 
Immunization  of  Children  against  Diphtheria,  and 
records  of  the  City  Health  Department  were  quoted 
to  show  the  progress  that  had  been  made. 

Dr.  P.  R.  Outlaw,  in  discussing  the  report,  stated 
that  much  had  been  done  in  an  effort  to  have  pre- 
school children  immunized  against  diphtheria,  but 
that  he  believed  from  35  to  40  per  cent  of  this  group 
were  still  not  immunized,  as  many  mothers  state 
they  have  to  wait  until  the  child  is  admitted  to 
school,  as  physicians  charge  too  much  for  the  serv- 
ice. Dr.  Outlaw  believes  that  if  a reasonable  fee 
were  charged,  about  $3.00,  and  physicians  would  co- 
operate and  urge  the  importance  of  the  immuniza- 
tion, many  of  the  pre-school  children  would  receive 
the  immunization  treatment.  The  report  was  fur- 
ther discussed  by  Drs.  W.  W.  Waite,  W.  L.  Brown 
and  Mott  Rawlings. 

Resolution  Protesting  Government  Treatment  of 
Non-Service  Connected  Disabilities  of  War  Veter- 
ans.— Dr.  Garrett,  president,  stated  that  a copy  of 
the  resolution  protesting  the  Government  treatment 
of  non-service  connected  disabilities  of  war  veter- 
ans, adopted  by  the  Society,  had  been  sent  to  each 
county  medical  society  in  Texas,  and  to  the  secretary 
of  the  State  Medical  Association.  Dr.  Homan,  sec- 
retary, was  asked  to  read  letters  received  from 
county  societies,  commenting  on  this  action,  and 
showing  the  interest  taken  in  the  movement.  A 
number  of  letters  were  read,  for  the  most  part  ex- 
pressing approval  and  commending  the  action  taken. 

Dr.  Felix  P.  Miller  stated  that  the  National  Econ- 
omy League  is  doing  wonderful  work  in  this  con- 
nection, and  it  is  through  this  organization  that 
the  American  College  of  Surgeons  is  attempting  to 
attack  the  matter  of  veteran  relief,  and  that  the 
American  College  of  Surgeons  urges  physicians  to 
join  the  National  Economy  League,  in  order  to  make 
its  representation  over  the  entire  country  more  ef- 
fective, as  far  as  Congress  is  concerned.  There  are 
no  dues  but  the  organization  accepts  such  subscrip- 
tions as  one  may  care  to  make.  Dr.  Miller  expressed 
the  belief  that  civilian  aid  could  be  secured  in  con- 
nection with  the  movement,  which  would  add  much 
force  and  weight  to  the  petitions  and  resolutions. 

Dr.  A.  D.  Long  urged  that  the  support  of  the 
Tax  and  Economy  Committee  of  the  Chamber  of 
Commerce  be  solicited  in  the  movement. 

Dr.  Ralph  Homan  moved,  seconded  by  Dr.  F.  P. 
Miller,  that  the  Committee  which  formulated  the 
resolution  on  the  subject  be  instructed  to  contact 
the  Tax-Payers  Committee  of  the  Chamber  of  Com- 
merce and  discuss  the  subject  with  them. 

Harris  County  Society 
September  21,  1932 

(Reported  by  Dr.  Wm.  E.  Ramsay,  Secretary) 
Treatment  of  Fractures  of  the  Leg,  Using  the  Roger  Anderson 
Splint  (Lantern  Slides  and  Motion  Pictures),  L.  E.  Williford, 
M.  D.,  Houston. 

The  Emergency  of  Ectopic  Gestation,  C.  R.  Armentrout,  M.  D., 
Houston. 

Birth  Injuries  with  Special  Reference  to  Cranial  Hemorrhage, 
Herman  W.  Johnson,  M.  D.,  Houston, 

Harris  County  Medical  Society  met  September  21, 
with  78  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Treatment  of  Fractures  of  the  Leg,  Using  the 
Roger  Anderson  Splint  (L.  E.  Williford,  M.  D.). — • 
A concise  description  of  the  apparatus  was  given, 
with  a detailed  discussion  of  its  application  in  gen- 
eral, following  which  its  uses  in  specific  fractures, 
such  as  those  of  the  hip,  femoral  shaft,  distal  one- 
third  of  the  femur,  tibia  and  fibula,  were  outlined. 
The  essayist  believes  that  this  apparatus  provides 
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the  following  advantageous  features:  (1)  immediate 
reduction  of  the  fracture,  irrespective  of  where  the 
patient  is;  (2)  accurate  reduction  without  shock- 
producing  manipulation;  (3)  the  maintenance  of 
practically  perfect  immobilization;  (4)  accessibility 
of  all  injured  areas  to  physiotherapy;  (5)  .the  se- 
curing of  the  best  functional  results,  and  (6)  a 
better  mental  attitude  and  a happy  and  more  sat- 
isfied convalescing  patient.  He  says:  “I  have  al- 
ways felt  that  the  old  method  of  elaborate  equip- 
ment of  ropes,  pulleys  and  weights,  which  require 
constant  supervision,  readjustments  and  reapplica- 
tion due  to  slipping,  etc.,  was  a nuisance.  With  the 
Eoger  Anderson  splint  the  after-care  is  minimal. 
The  pin  is  incorporated  in  the  cast  and  needs  no 
further  attention  at  all,  and  if  properly  inserted 
the  patient  is  not  aware  of  its  presence.  The  splint 
maintains  a constant  steady  traction  and  requires 
practically  no  attention.  The  technic  of  applica- 
tion is  simple;  reduction  is  accomplished  with  surety 
and  ease,  without  an  anesthetic  and  without  shock- 
producing  manipulation;  the  traction  table  is  not 
needed  for  operative  or  non-operative  work;  and  last, 
but  not  least,  the  portable  jc-ray  is  not  necessary,  as 
the  patient  may  be  moved  to  the  x-ray  without  en- 
dangering traction  or  immobilization.” 

Dr.  James  R.  Bost,  in  discussing  the  paper,  stated 
that  he  had  used  the  apparatus  in  10  cases  and  was 
enthusiastic  over  the  results  obtained.  For  the  past 
10  or  11  years  he  had  been  using  the  Hoke  traction 
apparatus  which  secures  its  countertraction  by  using 
the  sound  limb  the  same  as  does  the  Roger  Ander- 
son splint.  The  Hoke  apparatus,  however,  extends 
above  the  pelvis  and  does  not  allow  the  patient  to 
sit  up,  as  is  possible  with  the  Anderson  apparatus. 

The  Emergency  of  Ectopic  Gestation  (C.  R.  Ar- 
mentrout). — The  etiology  of  ectopic  gestation  was 
ably  presented.  Emphasis  was  placed  on  the  value 
of  a carefully  taken  history  in  the  diagnosis  of  the 
condition.  In  the  typical  case  the  patient  has  usu- 
ally experienced  a long  period  of  irregular  and  pain- 
ful menstruation,  due  to  pelvic  inflammation,  of 
which  salpingitis  is  the  principal  cause.  Menstrua- 
tion then  stops  for  a short  period,  and  a dark,  scanty 
discharge  of  blood  occurs.  Pelvic  examination  shows 
the  uterus  enlarged,  but  not  to  the  size  that  would 
be  expected  for  the  length  of  the  supposed  preg- 
nancy. If,  in  addition  to  the  symptoms  outlined, 
there  is  a history  of  sharp  pains  in  the  region  of 
the  affected  side  for  some  days,  and  then  a sud- 
den violent  pain  in  the  lower  abdomen  which  con- 
tinues for  some  time,  and  associated  with  a weak, 
thready,  rapid  pulse  and  symptoms  of  shock,  the 
diagnosis  of  ectopic  pregnancy  can  be  reasonably 
certain,  and  the  only  safe  plan  is  immediate  opera- 
tion to  stop  the  hemorrhage.  Five  cases  from  the 
author’s  personal  experience,  selected  because  they 
represented  typical  types  of  ectopic  pregnancy,  were 
reported. 

Dr.  J.  H.  Graves,  in  discussing  the  paper,  believes 
that  this  is  one  of  the  most  important  emergency 
conditions  with  which  physicians  have  to  deal.  He 
agreed  with  Dr.  Armentrout  that  the  diagnosis 
should  be  followed  by  immediate  operation,  if  pos- 
sible. Without  a suggestive  history  of  pregnancy, 
it  is  sometimes  difficult  to  diagnose  ruptured  extopic 
pregnancy. 

Birth  Injury  with  Special  Reference  to  Cranial 
Hemorrhage  (Herman  W.  Johnson,  M.  D.). — 

Dr.  A.  P.  Bloxsom,  in  discussing  the  paper,  gave 
the  following  sources  of  intracranial  birth  hemor- 
rhage: (1)  Small  tentorial  vessels  coursing  along  the 
fibers  of  the  tentorium  may  be  torn,  and  the  blood 
collects  in  a film  upon  the  upper  surface  of  the  cere- 
bellum or  upon  the  upper  tentorial  surface,  drain- 
ing posteriorly  around  the  occipital  lobes.  (2)  The 


vena  magna  Galeni,  which  is  frequently  distorted 
during  the  moulding  of  the  head,  may  rupture  at 
the  point  where  the  straight  sinus  is  formed,  and 
the  blood  collects  posterior  to  the  mesencephalon 
and  drains  downward  around  the  cerebellum,  pons 
and  medulla.  (3)  Cerebral  veins,  near  their  ter-  ’ 
mination  in  the  superior  longitudinal  sinus,  may  be 
injured,  the  effused  blood  flowing  downward  in  the 
subdural  space.  Usually  the  hemorrhage  is  unilat- 
eral, but  sometimes  bilateral.  (4)  The  hemorrhage 
may  come  from  the  superior  longitudinal  sinus, 
transverse  sinus  and  straight  sinus.  It  is  only  in  the 
most  severe  types  of  birth  injury  that  such  exam- 
ples are  found.  The  infant  is  almost  invariably 
stillborn.  (5)  The  internal  cerebral  veins,  for  in- 
stance the  choroidal  veins,  may  be  damaged.  These 
examples  are  rare,  and  are  found  almost  exclusively 
in  stillborn  premature  infants.  The  blood  collec- 
tion may  occupy  the  lateral  third  and  fourth  ventri- 
cles; blood  is  also  frequently  found  within  the  spinal 
membranes. 

The  causes  of  cerebral  birth  injury  were  outlined 
by  Dr.  Bloxsom,  as  follows:  (1)  trauma,  caused  by 
overriding  of  parietal  bones;  (2)  asphyxia;  (3)  pre- 
maturity, and  (4)  delayed  coagulation  time.  He  as- 
serted that  convulsions  in  the  newborn  are  not  al- 
ways the  result  of  birth  injuries.  It  has  been  proven 
that  convulsions  occur  when  the  calcium  content  of 
the  newborn  infant’s  blood  is  made  fast.  Recently  a 
number  of  investigators  have  reported  tetany  symp- 
toms in  the  newborn,  which  symptoms  may  be  caused 
by  the  unutilizable  calcium  of  the  blood. 

Dr.  F.  J.  liams,  in  discussing  the  paper,  stated 
that  congenital  conditions  may  make  the  child 
more  susceptible  to  birth  injury  and  the  obstetrician 
is  not  always  to  blame. 

Dr.  J.  D.  Walker  mentioned  the  fact  that  a child 
may  be  born  with  otitis  media,  which  may  be  the 
cause  of  convulsions.  He  has  seen  this  condition 
present  the  second  day  after  birth.  Infections  of 
the  nose  or  throat  of  the  child  may  be  caused  by 
fluids  aspirated  at  the  time  of  birth. 

Dr.  A.  A.  Little  called  attention  to  the  importance 
of  testing  the  clotting  time  of  the  newborn  infant 
immediately  after  birth.  A case  was  referred  to  in 
which  the  clotting  time  was  30  minutes.  Whole 
blood  injections  from  the  parents  will  reduce  this 
delayed  clotting  time  and  repeated  injections  of 
the  mother’s  blood  will  often  stop  intracranial  hem- 
orrhage in  the  newborn  infant. 

Dr.  J.  H.  Graves  mentioned  the  case  of  a child 
with  tetany,  that  had  had  a normal  birth,  and  in 
which  an  injection  of  10  ec.  of  the  father’s  blood 
gave  complete  relief.  The  paper  was  further  dis- 
cussed by  Dr.  H.  S.  Meyers. 

November  2,  1932 

Diabetes  Complicated  by  Extremely  Low  Blood  Pressure ; Case 

Report,  B.  F.  Smith,  M.  D.,  Houston. 

The  Verumontanum  and  Some  of  Its  Peculiarities,  C.  M.  Crigler, 

M.  D.,  Houston. 

Some  Observation  on  Pyelitis  in  Children,  B.  W.  Turner,  M.  D., 

Houston. 

The  Surgical  Management  of  Hyperthyroidism,  James  A.  Hill, 

M.  D.,  Houston. 

Harris  County  Medical  Society  met  November 
2,  with  70  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  scientific  program  was  car- 
ried out  as  given  above. 

The  Verumontanum  and  Some  of  its  Peculiarities 
(C.  M.  Crigler,  M.  D.). — The  anatomic  relationships 
and  function  of  the  verumontanum  were  discussed 
in  detail.  Pathologic  lesions  of  the  verumontanum 
may  present  a great  variety  of  complex  symptoms, 
including  general  physical  malaise,  perineal  ting- 
ling, shooting  pains  in  the  knees,  extreme  nervous- 
ness and  loss  of  weight,  and  extreme  degrees  of 
sexual  impotency.  Patients  with  pathologic  condi- 
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tions  of  the  verumontanum  may  be  divided  into  two 
groups:  first  those  presenting  psychic  symptoms 
and  second,  those  whose  symptoms  are  the  results  of 
infectious  lesions  of  the  verumontanum.  Patients  in 
the  latter  group  ordinarily  present  urethral  symp- 
toms, such  as  urethral  discharge  for  many  months, 
backache,  dysuria  and  premature  ejaculation. 

In  considering  cases  of  impotency  with  or  without 
organic  changes,  we  must  definitely  recognize  that 
impotency  may  be  of  (a)  functional  or  psychic 
origin,  or  (b)  the  result  of  organic  or  spinal  cord 
changes.  Contributory  conditions  may  play  a part 
in  impotency,  among  which  anemia  is  worthy  of  par- 
ticular note.  Often  patients  presenting  an  advanced 
stage  of  anemia  are  unaware  of  any  su'bjective  symp- 
tom except  failing  virility.  Debilitating  disease  of 
whatever  character  reduces  the  sexual  power,  with 
the  exception  of  tuberculosis,  in  which  there  is  an  in- 
creased libido.  The  greater  number  of  cases  of 
sexual  impotency  exhibit  recognizable  organic  le- 
sions in  the  testicles,  seminal  vesicles  or  urethra. 
Emphasis  was  placed  on  the  necessity  of  obtaining 
a complete  sexual  and  genitourinary  history  as  the 
only  means  of  throwing  suspicion  upon  the  veru- 
montanum as  the  source  of  trouble  in  obscure  cases. 
The  patient  usually  practices  coitus  interruptus;  he 
is  subject  to  frequent  sexual  excitement  without 
gratification;  in  many  instances  he  has  suffered 
from  posterior  urethral  complications,  specific  or 
non-specific,  without  adequate  treatment.  A ure- 
throscopic  examination  shows  the  verumontanum  to 
be  hyperemic,  enlarged  and  granular  in  appear- 
ance. It  often  bleeds  easily.  Treatment  consists  of 
relief  of  psychic  fears,  regulation  of  habits  in  hy- 
giene, strict  sexual  abstinence  until  relieved,  the 
treatment  of  anemia,  if  present,  and  local  treatment 
of  the  verumontanum.  Cases  presenting  verumon- 
tanal  lesions  offer,  as  a rule,  good  prognosis,  and 
nearly  all  clear  up  by  the  endoscopic  application  of 
silver  nitrate  in  from  10  to  50  per  cent  strength  at 
from  5 to  10  days  intervals.  Lesions  of  the  seminal 
vesicles,  posterior  urethra  or  prostate  should,  of 
course,  receive  proper  local  treatment. 

Dr.  James  R.  Blundell,  in  discussing  the  paper, 
urged  that  it  must  be  remembered  that  the  veru- 
montanum empties  into  the  sinus  pocularis  and  infec- 
tion here  should  be  recognized  and  receive  appro- 
priate treatment  when  present.  We  do  not  know 
why  sexual  prowess  can  be  affected  by  verumonta- 
num hypertrophy.  The  psychic  types  of  impotency 
are  the  most  difficult  to  handle. 

Dr.  J.  H.  Turner  stated  that  the  infectious  types 
yield  readily  to  treatment  and  the  prognosis  is  good. 
On  the  other  hand,  in  the  congestive  types,  in  which 
a sexual  neurosis  is  present,  the  prognosis  must  be 
guarded  because  it  is  not  always  possible  to  cor- 
rect the  bad  habits  of  these  patients.  Success  can 
be  attained  only  when  the  complete  confidence  of 
the  patient  is  secured.  Coitus  interruptus  is  the 
most  frequent  cause. 

Dr.  B.  W.  Turner  cautioned  against  too  drastic 
therapy;  the  local  treatment  should  be  mild. 

Some  Observations  on  Pyelitis  in  Children  (B.  W. 
Turner). — 

Dr.  Paul  R.  Stalnaker,  in  discussing  the  paper, 
said  that  it  is  important  to  determine  whether  the 
pyelitis  is  due  to  a systemic  or  local  infection.  If 
systemic  in  origin,  it  should  be  treated  as  such.  The 
coccic  infections  are  the  most  difficult  to  treat,  and 
the  mortality  in  some  cases  is  as  high  as  60  per  cent, 
as  reported  by  Hyams  of  New  York.  Better  results 
will  be  attained  if  careful  attention  is  given  to  die- 
tary measures. 

Dr.  J.  C.  Alexander  stated  that  he  did  not  use 
cocaine  in  the  urethra  for  local  anesthesia  in  cysto- 


scopy, for  he  had  seen  two  deaths  from  its  use.  He 
expressed  preference  for  a strong  solution  of  novo- 
caine  for  this  purpose.  In  his  experience  cystoscopic 
examination  in  children  is  not  difficult. 

Dr.  C.  W.  Shirley  stated  that  many  damaged  kid- 
neys in  adults  could  have  been  prevented  if  renal 
disease  occurring  in  childhood  had  been  recognized 
and  received  appropriate  treatment.  He  does  not  be- 
lieve cystoscopy  is  much  more  difficult  in  a child 
than  in  an  adult.  A general  anesthetic  is  unneces- 
sary, and  sacral  anesthesia  is  of  little  use  in  cysto- 
scopy. Dr.  Shirley  thinks  that  novocaine  is  prac- 
tically of  no  value,  because  of  its  lack  of  anesthetic 
properties  when  applied  locally.  He  had  observed 
no  bad  results  from  the  use  of  cocaine. 

Dr.  L.  W.  Kuebler  believes  with  Bruer  that  in  any 
severe  infection  bacteria  invade  the  blood  and  pass 
out  through  the  kidneys;  if  the  kidney  is  normal  and 
the  bacteria  avirulent,  no  trouble  is  produced  in 
the  kidney,  but  in  the  presence  of  a diseased  kid- 
ney and  virulent  bacteria,  renal  disease  is  to  be  ex- 
pected. In  septic  conditions,  hemolytic  kidney  dis- 
ease is  thus  explained.  The  paper  was  further 
discussed  by  Drs.  York  and  D.  H.  Kendall. 

Dr.  Turner,  in  closing  the  discussion,  said  that 
cocaine  is  dangerous  if  used  in  large  amounts  in  the 
urethra.  He  prefers  Schleich’s  solution,  instead,  and 
has  never  seen  any  trouble  from  its  use.  In  his  opin- 
ion novocaine  is  very  ineffectual.  Sacral  anesthe- 
sia does  not  take  away  the  sense  of  fear.  It  has 
been  noted  that  neosalvarsan  injections  are  often 
followed  by  improvement  in  urinary  infections. 
Cystoscopic  examinations  are  not  hurtful  to  chil- 
dren, and  should  be  used  in  cases  in  which  they  are 
indicated.  If  infectious  conditions  of  the  urinary 
tract  are  allowed  to  continue  without  specific  ther- 
apy, permanent  injury  will  result. 

The  Surgical  Management  of  Hyperthyroidism 
(James  A.  Hill,  M.  D.).-- 

Dr.  J.  Z.  Gaston,  in  discussing  the  paper,  said  that 
true  hyperthyroidism  in  pregnancy  is  rare.  It  is 
known  that  pregnancy  produces  an  increase  in  meta- 
bolism which  causes  an  increase  in  thyroid  function 
and,  thereby,  a reduction  of  the  iodine  content.  With 
this,  there  is  a natural  increase  in  the  size  of  the 
thyroid  gland.  An  increase  in  nervousness  and  puf- 
finess of  the  eyes  are  symptoms  observed  in  preg- 
nancy, which  may  lead  to  the  belief  that  the  patient 
is  suffering  with  thyroidism.  Lugol’s  solution  has 
been  beneficial  in  these  cases. 

Dr.  John  T.  Moore  stated  that  he  was  glad  to  hear 
Dr.  Hill  emphasize  the  fact  that  several  metabolic 
estimations  should  be  made  before  thyroidectomy  is 
advised.  The  present  tendency  is  to  do  a subtotal 
thyroidectomy,  because  of  some  regrowth  of  the 
gland.  In  some  cases  of  thyroid  disturbance,  there 
is  an  associated  pathologic  pelvic  condition,  surgical 
relief  of  which  will  be  followed  by  a correction  of 
the  thyroid  disorder.  There  are  some  cases  which 
may  well  be  treated  by  the  internist.  Long  con- 
tinued use  of  iodine  in  cases  of  hyperthyroidism  was 
deplored.  The  necessity  for  absolute  quiet  in  the 
surgical  environment  of  the  thyroid  patient  was  em- 
phasized. 

Dr.  H.  A.  Peterson  asserted  that  it  is  wise  to 
examine  the  vocal  cords  prior  to  thyroidectomy,  be- 
cause a paralysis  of  one  cord  is  sometimes  present. 
If  this  is  determined  before  hand,  more  care  can  be 
taken  to  preserve  the  normal  cord.  While  Plummer 
has  received  credit  for  introducing  Lugol’s  solution 
in  the  treatment  of  thyroid  conditions,  it  is  inter- 
esting to  note  that  it  was  first  used  in  1839  as  it 
is  used  today.  Before  that  time  burnt  sea  sponges 
were  given  because  of  their  iodine  content.  Refer- 
ence was  made  by  the  essayist  to  tracheitis  as  a 
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postoperative  sequel,  which  should  not  occur  if  op- 
erative trauma  to  the  trachea  is  avoided.  Dr. 
Petersen  believes  in  large  doses  of  Lugol’s  solution 
in  preparing  the  patient  for  thyroidectomy  but  that 
it  should  be  given  for  only  two  or  three  weeks  or 
until  no  evidence  of  further  improvement  is  shown. 
Lugol’s  solution  should  never  be  used  as  continuous 
therapy  and  only  in  the  preparation  of  a patient  for 
thyroid  surgery. 

Dr.  D.  H.  Kendall  quoted  Dr.  Bloom  of  Vienna, 
that  when  goiter  began  to  develop  and  iodine  was 
given,  the  incidence  of  kidney  stones  increased. 

Dr.  Ghent  Graves  stated  that  many  cases  of  pelvic 
disease  exhibit  slight  increases  in  the  metabolic  rate 
and  these  should  not  be  classed  as  true  hyperthyroid 
cases;  if  the  pelvic  condition  is  treated  improvement 
occurs.  Hyperadrenalin  disturbances  are  often  dif- 
ficult to  differentiate  from  hyperthyroidism.  The 
advantage  of  aj-ray  examination  prior  to  operation, 
for  the  recognition  of  substernal  enlargement  of 
the  thyroid,  was  called  attention  to.  Many  more  lives 
would  be  saved  if  the  two-stage  operation  were  used 
more  generally.  Fibrillation  occurs  not  infrequently 
after  thyroidectomy  and  very  often  responds  readily 
to  quinidine,  which,  however,  should  not  be  given 
over  a long  period,  and  the  reaction  to  the  drug 
should  be  closely  watched. 

November  9,  1932 

Wounds  of  the  Heart,  with  Report  of  Cases  and  Observations 
as  to  the  Cause  of  Death,  A.  O.  Singleton,  M.  D.,  Galveston. 
Ablatio  Placentae,  H.  Reid  Robinson,  M.  D.,  Galveston, 
Psychology  and  Modern  Medicine,  Edward  Randall,  Jr.,  Gal- 
veston. 

Harris  County  Medical  Society  met  November  9, 
with  96  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Wounds  of  the  Heart  (A.  O.  Singleton,  M.  D.). — 
Dr.  Frank  Barnes,  in  discussing  the  paper,  said 
that  it  requires  considerable  courage  to  operate  in 
cases  of  heart  wounds,  for  they  nearly  all  result 
fatally.  The  operation,  despite  its  seriousness,  is,  of 
course,  always  justified  in  the  effort  to  save  life. 

Dr.  F.  J.  Slataper  stated  that  he  had  seen  a deer 
run  a long  distance  after  being  shot  through  the 
heart.  The  explanation  made  of  this  unusual  fact 
is  that  the  deer  is  able  to  run  on  the  air  contained 
in  the  lungs,  and  as  soon  as  this  is  used  up  the 
animal  immediately  dies.  He  asked  Dr.  Singleton  if 
he  could  give  any  more  scientific  explanation  than 
that  stated. 

Dr.  Singleton,  in  closing  the  discussion,  said  that 
in  cases  of  stab  wound  into  the  heart,  without  pene- 
trating the  pleura,  the  blood  cannot  escape  and 
death  is  caused  by  intracardial  pressure.  If  the  stab 
wound  passes  through  the  chest  wall  and  pleura,  the 
patient  may  live  for  some  time  because  the  intracar- 
dial pressure  increases  slowly.  A case  was  cited  in 
which  the  patient  was  suffering  only  from  hemor- 
rhage. The  heart  was  exposed  through  the  thorax 
and  the  right  ventricle  was  found  injured.  The 
heart  wound  was  easily  closed  with  two  stitches,  the 
heart  being  held  steady  by  a linen  suture  inserted 
through  the  apex.  The  coronary  artery  was  found 
cut  below  its  bifurcation. 

Ablatio  Placentae  (H.  Reid  Robinson,  M.  D.). — 
Dr.  H.  L.  Kincaid,  in  discussing  the  paper,  observed 
that  the  direct  etiologic  factor  is  usually  unknown. 
The  treatment  consists  of  rapid  emptying  of  the 
uterus.  Transfusion  before  operation  is  not  advis- 
able as  it  raises  the  blood  pressure  and  increases 
the  bleeding. 

Dr.  J.  Edward  Hodges  asked  what  effect  trauma 
may  have  in  the  production  of  hemorrhage  in  cases 
of  placental  separation.  The  patients  who  have  had 
a slight  hemorrhage  and  go  on  to  term  are  usually 


women  who  have  taken  rough  rides  in  automobiles 
over  dirt  roads. . This  type  of  hemorrhage  is  evident- 
ly caused  by  a small  separation.  If  the  placenta  is 
examined  in  all  cases,  small  hemorrhagic  spots  are 
often  found. 

Dr.  Robinson,  in  closing  the  discussion,  said  that 
it  was  rather  generally  agreed  that  premature  sep- 
aration of  the  placenta  occurs  more  commonly  than 
is  generally  recognized.  In  cases  presenting  a ti’au- 
matic  history,  usually  only  partial  separation  is  pres- 
ent. Dr.  Robinson  has  never  observed  a case  of 
complete  separation  caused  by  injury.  Some  authors 
aver  that  trauma  is  not  a cause  of  separation  of 
the  placenta.  In  the  report  of  31  cases  by  Dr.  Rob- 
inson, a history  of  trauma  was  given  in  five.  Polak 
does  not  consider  eclampsia  a cause  of  premature 
prenatal  separation. 

Psychology  and  'Modern  Medicine  (Edward  Ran- 
dall, Jr.,  M.  D.). — 

Dr.  James  Greenwood,  in  discussing  the  paper, 
called  attention  to  the  value,  in  taking  a history,  of 
permitting  a patient  to  recite  completely  all  of  his 
troubles.  This  procedure  is  especially  helpful  in  al- 
lowing him  to  discharge  his  emotional  feelings. 

Dr.  F.  H.  Kilgore  referred  to  the  belief  held  by 
Bell  and  Fishberg,  that  essential  hypertension  and 
ulcer  may  be  produced  by  arteriospasm  brought  on 
by  an  irritated  vegetative  nervous  system.  These 
patients  should  be  treated  by  relief  of  the  strain  and 
stress  in  their  nervous  modes  of  living.  An  imme- 
diate flare-up,  and  even  hemorrhage,  is  not  uncom- 
monly seen  in  cases  of  old  peptic  ulcer,  following  a 
sudden  violent  nervous  shock  or  strain. 

Dr.  J.  Edward  Hodges  referred  to  the  value  of 
psychology  in  the  treatment  of  both  medical  and 
surgical  cases.  The  paper  was  further  discussed  by 
Dr.  J.  F.  Gamble. 

Dr.  Edward  Randall,  Sr.,  was  present  as  a guest 
and  voiced  his  pleasure  at  being  able  to  attend. 

The  members  of  the  Society  expressed  apprecia- 
tion for  the  program  rendered  by  the  visiting  physi- 
cians, by  a rising  vote  of  thanks. 

November  16,  1932 

Dermatitis  from  the  Oxygenaire,  Truett  Gandy,  M.  D.,  Houston. 
Abdominal  Pregnancy,  with  Postmature  Fetus:  Case  Report, 

Frank  J.  liams,  M.  D.,  Houston. 

Survey  Covering  Acute  Appendicitis  in  Twenty-Eight  Phila- 
delphia Hospitals,  William  A.  Toland,  M.  D.,  Houston. 

Rational  Therapy  for  Peptic  Ulcer,  Based  on  Non-Etiological 

Factors,  F.  H.  Kilgore,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  November  16, 
with  54  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dermatitis  from  the  Oxygenaire  (Truett  Gandy, 
M.  D.).— 

Dr.  J.  C.  Michael,  in  discussing  the  case,  said  that 
as  far  as  he  knew  it  was  the  first  case  that  had  been 
reported  and  unusual  diagnostic  acumen  had  been 
used  in  recognizing  the  cause  of  the  trouble. 

Dr.  Gandy,  in  closing  the  discussion,  said  that 
since  the  use  of  the  oxygenaire  is  becoming  more 
common  and  since  soda  lime  is  no  longer  necessary 
in  its  use,  it  should  be  avoided. 

Abdominal  Pregnancy,  with  Postmature  Fetus 
(Frank  J.  Hams,  M.  D.). — The  patient  was  a negro 
woman,  aged  27,  gravida  2,  who  entered  the  Jeffer- 
son Davis  Hospital  Aug.  2,  1932.  The  date  of  her 
last  menstrual  period  was  July  18,  1931.  The  ex- 
pected date  of  confinement  was  April  25,  1932. 

On  July  25,  1931,  the  patient  suspected  she  was 
pregnant  and  went  to  a negro  physician  for  exami- 
nation. The  examination  was  rather  painful,  par- 
ticularly in  the  left  tubal  region.  She  immediately 
began  to  flow,  less  than  her  usual  menstruation, 
for  two  days.  On  July  30,  1931,  she  had  a fainting 
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spell  with  a severe  pain  in  the  left  side,  but  no 
bleeding.  She  had  two  other  fainting  spells,  both 
accompanied  with  severe  pain  in  the  left  side,  on 
September  1 and  September  5,  but  no  bleeding  at 
either  time.  The  rest  of  the  pregnancy  was  prac- 
tically normal.  She  felt  life  at  the  usual  time. 

On  April  16,  1932,  accoi’ding  to  her  statement,  the 
water  broke  and  she  had  hard  pains  all  night.  She 
was  attended  by  a midwife,  and  since  no  dilatation 
occurred,  a negro  physician  was  called  in,  who 
stated  that  she  was  experiencing  false  labor.  She 
was  then  unattended  by  doctor  or  midwife,  expect- 
ing continually  to  go  into  labor,  but  as  time  pro- 
gressed she  felt  weaker,  lost  weight,  suffered  from 
nausea  and  vomiting  and  was  more  or  less  con- 
fined to  her  bed  until  she  was  admitted  to  the  hos- 
pital. For  several  days  she  had  been  unable  to  re- 
tain anything  but  water. 

Vaginal  examination  revealed  a round  mass,  fi- 
brous in  feel,  bulging  in  the  posterior  culdesac.  The 
cervix  was  soft  and  gave  the  impression  of  about  a 
3 months  pregnancy.  A small  knot,  about  the  size 
of  the  fist,  was  evident  on  the  right  anterior  ab- 
dominal wall,  presumed  to  be  the  uterus.  An  x-ray 
examination  on  August  2,  revealed  fetal  bones 
which  would  indicate  a full  term  pregnancy.  On 
August  6,  iodized  oil  was  instilled  into  the  cervical 
canal  and  a subsequent  x-ray  plate  revealed  a nor- 
mal uterine  cavity.  The  lipiodol  did  not  go  into  the 
tubes,  showing  that  they  were  closed;  the  uterus 
was  to  the  right  of  the  tumor  mass  and  of  normal 
size.  The  Aschheim-Zondek  test  on  August  10,  was 
negative.  On  this  same  date,  under  spinal  anes- 
thesia, laparotomy  was  done  and  a macerated  male 
child,  at  or  beyond  term,  in  the  vertex  presentation, 
was  delivered  without  difficulty.  The  placenta  was 
centrally  located  over  the  promontory  of  the  sacrum, 
extending  to  both  lateral  pelvic  walls,  on  the  left 
being  over  the  sigmoid,  and  on  the  right  extending 
up  to,  and  apparently  having  an  attachment  to,  the 
right  tube.  It  was  not  considered  wise,  therefore, 
to  remove  it  and  marsupialization  of  the  abdominal 
wall  was  done,  leaving  two  long,  large  uterine  packs 
pressed  tightly  against  the  placenta,  with  one  Pen- 
rose drain  in  the  right  flank.  For  the  first  few 
days  postoperative  there  was  a profuse  serosanguin- 
eous  discharge,  and  the  Penrose  drain  was  removed. 
The  uterine  packs  were  removed  about  1 inch  each 
day  and  entirely  removed  on  the  eighteenth  post- 
operative day.  On  the  fourteenth  day  there  was  a 
profuse  serosanguineous  discharge,  fluid-like  in 
character,  assumed  to  be  the  liquefied  placenta.  The 
patient  made  an  uneventful  recovery. 

Survey  Covering  Acute  Appendicitis  in  Twenty- 
Eight  Philadelphia  Hospitals  (William  A.  Poland, 
M.  D.)  — 

Dr.  J.  H.  Graves,  in  discussing  the  paper,  stated 
that  in  cases  of  peritonitis  resulting  from  ruptured 
appendices,  delay  in  operation  is  often  advisable,  and 
with  the  use  of  drainage  a great  many  lives  can  be 
saved. 

Dr.  S.  C.  Red  called  attention  to  the  dictum  of 
the  distinguished  surgeon  Dr.  John  B.  Murphy,  to 
operate  for  appendicitis  when  the  diagnosis  is  made. 

Dr.  Frank  Barnes  stated  that  statistics  from  all 
over  the  world,  presented  at  the  meeting  of  the 
American  College  of  Surgeons  in  St.  Louis,  re- 
vealed that  Houston  had  the  lowest  death  rate  from 
acute  appendicitis.  The  death  rate  is  largely  con- 
trolled by  the  operation  done,  and  every  operation 
should  be  planned  for  the  individual  case.  Dr.  Barnes 
believes  that  a small  incision  is  unwise  in  cases  of 
acute  appendicitis,  and  that  the  appendix  should  be 
brought  well  into  view  whenever  possible.  Spinal 
anesthesia  is  indicated  in  cases  complicated  by  ab- 
dominal distention.  Formerly  he  routinely  used 


drainage  in  appendectomy  cases  when  odor  or  serum 
was  present.  After  abandoning  this  practice  he 
believes  that  the  mortality  rate  has  increased. 

Dr.  J.  E.  Hodges  said  that  it  is  generally  recog- 
nized that  a very  large  percentage  of  severe  cases 
of  appendicitis  are  due  to  too  drastic  purgation,  a 
fact  apparently  ignored  by  the  general  public  and 
even  some  members  of  the  medical  profession.  Ref- 
erence was  made  to  two  cases  of  peritonitis  resulting 
from  perforated  duodenal  ulcer  produced  by  severe 
massaging  on  the  part  of  an  osteopath. 

Rational  Therapy  for  Peptic  Ulcer  Based  on  Non- 
Etiological  Factors  (F.  H.  Kilgore,  M.  D.). — 

Dr.  Peyton  Barnes,  in  discussing  the  paper,  re- 
ferred to  a recent  article  comparing  American  and 
European  methods  of  treatment  of  chronic  peptic 
ulcer.  Resection  is  practiced  in  Europe,  while  medi- 
cal treatment  is  in  vogue  in  America.  Dr.  Barnes 
stated  that  ulcers  occurring  in  America  are  not  like 
those  found  in  Europe,  and  the  difference  in  method 
of  treatment  is  based  on  the  difference  in  the  pa- 
thology. In  cases  requiring  surgery,  in  this  country, 
gastroenterostomy  is  usually  the  operation  of 
choice,  although  many  resections  are  done. 

Dr.  P.  R.  Stalnaker  referred  to  a series  of  cases 
of  duodenal  ulcer  studied  in  Philadelphia,  in  which 
a great  many  proved  to  be  syphilitic  and  anti-syph- 
ilitic  treatment  was  followed  by  improvement  and 
cure. 

Dr.  Abbe  Ledbetter  stressed  the  necessity  for  su- 
pervision of  nervous  disorders  in  ulcer  cases.  Lum- 
inal is  often  used  in  this  connection.  Magnesium 
oxide  helps  to  correct  constipation.  Smoking  definite- 
ly delays  improvement  and  should  be  interdicted 
completely. 

Dr.  B.  F.  Smith  held  that  duodenal  ulcer  patients 
do  not  do  well  on  the  Sippy  treatment.  The  newer 
alkalis  will  probably  supplant  sodium  bicarbonate. 
Reference  was  made  to  an  article  published  about 
a year  ago  in  The  Journal  of  the  American  Medical 
Association,  indicating  that  a small  amount  of  alkali 
is  just  as  good  as  large  amounts. 

Dr.  J.  L.  Short  called  attention  to  the  value  of 
diathermy  which  stimulates  pancreatic  secretion  and 
in  this  way  is  an  aid  in  promoting  healing.  The 
paper  was  further  discussed  by  Dr.  J.  H.  Graves  and 
Dr.  W.  E.  Ramsay. 

Kaufman  County  Society 

December  6,  1932 

(Reported  by  Dr.  F.  D.  Hudgins,  Secretary) 

Election  of  Officers. — The  Kaufman  County  Medi- 
cal Society  met  December  6,  and  elected  the  follow- 
ing officers  for  the  ensuing  year:  President,  Dr.  D.  L. 
Sprinkle,  Mabank;  vice-president.  Dr.  K.  W.  Rowe, 
Terrell;  secretary-treasurer.  Dr.  D.  H.  Hudgins, 
Forney;  delegate  to  the  annual  session.  Dr.  D.  H. 
Hudgins,  and  alternate  delegate.  Dr.  R.  J.  Rowe, 
Kaufman. 

Lee  County  Society 
December  6,  1932 

(Reported  by  Dr.  W.  E.  York,  Secretary) 
Intra-Urethral  Prostatic  Resection,  J.  R.  Frobese,  M.  D.,  San 

Antonio. 

Mouth  Lesions,  Ben  R.  Eppright,  M.  D.,  Austin. 

Lee  County  Medical  Society  met  December  6,  at 
the  Giddings  High  School,  at  the  invitation  of  Pro- 
fessor Denman,  superintendent. 

Dr.  J.  R.  Frobese  gave  an  interesting  talk  on 
“Intra-Urethral  Prostatic  Resection,”  illustrated  by 
a motion  picture  demonstrating  the  surgical  proce- 
dure. 

Dr.  Ben  R.  Eppright  then  gave  a talk  on  “Mouth 
Lesions,”  illustrated  by  lantern  slides.  The  last  lec- 
ture was  attended  by  the  teachers  and  students  of 
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the  high  school,  on  invitation.  The  attending  physi- 
cians were  Drs.  R.  L.  Cherry,  W.  E.  York  and  H.  G. 
Hertel  of  Giddings;  A.  C.  Connor  of  Lexington;  J.  R. 
Frobese  of  San  Antonio,  and  Ben  R.  Eppright  of 
Austin. 

Palo  Pinto  County  Society 
December,  1932 

(Reported  by  Dr.  W.  B.  Lasater,  Secretary)^ 

Election  of  Officers. — At  the  December  meeting 
of  the  Palo  Pinto  County  Medical  Society,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  H.  McCorkle,  Gordon;  vice-presi- 
dent, Dr.  J.  N.  Mincey;  secretary-treasurer.  Dr. 
J.  C.  Montgomery;  delegate  to  the  annual  session. 
Dr.  E.  F.  Yeager,  and  alternate  delegate.  Dr.  J.  N. 
Mincey,  all  of  Mineral  Wells. 

Tarrant  County  Society 
November  16,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Acute  Osteomyelitis  of  the  Left  Humerus : Case  Report,  R.  J. 

White,  M.  D.,  Fort  Worth. 

Historical  Note  on  Ignaz  Philipp  Semmelweis,  Herbert  Beavers, 

M.  D.,  Fort  Worth. 

The  Rapid  Recurrence  of  Stones  in  the  Kidney  After  Removal, 

R.  S.  Mallard,  M.  D..  Fort  Worth. 

Carcinoma  of  the  Cecum : Case  Report,  C.  H.  McCollum,  M.  D., 

Fort  Worth. 

Tarrant  County  Medical  Society  met  November 
16,  with  28  members  present.  The  scientific  program 
as  indicated  above  was  carried  out.. 

Dr.  C.  H.  McCollum  presented  three  case  reports 
of  carcinoma  of  the  cecum,  illustrated  by  x-ray  films. 
The  pathologic  specimen  of  one  case  was  exhibited, 
and  the  pathologic  features  were  described  by  Dr. 
Sim  Hulsey,  who  showed  lantern  slides  of  sections 
of  the  tumor.  The  cases  were  further  discussed  by 
Drs.  H.  0.  Deaton  and  Jack  Daly. 

The  presentation  of  Dr.  Mallard  was  discussed  by 
Drs.  S.  J.  R.  Murchison  and  Craig  Munter. 

December  6,  1932 

Tarrant  County  Medical  Society  met  December  6, 
with  58  members  present.  Dr.  Tom  B.  Bond,  presi- 
dent, presided. 

Dr.  Craig  Munter,  secretary-treasurer,  gave  the 
annual  report  of  his  office  and  a summary  of  the  fi- 
nances of  the  society  and  the  Bulletin  fund.  The  re- 
port was  accepted. 

Dr.  Jack  Daly,  chairman,  reported  for  the  Bulle- 
tin committee. 

Dr.  W.  S.  Barcus,  chairman,  gave  the  report  of 
the  clinic  committee. 

Dr.  R.  J.  White,  chairman,  gave  the  report  of  the 
program  committee. 

Dr.  E.  H.  Bursey  moved  that  the  society  officially 
express  its  appreciation  to  the  clinic,  program  and 
Bulletin  committees,  which  motion  was  seconded  and 
carried. 

Dr.  X.  R.  Hyde,  chairman,  referred  briefly  to 
the  work  of  the  publicity  committee  for  the  past 
year,  and  moved  that  the  secretary  be  instructed 
to  write  letters  of  appreciation  to  the  local  news- 
papers for  their  cooperation  in  matters  of  medical 
publicity  during  the  year.  The  motion  carried. 

Dr.  W.  G.  Phillips  moved  that  the  members  of  the 
membership  committee  be  thanked  for  their  efforts 
during  the  past  year  in  enabling  the  society  to  reach 
a high  membership  goal,  which  motion  carried. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President-elect,  Dr. 
Frank  C.  Beall;  vice-president.  Dr.  W.  G.  Phillips; 
secretary-treasurer.  Dr.  Craig  Munter  (re-elected); 
delegate  to  the  annual  session,  place  number  3,  Dr. 
Tom  B,  Bond;  alternate  delegate,  place  number  3, 
Dr.  May  Owen,  and  new  member  board  of  censors. 


Dr.  R.  J.  White,  all  of  Fort  Worth.  Dr.  Jack  Daly, 
Fort  Worth,  present  president-elect,  will  automatic- 
ally assume  the  duties  of  president  on  January  1, 
1933.  Hold-over  delegates  for  places  numbers  1 and 
2,  are  Drs.  L.  H.  Reeves  and  W.  S.  Barcus;  hold- 
over alternate  delegates  for  places  numbers  1 and  2 
are  Drs.  T.  C.  Terrell  and  W.  G.  Phillips,  and  hold- 
over members  of  Board  of  Censors  are  Drs.  S.  J.  R. 
Mui’chison  and  Walker  Wright,  all  of  Fort  Worth. 

Van  Zandt  County  Society 
December  2,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Van  Zandt  County  Medical  Society  met  December 
2,  at  Canton,  with  7 members  and  1 visitor.  Dr.  C.  B. 
Sacher  of  Dallas,  present. 

Dr.  Ben  B.  Brandon  of  Edgewood,  president,  pre- 
sided. 

Dr.  H.  A.  Baker  of  Wills  Point,  reported  a case  of 
hyperemesis  gravidarium.  Dr.  Baker  also  read  a 
paper  on  the  subject  of  “Anesthesia  in  Obstetrics.” 

Dr.  Ben  B.  Brandon  reported  a case  of  malignancy 
of  the  bladder  treated  successfully  with  x-rays,  dia- 
thermy and  ultraviolet  light.  Dr.  Brandon  also  read 
a paper  on  the  subject  of  “Fractures  as  Treated  by 
the  (Country  Doctor.” 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Horace 
H.  Hilliard,  Canton;  vice-president.  Dr.  Felix  V. 
Bryant,  Martins  Mills;  secretary-treasurer.  Dr. 
Horace  A.  Baker,  Wills  Point;  delegate  to  the  annual 
session.  Dr.  Horace  A.  Baker;  alternate  delegate.  Dr. 
D.  Leon  Sanders;  new  member  of  board  of  censors. 
Dr.  Paul  S.  Russell,  Van,  and  new  member  of  Com- 
mittee of  Public  Health  and  Legislation,  Dr.  V. 
Bascom  Cozby,  Grand  Saline. 

Wichita  County  Society 
November  8,  1932 

(Reported  by  Dr.  J.  A.  Little,  Secretary) 

Modern  Trends  in  Proctology,  Curtice  Rosser,  M.  D.,  Dallas. 

The  Treatment  of  Pneumonia,  Gordon  Clark,  M.  D.,  Iowa  Park. 

Wichita  County  Medical  Society  held  its  regular 
monthly  meeting  November  8,  at  the  Wichita  Club. 
After  a banquet,  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Modern  Trends  in  Proctology  (Curtice  Rosser, 
M.  D.). — A short  summary  of  the  physiology  of  the 
rectum  was  presented.  Reference  was  made  to  va- 
rious types  of  anesthesia,  suitable  for  operative 
procedures  on  the  rectum.  The  author’s  preference 
was  a low  spinal  anesthesia,  using  25  mg.  of  novo- 
caine  to  10  drops  of  spinal  fluid.  Reference  was 
made  to  35  eases  of  oil  tumors  of  the  rectum  re- 
ported as  being  caused  by  the  use  of  phenol  and 
mineral  oil  injections  for  the  relief  of  hemorrhoids. 
The  paraffin  base  is  thought  to  be  the  cause  of 
this  type  of  tumor.  Preference  was  expressed  for 
quinine  and  urea  solution  or  5 per  cent  phenol  and 
olive  oil  in  the  injection  treatment  of  hemorrhoids. 

Cancer  of  the  rectum  develops  from  chronic  irri- 
tation, chronic  colitis,  proctitis,  fistula,  and  in  scar 
tissue  from  inflammatory  hemorrhoidal  lesions.  Can- 
cer never  develops  in  healthy  tissue. 

Syphilis  of  the  rectum  is  rare.  On  the  other  hand, 
gonococcic  infections  are  more  common  than  former- 
ly thought,  especially  in  women.  The  etiology,  pa- 
thology, and  diagnosis  of  lymphogranuloma  were 
discussed.  The  Fry  test  for  this  condition  was  de- 
scribed. The  paper  was  discussed  by  Drs.  L.  B. 
Holland,  Everett  Jones,  O.  T.  Kimbrough  and  C.  A. 
Wilcox. 

Treatment  of  Pneumonia  (Gordon  Clark,  M.  D.). 
— Emphasis  was  placed  on  the  advantage  of  fresh 
air,  good  nursing  and  alkali  administration  in  the 
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treatment  of  pneumonia.  Dr.  Clark  believes  that 
morphine,  digitalis,  glucose  and  oxygen  should  be 
used  only  when  indicated  because  of  complications 
and  in  individual  cases. 

Dr.  Bailey  R.  Collins,  in  discussing  the  paper, 
stated  that  from  a review  of  the  literature  the  mor- 
tality rate  of  pneumonia  treated  in  hospitals  is  from 
20  to  40  per  cent.  Dr.  Collins  believes  that  pneu- 
monia patients  should  not  be  removed  from  their 
homes,  unless  it  is  absolutely  necessary.  He  stressed 
the  advantage  of  specific  therapy  in  types  1 and  2. 
Morphine  is  of  advantage  in  relieving  anxiety  and 
fear.  Oxygen  therapy  has  its  place  in  the  treatment 
of  certain  cases  of  pneumonia. 

Dr.  0.  B.  Kiel  emphasized  the  value  of  serum 
therapy  in  types  1 and  2. 

Dr.  J.  E.  Kanatser  disapproved  of  the  use  of  the 
oxygen  tent  in  pneumonia. 


CHANGES  OF  ADDRESS* 

Dr.  William  C.  Coleman,  from  Palestine  to  Ver- 
non. 

Dr.  M.  E.  Corbin,  from  Mentone  to  Crane. 

Dr.  T.  H.  Harrell,  from  McAllen  to  Mission. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  'Texas : President,  Mrs.  G.  V.  Brindley,  Temple  ; presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville;  second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana ; third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo  ; fourth  vice-president,  Mrs.  Wiliam  Gambrell, 
Austin  ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treasurer, 
Mrs.  E.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 

AUXILIARY  NEWS 

Bowie-Miller  Counties  Auxiliary  met  December  9, 
at  the  home  of  Mrs.  L.  J.  Kosminski,  Texarkana, 
with  Mrs.  H.  E.  Murry  presiding. 

The  meeting  was  opened  with  a beautiful  tribute 
by  Mrs.  Murry  to  the  memory  of  Mrs.  John  White, 
one  of  our  oldest  and  best  beloved  members,  who 
died  November  30.  Resolutions  of  sympathy  and 
appreciation  of  Mrs.  White  were  adopted. 

Mrs.  C.  E.  Kitchens,  in  reporting  for  the  Hygeia 
committee,  advised  the  auxiliary  of  the  reduced  rates 
on  Hygeia  and  urged  that  subscriptions  be  made 
by  members.  It  was  agreed  that  the  auxiliary 
should  continue  to  send  14  copies  of  Hygeia  to  the 
principals  of  Texarkana  schools. 

Mrs.  Allen  Collom,  of  the  philanthropic  committee, 
was  authorized  to  collect  Christmas  stockings  which 
19  members  had  agreed  to  fill  for  needy  families. 

Mrs.  N.  B.  Daniels  of  the  health  committee,  called 
attention  to  the  fact  that  the  Auxiliary’s  usual  con- 
tribution to  the  milk  fund  of  the  public  schools  was 
due.  It  was  decided  to  continue  the  contribution  to 
this  fund,  leaving  decision  to  the  officers  of  the 
various  schools,  as  to  whether  milk  or  soup  should 
be  supplied. 

Mrs.  S.  A.  Collom  also  gave  a report  of  the  work 
of  the  historical  committee. 

Mrs.  N.  B.  Daniels,  chairman  of  the  health  pro- 
gram committee,  introduced  the  guest  speaker.  Miss 
Pettus,  who  presented  an  interesting  and  informa- 
tive report  on  “White  House  Conferences  of  Today.” 

Mrs.  J.  T.  Robison  then  introduced  Mr.  Robert 
Maxwell,  secretary  of  the  Bowie  County  Council 
for  Child  Health  and  Protection,  who  spoke  on  the 

*ThG  Journal  office  should  be  promptly  notified  of  change 
of  address,  and  whether  or  not  such  change  is  temporary  or 
permanent. 


survey  of  the  projects  undertaken  by  various  or- 
ganizations to  assist  this  council  in  its  program. 

At  the  conclusion  of  the  program,  delicious  refresh- 
ments were  served  by  the  hostesses,  Mesdames  E.  L. 
Beck,  N.  B.  Daniels,  J.  T.  Robison  and  Joe  E.  Tyson. 
— Reported  by  Mrs.  George  W.  Parson. 

Dallas  County  Auxiliary  met  December  7,  at  the 
Dallas  Country  Club.  During  a short  business  ses- 
sion, a ijiotion  carried  that  the  auxiliary  accept  the 
kind  offer  of  Mrs.  John  O.  McReynolds,  of  30  crates 
of  grapefruit,  the  proceeds  from  the  sale  of  which 
are  to  go  to  the  Jane  Seay  Memorial  Fund,  estab- 
lished by  Mrs.  McReynolds,  in  memory  of  her 
mother. 

A second  motion  was  carried,  that  the  plan  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation be  endorsed,  that  each  county  auxiliary  should 
record  data  referable  to  all  members  from  the  be- 
ginning of  organization. 

At  the  conclusion  of  the  business  session,  a Christ- 
mas program  was  presented  under  the  direction  of 
Mrs.  Robert  Barton  and  Mrs.  John  M.  Boyd.  The 
program  consisted  of  a Christmas  play  and  Christ- 
mas carols.  After  the  play,  sleds  loaded  with  gifts 
were  brought  in  and  presented  to  Miss  Mary  Smith, 
superintendent  of  the  Bradford  Memorial  Hospital. 
This  contribution  was  in  continuation  of  the  annual 
shower  for  this  institution.  Several  carloads  of  gifts, 
comprising  815  articles,  were  taken  to  the  hospital. 
— Reported  by  Mrs.  Charles  H.  Warren. 

McLennan  County  Auxiliary  met  November  23,  at 
the  Austin  Avenue  Methodist  Church,  honoring  four 
guests:  Dr.  E.  H.  Cary  of  Dallas,  President  of  the 
American  Medical  Association;  Mrs.  E.  H.  Cary,  the 
first  president  of  the  State  Auxiliary,  Mrs.  G.  V. 
Brindley  of  Temple,  president  of  the  State  Auxiliary, 
and  Mrs.  Frank  N.  Haggard  of  San  Antonio,  presi- 
dent-elect of  the  State  Auxiliary. 

Mrs.  W.  A.  Wood  of  Waco  presided  as  toast  mis-, 
tress  at  the  luncheon  and  was  introduced  by  Mrs. 
J.  L.  Kee,  president  of  the  McLennan  County  Aux- 
iliary. 

Mrs.  H.  R.  Dudgeon  of  Waco,  gave  a toast  honor- 
ing Mrs.  Cary;  Mrs.  F.  F.  Kirby  of  Waco  gave  a 
toast  to  Mrs.  G.  V.  Brindley,  and  Mrs.  R.  J.  Alexan- 
der of  Waco  gave  a toast  to  Mrs.  Haggard. 

Dr.  Merchant  Colgin  introduced  Dr.  Cary. 

Dr.  Cary  spoke  on  the  value  of  the  woman’s  aux- 
iliary to  the  medical  profession.  Through  member- 
ship in  other  organizations,  such  as  parent-teacher 
associations  and  women’s  clubs,  auxiliary  members 
are  able  to  direct  health  study  and  education  intel- 
ligently. There  is  an  opportunity  to  spread  scien- 
tific knowledge  and  combat  the  efforts  of  the  anti- 
vivisectionists.  Dr.  Cary  pointed  out  the  influence 
of  the  government  hospitalization  program,  with  ref- 
erence to  veterans  who  did  not  incur  service  dis- 
abilities and  emphasized  the  fact  that  if  this  pro- 
gram is  continued  it  will  seriously  hamper  the 
private  practice  of  medicine,  as  well  as  place  an 
intolerable  burden  on  the  tax  payers  of  this  country. 

Personals. — A baby  girl,  Joe  Anne,  was  born  to 
Dr.  and  Mrs.  Clarence  Reese,  on  October  31. — Re- 
ported by  Mrs.  H.  J.  Germany. 

McLennan  County  Auxiliary  met  December  14,  at 
the  Joanna  Baby  Hospital  and  held  a short  busi- 
ness session.  Twenty-five  dollars  worth  of  bed 
linens  and  clothing  were  given  to  the  institution. 

The  Hygeia  committee  reported  that  subscriptions 
to  Hygeia  had  been  given  to  the  following  schools: 
Waco  High  School;  West  Junior  High  School  and 
South  Junior  High  School.  One  talk  had  been  made 
in  behalf  of  Hygeia  before  the  City  Council  of  the 
Parent-Teacher  Association. 

Announcement  was  made  that  Mrs.  John  0.  Mc- 
Reynolds of  Dallas  had  donated  six  cartons  of  grape- 
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fruit,  the  proceeds  of  which  were  to  go  to  the  Jane 
Seay  Memorial  Fund. — Reported  by  Mrs.  H.  J.  Ger- 
many. 

Potter  County  Auxiliary  held  its  November  meet- 
ing at  the  home  of  Mrs.  Roy  Vineyard,  with  Mrs. 
Guy  Owens,  president,  presiding.  Fifteen  members 
were  present. 

The  program  committee  announced  that  the  pro- 
gram of  the  next  two  meetings  would  be  devoted 
to  a discussion  of  the  following  subjects:  (1)  Dis- 
covery of  the  Microbe;  (2)  Pasteur  and  Hydro- 
phobia; (2)  Walter  Reed  or  The  Conquest  of  Yel- 
low Fever,  and  (4)  The  Story  of  Anesthesia. 

Mrs.  Richard  Keys  gave  an  interesting  report  of 
the  Third  District  Auxiliary  meeting  at  Lubbock, 
and  also  reported  that  an  enthusiastic  new  auxiliary 
had  been  organized  at  Lubbock. 

Mrs.  G.  T.  Vinyard  presented  suggestions  in  con- 
nection with  auxiliary  work,  obtained  from  the  St. 
Louis  Auxiliary,  and  also  discussed  the  matter  of 
subscription  to  Hygeia.  It  was  moved  and  carried 
that  a complimentary  copy  of  Hygeia  be  placed  in 
Margaret  Wills  School,  where  it  would  be  available 
to  the  Parent-Teacher  Association  and  also  could  be 
circulated  among  other  schools. 

Following  the  reading  of  a letter  from  Mrs.  M.  L. 
Graves  of  Houston,  chairman  of  the  Student  Loan 
Fund,  the  auxiliary  voted  to  make  a contribution  to 
this  fund. 

The  following  officers  were  elected,  whose  names 
were  presented  by  the  nominating  committee:  Sec- 
retary, Mrs.  Jason  Robberson;  corresponding  sec- 
retary, Mrs.  G.  T.  Royce,  and  publicity  chairman, 
Mrs.  B.  M.  Primer. 

The  president  announced  the  following  committee 
appointments:  Program,  Mesdames  J.  T.  Gray,  A.  J. 
Streit,  R.  R.  Swindell,  and  Jason  Robberson;  Social, 
Mesdames  W.  J.  Shudde,  Louis  K.  Patton  and  D. 
Roach;  Visiting,  Mesdames  E.  T.  Dunaway  and  S. 
P.  Vineyard;  Telephone,  Mesdames  J.  B.  White,  A. 
J.  Caldwell,  W.  L.  Askew  and  J.  H.  Vaughan,  and 
Hygeia,  Mrs.  G.  T.  Vinyard. 

At  the  conclusion  of  the  business  session,  Mrs. 
John  Josey  gave  several  violin  numbers,  accom- 
panied by  Francis  Billingslea. 

Mrs.  A.  J.  Streit  read  a paper  on  “The  Maggot 
Treatment  of  Osteomyelitis,”  written  by  Dr.  John 
Gray  of  the  Potter  County  Medical  Society. 

Lovely  refreshments  were  served  by  the  hostess 
and  her  assisting  hostesses,  Mesdames  G.  T.  Vin- 
yard and  Dee  Roach. — Reported  by  Mrs.  R.  R.  Swin- 
dell. 

Tarrant  County  Auxiliary  met  December  9,  in  the 
Auditorium  of  the  Tarrant  County  Medical  Society, 
following  a noon  meeting  of  the  Executive  Board. 
Luncheon  was  served  to  30  members,  at  a table  at- 
tractively decorated  in  the  Christmas  theme. 

Mrs.  T.  M.  Jeter,  president,  presided  at  a busi- 
ness meeting. 

Mrs.  S.  A.  Woodward,  program  chairman,  pre- 
sented the  following  program:  A Christmas  song 
by  Miss  Margaret  Phelan,  accompanied  by  Mrs. 
Charles  Moore;  an  illustrated  travelogue  on  Africa, 
by  Mrs.  W.  G.  Cook,  and  a reading  by  Mrs.  A.  B. 
Pumphrey. 

Hostesses  for  this  meeting  were:  Mesdames  Ed- 
win Davis,  Preston  Hooper,  R.  G.  Baker,  W.  E.  Chil- 
ton, Holman  Taylor,  W.  C.  Lackey,  D.  M.  Rumph, 
Sim  Hulsey,  E.  P.  Hall  and  A.  B.  Pumphrey. — Re- 
ported by  Mrs.  A.  W.  Montague. 

Taylor  County  Auxilary  met  November  18  in  the 
home  of  Mrs.  Grady  Shytles,  with  Mrs.  Scott  Hollis 
and  L.  F.  Johnson  as  assistants  to  Mrs.  Shytles. 
The  auxiliary  voted  to  make  individual  donations  of 
home-made  candies  to  the  Christmas  bazaar  of  the 
Abilene  Women’s  Club.  Yearbooks  for  1932-1933 


were  distributed  by  Mrs.  J.  M.  Daly  and  Mrs.  Wil- 
liam R.  Snow,  members  of  the  Yearbook  Committee. 

Mrs.  H.  B.  Tandy,  chairman  of  the  Courtesy  Com- 
mittee, reported  that  flowers  had  been  sent  to  six 
families. 

An  hour  of  the  meeting  was  devoted  to  the  mak- 
ing of  garments  for  the  needy,  materials  for  which 
had  been  furnished  by  the  Red  Cross. 

At  tea  time,  pumpkin  pie  and  coffee  were  served 
to  Mesdames  J.  M.  Daly,  Mark  Butler,  W.  V.  Ram- 
sey, J.  M.  F.  Gill,  T.  Wade  Hedrick,  H.  B.  Tandy, 
W.  R.  Snow,  Louis  T.  Grubbs  and  J.  B.  Latham. 


DEATHS 


Dr.  W.  H.  Bennett  of  Lamesa,  died  suddenly  Oc- 
tober 21,  of  heart  disease,  at  his  home. 

Dr.  Bennett  was  bom  July  20,  1889,  at  Florence, 
Texas.  His  academic  education  was  received  in 
Baylor  University,  Waco,  from  which  he  graduated 
with  an  A.  B.  degree.  The  first  two  years  of  his 
medical  education  were  received  in  the  Medical  De- 
partment of  the  University  of  Texas,  Galveston. 
He  then  transferred  to  Tulane  University  School 
of  Medicine  at  New  Orleans,  from  which  latter  in- 
stitution he  graduated  with  an  M.  D.  degree  in  1913. 


DR.  W.  H.  BENNETT 


Dr.  Bennett  located  for  the  practice  of  medicine  at 
Falfurrias,  Texas,  where  he  remained  from  1913  to 
1916.  He  then  removed  to  Lamesa  and,  with  the  ex- 
ception of  the  period  during  the  World  War,  during 
which  he  served  as  a Captain  in  the  Medical  Corps 
of  the  United  States  Army,  had  been  in  active  prac- 
tice in  that  city  until  his  untimely  death. 

Dr.  Bennett  was  a member  of  his  local  county 
medical  society.  State  Medical  Association  and 
American  Medical  Association  throughout  his  pro- 
fessional career.  At  the  time  of  his  death,  he  was 
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associated  with  Dr.  J.  C.  Loveless  in  the  operation 
of  the  Loveless-Bennett  Hospital  at  Lamesa. 
Tliroughout  his  professional  career,  he  was  an 
earnest  student  of  medicine  and  regularly  attended 
postgraduate  clinics,  keeping  constantly  abreast  of 
the  advancement  of  his  profession.  He  found  time 
in  a busy  practice  to  take  part  in  the  civic  life  of 
his  community,  serving  as  a director  of  the  Lamesa 
Chamber  of  Commerce,  and  as  a member  of  the 
school  board.  Dr.  Bennett  was  a consistent  mem- 
ber of  the  Baptist  Church,  which  he  joined  while 
a student  in  the  Baylor  University.  He  was  a mem- 
ber of  the  Masonic  fraternity. 

Dr.  Bennett  is  survived  by  his  wife;  two  daugh- 
ters, ages  11  and  12,  and  one  son,  aged  8.  He  is  also 
survived  by  his  parents.  Dr.  and  Mrs.  H.  M.  Ben- 
nett; three  brothers  and  one  sister,  all  of  Falfurrias. 

Dr.  Bennett  was  highly  esteemed  in  his  com- 
munity, both  as  a citizen  and  physician,  and  his 
death  created  a niche  not  easily  filled. 

Dr.  A.  C.  DeLong,  aged  74,  of  San  Angelo,  Texas, 
died  suddenly  October  30,  at  his  home. 

Dr.  DeLong  was  born  at  Burton,  Washington 
County,  Texas,  September  9,  1859.  He  was  educated 
in  the  schools  about  him.  Early  in  life  he  worked  as 
a cowboy,  driving  cattle  to  the  West  Texas  ranges 


DR.  A.  c.  Belong 


before  the  advent  of  barbed  wire  fences.  He  began 
the  study  of  medicine  by  the  preceptor  method  under 
his  father-in-law.  Dr.  C.  P.  Womack  of  Lee  County, 
Texas.  His  medical  education  was  received  in  the 
Fort  Worth  School  of  Medicine,  and  the  Memphis 
Hospital  Medical  College,  Memphis,  Tennessee.  Dr. 
DeLong  began  the  practice  of  medicine  at  Knobb, 
where  he  remained  6 years.  He  then  removed  to 
Lexington,  where  he  practiced  for  3 years,  and  then 
to  Thorndale,  where  he  practiced  until  1904.  At  this 


time  he  removed  to  San  Angelo,  becoming  associated 
with  the  late  Dr.  M.  M.  Woodward  of  that  city,  a 
pioneer  physician  of  West  Texas.  Dr.  DeLong  en- 
joyed an  extensive  general  practice  in  San  Angelo 
and  Tom  Green  county  for  28  years.  He  was  city 
health  officer  during  the  greater  part  of  this  time, 
and  held  this  position  at  the  time  of  his  death. 

Dr.  DeLong  was  an  active  member  of  his  local 
county  medical  society,  State  Medical  Association 
and  American  Medical  Association  throughout  his 
entire  professional  life.  It  might  be  said  that  he 
was  habitually  a delegate  to  the  annual  sessions  of 
the  State  Medical  Association,  and  always  served  on 
some  committee  of  this  body,  each  year.  He  was 
chairman  of  the  Section  on  Medicine  and  Diseases 
of  Children  in  1915.  He  was  vice-president  of  the 
State  Medical  Association  in  the  year  1931-1932. 
He  kept  abreast  of  medical  advancement  by  regular 
postgraduate  study  at  various  clinics  in  the  United 
States.  Dr.  DeLong  was  a life-long  member  of  the 
Methodist  Church. 

Dr.  DeLong  was  married  to  Miss  Roxie  Womack 
of  Lee  County,  in  1887.  He  is  survived  by  his  wife; 
one  son,  R.  C.  DeLong  of  San  Angelo,  and  two 
daughters,  Mrs.  John  L.  Hollingsworth  of  San  An- 
gelo, and  Mrs.  J.  T.  White  of  San  Antonio. 

Dr.  DeLong  was  a typical  example  of  that  highly 
eulogized  and  greatly  appreciated  group  of  family 
doctors.  He  gave  unstintedly  of  his  best  to  his 
community  in  the  discharge  of  his  professional  du- 
ties and  obligations,  and  his  memory  will  be  long 
revered. 

Dr.  Jonathan  Davis  Moore  of  Marlin,  died  Nov. 
5,  1932,  of  diabetes  mellitus,  at  the  home  of  a 
daughter  in  that  city. 

Dr.  Moore  was  born  Dec.  21,  1860,  near  Huntsville, 
Madison  county,  Alabama.  He  began  the  study  of 
medicine  by  the  preceptor  method  under  Dr.  Logan 
in  that  state,  later  attending  the  University  of  Mis- 
souri School  of  Medicine,  at  St.  Louis,  from  which 
he  graduated  with  an  M.  D.  degree  in  1880.  He  be- 
gan the  practice  of  medicine  at  Durango,  Falls 
county,  Texas,  removing  to  Eddy  in  1885,  where  he 
practiced  until  1897.  He  then  removed  to  Marlin, 
where  he  practiced  for  two  years,  removing  to  Lott 
in  1899,  and  continuing  in  general  practice  at  this 
location  until  his  retirement  in  1929. 

Dr.  Moore  was  married  November  8,  1882,  to  Miss 
Mary  Ella  Patrick  of  Durango,  Texas.  His  wife 
died  in  1929.  He  is  survived  by  the  following  chil- 
dren: Mrs.  L.  P.  Doree,  Marlin;  D.  P.  Moore,  Hous- 
ton; J.  D.  Moore,  Giddings;  Mrs.  A.  S.  Johnson, 
Mexia,  and  R.  H.  Moore,  Beeville. 

Dr.  Moore  was  a member  of  the  Palls  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  several  years  dur- 
ing his  period  of  active  practice.  He  had  been  a 
member  of  the  Methodist  Church,  South,  since  1887. 
He  was  an  ardent  student  of  medicine,  and  during 
his  long  residence  in  Falls  county,  had  made  many 
friends  who  will  miss  him  greatly. 
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Your  Hearing.  How  to  Preserve  and  Aid  It.  By 
Wendell  Christopher  Phillips,  M.  D.,  Consult- 
ing Surgeon,  Manhattan  Eye,  Ear  and  Throat 
Hospital,  New  York  City;  Founder,  American 
Federation  of  Organizations  for  the  Hard  of 
Hearing,  and  Hugh  Grant  Howell,  M.  D.,  As- 
sistant Professor  of  Health  Education  and 
Physician  to  the  Horace  Mann  Schools,  Teach- 
ers College,  Columbia  University.  Cloth,  232 
pages,  11  illustrations.  Price,  $2.00.  D.  Apple- 
ton  and  Company,  New  York  and  London,  1932. 
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This  book  is  written  for  that  unfortunate  group  of 
our  population  who  are  hard  of  hearing.  Approx- 
imately the  first  half  of  the  book  is  devoted  to  a 
discussion  in  language  appropriate  for  the  layman, 
of  the  causes  of  impaired  hearing  and  what  medical 
science  has  to  offer  in  the  prevention  of  this  disabil- 
ity. The  last  half  of  the  volume  presents  the  com- 
plete program  for  rehabilitation  of  the  hard  of  hear- 
ing so  that  they  may  occupy  the  position  they  should 
in  society.  A very  distinct  line  is  drawn  between 
the  problems  of  society  as  far  as  the  deaf  and  the 
deafened  are  concerned.  This  volume  does  not  pur- 
port to  treat  of  the  former  but  its  entire  purpose  is 
to  set  forth  what  can  and  should  be  done  for  the  hard 
of  hearing — the  astounding  number  of  twenty  mil- 
lion persons  in  this  country,  which  included  three 
million  children,  being  given  as  probably  the  esti- 
mate of  those  who  have  impaired  hearing  of  some 
degree.  This  calculation  may  be  correct  as  far  as 
impairment  is  concerned,  but  the  estimate  seems  too 
high  when  we  consider  that  group  which  is  in  actual 
need  of  hearing  aids.  This  is  our  only  criticism. 
Otherwise  the  book  is  a thoroughly  orthodox,  prac- 
tical dissertation  of  the  possibilities  of  a sound  re- 
habilitation program,  which  does  not  in  any  degree 
suggest  exploitation  of  the  medical  profession. 
Every  otologist  should  have  a copy.  The  book  is 
one  which  the  medical  profession  may  heartily  rec- 
ommend for  lay  reading. 

In  the  rehabilitation  program,  prevention  will 
largely,  of  course,  be  centered  on  children  of  school 
age.  Here  the  value  of  the  group  audiometer  studies 
is  revealed.  The  obligation  of  society  to  the  hard 
of  hearing  school  child  is  pointed  out.  The  necessity 
of  keeping  him  in  as  near  normal  position  as  pos- 
sible with  other  more  fortunate  children,  is  empha- 
sized. The  need  for  specially  trained  teachers  in 
lip  reading  is  made  clear.  The  effect  of  the  disability 
on  the  hard  of  hearing  is  evaluated,  and  their  po- 
tentialities as  contributors  to  social  progress  if  prop- 
erly adjusted  is  called  attention  to.  The  problems  of 
this  unfortunate  group  in  social  relations,  at  home, 
in  industry,  as  to  whether  they  should  marry,  or 
bear  children,  etc.,  are  treated  in  a considerate 
light  to  which  even  the  medical  profession,  perhaps, 
has  given  insufficient  thought.  And,  finally,  warn- 
ing against  those  who  prey  upon  all  unfortunates 
with  quack  methods  and  appliances  is  given,  and  the 
reliable  sources  for  information  regarding  methods 
of  treatment,  or  hearing  aids,  are  listed.  It  is  a splen- 
did little  book  which  we  wish  could  be  placed  in  the 
hands  of  every  family  which  has  been  visited  by  this 
unfortunate  defect  in  one  of  its  members. 

Diseases  of  the  Blood.  By  A.  Piney,  M.  D.,  Ch.  B., 
M.  R.  C.  P.,  M.  R.  C.  S.,  Fellow  of  the  Royal 
Microscopical  Society:  Membre  correspondent 
de  r Academie  de  Medicine  de  Paris;  Director 
of  the  Pathological  Department,  The  Cancer 
Hospital  (Free),  London,  etc.  Second  edition. 
Cloth,  310  pages,  with  65  illustrations,  14  in 
colour.  Price,  $4.00.  P.  Blakiston’s  Son  & 
Company,  Inc.,  Philadelphia,  1932. 

“This  new  edition”  (second  edition),  the  author 
contends,  “is  in  reality  a new  book,  inasmuch  as  it 
retains  only  the  title  of  the  old  one;  the  whole  of  the 
text  has  been  rewritten.”  The  first  edition  not 
being  available,  the  assertion  of  the  author  is  per- 
force accepted.  Despite  his  statement  that  this  work 
is  only  an  elementary  treatise  on  blood  diseases, 
written  especially  for  the  student  and  practitioner, 
the  book  impresses  us  as  one  containing  an  unusually 
splendid  description  of  present-day  accepted  views 
on  blood  diseases,  with  an  illuminating  introductory 
discussion  of  the  genealogy  of  the  various  blood  ele- 
ments. The  position  taken  by  the  monophylethists 


and  the  polyphylethists  in  this  connection,  is  clarified 
and  sufficiently  comprehensive  in  a practical  text. 
The  view  supported  by  the  author  is  “that  the 
mesenchymal  reticulo-endothelium  can  produce  stem 
cells  with  irreversibly  fixed  potentialities,  i.  e., 
which  can  give  rise  to  granulocytes  or  to  lympho- 
cytes; the  only  polyvalent  haematopoietic  cell  is  the 
reticulo-endothelial  one.” 

The  character  of  the  Arneth  count.  Schilling  count, 
and  Cooke’s  index  is  clearly  presented  with  a lucid 
explanation  of  their  practical  application  in  the  in- 
terpretation of  blood  pictures  in  disease  states. 

There  then  follows  the  individual  consideration  of 
blood  dyscrasias,  such  as  the  various  types  of 
anemias,  including  pernicious  anemia,  simple  achlo- 
rhydric anemia,  chlorosis,  the  haemolytic  anemias, 
anemias  of  pregnancy,  and  others;  the  blood  dis- 
orders in  which  deviations  from  the  normal  of  the 
white  cells  indicate  recognized  clinical  entities, 
under  which  are  included  chronic  myelosis,  chronic 
lymphadenosis,  acute  lymphadenosis,  acute  cyelosis, 
monocytic  leukemia,  chloroma,  leucotic  anemia,  my- 
lomatosis,  and  so  forth.  A brief  chapter  is  allotted 
to  a discussion  of  conditiohs  in  which  polycythemia 
occurs.  Subsequent  chapters  treat  of  the  hemor- 
rhagic diseases,  such  as  Werlhof’s  diseases,  aleukia 
hemorrhagica,  the  effect  of  ic-rays  on  the  blood-form- 
ing organs  or  elements,  and  the  various  purpuras; 
peculiar  blood  pictures,  such  as  glandular  fever  and 
agranulocytic  angina;  Hodgkin’s  disease;  Gaucher’s 
disease;  Niemann’s  disease,  and  Banti’s  disease. 

Appendices  to  the  volume  include  a discussion  of 
hematological  technic,  histological  measures,  and  a 
unique  listing  of  the  author’s  bibliography,  in  which 
he  expresses  briefly  his  appraisal  of  the  purposes 
achieved  in  each  work.  The  Harveian  Oration  of 
1930,  by  G.  Lovell  Gulland,  on  “The  Circulating 
Fluid  ,”  is  given  in  the  third  appendix,  while  the 
fourth  is  a brief  discussion  of  the  subject  of  blood 
groups  and  blood  transfusion.  A glossary  concludes 
the  volume. 

The  text  is  illustrated  by  beautiful  colored  charts 
of  all  types  of  blood  cells.  A number  of  photographs 
of  those  who  have  contributed  to  advances  in  hema- 
tology lend  historical  interest. 

The  discussion  of  each  of  the  clinical  entities  con- 
cidered  includes,  in  the  more  important,  case  his- 
tories, a consideration  of  etiologic  factors,  and  val- 
uable facts  concerning  management  and  treatment. 
A good  deal  of  space  is  also  given  to  the  pathologic 
lesions  induced.  The  very  brief  discussion  allotted 
to  agranulocytic  angina  is  surprising,  since  this  con- 
dition has  of  late  been  of  such  great  interest  and  so 
much  has  been  written  about  it. 

The  volume  is  one  that  can  be  advantageously  used 
by  the  clinician  and  the  clinical  pathologist,  and  the 
price  is  an  attractive  feature. 

* Cancer.  What  Everyone  Should  Know  About  It. 
By  James  A.  Tobey,  Dr.  P.  H.,  Fellow,  Amer- 
ican Public  Health  Association;  Associate  Fel- 
low, American  Medical  Association;  Member, 
American  Society  for  the  Control  of  Cancer. 
With  Introduction  by  Joseph  Colt  Bloodgood, 
M.  D.,  and  H.  L.  Mencken.  Cloth,  313  pages, 
illustrated.  Price,  $3.00.  Alfred  A.  Knopf, 
New  York,  1932. 

The  medical  profession  has  realized  that  little  is 
known  concerning  cancer  and  that  the  one  hope  for 
the  cancer  victim  lies  in  early  recognition  and  re- 
moval of  the  malignant  mass.  Accordingly  the  pro- 
fession is  carrying  on  an  intensive  and  continuous 
campaign  to  acquaint  the  public  with  the  true  facts 
concerning  cancer,  so  that  they  may  avail  themselves 
of  the  remedies  we  possess  at  a period  eax'ly  enough 
to  offer  hope  of  cure.  The  great  problem  has  been 
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to  present  the  facts  in  such  a manner  that  people 
will  read  and  understand  them.  The  public  has  be- 
come, to  a certain  extent,  cancer-minded  and  most 
intelligent  persons  are  anxious  to  have  something 
which  they  can  understand  and  which  is  authentic. 
We  believe  that  this  volume  will  fill  the  need. 

In  this  book  the  author  has  presented  all  the  known 
facts  concerning  cancer,  without  much  of  doubtful 
theory.  The  whole  subject  is  treated  as  a dramatic 
story  which  is  interesting  and  easily  understood  by 
the  layman.  Beginning  with  the  nature  of  cancer, 
which  he  describes  as  “cells  gone  wild,”  chronic  irri- 
tation is  discussed  as  a cause,  and  some  “misconcep- 
tions about  cancer”  are  corrected. 

In  the  chapter  dealing  with  historical  notes,  we 
find  a very  interesting  story  of  cancer  in  antiquity 
and  cancer  in  famous  persons  of  the  world. 

The  chapter  on  the  types  and  locations  of  cancer 
contains  a clear  description  of  the  various  lesions 
commonly  found  and  the  danger  signals  which  may 
lead  one  to  suspect  malignancy  are  emphasized.  The 
various  methods  of  diagnosing  cancer  and  the  rea- 
sons for  their  employment  are  given.  A patient  who 
has  read  this  book  will*  be  much  more  willing  to 
allow  biopsy  and  x-ray  examinations  than  one  who 
has  not. 

In  the  chapter  dealing  with  treatment,  the  author 
continually  stresses  the  absolute  necessity  of  early 
recognition  and  places  the  responsibility  of  treat- 
ment squarely  on  the  physician.  He  also  gives  an 
interesting  account  of  some  of  the  frauds  and  quack- 
ery, ancient  and  modern.  His  discussion  of  how  to 
choose  a physician  should  be  of  interest  to  every  lay- 
man, especially  as  it  gives  the  attributes  for  med- 
ical respectability. 

A fair  portion  of  the  book  is  taken  up  by  a pre- 
sentation of  the  work  of  individuals  and  societies  in 
their  search  for  the  cause  and  cure  of  cancer.  The 
discovery  of  radium  and  the  development  of  the  x-ray 
are  described  in  rather  dramatic  fashion.  In  explain- 
ing the  aim  and  scope  of  societies  such  as  the  Amer- 
ican Society  for  the  Control  of  Cancer,  the  tremen- 
dous amount  of  effort  which  is  being  put  forth  by 
the  medical  profession  to  control  the  disease  is  re- 
vealed. 

Withal  the  author  has  presented  a much  treated 
subject  in  a very  fine  manner.  The  reviewer  feels 
that  every  physician  should  read  it,  and  that  a 
great  many  of  their  patients  would  read  it  with  in- 
terest and  profit  if  their  attention  were  called  to  it. 

Skin  Diseases  and  Nutrition  Including  the  Derma- 
toses of  Children.  By  Erich  Urbach,  M.  D., 
Dozent  in  Dermatology  at  the  University  of 
Vienna,  First  Assistant  to  Professor  W.  Kerl 
at  the  University  Clinic  for  Skin  and  Venereal 
Diseases  in  Vienna.  Authorized  English 
Translation  by  Frederick  Rehm  Schmidt, 
A.  B.,  M.  D.,  Clinical  Instructor  of  Derma- 
tology in  Northwestern  University,  Chicago. 
Cloth,  242  pages,  with  55  illustrations,  8 dia- 
grams and  10  tables.  Price,  $7.00.  Wilhelm 
Maudrich,  Vienna,  1932. 

The  English  translation  of  this  German  text 
makes  available  to  English-speaking  physicians  an 
exhaustive  summary  of  literature  dealing  with  ex- 
perimental research  work  on  the  relation  of  nutri- 
tion to  skin  diseases,  and  the  application  by  the 
author  of  this  knowledge  to  what  he  terms  dieto- 
therapy  of  skin  diseases.  It  is  pointed  out  that  the 
majority  of  dermatoses,  excluding  cutaneous  dis- 
orders caused  by  external  factors,  are  not  primarily 
diseases  of  the  skin.  It  is  also  recognized  that  skin 
diseases  of  internal  origin  cannot  be  cured  by  diet 
alone,  except  in  instances  of  primary  alimentary 
hypersensitivity,  and  that  the  success  of  dietotherapy 
depends  upon  thorough  consideration  of  the  physical 


condition  of  the  body  as  a whole.  While  deductions 
from  much  of  the  experimental  work  done  on  the 
influence  of  nutrition  on  the  skin,  is  controversial, 
the  author  has  clearly  set  forth  his  personal  re- 
sults in  ten  years  of  clinical  research  and  application 
in  practice.  For  example  Sauerbruch,  Herrmanns- 
dorfer  and  Anderson  assert  that  acid-forming  foods 
promote  rapid  healing  of  inflammatory  ulcers  of  the 
skin,  while  the  experiments  of  Luithlen,  Klauder, 
Brown  and  others  point  to  opposite  findings. 

Following  the  discussion  of  the  skin  diseases  due 
to  malnutrition,  subsequent  chapters  treat  of  the 
influence  of  alimentary  infections  and  intoxications 
in  skin  diseases,  the  dermatoses  caused  by  dysfunc- 
tion or  disease  of  the  digestive  tract,  the  derma- 
toses resulting  from  metabolic  disturbances  and  nu- 
tritive idiosyncrasies,  with  a brief  chapter  devoted 
to  the  consideration  of  diseases  of  the  mucous  mem- 
brane due  to  nutritional  idiosyncrasies.  In  the  dis- 
cussion of  dermatoses  caused  by  nutritive  idiosyn- 
crasies, is  included  the  whole  subject  of  food  allergy 
both  congenital  and  acquired,  the  author’s  method 
of  determination  of  the  nutritive  allergen  and  his 
management  of  cases  of  alimentary  idiosyncrasy. 
Here  are  presented  the  dietaries  of  the  foremost 
workers  in  allergy,  a discussion  of  the  value  of  in- 
tracutaneous  tests,  Urbach’s  specific  propeptan 
therapy,  the  latter  of  which  will  be  of  particular 
interest  to  American  dermatologists  and  workers  in 
the  field  of  allergy. 

The  remainder  of  the  volume  is  devoted  to  indi- 
vidual consideration  of  various  skin  disorders,  with 
a discussion  of  the  value  of  dietotherapy  in  each. 
For  example,  the  author  is  enthusiastic  over  the 
results  obtained  in  lupus  vulgaris  by  the  salt  re- 
stricted and  vitamin  rich  dietaries  of  Gerson, 
Sauerbruch  and  Herrmannsdorfer. 

A supplement  to  the  text  presents  charts  of  value 
in  the  preparation  and  calculation  of  dietaries. 

The  volume  will  no  doubt  be  of  much  interest  to 
students  of  nutrition  and  dermatologists. 

*Erdmann’s  Clinics.  Stenographic  Reports  of  the 
Clinics  of  John  F.  Erdmann,  M.  D.,  F.  A.  C.  S., 
Professor  of  Surgery  in  Columbia  University; 
Director  of  the  Department  of  Surgery,  New 
York  Post-Graduate  Hospital.  Edited  by  J. 
William  Hinton,  M.  D.,  F.  A.  C.  S.,  Associate 
Professor  of  Surgery,  New  York  Post-Grad- 
uate Medical  School  (Columbia  University). 
Cloth,  315  pages,  with  39  illustrations.  Price 
$4.50.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1932. 

The  intelligent  discussion  of  a subject  by  anyone 
who  has  had  a lifetime  of  experience  in  that  field 
of  endeavor  is  always  worth  while  to  those  interested 
in  the  same  line  of  work.  This  monograph,  accord- 
ing to  its  compiler,  is  intended  to  represent  the 
opinions  of  Dr.  Erdmann  on  problems  pertaining  to 
general  surgery  and  is  based  upon  observations  dur- 
ing the  past  forty  years.  It  is  written  in  clear  simple 
language,  is  readable,  interesting,  and  full  of  prac- 
tical information.  It  covers  a variety  of  topics,  from 
operating  room  technic,  through  various  abdominal 
conditions,  to  tumors  of  the  larynx  and  dislocated 
thumb.  Of  special  interest  to  this  reviewer  is  a case 
report  of  massive  spillage  of  bile  in  the  peritoneal 
cavity  after  operation,  with  recovery,  a case  of  non- 
specific granuloma  of  the  intestinal  tract,  and  a case 
of  stab  wound  of  the  heart  in  which  operation  was 
followed  by  recovery.  Of  interest  to  surgeons  and 
radiologists  is  Dr.  Erdmann’s  attitude  toward  post- 
operative irradiation  in  cancer  of  the  heart.  He  does 
not  advise  its  use.  This  book,  of  course,  will  appeal 
more  to  surgeons,  but  any  physician  will  find  it  worth 
reading. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Legislative  Situation. — The  present 
legislature  bids  fair  to  become  a very  busy 
one.  Indeed,  it  is  busy  now.  The  number  of 
bills  that  have  been  introduced  already  is 
startling,  particularly  in  view  of  the  general 
opinion  that  the  less  law-making  we  have  at 
this  time  the  better  off  we  will  all  be. 

There  is  a larger  proportion  of  new  mem- 
bers than  ever  before.  This  means  much  to 
the  advocates  of  sound,  scientific  public 
health.  It  takes  a little  time  to  educate  a 
legislator  on  the  finer  points  in  medical  and 
public  health  legislation.  Those  who  are  in- 
terested in  breaking  down  educational  stan- 
dards in  this  particular  are  interested  from 
the  standpoint  of  their  own  respective  and 
individual  welfare,  and  they  are  usually 
smooth  enough  to  camouflage  their  intentions 
and  are  capable  of  presenting  very  convinc- 
ing and  misleading  arguments.  For  instance, 
it  seems  to  the  average  individual,  who  has 
not  given  the  matter  some  thought,  that  if 
the  other  schools  of  medicine  are  controlled 
by  law,  the  chiropractic  school  should  be; 
that  in  view  of  the  fact  that  chiropractors  do 
not  use  medicine  they  really  are  not  practic- 
ing medicine,  and  that  the  public  should  have 
a right  to  pick  the  sort  of  doctors  the  public 
wants  when  the  public  is  ill  or  about  to  be- 
come ill.  They  do  not  understand  the  funda- 
mental principles  involved. 

They  do  not  know,  perhaps,  that  the  pres- 
ent Medical  Practice  Act  applies  to  all  schools 
whatsoever  and  by  whatsoever  name  and 
practicing  whatsoever  method,  the  only  pro- 


viso being  that  they  shall  have  had  fairly 
comprehensive  training  in  those  branches 
of  science  upon  which  the  practice  of  med- 
icine must  hinge  and  about  which  educated 
people  do  not  differ.  They  do  not  know 
that  the  practice  of  medicine  comprises 
not  method  of  practice  but  the  fact  of  treat- 
ing ill  or  injured  people,  or  well  people,  as 
for  that,  in  the  matter  of  prophylaxis.  Neither 
do  they  understand  that  under  the  Constitu- 
tion of  Texas  it  is  not  possible  to  set  up  more 
than  one  standard  governing  the  practice  of 
medicine.  To  do  that  would  be  not  only  un- 
constitutional but  manifestly  unfair.  Very 
few  members  of  the  Legislature  who  are  con- 
scientious and  thoughtful  will  contend  very 
long  for  a medical  practice  act  which  will  per- 
mit individuals  to  assume  the  grave  and  re- 
sponsible obligations  involved  in  the  practice 
of  medicine  without  having  demonstrated  to 
a competent  board  of  some  sort  an  adequate 
knowledge  of  the  human  machine  and  its  op- 
eration in  health  and  in  sickness ; or  to  prac- 
tice some  peculiar  and,  from  the  standpoint  of 
reason,  abhorrent  system,  or  to  apply  peculiar, 
bizarre  and  dangerous  schemes  in  their  sev- 
eral practices.  It  is  clear,  it  seems  to  us,  that 
simply  because  an  individual  does  not  believe 
in  a law,  is  no  reason  to  have  one  made  in 
which  he  does  believe.  That  would  be  a beau- 
tiful principle  to  apply  to  the  present  pro- 
hibition situation.  An  individual  who  desired 
beer,  for  instance,  could  easily  organize  a 
church  or  a group  of  some  sort  and  advance 
plenty  of  reasons  why  beer  should  be  al- 
lowed. Maybe  it  should  or  maybe  it  should 
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not,  but  the  belief  of  the  individual  is  not 
what  governs. 

A few  letters  addressed  to  legislators  at 
this  time,  by  their  medical  constituents  and 
bringing  out  some  of  the  finer  points  in  med- 
ical legislation,  would  be  helpful  and,  as  a 
rule,  appreciated  by  the  legislators  concerned. 
In  order  that  our  readers  may  be  informed 
and  that  they  may  adopt  the  suggested  ex- 
pedient, reference  is  here  made  to  pending 
medical  legislation : 

Chiropractic. — Representatives  of  the  chiroprac- 
group  have  been  exceedingly  active,  but  so  far  no 
bill  has  been  introduced  seeking  either  exemption 
from  the  Medical  Practice  Act  or  a laAV  and  board 
of  their  own.  There  is  no  doubt,  however,  but  a bill 
of  this  sort  will  be  introduced,  and  it  will  have  strong 
outside  backing  and  some  following  in  the  Legisla- 
ture, principally  in  the  House.  Evidently  chiro- 
practors have  been  thoroughly  aroused  by  those  of 
their  own  group  who  are  presumed  to  be  leaders 
and  perhaps  by  those  who  may  be  entertained  by  a 
little  excitement  of  this  sort. 

Christian  Science. — Nothing  has  been  heard  of  our 
friends  the  Christian  science  healers,  other  than  a 
rumor  that  some  sort  of  coalition  will  be  made  be- 
tween this  group  and  the  chiropractors,  whereby 
Christian  science  healers  will  be  exempt  from  the 
chiropractic  measure  and  through  that  exemption 
also  exempt  from  the  Medical  Practice  Act.  Wheth- 
er this  plan  will  be  put  into  effect  and  whether  it 
will  work  out  if  so,  remains  to  be  seen.  A distinc- 
tion must  be  made  between  the  professional  Christian 
science  healer  and  those  who  are  merely  members 
of  the  church.  The  reason  for  the  distinction  seems 
clear. 

Sanitary  Code. — The  State  Board  of  Health  has 
for  several  years  been  asking  for  a new  sanitary- 
code.  The  State  Medical  Association  has  been  in 
cooperation  with  the  State  Board  of  Health  in  this 
particular.  A committee  representing  jointly  the 
State  Board  of  Health  and  the  State  Medical  Asso- 
ciation, assisted  by  a representative  of  the  United 
States  Public  Health  Service,  has  perfected  what 
would  appear  to  be  a very  good  instrument  of  this 
sort.  A measure  embodying  the  same  will  be  short- 
ly introduced  in  the  Legislature.  It  should  by  all 
means  be  passed. 

Narcotics. — It  will  be  recalled  that  some  dissatis- 
faction with  our  present  state  narcotic  law  has  been 
expressed  by  doctors,  dentists  and  pharmacists,  indi- 
vidually and  collectively.  The  objections,  when 
searched  out,  resolve  themselves  into  a very  few  par- 
ticulars, the  principal  one  of  which  is  that  .at  the 
present  time  the  container  of  a drug  or  combination 
of  drugs,  bought  upon  a doctor’s  prescription,  must 
show  the  character  and  amount  of  narcotics  therein. 
There  are  objections  to  certain  red  tape  involved 
in  prescribing  narcotics,  and  in  keeping  the  record 
of  narcotics  prescribed,  on  the  ground  not  that  it  is 


a troublesome  thing  but  a dangerous  thing  from  a 
legal  standpoint.  Senator  (Dr.)  Beck,  the  author 
of  the  present  law,  has  agreed  to  amend  the  law  so 
as  to  eliminate  these  several  objections.  He  is  pre- 
paring a measure  which  will  do  that.  Representa- 
tive Reader  will  join  him  in  the  enterprise.  The 
intention  is  to  follow  very  closely  the  national  law 
on  the  subject,  and  a uniform  state  measure  sug- 
gested by  the  American  Medical  Association. 

Appropriations  for  the  Board  of  Medical  Examin- 
ers.— It  will  be  understood  that  the  annual  registra- 
tion fee  which  the  medical  profession  pays  each 
year,  is  deposited  in  the  treasury  exactly  as  are  all 
state  funds.  The  purpose  of  the  fund  thus  accumu- 
lated is  set  out  by  law,  but  the  legislature  must 
make  the  appropriation  each  year,  and  the  comp- 
troller must  pay  out  the  money  accordingly.  The 
moneys  coming  to  the  Board  from  examinations,  re- 
ciprocity licenses  and  the  sort,  are  not  included  in 
this  fund.  It  is  divided  among  the  members  on  a 
pro  rata  basis,  in  accordance  with  whatever  rules  or 
regulations  the  Board  may  adopt  in  that  connection. 
The  Board  does  not  participate  in  the  registration 
fee  money. 

A budget  has  been  submitted  to  the  appropriation 
committees  of  the  two  branches  of  the  legislature, 
setting  out  the  prospective  expenditures  in  the  ad- 
ministration of  the  Medical  Practice  Act  under  the 
Annual  Registration  Law.  This  budget  calls  for 
very  modest  salaries  for  the  secretary  of  the  Board 
and  the  investigators,  considering  the  character  of 
duties  they  are  to  perform.  In  the  presence  of  the 
economy  wave,  these  salaries  are  about  to  be  so 
reduced  as  to  endanger  the  service.  The  secretary 
of  the  Board  and  the  investigators  for  the  Board, 
must  be  men  of  peculiar  qualifications  and  adapta- 
bility. Suitable  personnel  cannot  be  found  in  great 
profusion.  Our  experience  with  the  ordinary,  gar- 
den variety  of  law  enforcement  officials  leads  us  to 
feel  very  keenly  that  the  salaries  allowed  for  these 
employees  should  be  sufficient  to  insure  the  em- 
ployment of  a better  adapted  class  of  servants  than 
these.  If  this  is  not  done  we  might  as  well  abolish 
the  law  or  reduce  the  fee  to  one  dollar,  which  would 
probably  maintain  a central  office  of  registration 
and  make  available,  very  important  data  which  it 
now  has  on  file,  and  which  may  be  kept  up  to  date  at 
a minimum  of  expense. 

Appropriations  for  the  State  Board  of  Health. — 
There  is  danger  that  the  economy  wave  will  bring 
about  such  a reduction  in  the  appropriations  for  the 
health  department  that  its  activities  will  be  reduced 
to  the  point  of  impotency.  If  the  Health  Depart- 
ment cannot  have  enough  money  to  operate  efficient- 
ly, its  activities  might  as  well  be  curtailed  to  the 
point  where  it  is  merely  a matter  of  holding  the  or- 
ganization together.  We  have  been  hopeful  that  in 
this  day  of  depression,  with  all  of  the  dangers  to 
the  helpless  public,  the  Board  of  Health  would  be 
given  extended  rather  than  restricted  opportunities. 

Chiropody. — The  chiropodists  have  introduced  a 
measure  which  is  believed  to  be  an  improvement  of 
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the  present  chiropody  law.  It  has  no  particular 
bearing  on  the  Medical  Practice  Act,  other  than  it 
permits  a limited  sort  of  practice.  For  that  reason 
our  legislative  committee  did  not  oppose  the  meas- 
ure in  the  first  instance.  The  present  MU  inadvert- 
ently (so  we  are  informed)  gives  to  the  chiropodists 
the  right  to  do  many  things,  including  minor  sur- 
gery. We  understand  that  it  will  be  entirely  agree- 
able to  modify  this  provision  to  a suitable  point,  and 
if  that  is  done  there  will  be  no  objection  on  our  part 
to  the  passage  of  the  bill. 

Cosmetology. — At  each  session  of  the  legislature 
the  beauty  parlors,  or  groups  of  persons  engaged  in 
the  sort  of  work  done  in  such  institutions,  attempt 
to  put  through  a measure  controlling  the  very  ex- 
tensive practices  involved.  A bill  of  this  sort,  except 
that  it  is  much  more  ambitious,  apparently,  than 
any  heretofore,  is  before  the  legislature.  Aside 
from  being  a sort  of  legislative  montrosity,  the  pub- 
lic health  interests  need  not  worry.  Chances  are 
that  the  one  or  two  points  in  the  bill  which  might 
be  construed  as  giving  these  people  the  right  to 
practice  a limited  but  dangerous  sort  of  medicine, 
will  be  eliminated.  If  so,  the  matter  is  of  no  great 
concern  to  us. 

Industrial  Accident  Board. — A bill  has  been  in- 
troduced in  the  House  by  Representative  Long,  pro- 
viding for  a new  Industrial  Accident  Board.  The  bill 
seems  to  pertain  primarily,  and  we  might  say  en- 
tirely, to  administrative  matters.  For  that  reason 
the  bill  is  of  no  concern  to  us  as  a profession,  except 
for  the  danger  of  amending  the  bill  during  its  pas- 
sage, in  some  way  so  as  to  curtail  the  amount  of  at- 
tention permitted  under  the  law  to  industrial  acci- 
dent cases,  or  such  reduction  in  fees  that  a compe- 
tent physician  will  not  be  able  to  give  adequate  at- 
tention to  this  class  of  cases.  An  effort  will  be  made 
to  provide  against  such  amendments. 

Hospital  Liens. — A bill  has  been  introduced  pro- 
viding that  hospitals  may  have  prior  liens  on  certain 
compensation  funds  in  accident  cases  that  are  han- 
dled therein.  This  would  seem  to  be  a perfectly  jus- 
tifiable piece  of  legislation.  Beyond  any  doubt  hos- 
pitals are  greatly  imposed  upon  in  this  particular. 
It  is  a very  common  occurrence  that  victims  of  high- 
way accidents  are  brought  into  hospitals  as  emer- 
gency cases,  and  given  highly  scientific  attention 
without  subsequent  remuneration,  even  where  the 
accidents  are  fatal  and  the  victims  have  accident  in- 
surance or  other  compensation.  The  bill  should  pass. 
The  suggestion  was  made  that  the  attending  physi- 
cian be  cared  for  in  like  manner,  but  it  is  the  thought 
of  our  legislative  committee  that  we  should  avoid 
any  direct  connection  with  any  legislation  such  as 
this. 

Marrmge  Licenses. — The  present  law  providing 
for  a three-day  notice  of  intention  to  marry,  and  for 
abbreviated  and  very  inadequate  physical  examina- 
tion, will  doubtless  be  rescinded.  An  effort  to  that 
end  is  being  made.  The  opposition  to  the  law  is  that 
it  curtails  the  income  of  a few  county  clerks  and 
marrying  ministers  along  the  borders  of  the  state. 


It  will  be  recalled  that  our  group  had  no  part  in 
the  passage  of  this  measure,  and  from  the  beginning 
advised  that  if  there  was  to  be  a physical  examina- 
tion it  should  be  made  thoroughly  adequate.  We 
further  advised  that  while  we  would  not  refuse  to 
accept  the  responsibility  of  deciding  such  a personal 
matter  as  to  whether  or  not  two  people  should  mar- 
ry, we  would  prefer  to  be  relieved  of  the  burden. 
The  law  is  unquestionably  a good  one,  as  far  as  it 
goes  and  should  remain  on  the  statute  books  until  it 
is  amended  to  prove  more  effective.  Certainly  it 
seems  a shame  to  act  in  the  matter  from  a merce- 
nary standpoint. 

Child  Welfare. — An  effort  is  being  made  to 
abolish  the  present  Child  Welfare  Bureau  under  the 
Board  of  Control,  and  for  the  transfer  of  certain 
of  the  work  of  this  bureau  to  the  Department  of 
Health.  It  is  not  of  direct  concern  to  the  medical 
profession.  It  is  our  desire  that  everything  possi- 
ble be  done  for  the  children  of  our  country,  and  we 
feel  that  in  so  far  as  health  matters  are  concerned 
the  Board  of  Health  might  be  perfectly  competent 
to  deal  with  the  problem.  Indeed,  there  is  a bureau 
of  the  Department  of  Health  now  engaging  in  such 
activities.  We  are  concerned  mainly  that  whatever 
decision  is  made  in  the  premises  does  not  provide  a 
system  tending  towards  the  socialization  of  medicine, 
so  prevalent  and  so  fashionable  at  the  present  time. 

Maternity  Homes. — A bill  has  been  introduced 
tending  to  modify  the  present  law  covering  mater- 
nity homes.  There  is  no  objection  to  it  and  our 
committee  is  not  sufficiently  informed  to  decide  as 
to  its  wisdom.  Our  committee  will  be  guided  by  the 
advice  of  the  State  Board  of  Health. 

Pharmacy. — A bill  has  been  introduced  by  the 
pharmacists  which  thoroughly  revises  the  present 
Pharmacy  Law.  So  far  as  we  can  determine  it  has 
no  bearing  on  the  Medical  Practice  Act  or  the  health 
laws  of  the  state,  and  if  it  has  the  support  of  the 
pharmacists  it  will  have  the  support  of  our  com- 
mittee. 

As  we  have  said,  letters  to  legislators  dis- 
cussing such  matters  as  mentioned  in  this 
editorial,  will  be  helpful.  Certainly,  and 
above  all  things,  steps  should  be  taken  to 
counter  the  efforts  of  the  chiropractors  and, 
possibly,  the  Christian  scientists,  to  reduce 
the  standards  of  the  practice  of  medicine  in 
this  state.  We  cannot  be  too  emphatic  about 
that,  nor  can  we  afford  to  lose  any  time  in 
doing  something  about  it. 

The  Trend  of  Medical  Opinion  on  the  Re- 
port of  the  Committee  on  the  Costs  of  Medical 
Care. — It  will  be  recalled  that  we  editorially 
discussed  the  final  report  of  the  Committee 
on  the  Costs  of  Medical  Care,  in  our  Decem- 
ber and  January  numbers.  The  recommenda- 
tions of  both  the  majority  and  the  minority 
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groups  of  the  committee  were  printed  side 
by  side  in  the  December  number,  and  in 
January  the  position  of  the  State  Medical 
Association  on  this  important  matter,  as  set 
out  by  our  Executive  Council,  was  stated 
and  briefly  discussed. 

In  order  to  refresh  our  readers  in  this 
regard,  we  quote  the  resolution  adopted  by 
our  Executive  Council,  which  will  stand  as 
the  opinion  of  the  State  Medical  Associa- 
tion of  Texas  until  the  House  of  Delegates 
meets  and  decides  otherwise: 

“Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  in  regular  midwinter 
session  assembled,  go  on  record  as  endorsing  the 
following  two  paragraphs  of  the  recommendations 
of  a minority  of  the  Committee  on  the  Costs  of 
Medical  Care,  recently  promulgated: 

“ ‘The  minority  recommends  that  the  corporate 
practice  of  medicine,  financed  through  intermediary 
agencies,  be  vigorously  and  persistently  opposed  as 
being  economically  wasteful,  inimical  to  a continued 
and  sustained  high  quality  of  medical  care,  or  un- 
fair exploitation  of  the  medical  profession. 

“ ‘The  minority  recommends  that  methods  be 
given  careful  trial  which  can  rightly  be  fitted  into 
our  present  institutions  and  agencies  without  in- 
terfering with  the  fundamentals  of  medical  prac- 
tice’.” 

We  have  abstained  from  discussing  the 
subject  editorially  from  our  individual  view- 
point. We  feel  that  a question  so  broad  and 
deep  and  impressive  as  this  one  undoubtedly 
is,  and  with  such  potentialities  for  harm, 
should  not  be  left  to  the  decision  of  any  in- 
dividual or  group  of  individuals,  except  they 
have  been  nominated  by  the  medical  profes- 
sion as  a whole.  Recognizing  the  value  of 
this  fine  point  in  the  development  of  the 
problem,  our  Executive  Council  has  urged 
upon  our  county  societies  the  advisability  of 
purchasing  such  of  the  copies  of  the  report 
of  the  Committee  on  the  Costs  of  Medical 
Care  as  they  may  require  for  the  proper 
education  of  their  members,  and  that  their 
respective  delegates  to  the  next  meeting  of 
the  House  of  Delegates  of  the  State  Medical 
Association  may  be  prepared  to  act,  and  act 
with  such  definite  and  intelligent  finality  as 
will  carry  weight.  If  we  do  not  do  this  and 
with  a fair  degree  of  unanimity  and  some 
evident  comprehension,  dire  results  may  fol- 
low. The  public  is  aroused  and  there  are 
those  who  would  for  one  reason  or  another 
bring  about  the  undoing  of  the  medical  pro- 
fession if  they  could,  and  this  seems  a golden 
opportunity.  We  think  the  public,  taken  as 
a whole,  has  sufficient  confidence  in  the  sci- 
entific, ethical  medical  profession  to  take  its 
advice  upon  the  economics  of  medicine  as 
well  as  the  applied  science  of  medicine. 

We  have  closely  followed  the  discussion  of 
the  report  of  the  Committee  on  the  Costs  of 
Medical  Care,  as  given  in  the  leading  medical 
journals  of  the  country,  with  particular  at- 


tention to  those  medical  journals  which  rep- 
resent state  medical  associations.  We  have 
before  us  clippings  from  thirty  of  these.  We 
conclude  that  of  this  number  three  are  more 
or  less  definitely  in  support  of  the  majority 
report,  ten  or  fifteen  noncommital,  the  bal- 
ance strongly  favoring  the  minority  report. 
We  are  not  including  in  this  number  our 
own  publication  or  The  Journal  of  the  Amer- 
ican Medical  Association. 

The  only  official  statement  of  position 
that  we  have  found,  except  our  own,  is 
from  Ohio.  The  Council  of  the  Ohio  State 
Medical  Association  issued  an  official  state- 
ment in  which  there  is  a brief  but  rather 
pertinent  discussion  of  the  report  of  the 
Committee  as  a whole,  in  which  some  of  the 
features  of  the  majority  report  are  ap- 
parently approved,  as  they  must  be.  The 
statement  closed  with  the  following  two 
paragraphs  which  are  interesting  when  com- 
pared with  the  stand  taken  by  our  Council: 

“Among  other  disadvantages  of  elaborate,  expen- 
sive group  practice  are : ‘restriction  of  freedom 
of  action  in  respect  to  study,  travel,  attend- 
ance on  scientific  meetings  and  even  publication 
of  medical  articles  to  all  members  except  the  heads 
of  the  group;  comparatively  static  income  of  mem- 
bers of  a group  except  that  of  the  owner  or  own- 
ers; salary  cuts,  then  discharge  of  employees  to  re- 
duce overhead  in  times  of  depression;  disruption 
of  groups  through  death  or  disability  of  some  able 
man  or  men  around  whom  the  group  has  been 
built,  and  the  difficulty  with  which  physicans  would 
be  able  to  find  employment  in  another  group  or 
are  able  to  enter  private  practice  when  a group 
closes.’  That  most  of  the  schemes  in  the  report 
would  create  disadvantage  similar  to  those  experi- 
enced in  all  European  countries  now  burdened  with 
compulsory  insurance  schemes,  and  that  they  would 
result  in  inferior  medical  service,  is  the  conclusion 
of  many  who  have  studied  the  question. 

“The  Council  of  the  State  Medical  Association 
agrees  with  the  minority  section  of  the  report  on 
the  Costs  of  Medical  Care,  which  includes  the  dec- 
laration ‘that  government  competition  in  the  prac- 
tice of  medicine  be  discontinued  and  that  its  activi- 
ties be  restricted  (a)  to  the  care  of  the  indigent; 
and  of  those  patients  with  diseases  which  can  be 
cared  for  only  in  governmental  institutions;  (b)  to 
the  promotion  of  public  health;  (c)  to  the  support 
of  the  medical  departments  of  the  Army  and  Navy, 
Coast  and  Geodetic  Survey,  and  other  government 
services  which  cannot  because  of  their  nature  or  lo- 
cation be  served  by  the  general  medical  profession; 
and  (d)  to  the  care  of  veterans  suffering  from  bona 
fide  service-connected  disabilities  and  diseases,  ex- 
cept in  the  case  of  tuberculosis  and  nervous  and 
mental  diseases.’ 

“We  believe  provision  should  be  made  for  pay- 
ment locally  for  medical  service  to  recognized  in- 
digents to  relieve  the  medical  profession  alone  of 
this  burden;  the  study,  evaluation  and  coordination 
of  medical  service  should  be  considered  important 
functions  for  every  local  community;  the  coordina- 
tion of  rural  with  urban  services  should  receive 
special  attention;  united  attempts  should  be  made 
to  restore  the  general  practitioner  to  the  central 
place  in  medical  practice;  the  corporate  practice  of 
medicine,  financed  through  intermediary  agencies, 
should  be  vigorously  and  persistently  opposed  as 
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being  economically  wasteful,  inimical  to  a continued 
and  sustained  high  quality  of  medical  care,  or  un- 
fair exploitation  of  the  medical  profession;  and 
methods  should  be  given  careful  trial  which  can 
rightly  be  fitted  into  our  present  institutions  and 
agencies  without  interfering  with  the  fundamentals 
of  medical  practice.” 

Annual  Registration  Progress. — It  seems 
that  practicing  physicians  of  the  state  are 
registering  under  the  Annual  Registration 
Law  with  rather  exceptional  expedition. 
Last  year  the  registration  totaled  6,207. 
Thus  far  this  year  there  have  been  4,464  reg- 
istrations. The  law  requires  the  completion 
of  registration  by  March  1.  There  is  still  a 
month  to  go. 

Last  month  we  discussed  in  these  columns 
the  general  proposition  as  to  whether  or  not 
the  Annual  Registration  Law  is  worth  while. 
We  felt  this  to  be  our  prerogative  in  view  of 
the  fact  that  our  members  put  up  the  money. 
And  it  will  be  recalled  that  we  experienced 
considerable  difficulty  in  convincing  the  leg- 
islature that  we  should  be  allowed  to  put  up 
the  money.  Our  references  to  the  subject 
were  based  upon  a report  made  to  the  State 
Board  of  Medical  Examiners.  This  report 
had  to  be  correct.  We  felt  very  much  en- 
couraged over  the  showing  made  in  the  brief 
time  the  law  had  been  in  operation.  We  an- 
ticipate a still  better  showing  this  year  if  the 
legislature  will  give  the  Board  of  Medical 
Examiners  the  necessary  latitude.  At  the 
present  time  there  is  talk  of  reducing  the  pay 
and  allowance  of  employees  of  the  Board.  We 
are  hopeful  that  this  will  not  be  done.  The 
budget  prepared  by  the  Board  includes  as 
salaries  what  appears  to  us  to  be  the  min- 
imum. 

It  will  be  borne  in  mind  that  at  least  the 
secretary  and  investigators  for  the  Board, 
must  be  of  peculiar  qualifications  and  excep- 
tional adaptability.  That  kind  of  help  cannot 
be  picked  up  at  random.  In  the  several  years 
that  the  State  Medical  Association  gave  some 
attention  to  the  enforcement  of  the  Medical 
Practice  Act,  it  was  found  that  very  rarely 
could  the  average  run  or  garden  variety  of 
law  enforcement  officials  be  depended  upon 
for  results.  If  we  are  to  fall  back  upon  that 
sort  of  thing  we  had  better  cut  the  registra- 
tion fee  in  half  and  be  content  with  support- 
ing a well  regulated  administrative  office,  let- 
ting the  matter  of  enforcement  of  the  law  go. 
That  would  be  a calamity,  in  our  estimation. 
The  Board  has  just  reached  the  point  where 
it  is  ready  to  spread  out  in  its  efforts  to  en- 
force the  law,  and  it  takes  but  a glance  up 
and  down  any  street  of  any  town  or  city  in 
this  state,  to  disclose  that  the  Medical  Prac- 
tice Act  is  more  flagrantly  violated  than  even 
the  much  maligned  prohibition  laws. 


It  seems  that  the  federal  authorities  have 
decided  that  neither  narcotic  nor  medicinal 
liquor  permits  will  be  issued  to  physicians 
who  have  not  registered  under  the  Annual 
Registration  Law.  Many  employers  of  phy- 
sicians are  requiring  that  those  whom  they 
employ  be  legally  qualified  to  practice  med- 
icine in  their  respective  states.  No  physician 
is  legally  qualified  to  practice  medicine  in 
Texas  except  he  has  registered  to  do  so  and 
paid  the  registration  fee  of  $2.00  within  the 
first  sixty  days  of  the  year.  These  would 
seem  to  be  ample  reasons  for  not  neglecting 
this  important  matter,  regardless  of  personal 
feeling  with  respect  to  the  law. 

The  Scientific  Program  Fort  Worth  Ses- 
sion is  rounding  into  shape  rapidly  and  nicely. 
The  Council  on  Scientific  Work  met  recently 
and  brought  the  programs  of  the  several 
scientific  sections  into  accord  and  decided  as 
to  the  type  and  scope  of  the  scientific  pro- 
gram for  the  session  as  a whole.  We  cannot 
announce  the  details  at  the  present  time,  but 
in  general  we  may  say  that  the  program  for 
the  opening  meeting  will  not  include  the  usu- 
al music  and  welcoming  addresses,  the  time 
thus  conserved  being  utilized  in  the  presen- 
tation of  discussions  of  great  topical  inter- 
est, by  distinguished  guests  who  are  in  a 
position  to  speak  authoritatively  thereon.  If 
the  present  plans  in  this  respect  mature,  this 
one  meeting  will  be  worth  the  expense  and 
trouble  incident  to  a trip  to  Fort  Worth  from 
any  section  of  the  state.  There  will  be  two 
other  General  Meetings  of  a half-day  each, 
as  was  the  case  at  Waco  last  year,  the  pro- 
grams of  which  will  comprise  addresses  from 
our  distinguished  guests.  The  programs  of 
these  meetings  will  be  conducted  in  a more 
leisurely  manner  than  heretofore.  An  effort 
is  to  be  made  to  avoid  crowding  them  to  the 
extent  that  the  intermissions  usually  allowed 
between  addresses  will  become  an  actuality. 
There  are  other  innovations  in  process  of 
development.  These  will  be  announced  later. 

The  programs  for  most  of  the  scientific 
sections  are  full  and  have  been  closed.  Only 
in  the  instance  that  some  accepted  essayists 
ask  to  be  relieved  of  their  obligation  will 
there  be  opportunity  to  secure  places  on  the 
programs  of  these  particular  sections.  The 
programs  of*  two  or  three  of  the  sections  have 
not  been  filled  and  will  be,  by  permission  of 
the  Council,  held  open  for  a time.  Those  of 
our  members  who  desire  places  on  the  scien- 
tific program  of  this  annual  session  should 
apply  to  the  chairman  or  the  secretary  of  the 
section  in  which  their  proposed  essays  should 
appear,  or  to  the  state  secretary,  who  will 
see  that  the  applications  are  properly  dis- 
tributed. 
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Hotel  Headquarters  for  the  Annual  Ses- 
sion.— The  Texas  Hotel  has  been  selected  as 
hotel  headquarters  for  the  session.  The  place 
of  registration  and  the  technical  exhibits  will 
be  located  in  the  lobby  of  the  Texas  Hotel. 
The  scientific  exhibits  and  four  of  the  sec- 
tions will  meet  on  the  mezzanine  floor,  and 
the  general  meetings  and  the  other  sections 
will  hold  forth  on  the  top  floor.  The  House  of 
Delegates  will  meet  in  the  Ball  Room  of  the 
Blackstone  Hotel,  where  also  the  President’s 
Reception  and  Memorial  Exercises  will  be 
held.  The  Woman’s  Auxiliary  will  hold  their 
meetings  at  the  Blackstone.  While  it  is  an- 
ticipated that  there  will  be  ample  hotel  ac- 
commodations in  Fort  Worth,  those  who  in- 
tend to  attend  the  meetings  will  do  well  to 
secure  their  reservations  without  delay. 
Doubtless  the  Texas  and  the  Blackstone  ho- 
tels which,  together,  will  house  all  of  our 
activities,  will  fill  up  rapidly.  Indeed,  nu- 
merous reservations  have  already  been  made. 
There  are  several  other  first-class  hotels  in 
Fort  Worth,  but  doubtless  their  combined  ca- 
pacities will  not  be  too  great.  Dr.  A.  W. 
Montague,  Medical  Arts  Building,  is  chair- 
man of  the  Hotel  Committee.  He  will  ar- 
range such  accommodations  as  may  be  de- 
sired by  any  member  who  will  explain  to  him 
what  is  wanted. 

It  is  generally  known,  we  are  sure,  that 
the  profits  from  the  technical  exhibits  at  our 
annual  sessions  go  to  defray  the  entertain- 
ment and  general  arrangement  expenses 
thereof.  It  will  help  if  our  members  will 
urge  upon  detail  men  and  those  engaged  in 
serving  the  medical  profession  whom  they 
patronize,  that  it  would  be  well  for  their  re- 
spective concerns  to  have  exhibits  at  the  Fort 
Worth  session.  We  are  anxious  that  our 
technical  exhibits  be  broadly  representative 
of  those  concerns  which  serve  us  as  a pro- 
fession, and  that  they  be  well  patronized 
by  our  members.  Our  commercial  friends 
should  understand  that  we  are  interested  in 
them  and  their  welfare,  and  expect  them  to 
join  us  in  our  general  educational  and  pro- 
fessional uplift.  The  inclination  in  this  day 
of  retrenchment  is  to  minimize  advertising 
and  exhibit  expenses  and  emphasize  mail 
order  propaganda.  We  believe  this  is  false 
economy  and  know  that  if  the  members  of 
our  Association  will  say  so,  things  will  be 
different. 

It  is  not  too  early  to  begin  to  plan  to  at- 
tend the  Fort  Worth  session.  May  8,  9, 10,  11. 

The  Present  Membership  of  the  Associa- 
tion is  216  short  of  the  membership  at  this 
same  time  last  year  (February  1).  In 
December  of  last  year  the  pre-membership 
payments  numbered  174.  In  December  of 


this  year  the  same  payments  numbered  145, 
a shortage  of  only  29.  That  was  very  en- 
couraging. In  January  of  last  year  the  paid 
membership  numbered  531,  while  in  January 
of  this  year  it  numbered  only  344.  That  is 
not  so  good. 

We  have  been  urging  that  as  many  of  our 
members  as  possible  pay  dues  as  soon  as  pos- 
sible, in  order  that  we  may  avoid  the  trouble- 
some and  expensive  practice  of  borowing 
money  to  tide  us  over  until  the  time  when 
dues  must  come  in.  We  might  as  well  save 
this  money.  We  are  sure  the  majority  of  our 
members  can  pay  one  time  as  well  as  anqther, 
and  if  they  are  going  to  pay  at  another  time 
it  occurs  to  us  that  they  might  as  well  do 
so  now. 

Immediately  that  dues  are  received  in  the 
office  of  the  State  Secretary,  membership 
cards  are  sent  out.  Dues  must  be  paid  to 
county  society  secretaries  and  not  to  the 
state  secretary  direct.  The  county  society 
secretary  forwards  the  dues  to  the  state  sec- 
retary at  his  option,  until  April  1,  when  the 
annual  report  must  go  in.  The  per  capita 
assessment  (dues)  for  this  year  is  $8.00.  It 
was  formerly  $10.00,  the  reduction  being 
made  in  recognition  of  the  requirement  that 
practicing  physicians  pay  an  annual  registra- 
tion fee  of  $2.00.  Formerly  the  Association 
spent  nearly  that  amount,  on  a per  capita 
basis,  in  support  of  the  Medical  Practice  Act. 
We  are  glad  to  be  rid  of  the  responsibility 
of  enforcing  the  law,  and  are  willing  to  de- 
prive ourselves  of  the  money  it  costs  in  view 
of  the  relief  that  follows. 

County  society  secretaries  are,  for  the 
most  part,  freighted  with  the  responsibilty 
of  collecting  dues.  It  has  never  been  the  in- 
tention of  any  one  that  the  county  society 
secretary  should  be  required  to  personally 
solicit  and  browbeat  his  members  into  paying 
what  they  intend  to  pay  and  must  pay  if  they 
expected  to  retain  their  connection  with  or- 
ganized medicine.  It  is  enough  that  he  take 
sufficient  of  his  leisure  time  to  keep  the 
books  of  the  society,  among  his  several  other 
duties.  His  fellow  members  should  pay  him 
without  the  necessity  of  being  solicited.  And 
when  the  secretary  finds  it  necessary  to  en- 
ter upon  a personally  conducted  collection 
tour,  the  least  his  members  can  do  is  to  re- 
ceive him  cordially  and  pay  him  without 
complaint — or,  in  any  instance  pay  him.  If 
the  member  thus  paying  desires  his  member- 
ship card  without  delay,  he  should  ask  the 
secretary  to  send  the  dues  in  without  delay. 
There  have  not  been  many  errors  in  mem- 
bership accounts  traceable  to  the  office  of  the 
state  secretary,  comparatively  speaking,  and 
of  such  as  have  occurred  fully  ninety  per 
cent  have  been  incident  to  the  rush  of  the 
last  few  days  before  the  time  when  the  books 
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must  be  balanced  for  the  fiscal  year,  which 
is  sometime  during  the  month  of  April. 

It  should  be  remembered,  particularly,  that 
if  the  name  of  a member  is  not  on  the  an- 
nual report  of  his  society,  he  has  thus  been 
definitely  recorded  as  a non  member,  and  he 
will  remain  a non  member  from  January  1 
until  the  date  he  actually  pays  dues.  Per- 
haps that  does  not  mean  a great  deal  on  the 
average,  but  occasionally  it  does  mean  a 
great  deal.  For  instance,  should  a malprac- 
tice damage  suit  be  filed  against  a member 
based  on  a case  dealt  with  during  the  period 
of  time  when  he  was  in  fact  not  a member, 
even  though  subsequently  dues  were  paid  and 
the  membership  deficiency  thereby  cured, 
the  Council  on  Medical  Defense  could  not 
spend  any  money  in  his  defense.  This  pos- 
sibilty  is  worth  considering. 

Again  we  plead  for  the  early  payment  of 
dues. 

Dr.  John  W.  Brown  Our  New  State  Health 
Officer. — With  the  beginning  of  the  pres- 
ent administration,  Dr.  John  W.  Brown 
of  Marfa,  assumed  the  important  office  of 
State  Health  Officer.  He  was  elected  to  the 
office  in  December,  by  the  State  Board  of 
Health,  but  chose  to  begin  his  service  with 
the  present  administration,  thereby  permit- 
ting his  predecessor  ample  time  in  which  to 
round  out  his  program  and  permit  himself 
the  time  necessary  to  close  a large  general 
practice  and  move  his  family  to  Austin.  He 
succeeds  Dr.  J.  C.  Anderson,  formerly  of 
Plainview,  but  now  of  Austin,  who  has  served 
continuously,  and  with  distinction,  since 
1927. 

Dr.  Brown  is  comparatively  a young  man. 
He  was  born  in  Lockhart,  Texas,  March  25, 
1885.  His  father  was  a Methodist  minister 
from  Mississippi,  the  Reverend  Alanson 
Brown.  His  mother  was  a native  of  Tennes- 
see. His  family  moved  to  Texas  in  1879. 

Dr.  Brown  was  educated  in  the  public 
schools  of  Texas,  and  Coronal  Institute  at 
San  Marcos.  He  studied  medicine  in  Baylor 
University  at  Dallas,  the  University  of  Nash- 
ville and  Vanderbilt  University  at  Nashville, 
Tennessee,  graduating  from  the  latter  insti- 
tution with  the  degree  of  M.  D.,  in  1910. 
Following  an  internship  at  Providence  Sani- 
tarium, at  Waco,  he  entered  the  practice  of 
general  medicine  at  El  Paso,  in  1912,  remain- 
ing in  general  practice  until  1917,  in  October 
of  which  year  he  entered  the  Army  and  pro- 
ceeded at  once  to  do  his  part  in  making  the 
world  safe  for  democracy.  He  served  a year 
at  Camp  McArthur,  Waco,  and  a year  in  the 
Philippine  Islands,  being  assigned  to  special 
duties  there  as  a sanitary  officer.  From 
there  he  was  sent  to  China  and  placed  in 


charge  of  a hospital  at  Tang  Tshan.  He  was 
discharged  from  the  Army  in  1920,  return- 
ing to  El  Paso.  He  was  appointed  city  health 
officer  at  El  Paso,  and  served  in  that  capac- 
ity for  five  years,  resigning  in  1926  to  enter 
general  practice  at  Marfa.  He  took  time 
out  during  his  service  as  health  officer  at  El 


DR.  JOHN  W.  BROWN 


Paso,  to  take  a course  in  public  health  at 
Johns  Hopkins  University,  receiving  a Cer- 
tificate of  Public  Health  from  that  institu- 
tion. 

Dr.  Brown  has  been  a member  of  the  State 
Medical  Association  for  many  years.  He  is 
a member  of  the  Delpha  Omega  Fraternity. 
His  hobby  is  a group  of  three  fine  children, 
John  W.  Junior,  16 ; Eoline  Herndon,  14,  and 
Alanson,  12,  and,  of  course,  their  mother, 
who  was  Miss  Kate  Lawrence  Adams  of  El 
Paso,  whom  he  married  June  4,  1913. 

It  is  our  desire  that  the  entire  medical  pro- 
fession of  Texas  learn  to  know  Dr.  Brown 
as  early  and  as  thoroughly  as  may  be,  and 
that  Dr.  Brown  be  assured  of  their  friend- 
ship and  support.  We  believe  they  will  like 
each  other  and  that  there  will  be  no  diffi- 
culty in  the  matter  of  cooperating  in  further- 
ance of  the  ideals  of  public  health.  Dr. 
Brown  has  the  viewpoint  of  the  practicing 
physician,  in  addition  to  the  knowledge  nec- 
essary to  conduct  the  very  intricate  and 
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sometimes  aggravating  health  affairs  of  a 
large  state.  He  understands  and  appreciates 
the  fact  that  the  State  Medical  Association 
stands  committed  to  the  support  of  the  State 
Board  of  Health  in  its  administration  of  the 
State  Health  Department.  He  has  the  sup- 
port of  a splendidly  constituted  board,  two- 
thirds  of  which  are  Doctors  of  Medicine  and 
leaders  in  the  State  Medical  Association. 
Altogether,  the  prospects  for  a successful  ad- 
ministration of  the  health  affairs  of  Texas 
are  most  excellent,  even  considering  the 
baneful  effects  of  the  “depression.” 

New — Old  Councilor,  Dr.  John  W.  Bums. — 

We  announce  with  pleasure  and  with  regret, 
a change  of  councilors  for  the  Eighth  Dis- 
trict of  the  State  Medical  Association.  The 
pleasure  of  the  announcement  lies  in  the  fact 
that  Dr.  Burns  has  assumed  the  office  and 
our  regret  is  incident  to  the  fact  that  Dr. 
0.  S.  McMullen  has  relinquished  the  same. 

We  are  sure  we  need  to  say  very  little 
about  Dr.  Burns  in  reclaiming  him  as  coun- 
cilor. He  has  served  in  this  important  ca- 
pacity before.  He  recently  retired  as  presi- 
dent of  the  State  Association.  For  years  he 
has  been  a delegate  from  the  State  Associa- 
tion to  the  American  Medical  Association. 
In  fact,  he  has  held  so  many  positions  of 
honor  and  trust  in  our  organization  that,  as 
we  say,  little  need  be  said  about  him.  He 
is  one  of  those  upon  whom  we  have  long  de- 
pended for  leadership  and  upon  whom  we 
will  doubtless  depend  for  the  same  for  some 
years  to  come.  In  our  remarks  at  the  time 
he  assumed  the  presidency  of  the  Associa- 
tion, it  became  necessary  that  we  tell  when 
he  was  born.  We  do  not  have  to  do  that 
any  more.  The  information  might  be  mis- 
leading. Dr.  Burns  is  a young  man  in  spite 
of  his  age,  and  will  administer  the  very 
troublesome  and  most  important  office  of 
councilor  quite  satisfactorily,  we  are  sure. 

Dr.  McMullen  has  been  promoted  from 
councilor  to  secretary  of  his  county  society 
(Victoria-Calhoun) . He  has  had  this  promo- 
tion in  mind  for  some  time,  and  only  because 
of  the  insistence  of  the  delegates  from  his 
district  has  he  remained  councilor  this  long. 
His  services  have  been  highly  appreciated. 

Our  Advertising  Business  a Serious  Prob- 
lem.— This  editorial  will  be  short  and,  we 
hope,  sweet.  It  should  be  read  by  every  mem- 
ber of  the  State  Medical  Association.  If  this 
is  done,  and  a fair  proportion  of  the  readers 
will  act  accordingly,  it  will  mean  much  to  the 
success  of  the  Journal  and,  consequently,  to 
its  standing  as  a first  rate  publication. 

Last  year  at  this  time  the  Journal  car- 
ried the  equivalent  of  49  pages  of  paid  ad- 
vertising. This  number  carries  the  equiva- 


lent of  39  pages,  a loss  of  10  pages.  That 
means  that  we  are  out  $250.00,  and  must  cut 
down  our  reading  pages  that  much — or,  to  be 
more  accurate  that  much  less  the  actual  cost 
of  printing.  Or,  to  make  it  plainer  still,  if 
we  had  the  same  number  of  advertising 
pages  we  had  last  year  we  could  without  loss 
add  eight  or  ten  more  pages  to  this  number. 

Of  course,  it  is  very  largely  the  depression, 
but  we  must  not  hastily  conclude  that  it  is 
entirely  that.  As  a matter  of  fact,  quite  a 
few  of  our  potential  advertisers,  concerns 
which  ordinarily  do  everything  in  their  pow- 
er to  support  organized,  scientific  medicine, 
are  seeking  their  publicity  and  putting  out 
their  advertising  propaganda  in  such  a way 
as  to  short-circuit  those  institutions  which 
are  doing  all  they  can  to  increase  the  value 
of  scientifc  medicine  to  its  dependent  public 
by  the  constant  reeducation  of  the  medical 
profession.  This  will  be  clear  to  our  read- 
ers if  they  will  stop  to  consider  how  many  of 
those  concerns  are  now  advertising  by  radio, 
by  house  organs,  so-called,  by  mail,  and 
through  the  preparation  of  moving  picture 
films,  charts  and  the  like.  These  may  all  be 
perfectly  legitimate  and  proper  from  an 
ethical  standpoint,  and  we  can  find  no  fault 
with  them  except  that  the  results  thus  ob- 
tained could  be  as  easily  obtained  by  adver- 
tising through  the  Journal,  and  doubtless 
at  less  expense,  and  at  the  same  time  sup- 
port us  in  our  efforts  to  improve  the  medical 
profession  and  better  the  public  health. 

We  might  make  the  same  complaint  as  re- 
lates to  the  technical  exhibits  at  our  annual 
session. 

What  can  we  do  about  it? 

Just  this:  There  is  hardly  a member  of 
our  Association  but  who  can  exert  some  in- 
fluence with  some  advertiser.  He  should 
exert  that  influence  whether  the  advertiser 
is  at  the  present  time  advertising  with  us, 
never  has  advertised  with  us,  or  has  recently 
quit.  Detail  men  are  quick  to  carry  the  news 
back  home  when  there  is  criticism  of  their 
people.  If  our  advertisers  had  all  of  the 
business  our  members  are  giving  to  non- 
advertisers, we  are  sure  the  story  would  be 
a different  one.  It  would  be  different  if  our 
advertisers  even  suspected  that  our  members 
were  directly  interested  in  their  respective 
enterprises,  and  because  of  their  cooperative 
status.  This  isn’t  a job  for  “George”  to  do. 
It  is  one  that  our  members  individually  must 
attend  to.  Do  it  now! 


Dues  Are  Due 
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ARTERIOLAR  CHANGES  IN  ESSEN- 
TIAL HYPERTENSION* 

A PRELIMINARY  REPORT 

BY 

JOHN  F.  PILCHER,  M.  D. 

AND 

EDWARD  H.  SCHWAB,  M.  D. 

GALVESTON,  TEXAS 

Introduction. — The  conception  that  hyper- 
tension results  from  increased  peripheral  re- 
sistance in  the  vascular  tree  due  to  arteriolar 
narrowing  is  now  accepted  by  all  students  of 
the  subject.  Arteriolosclerosis  and  arteriolar 
thickening  in  hyperpiesia,  although  varying 
in  degree  and  distribution,  is  as  constant  a 
finding  as  is  cardiac  hypertrophy,  and  in 
many  cases  dominates  the  pathological  pic- 
ture. Nevertheless,  the  increased  peripheral 
resistance  cannot  be  regarded  as  resulting 
from  organic  thickening  of  the  walls  of  the 
arterioles.  The  absence  of  a true  general- 
ized arteriolosclerosis,  the  fact  that  clinic- 
ally hypertension  precedes  the  arteriolar 
changes,  the  variability  of  the  blood  pres- 
sure in  hypertension,  and  the  acuteness  of 
the  onset  of  the  condition  in 
cases  of  acute  nephritis  and 
urinary  obstruction  constitute 
sufficient  proof  that  hyper- 
tension must  result  from  a 
functional  vasoconstriction  of 
the  arterioles  and  that  the 
arteriolar  lesions  are  the  re- 
sults of  the  elevation  of  blood 
pressure. 

Various  investigators  of  the 
subject  differ  considerably  as 
to  the  nature  and  distribution 
of  the  arteriolar  lesions  in 
cases  of  hypertension.  Fish- 
berg^  states  that  arteriolo- 
sclerosis has  a very  charac- 
teristic distribution  in  the 
various  organs  and  divides 
them  into  three  groups:  (1) 
the  kidney,  which  is  invari- 
ably involved  to  a greater  ex- 
tent than  elsewhere;  (2)  the 
spleen,  pancreas,  liver  and 
brain  involved  in  a consider- 
able proportion  of  cases;  (3) 
the  skin,  skeletal  muscles, 
myocardium,  lungs,  gastro-in- 
testinal  tract  and  thyroid. 


which  are  only  rarely  involved  and  then  to 
an  insignificant  extent.  On  the  contrary, 

Kernohan,  Ander- 
son and  Keith^  have 
found  the  arterioles 
in  skeletal  muscle 
uniformly  involved. 
Several  plausible 
reasons  to  explain 
these  discrepancies 
occur  to  us.  Un- 
doubtedly, the  dura- 
tion and  severity  of 
the  hypertension  are 
important  factors. 
Even  more  impor- 
tant, perhaps  is  the 
fact  that  all  studies, 
with  one  exception^, 
were  qualitative  in 
character,  actual  measurements  of  the  ves- 
sels not  being  made.  We  have  been,  during 
this  study,  repeatedly  struck  with  the  inac- 

2.  Kernohan,  J.  W. : Anderson,  E.  W.,  and  Keith,  N.  M. : 
Arterioles  in  Cases  of  Hypertension,  Arch.  Int.  Med.  44 :395-423 
(Sept.)  1929. 


Fig.  1.  Showing  method  of 
measuring  wall  and  lumen  of 
arterioles. 

Wall — Average  of  ah  ; cd  ; ef  ; 
gh.  Lmmen — Average  of  be  ; 
fg.  Size  of  vessels  used — 25  to 
100  micra. 


*From  the  Departments  of  Pathology  and 
Practice  of  Medicine,  University  of  Texas 
School  of  Medicine,  and  the  John  Sealy 
Hospital,  Galveston,  Texas. 

♦Read  before  the  Section  on  Pathology, 
State  Medical  Association  of  Texas,  Waco, 
Texas,  May  6,  1932. 

1.  Fishberg,  A.  M. : Hypertension  and 
Nephritis,  Ed.  2.  Philadelphia,  Lea  & 
Febiger,  1931. 


Fig.  2.  (A)  Normal  arteriole  in  Interlobular  tissue  of  pancreas.  Wall  to  lumen 

ratio  is  1 :2.  Van  Geison  stain,  x 350. 

(B)  Arteriole  in  liver  showing  subendothelial  fibrosis  and  fatty  degeneration. 
Van  Geison  stain,  x 350. 

(C)  Arteriole  in  .spleen.  Note  increased  thickness  of  wall  and  narrowing  of 
lumen,  with  increase  in  muscle  nuclei  and  no  degenerative  changes.  Van  Geison 
stain.  X 350. 

(D)  Arteriole  in  pancreas  showing  great  thickening  of  the  wall  due  to  muscle 
hypertrophy.  Note  great  increase  in  muscle  nuclei.  Hematoxylineosln  stain,  x 350.. 
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curacy  of  attempting  to  estimate  the  ratio 
of  the  thickness  of  the  wall  to  the  size  of  the 
lumen  of  the  vessel,  without  making  meas- 
urements. For  this  reason  we  believe  that 
minor  degrees  of  arteriolar  changes  are  fre- 
quently overlooked  by  simple  inspection 
alone. 

Another  important  cause  of  confusion 
seems  to  result  from  incorrect  usage  of  the 
term  arteriolosclerosis.  Strictly  speaking. 


namely,  muscular  hypertrophy,  and  it  is  our 
purpose,  using  a similar  plan  of  study,  to  de- 
termine whether  or  not  hypertrophy  of  the 
muscle  layer  of  the  vessels  is  found  in  other 
organs  and  tissues  of  the  body  as  well  as  in 
skeletal  muscles. 

PROCEDURE 

Our  method  of  procedure  has  paralleled 
the  work  of  Kernohan^  and  his  coworkers  as 


Table  1. — Clinical  Findings  in  Selected  Cases  of  Essential  Hypertension. 


6 

Sex 

Age 

Race 

Blood 

Pressure 

Peripheral 

Sclerosis 

Renal 

Complicate 

Heart 

Weight  (Gr 

Cause  of 

Death 

Remarks 

1 

M 

27 

B 

160/140 

+ •+  + 

Marked 

675 

Congestive  heart  failure, 
pneumonia. 

Malignant  variety,  renal  insuf- 
ficiency. Marked  sclerosis  of 
retinal  vessels. 

2 

F 

33 

B 

220/130 

+ 

700 

Congestive  heart  failure. 

Chronic  congestive  failure  of 
two  years*  duration  ; clinically 
no  evidence  of  renal  impair- 
ment. 

3 , 

M 

33 

B 

190/120 

-I-  + + 

Marked 

600 

Uremia. 

Malignant  hypertension, 
marked  sclerosis  of  retinal 
vessels,  retinal  hemorrhages, 
and  some  exudate  present. 

4 , 

_...M 

37 

B 

280/190 

-f + -F  • 

Marked 

392 

Uremia,  acute  cholecystitis, 
acute  peritonitis. 

Malignant  hypertension. 
Albuminuric  retinitis. 

5 

M 

39 

B 

232/150 

+ + 

Slight 

670 

Pneumonia. 

Heart  failure. 

Clinically  no  renal  complica- 
tions. Acute  infection  precipi- 
tated heart  failure. 

6 . 

M 

42 

B 

255/160 

+ + 

Marked 

500 

Uremia. 

Malignant  variety,  terminal 
broncho-pneumonia,  syphilis. 

7 

F 

45 

B 

250/140 

— 

Slight 

446 

Cerebral  hemorrhage. 

Known  duration  of  five  years. 

8 

M 

46 

B 

198/110 

+ -I- 

Marked 

520 

Uremia. 

Heart  failure. 

Malignant  variety,  retinal  ves- 
sels markedly  sclerosed,  hemor- 
rhages and  exudate. 

9 

M 

46 

B 

174/125 

+ + + 

Slight 

700 

Heart  failure. 

Pulmonary  infarct. 

Syphilis.  Responded  well  to 
treatment  until  pulmonary 
infarct  occurred. 

10  . 

M 

49 

B 

240/170 

-H  + + 

Marked 

580 

Uremia. 

Heart  failure. 

Marked  sclerosis  of  retinal 
vessels.  Uremia  of  an  acute 
onset,  symptoms  of  only  two 
weeks*  duration. 

11 

M 

54 

B 

194/140 

-I-  + 

None 

935 

Heart  failure. 

Cerebral  hemorrhage. 

Satisfactory  response  to  treat- 
ment. Immediate  cause  of 
death  was  cerebral  vascular 
accident. 

12  . 

M 

54 

B 

278/154 

Marked 

800 

Uremia. 

Heart  failure. 

Extreme  retinal  sclerosis.  Hy- 
pertension noted  5 years  before 
death. 

13  , 

F 

55 

W 

202/140 

None 

313 

Coronary  thrombosis. 
Mesenteric  thrombosis. 

Apparently  a benign  type  of 
hypertension. 

14 

M 

54 

B 

180/130 

+ + -f 

Slight 

810 

Heart  failure. 

Hypertension  known  to  have 
been  present  for  7 years. 
Auricular  fibrillation. 

15  . 

M 

71 

B 

248/148 

+ -f-  -h 

Marked 

480 

Chronic  uremia. 

Pneumonia. 

Hypertension  apparently  be- 
nign, of  long  duration. 

the  term  refers  only  to  degenerative,  atrophic 
and  fibrotic  changes  in  the  walls  of  the  ves- 
sels. In  common  parlance,  however,  it  is 
used  to  describe  any  condition  which  gives 
rise  to  a thickening  of  the  vessel  wall,  wheth- 
er it  be  due  to  the  above  named  processes,  or 
a result  of  hypertrophy  of  the  muscle  layer 
of  the  vessel.  In  the  present  study  we  are 
particularly  interested  in  those  changes  de- 
scribed by  Kernohan,  Anderson  and  Keith®, 

2.  Kernohan,  J.  W. : Anderson,  E.  W.,  and  Keith,  N.  M. : 
Arterioles  in  Cases  of  Hypertension,  Arch.  Int.  Med.  44:395-423 
(Sept.)  1929. 


closely  as  possible,  so  that  the  results  of  this 
study  can  be  compared  with  theirs.  Although 
there  is  no  work  standardizing  the  limits  of 
size  of  arterioles,  we  have,  as  the  Mayo  work- 
ers did,  used  vessels  whose  total  outside 
diameters  ranged  from  25  to  100  micra.  Only 
vessels  sectioned  exactly  straight  across  were 
used.  At  least  five  vessels  in  each  tissue  were 
measured  and  the  results  of  these  averaged. 

The  measuring  was  done  with  a Leitz  mi- 

2.  Kernohan,  J.  W. : Anderson,  E.  W.,  and  Keith,  N.  M. : 
Arterioles  in  Cases  of  Hypertension,  Arch.  Int.  Med.  44 :395-423 
(Sept.)  1929. 
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crometer  eyepiece,  the  measurements  being 
taken  as  indicated  in  figure  1.  The  average 
measurements  of  wall  and  lumen  were  then 
obtained  as  indicated  and  the  ratio  of  wall 
to  lumen  determined. 

The  choice  of  size  limits  is  arbitrary,  some 
of  the  larger  vessels  included  being  his- 
tologically small  arteries  rather  than 
arterioles.  On  the  other  hand  some  vessels, 
histologically  typical  arterioles,  were  so 
thickened  that  they  reached  the  upper  limit. 
The  normal  arteriole,  figure  2A,  is  composed 
only  of  smooth  muscle  fibers  circularly  placed 
around  a lining  of  endothelium,  and  for  that 
reason  division  into  intima,  media,  and  ad- 
ventitia is  not  possible  as  in  larger 
vessels. 

The  method  has  been  criticized  by  some  be- 
cause of  the  possibility  of  postmortem  con- 
traction or  dilatation  of  the  vessels,  and 
shrinkage  by  preservation. 

Postmortem  contraction 
cannot  account  for  the 
endothelial  proliferation, 
and  the  increase  of  muscle 
nuclei  that  we  have  found. 

Shrinkage  affects  the  whole 
tissue  and  since  the  meas- 
urements are  expressed  as 
ratios  the  end-results,  theo- 
retically, should  not  be  dis- 
turbed. 

This  study  included  the 
arterioles  in  the  liver,  pan- 
creas, spleen,  kidney  and 
myocardium,  these  tissues 
being  available  in  all  the 
cases  selected.  The  tissue 
sections  were  stained  with 
hematoxylin  and  phloxine. 

Van  Gieson’s  stain,  and 
Weigert’s  elastic  tissue 
stain.  Measurements  were  in  most  cases 
made  on  the  hematoxylin  stained  tissues, 
while  study  of  the  type  of  changes  present 
was  made  with  the  help  of  the  special  stains. 

To  make  doubly  sure  of  the  significance  of 
the  findings  a short  group  of  control  cases 
have  been  examined.  These  controls  were 
selected  in  the  same  age  groups  as  the  hyper- 
tensive cases;  the  same  tissues  were  treated 
in  the  same  way  and  measurements  taken  in 
a similar  manner.  In  these  control  cases 
there  had  been  no  elevation  of  blood  pres- 
sure and  the  patients  died  of  accident,  acute 
infectious  processes  or  tumors.  A larger 
series  of  controls  was  not  examined  because 
Kernohan  et  al-  examined  a series  of  fifty 

2.  Kernohan,  J.  W. ; Anderson,  E.  W.,  and  Keith,  N.  M. : 
Arterioles  in  Cases  of  Hypertension,  Arch.  Int.  Med.  44:395-423 
(Sept)  1929. 


cases  in  which  the  blood  pressure  had  been 
normal  and  found  the  ratio  of  wall  to  lumen 
in  arterioles  of  somatic  muscle  to  be  1 :2, 
with  a range  from  1:1.7  to  1:2.7.  Our  con- 
trols, then,  were  not  used  to  determine  a 
normal  value  of  the  ratio  but  to  check  our 
methods  against  the  other  work. 

CLINICAL  OBSERVATIONS 
Fifteen  cases  of  hypertension  with  com- 
plete autopsy  protocols  were  studied.  Per- 
tinent clinical  data  will  be  found  in  table  1. 
All  subjects  were  negroes  with  one  excep- 
tion, a factor  which  merits  consideration  in 
view  of  the  fact  that  in  the  negro,  hyperten- 
sive disease  tends  to  run  a more  rapid  and 
fulminating  course  than  in  the  white  race^ 
There  were  twelve  males  and  three  females. 
The  ages  varied  from  21  to  71  years,  with  an 
average  of  45.7  years.  Unfortunately  the 
duration  of  the  blood  pressure  elevation  can- 


not be  stated  in  all  these  cases ; the  large  ma- 
jority of  the  subjects  did  not  know  that  they 
had  hypertension  until  their  admission  ex- 
amination. 

RESULTS 

In  the  fifteen  cases  examined,  a decrease 
in  the  wall  to  lumen  ratio  was  found,  in  each 
instance  involving  every  tissue  with  the  ex- 
ception of  the  myocardium.  The  exact  nature 
of  the  lesion  producing  the  disturbance  of  the 
wall  to  lumen  ratio,  varied  in  the  different 
tissues.  These  results  are  tabulated  in 
table  2. 

Kidney. — The  average  ratios  of  wall  to 
lumen  in  this  tissue  was  1:1.13.  The  pre- 
dominant pathological  changes  here  were 
those  of  degeneration,  fibrosis  and  hyalini- 

3.  Schwab,  E.  H.,  and  Schulze,  V.  E. : Heart  Disease  in  the 
American  Negro  of  the  South,  Am.  Heart  J.  7:710  (Aug.)  1932. 


Table  2. — Average  Values  of  Wall  to  Lumen  Ratios  in  Arterioles  of  Tis- 
sues Studied  in  Essential  Hypertension  Cases  Compared  With  Control 
Cases.  The  Diameters  of  the  Lumina  of  the  Arterioles  Are  Ex- 
pressed With  the  Vessels  Walls  Taken  as  1 
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zation  (fig.  2B).  There  were,  however,  a 
fair  number  of  vessels  in  which  no  degenera- 
tive or  fibrotic  changes  were  found,  but  in- 
stead, hypertrophy  of  the  muscle  layer  with 
sometimes  an  accompanying  increase  in  elas- 
tic fibers  was  seen.  Proliferation  of  the 
endothelial  cells  was  frequently  noted. 

Liver. — Degenerative  and  fibrotic  changes 
were  only  rarely  seen  in  this  organ,  although 
the  wall  to  lumen  ratio  was  uniformly 
altered,  the  average  being  1:1.08.  The  in- 
creased thickness  of  the  vessels’  walls  was 
practically  always  due  to  muscle  hyper- 
trophy (figs.  2C  and  2D),  which  was  evi- 
denced by  a considerable  increase  in  the  num- 
ber of  muscle  nuclei. 

Pancreas. — The  arterioles  in  this  organ, 
according  to  Fishberg\  are  involved  in  ap- 
proximately 50  per  cent  of  the  cases,  while  in 
this  study  they  showed  significant  changes 
in  all  but  two  cases,  the  average  wall  to 
lumen  ratio  being  1:1.4.  Here  sclerotic  and 
hypertrophic  changes  participated  equally  as 
a cause  of  thickening  of  the  vessel  walls. 

Spleen. — Inasmuch  as  there  is  present  in 
normal  individuals  an  apparently  physio- 
logical thickening  of  the  vessel  walls  due  fre- 
quently to  hyaline  changes,  caution  has  to 
be  observed  in  the  interpretation  of  results. 
The  greatest  disturbance  of  wall  to  lumen 
ratio  was  observed  in  this  tissue,  namely 
1:0.74.  However,  in  the  control  cases  the 
ratio  was  1:1.29,  a finding  which  justifies 
the  conclusion  that  hypertension  produces 
changes  in  the  arterioles  of  the  spleen  just 
as  it  does  in  other  organs. 

Myocardium. — The  average  wall  to  lumen 
ratio  in  this  tissue  was  within  normal  limits, 
1 :2.04.  However,  four  cases  in  the  series 
showed  a slight  disturbance  of  the  ratio, 
ranging  from  1:1.31  to  1:1.63,  the  average 
being  1:1.51,  which  in  comparison  to  the 
other  tissues  was  rather  an  insignificant 
change. 

SUMMARY 

As  regards  the  distribution  of  arterio- 
sclerotic lesions  in  hypertension,  the  results 
of  our  study  do  not  materially  differ  from 
those  previously  reported^-  The  sclerotic 
changes  are  seen  particularly  in  the  kidney, 
and  to  a lesser  extent  in  the  pancreas  and 
spleen.  In  addition  however,  we  have  shown 
that  the  arteriolar  changes  found  by  Kerno- 
han  Anderson  and  Keith^  in  somatic  muscle, 
are  present  to  a considerable  degree  in  liver, 
spleen,  kidney  and  pancreas.  This  change, 

1.  Fishberg,  A.  M. : Hypertension  and  Nephritis,  Ed.  2,  Phila- 
delphia, Lee  & Febiger,  1931. 

4.  Mosenthal,  Herman  O. : Variations  in  Blood  Pressure  and 
Nephritis,  New  York,  Oxford  University  Press,  1929. 

2.  Kernohan,  J.  W.  ; Anderson,  E.  W.,  and  Keith,  N.  M. : 
Arterioles  in  Cases  of  Hypertension,  Arch.  Int.  Med.  44 :395-423 
(Sept.)  1929. 


“hypertrophy  of  the  media,  proliferation  of 
the  intima,  and  marked  reduction  in  the  ratio 
of  wall  to  lumen”  with  “no  actual  signs  of 
degeneration  or  changes  similar  to  those  of 
senile  retrogression,”  accounted  for  the 
thickening  nearly  entirely  in  the  liver,  to  a 
lesser  extent  in  the  pancreas,  whereas  in  the 
kidney  and  spleen  the  degenerative  changes 
were  the  prominent  ones. 

The  absence  of  both  types  of  changes  in 
the  arterioles  of  the  myocardium  is  perhaps 
as  noteworthy  as  their  presence  generally 
elsewhere,  and  is  a finding  rather  difficult 
of  explanation.  Perhaps  the  demand  for  in- 
creased blood  supply  by  the  hypertrophied 
heart,  so  uniformly  seen  in  these  cases,  re- 
sulted in  the  formation  of  new  blood  vessels. 

It  is  plausible  to  assume  that  these  find- 
ings in  the  arterioles  of  the  internal  organs, 
namely,  muscle  hypertrophy,  results  either 
from  increased  intra-vascular  tension  or 
more  likely  from  constantly  increased 
tonicity  of  their  walls.  This  adds  support  to 
the  functional  theory  of  the  causation  of 
hypertension. 

Dr.  John  F.  Pilcher,  University  of  Texas,  Medical 
Branch,  Galveston. 

Dr.  Edward  H.  Schwab,  John  Sealy  Hospital,  Gal- 
veston. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  M.  Barton,  Dallas:  Physicians  who 
treat  high  blood  pressure  should  be  made  more  fa- 
miliar with  the  results  of  this  study.  When  one  un- 
derstands the  pathological  physiology  of  essential 
hypertension  as  it  involves  the  various  organs  of  the 
body,  his  therapy  will  be  aimed  more  toward  the 
disease  process  than  toward  its  symptom,  the  eleva- 
tion of  the  blood  pressure.  Too  often  therapy  con- 
sists of  drugs  whose  aim  is  to  lower  the  blood  pres- 
sure, while  such  reduction  may  actually  be  harmful. 
With  a thickened  arteriolar  wall,  undoubtedly  na- 
ture’s way  of  overcoming  this  morbid  change  is  an 
elevation  of  the  pressure. 

Dr.  Pilcher  (closing) : The  presence  or  absence  of 
renal  complications  in  this  study  was  determined  by 
whether  or  not  clinical  renal  dysfunction  was  pres- 
ent, as  disclosed  by  careful  urinalysis,  dye  function 
tests  and  concentration  tests  in  most  instances. 

We  do  not  suggest  that  biopsies  be  done  on  all 
essential  hypertension  patients,  as  the  value  of  that 
procedure  is  not  established. 

This  study  of  a small  series  of  cases  is  presented 
as  a preliminary  one.  A longer  series,  in  which  both 
biopsy  and  autopsy  findings  will  be  investigated  in 
a similar  manner,  will  be  reported  later. 


Merck’s  Banana  Powder  (Northjohn  Corporation, 
Lincoln,  N.  J.,  manufacturer;  Merck  & Co.,  Inc., 
Rahway,  N.  J.,  distributor). — Spray  dried  ripe  ban- 
anas retaining  enzymes  and  vitamins  in  accordance 
with  the  following  approximations:  vitamins  A (100 
per  cent),  B (100  per  cent),  C (20  per  cent)  and  G 
(100  per  cent).  It  is  intended  for  table  uses  of 
bananas,  the  preparation  of  banana  milk  drinks,  as 
a carbohydrate  supplement  for  infant  and  invalid 
feeding,  and  as  an  adjunct  in  special  diets. 
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THE  DIAGNOSIS  OF  CORONARY 
SCLEROSIS* 

BY 

DeWITT  neighbors,  m.  d. 

FORT  WORTH,  TEXAS 

There  has  been  in  recent  years  an  in- 
creased appreciation  on  the  part  of  the  pro- 
fession of  the  importance  of  coronary  artery 
disease  as  a cause  of  illness  and  death.  The 
frequently  observed  dramatic  episodes  of 
sudden  death  interrupting  the  daily  activities 
of  individuals  "who  have  perhaps  considered 
themselves  in  good  health  have  emphasized 
the  acute  circulatory  deficiencies  of  the 
heart  muscle.  So  that  now  one  hears  less 
frequently  of  the  time-honored  but  mythical 
“acute  indigestion”  under  these  circum- 
stances and  more  of  pathological  changes  in 
the  coronary  arteries. 

The  incidence  of  coronary  sclerosis  is  best 
obtained  from  necropsy  reports  and  in  these 
the  extent  of  the  sclerosis  considered  neces- 
sary for  the  diagnosis  probably  varies  with 
the  different  observers.  In  one  large  series 
of  patients  over  25  years  of  age  coming  to 
necropsy,  approximately  30  per  cent  showed 
some  degree  of  sclerosis  of  the  coronary  ar- 
teries’^. In  another  series  of  1,750  necrop- 
sies, 12  per  cent  showed  advanced  coronary 
obstruction^  In  this  series,  thrombosis  of 
one  or  more  coronary  arteries  was  present 
in  8 per  cent  and  of  the  total  series  4.3  per 
cent  showed  infarction  of  the  heart  muscle. 
In  a series  of  1,000  consecutive  necropsies 
from  the  Mayo  Clinic®,  myocardial  infarction 
was  found  in  4.9  per  cent  of  the  total  num- 
ber and  in  7 per  cent  of  the  individuals  past 
40  years  of  age. 

Advanced  sclerosis  of  the  coronaries  is 
predominately  a disease  of  advanced  age. 
Reports  of  necropsy  studies  show  that  both 
advanced  sclerosis  and  occlusion  are  found 
most  often  in  the  seventh  and  sixth  decades 
of  life.  Cases  of  precocious  arterial  degen- 
eration are  well  known  and  advanced  coro- 
nary sclerosis  may  occur  in  the  second  dec- 
ade. Typical  coronary  occlusion  has  been  ob- 
served in  the  third  decade  and  not  infre- 
quently in  the  fourth  decade.  Conner  and 
Holt  have  studied  the  relationship  of  pa- 
tients’ ages  to  the  first  attack  of  coronary 
occlusion.  In  their  series  the  highest  inci- 
dence occurred  in  the  age  group  from  56  to 
60,  and  the  next  highest  in  the  51  to  55 
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group,  a total  of  43  per  cent  occurring  dur- 
ing the  sixth  decade.  They  point  out  that  no 
less  than  one-third  of  their  entire  group  had 
their  first  attack  before  the  age  of  51.  The 
reported  large  series  of  both  coronary  sclero- 
sis and  thrombosis  show  a ratio  of  males  to 
females  of  approximately  three  and  one-half 
to  one. 

Pathological  studies  show  that  frequently 
there  may  be  found  extensive  coronary  dis- 
ease with  minimal  involvement  of  the  ar- 
teries elsewhere.  The  disease  in  the  coro- 
naries may  be  widespread  or  there  may  be 
sharply  localized  degeneration  with  or  with- 
out calcification.  The  most  common  finding 
in  occlusion  of  the  coronaries  is  thrombosis 
at  the  site  of  sclerosis  with  the  thrombus  ad- 
herent to  the  vessel  wall.  Instances  have 
been  reported  of  thrombosis  and  occlusion 
without  arteriosclerotic  changes  of  any  kind. 
Without  doubt,  factors  affecting  the  clotting 
tendency  of  the  blood  and  the  rate  of  flow 
through  the  coronaries  are  of  importance 
along  with  the  changes  in  the  vessel  wall. 
Embolism  as  a cause  of  occlusion  is  relatively 
rare,  but  cases  have  been  reported  in  which 
the  emboli  were  shown  to  have  been  frag- 
ments from  valvular  vegetations,  thrombi  in 
the  heart  chambers  or  coronary  vessels,  or 
arteriosclerotic  plaques  from  some  proximal 
point  in  the  occluded  vessel.  Acute  arteritis 
from  various  causes,  periarteritis  nodosa 
and  even  more  uncommon  conditions  such  as 
the  encroachment  by  neoplastic  growths,  or 
granulomas  from  such  infections  as  tubercu- 
losis have  been  reported  as  causing  occlu- 
sion of  the  coronary  arteries^. 

The  usual  result  of  occlusion  of  a coronary 
artery  is  infarct  formation.  Many  instances 
have  been  observed  in  which  complete  occlu- 
sion has  occurred  by  the  spread  of  syphilitic 
aortitis  or  a slow  arteriosclerotic  develop- 
ment in  which  infarction  did  not  occur.  In 
such  cases  the  slow  occlusion  has  allowed  the 
development  of  a sufficient  collateral  circu- 
lation between  the  branches  of  the  coronaries 
or  the  development  of  an  adequate  circulation 
in  the  Thebesian  vessels.  Many  patients  die 
suddenly  with  the  closure  of  the  coronary 
vessel  and  on  examination,  their  hearts  show 
only  the  thrombus  in  situ  with  no  infarct 
formation.  Studies  of  the  variation  in  the 
anatomy  of  the  coronary  circulation  are  very 
important  in  this  connection.  Oberhelman 
and  LeCount®  have  shown  by  injection  ex- 
periments that  normally  some  hearts  have  no 
anastomoses  between  the  two  coronary  ar- 
teries, while  others  may  show  a well  devel- 
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oped  connecting  circulation.  In  the  hearts 
whose  coronary  vessels  show  evidence  of 
slowly  forming  occlusions  there  is  a tendency 
to  develop  a rich  anastomotic  system.  Ben- 
son applies  these  anatomical  facts  in  express- 
ing the  dictum : 

“Coronary  thrombosis  is  established  as  the  cause 
of  immediate  death  when  the  occluded  vessels  are 
terminal  arteries;  infarction  in  hearts  having  some 
degree  of  coronary  anastomosis;  and  little  or  no  im- 
mediate damage  in  those  which  prenatally  or  through 
disease  have  acquired  adequate  collateral  circula- 
tion.” 


does  not  become  a striking  feature  until  after 
the  third  week.  Healing  does  not  progress 
to  the  point  of  preventing  rupture  before 
five  to  eight  weeks.  The  infarct  may  be  ex- 
tensive enough  to  involve  the  pericardium  or 
endocardium  or  both.  If  the  former,  there 
is  a sterile  pericarditis.  This  occurs  in  about 
one-half  of  the  necropsy  cases.  Involvement 
of  the  endocardium  causes  the  formation  of 
a mural  thrombus,  from  which  source  em- 
boli may  be  carried  to  the  various  usual  loca- 
tions. In  the  hearts  whose  coronaries  show 


Fig.  1.  Serial  electrocardiograms  of  a patient,  aged  33,  who  fainted  while  playing  polo,  Dec.  8,  1929: 

(A)  Dec.  9,  1929 — Paroxysmal  tachycardia  of  ventricular  origin;  heart  rate  of  250  per  minute  over  a period  of  five  days, 
normal  mechanism  following  large  doses  of  quinidine. 

(B)  Dec.  14,  1929 — Typical  electrocardiogram  of  coronary  occlusion. 


(C)  Dec.  26,  1929 — Beginning  improvement  in  complexes. 

(D)  Feb.  3,  1930 — Continued  improvement. 

Study  of  specimens  in  which  the  time  in- 
terval between  thrombosis  and  death  is 
known,  show  a very  interesting  sequence  of 
events  in  infarction.  During  the  first  twen- 
ty-four hours  there  develops  a hemorrhagic 
or  anemic  area  corresponding  to  the  part 
that  has  been  deprived  of  its  direct  blood  sup- 
ply. Fragmentation  and  disintegration  of  the 
muscle  cells  begin  even  during  the  first  day, 
but  after  about  four  days  necrosis  becomes 
the  predominating  feature  and  continues  to 
be  for  approximately  three  weeks.  During 
this  time  the  involved  muscle  mass  becomes 
soft  with  liquefaction  and  the  formation  of  a 
granular  detritis.  It  is  during  this  time  that 
rupture  of  the  heart  frequently  occurs  or  an 
aneurysm  of  the  ventricular  wall  is  formed. 
Evidence  of  repair  by  scar  formation  can  be 
seen  as  early  as  the  end  of  the  first  week,  but 


extensive  sclerosis,  either  with  or  without  in- 
farction, there  is  usually  found  extensive  scar 
formation  and  myofibrosis.® 

In  a large  percentage  of  the  observed 
cases,  coronary  sclerosis  is  a part  of  the  gen- 
eral picture  of  vascular  degeneration  and  its 
etiology  is  that  of  general  arteriosclerosis. 
In  this  connection  many  and  varied  theories 
have  been  advanced  and  the  problem  un- 
doubtedly awaits  a final  solution.  Musser 
and  Barton  have  made  the  suggestion  that 
there  is  a distinct  group  of  cases  with  a 
strong  familial  tendency  to  coronary  disease. 
These  patients  are  apt  to  have  coronary  ac- 
cidents at  an  earlier  age,  probably  with  no 
antecedent  cardiac  symptoms  and  on  exam- 
ination show  an  arterial  degeneration  limited 
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to  the  coronary  vessels.  As  an  explanation 
for  the  instances  of  well  marked  sclerosis  of 
the  coronary  vessels  without  corresponding 
changes  in  the  general  arterial  system,  Her- 
rick suggests  that  the  ceaseless  activity  to 
which  the  coronary  vessels  are  subjected  and 
their  many  tortuosities  and  sharp  branchings 
might  be  important  factors.  The  latter  sug- 
gestion has  been  supported  by  the  work  of 
Whitten  showing  the  marked  increased  inci- 
dence of  thrombosis  in  the  vessels  supplying 
the  left  ventricle  in  which  branches  come  off 
from  the  main  arteries  at  right  angles.  Cer- 
tain more  specific  etiological  factors  are  of 
undoubted  importance.  It  is  generally 
known  that  diabetes  mellitus  predisposes 
to  arteriosclerosis.  Root  and  Graybiel  report 
some  degree  of  coronary  sclerosis  in  every 
patient  coming  to  necropsy  who  had  had  dia- 
betes for  as  long  as  five  years.  They  report 
that  of  100  postmortem  examinations  of  dia- 
betic subjects  at  the  Deaconess  Hospital,  25 
per  cent  had  coronary  thrombosis  with  in- 
farction. In  a larger  necropsy  series,  War- 
ren found  infarction  in  12  per  cent.  Blotner, 
in  77  necropsies  of  diabetics,  found  marked 
coronary  sclerosis  in  45  per  cent  and  death 
due  to  thrombosis  and  infarction  in  10  per 
cent.  Their  figures  indicate  an  undoubted 
increase  of  coronary  disease  in  diabetic  sub- 
jects. Lemann  has  reviewed  the  necropsy 
records  of  six  cases  of  Buerger’s  disease  and 
of  these  four  showed  marked  sclerosis  of  the 
coronary  arteries.  In  two  instances,  there 
were  typical  thrombo-angiitis  changes  in  the 
coronary  vessels.  In  a clinical  study  of  50 
cases  of  Buerger’s  disease,  Samuels  and 
Feinberg  found  evidence  of  coronary  artery 
involvement  in  five  instances.  I have  re- 
cently seen  a young  man  of  39  years,  with 
definite  clinical  and  cardiographic  manifes- 
tations of  coronary  occlusion,  who  three 
months  later  developed  gangrene  of  the  foot 
from  Buerger’s  disease.  This  case  is  sugges- 
tive in  its  implications. 

The  role  of  syphilis  in  the  causation  of 
coronary  sclerosis  remains  an  open  question. 
Most  writers  on  the  subject  have  discounted 
the  importance  of  this  infection  as  an  etiolog- 
ical agent  in  thrombosis  of  the  coronary  ves- 
sels. Levine  found  evidence  of  a syphilitic 
infection  in  only  four  instances  out  of  89 
cases  of  thrombosis.  Other  writers  have 
found  it  of  minor  importance.  For  many 
years  Warthin  has  stressed  the  importance 
of  syphilitic  infection  of  the  myocardium  as  a 
cause  of  heart  failure  and  sudden  death, 
basing  his  opinions  on  an  intense  microscopic 
study  of  extensive  necropsy  material.  He 
agrees  with  other  observers  that  the  main 
coronary  branches  are  rarely  the  site  of  ac- 


tive syphilitic  lesions.  He  finds,  however, 
that  very  commonly  the  small  vessels  of  the 
adventitia  are  involved  in  the  syphilitic 
process,  leading  to  an  obliterative  endarteri- 
tis. He  summarizes  a tremendous  amount  of 
work  on  the  subject  by  saying: 

“Arteriosclerosis  of  the  coronaries,  coronary  oc- 
clusion, coronary  thrombosis,  myocardial  infarction, 
and  angina  pectoris  are  more  frequent  in  the  latent 
syphilitic  than  in  the  non-syphilitic.  Syphilis  pre- 
disposes secondarily  to  coronary  and  aortic  sclerosis 
and  their  resultant  cardiac  pathology.” 

Levine"  stresses  the  importance  of  hyper- 
tension as  an  etiological  factor  in  serious 
coronary  disease.  In  his  group  of  145  cases 
of  coronary  thrombosis,  58  were  known  to 
have  a preexisting  hypertension,  and  it  is 
presumed  that  many  others  would  have 
shown  increased  blood  pressure  before  their 
coronary  accident.  The  relation  of  hyper- 
tension to  vascular  degeneration  is  generally 
accepted,  and  because  of  anatomic  considera- 
tions in  the  coronary  system,  may  well  be  of 
unusual  importance  in  this  sphere. 

Recapitulating  the  pathological  features  of 
coronary  disease,  it  has  been  found  from 
necropsies  that  advanced  coronary  sclerosis 
occurs  in  20  to  30  per  cent  and  coronary  oc- 
clusion in  from  8 to  12  per  cent  of  adults. 
These  changes  are  found  most  often  in  the 
seventh  and  sixth  decades,  with  the  onset  of 
symptoms  occurring  before  50  years  of  age 
in  one-third  of  all  cases.  The  disease  is  more 
than  three  times  as  frequent  in  men  as  in 
women.  Hereditary  tendencies  to  early  vas- 
cular degeneration  and  diabetes  mellitus 
seem  likely  etiological  factors,  while  hyper- 
tension, Buerger’s  disease  and  syphilis  are 
of  probable  importance.  Acute  coronary  oc- 
clusion is  most  often  caused  by  thrombosis 
at  the  site  of  arteriosclerosis  and  usually  re- 
sults in  infarction.  The  extent  to  which  an 
anastomotic  coronary  circulation  has  been 
developed  is  of  importance  in  determining 
the  immediate  outcome.  Firm  healing  of  an 
infarct  by  scar  formation  requires  from  6 
to  8 weeks. 

CLINICAL  FEATURES 

Analysis  of  the  clinical  records  of  patients 
who  at  necropsy  have  shown  extensive  coro- 
nary sclerosis  show  that  they  may  be  classi- 
fied in  certain  groups  on  the  basis  of  ante- 
mortem symptoms  and  findings.  A large 
group  estimated  at  from  30  to  40  per  cent  of 
the  total  in  different  reports  complain  of 
paroxysms  of  pain.  The  pain  may  be  typical 
of  angina  pectoris,  but  more  often  than  not 
the  location,  radiation,  or  onset  is  different 
from  the  classical  picture.  Examination  of 
these  patients  frequently  shows  very  little  in 
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the  way  of  cardiac  abnormalities.  Not  infre- 
quently there  is  found  a hypertension  or  a 
mild  degree  of  hypertrophy.  Many  of  these 
patients  die  suddenly  with  or  without  myo- 
cardial infarction  and  a considerable  number 
develop  myocardial  insufficiency  with  con- 
gestive failure.  The  description  of  angina 
pectoris  by  Heberden  in  1768,  has  remained 
one  of  the  outstanding  classics  of  medical 
literature.  He  pointed  out  all  the  cardinal 
features,  emphasizing  the  fear-inspiring 
pain  over  the  sternum  or  left  chest,  with  ra- 


Of  the  general  group  of  patients  with 
coronary  sclerosis,  some  30  to  40  per  cent 
come  under  observation  with  the  symptoms 
of  myocardial  insufficiency.  The  symptoms 
in  this  group  may  range  from  dyspnea  on 
exertion  to  the  more  severe  manifestations  of 
congestive  failure.  Recognition  of  the  heart 
failure  syndrome  offers  no  general  difficulty, 
but  the  underlying  pathological  process  is 
often  hazy  in  the  physician’s  mind.  The 
diagnosis  of  chronic  myocarditis  is  frequent- 
ly made  under  these  circumstances,  which  is 


^■^0.  2 : (A)  Large  Q wave  in  lead  three.  Patient  clinically  had  coronary  sclerosis. 

(B)  Delayed  conduction  in  branches  of  His  bundle.  Patient  had  dyspnea  and  attacks  of  cardiac  asthma. 

(C)  Bundle  branch  block.  Patient  had  congestive  failure  and  after  a few  months  died  with  typical  coronary  occlusion. 

(D)  Small  complexes  in  three  leads,  with  inverted  Tl.  The  patient  had  a history  of  a typical  attack  of  coronary  occlusion  three 
weeks  before  record  was  made  and  died  suddenly  three  months  later. 


diation  to  the  neck  or  arms;  the  relation  of 
the  onset  of  an  attack  to  exercise,  the  taking 
of  food  or  emotional  upsets;  their  relatively 
short  duration  and  frequent  tendency  to  in- 
crease in  severity ; the  lack  of  relationship  to 
congestive  heart  failure  and  the  typical  end- 
ing in  sudden  death.  Many  theories  have 
been  proposed  in  explanation  of  its  patho- 
genesis. The  best  modern  conception  of  an- 
gina pectoris  is  that  it  is  a symptom  complex 
due  to  anoxemia  of  the  myocardium®.  The 
anoxemia  is  relative,  involving  a dispropor- 
tion between  the  myocardial  oxygen  supply 
and  the  work  the  muscle  is  called  on  to  per- 
form. The  symptoms  are  not  due  to  any 
one  pathological  change,  but  in  an  over- 
whelming majority  of  instances,  coronary 
sclerosis  is  the  underlying  factor. 

8.  Keefer,  C.  S.,  and  Resnik,  William  H. : Angina  Pectoris  : 
Syndrome  Caused  by  Anoxemia  of  Myocardium,  Arch.  Int.  Med. 
41:769-807  (June)  1928. 


open  to  the  very  serious  objection  that  it  is 
based  on  the  erroneous  implication  that  there 
is  an  underlying  inflammatory  lesion. 

In  another  group,  comprising  from  7 to 
10  per  cent,  the  outstanding  symptom  pre- 
sented is  that  of  paroxysmal  dyspnea,  with 
labored  and  wheezy  respirations,  from 
which  originated  the  very  apt  designation 
of  cardiac  asthma.  Cardiac  asthma  is  fre- 
quently found  in  hypertension  and  syphilitic 
aortitis,  but  the  possibility  of  an  underlying 
coronary  disease  should  be  kept  in  mind 
when  the  syndrome  is  encountered. 

Finally,  there  is  the  occult  type  of  coro- 
nary disease,  comprising  in  some  necropsy 
series  as  high  as  25  to  30  per  cent.  These 
patients  have  no  complaints  referable  to  the 
heart,  and  on  physical  examination  the  heart 
may  be  of  normal  size  with  clear  sounds  and 
no  abnormality  of  the  pulse.  The  diagnosis 
is  made  by  the  pathologist  after  death,  from 
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some  cause  unrelated  to  the  heart,  or  after 
the  unexpected  development  of  an  acute  coro- 
nary occlusion. 

The  clinical  features  of  acute  coronary  oc- 
clusion in  the  typical  cases  are  impressive. 
The  patient  who  may  have  been  perfectly 
well  or  perhaps  had  mild  anginal  pains  or 
slight  indigestion  is  suddenly  seized  with  an 
agonizing  pressure  pain  over  the  region  of 
the  sternum  or  in  the  epigastrium.  The  pain 
may  radiate  to  the  back,  the  neck  or  the 
arms.  The  victim  is  often  agitated,  paces 
the  floor  or  thrashes  about  in  bed.  There  is 
observed  the  general  picture  of  severe  shock, 
with  an  ashen-grey  color,  moist  cold  skin  or 
profuse  perspiration.  The  pulse  often  be- 
comes fast  and  there  occurs  a marked  drop 
in  the  blood  pressure,  both  of  which  fea- 
tures may  be  delayed  for  several  hours  or 
even  not  be  observed.  Slight  pulmonary  con- 
gestion may  rapidly  develop  and  the  liver  be- 
come enlarged  and  tender.  Vomiting  fre- 
quently occurs.  Within  a few  hours  there 
usually  develops  as  a result  of  the  myocardial 
infarction,  a slight  fever  up  to  100°  to  101° 
F.  and  leukocytosis.  On  physical  examina- 
tion the  general  appearance  is  most  striking. 
The  heart  rhythm  may  be  normal  or  various 
forms  of  arrhythmia  may  develop,  particu- 
larly premature  beats,  auricular  fibrillation 
or  ventricular  tachycardia.  The  heart 
sounds  are  typically  muffled,  particularly 
the  first  sound  and  they  frequently  have  a 
ticktack  quality.  Gallop  rhythm  is  frequently 
heard.  From  the  second  to  the  fourth  day, 
a pericardial  friction  rub  may  be  heard  in 
perhaps  20  per  cent  of  the  cases,  and  when 
present  establishes  the  diagnosis. 

Coronary  occlusion  may  exhibit  few  or 
none  of  the  above  typical  characteristics. 
Many  instances  are  on  record  of  infarctions 
having  occurred  with  no  complaints  of  pain 
whatsoever.  Sudden  dyspnea  may  be  a sub- 
stitute symptom.  Perhaps  there  has  been 
only  a slight  substernal  discomfort,  and  the 
patient  continues  to  be  up  and  around. 
Probably,  the  most  disconcerting  atypical 
grouping  of  symptoms  are  those  which  simu- 
late very  closely  the  acute  conditions  of  the 
abdomen.  Laparotomies  have  been  per- 
formed many  times  because  of  pain  and  rig- 
idity in  the  upper  abdomen  that  had  resulted 
from  an  acute  occlusion  of  a coronary  artery. 
Levy  has  stressed  the  importance  of  the 
group  of  patients  who  show  relatively  mild 
symptoms  of  pain  and  disability — whose 
troubles  might  be  passed  by  as  neuritis  or 
nervous  indigestion.  Serious  therapeutic 
and  prognostic  errors  may  be  avoided  by 
keeping  in  mind  the  possibility  of  these 
mild  and  atypical  forms  of  coronary  occlu- 
sion, and  the  diagnosis  may  depend  on  the 


observation  of  a pericardial  friction  rub,  a 
decided  drop  in  blood  pressure,  embolic 
phenomena,  or  an  unusual  arrhythmia. 

In  summary  then,  the  cases  of  coronary 
sclerosis  may  be  divided  clinically  into  four 
groups.  First,  is  a fairly  large  group  giving 
histories  of  cardiac  pain  that  is  paroxysmal 
in  type  and  frequently  associated  with  in- 
creased oxygen  demands  by  the  body.  It  may 
or  may  not  be  typical  of  angina  pectoris. 
Another  large  group  of  these  patients  will 
present  themselves  with  congestive  failure, 
and  a third  smaller  group  has  the  distin- 
guishing characteristic  of  cardiac  asthma. 
Finally,  there  are  those  cases  in  which  the 
diagnosis  is  made  at  necropsy,  the  patients 
during  life  having  had  no  symptoms  and  no 
physical  signs  indicating  diseased  coronary 
arteries.  The  importance  of  the  recognition 
of  atypical  cases  of  acute  coronary  occlusion 
can  not  be  overemphasized. 

ELECTROCARDIOGKAPHIC  DIAGNOSIS 

Studies  of  large  series®-  of  patients 
show  that  significant  electrocardiographic 
abnormalities  are  observed  in  approximately 
80  per  cent  of  the  cases  of  coronary  disease 
in  which  records  are  taken.  The  most  com- 
mon electrocardiographic  abnormality  ob- 
served is  significant  inversion  of  the  T 
waves.  It  is  generally  accepted  that  inver- 
sion of  the  T wave  in  Lead  3 is  frequently  ob- 
tained from  normal  hearts,  while  inversion 
of  T waves  in  the  other  leads  is  always  re- 
garded as  significant  of  abnormality.  There 
are,  however,  several  conditions  other  than 
coronary  disease  which  may  cause  inversion 
of  T waves.  Experimental  studies  have 
shown  that  the  T wave  may  be  inverted  from 
cooling  of  the  apex,  the  administration  of 
diphtheria  toxin,  or  by  stimulation  of  the 
vagus  nerve.  It  is  definitely  established  that 
full  doses  of  digitalis  tend  to  cause  a depres- 
sion of  the  ST  interval,  diphasic  T waves  or 
frankly  inverted  T waves  in  Lead  3,  and  to  a 
less  extent  in  Lead  2.  Lead  1 is  rarely  af- 
fected by  digitalis  except  as  a part  of  the 
general  reduction  in  the  T wave  excursion  in 
the  three  leads.  Clinically,  inversion  of  the 
T waves  has  been  described  in  a number  of 
conditions.  Nathanson  has  reported  observa- 
tions on  fifteen  cases  of  diphtheria  in  50  per 
cent  of  which  there  was  T wave  negativity 
at  the  height  of  the  disease,  with  a return  to 
normal  following  convalescence.  George 
Fahr  has  reported  some  very  interesting  car- 
diac findings  with  myxedema.  These  pa- 

9.  Willius,  F.  A.,  and  Brown,  G.  E. : Am.  J.  M.  Sc.  168-165, 
1924. 

10.  Pardee,  H.  E.  B. : Heart  Disease  and  Abnormal  Electro- 
cardiograms with  Special  Reference  to  Coronary  T Wave,  Am.  J. 
M.  Sc.  169:270-283  (Feb.)  1925. 

11.  Nathanson,  M.  H. : Electrocardiogram  in  Coronary  Dis- 
ease, Am.  Heart  J.  5:257-276  (Feb.)  1930. 
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tients  showed  an  enormous  globular  dilata- 
tion of  the  heart  in  all  diameters,  and  electro- 
cardiographically  had  inversion  of  the  T 
wave  in  Lead  1,  and  in  some  instances  a pro- 
longed QRS  interval.  With  thyroid  treat- 
ment, their  congestive  failure  improved  and 
electrocardiograms  became  normal.  The 
finding  in  myxedema  of  low,  absent  or  in- 
verted T waves  has  been  emphasized  in  other 
reports  in  the  literatures^  Scott,  Feil  and 
Katz  have  reported  two  cases  of  pericardial 
effusion  which  showed  electrocardiographic- 
ally  the  elevated  ST  segment  thought  to  be 
characteristic  of  early  coronary  occlusion. 
Porte  and  Pardee  have  reported  three  cases 
of  rheumatic  fever  with  pericarditis  whose 
cardiographic  tracings  showed  deviations  of 
the  ST  intervals  and  inverted  sharply  spiked 
T waves.  Changes  in  the  ST  interval  and 
significant  T wave  inversion  have  been  de- 
scribed during  the  course  of  lobar  pneumo- 
nia, definitely  indicating,  when  present,  a 
more  serious  prognosis.  Barnes  and  Whit- 
ten^® have  found  that  factors  producing  myo- 
cardial strain,  such  as  hypertension,  in- 
creased pulmonary  resistance,  or  valvular 
disease  frequently  caused  significant  T wave 
inversion.  In  instances  of  predominant  left 
ventricular  strain  the  inversion  is  found  in 
Leads  1 and  2,  while  conditions  causing 
right  ventricular  strain  tend  to  produce  in- 
version of  the  T waves  in  Leads  2 and  3. 

Undoubted  cases  of  coronary  occlusion 
and  myocardial  infarction  have  been  ob- 
served in  which  no  significant  T wave 
changes  were  apparent  in  the  records  ob- 
tained. However,  a certain  group  of  changes 
in  the  tracings  of  patients  with  myocardial 
infarction  have  so  frequently  been  found 
that  they  are  generally  regarded  as  prac- 
tically pathognomonic,  and  collectively  are 
known  as  Pardee’s  “coronary  T wave”^“. 
This  sign  is  described  as  an  upward  convex- 
ity of  the  ST  interval  which  starts  from  a 
non  iso-electric  level  and  continues  to  form 
an  inverted  sharply  peaked  T wave.  Park- 
inson and  Bedford  have  pointed  out  that 
changes  in  the  ST  level  with  the  associated  T 
wave  changes  usually  occur  in  the  same  di- 
rection in  Leads  1 and  2 or  in  Leads  2 and  3, 
and  that  deviations  in  Leads  1 and  3 in  the 
same  record  are  always  in  opposite  phase. 
Barnes  and  Whitten^^  have  shown  that  these 
T1  and  T3  types  of  changes  indicate  the  lo- 

12.  Tung-,  C.  L. : Status  of  Heart  in  Myxedema,  Am.  Heart 
J.  6:734-742  (Aug.)  1931. 

13.  Barnes,  A.  R.,  and  Whitten,  M.  B. : Study  of  T Wave 
Negativity  in  Predominant  Ventricular  Strain,  Am.  Heart  J. 
5:14-67  (Oct.)  1929. 

10.  Pardee,  H.  E.  B. : Heart  Disease  and  Abnormal  Electro- 
cardiograms with  Special  Reference  to  Coronary  T Wave,  Am.  J. 
M.  Sc.  169:270-283  (Feb.)  1925. 

14.  Barnes,  A.  R.,  and  Whitten,  M.  B. : Study  of  RT  In- 
terval in  Myocardial  Infarction.  Am.  Heart  J.  5:142-171  (Dec.) 
1929. 


cation  of  the  infarctions.  T1  changes  are 
found  in  association  with  infarctions  involv- 
ing the  anterior  and  lateral  portion  of  the 
left  ventricle,  the  apex  and  the  anterior  por- 
tion of  the  interventricular  septum.  This 
corresponds  to  the  area  supplied  by  the  left 
coronary  artery.  T3  type  of  change  is  pro- 
duced by  infarction  of  the  posterior  portion 
of  the  left  ventricle  and  interventricular 
septum  with  or  without  involvement  of  the 
apex,  this  area  corresponding  to  that  sup- 
plied by  the  right  coronary  artery. 

Parkinson  and  Bedford,  Hurxthal,  Cook- 
sey and  Freund^®,  and  others  have  reported 
serial  electrocardiograms  on  patients  with 
coronary  occlusion,  which  show  a usual  suc- 
cession of  changes.  RT  deviation  becomes 
apparent  within  a few  hours  to  a few  days 
after  the  accident.  During  the  succeeding 
days  the  RT  segment  gradually  comes  to  the 
iso-electric  level  and  the  cove-shaped  inverted 
T wave  makes  its  appearance  in  from  two 
days  to  three  weeks.  As  this  T wave  change 
appears  in  any  lead,  it  is  opposite  in  phase 
from  the  direction  of  the  RT  deviation  in 
that  lead.  The  inverted  T wave  may  be  pres- 
ent only  for  a few  days  or  a few  weeks,  or 
may  be  observed  for  a year  or  even  two 
years  after  the  occlusion.  The  ST  deviation  . 
and  the  characteristic  T wave  are  each  pres- 
ent in  about  75  per  cent  of  known  cases  of 
coronary  occlusion.  Frequently  before  the  T 
wave  is  inverted  it  becomes  flattened,  or  it 
may  decrease  in  amplitude  without  at  any 
time  showing  a typical  inversion.  These  ob- 
servations emphasize  the  importance  of  re- 
peated electrocardiograms  in  suspected  coro- 
nary occlusion  cases. 

Pardee^®  has  recently  called  attention  to 
the  importance  of  a large  Q wave  in  Lead  3 
as  evidence  of  coronary  disease.  Signifi- 
cant large  Q3  waves  are  defined  as  those 
having  a greater  length  than  25  per  cent  of 
the  QRS  excursion  in  any  lead.  Records 
showing  right  axis  deviation  must  be  ex- 
cluded from  consideration  because  in  them  a 
large  Q3  is  normally  obtained.  Likewise 
those  records  showing  a M or  W notching  de- 
formity of  QRS  in  Lead  3,  must  be  excluded. 
In  Pardee’s  series  of  43  such  abnormal  rec- 
ords, 63  per  cent  represented  patients  with 
the  anginal  syndrome,  and  no  large  Q3  was 
obtained  from  patients  with  normal  hearts. 
Willius^^  has  published  similar  findings  in  a 
study  of  300  cases  exhibiting  this  abnormal- 
ity. It  is  of  importance  to  note  that  in  66 

15.  Cooksey,  W.  B..  and  Freund,  H.  A. : Serial  Electrocardio- 
graphic Studies  in  Coronary  Thrombosis,  Am.  Heart  J.  6 :608- 
624  (June)  1931. 

16.  Pardee  H.  E.  B. : Significance  of  Electrocardiogram  With 
Large  Q in  Lead  3.  Arch.  Int.  Med.  46:470-481  (Sept.)  1930. 

17.  Willius,  F.  A. : Occurrence  and  Significance  of  Electro- 
cardiogram in  Displaying  Large  Q Waves  in  Lead  3,  Am. 
Heart  J.  6:723-729  (Aug.)  1931. 
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per  cent  of  these  records,  the  large  Q3  was 
the  only  significant  diagnostic  sign  in  the 
cardiograms. 

Prolongation  of  the  QRS  time  interval 
with  associated  changes  such  are  are  found  in 
bundle  branch  block  or  arborization  block  are 
regarded  as  significant  of  myocardial  scar- 
ring, such  as  is  frequently  caused  by  ad- 
vanced sclerosis  of  the  coronary  arteries. 
Transient  bundle  branch  block^®  has  been  re- 
peatedly observed  and  this  possibility  must 
be  kept  in  mind  in  evaluation  of  the  graphic 
record.  Notching  of  the  QRS  complexes 
near  the  summits  of  the  R waves  in  tracings 
of  normal  amplitude  constitutes  dependable 
evidence  of  myocardial  scarring.  Low  volt- 
age electrocardiograms  are  frequently  ob- 
tained from  cases  of  advanced  coronary 
sclerosis,  although  these  records  are  found  in 
other  conditions.  A sudden  or  a progressive 
decrease  in  amplitude  of  the  QRS  complexes 
may  be  the  only  electrocardiographic  sign  of 
myocardial  infarction^®.  Levine^®  has  stressed 
the  frequency  and  the  importance  from  a 
therapeutic  point  of  view  of  paroxysmal 
tachycardia  of  ventricular  origin  following 
coronary  occlusion.  Auricular  fibrillation 
not  infrequently  is  observed  after  myocardial 
infarction,  and  with  extensive  myofibrosis 
resulting  from  coronary  sclerosis.  It  is  gen- 
erally accepted  that  auricular-ventricular 
block  of  various  degrees  may  be  due  to  myo- 
cardial scarring  produced  by  coronary  dis- 
ease. 

1212  North  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Merritt  B.  Whitten,  Dallas:  Since  Dr.  Neigh- 
bors has  referred  to  the  work  of  Barnes  and  Whitten 
on  the  localization  of  myocardial  infarction  from  in- 
terpretation of  the  changes  occurring  in  the  T wave 
and  ST  interval  of  the  electrocardiogram,  I wish  to 
call  attention  to  other  factors  which  must  be  con- 
sidered in  determining  the  site  of  the  infarction  from 
electrocardiographic  study.  In  the  first  place,  we 
found  that  myocardial  infarction  might  occasionally 
occur  without  any  demonstrable  electrocardiographic 
changes.  Then,  changes  such  as  bundle  branch  block 
and  ventricular  tachycardia  may  be  observed  in  the 
electrocardiogram.  We  were  not  able  to  demon- 
strate any  constant  site  of  the  infarction  in  such 
cases. 

Digitalis  frequently  produces  inversion  of  the  T 
wave  and  changes  in  the  RT  interval  often  identical 
with  those  produced  by  myocardial  infarction.  Hy- 
pertension and  more  rarely  other  diseases  producing 
a greater  strain  on  the  left  ventricle  will  cause  an 
inversion  of  the  T wave,  preceded  by  an  upwardly 

18.  Herrmann,  G.,  and  Ashman,  R. : Partial  Bundle  Block: 
A Theoretical  Consideration  of  Transient  Normal  Intraventricu- 
lar Conduction  in  the  Presence  of  Apparently  Complete  Bundle 
Branch  Block,  Am.  Heart  J.  6:375-403  (Feb.)  1931. 

15.  Cooksey,  W.  B.,  and  Freund,  H.  A. : Serial  Electrocardio- 
graphic Studies  in  Coronary  Thrombosis,  Am.  Heart  J.  6 :608- 
624  (June)  1931. 

19.  Levine,  S.  A.,  and  Fulton,  M.  N. ; Effect  of  Quinidine 
Sulphate  on  Ventricular  Tachycardia ; Clinical  Observations, 
J.  A.  M.  A.  92:1162-1168  (April  6)  1929. 


convex  RT  interval  which  closely  resembles  the  so- 
called  “coronary  T wave”  of  infarction. 

If  the  factors  which  I have  just  mentioned  are 
taken  into  consideration,  it  is  possible  from  a study 
of  the  electrocardiogram  to  diagnose  myocardial  in- 
farction during  life  and  to  localize  the  infarction  to 
the  portion  of  the  left  ventricle  involved  and  deter- 
mine the  artery  occluded. 

' Dr.  H.  O,  Deaton,  Fort  Worth:  It  is  very  diffi- 
cult to  add  to  Dr.  Neighbors’  excellent  presentation 
of  this  subject.  The  incidence  of  coronary  disease 
appears  to  be  on  the  increase  or  we  are  becoming 
more  proficient  in  diagnosis.  If  we  obtain  careful 
case  histories  with  this  idea  in  mind  we  shall  recog- 
nize more  early  cases.  The  element  of  fear  is  an 
important  consideration  in  their  management,  for 
frequently  a disturbed  state  of  mind  offsets  the 
benefit  to  be  gained  from  a restriction  of  the  ac- 
tivities of  the  patients.  A little  encouragement  to 
help  them  maintain  a cheerful  and  hopeful  attitude 
will  actually  prolong  life  in  many  cases. 


ATRIOVENTRICULAR  HEART  BLOCK, 
ITS  ETIOLOGY,  PROGNOSIS  AND 
TREATMENT* 

BY 

CHARLES  W.  BARRIER,  M.  D. 

AND 

S.  E.  STOUT,  M.  D. 

FORT  WORTH,  TEXAS 

The  impulse  that  causes  the  heart  to  con- 
tract rhythmically  and  the  contraction  of  the 
ventricle  to  follow  the  contraction  of  the  auri- 
cle in  orderly  sequence  originates  in  the 
sinus  node.  The  impulse  then  spreads  over 
the  auricle  to  the  atrioventricular  node  and 
through  the  muscle  bundle  of  His  to  its  bi- 
furcation into  the  right  and  left  bundle 
branches  which  terminate  in  the  Purkinje 
system  of  the  ventricles. 

This  conduction  system  consists  of  special- 
ized muscle  fibers,  obstruction  to  the  impulse 
through  which  constitutes  the  different 
forms  of  heart  block.  Obstruction  in  the 
system  before  the  bifurcation  into  the  bun- 
dle branches  constitutes  atrioventricular 
heart  block. 

Heart  block  may  be  of  different  grades, 
varying  from  a prolonged  time  of  passage  of 
the  impulse  to  complete  obstruction  when  the 
ventricles,  due  to  an  autonomous  excitation, 
contract  without  regard  to  the  auricles.  The 
ventricular  pacemaker  is  usually  less  irritable 
than  the  sinus  node  and  the  rate,  therefore, 
slower  than  the  auricle.  The  ventricular  pace- 
maker is  subject  to  further  loss  of  irritability 
when  the  ventricle  has  an  extremely  slow  rate 
or  may  cease  beating,  a condition  producing 
Stokes- Adams’  attacks.  Yet,  as  reported  by 
Williusb  the  ventricle  may  beat  faster  than 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 

1.  Willius,  F.  A. : A Clinical  Study  of  Complete  Heart  Block, 
Ann.  Clin.  Med.  3:129,  1926. 
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the  auricle,  and  Levine  and  Matton^  and 
Schwartz®  report  ventricular  tachycardia 
and  fibrillation  in  heart  block. 

This  obstruction  may  be  functional  or  or- 
ganic. Heart  block  due  to  fatigue  of  the 
atrioventricular  bundle,  as  in  fibrillation 
and  flutter  of  the  auricles,  and  to  increased 
vagus  tone,  as  in  Cheyne-Stokes’  respiration, 
is  functional.  Organic  heart  block  may  be 
toxic  or  structural.  The  former  includes 
those  cases  of  drug  intoxication,  such  as  digi- 
talis, and  certain  cases  of  infectious  origin, 
such  as  diphtheria  and  rheumatism.  Struc- 
tural block  includes  cases  due  to  congenital 
cardiac  defects,  injuries  and  tumors  of  the 
heart  and  pericardium,  fibrosis  and  infiltra- 
tion of  the  heart  muscle,  and  sclerosis  of  the 
coronary  arteries. 

Interesting  are  those  cases  of  heart  block 
present  at  birth,  due  to  congenital  cardiac 
defects.  A review  of  the  literature  by 
Yater^  in  1928  revealed  thirty  proven  cases. 
Since  then  we  have  found  ten  additional 
cases,  and  are  reporting  elsewhere  two  of  our 
own.  The  most  common  lesion  found  is  an 
interventricular  septum  defect.  Unless  the 
structural  cardiac  defect  be  great,  these 
hearts  have  excellent  reserve  and  bear  their 
slow  rates  well. 

Most  cases  of  heart  block  seen  in  practice 
are  in  elderly  individuals  who  have  fibrosed 
heart  muscle  and  sclerosed  coronary  arteries. 
Postmortem  findings  in  a typical  case  were 
reported  by  Falconer  and  Dean®  as  early  as 
1912,  in  which  fibrosis  and  cellular  infiltra- 
tion of  the  atrioventricular  node  and  bundle 
were  found.  Stokes- Adams’  attacks  are  com- 
mon in  this  group.  Sudden  death  is  not  in- 
frequent. For  this  reason  the  prognosis  of 
heart  block  is  usually  considered  bad.  We 
wish  to  show  in  this  report,  however,  that 
heart  block  is  not  exceedingly  rare,  even  in 
youth,  and  that  the  prognosis  may  be  good. 

We  are  reporting  a number  of  cases  of 
atrioventricular  heart  block,  selected  so  as  to 
illustrate  such  features  as  age  of  occurrence, 
cause,  prognosis,  degree  of  cardiac  incapac- 
ity, and  response  to  treatment. 

CASE  REPORTS 

Case  1. — A man  of  66,  complained  of  intense 
dyspnea,  pain  over  the  liver,  nausea  and  vomiting. 
The  blood  pressure  was  100  systolic  and  80  diastolic. 
The  heart  was  slightly  enlarged,  and  there  was 

2.  Levine,  S.  A.,  and  Matton,  M. : Observation  on  a Case  of 
Adams-Stokes’  Syndrome,  Showing  Ventricular  Fibrillation  and 
Asystole  Lasting  Five  Minutes  With  Recovery  Following  the 
Intracardiac  Injection  of  Adrenalin,  Heart  12:271  (March  22) 
1926. 

3.  Schwartz,  S.  P. : Transient  Ventricular  Fibrillation : A 
Study  of  the  Electrocardiograms  Obtained  From  a Patient  With 
A-V  Disassociation  and  Recurrent  Syncopal  Attacks,  Arch.  Int. 
Med.  49:282-302  (Feb.)  1932. 

4.  Yater,  W.  M. : Congenital  Heart  Block,  Am.  J.  Dis.  Child. 
38:112-136  (July)  1929. 

5.  Falconer,  A.  W.,  and  Dean  G. : Observation  on  a Case  of 
Auricular  Fibrillation  With  Slow  Ventricular  Action,  Heart 
4:87,  1912. 


fluid  in  both  pleural  cavities.  During  Cheyne-Stokes’ 
respiration  he  developed  at  the  end  of  apnea,  atrio- 
ventricular heart  block.  A very  short  tetanic  gen- 
eralized convulsion  was  shown  in  the  electrocardio- 
gram. The  cause  of  the  block  in  this  case  was  in- 
creased vagus  tone. 

Case  2. — A boy  of  22,  came  for  examination  be- 
cause of  slow  pulse.  He  took  part  in  violent  sports 
without  dyspnea.  His  heart  was  slightly  enlarged 
and  of  a globular  shape,  over  which  there  was  a loud 
systolic  murmur  thought  to  be  due  to  an  inter- 
ventricular septal  defect,  the  so-called  Rogers’  syn- 
drome. At  most  times  two  to  one  heart  Mock  was 
evident,  the  ventricular  rate  being  48  j for  short  in- 
tervals conduction  was  unimpaired.  This  was 
thought  to  be  a case  of  heart  block  due  to  a con- 
genital defect. 

Case  3. — A doctor  of  48,  developed  severe  heart 
pain  sixteen  days  after  a cholecystectomy,  which 
was  undoubtedly  due  to  coronary  occlusion.  The 
immediate  electrocardiogram  showed  seriously  im- 
paired conductions  in  the  bundle  branches.  Two 
days  later  there  was  a two  to  one  atrioventricular 
heart  block,  then  normal  conduction,  and  finally  re- 
turn of  the  upright  T wave,  with  clinical  recovery. 

Case  Jp. — A doctor  of  54,  presented  himself  for 
examination  because  he  had  heard  we  were  inter- 
ested in  slow  hearts.  His  slow  pulse  dated  back  to 
age  two,  and  had  never  caused  him  the  slightest  in- 
capacity. The  ventricular  rate  would  rise  with  exer- 
cise and  with  atropine. 

Case  5. — A young  woman  of  22,  sought  examina- 
tion because  she  had  been  told  she  might  drop  dead 
because  of  her  slow  heart.  There  was  evidence  that 
the  slow  rate  had  existed  since  the  first  few 
months  of  life.  All  her  symptoms  were  relieved 
with  hydrochloric  acid  and  reassurance.  There  was 
complete  atrioventricular  disassociation,  the  cause  of 
which  was  presumably  a lesion  of  the  bundle  of 
His,  due  to  an  interventricular  septal  defect.  Her 
ventricular  rate  rose  as  high  as  85  under  exercise, 
as  well  as  showing  an  increase  after  atropine. 

Case  6. — A woman  of  26,  had  numerous  symptoms 
she  thought  due  to  her  heart.  On  several  occasions 
before  seeing  us,  different  physicians  had  wrongly 
prescribed  long  periods  of  rest  in  bed.  Her  heart 
was  of  normal  size,  but  a systolic  murmur  gave  evi- 
dence of  an  interventricular  septal  defect,  the  prob- 
able pathology  causing  complete  atrioventricular 
heart  block.  Exercise  fatigued  her,  but  did  not  pro- 
duce dyspnea.  Exercise,  adrenalin  and  atropine 
caused  distinct  increases  in  her  ventricular  rate. 

Case  7.— A well  preserved  man  of  73,  during  an 
examination  for  another  condition  was  found  with 
a complete  atrioventricular  block;  the  ventricular 
rate  was  38.  His  effort  was  no  more  limited  by 
dyspnea  than  any  other  man  of  73,  and  while  he 
came  in  the  sclerotic  age  and  his  blood  pressure  was 
180  systolic,  we  do  not  believe  the  lesion  in  the  bun- 
dle of  His  due  to  a sclerotic  process,  as  he  dates  his 
slow  pulse  back  at  least  twenty-five  years.  Impor- 
tant is  the  increase  of  his  ventricular  rate  after 
exercise,  atropine  and  adrenalin. 

Case  8. — A man  of  65  with  very  little  arterio- 
sclerosis, no  cardiac  enlargement,  and  no  increase  in 
blood  pressure  or  impairment  of  cerebral  and  renal 
function,  complained  of  attacks  of  dyspnea,  weak- 
ness and  loss  of  consciousness.  He  had  a complete 
atrioventricular  heart  block  with  a usual  rate  of  30, 
which  would  drop  as  low  as  16  during  dyspnea  and 
loss  of  consciousness.  The  ventricular  rate  could  not 
be  increased  by  saturation  with  oxygen  in  a tent  or 
by  the  use  of  atropine,  barium  chloride,  thyroid  or 
digitalis,  nor  could  the  attacks  be  controlled.  Clin- 
ically the  pathology  was  thought  to  be  sclerosis  of 
the  bundle  of  His  and  its  branches,  but  a careful 
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histological  study  has  failed  to  reveal  any  lesion  in 
the  conduction  system. 

Case  9. — A -woman  of  57,  long  a cardiac  invalid 
■with  a large  heart  and  mitral  stenosis,  began  to 
complain  of  syncopal  attacks  three  years  ago.  The 
electrocardiogram  sho-wed  only  an  increased  P-R 
interval.  Rest  -was  the  only  treatment  for  the  first 
year,  at  the  end  of  -which  she  was  found  with  a two- 
to-one  block  and  syncope  was  quite  annoying.  For 
the  next  eight  months  atropine  gave  excellent  re- 
sults, but  had  to  be  used  in  increasing  doses;  the 
degree  of  block  increased,  and  Stokes-Adams  at- 
tacks came  in  numerous  series. 

Atropine  in  huge  doses  would  still  prevent  attacks 
and  produce  normal  mechanism.  Adrenalin  would 
produce  rapid  rates,  but  only  for  short  periods, 
after  which  Stokes-Adams’  attacks  were  more  num- 
erous and  con-vulsions  harder.  Ephedrine  given  to 
the  point  of  extreme  nervousness  was  without  ef- 
fect. Under  barium  chloride  normal  rhythm  re- 
sulted and  she  was  free  of  attacks  for  a few  days, 
but  finally  even  under  increased  doses  the  block  be- 
came complete  and  attacks  followed  each  other  in 
rapid  succession.  Thyroid  seemed  to  have  no  ef- 
fect. 

In  the  treatment  of  atrioventricular  heart 
block  we  must  consider  three  phases:  first, 
to  cause  regression  of  the  lesion  in  the  bundle 
and  to  relieve  myocardial  insufficiency;  sec- 
ond, to  increase  the  irritability  of  the  ven- 
tricular muscle  so  as  to  accelerate  the 
ventricular  rate  and  to  prevent  periods  of 
asystole;  and,  third,  to  reinstate  contraction 
in  ventricular  standstill. 

The  first  phase  of  treatment  is  directed  to 
such  lesions  of  the  bundle  as  are  caused  by 
rheumatism,  diphtheria  and  syphilis.  There 
are  reports  of  even  complete  relief  of  the 
block  following  antisyphilitic  treatment.  Ac- 
cording to  Herrmann  and  Ashman®  it  is  ad- 
visable to  substitute  sodium  for  potassium 
iodide  to  avoid  the  possibility  of  potassium 
further  depressing  conduction  and  danger- 
ously increasing  bundle  block.  As  in  all  cases 
of  syphilis  of  the  heart  and  aorta,  the  arsen- 
icals  are  to  be  used  cautiously  only  after 
preparation  with  bismuth  and  mercury. 

In  heart  block  with  congestive  heart  fail- 
ure, the  usual  measures  employed  in  heart 
failure  are  indicated.  Digitalis  but  rarely  in- 
creases a partial  block,  and  as  shown  by 
Levine"  and  Schwartz®  it  may  in  large  doses 
even  increase  the  ventricular  rate  in  complete 
block  by  a toxic  stimulation  of  the  idio- 
ventricular pacemaker. 

The  second  phase  concerns  measures  to 
prevent  syncope  by  accelerating  the  ventricu- 
lar rate.  Willius^  points  out  that  with  a 

6.  Herrmann,  G.  R.,  and  Ashman,  R. : Heart  Block  With  and 
Without  Convulsive  Syncope ; Spectacular  Therapeutic  Results 
From  Barium  Chloride : Consideration  of  Physiological  Mechan- 
ism Involved  in  Effects  of  Therapy  and  in  Conduction  Disturb- 
ances in  General,  Am.  Heart  J.  1 ;269,  1926. 

7.  Levine,  S.  A. : The  Treatment  of  the  Attacks  of  Syncope 
Occurring  in  Adams-Stokes’  Disease,  Boston  M.  & S.  J.  195: 
1147-1149  (Dec.)  1926. 

8.  Schwartz,  S.  P. : The  Action  of  Digitalis  in  Complete 
Heart  Block,  Am.  Heart  J.  4:408-430  (April)  1929. 

1.  Willius,  F.  A. : A Clinical  Study  of  Complete  Heart  Block, 
Ann.  Clin.  Med.  3:129,  1925. 


ventricular  rate  between  twenty  and  thirty 
syncope  occurs,  but  that  with  even  an  in- 
crease of  only  ten  ventricular  beats  per  min- 
ute the  patient  may  be  free  of  Stokes-Adams’ 
attack.  He  and  Blackford®  in  1916,  acting 
upon  the  knowledge  that  excess  thyroid 
through  its  action  on  the  accelerators  excites 
tachycardia,  fed  thyroid  to  patients  with 
heart  block  with  favorable  results.  In  1928, 
Drake“  reports  the  return  of  normal  rhythm 
in  a case  of  complete  disassociation  after 
thyroid.  In  patients  with  cardiac  damage 
thyroid  should  be  given  with  caution,  espe- 
cially if  the  basal  metabolic  rate  is  low. 
Fatalities  have  followed  its  use  in  patients 
with  “myxedema  heart.”  Even  though  our 
cases  8 and  9 had  normal  basal  metabolic 
rates,  thyroid  was  given,  but  we  noted  no 
beneficial  results. 

Phear  and  Parkinson^^  advocate  a trial  of 
from  ten  to  thirty  minims  of  a 1:1000  solu- 
tion of  adrenalin  subcutaneously  or  intraven- 
ously. They  along  with  Herpath^®,  FeiP® 
and  others  observed  the  beneficial  results 
from  its  administration,  due  to  both  its  ac- 
tion on  the  sympathetic  and  vagi  with  or 
without  modification  of  conduction,  the  bene- 
ficial effects  usually  lasting  about  twelve 
hours  after  its  injection.  In  our  cases  all 
except  one  had  an  increase  of  ventricular 
rate  from  adrenalin.  One  case  showed  a re- 
turn of  sinus  mechanism.  The  action  usually 
wore  off  in  two  to  three  hours,  and  from  re- 
action the  ventricular  rates  became  lower; 
in  one  case  Stokes-Adams’  attacks  were  more 
violent. 

Atropine,  especially  in  functional  block,  is 
an  effective  agent  in  restoring  normal  mech- 
anism. In  the  reports  of  Lewis^*,  Bagnaresi 
and  Capo’®,  and  others,  as  well  as  in  our 
cases,  it  is  seen  that  atropine  in  sufficient 
doses  accelerates  both  the  auricular  and 
ventricular  rate  without  necessarily  modify- 
ing the  degree  of  block. 

Rothberger  and  Winterberg’®  have  shown 
experimentally  that  barium  increases  the 
irritability  of  the  ventricle,  and  Von  Eg- 

9.  Blackford,  J.  M.,  and  Willius,  F.  A. : Chronic  Heart 
Block,  Am.  J.  M.  Sc.  154:585  (Oct.)  1917. 

10.  Drake,  E.  H. : A Case  of  Complete  Heart  Block  With 
Interesting  Relation  to  Drugs,  Am.  Heart  J.  3:560  (June)  1928. 

11.  Phear,  A.  G.,  and  Parkinson,  John ; Adrenalin  in  the 
Stokes-Adams’  Syndrome,  Lancet  1:933  (May  13)  1922. 

12.  Herpath,  C.  E.  K. : Changes  in  Ventricular  Rate  Asso- 
ciated With  Stokes-Adams’  Attacks  in  Complete  Heart  Block, 
Lancet  1 :653-656  (March  27)  1926, 

13.  Feil,  H. : The  Use  of  Epinephrine  in  the  Stokes-Adams’ 
Syndrome,  J.  A.  M.  A.  80:26  (Jan.  6)  1923. 

14.  Lewis,  T. : Lectures  on  the  Heart,  New  York,  Paul  B. 
Hoeber,  Inc,,  1915. 

15.  Bagnaresi,  G.,  and  Capo,  R. : Complete  Permanent  Heart 
Block  With  Ventricular  Rhythm  Accelerated  by  Atropine. 
Minerva  med  9:717-725  (Nov,  10)  1929, 

16.  Rothberger,  C.  P,,  and  Winterberg,  H. : Arch,  f . d.  ges. 
Physiol.  142:461  1911  (Reviewed  by  Strauss  and  Meyer).  The 
Treatment  of  Transient  Ventricular  Standstill  With  Barium 
Chloride,  Am.  Heart  J.  3:328  [Feb.]  1928). 
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mond^'  has  demonstrated  that  barium  exerts 
the  same  influence  after  complete  traumatic 
atrioventricular  block.  Acting  on  this  knowl- 
edge Cohn  and  Levine^®,  in  1925,  adminis- 
tered barium  chloride  for  the  prevention  of 
syncopal  attacks  accompanying  ventricular 
standstill  in  three  cases,  with  beneficial  re- 
sults. Since  then  numerous  reports  of  its 
use  have  been  made,  notably  by  Heard, 
Marshall  and  Adams^® ; Strauss  and  Meyer®® ; 
Herrmann  and  Ashman®,  with  varying  re- 
sults. The  consensus  of  opinion  is  that  it  is 
one  of  our  best  remedies  and  should  be  given 
orally  in  doses  of  thirty  to  fifty  milligrams 
of  barium  chloride  daily,  continued  over 
long  periods  of  time.  Intermittent  use  of  the 
drug  is  dangerous,  and  the  patient  should  be 
impressed  with  the  fact  that  his  life  depends 
on  the  presence  of  a constant  minimum  con- 
centration of  the  drug  in  his  heart  muscle. 
In  our  cases  8 and  9 oral  barium  chloride 
was  administered,  but  no  effect  on  the  ven- 
tricular rate  or  the  degree  of  conduction  was 
noted. 

The  studies  of  Resnik®^  and  of  Baker®® 
show  that  anoxemia  has  a marked  effect  on 
atrioventricular  conduction,  and  in  certain 
cases  of  coronary  sclerosis,  oxygen  satura- 
tion might  clear  up  a block.  In  the  hope  that 
increased  oxygenation  of  the  blood  might  in- 
crease atrioventricular  conduction,  the  pa- 
tient in  case  8 of  our  series  was  saturated 
with  oxygen  in  a tent  for  two  hours,  but 
with  no  effects  on  conduction  or  increase  of 
ventricular  rate. 

The  third  phase  of  treatment  is  to  reini- 
tiate contraction  in  the  asystolic  heart.  As 
there  is  no  circulation,  agents  even  when  in- 
jected intravenously  cannot  reach  the  heart. 
Levine  and  Matton®,  therefore,  inject  0.5 
cubic  centimeter  of  a 1:1000  solution  of 
adrenalin  directly  into  the  heart  with  mirac- 

17.  Von  Esmond,  A.  A.  J. : Arch.  f.  d.  ges.  Physiol.  154:39, 
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19.  Heard,  J.  D.  ; Marshall,  W.  R.,  and  Adams,  F.  S. : Heart 
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on  the  Heart,  J.  Clin.  Investigation  2:117-123  (Dec.)  1925. 
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Inhalation  of  Oygen  on  Transient  Bundle  Branch  Block,  Arch. 
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2.  Levine,  S.  A.,  and  Matton,  M. : Observation  on  a Case  of 
Adams-Stokes’  Syndrome,  Showing  Ventricular  Fibrillation  and 
Asystole  Lasting  Five  Minutes  With  Recovery  Following  the 
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ulous  results.  Hyman®®  believes  the  results 
are  due  to  the  mechanical  stimulus  of  the 
needle,  and  would  have  us  leave  off  the 
adrenalin.  Levine’s  and  Matton ’s®  work, 
however,  seems  so  conclusive  that  we  would 
advise  when  one  has  a patient  subject  to  pro- 
longed ventricular  standstill  a syringe  con- 
taining 0.5  cubic  centimeter  of  adrenalin  be 
kept  ready  for  injection  into  the  ventricle. 
As  this  might  throw  the  ventricle  into  a dan- 
gerous tachycardia  or  fibrillation,  another 
syringe  containing  0.2  grams  of  quinidine 
sulphate  in  solution  should  be  kept  ready 
for  intravenous  injection  to  restore  an  or- 
derly rhythm. 

Before  closing  the  subject  of  treatment,  it 
is  well  to  consider  those  cases  of  atrio- 
ventricular heart  block  similar  to  cases  2,  4, 
5,  6 and  7.  These  patients  have  had  their 
bradycardia  for  years  and  are  able  not  only 
to  carry  on  their  daily  duties,  but  to  do 
strenuous  exercise  without  cardiac  symp- 
toms, the  bradycardia  being  usually  detected 
accidentally.  The  ventricular  rate  in  these 
cases  is  higher  by  ten  to  twenty  contractions 
per  minute  than  in  those  cases  of  atrio- 
ventricular heart  block  of  the  sclerotic  type. 
Stokes-Adams’  attacks  are  rare.  Most  im- 
portant is  the  acceleration  of  their  ventricu- 
lar rate  after  atropine  and  adrenalin  and 
after  exercise  and  emotional  excitement 
without  varying  the  degree  of  atrioventricu- 
lar block.  These  hearts  seem  able  to  meet 
the  demands  of  an  increased  circulation  by 
an  acceleration  of  rate  just  as  are  normal 
hearts  having  sinus  mechanism. 

Dr.  Barrier,  1214  Medical  Arts  Building. 

Dr.  Stout,  Harris  Clinic  Hospital. 


CANCER  OF  THE  CERVIX  UTERI 
In  the  treatment  of  cancer  of  the  cervix  uteri, 
H.  S.  Crossen,  St.  Louis  {Journal  A.  M.  A.,  Dec.  24, 
1932),  gives  as  large  a dose  of  the  hard  rays  of 
radium  as  the  conditions  permit  without  extending 
the  soft-ray  slough  into  the  bladder  or  rectum,  and 
then  follows  this  at  a selected  time  with  high  volt- 
age roentgen  therapy.  All  eleven  patients  whom  he 
treated  in  this  manner  were  living  and  without  evi- 
dence of  recurrence  from  five  to  nine  years  after 
treatment.  In  each  case  the  diagnosis  of  carcinoma 
of  the  cervix  was  confirmed  by  microscopic  examina- 
tion of  removed  tissue.  These  were  not  early  cases 
but  advanced  ones.  Most  of  the  patients  had  exten- 
sive parametrial  involvement  with  fixation  to  the 
pelvic  wall.  The  cases  were  practically  hopeless 
from  the  operative  standpoint,  and  yet  with  inten- 
sive radiation  treatment  the  patients  are  living  at 
the  end  of  from  five  to  ten  years,  and  free  from 
cancer. 


23.  Hyman,  A.  S. : Resuscitation  of  the  Stopped  Heart  by 
Intracardiac  Therapy,  Arch.  Int.  Med.  46:553  (Oct.)  1930. 

2.  Levine,  S.  A.,  and  Matton,  M. : Observation  on  a Case  of 
Adams-Stokes’  Syndrome,  Showing  Ventricular  Fibrillation  and 
Asystole  Lasting  Five  Minutes  With  Recovery  Following  the 
Intracardiac  Injection  of  Adrenalin,  Heart  12:271  (March  22) 
1926. 
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PURULENT  PERICARDITIS* 

BY 

M.  A.  WALKER,  M.  D. 

PARIS,  TEXAS 

Pericarditis  with  effusion  is  diagnosed 
more  often  at  autopsy  than  at  the  bedside. 
In  almost  thirty  years  of  practice  I have  rec- 
ognized only  two  cases  clinically.  My  first 
case  occurred  in  a girl  of  sixteen,  which  fol- 
lowed an  attack  of  rheumatism.  The  family 
refused  to  permit  any  surgical  treatment  and 
the  patient  died  ten  days  after  I made  the 
diagnosis.  My  second  case — the  first  I rec- 
ognized as  purulent  pericarditis — contains  a 
number  of  features  that  appear  instructive 
to  me  as  to  the  course  and  treatment  and 
make  it,  I believe,  worth  reporting. 

The  interest  that  this  case  aroused  in  me 
has  led  me  to  turn  for  further  information 
to  recent  writers  on  the  subject,  with  the  re- 
sult that  I feel  convinced  that  pericarditis 
with  effusion,  purulent  or  serous,  is  not  a 
rare  occurrence,  but  is  relatively  frequent  as 
a complication  or  sequel  in  rheumatism, 
pneumonia  and  the  eruptive  fevers  of  child- 
hood. I now  believe  that  I have  probably  seen 
other  cases  and  failed  to  make  the  diagnosis, 
and  with  the  thought  that  perhaps  others, 
as  well  as  myself,  have  had  this  complication 
occurring  without  recognizing  it,  before  dis- 
cussing the  history  of  my  second  case  I will 
present  briefly  some  of  the  salient  points 
that  I have  found  brought  out  in  the  recent 
literature  on  the  condition. 

As  to  incidence,  the  statistics  of  a Boston 
hospital,  cited  by  Wood  and  Bradley,  show 
acute  pericarditis  in  4 per  cent  of  all  autop- 
sies for  a period  of  nineteen  years,  with  a 
higher  percentage  for  children.  (The  exact 
figures  of  their  report  was  that  of  34,364 
patients  treated,  a diagnosis  of  pericarditis 
during  life  was  made  in  only  100,  while  dur- 
ing the  same  period  the  condition  was  found 
in  78  of  1,553  autopsies).  In  autopsies  on 
patients  dying  of  pneumonia  during  epidem- 
ics, the  frequency  of  pericarditis  has  been  as 
high  as  approximately  25  per  cent.  In  about 
one-fifth  of  the  cases,  the  effusion  is  puru- 
lent. 

The  pneumococcus  is  the  organism  that 
causes  the  greatest  number  of  cases  of  sup- 
purative pericarditis,  but  the  infective  agent 
may  be  any  of  the  pyogenic  bacteria,  includ- 
ing the  tubercle  bacillus.  In  the  great  major- 
ity of  cases  the  infection  is  bloodborne  from 
a focus  of  infection  elsewhere  in  the  body. 
It  has  been  asserted  that  90  per  cent  of  cases 
are  associated  with  empyema,  pneumonia  or 
pleurisy,  but  in  children  pericarditis  occurs 
especially  as  a sequel  of  the  exanthematous 

♦Read  before  the  Section  on  Surgery.  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  7,  1932. 


diseases.  Other  common  infections  of  child- 
hood that  may  give  rise  to  a purulent  peri- 
carditis are  follicular  tonsillitis,  otitis  and 
mastoid  disease,  meningitis  and  osteomye- 
litis. Preble  published  an  analysis  of  a series 
of  cases  in  which  pericarditis  occurred  as  a 
complication  of  pneumonia  in  34  per  cent,  as 
a complication  of  rheumatism  in  28.3  per 
cent,  of  chronic  diffuse  nephritis  in  11.2  per 
cent,  of  tuberculosis  in  10  per  cent,  of  sepsis 
in  4.7  per  cent,  of  aneurysm  in  2.6  per  cent, 
and  of  typhoid  in  17  per  cent.  Preble  found 
that  the  chances  of  pericarditis  developing  in 
pneumonia  increased  rapidly  with  the  extent 
of  lung  involvement.  His  analysis  of  the  se- 
ries of  cases,  with  reference  to  degree  of  lung 
involvement  due  to  pneumonia,  indicates  that 
when  one  lobe  is  involved  the  chance  of  peri- 
carditis are  one  to  forty;  two  to  three  lobes, 
one  to  nineteen ; four  lobes,  one  to  five ; with 
pneumdnia  of  the  entire  left  lung,  one  to 
eight.  He  feels  that  the  danger  is  somewhat 
greater  with  a left  side  than  with  a right  side 
pneumonia. 

The  infection  of  the  pericardium  may  oc- 
cur at  a very  early  stage  of  the  primary  dis- 
ease or  as  a terminal  event.  There  is  great 
likelihood  of  its  escaping  detection  during 
life,  owing  to  the  absence  or  the  vague  na- 
ture of  symptoms.  There  are  no  symptoms 
that,  taken  alone,  can  be  said  to  point  to 
pericarditis  with  effusion  with  any  high  de- 
gree of  probability.  If  pain  has  been  present 
in  a preceding  dry  pericarditis,  it  usually 
subsides  or  is  replaced  by  a diffused  oppres- 
sion in  the  heart  region  when  effusion  takes 
place.  Certain  symptoms,  due  to  distention 
of  the  pericardial  sac,  are  of  some  value  when 
taken  in  connection  with  the  physical  signs. 
Such  are  cyanosis  of  the  face,  distended  veins 
in  the  neck,  a rapid,  small  and  irregular, 
pulse,  dysphagia,  aphonia  and  an  irritating 
cough.  Dyspnea  is  often  the  most  conspicu- 
ous symptom,  but  Norris  and  Landis  point 
out  that  if  there  are  no  pressure  symptoms 
to  direct  attention  to  the  pericardium,  the 
heart  itself  will  be  believed  to  be  the  source 
of  the  respiratory  distress. 

The  diagnosis  will  be  made  chiefly  by  the 
physical  signs,  aided  by  the  x-ray  study.  A 
daily  examination  of  the  heart  in  patients 
whose  condition  lays  them  open  to  infection 
of  the  pericardium  is  the  surest  way  to  de- 
tect this  complication  promptly  on  its  ap- 
pearance. The 'cardinal  diagnostic  signs  are 
usually  said  to  be : ( 1 ) increase  in  the  cardio- 
hepatic  angle,  (2)  increasing  faintness  of  the 
heart  sounds,  (3)  disappearance  of  the 
cardiac  impulse,  and  (4)  pulsus  paradoxicus. 
The  first  is  disputed  by  some  authors. 
Vaquez  states  that  the  two  chief  signs  of 
pericarditis  with  effusion  are  elevation  of 
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the  apex  beat  and  extension  of  precordial 
dullness  below  the  point  where  the  apex  beat 
is  felt.  Morris  and  Little,  who  made  a spe- 
cial study  of  the  physical  findings  in  clinical 
cases,  believe  that  shifting  of  the  cardiac 
dullness  (narrowing  of  the  dull  area  when 
the  patient  changes  from  the  recumbent  to 
the  erect  position)  is  the  most  reliable  physi- 
cal sign.  The  to  and  fro  friction  rub  is  an 
important  aid.  Hodges  states  that  before 
the  amount  of  fluid  has  reached  200 
cc.,  the  diagnosis  depends  almost  wholly  on 
the  presence  of  the  friction  rub  over  the  peri- 
cardium. After  a fair  amount  of  fluid  has 
accumulated,  the  most  constant  and  depend- 
able physical  signs  are,  he  believes,  a persist- 
ing to  and  fro  friction  rub,  extension  of  the 
cardiac  dullness  upward  on  the  left  side,  sub- 
sternal  dullness  which  changes  with  change 
in  the  position  of  the  patient,  the  physical 
signs  of  an  area  of  compressed  lung  on  the 
left  side,  a pushing  down  of  the  left  lobe  of 
the  liver,  and  broadening  of  the  heart  shadow 
in  the  roentgenologic  examination. 

In  the  opinion  of  Hodges,  the  value  of  the 
roentgen  examination  in  the  diagnosis  of 
fluid  in  the  pericardium  is  not  rightly  appre- 
ciated, for  the  reason  that  this  examination 
is  seldom  made  with  sufficient  thoroughness. 
He  advises  examination  with  the  patient  in 
the  erect,  supine  and  prone  positions,  and 
after  both  inspiration  and  expiration.  As 
constant  findings  in  his  experience,  he 
names:  (1)  widening  of  the  cardiac,  and 
(2)  of  the  mediastinal,  shadows  (the  latter 
changing  with  change  in  the  position  of  the 
patient)  ; (3)  straightening  out  of  the  curves 
of  the  left  border  of  the  heart ; (4)  absence 
of  or  weak  cardiac  pulsations,  noted  on  the 
fluoroscopic  screen;  (5)  change  in  the  space 
formed  by  the  diaphragm,  spine  and  posterior 
border  of  the  heart;  (6)  bulging  of  the  heart 
shadow  upward  and  to  the  left,  and  (7)  ex- 
tension of  the  mediastinal  borders  as  more 
or  less  straight  lines  up  to  the  clavicle. 

It  is  important  to  make  the  diagnosis  of 
pericarditis  early ; first,  because  there  is  fre- 
quently an  associated  endocarditis  and  myo- 
carditis; secondly,  because  of  the  necessity 
that  may  arise  to  do  a paracentesis  to  relieve 
circulatory  embarrassment.  Williamson  re- 
ports two  cases  in  which  death  was  shown  by 
autopsy  to  be  due  to  pressure  of  the  fluid  on 
the  auricles;  he  felt  that  paracentesis  would 
have  been  life-saving  in  both  instances. 
June,  Lewis,  and  others  have  shown  that  the 
venous  pressure  iii  the  heart  increases  very 
regularly  in  proportion  to  the  amount  of 
fluid  in  the  pericardial  sac,  but  that  the  ar- 
terial pressure  decreases  only  slightly  until 
a large  amount  of  fluid  has  accumulated. 
After  a certain  point,  it  falls  very  rapidly. 


An  effusion  does  its  harm  by  preventing  full 
diastolic  distention  of  the  heart.  It  is  for 
this  reason  that  tapping  the  pericardium 
gives  so  much  relief  in  some  cases. 

In  every  case  of  pericarditis  the  heart 
muscles  become  more  or  less  affected,  but 
the  myocardial  changes  are  more  extreme  in 
the  purulent  than  in  the  other  forms.  Sud- 
den death  from  cardiac  syncope  may  occur 
in  latent  cases  of  purulent  pericarditis,  and 
this  is  one  of  the  causes  of  sudden  death  in 
pneumonia.  In  children  purulent  pericardi- 
tis is  usually  fatal.  Elliott  presents  a table 
of  twenty-two  cases  treated  by  operation,  in 
which  seven  of  the  patients  were  under  six- 
teen years  of  age.  There  was  only  one  re- 
covery in  the  series. 

Surgical  incision  and  drainage  is  the  only 
form  of  treatment  that  holds  out  any  hope 
in  purulent  pericarditis.  In  all  cases  in 
which  the  patient  is  not  moribund,  surgical 
interference  is  warranted,  for  occasional 
cures  have  occurred  even  when  the  pericardi- 
tis was  part  of  a general  sepsis.  Early  diag- 
nosis and  prompt  intervention  before  the 
heart  has  suffered  severely  improves  the  pa- 
tient’s chances  of  recovery. 

REPORT  OF  A CASE 

The  patient  in  my  second  case  was  a man,  aged  23, 
with  nothing  of  consequence  in  his  family  and  per- 
sonal history.  I saw  him  first  on  December  26,  1930, 
on  the  third  day  of  his  illness.  He  had  been  taken  ill 
with  aching  over  the  entire  body,  followed  by  consid- 
erable elevation  of  temperature.  For  ten  to  fifteen 
hours  before  I saw  him  he  had  been  having  great  pain 
in  the  right  side  on  coughing  and  on  taking  a deep 
breath.  He  appeared  acutely  ill.  After  an  examina- 
tion of  the  chest,  I made  a diagnosis  of  lobar  pneu- 
monia, with  acute  pleurisy  on  the  right  side.  The 
right  lung  was  involved  in  almost  its  entirety.  The 
left  lung  was  normal.  The  heart  was  fast,  but  the 
sounds  were  regular  and  normal.  Three  days  later 

1 had  the  patient  moved  to  the  hospital.  The  record 
of  that  date  states:  “severe  pain  in  right  lung, 
coughing,  difficult  breathing  and  very  ill.  Tem- 
perature 103°  F.,  pulse  122,  respirations  32,  blood 
pressure  110/30. 

The  pneumonia  was  interesting  from  the  fact  of 
a low  febrile  course,  with  intermissions  of  normal 
temperature.  On  the  morning  of  January  5th,  I 
considered  that  the  patient  had  had  the  crisis,  as 
since  midnight  his  temperature  was  normal,  his 
pulse  100  and  his  respiration  20.  On  January  10th, 
a diagnosis  of  empyema  on  the  right  side  was 
made.  An  operation  to  drain  the  pleural  cavity  was 
done  two  days  later,  from  which  he  improved  rap- 
idly until  January  18th,  when  he  complained  of  se- 
vere pain  in  the  left  chest,  infraclavicular  region 
and  shoulder  and  arm.  The  temperature  rose  about 

2 degrees,  the  pulse  went  up  to  126  and  was  ir- 
regular, and  the  respirations  increased  to  28.  On 
the  next  day  a slight  murmur  was  heard  at  the 
cardiac  apex  and  a diagnosis  of  probable  endocardi- 
tis was  made.  On  the  day  following,  the  severe 
pain,  the  fast  pulse  and  rapid  respiration  continuing, 
consultation  was  had  and  it  was  an  agreed  opinion 
that  pericarditis  was  probably  also  present.  On  the 
day  after,  the  pain  had  become  worse.  There  was 
continuous  perspiration,  the  area  of  heart  dullness 
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had  increased  and  a to  and  fro  murmur  was  heard. 
The  temperature  ranged  from  100°  to  102°  F.,  the 
pulse,  from  126  to  152;  the  respirations  were  30, 
and  the  white  blood  cells  numbered  20,000,  with  72 
per  cent  polymorphonuclears. 

On  January  22nd,  the  condition  was  the  same.  On 
January  23rd,  the  area  of  heart  dullness  had  ex- 
tended still  further,  the  white  blood  count  had  in- 
creased to  21,600,  with  87  per  cent  polymorphonu- 
clears; the  temperature  was  102°  to  103°  F.;  the 
pulse  126  to  148,  and  the  respirations  30  to  24.  A 
radiograph  of  the  chest  showed  marked  increase  in 
the  size  of  the  heart  shadow.  Three  of  my  col- 
leagues saw  the  patient  with  me  in  consultation  and 
a diagnosis  of  pericarditis  with  effusion,  probably 
purulent,  was  agreed  by  all. 

Preparations  were  made  to  open  the  pericardium, 
but  after  a needle  had  been  introduced  in  the  5th 
interspace,  just  outside  the  nipple  line,  and  two  and 
one-half  ounces  of  seropululent  fluid  had  been  aspi- 
rated, it  was  decided  to  defer  further  operative  pro- 
cedure, in  the  hope  that  withdrawal  of  this  amount  of 
fluid  might  promote  absorption  of  the  effusion.  A 
pure  culture  of  pneumococcus  was  obtained  from 
the  aspirated  fluid. 

No  immediate  improvement  followed  the  aspira- 
tion. The  pain  in  the  left  chest  and  shoulder  be- 
came, if  anything,  more  intense  and  sweating  was 
profuse  and  continuous,  but  on  the  second  and  third 
day  thereafter  the  patient  seemed  more  comfortable. 
On  January  27th,  the  fourth  day  following  the  aspi- 
ration, dyspnea  and  some  cyanosis  developed.  I 
could  not  hear  the  apex  beat  nor  distinguish  the  to 
and  fro  friction  rub.  There  was  occasional  delirium. 
The  temperature  was  from  98°  to  99°  F.,  the  pulse 
112,  the  respirations  28.  The  next  day  the  cyanosis 
was  more  marked,  the  pulse  weak,  irregular  and 
too  rapid  to  count.  The  white  blood  cells  increased 
to  26,000,  and  the  polymorphonuclear  percentage  fell 
to  72;  the  temperature  sank  to  94°  F.  Sixteen 
ounces  of  pus  were  now  aspirated  from  the  peri- 
cardium, puncture  being  made  in  the  fifth  inter- 
space about  2 inches  from  the  left  border  of  the 
sternum,  local  anesthesia  being  used.  The  patient 
became  immediately  more  comfortable  and  the  pulse 
became  more  regular,  less  rapid  and  of  greater  vol- 
ume. It  was  decided  to  do  a pericardotomy  the  next 
morning. 

Accordingly,  on  January  29th,  eight  days  after 
the  to  and  fro  friction  rub  was  first  heard,  and  six 
days  after  the  diagnosis  of  pericarditis  with  puru- 
lent effusion  was  made  and  confirmed  by  aspira- 
tion, an  incision  about  4 inches  long  was  made  over 
the  sixth  rib  from  the  left  border  of  the  sternum. 
The  periosteum  was  stripped  back,  the  cartilege  was 
resected  and  a small  incision  was  made  in  the  peri- 
cardium, to  permit  the  fluid  to  escape  slowly;  this 
incision  was  later  enlarged.  I am  reasonably  sure 
that  not  less  than  1,500  cc.  and  possibly  2,000  cc.  of 
pus  was  drained.  A Wilson  tube  was  placed  in  the 
wound.  Because  of  the  presence  of  some  effusion  in 
the  left  pleural  cavity,  a portion  of  the  eighth  rib 
was  resected  in  the  mid-axillary  line  and  a Wilson 
tube  inserted. 

The  patient  improved  steadily  for  the  next  thirteen 
days.  Drainage  was  profuse.  The  appetite  was 
good;  he  gained  in  strength,  felt  less  discomfort 
and  was  mentally  alert.  The  temperature  ranged 
from  97°  to  101°  F.,  the  pulse  was  130,  the  respira- 
tions 30.  On  the  6th  and  7th  of  February  the  peri- 
cardium was  irrigated  with  mercurochrome  solution 
(0.5  per  cent),  but  this  was  discontinued  because  of 
purging. 

On  February  11th,  he  sat  up  in  bed  for  a con- 
siderable time,  and  that  evening  he  perspired  freely. 


Thereafter  until  February  17th,  the  general  condi- 
tion remained  stationary  and  the  drainage  gradu- 
ally became  less.  On  this  date  he  had  a light  chill, 
with  nausea  and  vomiting,  and  the  temperature  rose 
to  102°  F.;  the  pulse  was  from  126  to  136,  the  respi- 
rations 30.  Twenty-four  hours  later,  there  was  less 
nausea  and  vomiting,  but  the  striking  diminution 
in  the  drainage  in  the  last  two  days  made  me  think 
that  a pus  pocket  might  have  formed  and  I irrigated 
the  pericardium  with  Dakin’s  solution. 

During  the  next  three  days  the  condition  of  the 
patient  became  less  and  less  favorable.  Perspira- 
tion was  profuse  and  continuous;  drainage  dimin- 
ished still  further;  the  facial  expression  was  anxious; 
there  was  dyspnea,  cyanosis,  irregular,  weak  pulse; 
subnormal  temperature,  and  the  blood  pressure  was 
82/65.  Death  took  place  on  the  morning  of  Febru- 
ary 22nd,  thirty  days  after  the  diagnosis  of  percardi- 
tis  with  purulent  effusion  was  made,  and  twenty- 
four  days  after  the  opening  of  the  pericardium. 

Autopsy  Findings. — Autopsy  showed  that  death 
was  the  result  of  myocardial  failure,  from  invasion 
of  the  muscular  structure  of  the  heart  by  infection 
and  toxins. 

The  pericardium  in  both  its  visceral  and  parietal 
layers  was  greatly  thickened,  and  covered  by  a gray- 
ish plastic  exudate. 

The  heart  was  of  normal  size;  the  wall  was  pale 
but  of  normal  thickness;  no  valvular  changes  were 
noted. 

Microscopic  examination  of  the  heart  wall  showed 
that  the  muscle  fibers  were  markedly  swollen  and 
granular.  The  entire  thickness  of  the  heart  wall 
was  infiltrated  with  leukocytes,  this  infiltration  ex- 
tending to  the  much  thickened  pericardium.  Early 
fibrotic  changes  were  noted,  with  a large  number 
of  newly  formed  blood  vessels  throughout. 

In  addition,  acute  pancreatitis  and  parenchyma- 
tous degeneration  of  the  liver  were  revealed. 

COMMENT 

The  clinical  signs  that  were  noted  in  this 
case  were  the  anxious  expression,  dyspnea, 
cyanosis,  to  and  fro  friction  rub,  gradual 
diminishing  heart  sounds  that  finally  became 
hardly  audible,  the  increased  area  of  heart 
dullness,  the  lessening  and  final  disappear- 
ance of  the  apex  beat,  the  rapid  weak  and  ir- 
regular pulse,  the  increase  in  leukocytes,  the 
x-r&Y  findings  and  the  aspirated  fluid. 

I was  particularly  impressed  by  the  con- 
stant and  severe  pain  complained  of  in  the 
upper  left  chest  and  the  left  shoulder  and 
arm,  but  I have  been  unable  to  find  any  au- 
thority who  credits  this  symptom  with  diag- 
nostic significance. 

With  another  similar  case  my  method  of 
treatment  would  differ  some  from  that  em- 
ployed in  this  one.  I would  establish  drain- 
age as  soon  as  the  diagnosis  was  made,  and 
would  not  use  the  Wilson  tube  unless  it  were 
possible  to  keep  the  patient  in  the  prone  or 
semi-prone  position.  In  the  case  just  re- 
ported, the  patient  was  unable  to  keep  either 
of  these  positions,  and  the  use  of  the  Wilson 
tube  was  an  error.  For  draining  the  pleura, 
the  Wilson  tube  is  perhaps  the  best,  for  here 
the  opening  is  in  the  mid  or  posterior  axil- 
lary line  and  is  dependent,  but  to  have  a Wil- 
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son  tube  inserted  in  an  opening  in  the  an- 
terior chest  wall  while  the  patient  is  lying 
on  his  back,  is  just  like  having  a jug  upright 
with  the  cork  out — ^the  contents  will  not 
empty  unless  you  tip  the  jug.  Two  cigarette 
drains  would  have  been  best. 

In  another  case,  unless  the  patient  was 
able  to  keep  the  prone  position  I would  es- 
tablish continuous  irrigation  of  the  pericar- 
dium by  a modification  of  the  Carrel-Dakin 
plan,  employing  some  mild  antiseptic.  This 
would  promote  asepsis  of  the  pericardial  sac 
and  should  lessen  the  likelihood  of  further 
invasion  of  the  myocardium  by  the  infection. 

CONCLUSION 

As  a result  of  my  investigation  of  litera- 
ture and  my  experience  and  study  in  this 
case,  I am  convinced  that  pericarditis  with 
effusion,  serous  or  purulent,  is  a complica- 
tion that  occurs  more  frequently  than  has 
been  generally  thought.  I feel  reasonably 
sure  that  I must  have  had  other  cases  of 
serous  and  purulent  pericarditis  in  my  prac- 
tice, that  I failed  to  diagnose.  We  should  be 
more  painstaking  in  our  daily  observation 
and  examination  of  patients,  particularly 
those  ill  with  pneumonia  and  rheumatism, 
children  very  ill  with  scarlet  fever  and,  still 
more  especially,  those  with  empyema  of  the 
pleura  and  the  rheumatic  patient  who  be- 
comes suddenly  critically  ill. 

If  an  effusion  is  diagnosed  and  it  is  serous, 
it  can  be  aspirated.  The  point  of  puncture 
should  be  in  the  fifth  interspace,  about  one 
and  one-half  inches  to  the  left  of  the  sternum. 
After  the  needle  has  penetrated  the  chest 
wall,  its  base  should  be  depressed,  so  that  the 
point  remains  near  the  chest  wall  and  is  less 
likely  to  injure  the  heart.  I made  my  first 
■puncture  in  the  fifth  interspace  just  outside 
the  nipple  line — a point  designated  by  prac- 
tically all  authorities — ^and  this  was  a mis- 
take, for  I am  reasonably  sure  that  the  needle 
went  through  a portion  of  the  pleura.  I do 
not  think  the  lung  was  punctured,  as  it  must 
have  been  pushed  backward  by  the  sac  of 
fluid.  The  point  of  the  needle  must  have 
come  in  contact  with  the  apex  of  the  heart,  at 
which  moment  the  patient  made  emphatic 
complaint. 

If  purulent  effusion  is  diagnosed,  peri- 
cardotomy  should  be  done,  with  resection  of 
the  sixth  costal  cartilage,  and  the  case  could 
then  be  treated  in  the  manner  that  I have 
outlined.  Nothing  would  be  gained  by  aspira- 
tion— except  to  confirm  the  diagnosis- — -and 
damage  might  possibly  be  done  to  the  heart 
with  the  needle.  A local  anesthetic  is  to  be 
preferred.  It  is  said  that  ether  and  pus 
make  a lethal  cocktail,  in  proportion  to  the 
amount  of  ether  used  and  the  amount  of  pus 


present — and  this  is  especially  true  when  the 
pus  is  in  the  chest. 

Perhaps  without  the  drainage  of  the  left 
pleural  cavity  in  my  case,  the  end-results 
would  have  been  different. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Dorman,  Dallas:  A young  man,  about 
25  years  of  age,  suffering  from  purulent  pericarditis, 
was  entered  on  my  service  in  the  Norfolk  War  Hos- 
pital in  Norwich,  England,  in  1918.  He  had  sus- 
tained a wound  by  some  high  explosive  causing  a 
piece  of  metal  to  penetrate  the  pericardium,,  which 
stuck  in  the  heart  muscles.  The  wound  was  infected 
and  pericarditis  resulted.  He  looked  as  if  he  were 
going  to  die,  and  as  he  was  in  such  evident  dis- 
tress, with  a high  temperature,  accompanied  by  the 
usual  things  which  go  with  this  condition,  we  thought 
we  could  not  do  any  harm  under  the  circumstances 
by  simply  applying  the  cardinal  principles  of  proper 
drainage  where  infection  occurs,  no  matter  where 
it  may  be.  By  applying  these  principles,  an  irregu- 
lar, ragged  piece  of  metal,  about  1 cm.  wide  and  1 
cm.  deep,  was  lifted  out  of  the  heart  muscle.  It 
had  not  penetrated  the  heart  chamber  and  no  hemor- 
rhage had  occurred.  A rubber  drain  tube  was  placed 
in  the  pericardial  sac.  The  man  made  a complete  re- 
covery and  reported  back  for  duty  some  two  or 
three  months  later. 

This  case  is  reported  to  stimulate  activity  on  the 
part  of  the  surgeon  in  applying  the  cardinal  prin- 
ciples of  drainage  in  unusual  and  serious  situations. 
If  this  is  done,  in  a great  many  cases  recovery  may 
ensue. 


POLIOMYELITIS  IN  THE  STATE  OF  NEW 
YORK  IN  1931 

Frank  W.  Laidlaw,  Middletown,  N.  Y.  {Journal 
A.  M.  A.,  Sept.  24,  1932),  states  that  there  was 
nothing  unusual  in  the  1931  outbreak  of  polio- 
myelitis in  upstate  New  York  in  its  seasonal  in- 
cidence or  its  geographic  distribution.  As  in  1916, 
the  outbreak  upstate  followed  closely  on  the  in- 
creased incidence  in  the  city  of  New  York.  The 
author’s  experience  indicates  the  feasibility  of  mak- 
ing a diagnosis  ill  a large  proportion  of  the  cases 
in  the  preparalytic  stage,  utilizing  laborato:i^ 
methods,  and  of  using  convalescent  serum  even  in 
rural  areas.  In  1931  a fatality  rate  was  recorded 
that  was  lower  than  that  for  any  previous  outbreak 
in  upstate  New  York.  In  his  effort  to  determine 
the  value  of  convalescent  serum  the  author  found 
it  impossible  to  divide  his  cases  into  comparable 
groups  and  to  form  a conclusive  Judgment. 
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CHEST  SURGERY  WITH  REFERENCE 
TO  THORACOPLASTY* 

BY 

A.  AXELROD,  M.  D. 

HOUSTON,  TEXAS 

Although  operations  were  made  on  the 
thorax  in  the  ancient  and  middle  ages,  the  de- 
velopment of  thorax  surgery  did  not  keep 
pace  with  surgery  of  the  other  regions.  Ac- 
cording to  their  character  the  first  experi- 
ments were  operations  for  empyema,  lung 
abscesses,  and  so  forth.  The  first  surgical 
experiments  in  the  treatments  of  tuberculo- 
sis, the  most  common  of  the  lung  diseases, 
were  made  about  60  years  ago.  I do  not  wish 
to  mention  here  all  the  names  which  are  con- 
nected with  the  development  of  this  field. 
The  first  theoretical  suggestion  to  apply 
pneumothorax  was  made  by  Carson  in  1820. 
Sixty  years  later,  Forlanini  recommended  the 
closed  pneumothorax  and  made  this  opera- 
tion in  1888,  after  Potain  had  made  the  arti- 
ficial pneumothorax  in  a human  being  two 
years  previously,  though  not  because  of  tu- 
berculous cavities,  but  because  of  a tuber- 
culous empyema.  In  1898,  Murphy  made 
suggestions  similar  to  Forlanini.  In  1905, 
the  internist  Brauer  of  Hamburg,  used  pneu- 
mothorax to  produce  collapse  of  the  lung.  It 
was  again  Brauer  who  did  a resection  of  the 
ribs  in  conjunction  with  pneumothorax  and 
made  the  first  successful  operation  with  his 
collaborator,  the  surgeon  Friedrich.  Sauer- 
bruch,  who  uses  positive  and  negative 
breathing  in  lung  surgery,  was  also  the  first 
to  report  the  largest  series  of  lung  opera- 
tions. Even  today  he  is  the  most  experienced 
surgeon,  not  only  in  the  field  of  tuberculosis 
surgery,  but  also  in  the  whole  field  of  thora- 
cic surgery.  In  1913,  he  reported  43  cases  of 
thoracoplasty,  and  by  1920  the  number  of 
these  cases  was  381.  In  Vienna  after  the 
war,  thorax  surgery  was  specially  under- 
taken by  Denk  of  the  Elselberg  Clinic,  and 
since  he  has  gone  to  Graz,  Professor  Walzel 
has  taken  particular  interest  in  this  field  of 
surgery. 

There  is  absolutely  nothing  special  to  say 
about  the  situation  of  the  ribs  in  a normal 
thorax,  with  the  exception  of  the  Hrst  rib. 
Whereas  the  exterior  surface  is  more  or  less 
vertical,  that  is,  parallel  to  the  spine,  the 
surface  of  the  first  rib  is  often  almost  hori- 
zontal. One  must  keep  this  in  mind  during 
the  application  of  thoracoplasty  if  one  wishes 
to  avoid  disagreeable  complications.  It  must 
also  be  borne  in  mind  that  the  subclavicular 
artery,  between  the  scalenus  and  medius 
muscles,  lies  on  the  upper  surface  of  the  first 
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rib  where  it  takes  its  exit  from  the  inner 
thorax.  Because  of  the  small  curvature  of 
the  first  rib,  injuries  of  the  subclavicular 
artery  have  occurred  during  posterior  resec- 
tion of  the  first  rib.  Normally  the  so-called 
costal  sulcus  is  present  on  the  inner  surface 
of  the  rib  on  the  back  portion,  a little  above 
its  edge.  In  this  channel  the  intercostal  ves- 
sel and  nerves  pursue  their  course.  This  sul- 
cus disappears  in  the  anterior  portion  of  the 
thorax,  that  is,  ventrally  to  the  axillary  line 
and  the  arteries  then  take  their  course  in 
the  intercostal  musculature.  Therefore,  if 
we  wish  to  produce  effective  anesthesia  of 
the  intercostal  nerves,  we  must  inject  the 
novocain  solution  at  the  lower  edge  of  the 
ribs.  The  needle  is  inserted  just  above  the 
lower  edge  of  the  rib  and  after  striking  the 
bone  it  is  pushed  downward  until  it  strikes 
the  edge;  and  then  pushing  the  needle  half 
a centimeter  deeper  and  there  aspirating  to 
make  sure  that  the  needle  is  not  in  a vessel, 
10  cc.  of  0.5  per  cent  novocain  solution  are 
injected.  Thus  the  nerve  will  be  rendered 
insensitive  in  a few  minutes  by  the  impreg- 
nation of  the  surrounding  tissue. 

Most  of  lung  surgery  is  used  for  the  treat- 
ment of  tuberculosis  of  the  lung.  We  dis- 
tinguish two  different  kinds  of  tuberculosis, 
the  exudative  and  the  fibrous  form.  I shall 
not  go  into  details  of  the  nomenclature  from 
the  standpoint  of  the  internist.  For  the  sur- 
geons, the  differentiation  of  these  two  large 
groups  is  sufficient.  In  fibrous  tuberculosis, 
the  surgical  treatment  always  offers  a good 
prognosis,  because  this  type  tends  to  undergo 
shrinking,  whereas  every  attempt  to  operate 
in  the  exudative  type  has  had  only  bad  re- 
sults. There  are  cases  on  the  border  line  be- 
tween these  two  types  in  which  one  might 
obtain  success  by  surgical  treatment.  Direct 
operations  on  the  lung  itself,  such  as  the  re- 
section of  the  apex,  for  example,  are  out  of 
the  question.  We  should  never  forget  that 
tuberculosis  is  not  an  isolated  disease  of  the 
lung  only,  but  that  it  is  a general  disease  of 
the  whole  organism.  In  a large  number  of 
patients  with  tuberculosis,  the  bacilli  might 
be  found  to  be  circulating  in  the  blood 
stream  if  an  efficient  bacteriological  exami- 
nation is  carried  outL  They  may  be  found 
even  though  miliary  tuberculosis  is  absent. 
The  reinfection  of  the  organism  mostly 
comes  from  the  lung.  The  human  organism 
is  always  attempting  to  fight  tuberculous  in- 
fection of  its  organs  as  long  as  it  has  strength 
to  do  so.  The  healing  of  lung  tuberculosis 
primarily  occurs  by  shrinking  of  the  diseased 
tissue  or  by  its  changing  into  connective  tis- 
sue or  by  a destruction  of  tuberculous  tissue 
itself  (cavity  formation,  etc.).  The  surgeon 
can  help  nature  by  assisting  the  healing  pro- 
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cess  in  the  way  indicated  by  biology.  The 
whole  principle  of  collapse  theory  is  to  col- 
lapse the  lung,  expanded  either  by  negative 
pressure  in  the  inner  thorax  or  by  adhesions, 
so  that  shrinking  might  now  occur  more  eas- 
ily. Simultaneously  with  the  collapse,  the 
lymphatic  and  blood  circulation  is  decreased, 
and  with  this  new  stimulation  for  the  forma- 
tion to  connective  tissues  is  given  (e.  g.,  ele- 
phantiasis). Final  rest  of  the  lung  is  ob- 
tained in  the  same  manner  as  is  obtained  for 
tuberculous  joints  and  bones. 

The  principle  of  thoracoplasty  is  to  give 
the  chest  wall,  by  resection  of  the  ribs,  an 
opportunity  of  following  the  shrinking  of 
the  lung ; and  also  by  its  reduction  in  size  to 
reduce  the  volume  of  the  thorax,  and  with 
this,  the  volume  of  the  lung.  The  original 
operation  of  Schede  in  1891,  for  the  closure 
of  postempyemal  cavities,  in  which  all  ribs 
were  removed  in  one  stage,  is  no  longer  done. 
Wilm’s  modification  of  excising  only  small 
pieces  of  ribs  along  the  spine  and  anteriorly 
in  order  to  give  the  side  wall  an  opportunity 
to  collapse  is  also  no  longer  done.  Nowadays 
two  types  of  thoracoplasty  are  of  prime  im- 
portance : The  so-called  paravertebral  extra- 
pleural thoracoplasty  of  Sauerbruch  and  the 
paravertebral  method  of  Brauer,  with  exten- 
sive subscapsular  resection  of  the  ribs. 
Sauerbruch  begins  his  resection  in  the  back 
from  the  upper  ribs  and  takes  a little  piece 
more  from  each  rib  as  he  works  downwards. 
If  necessary  he  follows  this  by  resection  of 
the  ribs  from  1 to  7,  anteriorly.  Brauer,  on 
the  other  hand,  prefers  to  leave  the  11th  rib 
in  situ,  in  order  not  to  remove  the  support  of 
the  diaphragm.  He  removes  from  the  10th 
rib  upwards,  taking  more  and  more  from 
each  rib,  so  finally  the  scapula  lies  on  the 
pleura  directly.  Sauerbruch’s  method  is  pre- 
ferred in  most  clinics  because  it  is  a little 
less  severe,  although  both  are  formidable 
operations.  The  operations  cannot  be  done 
in  one  stage  because  of  its  dangers  (medias- 
tinal flapping,  pendulum  air,  heart  insuffi- 
ciency, etc.),  and  it  is  usually  divided  into 
two  parts  which  should  be  separated  by  an 
interval  of  from  2 to  3 weeks.  During  a 
longer  delay,  the  remaining  parts  of  the  re- 
sected bones  may  undergo  bony  thickening 
and  so  prevent  the  desirable  collapse,  even 
after  the  resection  of  more  ribs.  This  is  one 
of  the  reasons  why  this  operation  cannot  be 
done  in  more  than  two  stages  without  great 
difficulty,  though  it  would  be  better  for  the 
patient. 

Recently  it  has  been  shown  by  animal  ex- 
periments that  the  bone  formation  of  the 
rib  stumps  does  not  occur,  or  at  least  is  re- 
tarded, if  one  paints  the  periosteum  with  a 
10  per  cent  solution  of  formalin.  One  should 


commence  this  operation  from  the  lower  ribs. 
If  one  starts  from  the  first  rib  above,  the 
collapse  might  cause  the  content  of  the  upper 
lobe  cavities  to  be  pressed  into  the  lower 
lobe,  causing  infiltration  there.  The  11th 
rib  is  also  removed,  because  we  do  not  begin 
any  thoracoplasty  without  having  previously 
made  a phrenicotomy  on  this  side,  even  if  it 
is  only  done  as  a test  operation  for  the  other 
side.  Furthermore,  care  must  always  be 
taken  to  remove  the  costal  angle.  If  this  is 
not  done  the  remaining  rib  stumps  unite  with 
one  another,  causing  severe  deformities  of 
the  spine. 

All  great  statistics  of  operative  treatment 
in  tuberculosis  of  the  lung,  are  practically 
the  same,  namely,  one-third  healed,  one-third 
improved,  and  one-third  failures.  These 
equalities  prove  that  the  principle  of  the  op- 
eration is  correct  and,  also,  that  small  tech- 
nical variations  are  not  important  but  the 
most  important  factor  is  to  be  seen  in  the 
compression  of  the  lung. 

INDICATIONS  FOR  THORACOPLASTY 

1.  Severe  unilateral,  especially  produc- 
tive cirrhotic,  cavernous  tuberculosis,  if  no 
considerable  improvement  can  be  obtained 
by  any  other  therapy. 

2.  When  pneumothorax  treatment  is  im- 
possible, in  medium  severe  progressive,  more 
or  less  unilateral,  at  the  most  subfebrile, 
partly  caseous  lobular  tuberculosis. 

3.  If  pneumothorax  is  incomplete  because 
of  adhesions,  partial  thoracoplasty  may  be 
done  above  the  adherent  part  of  the  lung. 

4.  In  all  pneumothorax  empyemata. 

5.  In  repeated  hemoptysis  when  pneumo- 
thorax is  impossible  and  phrenicotomy  is  un- 
successful. 

CONTRAINDICATIONS  TO  THORACOPLASTY 

1.  Widespread  disease  of  the  other  lung. 

2.  Lung  diseases  with  high  fever  where 
the  exudative  progressive  types  are  mostly 
concerned. 

3.  Lobular  tuberculous  pneumonia,  be- 
cause no  collapse  can  occur. 

4.  Chronic  non-tuberculous  changes  of 
the  other  side. 

5.  Decompensated  myocardial  heart  dis- 
eases. 

6.  Severe  tuberculous  infection  of  the 
kidney,  bones,  intestines.  (Larynx  excluded.) 

7.  Nephritis  and  nephroses,  even  when 
they  are  not  specific. 

8.  Diabetes. 

9.  Under  18  years  of  age  and  over  40. 

10.  When  the  duration  of  the  tuberculous 
process  is  longer  than  5 years. 

11.  When  clubbing  of  the  fingers  is  pres- 
ent as  a sign  of  chronic  intoxication. 
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In  order  to  avoid  errors,  I want  to  add 
that  thoracoplasty  is  not  intended  to  enter 
into  competition  with  pneumothorax,  but  the 
knowledge  that  many  patients  cannot  be 
treated  by  pneumothorax  on  account  of  their 
adhesions,  resulted  in  the  discovery  of  these 
operations.  As  the  complete  collapse  of  the 
apex  could  not  be  obtained  by  a complete 
thoracoplasty,  an  apicolysis  was  sometimes 
added  to  the  last  stage  of  thoracoplasty. 
This  is  usually  combined  with  a paraffin 
filling.  The  thorax  surgeon  must  not  be- 
come biased  in  favor  of  one  particular  meth- 
od, because  various  combinations  of  all  meth- 
ods are  sometimes  necessary  in  one  and  the 
same  patient.  Nobody  disputes  the  fact  that 
the  end-results  of  a well  executed  thoraco- 
plasty cannot  be  reached  by  any  other  meth- 
od. The  high  mortality  is  the  reason  why 
this  operations  is  not  the  operation  of  choice. 
With  further  knowledge,  more  accurate  indi- 
cations and  the  admittance  of  lung  cases  in  a 
better  general  condition  the  mortality  will  be 
reduced. 

1112  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Nixon,  San  Antonio:  Doctor  Axelrod 
has  given  us  a brief,  but  a very  comprehensive  pa- 
per on  surgery  of  pulmonary  tuberculosis.  In  view 
of  the  fact  that  so  many  physicians  are  not  familiar 
with  this  great  advance  in  surgery  which  is  one  of 
the  most  recent  steps  in  treating  pulmonary  tuber- 
culosis, I think  the  paper  is  very  timely.  Although 
he  has  touched  on  all  the  major  points,  I wish  to 
elaborate  somewhat  on  the  importance  of  the  first 
rib  in  connection  with  the  operation  for  extra-pleu- 
ral paravertebral  thoracoplasty.  This  rib  is  the 
most  important  one  in  connection  with  this  opera- 
tion. Unless  a sufficient  amount  of  this  rib  is  re- 
sected it  is  unlikely  that  a complete  collapse  of  the 
lung  at  the  apex  can  be  obtained.  Formerly  we 
were  content  to  simply  fracture  the  rib  or  remove 
a segment  one-half  an  inch  in  length.  Now  we  are 
not  satisfied  unless  we  are  able  to  remove  a segment 
of  at  least  two  inches.  In  the  majority  of  these 
cases,  the  greatest  involvement  is  in  the  apex  of 
the  lung.  Hence  the  importance  of  sufficient  com- 
pression in  that  area.  With  the  removal  of  a large 
section  of  the  first  rib  the  likelihood  of  subsequent 
anterior  section  of  the  ribs  becomes  less. 

It  must  be  borne  in  mind,  and  the  patient  must  be 
constantly  reminded,  that  to  submit  to  the  paraver- 
tebral procedure  alone  does  not  fulfill  his  contract 
with  the  surgeon.  The  general  opinion  among  pa- 
tients when  they  come  to  us  is  that  they  need  to 
submit  to  only  a two-stage  thoracoplasty  and  that 
they  will  get  a complete  collapse  by  that  procedure. 
Such,  however,  is  not  always  the  case.  It  is  fre- 
quently necessary  to  do  an  anterior  section  of  the 
ribs  or  to  remove  larger  sections  of  the  ribs  posteri- 
orly to  obtain  a sufficient  collapse  of  the  lung. 

I wish  to  conclude  by  stating  that  in  a certain 
percentage  of  these  cases  it  is  preferable  to  do  tbe 
operation  in  three  or  even  four  stages.  The  cases 
of  mediastinal  flutter  which  develop  are  usually  the 
result  of  an  overly  ambitious  surgeon  wbo  is  desir- 
ous of  completing  the  entire  operation  in  two  stages. 

Dr.  Axelrod  (closing) : The  main  causes  of  failure 
in  thoracoplasty  are  heart  weakness,  aspiration 


into  the  healthy  lung  and  mediastinal  flutter.  The 
longer  the  tuberculous  process  exists  the  more  the 
heart  is  damaged.  Although  presenting  no  clinical 
signs,  the  heart  is  usually  pretty  badly  damaged 
after  four  or  five  years.  We  must,  therefore,  find 
means  and  reliable  methods  to  test  the  functions  of 
the  heart.  Aspiration  into  the  healthy  lung  should 
be  prevented  by  proper  support  of  the  operative 
side,  encouraging  excessive  coughing,  and  large 
amounts  of  Pantopon.  The  patient’s  help  is  also 
necessary.  Before  operation,  we  determine  if  the 
mediastinum  is  fixed  or  not,  and  it  is  a contra- 
indication to  operate  if  we  notice  inspiratory  move- 
ments on  the  diseased  side.  Danger  of  reactivation 
of  old  foci  in  the  second  lung  has  been  overesti- 
mated in  the  past.  I have  seen  cases  after  thoraco- 
plasty in  which  the  second  lung  improved.  Post- 
operative aspiration  is  a greater  menace  to  the 
healthy  lung  than  reactivation  of  old  foci. 


THORACIC  DECOMPRESSION* 

REPORT  OF  A CASE 

BY 

J.  W.  NIXON,  M.  D. 

SAN  ANTONIO,  TEXAS 

Even  with  the  aid  of  an  experienced 
roentgenologist,  great  difficulty  is  experi- 
enced by  the  surgeon  in  diagnosing  the  type 
of  chest  tumor  that  he  must  confront  in 
cases  where  surgical  palliative  treatment  is 
definitely  indicated. 

The  difficulty  is  made  apparent  when  con- 
sideration is  given  to  the  fact  that  an 
aneurysm  does  not,  in  every  instance,  pulsate 
distinctly  enough  to  be  readily  identified 
fluoroscopically.  In  my  personal  experience, 
three  cases  of  this  kind  have  appeared  in 
which  no  expansile  pulsation  of  the  tumor 
mass  could  be  seen.  One  of  these  was  diag- 
nosed by  the  aspirating  needle,  the  other  two 
by  operations.  In  one  of  the  latter  cases, 
however,  suspicion  of  aneurysm  was  pro- 
voked by  discovery  of  the  presence  of  arterial 
emboli  in  the  lower  extremity.  This  suspi- 
cion was  confirmed  by  operation. 

Expansile  pulsation  does  place  the  pres- 
ence of  an  aneurysm  within  the  field  of 
probability,  and  yet,  from  the  observation 
of  Jack  and  Teacher,  who  have  reported  a 
case  of  mediastinal  tumor  (endothelioma) 
with  definite  expansile  pulsation,  it  is  ob- 
vious that  the  diagnosis  is  not  uncompli- 
cated. A contrasting  perplexity  may  occur 
when  detection  of  an  existing  aneurysm  can 
not  be  made  because  of  the  presence  of  a 
fairly  well  organized  blood  clot  which  has 
formed  within  the  aneurysmal  sac,  and  which 
diminishes  or  even  completely  obliterates  the 
usual  expansile  pulsation,  the  thrill  and  the 
bruit. 

A differential  diagnosis  of  an  intrathora- 
cic  aneurysm  from  the  various  types  of  medi- 
astinal tumors  is  the  major  problem  which 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  6,  1932. 
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faces  the  practitioner.  Within  the  restricted 
area  of  the  tumor  group,  that  is  the  group 
containing  the  tumors  proper,  no  sure  diag- 
nosis can  be  made.  These  masses,  which  in- 
clude carcinomas,  sarcomas,  fibromas,  sub- 
sternal  thyroid  enlargement,  enlarged  thy- 
mus, Hodgkin’s  disease,  endotheliomas  and 
tumors  of  congenital  origin,  as  teratomas  and 
dermoids — give  no  single  sign  or  symptom 
upon  which  to  depend  in  establishing  a dif- 
ferential diagnosis  within  the  group.  This 
discouraging  fact  is  revealed  when  one  re- 
views the  literature  concerning  the  subject, 
and  also  studies  carefully  the  clinical  reports 
which  have  been  made. 

As  has  been  stated,  the  major  diagnosis  is 
the  differentiation  between  aneurysm  and 
tumor.  Following  an  extensive  study  of 
mediastinal  tumors,  Hasoi  and  Stewart  were 
convinced  that  aneurysms  of  the  aorta  and 
of  the  innominate  artery  very  often  fail  to 
give  evidence  of  their  existence  and  are  thus 
mistaken  for  tumors,  and  vice  versa. 

Although  the  removal  of  undue  pressure  on 
organs  within  the  thorax  is  not  a common  oc- 
currence, there  are  certain  cases  in  which 
this  surgical  palliation  is  definitely  indi- 
cated. Sauerbruch  reported  several  cases  of 
aneurysm  of  the  aortic  arch  and  of  the  in- 
nominate artery  in  patients  who  were  dysp- 
neic  from  intrathoracic  pressure,  but  who 
lived  many  months  after  a parasternotomy. 
The  desire  to  relieve  these  patients  is  inten- 
sified when  one  finds  them  always  so  willing 
to  undergo  any  procedure  which  will  give 
promise  of  even  temporary  relief  from  the 
developing  asphyxiation. 

The  following  report  presents  a case  which 
recently  came  under  my  observation : 

REPORT  OF  A CASE 

G.  H.,  a patient  of  Dr.  R.  A.  Roberts,  was  a white 
married  man,  aged  46,  who  entered  the  hospital  Jan. 
13,  1932,  suffering  with  marked  dyspnea,  particularly 
when  lying  down.  About  eighteen  months  previously, 
he  had  developed  hoarseness  and  was  suffering  much 
discomfort  in  his  chest.  After  spending  some  time 
in  a tuberculosis  sanatorium,  some  improvement 
was  noted.  Fourteen  months  preceding  my  exami- 
nation he  had  noticed  an  increase  in  his  pulse  rate 
and  had  begun  to  experience  dyspnea  with  some 
thickening  of  the  neck.  The  latter  condition  he 
attributed  to  a gain  in  weight,  but  examination  of 
his  neck  at  the  time  revealed  several  enlarged  cervi- 
cal glands  thought  to  be  acute  thyroiditis.  How- 
ever, the  metabolic  rate  of  minus  4 confused  this 
diagnosis.  Five  months  preceding  the  latter  ex- 
amination he  had  spent  six  days  in  the  hospital  at 
which  time  x-ray  examination  of  the  chest  showed 
slight  fibrosis  of  both  lungs,  especially  the  right,  a 
slight  enlargement  of  the  mediastinal  glands,  and  an 
oval  mass  the  size  of  a hen’s  egg,  extending  upward 
from  the  lower  border  of  the  first  rib  anteriorly. 
No  pulsation  of  the  mass  was  visible  under  the  fluo- 
roscope.  Deep  x-ray  therapy,  administered  by  Dr. 
R.  H.  Crockett,  was  followed  by  temporary  improve- 
ment in  the  dyspnea,  which,  however,  returned  sev- 


eral weeks  later.  After  an  interval  of  four  months 
had  elapsed,  during  which  period  the  difficulty  in 
breathing  greatly  increased,  he  was  readmitted  to 
the  hospital. 

Physical  examination  showed  a well  nourished 
man,  extremely  restless  and  uncomfortable,  with 
face  flushed  and  swollen.  Breath  sounds  through- 
out the  chest  were  normal.  The  heart  showed  slight 
tachycardia,  but  no  murmurs,  thrills,  or  bruit  were 
detectible  over  the  chest,  and  no  tracheal  tug  was 
present.  The  rest  of  the  physical  examination  was 
essentially  negative. 

Blood  examination  showed:  hemoglobin,  80  per 
cent;  erythrocytes,  4,200,000;  leukocytes,  10,000; 
polymorphonuclear  leukocytes,  83  per  cent;  small 
lymphocytes,  9 per  cent;  large  lymphocytes,  5 per 
cent,  and  eosinophiles,  3 per  cent.  Both  the  Wasser- 
mann  test  and  the  urinalysis  was  negative. 

A-ray  examination  revealed  a mediastinal  mass 
somewhat  larger  and  denser  than  was  pictured  five 
months  previously.  The  trachea  was  pushed  to  the 
left  and  the  aortic  arch  displaced  downward  to  the 
left.  No  expansile  pulsation  was  evident  on  fluoro- 
scopic examination. 

In  spite  of  the  warning  given  the  patient  of  the 
poor  prognosis  in  his  case  and  the  likelihood  of  his 
not  surviving  the  operation,  he  stated  he  was  more 
than  willing  to  take  the  risk  for  the  sake  of  relief 
from  his  extreme  distress.  An  effort  to  use  gen- 
eral anesthesia  increased  the  difficulty  in  his 
breathing  and  was  discontinued.  Then  the  sternum 
was  blocked  off  with  a local  anaesthetic  (a  1 per 
cent  novocain  solution),  and  a collar  incision  was 
made  with  an  extension  downward  along  the  left 
side  of  the  sternum.  The  ribs  were  then  separated 
from  the  costal  cartilage  and  the  left  clavicle  from 
its  attachment  to  the  sternum.  Care  was  taken  to 
separate  the  underlying  attachments  to  the  posterior 
surface  of  the  sternum,  so  as  to  avoid  injury  either 
to  the  pleura  or  to  other  structures  and  the  pleurae 
were  displaced  lateralward.  Following  a transverse 
incision  across  the  sternum  at  its  junction  with  the 
fourth  rib,  a retraction  of  the  sternum  was  made 
upward  and  across  to  the  right.  By  counter  pres- 
sure at  its  costosternal  junction  to  the  right  side, 
the  costal  cartilages  were  fractured  so  that  they 
formed  a thoracoplastic  flap  of  the  sternum,  hinged 
to  the  right,  which  retraction  exposed  the  superior 
and  anterior  mediastinal  spaces.  Lying  entirely  with- 
in the  superior  mediastinum,  and  closely  adherent  to 
the  esophagus  and  other  surrounding  structures, 
was  a mass  about  two  and  one-half  or  three  inches 
in  diameter.  On  palpation  this  mass  was  felt  to  be 
a pulsating  tumor,  and  a definite  diagnosis  of  aneu- 
rysm of  the  innominate  artery  was  made  by  means 
of  an  aspirating  needle.  Because  of  its  malignant 
adhesion  to  the  surrounding  structures,  the  mass 
would  have  been  inoperable  had  it  been  any  type 
of  tumor.  The  final  step,  and  the  one  which  justi- 
fied the  whole  procedure,  was  the  folding  back  of 
the  sternum,  which  was  then  attached  loosely  to  the 
ribs  on  the  left  side.  The  increase  of  the  antero- 
posterior distance  of  the  superior  mediastinum  by 
one  and  one-half  inches  gave  the  wider  space  for 
which  there  was  such  drastic  need. 

The  patient  experienced  no  pain  during  the  op- 
erative procedure  and  expressed  immediate  relief 
from  dyspnea  when  the  sternum  was  elevated.  At 
the  end  of  ten  days,  he  was  able  to  return  to  his 
home.  Being  free  of  dyspnea,  and  with  no  arterial 
disturbance  of  circulation,  he  was  entirely  comfort- 
able, physically. 

Three  months  later  the  patient  died  suddenly.  At 
necropsy,  it  was  found  that  the  aneurysm  had  per- 
forated into  the  esophagus. 
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Deductions  concerning  this  case  would 
lead  to  the  simple  conclusion  that  no  matter 
which  type  of  tumor  is  involved,  if  the  effort 
to  relieve  with  deep  a;-ray  therapy  has  failed 
and  the  patient  has  developed  cyanosis,  dysp- 
nea and  discomfort  from  intrathoracic  pres- 
sure, decompression  should  then  be  consid- 
ered, since  the  outcome  of  such  a,  case,  when 
deprived  of  this  relief,  is  obvious. 

The  surgeon  must  consistently  and  con- 
stantly bear  in  mind  the  diagnostic  difficulty, 
and  must  assume  that  a mass  which  may  ap- 
pear to  be  an  aneurysm,  may  possibly  be  a 
removable  tumor.  Even  though  the  pressure 
is  being  produced  by  an  inoperable  tumor  or 
aneurysm  there  is  no  reason  for  neglect  of 
the  patient,  since  he  will  eventually,  by  such 
neglect,  be  subjected  to  a slow  and  uncom- 
fortable end  from  strangulation. 

The  general  symptoms  and  signs  of  intra- 
thoracic masses  are  the  various  intolerances 
of  pressure  which  the  patient  shows,  and 
which  increase  with  the  growth  of  the  mass. 
These  symptoms  are:  hoarseness,  resulting 
from  pressure  on  the  recurrent  laryngeal 
nerve;  a sensation  of  tightness  and  fullness 
in  the  chest,  with  a difficulty  in  deep  breath- 
ing, attended  by  soreness,  caused  by  the  tu- 
mor pressing  on  the  thoracic  wall ; and  as  the 
mass  increases  in  size  dyspnea  and  cyanosis 
occur,  due  to  the  pressure  which  is  exerted 
on  the  superior  vena  cava.  An  arterial  dis- 
turbance of  circulation  is  more  indicative  of 
an  aneurysm,  while  cyanosis  is  suggestive  of 
pressure  from  a solid  tumor  against  the 
superior  vena  cava. 

Treatment  of  thoracic  tumors  is  given 
either  surgically  or  radiologically.  Where 
the  case  is  inoperable,  a decompression  of  the 
thoracic  cavity,  either  by  a mediastinotomy, 
a Milton  operation  or  by  a parasternotomy 
offers  relief  that  may  be  of  long  standing. 
Where  an  operation  is  found  necessary,  al- 
most immediate  relief  from  vascular  dis- 
turbance and  dyspnea  is  observed,  as  in  the 
case  here  reported. 

In  a large  percentage  of  cases,  it  is  possi- 
ble to  decompress  the  thorax  under  local  an- 
esthesia without  discomfort  to  the  patient. 
Gas  anesthesia  should  be  available,  however, 
in  the  instance  an  artificial  pneumothorax  is 
produced,  and  a differential  pressure  of  from 
8 to  10  cm.  of  water  should  immediately  be 
instituted  to  avoid  shock  in  the  event  of  this 
accident.  In  dyspneic  cases,  general  anesthe- 
sia has  a tendency  to  increase  the  dyspnea 
and  the  cyanosis. 

My  conviction  may  be  summarized  in  the 
two  following  statements:  (1)  that  since  the 
various  types  of  intrathoracic  masses  are 
characterized  by  no  single  symptom  or  sign. 


it  may  not  always  be  possible  to  establish  a 
differential  diagnosis  even  by  the  closest  cor- 
relation of  clinical,  x-ray  and  laboratory 
study,  and  (2),  that  though  this  state  of  af- 
fairs exists,  it  need  not  prevent  surgical  in- 
tervention in  suitable  cases ; for  even  though 
the  condition  proves  hopeless,  it  is  my  opin- 
ion that  these  patients  should  be  offered  the 
chance  of  relief  from  their  acute  dyspneic 
distress  by  the  removal  of  excessive  pressure 
on  the  intrathoracic  organs. 

1121  Nix  Professional  Building. 


A RESUME  OF  GOITER* 

BY 

W.  E.  SCHULKEY,  M.  D. 

SAN  ANGELO,  TEXAS 

During  the  past  two  decades,  progress  in 
the  study  of  goiter  has  been  marked  and 
has  held  the  interest  of  the  leading  physi- 
cians of  this  country  as  well  as  abroad.  The 
literature  concerning  goiter  is  at  once  so  very 
voluminous  and  varied  that  one  may  become 
confused  and  wonder  just  which  are  proven 
facts,  which  are  purely  theoretical,  and 
which  are  the  most  reasonable  viewpoints 
concerning  them.  I do  not  assume  authority 
or  originality  in  this  paper,  but  feeling  that 
the  knowledge  should  be  standardized,  have 
attempted  a brief  summary. 

The  results  of  treatment  in  the  hands  of 
competent  physicians  has  been  sufficiently 
satisfactory  to  justify  adoption  of  a uniform 
method,  at  least  until  more  knowledge  of  the 
etiological  factors  is  acquired. 

After  perusal  of  several  articles,  we  dis- 
cover a romantic  story  which  unfolds  itself 
as  a drama.  The  story  of  goiter  is  quite  as 
old  as  civilization  itself.  For  centuries,  no 
one  knows  how  many,  iodine  has  been  used 
in  the  treatment  of  goiter.  It  was  known  to 
the  ancient  Chinese  that  relief  could  be  ob- 
tained by  the  application  of  poultices  of 
burnt  seatveed  to  the  neck,  and  to  the  inhab- 
itants of  South  America,  who  quite  as  many 
centuries  ago  chewed  the  stems  of  seaweeds 
under  the  name  of  goiter  stick  (Polo  Goto) 
wherever  goiter  was  prevalent. 

Until  more  is  known  concerning  the  etiol- 
ogy, the  following  definition  is  acceptable : 

Goiter  may  be  defined  as  a benign  disease 
of  unknown  etiology  of  the  thyroid  gland 
which  is  manifest  by  an  alteration  in  the 
form  and  size,  and  interferes  with  the  pro- 
duction or  liberation  of  its  normal  secretion, 
which  is  essential  to  growth  and  development 
and  to  the  maintenance  of  mental  and  phys- 
ical equilibrium.  This  definition  excludes 

•Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Waco,  Texas,  May  5,  1932. 
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malignancies,  tuberculosis,  and  inflamma- 
tions (thyroiditis). 

ETIOLOGY 

No  definite  etiological  factor  has  been  as- 
certained but  many  interesting,  and  to  a 
great  extent  probably  coincidental,  phenom- 
ena have  been  observed  in  connection  with 
it.  In  Europe,  altitude  was  mentioned  as  a 
factor;  in  this  country  drinking  water  has 
been  charged  with  culpability.  Women  are 
more  susceptible  than  men,  5 to  1,  and  since 
certain  types  conform  to  the  incidence  of 
adolescence  and  the  pregnant  state,  a sex  re- 
lation is  indicated;  focal  infection  is  again 
charged ; psychic  trauma  and  hereditary  ten- 
dency have  been  seriously  considered.  In 
the  case  of  exophthalmic  goiter  many  think 
that  it  is  essentially  a disease  of  the  sympa- 
thetic nervous  system  and  the  changes  in  the 
thyroid  are  secondary. 

I would  like  to  quote  a brief  report  from 
A.  S.  Warthin,  professor  of  pathology.  Uni- 
versity of  Michigan : 

In  every  exophthalmic  goiter  we  find  hyperplastic 
lymph  nodes  and  germ  centers.  We  also  find  an  ex- 
cess of  thymus  in  all  cases.  Iodine  increases  colloid 
in  the  thyroid  gland  and  the  epithelian  hypertrophy 
disappears,  but  the  hyperplastic  lymphoid  tissue  per- 
sists, the  lymph  centers  become  exhausted  of  lympho- 
cytes and  lymphoblasts  appear.  The  microscopic 
appearance  of  thyroid  after  too  much  iodine  looks 
like  Hodgkin’s  disease.  The  patient  who  has  exoph- 
thalmic goiter  is  born  to  it.  It  is  not  an  acquired 
disease.  All  adenomas  of  the  thyroid  are  congenital 
and  many  of  these  tumors  are  nontoxic.  But  toxic 
adenoma  and  hyperthyroidism  are  identical  from  a 
pathological  standpoint. 

It  is  quite  possible  that  goiter,  as  other 
diseases,  may  have  both  predisposing  and 
exciting  causes.  A number  of  pathologists 
have  advanced  the  idea  that  goiter  was  due 
to  errors  in  embryological  development,  be- 
coming active  upon  proper  stimulation. 

CLASSIFICATION 

In  studying  any  disease  a definition  and 
classification  are  imperative.  In  1913,  Plum- 
mer gave  us  the  following  classification, 
which  is  still  quite  generally  recognized : (1) 
colloid,  (2)  adenomatous,  (3)  exophthalmic. 

In  July,  1930,  S.  D.  Van  Meter,  of  Denver, 
presented  a classification  before  the  Amer- 
ican Association  for  the  Study  of  Goiter, 
and  he  states  that  the  same  has  been  agreed 
upon  by  the  committee  on  classification  and 
nomenclature  of  the  organization.  His  clas- 
sification is  based  on  the  assumption  that 
goiter  is  a single  disease  of  many  phases  and 
is  descriptive  simply  of  physical  characteris- 
tics. It  follows : 

Diffuse  Goiter  Nodular  Goiter 

1.  Nontoxic  Diffuse  1.  Nontoxic  Nodular 

2.  Toxic  Diffuse  2.  Toxic  Nodular 

Van  Meter  says  further:  “As  a rule  diffuse 


goiter  represents  an  early  stage  and  nodular 
goiter  a later  stage  of  the  disease  which  at 
first  was.  only  a disturbed  physiology  of  the 
thyroid.” 

Aschoff  of  Vienna,  and  Plummer  had  pre- 
viously expressed  similar  ideas.  We  find 
that  the  large  majority  of  nontoxic  diffuse 
goiters  occurs  in  the  first  and  second  decades 
of  life.  The  most  common  variety  of  toxic 
diffuse  is  generally  known  as  exophthalmic 
goiter,  or  Graves  disease.  It  is  preferable 
to  designate  this  variety  as  toxic-hyperplas- 
tic goiter,  since  toxicity  and  hyperplasia  are 
constant  clinical  and  hystopathological  char- 
acteristics, while  exophthalmus  occurs  in  less 
than  50  per  cent  of  these  cases.  The  major- 
ity of  nontoxic  nodular  goiters  occurs  in 
the  third  and  fourth  decades  of  life;  to- 
gether they  constitute  that  large  class  fre- 
quently called  adenomata.  Since  the  tumors 
are  not  adenomata  in  the  strict  sense,  prefer- 
ence is  given  to  the  term,  nontoxic  nodular 
goiter.  The  onset  and  progress  of  toxicity 
in  the  nontoxic  nodular  type  are  so  insidi- 
ous that  we  must  be  very  careful  before  giv- 
ing an  opinion  of  nontoxicity. 

Nontoxic  Diffuse  or  Colloid  Goiter:  (1) 
Colloid  goiter  is  the  earliest  stage  of  goiter, 
occurring  most  commonly  in  young  girls  and 
often  referred  to  as  adolescent  goiter.  It 
presents  a soft,  symmetrical  enlargement  of 
the  gland  and  produces  no  symptoms  except 
when  it  goes  behind  the  larynx  or  into  the 
thorax. 

The  colloid  goiter  alone  is  amenable  to 
medical  treatment.  Surgery  in  this  type  is 
unwise  and  unnecessary.  Iodine  has  been 
used  quite  extensively  in  treating  colloid 
goiter,  but  more  recent  observations  have 
demonstrated  that  iodine  increases  the  col- 
loid material  and  is  therefore  contraindi- 
cated. Thyroid  extract  or  thyroxin  careful- 
ly administered  together  with  rest,  both 
physical  and  mental,  and  plenty  of  fresh 
food,  air  and  water  offer  muth  in  treating 
this  type  of  case.  Prophylactic  administra- 
tion of  iodine  is  effective  in  99  per  cent  of 
school  children  in  Akron,  Ohio. 

Nodular  or  Adenomatous  Goiter. — Here 
the  term  nodular  is  preferable,  since  these 
are  really  not  true  adenomata,  but  the  nod- 
ules represent  involutional  changes  as  a re- 
sult of  the  remissions  and  exacerbations  of 
activity  of  the  gland,  representing  in  all 
probability  a chronic  stage  of  the  colloid  type. 
The  nodules  may  be  single  or  multiple.  They 
may  be  superficial  or  centrally  located. 

The  nodular  goiter,  early,  is  free  from  pro- 
ducing symptoms.  Later  it  may  become  very 
unsightly  or  may  produce  symptoms  of  pres- 
sure either  on  the  trachea  or  upon  the  recur- 
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rent  laryngeal  nerve,  in  Avhich  latter  instance 
there  may  be  a marked  disturbance  in  phona- 
tion.  This  type  of  goiter  is  more  prone  to 
become  intrathoracic  than  any  other  type. 
Frequently  hemorrhage  takes  place  within 
the  nodules  and  degenerative  changes  are  ap- 
parent. The  nodular  goiter  has  been  pretty 
generally  considered  potentially  toxic,  symp- 
toms of  hyperthyroidism  becoming  apparent 
in  from  14  to  30  years  after  the  appearance 
of  the  goiter.  The  evidence  of  toxicity  is  so 
very  insidious  in  its  onset  that  considerable 
damage  may  be  done  before  it  is  discovered. 
Exophthalmos  is  frequently  absent  but  the 
other  symptoms  are  apparent  but  probably 
to  milder  degree  than  in  the  primary  type. 

Frequently  the  first  symptom  the  patient 
complains  of  is  inability  to  sustain  effort; 
later  tachycardia  and  palpitation,  restless- 
ness, insomnia,  nervousness,  warm,  moist  ex- 
tremities, tremor,  and  often  altered  psycho- 
ses make  their  appearance. 

Nodular  goiter  is  essentially  a surgical  con- 
dition and  in  the  presence  of  any  of  the  above 
symptoms  surgery  should  not  be  delayed. 
Iodine  may  be  administered  anticipating  sur- 
gery, where  toxicity  is  apparent.  Clinically 
and  pathologically,  hyperthyroidism  is  the 
same  whether  the  toxic  goiter  is  of  the  nodu- 
lar or  diffuse  variety.  For  those  patients 
who  have  had  a nodular  goiter  for  several 
years,  and  who  are  having  no  apparent  symp- 
toms, examination  should  be  made  at  least 
twice  a year. 

According  to  Lahey,  one  in  every  seventeen 
discrete  fetal  adenomas  is  malignant,  and 
he  advocates  their  immediate  removal.  Oc- 
casionally in  the  far  advanced  cases  surgery 
is  prohibitive,  but  where  possible  surgery 
should  be  done  and  the  results  and  recupera- 
tive power  of  these  patients  are  very  gratify- 
ing. 

Diffuse  or  Exophthalmic  Goiter. — Assum- 
ing that  hyperthyroidism  includes  cases  of 
typical  Graves  disease  and  of  adenoma  with 
hyperthyroidism,  I am  heartily  in  accord 
with  most  American  authors  that  these  two 
conditions  represent  different  forms  of  the 
same  disease.  The  exophthalmic  type  usual- 
ly represents  a severe  primary  thyrotoxico- 
sis, while  the  toxic  nodular  goiter  represents 
a more  chronic  type  in  older  individuals. 

Typical  cases  are  characterized  by  five 
cardinal  signs : (1)  Enlargement  of  the  thy- 

roid gland,  which  includes  changes  in  the 
shape,  size,  and  consistency  of  the  thyroid 
gland.  The  changes  are  usually  bilateral  and 
symmetrical.  The  gland  is  usually  firmer  to 
the  feel.  The  presence  of  thrills  and  bruits 
or  nodules  is  incriminating. 

(2)  Tachycardia. — Persistent  acceleration 
of  pulse  from  90  to  160  by  day  and  night. 


precordial  discomfort,  palpitation  and  skip- 
ping of  beats,  uninfluenced  by  digitalis  but 
responsive  to  iodine. 

(3)  Exophthalmos  is  present  in  about  80 
per  cent  of  cases.  There  is  a characteristic 
stare  which  these  patients  have.  The  sclera 
is  apparent  between  the  cornea  and  lid  mar- 
gins. 

(4)  Tremor  of  Extremities. — A fine  tre- 
mor of  the  fingers  is  usually  present. 

(5)  Elevation  of  Metabolic  Rate. — An  ele- 
vation of  metabolic  rate  is  always  present  in 
cases  of  hyperthyroidism,  except  during  re- 
mission. The  previous  administration  of 
iodine  will  reduce  the  metabolic  rate  and 
often  proves  confusing.  A single  test  is 
worth  very  little,  since  many  factors  influ- 
ence the  metabolic  rate.  The  metabolism  is 
frequently  the  determining  factor. 

All  or  any  combination  of  these  signs  may 
be  present  in  an  individual.  A good  history 
is  often  of  prime  importance  and  always  of 
great  interest.  Hyperthyroid  patients  are 
emotionally  unstable  and  the  general  psy- 
chological make-up  is  important.  Many  pa- 
tients date  the  onset  of  symptoms  from  a se- 
vere illness  or  some  psychic  trauma,  but  a 
history  of  previous  abnormal  thyroid  activ- 
ity can  usually  be  elicited. 

In  addition  to  the  above  signs  the  patient 
gives  a history  of  nervousness,  insomnia,  in- 
testinal upsets,  loss  of  weight  in  spite  of  a 
voracious  appetite,  flushing,  warm  moist 
skin  and  mental  irritability.  Some  of  the 
more  severe  cases  have  an  intractable  diar- 
rhea. 

Treatment. — There  are  three  important 
objectives  in  all  cases:  rest,  nutrition  and 
iodine. 

“Rest,  absolute  freedom  from  mental  and  physical 
stress,  but  not  necessarily  confinement  to  bed  un- 
less there  be  a crisis  or  extreme  toxicity  at  which 
time  confinement  to  bed  with  an  ice  cap  over  the 
precordia  and  thyroid. 

“Nutrition:  The  loss  of  weight  and  nervous  and 
muscular  exhaustion  are  evidence  of  increased  meta- 
bolism. A nourishing  balanced  diet  should  be  pre- 
scribed, representing  approximately  5,000  calories 
with  a free  intake  of  fluids. 

“Iodine:  It  is  in  this  type  of  goiter  that  iodine  has 
proven  its  greatest  worth,  not  as  a panacea  but  as  a 
preliminary  anticipating  surgery.  We  would  con- 
demn in  no  uncertain  terms  the  injudicious  admin- 
istration of  iodine.  The  response  upon  the  initial 
use  of  the  drug  is  very  gratifying  but  the  maximum 
effect  is  to  be  obtained  in  from  ten  days  to  three 
weeks,  after  which  time  no  more  improvement  is  to 
be  expected.  After  having  reached  the  maximum 
physiological  response  it  is  more  difficult  each  suc- 
ceeding time  to  secure  that  same  remission,  and 
on  the  other  hand,  if  a remission  is  once  established 
and  the  administration  of  iodine  is  prolonged  the 
effect  of  the  drug  is  gradually  lost  and  despite  its 
continued  use  the  clinical  syndrome  again  returns 
to  its  former  severity.” 
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Iodine  is  given  in  the  form  of  Lugol’s  solu- 
tion, 15  drops  three  times  daily. 

The  time  of  operation  depends  not  only 
upon  the  metabolic  rate,  but  the  general  clin- 
ical appearance  of  the  patient;  the  improve- 
ment in  pulse  and  weight  receive  equal  con- 
sideration. 

After  operation  instructions  are  given  with 
respect  to  rest,  nutrition,  and  Lugol’s  solu- 
tion, 10  drops  daily,  is  given  for  two  or  three 
months. 

Anesthetic. — I prefer  nitrous-oxide-oxygen 
anesthesia,  preceded  by  sodium  amytal  or 
nembutal.  I find  that  about  3 grains  of 
nembutal  given  intravenously  before  the  pa- 
tient leaves  his  room,  is  a very  valuable  ad- 
junct to  the  inhalation  anesthetic.  The  ap- 
prehension is  relieved  and  less  nitrous  oxide 
is  required. 

BIBLIOGRAPHY 

1.  Lahey,  F.  H. : Management  of  Goiter,  J.  Indiana  M.  A. 
23:117-122  (March)  1930. 

2.  McCallum : Pathology. 

3.  Metheny,  D. : Hyperthyroidism ; Practical  Points  in  its 
Physiology,  Northwest  Med.  30:140-142  (March)  1931. 

4.  Parsons,  W.  B.,  Jr. : Pre-Operative  and  Post-Operative 
Treatment  of  Hyperthyroidism,  New  York  State  J.  Med  30 : 
1016-1019  (Sept.  1)  1930. 

5.  Rienhoff,  W.  F. : Practice  of  Surgery.  Vol.  7. 

6.  Rosser,  C.  M. : Goiter  Summary,  Texas  State  J.  Med.  18: 
196-200  (Aug.)  1922. 

7.  Van  Meter,  S.  D. : Classification  of  Goiter,  Northwest  Med. 
29:404-406  (Sept.)  1930. 


PRACTICAL  ROENTGEN  RAY  AIDS  IN 
FRACTURE  TREATMENT* 

BY 

BYNUM  M.  WORKS,  M.  D. 

BROWNSVILLE,  TEXAS 

Fractures  are  becoming  more  frequent  and 
complicated,  such  as  fractures  of  the  skull 
damaging  the  brain;  fractures  of  ribs  punc- 
turing the  lungs;  fractures  of  the  pelvis  in- 
volving the  bladder  or  abdominal  organs; 
fractures  of  the  spine  injuring  the  spinal 
cord,  and  fractures  of  the  bones  of  the  ex- 
tremities causing  injury  to  important  nerves 
and  large  blood  vessels.  These  require 
prompt  and  skillful  treatment.  Industry  and 
the  general  public  are  demanding  better  re- 
sults. Constructive  assistance  of  the  roent- 
genologist is  sought  more  and  more  by  the 
physician  and  surgeon  in  these  cases.  Full 
cooperation  between  all  consultants  is  most 
important,  and  if  the  roentgenologist  cooper- 
ates to  his  full  possibility  the  injured  will 
suffer  less,  have  shorter  time  of  disability, 
and  will  secure  better  functional  results.  To 
further  promote  this  end  these  practical  aids 
are  reviewed. 

We  assume  that  the  treatment  of  fractures 
strives  to  obtain,  in  the  shortest  period  of 
time,  as  near  normal  functional  results  as 
possible,  and  that  this  ideal  results  most  often 

*R€ad  before  the  Section  on  Radiology  and  Physiotherapy, 
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when  anatomical  reposition  is  accomplished. 

The  practical  aids  which  the  roentgenol- 
ogist have  to  offer  in  securing  better  results, 
particularly  in  fractures  of  the  bones  of  the 
extremities,  will  be  grouped  according  to 
Moorehead’s  four  R’s  in  fracture  treatment : 

I.  Recognition. 

II.  Reduction. 

III.  Retention. 

IV.  Rehabilitation. 

I.  Recognition  or  Diagnosis. — It  has  been 
said  that  no  fracture  can  be  properly  and 
correctly  diagnosed  without  x-ray  examina- 
tion. And  radiographs  confirming  the  diag- 
nosis of  “no  fracture”  are  of  great  value  to 
all  concerned— -the  surgeon,  patient,  and 
perhaps  an  employer  or  a compensation  in- 
surance company.  Incidentally  it  requires 
courage  at  times  to  say,  “There  is  no  frac- 
ture.” So  all  suspected  or  possible  fractures 
should  be  subjected  to  the  x-ray  study  and  a 
report  made  immediately.  Where  there  are 
fractures,  an  x-ray  record  should  be  made 
before  and  after  reduction.  In  making  x-ray 
reports,  and  negative  ones  ^ especially,  good 
radiographs  are  required'.  Large  areas 
should  be  included,  as  in  a fractured  tibia 
without  the  fibula  showing  a fracture,  the 
upper  end  of  the  fibula  should  be  radio- 
graphed as  it  is  usually  fractured  also. 

The  first  radiographs  should  be  made  as 
soon  after  the  accident  as  possible,  and  not 
three  or  four  hours  later,  or  at  a more  con- 
venient time.  The  injured  are  emergency 
cases  and  should  receive  first  attention  by 
the  surgeon  and  the  roentgenologist.  My 
teacher,  the  late  Dr.  J.  E.  Thompson, 
stressed,  I remember,  the  importance  of  the 
immediate  treatment  of  fractures.  With  de- 
lay the  soft  tissues  about  a fracture  become 
increasingly  infiltrated  with  hemorrhage  and 
inflammatory  exudate  which  subsequently 
must  become  organized  in  muscles,  about  ten- 
dons, in  ligaments  and  joint  capsules,  thus 
increasing  the  suffering,  time  of  disability 
and  difficulty  in  reduction.  Warbasse  says, 
“The  sooner  a fracture  is  reduced  and  immo- 
bilized the  less  will  be  the  swelling  and  the 
more  satisfactory  the  results.” 

The  minimum  requirements  for  an  accu- 
rate diagnosis  are  radiographs  taken  in  two 
planes  at  right  angles;  at  times  more  than 
two  planes  are  required,  and  occasionally 
stereoscopic  views,  as  in  shoulder  and  chest 
injuries.  From  these  the  surgeon  can  be  fur- 
nished the  following  information : location  of 
fracture  line,  if  transverse,  oblique  or  spiral 
(and  remember  the  spiral  has  a tendency  to 
cause  rotation  displacement)  ; position  of 
fragments,  if  alignment  is  good  or  there  is 
angulation ; over-riding  of  fragments,  if  com- 


1933 


X-RAY  AIDS  IN  FRACTURES— WORKS 


691 


minuted,  and  whether  the  fracture  is  into  a 
joint,  or  the  joint  relations  are  altered,  which 
is  very  important. 

Associated  conditions  can  also  be  reported, 
as  dislocation ; foreign  bodies  present  as  bul- 
lets; injury  to  other  tissues,  as  collapse  of 
the  lung;  infections  of  bone  or  joint  in  old 
fractures;  exostoses;  atrophy;  evidence  of 
previous  injury;  evidence  of  syphilis;  tu- 
mors; atypical  anatomy  or  variation  from 
normal  which  may  of  course  require  radio- 
graphs of  the  opposite  side,  especially  in 
children.  (The  Bucky  diaphragm  is  required 
for  the  lumbar  spine,  and  is  better  for  the 
pelvis,  shoulder  and  head). 

II.  Reduction.— After  the  roentgenologist 
has  assisted  the  surgeon  thus  in  arriving  at 
a correct  diagnosis,  the  next,  and  the  one 
which  this  paper  was  prepared  to  emphasize 
especially,  is  the  roentgeologist’s  assistance 
in  the  reduction  of  fractures.  The  diagnos- 
tic radiographs  are  only  a small  part  of  our 
possible  assistance. 

Fractures  without  deformity,  of  course, 
need  no  reduction  and  no  more  than  diag- 
nostic radiographs. 

It  is  in  the  cases  of  fracture  with  deform- 
ity that  the  roentgenologist  is  of  greatest  as- 
sistance in  securing  good  anatomical  and 
functional  results  and  appraising  the  time  of 
disability.  Surgeons  will  use  different 
methods  of  reduction,  but  in  any  method 
used,  the  patient  is  entitled  to,  not  a blind 
reduction,  but  a reduction  under  the  fluoro- 
scope.  For  example : 

(1)  In  simple,  greenstick,  or  fractures 
with  only  angulation  deformity,  a narcotic 
is  given,  and  gentle  reduction  immediately 
under  the  fluoroscope  is  acomplished  with  lit- 
tle difficulty.  Occasionally  an  anesthetic 
may  be  required,  especially  in  children. 

(2)  In  the  more  severe  fractures,  in 
which  the  fragments  are  over-riding;  the 
joint  relations  are  altered;  or  where  two 
adjacent  long  bones  are  fractured  with  de- 
formity; etc.,  in  addition  to  the  narcotic,  a 
local,  regional,  spinal,  or  general  anesthetic 
is  used  and  reduction  immediately  is  done 
under  the  fluoroscope.  Anatomical  reposi- 
tion results  in  most  cases. 

(3)  In  these  bad  cases  should  satisfac- 
tory reduction  fail  with  the  above  measures 
(and  in  cases  of  shock,  or  no  a;-ray  facili- 
ties), traction  and  suspension  in  some  form 
is  used ; and  within  the  first  week  gentle  re- 
duction under  the  fluoroscope  is  again  at- 
tempted, of  necessity  at  the  bedside,  and  un- 
der a narcotic  or  anesthetic  if  necessary. 
This  will  increase  the  percentage  of  success- 
ful reductions  to  90  or  95  per  cent. 


(4)  In  a small  percentage  of  the  more 
severe  fractures,  compound  fractures  espe- 
cially, operation  at  once  is  done,  and  if  the 
above  measures  do  not  succeed  in  fractures 
that  are  not  compound,  operation  is  then  in- 
dicated, guided  by  radiographs  or  the  fluoro- 
scopic knowledge  previously  obtained. 

The  suggestions  of  the  committee  on  frac- 
tures of  the  American  College  of  Surgeons 
should  be  carried  out  if  possible  in  all  fluoro- 
scopic work.  Adequate  equipment  for  assist- 
ing in  fracture  reduction  is  needed;  the  bi- 
plane fluoroscope  is  an  advantage,  but  the 
roentgenologist  counts  for  more  than  the 
machine. 

To  apply  the  golden  rule — I want  my  sur- 
geon to  call  in  a roentgenologist  who  will  as- 
sist as  outlined  above  in  the  reduction  of  my 
fractured  bones. 

III.  Retention. — The  methods  of  reten- 
tion will  vary  with  the  surgeon  and  also 
with  the  kind  of  fracture.  But  all  fractures 
with  deformity  need  positive  check-up  with 
radiographs  in  two  planes  at  right  angles  or 
fluoroscopic  views  in  two  planes  within  the 
first  week,  before  union  is  too  firm  and  mold- 
ing is  possible. 

First,  to  confirm  maintainance  of  reduc- 
tion ; to  know  that  there  is  no  angulation,  and 
alignment  is  good. 

Second,  to  assist  in  improving  anatomical 
reposition,  if  necessary. 

Third,  to  have  evidence  of  result  of  thera- 
peutic measures. 

Progress  films  are  an  advantage.  All 
radiographs  should  be  in  hand  for  reference 
and  comparison,  and  should  legal  proceed- 
ings follow.  Check-ups  from  time  to  time 
with  films  will  show  healing,  non-healing,  de- 
layed unions,  and  infections. 

IV.  Rehabilitation.  — Final  radiographs 
should  be  made  in  two  planes  at  right  angles 
to  record  the  results,  which  should  practical- 
ly always  be  good. 


STREPTOTRICHOSIS 

From  their  review  of  the  literature  and  the  ob- 
servation of  a case  of  streptotrichosis,  Maurice 
Kovnat  and  Cornelius  Mezei,  New  York  {Journal 
A.  M.  A.,  Dec.  10,  1932),  conclude  that  strepto- 
trichosis, in  both  acute  and  chronic  forms  is  prob- 
ably more  common  than  is  generally  believed.  The 
etiologic  factor  is  a branching  mold,  very  pleo- 
morphic botanically,  but  showing  a typical  patho- 
logic entity.  The  chromogenic  granules  are  so 
pathognomic  that  their  presence  alone — -easily  de- 
tectable macroscopically — determines  the  diagnosis 
of  this  disease.  The  case  reported  by  them  shows 
the  typical,  clinical  course  of  acute  pulmonary  form 
of  the  disease  which  followed  on  the  ulceration  and 
removal  of  a chronic  skin  nodule  of  the  same  etiology. 
The  possibility  of  a relatively  innocuous  skin  lesion 
harboring  virulent  microorganisms  should  not  be 
overlooked. 
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THE  RETRODISPLACED  UTERUS* 

BY 

WILLIAM  L.  CEOSTHWAIT,  M.  D.,  F.  A.  C.  S. 

WACO,  TEXAS 

The  retrodisplaced  uterus  will  continue  to 
be  a problem  to  vex  the  gynecologist  and 
plague  the  surgeon  until  the  time,  which  we 
hope  may  soon  come,  when  from  the  great 
confusion  of  ideas  and  divergence  of  opinion 
as  to  the  etiology,  significance,  pathology 
and  treatment  of  such  conditions  there  is 
evolved  an  adequate  and  standardized  ritual 
of  procedure. 

I therefore  feel  that  it  will  be  profitable  to 
briefly  consider  a few  phases  of  this  un- 
solved problem. 

The  term  uterine  displacement  is  relative 
rather  than  descriptive.  The  uterus  is  nor- 
mally situated  about  the  center  of  the  pelvic 
cavity,  its  long  axis  being,  approximately,  at 
a right  angle  to  the  long  axis  of  the  vagina. 
Normally  it  has  considerable  latitude  of 
mobility  in  all  directions,  especially  back- 
wards and  forward,  so  that  uterine  displace- 
ments should  be  thought  of  only  in  compari- 
son with  the  uterus  in  any  position  within 
the  normal  range  of  its  mobility.  Nature 
most  certainly  never  intended  that  the  uterus 
should  be  held  bound  or  immovable  in  any 
one  position. 

Two  propositions  which  we  state  as  truths 
are  self-evident:  (1)  Any  disease  or  condi- 
tion which  holds  the  uterus  fixed  in  any  one 
position  must  be  considered  pathological. 

(2)  Any  operative  procedure  which  fixes  the 
uterus  immovable  in  any  one  position  is 
radically  wrong  and  detrimental  to  the  wel- 
fare of  the  patient. 

The  uterus  is  held  within  certain  anatom- 
ical bounds  and  permitted  certain  physiolog- 
ical movement  by  the  integrity  and  reciprocal 
activity  and  relationship  of  the  following 
parts  and  combination  of  factors:  (a)  the 
pelvic  floor;  (b)  the  suspensory  ligaments; 
(c)  intra-abdominal  pressure,  and  (d)  nor- 
mal condition  of  the  uterus  and  adnexa. 

It  is  obvious  that  the  independent,  de- 
pendent and  reciprocal  relationship  and  ac- 
tivity of  all  these  organs,  parts  and  factors 
must  be  kept  in  mind  when  considering  retro- 
displacements  of  the  uterus.  Added  factors 
may  be  grouped  under  the  general  heads  of 
complicating  pathologic  conditions  and  de- 
velopmental defects. 

ETIOLOGY 

The  statement  is  indubitable  that  the  true 
etiology  of  a uterine  displacement  is  revealed 
when  attention  is  directed  to  the  study  of  the 
parts  and  factors  concerned  in  maintaining 
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the  uterus  within  the  limits  of  normal  posi- 
tion. And  likewise  it  is  true  that  the  symp- 
toms referable  to  said  displacements  are  best 
understood  when  attention  is  directed  to  the 
underlying  causes  of  impairment  of  integrity 
and  reciprocal  activity  of  the  parts  and  fac- 
tors primarily  involved.  Displacements  do 
not  give  rise  to  symptoms  per  se,  that  is,  by 
reason  of  the  fact  that  the  uterus  has  gone 
beyond  or  become  fixed  beyond  its  normal 
range  of  movement  when  considered  inde- 
pendent of  continuous  and  contiguous  parts 
or  organs  affected.  It  is  reasonable,  then, 
to  conclude  that  an  adequate  treatment  of 
the  retrodisplaced  uterus  must  include  a com- 
prehensive understanding  of  the  above  men- 
tioned facts. 

The  term  retrodisplaced  uterus  includes, 
of  course,  retroversion  and  retroflexion.  A 
uterus  predisposed  to  retrodisplacement  may 
at  first  be  retroverted  and  later  retroflexed, 
bending  upon  itself  about  the  internal  os,  the 
cervix  being  held  more  or  less  fixed  by  the 
support  given  to  its  anterior  part  by  the 
vagina  and  the  vesicovaginal  tissues.  The 
fixation  may  likewise  be  due  to  laceration  of 
the  cervix,  especially  extending  out  into  the 
vaginal  wall  with  formation  of  scar  tissue. 

From  the  standpoint  of  the  clinician,  the 
causes  of  retrodisplacements  may  be  grouped 
under  the  following  general  heads: 

(1)  Causes  connected  with  parturition, 
abortion  or  miscarriages; 

(2)  Definite  pathological  changes  in  the 
uterus,  adnexa  or  supporting  parts,  includ- 
ing, of  course,  pelvic  infections  and  abdom- 
inal tumors ; 

(3)  Developmental  defects,  and 

(4)  Operations,  gynecological  examina- 
tions, traumatisms,  et  al. 

In  the  first  group  are  included,  first  and 
foremost,  injuries  to  the  pelvic  floor  follow- 
ing parturition.  Injuries  involving  the  in- 
ternal sphincter,  pubococcygeus  muscles  or 
the  superior  pelvic  support,  if  not  promptly 
and  accurately  repaired,  pave  the  way  for 
retrodisplacements.  With  the  pelvic  floor 
gone  the  uterus  is  pressed  down  by  in- 
trauterine pressure,  supplemented  by  its  own 
weight.  The  uterosacral,  broad  ligaments, 
the  uterovesical  ligam,ents  and  the  round 
ligaments  are  stretched  and  lose  their 
tonicity.  I wish  to  say  here  that  the  round 
ligament  plays  a very  small  part  in  support- 
ing the  uterus;  the  chief  function  of  the 
round  ligament  is  to  act  as  guy  ropes  in  sup- 
porting the  uterus  laterally  during  the  latter 
months  of  pregnancy. 

Traction  made  upon  the  uterus  during 
parturition  often  predisposes  to  retrodis- 
placements. Lacerations  of  the  cervix,  espe- 
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cially  those  involving  the  upper  part  of  the 
vagina  Avith  resulting  scar  tissue  and  con- 
tractions, act  to  hold  the  cervix  forward  and 
fixed.  Infection  within  the  uterus,  subin- 
volution, constant  dorsal  position  during  the 
puerperium  all  predispose  to  retrodisplace- 
ments. 

I believe  the  observation  is  justified  that 
the  incidence  of  acquired  retrodisplacements 
could  be  materially  reduced  if  more  efficient 
and  prolonged  attention  were  given  to  ob- 
stetric cases.  Pathological  changes  in  either 
■ the  body  of  the  uterus  or  cervix  may  directly 
cause  and  complicate  retrodisplacements. 
Among  these  especially  attention  is  called  to 
the  connective  tissue  tumors,  large  ovarian 
cysts,  submural  abscess  if  situated  anterior- 
ly, some  types  of  endometritis,  hypertrophies 
of  the  cervix,  et  cetera.  Ectopic  gestational 
tumors  and  large  walled  off  abscesses  should 
also  be  included.  All  pelvic  infections  must 
be  reckoned  with  in  the  role  of  etiological 
factors  in  retrodisplacements.  All  tubal  in- 
fections resulting  in  abscess,  intercellular  in- 
fections and  especially  abscess  in  the  culdesac 
may  directly  cause  downward  and  backward 
displacements  by  reason  of  the  pressure  ex- 
erted, structural  changes  in  the  parts  af- 
fected and  contraction  of  tissue  following  the 
evacuation  of  pus. 

Congenital  defects  and  consequent  devel- 
opmental abnormalities  may  cause  retrodis- 
placements but  I do  not  believe  that  the  in- 
cidence is  such  as  to  justify  the  classification 
of  retrodisplacements  due  to  congenital  de- 
fects. Such  defects  should  be  regarded  rather 
as  incidental  or  complicating  factors. 

SYMPTOMATOLOGY 

A diagnosis  of  retrodisplaced  uterus  is 
easy  to  make  but  it  is  most  difficult  to  evalu- 
ate the  complex  symptomatology  usually  as- 
sociated with  such  conditions.  The  charac- 
teristic symptoms  of  retroversion  and  retro- 
flexion are,  first,  backache,  second,  a feeling 
of  fullness  and  weight  in  the  pelvis,  and  third, 
menstriml  disturbances.  But  referable  to  the 
complications,  or  rather  to  the  conditions 
causing  the  retrodisplacements,  the  symp- 
toms are  far  more  complex  and  must  be 
evaluated  in  connection  with  their  relation- 
ship to  the  lost  or  preverted  function  of  the 
parts  concerned  in  the  production  of  the  dis- 
placement, as  well  as  in  the  pathological 
changes  in  the  uterus  itself.  Its  adnexa  and 
the  tissues  and  organs  affected  by  the  retro- 
displacement  are  primarily  involved  as 
etiological  factors. 

A few  of  the  most  prominent  of  these 
symptoms  are: 

(1)  Chronic  Constipation.  — Rectocele 
always  complicates  retroversion  and  retro- 


flexion to  a certain  degree,  and  to  a marked 
extent  in  cases  where  the  superior  pelvic 
floor  is  injured  or  destroyed.  Such  injuries 
naturally  predispose  to  constipation  by  reason 
of  impairment  of  expulsive  powers  of  the 
rectum  and  by  further  reason  of  pressure  of 
the  uterus  against  the  rectum. 

(2)  Bladder  Symptoms. — Bladder  symp- 
toms are  generally  due,  primarily,  to  cys- 
tocele,  which  is  a complication  of  retrodis- 
placements due  to  injury  or  destruction  of 
the  pubococcygeus  muscles,  and  to  traction 
on  the  vesicovaginal  tissues.  The  bladder  is 
further  involved  by  reason  of  pressure  of  the 
cervix  against  its  posterior  wall.  Thus  is 
explained  the  cystitis  complicating  retrodis- 
placements, with  its  distressing  and  per- 
sistent symptoms. 

We  next  speak  of  pain  and  reflex  symp- 
toms. Ovarian  pains  and  disturbances  of 
function  may  be  caused  by  the  ovary  being 
dragged  down  by  the  descending  fundus  of 
the  uterus,  by  stretching  of  the  ovarian  liga- 
ments, blood  vessels  and  nerves  or  by  twist- 
ing of  same,  and  more  often  by  adhesions  of 
the  prolapsed  ovary  or  ovaries  and  tubes  to 
the  fundus  of  the  uterus  and  by  pressure  by 
reason  of  impingement  of  the  ovary  between 
the  uterus  and  rectum.  Lastly,  should  be 
mentioned  the  tendency  to  abortion  or  to  re- 
peated abortions  and  sterility. 

TREATMENT 

A hundred  operations  have  been  designed 
to  solve  the  problem  of  the  retroverted  or 
retroflexed  uterus.  Almost  every  surgeon 
has  his  own  pet  way  of  doing  what  he  thinks 
is  an  adequate,  safe  and  conservative  opera- 
tion. In  designing  an  operation  for  the  cor- 
rection of  the  retrodisplaced  uterus,  three 
objectives  must  be  kept  in  mind: 

(1)  Will  the  operation  relieve  the  symp- 
toms for  which  the  patient  seeks  surgery  ? 

(2)  The  uterus  must  not  be  fixed  im- 
movable in  any  one  position. 

(3)  The  possibility  of  postoperative  in- 
testinal obstruction  must  be  obviated.  If 
either  of  these  three  objectives  is  disregarded 
in  any  surgical  operation  the  result  will  be 
disappointing  and  oftentimes  disastrous. 

The  further  observation  is  made  that  any 
surgical  procedure  which  interferes  with  or 
perverts  the  physiological  functions,  or  dis- 
turbs the  normal  anatomical  relationship  of 
the  uterus  and  its  adnexa  must  be  regarded 
as  unsurgical  and  inadequate. 

For  the  past  twenty  years  I have  been 
trying  to  improve  on  an  operation  which  I 
described  in  1912,  published  in  Medical  Fort- 
nightly, and  which  operation  I termed  “An 
operation  for  the  elevation  and  retention  of 
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the  retrodisplaced  uterus  by  anterior  plica- 
tion of  the  round  and  broad  ligaments.” 

I have  often  asserted  that  the  round  liga- 
ment is  not  designed  to  support  or  suspend 
the  uterus,  especially  unassisted.  I make  use 
of  the  round  ligament  only  to  give  balance 
and  support  to  the  uterus  laterally,  in  the 
same  manner  that  it  is  used  in  pregnancy. 
I utilize  the  round  ligament  in  a manner  that 
does  not  interfere  with  its  blood  supply  and 
nerve  supply  to  the  ligaments  and  contiguous 
parts.  Many  of  the  so-called  round  ligament 
operations  place  the  ligaments  in  such  posi- 
tion and  tension  that  the  blood  and  nerve 
supply  is  destroyed  or  so  interfered  with  that 
the  ligament  becomes  useless. 

I attempt  to  utilize  the  anterior  fold  of  the 
broad  ligaments  by  sliding  forward  and  up- 
ward on  the  anterior  part  of  the  uterus,  mak- 
ing new  lines  of  insertion  and  without  inter- 
fering with  the  blood  and  nerve  supply  of 
these  parts.  I have  found  from  observation 
of  over  a thousand  cases  that  the  technic  I 
have  used  is  satisfactory,  that  it  does  not 
predispose  to  intestinal  obstruction  (in  fact 
there  are  no  points  capable  of  causing  intes- 
tinal obstruction),  that  it  does  not  interfere 
with  pregnancy,  and  that  it  has  a low  mor- 
tality. 

CONCLUSIONS 

(1)  A considerable  range  of  motion, 
especially  backward,  may  be  considered 
within  the  range  of  normalcy  when  consid- 
ering the  retrodisplaced  uterus. 

(2)  Any  disease  or  condition  which  holds 
the  uterus  fixed  in  any  one  position  must  be 
considered  pathological. 

(3)  Any  operative  procedure  which  fixes 
the  uterus  immovable  in  any  one  position  is 
unsurgical,  fundamentally  wrong  and  detri- 
mental to  the  future  welfare  of  the  patient. 

(4)  Any  operation  or  technic  potential 
of  causing  intestinal  obstruction,  such  as  the 
old  ventral  fixation,  et  cetera,  should  be 
abandoned. 

(5)  If  the  round  and  broad  ligaments  are 
used  to  elevate  and  maintain  the  retrodis- 
placed uterus,  a technic  must  be  used  which 
will  not  interfere  with  the  blood  and  nerve 
supply  of  the  ligaments  and  contiguous  parts. 

1303  Amicable  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Sam  G.  Dunn,  Lubbock:  I feel  that  the  paper 
is  quite  timely.  At  every  ladies’  social  function  the 
subject  of  operations  inevitably  comes  up.  Four  out 
of  five  of  those  who  have  had  operations  have  had 
them  performed  for  “falling  of  the  womb”  or  “mis- 
placed uterus,”  and  the  fifth  thinks  she  needs  one. 
Every  surgeon  has  been  confronted  with  the  problem 
as  to  whether  to  suspend  the  uterus  in  women  past 
thirty-five  who  have  home  several  children  or  to  do 
a supracervical  hysterectomy.  I feel  that  in  the  ma- 
jority of  these  cases  the  latter  procedure  should  be 


done.  I prefer  the  modified  Gillian  operation  to  the 
one  used  by  the  essayist,  as  I believe  the  end-results 
are  better. 

Dr.  Frank  J.  liams,  Houston.  I believe  that  80 
per  cent  of  retrodisplaced  uteri,  uncomplicated  by 
pathology,  cause  no  trouble  at  all.  The  other  20 
per  cent,  uncomplicated  by  pathology,  cause  only  me- 
chanical trouble  and  later  in  life  are  quite  a menace 
to  the  patient,  especially  in  multipara.  Before  oper- 
ating on  patients  for  retrodisplaced  uterus  we  should 
be  certain  of  our  diagnosis  and  we  can  only  be  cer- 
tain when  examination  has  been  made  after  the  pa- 
tient has  had  an  enema  and  has  been  catheterized,  or 
in  primipara,  has  just  voided.  A retrocession  of  the 
uterus  causes  as  much  pain  and  disturbance  as  a. 
retrodisplaced  uterus.  When  the  cervix  is  lacerated 
or  infected  and  eroded,  being  the  only  pathology  in 
conjunction  with  a retrodisplaced  uterus,  it  causes 
practically  all  the  pain  which  many  times  is  at- 
tributed to  the  retrodisplacement. 


RESULTS  OF  REINHART’S  REINJEC- 
TION METHOD  IN  ASCHHEIM- 
ZONDEK  TEST  FOR 
PREGNANCY* 

BY 

MARTHA  A.  WOOD,  M.  D. 

HOUSTON.  TEXAS 

In  1931,  Reinhart  and  Scott^  published  an 
article  on  the  Aschheim-Zondek  test  for 
pregnancy,  in  which  they  advocated  exam- 
ination of  the  rabbit’s  ovaries  within  24 
hours  after  injection  of  urine  from  the  pa- 
tient, and  if  the  reaction  could  not  be  def- 
initely read,  reinjection  with  the  urine 
preserved  on  ice  was  made  and  the  ovaries 
reexamined  about  24  hours  later,  or  approx- 
imately 48  hours  after  the  first  injection. 
The  preservation  of  the  rabbit  for  later  ex- 
perimental work  was  also  suggested,  as  a 
lessening  of  the  expense  of  using  rabbits  for 
the  test. 

Since  reading  this  article,  I have  adopted 
Reinhart’s  method  with  the  modification  of 
opening  the  abdomen  and  noting  the  condi- 
tion of  the  rabbit’s  ovaries  before  making  the 
first  injection,  thus  giving  us  what  I consider 
the  most  accurate  control  possible  as  to  the 
effect  of  the  hormone  in  the  urine  on  the 
ovaries  of  the  test  rabbit.  This  control  pre- 
caution has  saved  me  much  time  and  trouble, 
as  in  several  instances  I have  found  the  rab- 
bit’s ovaries  entirely  too  immature  to  re- 
spond to  the  hormone,  even  though  the 
rabbits  were  known  to  be  at  least  4 
months  old. 

Recently,  I depended  too  much  on  my 
rabbit  raiser,  and  opened  up  two  male  rab- 
bits with  undescended  testicles.  Naturally 
it  was  gratifying  that  this  mistake  was  found 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 

1.  Reinhart,  Harry  L.,  and  Scott,  Ernst:  A Modification  of 
the  Aschheim-Zondek  Test  for  Pregnancy,  J.  A.  M.  A.  96:1565- 
1567  (May  9)  1931. 
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and  time  was  not  wasted  in  depending  on 
these  animals  for  the  test. 

An  analysis  of  my  tests,  since  adopting 
Reinhart’s  reinjection  method,  shows:  41 
tests  negative  after  reinjection;  4 positive 
tests,  which  were  conclusive  without  reinjec- 
tion, and  29  test  animals  that  showed  swollen 
ovaries  after  24  hours,  with  very  small  hem- 
orrhages into  one  or  more  follicles  in  some 
cases.  After  reinjection  in  these  2 cases 
reexamination  on  the  next  day  revealed  very 
marked  hemorrhagic  follicles,  with  a definite 
positive  diagnosis  available. 

Two  cases  included  in  this  series  merit 
special  consideration.  One  of  these  proved 
at  operation  to  be  a very  large  hemorrhagic 
ovarian  cyst,  and  the  other  case  was  that  of 
a patient  who  was  looking  for  an  abortionist. 

In  the  ovarian  cyst  case,  the  Aschheim- 
Zondek  test  showed  the  following:  24  hours 
after  the  first  injection,  one  ovary  was 
swollen  with  no  hemorrhagic  follicles.  An- 
other 10  cc.  of  urine  was  injected  and,  24 
hours  later,  examination  of  the  test  animal 
showed  two  small  hemorrhagic  follicles  in 
one  ovary.  The  test  was  reported  as  positive 
to  the  attending  physician. 

For  my  edification,  I decided  to  give  this 
rabbit  a third  injection  of  10  cc.  of  urine, 
expecting  thus  to  convert  the  small  hemor- 
rhagic follicles  into  large  ones,  that  would  be 
a credit  to  the  test.  Much  to  my  surprise, 
24  hours  later  the  ovaries  showed  no  increase 
in  either  the  number  or  size  of  the  hemor- 
rhagic follicles.  This  case  is  my  only  false 
positive  to  date. 

Let  us  contrast  this  result  with  the  other 
case.  A young  woman  consulted  one  of  our 
physicians  to  find  out  if  she  was  pregnant, 
with  the  idea  of  seeking  an  abortion  if  the 
test  was  positive.  Twenty-four  hours  after 
the  first  injection  of  urine  from  this  patient, 
the  ovaries  of  the  test  animal  were  swollen, 
with  no  hemorrhagic  follicles  present.  An- 
other 10  cc.  of  urine  was  injected,  and  24 
hours  later  one  small  hemorrhagic  follicle 
had  appeared  in  the  left  ovary.  Having  had 
the  experience  with  the  hemorrhagic  ovarian 
cyst  case  as  related  above,  I asked  for  an- 
other 24  hours  before  rendering  a report. 
Another  10  cc.  of  urine  was  injected  and,  24 
hours  alter,  a hemorrhagic  follicle  appeared 
in  the  right  ovary  also,  leading  me  to  report 
a positive  result. 

I was  indeed  sorry  not  to  be  able  to  con- 
firm this  report  as  the  patient  left,  seeking 
an  abortionist,  and  could  not  be  traced. 

Hereafter,  in  doubtful  cases,  in  which  the 
ovaries  of  the  rabbit  show  few  and  small 
hemorrhagic  follicles  after  two  injections  24 
hours  apart,  I am  planning  to  make  a third 
injection  of  urine.  If  no  change  in  the  ovary 


is  produced  by  this  third  injection,  I shall 
advise  a recheck  of  the  whole  test  before 
giving  a report,  thus  endeavoring  to  elim- 
inate false  positives  entirely. 

Negative  reinjection  tests  were  obtained 
in  the  following  atypical  cases : a case  of  in- 
testinal obstruction  low  in  the  pelvis,  with 
some  symptoms  suggesting  extrauterine 
pregnancy;  a case  of  degenerating  intra- 
mural fibroid;  a case  of  double  salpingitis 
and  oophoritis,  and  a case  in  which  a fal- 
lopian tube  showed  no  fetal  tissue  remaining 
in  the  tube. 

I have  had  only  one  false  negative  rein- 
jection test.  This  occurred  in  an  eight  weeks 
pregnancy.  No  follow-up  tests  were  done  in 
this  case. 

Tests  which  were  positive  only  after  rein- 
jection include  one  of  unruptured,  extra- 
uterine  pregnancy ; one  of  hydatid  mole, 
where  the  test  was  performed  6 weeks  after 
the  mole  had  been  expelled,  with  no  subse- 
quent curettage ; one  of  suspected  extra- 
uterine  pregnancy,  in  which  operation  re- 
vealed an  ovarian  cyst  and  a two  months 
pregnant  uterus,  and  one  of  a two  months 
pregnancy,  complicated  by  multiple  fibroids 
necessitating  hysterectomy.  Two  positive 
reinjection  tests  were  done  in  the  multiple 
fibroid  case,  one  just  before  operation,  and 
one  48  hours  later.  The  urine  for  another 
test  was  obtained  72  hours  after  the  opera- 
tion, but  proved  toxic  and  killed  the  rabbit. 

The  social  aspects  of  the  Aschheim-Zondek 
test  were  brought  out  by  three  cases  of  ille- 
gitimate pregnancy  with  positive  tests,  re- 
sulting in  marriages. 

Reports  of  other  uses  for  the  test  include 
an  adenoma  of  the  anterior  pituitary  in  a 
man,  who  had  a marked  amount  of  the  hor- 
mone in  his  urine,  which  case  was  reported 
by  Dr.  Julian  Love  in  the  United  States 
Naval  Medical  Bulletin  for  April,  1932,  and 
reports  of  positive  tests  in  cases  of  tera- 
tomata of  the  testis,  by  Zondek  and  Russell 
Ferguson. 

Through  the  courtesy  of  Dr.  Violet  Keiller, 
I am  able  to  present  the  results  of  17  tests, 
made  with  the  same  technic  that  I use,  per- 
formed by  her  capable  laboratory  technician, 
Mr.  Frank  J.  Ernst  of  the  Methodist  Hos- 
pital, Houston. 

His  results  were  as  follows : 

Three  cases  of  pregnancy  at  full  term  gave 
very  positive  results  with  only  one  injection 
of  urine.  Six  other  cases  of  pregnancy  gave 
positive  tests  without  reinjection.  Reinjec- 
tion was  done  in  these  anyway,  the  highest 
number  of  hemorrhagic  follicles  obtained 
being  14  in  the  left  ovary  and  6 in  the  right, 
in  one  case. 

One  of  his  cases  showed  three  small  hemor- 
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rhagic  follicles  24  hours  after  the  first  in- 
jection. Reinjection  brought  out  14  large 
follicles  in  the  next  24  hours. 

Four  tests  in  a case  of  pregnancy  where 
hysterectomy  was  done,  showed  as  follows: 

The  urine  obtained  12  hours  and  24  hours 
afterward  gave  very  strongly  positive  tests 
without  reinjection.  The  36-hour  urine  in- 
jection gave  only  two  small  hemorrhagic  fol- 
licles, and  the  48-hour  injected  test  animal 
revealed  negative  results  on  reinjection. 

Three  tests  were  done  in  a case  of  hyster- 
ectomy with  fibroids  complicating  a 6-weeks 
pregnancy;  the  results  were  as  follows:  the 
ovaries  of  the  rabbit  in  which  urine  was  in- 
jected 24  hours  after  operation  were  red 
and  swollen,  but  no  hemorrhagic  follicles 
were  present;  the  urine  injected  36  hours 
after  operation  gave  negative  results  even 
with  reinjection.  The  urine  of  a non-preg- 
nant patient,  used  as  control,  gave  a negative 
test  on  reinjection. 

One  of  his  cases  proved  very  interesting 
but  also  very  disconcerting,  as  we  have  not 
yet  been  able  to  explain  the  discrepancy  of 
his  results  with  my  results  in  tests  made 
before  and  since  his  test  in  the  case. 

The  subject  on  whom  the  test  was  made, 
Mrs.  G.,  was  a neurasthenic  with  marked 
gastroptosis  and  nephroptosis,  who  believed 
herself  pregnant  because  of  nausea.  Phys- 
ical examinations  had  shown  no  evidence  of 
pregnancy  at  any  time.  Tests  made  by  me 
on  her  urine,  February  9 and  February  23, 
showed  negative  results  with  reinjection.  A 
test  made  by  Mr.  Ernst  on  the  urine  of  this 
patient,  March  10,  showed  negative  results 
after  24  hours,  but  on  reinjection  and  re- 
examination 24  hours  later,  the  rabbit’s  right 
ovary  revealed  one  large  and  one  small  hem- 
orrhagic follicle,  and  three  very  small  hem- 
orrhagic follicles  in  the  left  ovary — findings 
which  I agreed  with  Mr.  Ernst,  I would  con- 
sider positive. 

I then  repeated  the  test  on  March  25,  and 
again  on  March  31,  and  both  times  obtained 
clearcut  negative  results  even  on  reinjection. 

The  only  difference  between  my  tests  and 
Mr.  Ernst’s  test,  was  the  fact  that  the  rabbit 
he  used  had  been  isolated,  to  his  certain 
knowledge,  48  hours  before  the  test  was 
made,  and  my  rabbits  had  been  isolated  for 
at  least  one  week  before  my  tests  were  made. 
I have  no  explanation  to  offer,  unless  the  re- 
action in  Mr.  Ernst’s  test  was  a delayed  mat- 
ing reaction,  which  I do  not  consider  very 
probable.  The  confusing  results  emphasize 
the  need  of  keeping  test  rabbits  isolated  for 
at  least  one  week  before  the  test  is  done. 

I feel,  too,  that  the  preliminary  laparotomy 
and  inspection  of  the  ovaries  is  of  decided 
advantage  in  eliminating  false  positive  tests. 


Summarizing  my  results,  in  the  130  tests 
done  since  beginning  the  work  and  carefully 
checked  as  to  results,  96  per  cent  agreement 
is  shown. 

In  my  76  cases  checked  up  since  using 
Reinhart’s  reinjection  method  the  coinci- 
dence of  agreement  has  been  slightly  less 
than  98  per  cent;  in  my  judgment,  classify- 
ing the  reinjection  method  as  highly  efficient. 

Medical  Arts  Building. 


EXTERNAL  MIGRATION  OF  OVA* 

BY 

R.  C.  BROOKES,  M.  D. 

WAELDER,  TEXAS 

I am  reporting  the  following  case  that 
came  under  my  observation,  because  I think 
it  is  of  special  interest. 

In  the  spring  of  1925,  Mrs.  H.  was  the  victim  of  an 
ectoptic  pregnancy  of  the  left  fallopian  tube.  For 
several  weeks  before  she  was  operated  on,  she  had 
uterine  hemorrhage  and  pain  in  the  left  tube  and 
ovary. 

She  was  referred  to  Dr.  Charles  Venable  of  San 
Antonio,  who  operated  op  her  for  this  trouble.  I 
witnessed  the  operation.  A cyst  containing  about 
three  ounces  of  amber  colored  fluid,  had  completely 
destroyed  the  right  tube  and  ovary,  which  were  re- 
sected. The  cyst  was  not  detected  until  after  the 
abdomen  was  opened.  The  left  tube,  containing  the 
product  of  conception  of  about  a three  months  preg- 
nancy, and  about  the  size  of  a hen  egg,  was  resected. 
The  left  ovary  had  a few  very  small  cysts  on  its 
surface,  which  the  surgeon  punctured,  though  the 
main  portion  of  it  appeared  to  be  normal. 

The  patient’s  recovery  was  prompt  and  uneventful. 
She  was  operated  on  about  the  middle  of  June,  1925. 
On  October  29,  1926,  she  gave  birth  in  a normal  labor 
to  a well  developed  boy,  and  on  August  12,  1928,  to 
another  one.  Both  are  strong,  vigorous  and  normal 
boys,  doing  well. 

In  the  spring  of  1930,  she  suffered  with  pain,  dis- 
comfort and  nervousness.  She  went  back  to  San 
Antonio  in  June,  1930,  and  Dr.  Venable  did  a second 
operation  on  her,  and  removed  the  left  ovary,  which 
had  become  badly  cystic  with  adhesions,  but  not 
malignant. 

For  five  years  I thought  that  the  only  possible 
explanation  of  her  pregnancy  was  that  the  sutures  in 
the  left  tube  stumps  had  absorbed,  that  the  fundus 
of  the  uterus  had  gravitated  slightly  to  the  left,  and 
that  the  tube  stumps  had  grown  together,  and  their 
lumens  had  become,  or  remained,  patulous. 

The  mystery  was  not  explained  until  after  the  sec- 
ond operation,  at  which  it  was  found  that  the  fundal 
stub  of  the  right  fallopian  tube  was  patulous.  That 
explains  how  the  external  migration  of  the  ovule 
only  could  have  taken  place,  and  reached  the  uterine 
cavity. 

I was  greatly  surprised  when  I learned  that  her 
first  normal  pregnancy  was  a fact.  It  seemed  so 
mysterious;  really  more  like  a miracle  than  a physi- 
cal fact,  and  especially  so  since  pregnancy  occurred 
twice.  This  was  an  event  in  my  observation  in  which 
truth  seemed  stranger  than  fiction. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 
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THE  RELATIVE  VALUE  OF  HOMATRO- 
PINE  AND  ATROPINE  AS  A CYCLO- 
PLEGIC IN  CHILDREN* 

BY 

F.  H.  NEWTON,  M.  D. 

AND 

MAXWELL  THOMAS,  M.  D. 

DALLAS,  TEXAS 

This  presentation  represents  a very  limit- 
ed study  of  the  relative  value  of  homatro- 
pine  and  atropine  as  a cycloplegic  in  chil- 
dren. Our  method  of  procedure  was  simple. 
A 1 per  cent  solution  of  homatropine  was 
used  in  the  eyes,  three  times  daily  for  three 
days,  immediately  prior  to  the  examination 
and  two  instillations,  15  minutes  apart,  were 
made  just  before  the  examination  on  the  next 
morning.  Then  a 1 per  cent  atropine  solu- 
tion was  given  to  be  used  in  the  same  way, 
with  the  exception  that  only  one  instilla- 
tion was  made  on  the  morning  of  the 
examination.  Both  examinations  on  any 
one  patient  were  made  by  the  same  doc- 
tor, thus  ruling  out  any  error  due  to  in- 
dividual differences  in  interpreting  and 
recording.  The  retinoscopic  findings 
were  checked  with  the  trial  frame  test- 
ing when  the  child  was  old  enough  to 
cooperate.  All  examinations  were  made 
within  a period  of  four  months  with  the 
same  technic  and  under  the  same  con- 
ditions. Seventy-five  cases  and  150 
eye  examinations  are  included  in  this 
analysis. 

I.  Hyperopic  Eyes=124  (changes  under 

atropine) 

1.  Spherical  Addition 

a.  0.25  D in  40,  32.2  per  cent. 

b.  0.50  D in  40,  32.2  per  cent. 

c.  0.75  D in  12,  9.6  per  cent. 

d.  1.00  D in  7,  5.6  per  cent. 

e.  1.25  D in  4,  3.2  per  cent. 

f.  1.50  D in  2,  1.6  per  cent. 

2.  No  change  in  sphere  in  19,  15.3  per 

cent. 

3.  Cylindrical  Addition 

a.  0.25  D in  18. 

b.  0.50  D in  3. 

4.  Cylindrical  Reduction 

a.  0.25  D in  4. 

5.  No  change  in  size  or  axis  of  cylinder  in  62. 

6.  Axis  of  cylinder  varied  10  to  15  degrees  in  4. 

7.  Total  eyes  with  cylindrical  correction,  83. 

8.  Total  eyes  without  cylindrical  correction,  41. 

II.  In  two  eyes  (same  patient)  there  was  a 

change  from  0.50  D.  S.  to  0.25  D.  S. 

A survey  of  the  hyperopic  eyes  studied  re- 
veals that  in  the  large  majority  (90  per  cent) 
the  difference  in  sphere  is  0.75  diopter  or 
less,  and  in  80  per  cent  0.50  diopter  or  less. 
Those  cases  exhibiting  a difference  as  great 


as  1 diopter  showed  a small  or  moderate 
spherical  measurement  under  homatropine. 
Seemingly  the  relaxation  when  once  definite- 
ly established  under  homatropine,  proceeds 
to  approximate  completion  under  the  same 
drug.  It  is  possible  that  the  first  half  of  re- 
laxation of  latent  hyperopia  is  secured  with 
more  difficulty  than  the  last  half.  More 
likely,  however,  the  observation  represents  a 
coincidence  and  means  nothing.  The  varia- 
tions in  the  cylindrical  correction  are  slight, 
though  our  impression  is  that  under  atropine 
cycloplegia  the  child  is  slightly  more  definite 
in  the  choice  of  axis.  In  fact,  it  is  probable 
that  a refractive  test  is  done  with  somewhat 
more  ease  under  atropine  than  when  hom- 
atropine alone  is  used,  due  to  the  more  com- 
plete obtunding  of  all  voluntary  effort. 

Our  deduction  from  the  analysis  above 
outlined  is  that  homatropine  in  the  routine 


♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


hyperopic  case  will  serve  sufficiently  well 
without  the  decided  inconvenience  of  pro- 
longed paralysis  of  accommodation.  Even 
in  children  under  school  age  the  avoidance  of 
the  atropine  “flush”  and  other  systemic  re- 
actions is  worth  considering,  especially  since 
the  additional  information  obtained  thereby 
is  usually  small.  Where  refractions  under 
homatropine  prove  unsatisfactory  and  in 
squint  cases  where  full  correction  is  particu- 
larly important,  atropine  as  a cycloplegic  has 
a definite  place.  The  prolonged  use  of  atro- 
pine for  one  or  two  weeks,  merely  for  pur- 
poses of  refraction,  does  not  have  sufficient 
merit  to  justify  the  procedure,  and  deserves 
condemnation. 
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It  has  been  our  custom  for  many  years  to 
use  homatropine  as  a routine  cycloplegic  in 
refractions.  We  shall  continue  to  follow  this 
plan. 

III.  Myopic  Eyes=21  (changes  under  atropine) 

1.  Spherical  Reduction 

a.  0.25  D=10. 

b.  0.50  D=  1. 

c.  Same  sphere=6. 

2.  Spherical  Increase 
a.  0.25  D=2. 

3.  Cylinder  same=13. 

4.  Cylinder  Increase 

a.  0.25  D=l. 

b.  0.50  D=1  (sphere  reduced  by  0.25  D). 

5.  Cylinder  Reduced 
a.  0.25  D=3. 

6.  No  cylinder=3. 

IV.  Mixed  astigmatism  in  3 eyes  (changes  under 

atropine ) 

1.  Spherical  Reduction 
a.  0.25  D=2. 

2.  Cylinder  same,  3. 


the  patients  showing  a difference  of  1.00 
diopter  or  more  of  hyperopia,  four  were  10 
years  of  age  or  above,  and  one  6 years  old. 
Of  the  myopes,  19  were  between  10  and  14 
years,  one  was  6 and  one  was  7 years  old. 

A summation  of  our  findings  are  shown 
graphically  in  charts  1,  2 and  3.  The  dotted 
lines  represent  the  atropine  reading  and  the 
solid  lines  that  with  homatropine.  The  other 
features  are  explained  in  the  charts.  Charts 
1 and  2 represent  the  hyperopic  cases  and 
chart  3 the  myopic  cases. 

Mercantile  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  I.  Collier,  Marlin:  I wish  at  the  very  outset 
to  heartily  congratulate  Drs.  NeAvton  and  Thomas 
on  the  excellent  work  done  by  them  in  this  very 
practical  line  of  research.  All  the  authorities  with 
whom  I am  conversant  state  that  atropine  is  a 
more  potent  cycloplegic  than  homatropine  and 


In  the  myopic  eyes  the  difference  is  even 
less  than  in  the  hyperopic  eyes,  though  the 
number  is  too  small  for  any  serious  consid- 
eration. However,  the  findings  corroborate 
our  experience  in  private  practice,  namely, 
that  in  myopia  relaxation  can  be  well  secured 
with  homatropine.  In  fact,  the  myopic  eye 
can  usually  be  refracted  more  satisfactorily 
without  a cycloplegic  than  the  hyperopic  eye 
under  the  same  condition.  In  two  eyes  the 
test  under  atropine  yielded  slightly  more 
myopia  than  under  homatropine,  but  the  dif- 
ference was  only  0.25  diopter  and  could  be 
attributed  to  an  error  in  observation. 

Of  the  hyperopes,  30  were  10  years  of  age 
or  less,  and  33  above  10  and  under  15.  Of 


recommend  its  use  in  the  refraction  of  the  eyes  of 
children,  but  I cannot  recall  that  I have  ever  seen 
before  any  account  of  experiments  such  as  these  that 
demonstrate  the  relative  value  of  these  two  drugs 
in  refraction. 

Because  children  are  often  brought  to  me  for  re- 
fraction w'hile  they  are  in  school  I have  at  times 
used  homatropine  instead  of  atropine  in  fitting  them 
with  glasses,  and  in  the  majority  of  cases  so  treated 
I have  been  able  to  fit  the  patients  satisfactorily,  but 
I have  never  felt  that  this  practice  is  the  best.  I 
am  still  not  convinced  by  the  findings  exhibited  in 
this  report  that  the  routine  use  of  homatropine  in 
the  refraction  of  children  is  the  correct  procedure. 

Let  use  reexamine  the  data  just  presented  in  this 
excellent  paper:  In  the  124  hyperopic  eyes  exam- 
ined in  this  series  the  findings  were  the  same  under 
homatropine  and  atropine  in  only  19  cases,  or  ap- 
proximately 15  per  cent.  In  all  the  others — 85  per 
cent — there  was  a change  in  the  total  amount  of  the 
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spherical  error,  and  of  the  83  cases  of  astigmatism 
25  (or  80  per  cent)  showed  a change  in  the  strength 
of  the  cylinder.  Also  in  four  of  these  there  was  a 
change  in  the  axis.  All  of  the  24  myopic  eyes 
showed  a change  either  in  the  sphere  or  the  cylinder, 
or  in  both,  and  two  of  the  three  cases  of  mixed  astig- 
matism reported  showed  a change  in  the  amount 
of  error  when  atropine  was  used. 

While  it  may  be  true  that  in  many  instances  a 
satisfactory  refraction  in  children  may  be  done  under 
homatropine,  I believe  that  atropine  should  still  be 
the  cycloplegic  of  choice.  Accuracy  in  the  estima- 
tion of  the  error  is  desirable,  and  atropine  enables 
us  to  determine  the  total  error — both  spherical  and 
astigmatic.  We  will  not  usually,  of  course,  pre- 
scribe lenses  of  full  strength  to  correct  the  errors 
found,  but  we  do  need  this  information  in  order  to 
decide  intelligently  what  strength  of  lenses  to  pre- 
scribe. 

The  chief  objection  to  the  use  of  atropine  is  the 
prolonged  paralysis  of  accommodation  and  the  con- 
sequent inability  to  use  the  eyes  for  near  seeing  for 
so  long  a period  of  time,  but  this  undesirable  result 
can  be  obviated  by  using  the  drops  in  only  one  eye 
at  a time,  as  is  done  by  Drs.  E.  V.  L.  Brown,  John 
Green,  Carl  Reisbarth,  and  others.  This  procedure 
may  prolong  the  time  required  for  testing  the  visual 
error,  but  it  will  enable  the  child  to  continue  his 
school  work  uninterrupted,  and  the  oculist  will  feel 
that  he  has  a more  accurate  estimate  of  the  refrac- 
tive error  of  his  patient. 

Dr.  Bertha  S.  McDavitt,  Temple:  A few  years 
ago,  the  statement  was  made  that  one  reason  we,  as 
eye  specialists,  sometimes  had  complaints  about  the 
patients  having  discomfort  in  becoming  accustomed 
to  their  correction,  was  that  we  were  insistent  that 
as  much  of  the  needed  correction  as  possible  be  worn. 
Others  who  were  not  so  conscientious  were  content 
to  give  what  the  patient,  himself,  wore  with  com- 
fort from  the  beginning.  As  a rule,  the  use  of  hom- 
atropine instead  of  atropine,  will  suffice  to  give  the 
amount  of  correction  the  patient  can  use  with  com- 
fort, and  even  that  may  need  to  be  modified. 

Dr.  Newton  (closing):  I wish  to  express  my  appre- 
ciation of  the  discussion.  There  is  no  doubt  that  a 
more  complete  determination  of  the  refractive  error 
can  be  obtained  with  atropine,  but  we  must  hold  in 
mind  the  fact  that  the  patient  is  interested  only  in 
comfort  and  clear  vision.  In  the  great  majority  of 
the  cases  these  two  essentials  can  be  obtained  with 
homatropine.  Exceptionally,  atropine  is  necessary. 
The  suggestion  of  Dr.  Potts  of  using  one  instillation 
of  atropine  to  be  followed  with  several  instillations 
of  homatropine  is  a compromise  worth  considering. 


PERIARTHRITIS  OF  SHOULDER 
James  A.  Dickson  and  Edward  H.  Crosby,  Cleve- 
land {Journal  A.  M.  A.,  Dec.  31,  1932),  suggest  the 
following  conclusions  from  the  study  of  their  200 
cases:  1.  The  clinical  syndrome,  periarthritis  of  the 
shoulder,  is  not  influenced  by  the  presence  or  absence 
of  calcium  deposits,  and  the  presence  of  calcium  is 
not  an  indication  for  operation.  2.  Foci  of  infection 
and  glandular  dysfunction  would  seem  to  be  much 
more  important  as  etiologic  factors  than  trauma. 
3.  There  is  some  common  underlying  alteration  in 
the  physical  state  which  is  influenced  by  focal  in- 
fection and  endocrine  irregularities  that  determines 
the  deposition  of  calcium.  4.  Patients  with  peri- 
arthritis of  the  shoulder,  if  adequately  treated  in 
the  early  stages  of  the  disease,  tend  to  recover  in 
from  one  to  six  months.  5.  General  treatment  in 
these  cases  is  important. 


THE  FUTURE  OF  THE  PRACTICE  OF 
OTOLARYNGOLOGY  AND 
OPHTHALMOLOGY* 

BY 

EDWARD  H.  CARY,  M.  D. 

DALLAS,  TEXAS 

The  subject  given  to  me  to  discuss  sug- 
gests that  there  is  to  be  a change  from  the 
present  methods  of  the  practice  of  otolaryn- 
gology and  ophthalmology,  which  are  now  so 
largely  individualistic.  Allow  me  to  sketch 
some  of  the  many  facts  needed,  so  that  the 
picture  will  have  a background,  as  well  as  a 
correct  perspective  of  immediate  past,  pres- 
ent and  future  methods.  The  educational  op- 
portunities were  not  the  same  for  the  special- 
ists of  our  period,  but  present  standards  and 
facilities  for  acquiring  knowledge  will  un- 
doubtedly have  a levelling  influence  upon  the 
newer  recruits  who  will  determine  the  meth- 
od and  character  of  future  practice.  This 
statement,  of  course,  is  subject  to  other  fac- 
tors; for  instance,  a very  important  one  is 
that  of  supply  and  demand.  It  is  conceivable 
that  there  can  be  too  many  professional  men, 
as  there  are  in  Germany  at  the  present  time, 
where  an  overcrowded  profession  and  lack  of 
wealth  have  complicated  the  practice  of  medi- 
cine. 

In  our  country  we  are  offering  every  op- 
portunity to  our  young  people  for  college 
training ; hence  many  are  eligible  for  the  pro- 
fession— or  at  least,  they  have  the  educa- 
tional requirements.  Higher  standards  for 
entrance  have  only  made  medicine  more  at- 
tractive. It  is  not  necessary  to  recite  here 
the  many  advantages,  among  them  social  and 
educational,  which  lure  them  on — both  men 
and  women. 

The  future  yields  always  to  educational  in- 
fluences; hence,  I call  attention  to  the  fact 
the  prospective  student  of  medicine  now 
knows  before  entering  college,  that  he  faces 
at  least  two  years  of  preliminary  medical 
training,  that  there  will  be  four  years  in  the 
undergraduate  medical  school,  and  that  his 
hospital  interneship  is  an  essential  part  of 
his  medical  preparation,  so  that  he  can  then 
either  go  into  general  practice  or  to  a spe- 
cial hospital  for  that  training  which  is  so 
necessary  to  prepare  for  special  work. 

Thirty  years  ago  we  understood  the  requi- 
sites as  well  as  we  do  now,  but  few  voluntar- 
ily so  equipped  themselves.  It  is  not  so  to- 
day. Competition  within  the  profession  is 
such  that  a young  man  is  foolhardy  to  enter 
the  contest  without  extensive  preparation. 

The  standard  set  by  the  American  Boards 
of  Otolaryngology  and  Ophthalmology 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  27,  1932. 
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should  be  understood  by  every  student  of 
medicine,  particularly  by  those  who  contem- 
plate the  practice  of  these  specialties.  From 
now  on,  it  will  be,  and  should  be,  increasingly 
difficult  to  gain  recognition  in  medical  cir- 
cles unless  the  minimum  standards  of  the 
Boards  are  met. 

The  science  and  art  of  medicine  are  so  in- 
terwoven that  for  the  successful  practitioner 
they  can  never  be  separated.  The  future  oto- 
laryngologic or  ophthalmologic  practice  will 
undeniably,  in  its  final  analysis,  be  directed 
by  the  new  knowledge  acquired  in  this  spe- 
cial field  as  years  go  by. 

Bronchoscopy  is  an  example  of  extending 
our  interest,  broadening  our  field;  yet  re- 
quiring in  its  perfection,  larger  clinical  ma- 
terial than  the  average  office  presents ; how- 
ever, this  needed  service  is  logically  rendered 
throughout  the  country  by  otolaryngologists 
and  ophthalmologists. 

How  many  otolaryngologists  and  ophthal- 
mologists have  we  now  and  where  are  they? 
Of  the  130,000  active  practitioners  listed  in 
the  American  Medical  Directory,  100,000  of 
whom  are  members  of  the  American  Medical 
Association,  about  6,500  have  had  themselves 
listed  as  limiting  their  practice  to  otolaryn- 
gology and  ophthalmology.  While  the  medi- 
cal directory  covers  the  whole  country,  the 
otolaryngologists  and  ophthalmologists  are 
concentrated  in  the  larger  towns  and  cities. 
Instead  of  being  one  out  of  twenty  physi- 
cians, the  relationship  as  they  are  distrib- 
uted, would  actually  approximate  one  out  of 
about  fourteen.  This  relationship  is  likely  to 
be  sustained  for  some  time  to  come. 

We  realize  that  twenty-five  years  of  active 
professional  life  approximates  the  average 
number  of  years  in  service,  for  the  physicians 
of  today  reach  thirty  years  of  age  before 
they  are  ready  to  engage  in  the  practice  of 
medicine. 

The  majority  of  these  new  graduates,  I 
fear,  choose  their  future  specialty  to  the  ex- 
clusion of  an  open  mind  to  a general  ex- 
perience. One  would  naturally  think  post- 
graduate teaching  can  best  be  done  in  uni- 
versities where  departments  are  properly  or- 
ganized and  which  are  endowed  with  large 
clinical  resources. 

There  are  only  fourteen  universities  of- 
fering postgraduate  work  in  otolaryngology 
and  ophthalmology,  some  in  both  subjects, 
some  only  in  one.  These  are  the  Indiana  Uni- 
versity School  of  Medicine,  Indianapolis,  In- 
diana; State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  Iowa ; Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New 
York  City;  New  York  Post-Graduate  Medical 
School  and  Hospital,  New  York  City;  Rush 
Postgraduate  School  of  Medicine,  Chicago, 


Illinois;  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Maryland;  Tulane  Uni- 
versity Graduate  School  of  Medicine  (New 
Orleans  Polyclinic),  New  Orleans,  Louisiana; 
University  of  Wisconsin  Medical  School, 
Madison,  Wisconsin;  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri ; Uni- 
versity of  Minnesota  Graduate  School  of 
Medicine,  Minneapolis-Rochester,  Minnesota; 
University  of  Pennsylvania  Graduate  School 
of  Medicine,  Philadelphia,  Pennsylvania ; Uni- 
versity of  Illinois  College  of  Medicine,  Chi- 
cago, Illinois ; Cornell  University  Medical  Col- 
lege, New  York  City,  and  Harvard  University 
Medical  School,  Boston,  Massachusetts. 

(1)  If  there  are  approximately  6,500  oto- 
laryngologists and  ophthalmologists  and 
their  period  of  service  is  from  to  20  to  30 
years,  and  they  are  to  be  replaced,  we  Clan 
readily  see  the  additional  need  for  places  in 
special  hospitals  to  accommodate  those  who 
will  recognize  that  an  interneship  in  this  type 
of  hospital  will  offer  what  is  needed  in  more 
complete  clinical  experience. 

(2)  It  requires  the  accretion  of  approxi- 
mately 120  otolaryngologists  and  ophthal- 
mologists annually  to  take  the  place  of  those 
who  are  lost  through  death.  The  facilities  in 
some  of  these  universities  are  not  yet  de- 
veloped sufficiently  to  train  these  specialties. 

It  is  quite  evident  that  there  are  not 
enough  interneships  in  the  hospitals  of  the 
type  desired,  and  so  a large  number  of  appli- 
cants coming  into  the  field  will  be  unable  to 
find  places  of  this  character. 

In  a few  of  the  cities,  there  are  large  eye, 
ear,  nose  and  throat  hospitals,  where  interne- 
ships  augment  the  number  of  well-trained 
ophthalmologists  and  otolaryngologists. 
These  internes  should  have  the  benefit  of  an 
association  with  a well  selected  and  serious 
minded  staff  that  recognizes  the  responsibil- 
ity of  the  education  of  the  interne. 

Jackson  has  well  said,  “The  unity  of  the 
living  organism  is  the  basis  of  health,  and 
unity  of  all  its  branches,  is  the  basis  of  the 
medical  profession — no  matter  how  they  may 
diverge  in  their  development.” 

Those  responsible  for  education  in  special 
hospitals  should  never  lose  sight  of  the  truth 
of  this  statement. 

Postgraduate  education,  as  we  observed  it 
in  the  early  part  of  the  present  century,  was 
a hit  and  miss  affair.  Students  came  for  a 
few  days  or  weeks ; some  sought  knowledge ; 
many  were  after  certificates,  or  maybe  a 
diploma.  Sordid  as  was  much  of  this  post- 
graduate work,  both  here  and  abroad,  many 
physicians  developed  their  talent  from  many 
sources  and  more  or  less  kept  pace  with  the 
ever  increasing  flow  of  information  on  the 
ever  widening  stream  of  knowledge. 


1933 


OTOLARYNGOLOGY  AND  OPHTHALMOLOGY— CARY 


701 


Numerous  reasons  have  been  advanced  for 
the  dearth  of  doctors  in  the  country,  the 
chief  of  which  is  an  economic  one.  From  this 
source,  the  present  otolaryngologists  and 
ophthalmologists  have  many  recruits.  A 
great  many  of  these  physicians  practiced 
medicine  in  small  communities,  where  a few 
years  ago  many  diseases  were  prevalent,  such 
as  typhoid,  malaria,  dysentery,  and  others 
now  greatly  lessened. 

Many  of  these  doctors  changed  from  gen- 
eral practitioners;  practically  all  of  them 
went  away  for  postgraduate  study;  when 
they  considered  themselves  sufficiently 
trained  they  usually  returned  to  the  larger 
communities  where  they  had  friends.  The 
majority  of  physicians  now  listed  as  oto- 
laryngologists and  ophthalmologists  no  doubt 
belong  to  this  group.  There  were  many  addi- 
tions to  the  ranks,  and  many  without  serious 
preparation.  It  was  necessary,  therefore,  to 
create  an  evaluating  agency,  such  as  the 
American  Board  of  Otolaryngology  and 
Ophthalmology,  so  that  there  would  be  a 
more  definite  means  of  checking  the  work  of 
those  practicing  these  specialties,  to  examine 
the  new  recruits  and  encourage  higher  stand- 
ards for  ail. 

While,  now,  in  the  evolution  of  medical 
education,  certain  minimum  standards  ad- 
hered to  by  the  medical  schools  have  brought 
into  the  field  the  modern  doctor  with  much 
the  same  point  of  view  and,  in  fact,  very 
similar  experiences  as  an  undergraduate 
student. 

From  now  on,  we  will  never  see  so  many 
physicians  change  their  life  work  with  such 
rapidity.  There  will  be  specialists— -yes — ^but 
coming  through  orderly  channels  of  precon- 
ceived educational  endeavor. 

At  this  point,  I wish  to  state  that  instead 
of  narrowing  the  scope  of  work  done  in  spe- 
cial hospitals,  I feel  that  for  diagnostic  pur- 
poses, the  individual  patient  should  be  most 
exhaustively  studied.  This  should  be  empha- 
sized so  that  a well-trained  young  physician 
who  has  had  a general  hospital  service  will 
not  lose  interest  in  general  medicine  because 
he  is  in  a special  hospital.  He  will  find  it 
useful  and  most  important  to  be  a good  diag- 
nostician, even  if  he  limits  himself  to  a spe- 
cial field. 

In  this  connection,  I would  like  to  call  at- 
tention to  a practical  demonstration  of  an 
appreciation  of  the  enthusiastic  clinician 
versus  the  full-time  teacher.  In  one  of  our 
universities  there  is  opportunity  for  junior 
and  senior  students  to  remain  in  the  hands 
of  full-time  paid  teachers  who  have  not  the 
clinical  urge;  or  to  choose  an  equally  im- 
portant part  of  the  university,  where  there 
are  great  clinical  teachers,  men  who  are  ac- 


tively practicing  and  who  are  intensely  in- 
terested in  the  application  of  the  science  and 
art  of  medicine.  I am  told  that  90  per  cent 
of  the  students  of  this  university  seek  the 
practical  and  enthusiastic  clinician. 

This  suggests  that  the  eye,  ear,  nose  and 
throat  hospital,  with  an  active,  enthusiastic 
staff  which  appreciates  its  opportunities  for 
teaching,  is  after  all,  the  best  place  to  train 
specialists.  The  future  specialist  should  not 
be  a technician ; nor  wholly  an  operator. 

I can  recall  when  surgery  appealed  to  90 
per  cent  of  the  graduates.  That  number 
hoped  to  be  surgeons.  It  is  not  so  now.  All 
branches  of  medicine  are  better  taught.  The 
graduates  have  much  to  choose  from,  and 
they  are  very  generally  distributed  in  the 
different  branches  of  medicine. 

Our  future  status  depends  upon  how 
broadly  we  impart  our  conception  of  service 
and  how  much  education  we  deem  essential. 
Jackson  says  that  De  Schweinitz’s  book 
within  the  last  32  years  contains  74  per 
cent  more  information.  He  also  says  that 
92  per  cent  of  ophthalmology  as  presented, 
has  come  into  human  knowledge  within  the 
past  century.  No  doubt  this  is  true  with  oto- 
laryngology, in  view  of  the  widened  field, 
which  has  developed  both  specialties  and 
given  a broader  conception  of  general  hu- 
man service. 

There  is,  however,  a scientific  and  a prac- 
tical side  to  this  subject,  so  I shall  take  the 
liberty  of  discussing  both.  The  practice  of 
these  specialties  (assuming  that  all  are  quali- 
fied), will  depend  upon  many  factors  other 
than  the  personal  one.  For  instance,  en- 
vironment, which  includes  the  size  of  a city, 
its  educationl  facilities,  its  dispensaries,  its 
hospitals,  and  clinics,  and  whether  these  lat- 
ter are  sympathetically  directed.  The  gen- 
eral character  of  the  practice  does  and  will 
depend  upon  the  maintenance  of  ethical  re- 
lations. Professional  support  of  standards 
is  important.  Public  and  professional  rela- 
tion will  remain  important.  These  relations 
affect  our  fellows,  the  very  practitioners  who 
help  to  formulate  policies.  I say  this,  for  we 
too  frequently  isolate  ourselves  and  cease  to 
influence  the  mass  of  physicians  who  com- 
pose our  parent  organization.  We  become 
interested  only  in  our  special  societies.  This 
is  not  enough,  however  worthy,  scientific 
and  delightful.  We  owe  the  great  body  of 
physicians  something!  Let  that  be  helpful 
leadership!  The  public  should  see  a united 
front.  We  must  not  lose  sight  of  the  fact 
that  we  are  all  wrapped  up  in  the  same  bun- 
dle of  life  . . . and  our  future  plan  of  prac- 
tice, our  scientific  accomplishments,  are  in- 
fluenced through  inter-relations. 

Other  than  those  listed  as  otolaryngolog- 
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ists,  at  this  time  there  are  numerous  surgeons 
assidiously  operating  upon  the  throat;  path- 
ologists treating  allergic  conditions  of  the 
nasal  and  respiratory  passages ; pediatricians 
operating  upon  acute  middle-ear  and  other 
infections,  so  that  the  field  of  otolaryngology 
is  very  generously  cared  for  by  a numerous 
and  hungry  group  of  practitioners,  regard- 
less of  any  definite  special  training  which 
might  fit  them  for  either  diagnosis  or  opera- 
tive therapeusis. 

However,  through  the  development  of  our 
medical  schools  as  already  stated,  recent 
graduates  have  had  similar  advantages. 
They  have  practically  all  had  general  hos- 
pital training;  hence,  they  feel  quite  compe- 
tent, and  though  they  have  not  prepared 
themselves  for  special  work,  they  go  as  far 
as  the  people  permit. 

We  have  all  had  the  privilege  of  seeking 
knowledge  wherever  it  has  been  unfolded. 
Our  great  teachers,  when  not  dispensing  in- 
formation in  their  own  clinics,  have  gladly 
gone  to  medical  meetings  throughout  the 
land,  generously  bestowing  their  rare  gifts 
so  that  increasingly  there  has  been  an  effort 
to  improve  the  education  of  practitioners  of 
medicine. 

There  may  be  some  question  as  to  whether 
this  information  is  absorbed  by  the  benefici- 
aries of  this  altruistic  teaching  of  our  pro- 
fessional brethren  in  all  respects,  but  there 
is  no  doubt  but  that  it  is  a leveling  process. 
These  remarkable  physicians,  altruistic, 
amiable  teachers,  who  have  given  all,  likely 
find  happiness  in  their  unselfishness.  They 
have  many  pleasant  memories;  they  are  be- 
loved by  the  profession;  but  they  find  the 
going  a little  difficult,  consultations  fewer 
— patients  think  they  know  of  many  doc- 
tors quite  as  good  and  there  are  times  when 
practitioners  take  advantage  of  this  situation 
and  add  to  their  reputation.  Reference  work 
is  more  and  more  limited,  all  of  which  is  to 
be  expected. 

I am  sure  we  indulge  in  the  hope  that  the 
enthusiasm  of  such  teachers  will  not  lessen, 
that  humanity  will  always  profit  through 
this  higher  service  to  a continued  plan  of 
broad  postgraduate  education.  Yet  the  self- 
preservation  of  such  clinicians,  will  suggest 
a plan  where  they  can  retain  a broader  con- 
tact with  their  patients — for  from  the  peo- 
ple they  treat  must  come  the  fees  necessary 
to  sustain  even  these  best  minds  in  the  prac- 
tice of  medicine. 

In  recent  years  there  has  been  an  out-cry 
against  the  high  cost  of  medical  care.  The 
basis  for  much  of  this  comes  from  a faulty 
plan  used  to  reach  a diagnosis,  in  a patient 
who  is  being  referred  to  various  specialists 
for  an  opinion.  Each  specialist  renders  an 


independent  fee.  The  various  examinations 
are  often  uncorrelated,  adding  a chaotic  fla- 
vor to  the  practice  of  medicine,  manifesting 
inefficiency.  The  patient  is  in  doubt  of  his 
ultimate  fate,  but  the  effectiveness  in  charg- 
ing and  collecting  for  services  has  a lasting 
impression — hence,  one  of  the  many  reasons 
for  the  outcry  against  specialism. 

Shurly  has  spoken  of  developing  a new  psy- 
chology to  try  to  get  away  from  extreme 
specialism.  He  correctly  states  that  people 
are  now  prone  to  seek  relief  in  many  places. 
They  have  logically,  or  illogically,  concluded 
that  there  is  a specialist  for  each  part  of 
the  human  anatomy,  for  every  known  dis- 
ease, so  they  have  naturally  concluded  that 
the  most  important  thing  is  to  find  one  mak- 
ing that  part  or  disease  a specialty. 

Group  clinics  absorb  only  2 per  cent  of  the 
whole  profession;  this  correspondingly  in- 
volves few  specialists. 

Group  practice,  however,  demonstrates  its 
efficiency  to  the  patient  in  a very  effective 
manner,  for  there  is  some  tangible  expres- 
sion based  upon  a correlation  of  the  facts 
brought  out,  whether  right  or  wrong.  The 
patient  has  immediately  a favorable  reac- 
tion. 

We  will  admit  that  a correct  diagnosis  is 
most  important  and  conversely,  an  incorrect 
diagnosis  is  the  most  expensive  medical  serv- 
ice, regardless  of  price. 

Conserving  one’s  individualism,  without 
entangling  alliances,  is  usually  most  im- 
portant, yet  every  practitioner  of  medicine 
should  develop  a plan  of  cooperation  with 
other  capable  medical  practitioners,  so  that 
patients  may  have  the  benefit  of  the  knowl- 
edge needed  for  analyzing  safely  and  quick- 
ly their  physical  and  mental  condition.  This 
does  not  mean  that  I am  advocating  that  the 
eye  and  ear  specialist  should  practice  gen- 
eral medicine.  If  a personal  allusion  will  be 
pardoned — I am  following  through  to  an 
ultimate  conclusion  the  cases  that  come  to 
me,  seeing  that  a diagnosis  is  made,  if  it  is 
possible  to  do  so;  it  is  frequently  true  that 
we  exhaust  the  facilities  of  the  office.  We 
hospitalize  the  patient,  and  add  to  this  what- 
ever aid  may  be  needed  to  reach  a conclusion. 
A fee  is  charged  consistent  with  the  man’s 
ability  to  pay,  and  this  fee  includes  all  of 
the  services  rendered. 

My  practice  is  limited  to  the  treatment, 
with  the  hope  of  curing,  symptoms  or  dis- 
eases connected  with  the  eye,  ear,  nose  and 
throat.  When  the  patient’s  troubles  are  not 
in  my  field,  he  is  definitely  referred  to  his 
own,  or  a good  practitioner. 

In  other  words,  the  eye  and  ear  specialist 
of  today  and  tomorrow  must  earnestly  con- 
cern himself  with  making  a correct  diag- 
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nosis — with  the  use  of  any  means  his  office 
commands.  Treatment  should  be  limited  to 
one’s  own  sphere,  and  advice  to  the  patient, 
the  best  one  can  give. 

The  doctor  should  be  sufficiently  inter- 
ested in  the  patient  to  see  that  he  is  served 
so  well  that  the  doctor  will  be  retained. 
From  the  scientific  point  of  view,  the  future 
presents  the  need  for  physicians  in  research. 
They  should  be  encouraged  in  a given  task, 
or  in  any  field  in  medicine  which  attracts 
them,  but  broadly  speaking,  there  is  the 
great  practical  side  of  caring  for  human  be- 
ings ; I fear  the  research  worker  is  not 
always  well  adapted  to  this  phase  of  human 
relations. 

New  discoveries  in  the  treatment  of  de- 
generative diseases  might  tax  the  knowledge 
and  ingenuity  of  the  practitioner,  but  the 
eye  and  ear  specialist  should  be  capable  and 
ready. 

The  science  of  nutrition  is  likely  to  open 
a broader  field  for  the  treatment  of  many 
deficiency  diseases  or  dyscrasias.  No  doubt 
the  application  of  this  knowledge  will  ulti- 
mately influence  favorably  certain  conditions 
of  the  eye,  ear,  nose  and  paranasal  sinuses, 
with  a better  interpretation  of  the  pathologi- 
cal phenomena  heretofore  little  understood. 
Stuckey’s  clinical  observations  were  sugges- 
tive but  very  indefinite.  There  is  unques- 
tionably an  opportunity  for  further  clinical 
study  under  more  favorable  circumstances. 

The  influence  of  heredity  has  been  re- 
ferred to  in  medical  literature  in  many 
places  throughout  time,  but  it  remains  a sub- 
ject to  be  scientifically  handled  in  the  light 
of  an  enlarged  knowledge  of  nutritional 
studies  along  with  a better  understanding  of 
eugenics. 

Endocrinology  may  some  day  give  us  valu- 
able data,  and  from  it  we  may  find  the  solu- 
tion of  certain  functional  disturbances  as 
well  as  pathological  lesions. 

The  audiometer,  with  its  accumulated  data, 
will  aid  in  a better  interpretation  of  the  loss 
in  hearing. 

The  proper  evaluation  of  certain  nasal  and 
sinus  operations,  as  related  to  general  health, 
recurring  colds,  pneumonia,  toxemias,  and  so 
forth,  as  they  relate  to  certain  types  of  deaf- 
ness, brain  complications,  heterphorias,  optic 
neuritis,  keratitis,  ulcers,  folliculosis,  so- 
called  monocular  trachomas,  and  so  on,  all  of 
which  and  even  more,  will  not  lead  us  beyond 
our  daily  obligations. 

Whether  or  not  otosclerosis  is  of  em- 
bryonic abnormal  developmental  origin,  or  of 
postnatal  changes  resulting  from  histo- 
pathologic local  circumstances  or  from  nutri- 
tional disorder,  or  how  influenced  by  hered- 
ity, or  any  one  or  combination  of  factors,  it 


is  true  that  more  and  more  information  is 
being  gained  from  material  gathered  and, 
whether  or  not  like  the  dog  who  chases  the 
big  automobile  and,  finally  catching  it,  can  do 
nothing  with  it,  the  search  must  continue 
and  hope  remain  ever  an  inspiration. 

Preventable  diseases  must  inevitably  in- 
crease in  number  if  we  more  carefully  study 
significant  changes  in  the  blood  and  other 
parts  of  the  body  in  our  ambulatory  cases. 
It  is  not  enough  for  the  practitioner  to 
awaken  when  disease  is  rampant  or  has 
reached  that  point  when  the  more  intelligent 
member  of  the  family  can  make  the  diag- 
nosis. The  human  being  is  a walking  labora- 
tory possibility  with  an  incubation  period  in 
which  more  applied  knowledge  might  pre- 
vent those  manifestations,  which,  when  char- 
acteristic, we  name  so  readily.  Even  the  spe- 
cialist must  practice  preventive  medicine.  I 
am  sure  we  could  save  many  from  dreaded 
respiratory  diseases  if  we  were  consistently 
eliminating  chronic  and  local  changes  in  well- 
known  cavities,  which  harbor  the  germ  life 
whence  come  toxemias  and  impending  infec- 
tions when  cumulative  causes  lessen  the  hu- 
man resistance  beyond  the  individual’s  im- 
mediate defensive  mechanism.  While  non- 
specific protein  therapy  is  largely  on  an 
empiric  basis,  I am  inclined  to  lean  to  its  use 
when  I fear  the  spread  of  infection,  instead 
of  waiting  until  the  infection  is  quite  evident. 

As  to  the  tonsil,  we  must  admit  that  it  re- 
quires an  unusual  clinical  judgment  to  de- 
termine that  it  is  the  source  of  toxemia  in 
most  of  the  patients  seen.  If  this  is  true, 
the  public  should  have  the  advantage  of  the 
best  trained  advice.  Indiscriminate  removal 
of  tonsils  as  now  practiced  by  general  sur- 
geons is  an  abuse  of  an  oversold  idea.  Un- 
questionably, we  have  all  seen  excellent  re- 
sults in  many  ways  from  tonsillectomies. 
Specialists  whose  surgery  is  not  extended 
beyond  tonsillectomy  and  surgeons  who  are 
not  specialists  but  who  are  doing  tonsillec- 
tomies should  be  known  to  the  public  and  re- 
quired to  enlarge  their  knowledge  so  that 
they  may  more  safely  advise  the  public  when 
tonsils  should  be  removed. 

Laboratory  help  in  the  future  must  be 
more  closely  allied  to  the  physician’s  office. 
The  thoroughly  trained  bacteriologist  cannot 
be  so  easily  placed,  but  his  handmaiden,  the 
technician,  can  be  helpful  and  more  easily 
possessed,  while  needed  consultation  is  en- 
couraged. The  incidence  of  eosinophiles  in 
the  nasal  secretions  in  allergic  conditions, 
and  many  other  daily  needs  suggest  the  value 
of  a system  which  cares  for  one’s  daily  work. 
Examinations  become  more  complete ; the 
blood  picture  is  had  early  and  often,  and  if 
the  Von  Schilling  method  of  differentiation 
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of  the  white  blood  cells  or  any  other  method 
offers  early  information  as  to  infection  or  re- 
sistance, the  routine  or  one’s  office  should 
early  point  the  way. 

The  high  motive  of  making  use  of  specu- 
lative knowledge  which  has  stood  the  acid 
test  of  an  iconoclastic  searchlight  is  a 
beneficent  process  of  lifting  valued  out  of  the 
many  trials  and  experiments  on  both  animals 
and  human  beings. 

Naturally,  we  can  see  ahead  changes  in 
conceptions,  in  attitudes  and  in  practices. 
We  must  remain  progressively  open  minded, 
although  remembering  that  there  is  little 
that  is  new.  but  much  to  be  gained  in  the 
application  of  the  newer  mental  slant  devel- 
oped here  and  there,  making  adjustments  in 
reaching  the  truth  which  leads  to  the  alle- 
viation of  human  suffering. 

ABSTRACT  OF  DISCUSSION 

Dr.  William  D.  Gill,  San  Antonio:  Dr.  Cary’s  re- 
marks concerning  the  present  and  future  of  ophthal- 
mology and  otolaryngology  are  timely  and  of  inter- 
est to  all  of  us  engaged  in  practice  in  these  special 
fields. 

The  public  demands  a higher  quality  of  service 
now  than  ever  before.  The  standard  of  these  spe- 
cialties is  becoming  higher  each  year.  Our  special 
examining  boards,  such  as  the  American  Board  of 
Otolaryngology  and  the  American  Board  of  Oph- 
thalmic Examiners,  have  done  a great  good  in  stand- 
ardizing the  professional  qualifications  in  our  spe- 
cial field  and  the  certificate  of  these  boards  may 
rightly  be  regarded  as  the  hall  mark  of  the  oph- 
thalmologist and  otolaryngologist. 

Many  of  our  economic  problems  of  eye,  ear,  nose 
and  throat  practice  are  due  to  our  own  carelessness 
and  indifference.  As  an  example,  there  are  those 
who  will  not  take  the  time  or  are  not  sufficiently 
interested  to  master  the  rudiments  of  refraction. 
The  result  of  slip-shod  methods  is  a dissatisfied  pa- 
tient who  goes  elsewhere  seeking  relief,  and  is  easy 
prey  for  the  various  irregular  schools  of  practice  and 
charlatans. 

The  entering  wedge  in  ophthalmological  practice 
has  been  gained  by  opticians  throughout  the  coun- 
try, and  in  addition  to  correcting  refractive  errors, 
there  has  been  added  muscle  training,  correction  of 
cross  eyes  and  even,  in  some  instances,  testing  the 
sense  of  hearing  by  the  audiometer.  It  is  here  that 
education  of  the  public  would  produce  the  greatest 
good.  By  this  I mean  the  dissemination  of  whole- 
some and  correct  medical  information  in  a manner 
similar  to  that  sponsored  by  the  American  Medical 
Association  in  its  radio  broadcasts. 

The  powerful  influence  of  the  radio  in  the  dis- 
semination of  knowledge  has  not  been  fully  appre- 
ciated by  the  medical  profession.  The  various  ir- 
regular schools  and  charlatans  have  disseminated  in- 
formation by  this  means,  in  most  instances  informa- 
tion which  is  incorrect  or  misleading.  It  may  be 
that  in  the  future  our  Public  Health  Service  will 
have  direct  supervision  over  all  radio  broadcasts 
which  touch  upon  matters  pertaining  to  the  public 
health,  and  in  this  way  much  of  the  incorrect  and 
dangerous  information  which  finds  its  way  onto  the 
air  at  the  present  time  may  be  eliminated.  Let  us 
hope  that  day  is  not  far  removed.  Correct  medical 
information  sponsored  by  medical  societies  and  dis- 
seminated by  radio  will  do  much  to  neutralize  the 
effect  of  that  which  is  incorrect  and  misleading. 
Some  of  our  special  societies  have  already  taken 


steps  in  this  direction  and  let  us  hope  that  they  will 
be  followed  very  shortly  by  other  groups. 

Dr.  Lyle  M.  Sellers,  Dallas:  Those  of  us  who  know 
Dr.  Cary  personally  and  who  have  had  personal  con- 
tact with  him  in  his  work  can  appreciate  more  fully 
the  force  of  his  convictions  in  the  matters  which  he 
has  discussed.  By  constant  effort  at  self-improve- 
ment and  by  honest  demonstration  of  our  work  we 
can  silence  criticism  and  overcome  opposition  and 
competition  from  without  the  profession. 

In  Dallas,  our  Academy  of  Ophthalmology  and 
Otolaryngology  is  striving  in  every  way  to  accom- 
plish these  ends.  We  bring  men  from  elsewhere  to 
hold  clinics  and  to  do  instructional  work  three  times 
during  the  year;  this  for  our  own  benefit.  We  have 
a Committee  on  Defective  Hearing  and  one  on  De- 
fective Vision  to  work  in  association  with  the  school 
authorities.  By  these  means  we  are  finally  return- 
ing the  care  of  the  vision  of  our  school  children  to 
the  hands  of  our  eye  physicians.  We  can  keep  it 
there  only  if  we  are  able  to  demonstrate  and  to 
maintain  our  superiority  in  this  field. 

The  Council  of  Jewish  Women  of  Dallas,  as  part 
of  their  program  of  social  service,  is  paying  the 
salary  of  a member  of  the  faculty  of  the  Central 
institute  for  the  Deaf  at  St.  Louis,  to  conduct  a 
course  in  lip  reading  during  the  summer  session  of 
the  Dallas  Public  Schools  under  the  control  of  our 
Board  of  Education.  This  work,  of  course,  is  re- 
ceiving the  full  cooperation  of  our  Committee  on 
Defective  Hearing,  and  we  hope  that  such  a course 
will  soon  be  a part  of  our  regular  curriculum. 

By  such  efforts  at  service  can  we  most  surely 
establish  our  position  and  make  permanent  our  place 
in  the  order  of  social  existence. 


ERYSIPELOID  OF  ROSENBACH* 

BY 

ARTHUR  G.  SCHOCH,  M.  D. 

DALLAS,  TEXAS 

As  early  as  1884,  Rosenbach  described  a 
disease  of  the  skin  which  he  designated  as 
erysipeloid.  It  has  definitely  been  estab- 
lished .that  this  disease,  which  manifests 
itself  in  the  form  of  a low  grade  cellulitis,  is 
an  infection  with  the  human  strain  of  the 


Fig.  1.  Swine  Erysipelas  or  Diamond  Skin  Disease  in  a hog. 
(Courtesy  of  Mr.  C.  J.  Young,  Fort  Worth,  Texas.) 

bacillus  of  swine  erysipelas.  This  form  of  the 
infection  in  swine  is  called  diamond  skin  dis- 
ease. Hogs  and  fish  are  the  most  frequent 
source  of  the  infection  in  man.  European 

♦From  the  Department  of  Dermatology  and  Syphilology,  Bay- 
lor University  College  of  Medicine,  Dallas,  Texas. 
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authors  have  written  a great  deal  about  the 
disease.  In  the  United  States  several  studies 
by  Klauder  and  Harkins^  deserve  special  men- 
tion. These  authors  described  an  epidemic 
of  the  disease  among  fish  handlers  on  the 
eastern  seaboard,  and  as  a result  of  extensive 
clinical  and  laboratory  studies,  have  devel- 
oped a specific  serum  for  the  disease. 

I have  been  unable  to  find  any  account  of 
a case  of  erysipeloid  in  the  literature  where 
the  infection  was  acquired  in  Texas.  Besides 
the  cases  described  by  Klauder  and  Harkins, 
two  cases  have  been  reported  from  the  Great 
Lakes  region,  by  Ritchie  and  Becker^.  Fish 
were  the  source  of  infection  in  these  cases. 
The  case  here  reported  occurred  in  a meat 
handler,  and  the  source  of  infection  was  a raw 
hog  bone. 


Fig.  2.  Erysipeloid  involving  palm.  (Courtesy  Dr.  J.  V. 
Klauder,  Philadelphia.) 


Erysipelas  in  swine,  or  diamond  skin  dis- 
ease, is  evidently  not  common  in  Texas.  Mr. 
C.  J.  Young,  government  inspector  of  the 
abattoir  in  Fort  Worth,  informed  me  that  he 
had  not  seen  a case  during  the  past  two  years, 
although  he  was  familiar  with  the  disease 
from  his  previous  position  in  Minnesota. 
(Fig.  1.)  It  is  for  these  reasons  that  the  fol- 
lowing case  is  reported. 

REPORT  OF  A CASE 

A.  L.,  a white  man,  aged  33  years,  a meat  handler 
by  occupation,  was  referred  for  an  infection  of  the 
right  hand  on  March  5, 1932.  Three  weeks  previously, 
while  assorting  hog  necks,  the  patient  sustained  a 
puncture  wound  from  a spicule  of  bone  on  the  dorsum 
of  the  right  index  finger.  The  following  day  the 


1.  Klauder,  J.  V.,  and  Harkins,  M.  J. : Erysipeloid  in  the 
United  States,  J.  A.  M.  A.  96:1205  (April  11)  1931. 

2.  Ritchie,  E.  B.,  and  Becker,  S.  W. : Erysipeloid  ; Report  of 
a Case  of  Infection  Acquired  From  Fish  of  Great  Lakes,  J.  A. 
M.  A.  95:26  (July  5)  1930;  Ritchie,  E.  B. : Treatment  of  Erysipe- 
loid by  Local  Injection  of  Specific  Serum,  Arch.  Dermat.  and 
Syph.  23:1069  (June)  1931. 


finger  was  swollen  and  painful.  The  infected  finger 
failed  to  respond  to  daily  dressings  and  local  applica- 
tions of  antiseptics.  A low  grade  cellulitis  developed 
and  spread  slowly  to  involve  the  hand.  The  appear- 
ance of  the  hand  on  March  5th,  deserves  special  com- 
ment. 

The  clinical  appearance  was  typically  that  of 
erysipeloid  of  Rosenbach  (Fig.  2).  The  low  grade 
cellulitis  involved  the  thumb,  index  and  middle  finger 
and  extended  onto  the  dorsum  and  palm  of  the  hand. 
Edema  and  pain  were  only  moderate  in  intensity. 
The  color  of  the  skin  was  a violaceous  pink  and  the 
advancing  border  was  sharply  defined.  The  site  of 
the  original  puncture  wound  was  healed  and  there 
were  no  localized  fluctuating  points.  No  ulcer  or 
bullae  were  present. 

The  patient’s  temperature  was  99.4°  F.,  and  pulse 
84.  The  leukocyte  count  was  9,500  with  78  per  cent 
polymorphonuclear  leukocytes,  and  2 per  cent 
monocytes.  The  Wassermann  and  Kahn  tests  on  the 
blood  serum  were  negative. 

An  attempt  to  culture  the  organism  in  calves 
brain  broth  failed.  Serum  obtained  from  a stab  of 
the  right  middle  finger  was  used.  Excision  of  a por- 
tion of  skin  for  culture  was,  unfortunately,  not 
deemed  advisable. 

For  the  following  five  days  treatment  consisted 
of  hot  boric  acid  compresses  and  daily  large  expo- 
sures to  the  mercury  quartz  lamp.  There  was  slight 
subjective  improvement  but  the  cellulitis  progressed 
about  two  centimeters  peripherally  on  the  palm. 

On  March  10th,  specific  immune  serum*  was  ad- 
ministered. Around  the  advancing  border  of  the 
cellulitis,  one  cubic  centimeter  of  serum  was  infil- 
trated subcutaneously  into  each  of  eight  different 
sites.  All  other  treatment  was  stopped. 

On  March  11,  1932,  the  right  hand  was  more 
edematous,  but  the  sharp  outline  of  the  cellulitis  was 
not  discernible. 

On  March  12th,  48  hours  after  administration  of 
the  serum,  edema,  redness  and  pain  had  disappeeared. 
The  hand  appeared  normal  except  for  slight  wrink- 
ling of  the  skin.  There  was  practically  no  tender- 
ness. Eight  months  have  now  elapsed  and  there  has 
been  no  recurrence  of  the  disease.  There  was  no 
reaction  to  the  serum. 

SUMMARY 

A case  of  erysipeloid,  the  first  in  Texas,  is 
reported. 

The  patient  was  a meat  handler  and  the 
source  of  infection  was  a raw  hog  bone. 

The  response  to  local  infiltration  of  8 c.c. 
of  specific  immune  serum  was  prompt  and 
permanent. 

1310  Medical  Arts  Bldg. 

♦Author’s  Note. — I am  indebted  to  H.  K.  Mulford  and  Co., 
Philadelphia,  for  supplying  the  serum. 


BACTEREMIA  FOLLOWING  IRRITATION  OF 
FOCI  OF  INFECTION 

According  to  John  H.  Richards,  New  York  {Jour- 
nal A.  M.  A.,  Oct.  29,  1932),  the  very  marked  per- 
centage of  the  positive  cultures  obtained  immediately 
following  the  massage  of  foci  of  infection  confirms 
the  belief  that  massage  does  throw  germs  into  cir- 
culation, giving  rise  to  bacteremia.  Transient  bac- 
teremia is  much  more  common  than  is  usually  con- 
sidered. A patient  may  harbor  a focus  of  infection 
for  many  years  without  the  development  of  second- 
ary foci.  Whether  he  does  develop  secondary  foci 
or  not  is  probably  dependent  on  the  bactericidal 
character  of  the  blood. 
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THE  INTEGRATION  OF  CURATIVE 
WITH  PREVENTIVE  MEDICINE* 

BY 

EUGENE  0.  CHIMENE,  M.  D. 

AUSTIN,  TEXAS 

Within  the  past  twenty-five  years  there 
has  been  in  the  field  of  medicine  a most  ex- 
traordinary development  of  the  specialty 
which  concerns  itself  with  the  prevention 
rather  than  the  cure  of  disease,  that  branch 
of  medicine  known  as  public  health  work,  a 
rather  broad  term  used  to  denote  the  appli- 
cation of  the  principles  of  personal  and  pub- 
lic hygiene.  As  a result  of  this  rapid  growth, 
practicing  physicians  generally  have  either 
been  too  occupied  with  their  own  specialty 
or  too  indifferent  to  the  growth  of  the  new 
specialty  to  familiarize  themselves  as  well  as 
they  might  with  the  aims  and  methods  of  the 
new  science.  For  this  attitude  there  is,  at 
least,  a plausible  explanation,  if  not  a rea- 
sonable excuse.  Throughout  all  of  their 
training  these  physicians  had  been  drilled  in 
the  methods  of  dealing  with  disease  in  all  of 
its  manifold  phases  except  that  of  preven- 
tion. To  this  latter  there  was  scarcely  a ref- 
erence in  all  of  their  formal  college  course, 
and  surely  not  in  their  hospital  training. 

Small  wonder  it  is,  then,  that  so  many  of 
these  physicians  have  failed  to  grasp  the 
wealth  of  opportunities  afforded  them  as 
general  practitioners  or  specialists  in  the  va- 
rious fields  of  modern  medicine,  to  promote 
not  only  their  own  welfare,  but  that  of  the 
community  in  which  they  live.  Not  only  have 
many  physicians  neglected  these  opportuni- 
ties, but  some  of  them  have  even  built  up 
an  antipathy  between  the  practicing  physi- 
cians of  the  community  and  the  workers  in 
the  field  of  preventive  medicine.  Such  mis- 
understanding, disastrous  both  for  the  pri- 
vate physicians  and  the  sanitarians,  cannot 
always  be  blamed  on  the  former,  for  in  many 
instances  public  health  officials  by  their  tact- 
less and  unsound  policies  of  departmental 
conduct  have  brought  about  just  such  situa- 
tions. 

One  source  of  such  difficulty  arises  from 
the  fact  that  there  is  always  some  overlap- 
ping between  the  fields  of  curative  and  pre- 
ventive medicine.  In  the  present  state  of 
our  knowledge  and  social  organization  it  is 
difficult  to  draw  any  sharp  line  of  demarca- 
tion between  the  two,  with  the  result  that 
the  practicing  physician  often  feels  that  the 
public  health  official  in  his  efforts  to  pre- 
vent disease  has  really  invaded  the  domain  of 
cure,  and,  irked  by  this  seemingly  unfair 
competition,  resents  any  sort  of  efforts  to- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932. 

*From  the  City  Department  of  Health,  Austin,  Texas. 


ward  health  promotion.  As  a matter  of  fact, 
even  though  there  may  be  no  sharp  distinc- 
tion possible  in  certain  instances  between  the 
fields  of  prevention  and  of  cure  there  is  a 
common  meeting  ground  where  cooperation 
between  the  practicing  physician  and  the 
health  official  is  not  only  possible,  but  mu- 
tually advantageous,  and  it  is  to  that  field 
that  I wish  to  direct  attention  in  this  paper. 
In  this  field  which  lies  between  prevention 
on  one  hand,  and  cure  on  the  other,  mutual 
understanding  may  be  so  developed  as  to 
bring  to  each  group  a keener  realization  of 
the  problems  of  the  other,  and  an  insight 
into  the  methods  by  which  the  work  of  the 
two  groups  may  be  integrated  so  as  to  pro- 
duce the  maximum  benefit  to  society.  For 
the  successful  realization  of  this  ideal  it  is 
necessary  that  the  physician  become  less  of 
an  individualist,  and  think  in  terms  not  of 
the  individual  sick  patient,  but  in  terms  of 
the  health  of  the  community  at  large. 

From  a purely  commercial  standpoint  it 
may  at  first  glance  appear  to  the  practicing 
physician  unprofitable  to  engage  in  the  pre- 
vention of  disease,  but  a moment’s  careful 
thought  should  convince  him  of  the  specious- 
ness of  this  conclusion.  In  this  day  and  time 
the  enterprising  physician  will  profit  vastly 
more  even  in  a monetary  way  from  the  ad- 
ministration of  antityphoid  inoculation  than 
he  could  ever  hope  to  from  the  treatment  of 
cases  of  typhoid  fever,  to  cite  merely  one  of 
the  untapped  sources  of  revenue  for  the  prac- 
titioner interested  in  public  health. 

On  the  other  hand,  it  is  up  to  the  public 
health  worker  to  so  organize  and  conduct  his 
department  as  to  render  every  possible  as- 
sistance to  physicians  in  private  practice. 
The  aims  and  policies  of  the  department 
should  be  made  very  clear  to  the  local  pro- 
fession, and  the  confidence  and  good  will  se- 
cured not  only  of  individual  physicians,  but 
of  the  local  medical  society  as  such.  Each 
county  medical  society  should  have  at  least 
one,  and  if  possible  several,  health  programs 
each  year,  and  it  is  within  the  confines  of  the 
society  that  debatable  matters,  particularly 
of  policy,  should  be  thoroughly  discussed  and 
settled,  and  a united  front  made  by  the  so- 
ciety to  the  public.  Nothing  so  begets  dis- 
trust of  physicians  by  the  public  as  disagree- 
ment amongst  the  members  of  the  profession 
itself. 

The  public  health  official  stands  in  rela- 
tion to  the  private  practitioner  somewhat  as 
does  the  wholesaler  to  the  retailer.  The  en- 
terprising wholesaler  will  induce  the  dealer 
to  handle  a full  line  of  his  wares.  The  prac- 
ticing physician  who  has  become  convinced  of 
the  value  of  prenatal  examinations  should^  be 
easily  convinced  of  the  wisdom  of  adding 
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periodic  health  examinations  and  preventive 
inoculations  to  his  regular  services.  In  most 
lines  the  wholesaler  will  supply  so-called 
dealer  helps— window  cards,  leaflets  for  dis- 
tribution and  periodicals  containing  sugges- 
tions and  information.  These  are  directly 
comparable  to  the  health  bulletins  and  other 
publicity  issued  by  health  departments  for 
physicians.  Other  such  measures  for  the 
assistance  of  the  practicing  physicians  are 
not  only  efforts  at  friendly  cooperation  but 
part  of  the  actual  duties  of  the  health  official. 

In  the  field  of  vital  statistics  the  family 
physician  can  render  a most  valuable  service 
not  only  to  his  patient  but  to  the  community 
as  well,  by  the  prompt  registration  of  births, 
a fundamental  necessity  for  the  bookkeeping 
of  health.  Kates  based  upon  computations 
involving  an  assumption  of  complete  birth 
registration  may  be  most  misleading  where 
birth  registration  is  defective  to  a consider- 
able degree,  and  such  false  rates  may  give  a 
“black  eye”  not  only  to  the  community  as 
such  but  are  a direct  reflection  upon  the  char- 
acter of  obstetric  and  pediatric  work  being 
done  by  the  doctors  of  that  community. 
Furthermore,  prompt  reporting  of  births  is 
a prime  essential  for  successful  follow-up 
work  in  child  hygiene,  so  far  as  the  health 
department  is  concerned,  offering  as  it  does 
the  most  opportune  chance  for  the  health  de- 
partment to  attempt  to  maintain  the  close  re- 
lationship between  the  physician  and  the  pa- 
tient so  often  lost  as  long  as  the  new  baby 
is  thriving. 

While  every  physician  readily  admits  the 
need  of  accurate  death  registration,  particu- 
larly with  regard  to  the  certification  of  the 
causes  of  death,  many  physicians  are  prone 
to  be  quite  careless  in  their  reports,  an  atti- 
tude which  is  detrimental  to  their  own  best 
interests.  For  example,  how  is  the  surgeon 
in  any  given  community  to  know  what  results 
are  being  obtained  in  surgery  of  cancer  of  the 
stomach,  for  example,  if  death  certificates 
are  signed  merely  “cancer”?  How  is  the 
pediatrician  to  judge  of  the  efficacy  of  the 
methods  used  in  treating  infant  diarrhea  and 
enteritis  if  causes  of  death  in  such  cases  are 
stated  to  be  “teething”  or  “stomach  trouble”  ? 

It  has  long  been  recognized  that  for  the 
control  of  communicable  disease  it  is  im- 
perative that  cases  be  reported  promptly,  yet 
all  too  m,any  physicians  delay  unnecessarily 
before  reporting  typhoid  fever,  diphtheria 
and  other  communicable  diseases,  thus  allow- 
ing time  for  irrevocable  damage  to  be  done 
before  the  health  department  has  a chance  to 
institute  control  measures.  A proper  appre- 
ciation of  the  importance  and  knowledge  of 
the  modern  methods  of  communicable  disease 
control  on  the  part  of  the  family  physician 


enables  him  to  serve  his  patient  to  the  best 
advantage,  and  at  the  same  time  make  a dis- 
tinct contribution  to  the  preservation  of  the 
public  health.  In  turn,  such  prompt  report- 
ing reacts  to  the  benefit  of  the  physician,  in 
that  it  enables  him  to  avail  himself  of  accu- 
rate up-to-the-minute  information  compiled 
by  the  health  department  on  disease  inci- 
dence, as  well  as  of  the  services  of  a public 
health  nurse  who  can  instruct  the  family  in 
the  limitation  of  the  spread  of  the  disease, 
and  at  the  same  time  keep  the  family  in  close 
touch  with  the  physician,  particularly  for  the 
avoidance  of  complications.  Here  again,  the 
family  physician  serves  both  the  patient  and 
the  public  health. 

The  problem  of  communicable  disease  con- 
trol brings  with  it  the  subject  of  immuniza- 
tion, and  surely  no  family  physician  can  deem 
himself  worthy  of  the  name  nor  feel  that  he 
has  done  his  full  medical  duty  toward  his 
patients  if  he  has  not  advised  them  fully 
regarding  protective  immunization  against 
diphtheria,  smallpox  and  typhoid.  That  here- 
in lies  a rich  field  from  a purely  monetary 
standpoint  has  been  repeatedly  demonstrated 
by  the  experience  of  numerous  health  depart- 
ments that  have  undertaken  work  along  these 
lines,  but,  unfortunately,  physicians  in  many 
places  with  their  usual  ultraconservativeness 
have  been  slow  to  grasp  the  possibilities  of 
this  new  field  of  medical  service.  When  the 
day  arrives  that  the  appearance  of  any  one  of 
these  three  diseases  among  a physician’s  reg- 
ular clientele  is  regarded  as  a reflection  upon 
the  medical  counsel  of  that  physician,  whole- 
sale demonstrations  by  public  health  depart- 
ments of  the  efficacy  and  harmlessness  of 
these  procedures  will  not  longer  be  necessary. 
That  this  time  is  not  yet  at  hand  is  clearly 
demonstrated  by  the  experience  of  the  city  of 
Chicago.  In.  1928,  that  city’s  health  depart- 
ment gave  protective  inoculations  against 
diphtheria  to  about  50,000  children.  In  1929, 
a new  policy  was  adopted,  and  the  administra- 
tion of  these  protective  treatments  was  left 
to  the  private  physicians,  with  the  result 
that  by  April  of  that  year  none  were  being 
given.  Immediately  after  the  educational 
campaign  of  the  health  department  ceased 
the  number  of  protective  treatments  dimin- 
ished. 

The  findings  of  the  White  House  Confer- 
ence on  Child  Health  and  Protection  pointed 
clearly  to  the  need  for  better  trained  obstet- 
ricians to  combat  our  present  high  maternal 
mortality  and  large  number  of  deaths  under 
one  month  of  age.  The  physician  who  would 
render  adequate  health  service  to  his  patients 
skould  familiarize  himself  with  the  latest 
technic  and  methods  of  obstetrics  if  he  wishes 
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to  handle  this  type  of  work,  not  forgetting 
that  first  class  obstetric  practice  includes 
sound  prenatal  care.  Full  utilization  of  the 
public  health  nursing  service  will  often  en- 
able a physician  to  keep  in  close  touch  with 
his  patients  and  render  a type  of  supervision 
that  might  otherwise  be  impossible. 

Since  the  World  War  the  hygiene  of  in- 
fancy has  received  more  attention  than  that 
of  any  other  age  group,  due  probably  to  the 
stimulus  of  the  federal  activities  under  the 
Sheppard-Towner  Act,  yet  it  is  surprising  to 
find  how  few  physicians,  particularly  in  the 
smaller  communities,  make  any  effort  to 
keep  abreast  of  the  methods  of  modern 
pediatric  practice.  Here,  again,  by  report- 
ing to  the  public  health  department  the  in- 
fants under  one  year  of  age  in  one’s  prac- 
tice it  is  possible  to  keep  in  touch  with  these 
patients,  and  through  the  home  visits  of  the 
public  health  nurse  keep  them  constantly 
under  supervision.  Those  cases  that  are 
known  to  be  unable  to  pay  for  such  advisory 
service  should  be  referred  to  a well  baby 
conference  maintained  by  the  health  depart- 
ment or  some  similar  agency  engaged  in  child 
health  work. 

It  seems  that  after  the  first  year  of  life  has 
been  safely  passed,  even  the  more  conscien- 
tious mothers  seem  to  feel  that  the  child  no 
longer  needs  regular  medical  supervision. 
Nothing  could  be  further  from  the  truth,  for 
the  developmental  period  from  one  to  five 
years  of  age  is  a most  critical  one  in  the 
child’s  life.  Particularly  is  this  true  in  re- 
gard to  the  mental  hygiene  of  the  child,  for 
it  is  during  this  period  that  lifelong  habits 
are  formed.  It  is  during  these  years,  too, 
that  the  communicable  diseases  of  childhood 
take  their  greatest  toll ; hence  the  physician 
who  is  really  interested  in  the  health  super- 
vision of  his  patients  will  make  every  effort 
to  see  that  during  this  preschool  age  the 
child  is  immunized  against  diphtheria,  small- 
pox, scarlet  fever  and  typhoid  fever  if  it  is 
prevalent  in  the  community. 

Another  very  important  service  which  the 
physician  can  render  to  children  of  this  age 
group  is  to  urge  their  complete  examination 
several  months  at  least  before  they  are  to  en- 
ter school,  so  that  any  defects  which  may  be 
present  may  be  corrected  at  that  time. 
Through  the  efforts  of  the  National  Congress 
of  Parent-Teachers  Associations  this  pre- 
school examination  of  children  is  becoming 
increasingly  popular,  and  in  many  communi- 
ties there  is  conducted  annually  a Summer 
Round-Up  of  the  preschool  children,  to 
which  physicians  everywhere  have  contrib- 
uted liberally  of  their  time  and  experience. 
Since  the  child  who  enters  school  free  from 
physical  handicaps  has  an  enormous  ad- 


vantage over  those  not  so  prepared,  the 
physician  is  rendering  a real  public  health 
service  whenever  he  advocates  such  pre- 
school examinations.  It  might  be  mentioned, 
in  passing,  that  such  a service  offers  to  the 
physician  a fertile  and  most  legitimate  source 
of  income  which  up  to  the  present  time  has 
scarcely  been  tapped,  but  which  in  these  days 
of  dwindling  income  is  not  to  be  overlooked. 
The  family  physician  who,  from  a mistaken 
sense  of  ethics,  should  hesitate  to  urge  such 
examinations  would  do  well  to  consider  that 
the  saving  occasioned  by  the  timely  discovery 
and  correction  of  diseased  tonsils,  defective 
teeth  or  poor  vision  more  than  compensates 
the  patient,  even  financially,  for  the  small 
fee  paid  for  the  examination. 

Examination  of  children  of  school  age  is 
made  a part  of  the  school  health  service  in 
nearly  every  community  of  any  size,  and, 
while  in  a great  number  of  places  this  service 
is  made  possible  only  by  the  generosity  of  the 
physicians  who  volunteer  to  do  the  examina- 
tions, nevertheless,  the  most  important  serv- 
ice from  a public  health  standpoint  that  the 
family  physician  can  render  to  children  of 
school  age  is  cooperation  with  the  school  and 
health  authorities  in  securing  the  correction 
of  the  defects  that  are  found,  for  the  routine 
examinations  have  very  little  significance 
unless  the  defects  are  corrected.  If  left  to 
their  own  initiative,  the  great  mass  of  defec- 
tives will  continue  in  their  defectiveness  as 
they  have  throughout  the  ages;  hence  the 
great  need  for  aggressive  intervention  on 
the  part  of  the  family  physician.  Further- 
more, since  it  is  difficult  for  the  school  to 
keep  track  of  such  remedial  measures  with- 
out the  cooperation  of  the  family  physician, 
corrections  should  be  reported  promptly  to 
the  school  health  authorities,  in  order  that 
they  may  in  the  future  intelligently  super- 
vise the  child’s  health  and  hygiene. 

One  of  the  most  difficult  forms  of  public 
health  work  is  the  control  of  venereal  dis- 
ease; yet  nowhere  is  the  private  physician 
in  a more  strategic  position  to  do  sound  pub- 
lic health  work,  for  by  prompt  reporting  of 
new  cases  and  of  patients  who  discontinue 
treatment  prematurely,  he  enables  the  health 
department  to  locate  sources  of  infection  and 
by  proper  measures  limit  the  spread  of  the 
disease.  Detailed  instruction  of  patients 
with  venereal  disease  is  an  invaluable  aid 
which  the  private  physician  can  render  to 
the  protection  of  the  public  health. 

The  keynote  of  tuberculosis  control  is  the 
location  of  early  cases,  a measure  which  of- 
fers to  the  private  physician  unlimited  oppor- 
tunities for  public  health  work,  for  upon 
early  diagnosis  and  early  treatment  rest  the 
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entire  hope  of  success  in  the  eradication  of 
tuberculosis.  Before  any  very  great  progress 
can  be  made  in  this  field,  however,  it  is  neces- 
sary that  there  be  a complete  reversal  in  the 
attitude  of  certain  physicians  toward  the 
ethical  considerations  involved  in  the  control 
of  the  disease.  Even  though  many  physi- 
cians are  genuinely  interested  in  positive 
health  promotion  and  would  not  hesitate  to 
give  prophylactic  typhoid  inoculations  or 
diphtheria  antitoxin  to  the  other  members 
of  a family  in  which  a case  of  either  of  these 
diseases  arises,  still  they  feel  considerable 
professional  hesitancy  in  urging  a thorough 
physical  examination  of  the  other  apparently 
well  members  of  a family  in  which  a case  of 
tuberculosis  is  discovered.  Is  it  not  difficult 
to  reconcile  these  two  contradictory  attitudes 
of  conduct? 

Furthermore,  the  family  physician  should 
make  full  use  of  the  diagnostic  consulting 
service  which  should  be  maintained  by  the 
health  department  for  the  assistance  of  the 
general  practitioner,  the  location  of  early 
cases  that  would  not  be  seen  by  the  private 
physician,  and  for  the  purpose  of  keeping 
recognized  cases  under  the  care  of  their  own 
physician.  With  the  present  high  incidence 
of  tuberculosis,  physicians  must  recognize 
that  it  is  neither  desirable  nor  possible  to 
hospitalize  all  cases.  Only  by  the  very  clos- 
est cooperation  between  the  private  physi- 
cian and  the  health  department  will  it  ever 
be  possible  to  conserve  the  interest  of  the  in- 
dividual and  of  the  public  with  the  necessary 
low  outlay  of  capital,  and  promote  the  inter- 
est of  the  physician  as  well. 

So  far  as  water  and  milk  supplies  are  con- 
cerned the  physician  in  private  practice  can 
best  promote  the  cause  of  public  health  by 
moulding  public  opinion  to  demand  the  high- 
est standards  of  sanitation  in  both  of  these 
necessities  of  life.  Since  most  cities  demand 
that  food  handlers  be  free  from  communica- 
ble disease,  and  in  the  majority  of  places 
such  examinations  are  made  by  physicians 
in  private  practice,  it  behooves  them  to  see 
that  applicants  for  health  certificates  are 
fit,  so  far  as  health  is  concerned,  to  occupy 
the  positions  they  are  seeking. 

While  there  is  little  the  private  physician 
can  do  directly  to  promote  environmental 
sanitation  he  should  lend  every  support  to 
such  efforts  on  the  part  of  the  official  agen- 
cies, since  the  eradication  of  typhoid  fever, 
malaria  and  hookworm  from  a community 
removes  the  pauperizing  influence,  thus 
making  private  practice  less  arduous  and 
more  remunerative.  At  the  same  time,  how- 
ever, the  physician  in  private  practice  should 
participate  in  such  campaigns  to  the  extent 


of  informing  himself  on  the  best  accepted 
methods  of  treatment  of  such  diseases,  so 
that  when  interest  in  treatment  is  aroused 
by  the  work  of  the  official  agencies  he  will 
be  in  a position  to  supply  the  most  satisfac- 
tory treatment  available. 

Since  practically  all  modern  cities  main- 
tain some  sort  of  diagnostic  public  health 
laboratory  the  physician  should  avail  him- 
self of  every  modern  aid  in  the  prompt  diag- 
nosis of  disease,  particularly  those  of  public 
health  significance.  This  does  not  mean  that 
the  work  of  the  laboratory  should  be  limited 
to  the  diagnosis  of  the  acute  communicable 
diseases  such  as  typhoid  and  diphtheria,  but 
should  include  noncommunicable  conditions 
such  as  diabetes,  syphilis  and  nephritis, 
each  of  which  is  of  tremendous  importance 
from  the  standpoint  of  the  public  health,  and 
which  depend  for  ease  of  cure  to  such  a large 
extent  upon  early  recognition.  Physicians 
who  do  not  have  at  their  disposal  the  facili- 
ties of  a municipal  laboratory  can  always  ob- 
tain such  diagnostic  service  through  the  state 
hygienic  laboratory. 

One  most  important  type  of  public  health 
work,  that  of  popular  health  instruction,  has 
been  totally  neglected  by  the  physicians  in 
curative  medicine,  who  apparently  are  either 
too  busy  to  attempt  to  teach  their  patients 
about  health  conservation  or  have  failed  to 
realize  the  many  advantages  that  would  ac- 
crue to  themselves  from  such  teaching. 
There  is  no  real  reason  why  the  numerous 
bulletins  distributed  by  the  various  govern- 
mental agencies  should  not  reach  the  patient 
through  the  family  physician;  in  fact,  it 
would  be  a simple  matter  for  every  physician 
to  keep  on  suitable  display  in  his  office,  such 
bulletins  as  he  thinks  might  be  of  benefit 
to  his  patients,  and  instruct  the  office  as- 
sistant to  see  that  each  patient  receives  the 
proper  literature  for  his  special  needs. 
Surely  up-to-date  authentic  bulletins  would 
be  of  more  interest  to  patients  than  the  usual 
collection  of  out-of-date  magazines  found  all 
too  frequently  on  the  waiting  room  table. 

For  a number  of  years  the  periodic  exam- 
ination of  apparently  well  persons  has  been 
urged  as  one  of  the  most  important  health 
conservation  measures,  and  while  it  should 
be  the  means  of  discovering  in  an  early  stage 
many  a case  of  cancer,  heart  disease,  nephri- 
tis or  arteriosclerosis,  the  public  generally 
has  not  adopted  the  idea  with  any  very  great 
degree  of  alacrity  or  enthusiasm.  Part  of  the 
fault  lies,  no  doubt,  with  the  doctors  them- 
selves who  have  in  many  cases  neglected 
to  prepare  themselves  to  meet  the  demand 
for  such  work.  Accustomed  as  they  are 
to  the  examination  of  the  sick  patient,  they 
feel  somewhat  the  lack  of  technic  neces- 
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sary  for  the  examination  of  patients  who 
are  unable  to  present  some  chief  complaint 
and  train  of  symptoms,  with  the  conse- 
quent result  that  their  health  examinations 
have  been  somewhat  perfunctory,  and  the 
patient  has  gone  away  dissatisfied  with 
the  whole  procedure.  As  a matter  of  fact, 
health  examinations  are  not  at  all  diffi- 
cult. An  approved  method  of  procedure  can 
be  obtained  from  the  American  Medical 
Association,  and  the  examination  properly 
conducted  should  be  of  tremendous  value 
both  to  the  family  physician  and  to  the 
patient.  The  idea  should  not  be  left  with  the 
patient,  however,  that  a health  examination 
is  something  that  can  be  done  while  the  pa- 
tient stands  on  one  foot.  On  the  contrary,  it 
constitutes  a searching  inquiry  into  the  inti- 
mate details  of  the  patient’s  life  that  may  in 
any  way  have  a bearing  on  either  his  physical 
or  mental  health,  and  is,  therefore,  time-con- 
suming, requires  expert  skill  and  judgment, 
and  should  command  a commensurate  fee. 
Herein,  too,  for  the  skillful  physician  lies  a 
fertile  source  of  revenue,  which  up  to  the 
present  time  has  been  almost  totally  neg- 
lected. 

Although  by  no  means  all  the  points  of  mu- 
tual contact  between  curative  and  preventive 
medicine  have  been  mentioned,  even  the  most 
skeptical  must  admit  that  there  is  a large 
field  in  common  between  each  of  these  types 
of  medical  work,  and  that  harmony  and  co- 
operation is  not  only  possible  but  highly  de- 
sirable. In  conclusion,  permit  me  to  quote 
Dr.  Moursund,  Dean  and  Professor  of  Bac- 
teriology and  Hygiene  of  Baylor  University, 
who  stated  before  this  association  in  1931, 
that: 

“There  are  physicians  today  who  are  either  un- 
willing to  recognize  or  are  indifferent  to  the  realiza- 
tion that  in  preventive  medicine  lies  their  field  of 
greatest  usefulness  to  themselves,  their  families, 
their  patient  and  the  communities  in  which  they  live. 
This  is  difficult  to  believe,  yet  we  are  told  that  such 

are  among  us There  is  nothing,  in  my  opinion, 

which  will  hasten  more  the  oncoming  of  various 
forms  of  that  unwelcome  guest,  state  medicine,  than 
indifference  on  the  part  of  physicians  to  preventive 
medicine.  The  essential  fundamental  in  medical 
practice  always  has  been  and  always  will  be  the  per- 
sonal relationship  of  physician  and  patient.  Realiza- 
tion of  and  full  capitalization  of  this  fundamental 
by  the  physician  will  do  more  than  anything  else  to 
promote  preventive  medicine,  destroy  quackery,  and 
keep  off  governmental  intervention  in  the  practice 
of  medicine.  Methods  of  practice  will  change,  but 
the  relationship  of  physician  to  patient  will  ever 
remain  human.” 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  E.  Pickett,  Carrizo  Springs:  I wish  here  to 
compliment  Dr.  Chimene  for  bringing  to  our  atten- 
tion a phase  of  medical  activity  and  public  education 
that  has  long  lagged  behind  other  and  perhaps  less 
important  angles  of  our  profession. 

The  paper  in  its  entirety  is  timely  and  merits  much 
consideration.  Yet  how  far  we  are  from  the  happy 


goal  referred  to,  which  should  be  obtained  in  this 
field  of  endeavor,  only  physicians  who  have  an  oppor- 
tunity to  understand  conditions  as  they  really  are 
in  the  rural  communities,  can  really  know.  Two  rea- 
sons may  be  advanced  for  this.  First,  the  doctors 
themselves  have  not  been  trained  to  stress  preventive 
medicine;  their  alma  maters  did  not  stress  it  at  the 
time  of  their  training,  and  sad  but  true,  many  doc- 
tors have  failed  to  avail  themselves  of  the  knowledge, 
experience  and  equipment  that  more  modern  days 
have  brought.  Second,  politics,  always  a sign  of  in- 
efficiency wherever  encountered,  must  be  reckoned 
with.  When  a member  of  the  profession  engaging 
in  public  health  work  goes  to  the  expense  and  takes 
the  time  to  make  proper  preparation,  it  often  happens 
that  the  administration  changes.  Then  a favored  son 
is  chosen  without  regard  to  special  training  or  equip- 
ment in  this  line  of  endeavor,  displacing  competency 
with  incompetency.  As  a result  our  enemies  flourish; 
often  the  medical  profession  is  placed  in  doubt  before 
the  public,  leaving  those  whom  we  are  trying  to  help, 
uneducated  and  bewildered. 

Dr.  W.  E.  Spivey,  San  Benito:  Preventive  and 
curative  medicine  both  run  somewhat  together  in  the 
physician’s  line  of  work.  Physicians  realize  the  im- 
portance of  preventive  measures  as  a protection 
against  disease,  and  use  them  in  a large  number  of 
cases,  although  it  might  mean  a loss  to  the  physician 
from  a financial  standpoint,  many  times. 

Even  though  the  physician  plays  an  important 
part  in  preventive  medicine,  he  does  not  have  the  time 
to  advertise  its  importance  to  the  public  and  put  on 
educational  campaigns  against  the  various  con- 
tagious diseases.  That  is  where  the  health  units 
come  into  the  picture.  In  our  educational  campaigns 
against  these  diseases  we  urge  that  the  people  go  to 
their  family  physicians  and  have  the  necessary  im- 
munizing treatments  given  by  them.  If  we  cannot 
get  them  to  go  to  their  doctors,  then  we  give  the 
immunizations  ourselves,  but  we  first  do  all  we  pos- 
sibly can  to  give  the  doctors  in  private  practice  a 
chance  to  get  this  work.  With  reference  to  the  cura- 
tive division,  I think  physicians  in  private  practice 
should  have  full  charge.  In  our  free  clinics  we  do  not 
treat  any  patients  unless  we  know  they  .are  charity 
patients  with  whom  the  doctors  would  much  rather 
not  be  bothered. 

Summarizing  the  problem,  I think  the  health  unit 
should  be  the  preventive  institution,  and  the  doctors 
in  private  practice  the  curative  institution — with 
both  working  in  cooperation  with  each  other  at  all 
times. 

Dr.  J.  W,  Bass,  Dallas:  In  order  to  be  successful, 
a health  officer  must  have  the  cooperation  of  prac- 
ticing physicians,  but  in  some  instances  it  looks  like 
a health  officer  is  forced  to  make  a decision  as  to 
just  where  his  obligation  ends.  Since  he  is  paid  out 
of  public  funds  with  tax  money,  the  public  usually 
demands  the  right  to  determine  the  duties  of  the 
health  officer  to  a certain  extent.  In  some  localities 
the  opinion  of  men  in  public  life  regarding  the  duties 
of  the  health  officer  has  seriously  conflicted  with  the 
opinions  of  some  members  of  the  local  medical  pro- 
fession. Some  physicians  even  hold  that  no  im- 
munization should  be  done  against  diphtheria  or 
smallpox,  except  in  the  case  of  persons  absolutely 
unable  to  pay  and  willing  to  sign  a pauper’s  oath  be- 
fore receiving  such  immunization.  In  my  opinion, 
this  is  an  entirely  unreasonable  attitude,  since  con- 
tagious disease  is  a community  problem  and  the  chil- 
dren of  parents  able  to  pay  but  unwilling  to  spend 
the  money  are  just  as  likely  to  spread  diphtheria  as 
the  children  of  most  generous  and  indulgent  parents. 
At  present  there  is  great  need  for  the  satisfactory 
determination  of  just  where  the  health  officer’s  duty 
begins  and  where  his  obligation  ends.  I would  like 
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for  Dr.  Chemine,  in  closing,  to  give  his  solution  of  a 
situation  where  the  public  demanded  of  the  health 
officer  practically  universal  immunization  and  the 
medical  profession  demanded  that  he  immunize  only 
indigents  willing  to  sign  a pauper’s  oath  in  order  to 
secure  immunization. 


THE  CITY  HEALTH  DEPARTMENT  AND 
ITS  PART  IN  DISEASE 
PREVENTION* 

BY 

A.  H.  FLICKWIR,  M.  D, 

FORT  WORTH,  TEXAS 

The  functions  of  a modern  city  health 
department  are  many  and  in  some  cities 
they  differ  quite  a good  deal  in  some  in- 
stances, but  there  are  some  activities  that  are 
virtually  the  same  everywhere. 

The  activities  of  a well  organized  city 
health  department  consist  really  of  two  divi- 
sions. The  first  division  comprises  those 
activities  that  are  required  by  virtue  of  the 
State  and  Federal  laws  which  cities  are  ex- 
pected to  enforce.  These  activities  are 
mandatory. 

Under  the  second  division  are  those  ac- 
tivities that,  for  the  most  part,  are  special 
programs  of  the  local  board  of  health  or  of 
the  health  officer  in  charge  of  the  city’s 
health  department  at  the  time.  These  may 
change  with  the  shifting  of  the  personnel  of 
the  Board  of  Health  or  with  the  tenure  of  of- 
fice of  the  executive  head,  who,  by  the  way, 
may  be  known  as  “Commissioner  of  Health”, 
or  “Director  of  Health”,  or  just  plain  “City 
Health  Officer.”  “Commissioner”  or  “Di- 
rector”, in  my  opinion,  is  the  proper  title  for 
the  executive  head,  as  all  of  his  subordinates 
are  health  officers  in  the  sense  of  their  du- 
ties. In  England  and  its  possessions,  the  title 
is  “Medical  Officer  of  Health,”  which  is  in- 
deed a good  one. 

A few  years  ago,  the  health  officer  was  a 
physician  who  also  engaged  in  private  prac- 
tice. Now  the  tendency  is  toward  the  em- 
ployment of  full-time  health  officers  for  both 
city  and  county  governments.  There  are 
many  reasons  why  the  position  of  executive 
head  of  a city  health  department  should  be 
full  time,  chief  of  which  is  the  fact  that  the 
full-time  health  officer  has  an  opportunity 
to  further  the  cause  of  health  education  with- 
out being  accused  of  ulterior  and  personal 
motives  as  he  would  be  if  he  spent  part  of  his 
time  in  private  practice.  The  money  for  all 
full-time  health  departments  comes  from  the 
general  fund  and  the  general  fund  is  derived 
from  revenues,  principally,  taxation.  The 
people  pay  the  taxes  and  have  a voice  in  say- 
ing how  the  money  shall  be  spent. 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932. 

*From  the  City  Department  of  Health,  Fort  Worth,  Texas. 


The  first  division  of  the  activities  of  a city 
health  department,  as  I have  stated,  comprise 
the  enforcement  of  the  State  and  Federal 
laws  by  cooperation  with  the  State  and  Fed- 
eral departments.  A bureau  of  vital  statis- 
tics is  an  example  of  one  of  the  activities  that 
is  mandatory  by  State  and  Federal  laws. 
The  safeguarding  of  water  supplies  is  an- 
other, as  is  also  the  disposition  of  sewage,  etc. 
All  of  these  activities  may  not  be  directly 
under  the  health  department  as  to  manage- 
ment, but  the  health  department’s  duty  is  to 
check  up  on  other  departments  that  are  re- 
sponsible for  the  water  supply  and  sewage 
disposal,  through  adequate  laboratory  facili- 
ties. 

Another  activity  of  the  first  division  is 
the  reporting,  isolating  and  quarantining  of 
communicable  diseases  according  to  the  state 
law  as  well  as  the  city  ordinance.  The  same 
is  true  of  some  of  the  food  laws.  I think  it 
is  the  duty  of  a city  health  department  to 
prevent  disease  by  safeguarding,  not  only 
the  water,  but  milk  and  other  food  and  bev- 
erages; protection  of  the  households  from 
epidemic  diseases;  distribution  of  vaccines 
and  antitoxins  and  other  biologicals  to  physi- 
cians for  use  of  the  poor,  as  well  as  the  ad- 
ministering of  them  by  the  department’s  own 
physicians.  Safeguarding  the  health  of  the 
school  child  is  another  important  activity. 
This  may  or  may  not  be  done  by  the  city 
health  department.  In  a number  of  cities  it 
is  carried  on  by  a special  department  of  the 
school  system  which,  however,  is  supported 
by  tax  funds.  It  is,  in  my  opinion,  just  as 
essential  for  a city  government  to  spend  ade- 
quate funds  for  the  protection  of  the  health 
of  its  citizens  as  it  is  for  the  protection  of 
the  city  against  fires  and  floods.  I also  think 
that  it  is  the  function  of  a city,  through  a 
welfare  division,  to  prevent  delinquency,  pov- 
erty and  distress. 

The  activities  of  a city  health  department 
in  the  prevention  of  disease  may  vary  ac- 
cording to  the  geographical  location  of  a 
city.  The  city  health  officer  of  Denver  does 
not  have  to  worry  about  the  bubonic  plague 
being  brought  into  his  city  by  ships  from  the 
Orient,  as  I did  while  health  officer  of  Hous- 
ton. Some  of  the  health  departments  of 
northern  cities,  especially  in  the  Rocky 
Mountain  area,  have  never  been  much  con- 
cerned over  the  malaria  or  yellow  fever  prob- 
lem. Therefore,  it  is  essential  that  each  city 
department  of  health  survey  and  study  close- 
ly its  own  particular  problem  but,  in  the 
meantime,  all  health  officers  should  be  cog- 
nizant of  the  disease  prevention  problems  of 
other  localities  as  well. 

City  health  departments  have  police  power 
and,  therefore,  are  required  to  exercise  this 
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power  in  measures  for  the  prevention  of  dis- 
ease. All  city  ordinances  regarding  health 
measures  should  be  kept  up  to  date,  because 
when  obsolete  they  do  not  conform  to  the 
best  methods  of  disease  prevention.  Gaseous 
fumigation  after  scarlet  fever  is  an  example. 

Perhaps  the  best  method  of  disease  pre- 
vention that  can  be  practiced  by  the  city 
health  department  is  that  of  health  educa- 
tion. A department  can,  and  should,  active- 
ly engage  in  this  important  movement.  In 
fact,  I think  the  health  department  is  the 
logical  outlet  for  all  forms  of  disseminating 
authentic  health  information.  Of  course, 
this  should  not  only  be  done  by  the  health 
department  alone,  but  also  in  cooperation 
with  the  medical  societies,  tuberculosis  as- 
sociations, and  other  such  agencies.  Health 
departments,  through  the  nursing  service, 
health  centers  and  school  health  services,  get 
very  close  to  the  people.  I think  the  declin- 
ing infant  mortality  and  death  rate  of  our 
nation  and  the  increased  adult  longevity  are 
due  more  to  health  education,  perhaps,  than 
to  regulation. 

I think  that  health  departments,  when  the 
opportunity  prevails  and  the  budget  permits, 
should  engage  in  research  work.  Studies  in 
nutrition  can  be  made,  laboratory  investiga- 
tions carried  on,  etc.  Epidemiological  studies, 
which  are  so  important,  should  be  made  by 
the  city  health  departments  in  their  effort  to 
further  the  cause  of  disease  prevention. 
Health  departments  have  records  which  are 
of  untold  value  to  investigations  in  the  field 
of  preventive  medicine,  and  should  always 
be  kept  in  order  and  up-to-date  for  that  pur- 
pose. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  A.  King,  San  Antonio:  I agree  with  Dr. 
Flickwir  that  the  part  the  city  health  department 
plays  in  disease  prevention  can  be  classified  under 
two  heads,  namely  regulatory  and  educational. 

My  remarks  shall  deal  with  the  educational  part 
of  the  work.  I believe  that  more  and  more  we  are 
coming  to  the  idea  that  it  would  be  better  to  have 
less  administrative  regulation  and  more  education 
of  the  public  on  what  we  are  attempting  to  do.  I 
might  illustrate  this  point  by  what  has  happened 
in  my  community.  We  have  a very  strict  vaccina- 
tion ordinance  pertaining  to  school  children,  the  en- 
forcement of  which,  while  it  has  been  effectively 
done,  has  been  the  source  of  a great  deal  of  trouble. 
We  have  had  to  bring  all  classes  of  regulatory  meas- 
ures to  bear.  So  when  we  began  our  immunizing 
program  against  diphtheria,  we  decided  not  to  have 
an  enforcement  program,  but  would  take  the  sub- 
ject to  the  public  direct.  In  this  we  had  the  coopera- 
tion of  a large  percentage  of  the  medical  profes- 
sion. Every  parent -teacher  association  within  the 
city  was  instructed  on  diphtheria  immunization,  and 
when  the  questionnaire  was  submitted  to  them — 
“Will  you  give  your  consent  to  the  immunization  of 
your  children  against  diphtheria?  Answer  ‘Yes’  or 
‘No’,”  practically  90  per  cent  answered  in  the  af- 
firmative, and  the  immunization  has  taken  place. 

I believe  if  we  exercise  every  known  method  we 


have  to  educate  the  public  we  can  secure  their  coop- 
eration voluntarily  without  using  so  much  manda- 
tory regulation. 

One  of  the  best  aids  in  our  educational  program 
is  our  public  health  nurse.  She  visits  the  home  of 
the  poor  who  are  unable  to  hire  high  priced  physi- 
cians and  nurses.  She  is  therefore  able  to  educate 
where  it  is  most  needed. 

Another  great  medium  of  education  is  the  press. 
The  large  majority  of  the  best  newspapers  of  the 
country  today  are  willing  to  join  in  at  any  time 
with  any  bona-fide  public  health  educational  cam- 
paign. 

Another  medium  of  education  is  the  radio.  For 
a number  of  years  I have  spoken  once  or  twice  each 
week  over  the  radio,  and  from  the  comments  I have 
received  from  the  general  public,  I am  of  the  opin- 
ion that  the  radio  is  one  of  the  best  methods  of  fur- 
thering health  education. 

And  last,  but  not  least,  is  the  cooperation  of  the 
medical  profession  itself.  In  those  communities 
where  the  medical  profession  has  been  active  in  co- 
operating with  the  health  authorities,  and  have  as- 
sisted in  the  immunization  program,  and  have  in- 
structed their  patients  and  their  families  on  public 
health  matters,  the  lowest  morbidity  and  mortality 
reports  will  be  found  in  most  instances. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Fort  Worth,  May  8,  9,  10  and 
11,  1933.  Dr.  John  H.  Foster,  1306  Walker  Avenue,  Houston, 
President ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba- 
Texas  Club  of  Internists,  Fort  Worth,  March  3 and  4,  1933. 
Dr.  Will  S.  Horn,  1028  Fifth  Avenue,  Fort  Worth,  President ; 
Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secretary. 
Texas  Surgical  Society,  Temple,  1933.  Dr.  A.  O.  Singleton, 
Galveston,  President : Dr.  Samuell  D.  Weaver,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  May  8,  1933. 
Dr.  T.  J.  Calhoun,  Dallas,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater,  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  11-12,  1933. 
Dr.  J.  J.  Hanna,  Quanah,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President : Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Dr.  B.  E. 
Pickett,  Carrizo  Springs,  President;  Dr.  T.  E.  Christian,  1022 
Medical  Arts  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Norwood  Building  Auditorium, 
Austin,  February  21.  Dr.  T.  N.  Norris,  Norwood  Building, 
Austin,  President : Dr.  H.  C.  Perkins,  Norwood  Building, 
Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 
H.  A.  Peterson,  Houston,  President ; Dr.  J.  C.  Alexander, 
Medical  Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Marlin.  Dr.  Marlon  M. 
Brown,  Mexia,  President ; Dr.  Howard  Smith,  Marlin,  Secre- 
tary. 

Thirteenth,  Northwestern  District,  Mineral  Wells,  March  7,  1933. 
Dr.  Edward  F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G. 
Phillips,  3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  J.  E.  Nevill,  Bonham, 
President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas,  Secretary. 
Fifteenth,  Northeastern  District,  Marshall,  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CUNICS 

Dallas  Southern  Clinical  Society,  Dallas.  March  27-31,  _ 1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President : 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
Southeastern  Surgical  Congress,  Atlanta,  Georgia,  March  6,  7,  8, 
1933.  Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia. 
Executive  Secretary. 
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PRESENT  STATUS  OF  PROSTATIC 
RESECTION 

From  1927  to  April  15,  1932,  Theodore  M.  Davis, 
Greenville,  S.  C.  {Journal  A.  M.  A.,  Dec.  3,  1932), 
states  that  he  performed  372  prostatic  resections. 
The  majority  of  the  patients  operated  on  during  1927 
and  1928  had  obstructions  of  the  smaller  type;  a 
good  number,  however,  had  typical  adenomatous 
hypertrophy.  It  is  gratifying  that  although  he  did 
not  remove  as  much  tissue  at  that  time  as  he  would 
in  a similar  case  today,  the  results  have  been  satis- 
factory and  the  patients  are  free  from  obstruction. 
During  1929,  1930,  1931  and  1932,  approximately  25 
per  cent  of  the  cases  have  been  of  the  larger  types. 
He  cannot  estimate  what  the  percentage  of  recur- 
rence in  all  these  cases  will  be  over  a five  or  ten- 
year  period ; time  alone  can  demonstrate.  It  is  prob- 
able that  there  will  be  a higher  percentage  of  recur- 
rences than  the  results  in  his  earlier  cases  would 
indicate.  Considering  the  experience  of  Caulk  in  a 
large  number  of  cases  over  a ten-year  period  and  of 
the  few  cases  of  his  own  that  have  extended  over 
four  of  five  years,  he  is  inclined  to  believe  that  the 
incidence  of  recurrence  will  be  small. 


MEDICINAL  REMEDIES 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Nostal. — Isopropyl  bromallyl  barbituric  acid.  It 

differs  from  barbital  (diethyl  barbituric  acid)  in  that 
both  of  the  ethyl  groups  of  the  former  have  been 
replaced,  one  by  an  isopropyl  group  and  the  other 
by  a substituted  brominated  allyl  group.  The  ac- 
tions and  uses  of  nostal  are  essentially  similar  to 
those  of  barbital,  but  it  is  more  active  than  barbital 
and  is  used  in  correspondingly  smaller  doses.  It  is 
marketed  in  the  form  of  tablets  0.1  Gm.  (1%  grains.) 
Riedel-de  Haen,  Inc.,  New  York. 

Abbott’s  A-B-D  Malt  Extract  With  Cod  Liver  Oil 
and  Viosterol  5 D. — Malt  Extract,  57  per  cent;  cod 
liver  oil  with  sufficient  viosterol  to  adjust  the 
antirachitic  potency  to  5 D,  30  per  cent  by  volume; 
glycerin,  10  per  cent;  alcohol,  3 per  cent.  The  fin- 
ished mixture  is  assayed  for  vitamin  B,  (F)  potency 
by  a modification  of  the  method  of  Sherman  and 
Spohn  and  is  required  to  contain  not  less  than  60 
units  per  fluidounce;  it  is  assayed  for  vitamin  B2  (G) 
by  the  method  of  Sherman,  modified  by  the  diet 
proposed  by  Munsell,  and  is  required  to  contain  not 
less  than  60  units  per  fluidounce.  The  cod  liver  oil 
is  assayed  by  the  method  of  the  U.  S.  P.  X for 
vitamin  A and  is  required  to  contain  not  less  than 
500  units  per  gram;  it  is  adjusted  by  addition  of 
viosterol  to  contain  not  less  than  66.65  vitamin  D 
units  (Steenbock)  per  gram  when  assayed  by  the 
method  of  the  Wisconsin  Alumni  Research  Founda- 
tion. The  actions  and  uses  are  the  same  as  those 
for  cod  liver  oil.  Abbott  Laboratories,  North  Chi- 
cago, 111. — Jour.  A.  M.  A.,  Dec.  3,  1932. 

Neocinchophen-Lederle. — A brand  of  neocincho- 
phen-N.  N.  R.  It  is  marketed  in  the  form  of  tablets 
5 grains.  Lederle  Laboratories,  Inc.,  Pearl  River, 
N.  Y. — Jour.  A.  M.  A.,  Dec.  31,  1932. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Golden  Oak  Brand  Amber  Syrup  (Wheeler-Barnes 


Company,  Minneapolis). — A corn  syrup  base  (85 
per  cent)  with  refiners’  syrup  (15  per  cent). 

Dr.  P.  Phillips  Pure  Florida  Orange  Juice  (Dr.  P. 
Phillips  Company,  Doctor  Phillips,  Fla.). — Canned 
Florida  orange  juice  sweetened  with  added  sucrose 
and  retaining  in  large  measure  the  original  vitamin 
content. 

Maltine  (Plain)  (The  Maltine  Company,  New 
York). — A concentrated  extract  of  malted  barley, 
wheat  and  oats,  containing  vitamins  B and  G, 
diastase,  and  3.9  per  cent  added  alcohol.  It  is 
claimed  to  be  an  easily  digestible  carbohydrate  food 
for  supplementing  the  diet  in  vitamins  B and  G; 
contains  diastase  for  aiding  the  digestion  of  starch. 

Federal  Brand  Evaporated  Milk  Darigold  Brand 
Unsweetened  Evaporated  Milk  (Consolidated  Dairy 
Products  Company,  Seattle,  Wash.). — Canned  un- 
sweetened sterilized  evaporated  milk. 

Mellin’s  Food  Biscuits  (Mellin’s  Food  Company  of 
North  America,  Boston). — Baked  biscuits  prepared 
from  wheat  flour,  Mellin’s  Food  (essentially  mal- 
tose, dextrins,  cereal  protein  and  minerals  and  potas- 
sium bicarbonate),  cane  sugar,  oleomargarine  and 
sodium  bicarbonate.  Biscuits  intended  for  children 
passing  from  an  infant’s  diet  to  more  substantial 
nutriment  and  for  invalids. 

Fairway  Brand  White  Table  Syrup  (Wheeler- 
Barnes  Company,  Minneapolis,  packer;  Twin  Ports 
Wholesale  Grocer  Company,  Superior,  Wis.,  dis- 
tributor).— Corn  syrup  base  (85  per  cent)  with  rock 
candy  syrup  (15  per  cent). 

Dr.  P.  Phillips  Florida  Fanci-Cut  Orange  Slices 
(Dr.  P.  Phillips  Company,  Doctor  Phillips,  Fla.). — 
Canned  sliced  Florida  oranges  sweetened  with  added 
sugar  and  retaining  in  large  measure  the  original 
natural  vitamin  content. 

Squibb  Chocolate  Flavored  Vitavose  (E.  R.  Squibb 
& Sons,  New  York). — A powdered  mixture  of  su- 
crose, Vitavose  (extract  of  malted  wheat  germ  and 
U.  S.  P.  malt),  cocoa,  skim  milk  and  lactose;  vanilla 
flavored;  contains  vitamins  B and  G.  It  is  claimed 
to  be  intended  especially  for  the  carbohydrate,  food 
iron  and  vitamins  B and  G supplement  of  milk. — 
Jour.  A.  M.  A.,  Dec.  17,  1932. 

Mellin’s  Food  (Mellin’s  Food  Company  of  North 
America,  Boston). — A dried  extract  produced  by  an 
infusion  of  wheat  flour,  wheat  bran  and  malted 
barley  admixed  with  potassium  bicarbonate;  essen- 
tially maltose,  dextrins,  proteins  and  mineral  salts 
for  the  modification  of  milk  for  infants  and  invalids. 

Elite  Brand  Unsweetened  Sterilized  Evaporated 
Milk  Kit  Brand  Evaporated  Milk  Sterilized  Un- 
sweetened (The  Page  Milk  Company,  Merrill,  Wis.). 
— An  unsweetened  evaporated  milk.  A mixture  of 
one  part  water  and  one  part  of  this  product  corre- 
sponds to  the  legal  standard  for  whole  milk. 

Jell-Well  Gelatine  Deserts  (Strawberry,  Rasp- 
berry, Cherry,  Loganberry,  Mint,  Lime,  Lemon  and 
Orange  Flavors)  (Jell-Well  Dessert  Company,  Los 
Angeles). — These  desserts  contain  sugar,  gelatin, 
tartaric  acid,  U.  S.  Department  of  Agriculture  cer- 
tified color,  and  the  following  respective  natural 
flavors:  strawberry,  raspberry,  cherry,  loganberry, 
mint,  lime,  lemon  oil  and  orange  oil. 

Prudence  Lamb  Stew  (Boston  Food  Products 
Company,  Boston). — Canned  lamb  stew  containing 
lamb  meat,  potatoes,  carrots,  peas  and  onions;  sea- 
soned with  salt  and  pepper. 

M.  D.  Co.  Powdered  Malt  Extract  for  Milk  (Malt- 
Diastase  Company,  Brooklyn). — Spray  dried  pow- 
dered malt  extract,  diastatically  active;  contains 
vitamins  B and  G.  It  is  claimed  to  be  especially  in- 
tended for  admixture  with  milk  for  use  in  the  diet 
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of  invalids,  convalescents,  children,  nursing  mothers 
and  the  aged. 

None  Such  Brand  Tomato  Juice  (Loudon  Packing 
Company,  Terre  Haute,  Ind.,  manufacturer;  Durand- 
McNeil-Horner  Company,  Chicago,  distributor). — 
Pasteurized  tomato  juice  ^with  a small  amount  of 
added  salt;  retains  in  high  degree  the  vitamin  con- 
tent of  the  raw  juice.  It  is  claimed  to  be  a good 
source  of  vitamins  A and  B and  an  excellent  source 
of  vitamin  C. — Jour.  A.  M.  A.,  Dec.  31,  1932. 

PROPAGANDA  FOR  REFORM 

Dangers  of  the  Injection  of  Iodized  Oils. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  it 
should  be  emphasized  that  the  injection  of  iodized 
oils  is  essentially  a surgical  procedure,  introducing  a 
foreign  and  possibly  irritant  body,  and  involving 
more  or  less  risk,  which  should  be  weighed  against 
the  presumptive  advantages,  in  comparison  with  the 
relative  advantages  and  disadvantages  of  other 
measures.  From  the  report  of  the  Council  it  appears 
that  the  following  cautions  should  be  especially 
borne  in  mind:  1.  Oils  that  have  aged  and  darkened 
beyond  their  original  color  should  never  be  used. 

2.  Subarachnoid  injections  should  be  avoided,  at  least 
until  all  other  means  of  diagnosis  have  been  ex- 
hausted. 3.  Intratracheal  and  intrapleural  injec- 
tions should  be  avoided  in  tuberculosis  of  the  respira- 
tory organs  and  also  when  restriction  of  respiratory 
area  would  be  contraindicated.  4.  The  injection 
pressure  should  be  carefully  controlled,  so  as  not 
to  lacerate  the  tissues.  5.  Intrauterine  injections 
should  be  made  only  under  fluoroscopic  observation. 
6.  Iodized  oil  should  not  be  used  for  renal  pyelog- 
raphy, except  in  the  form  of  emulsion,  and  the  in- 
jection should  be  stopped  if  pain  is  felt.  7.  Intra- 
vascular injections  with  iodized  oil  appear  too  dan- 
gerous; the  use  of  emulsions  for  this  purpose  re- 
quires further  study. — Jour.  A.  M.  A.,  Dec.  3,  1932. 

“New  Toasted  Cream  of  Barley”  Not  Acceptable. 
— The  Committee  on  Foods  reports  that  the  Amer- 
ican Barley  Corporation  of  Minneapolis  submitted  a 
cereal  called  “New  Toasted  Cream  of  Barley,”  a 
lightly  toasted,  granular  cereal  consisting  essen- 
tially of  the  endosperm  and  a portion  of  the  bran  of 
barley.  The  statements  are  in  part  grossly  exag- 
gerated, of  a medicinal  character,  inappropriate  for 
food  advertising,  and  misleading.  Cream  of  Barley 
is  fattening  just  as  are  any  carbohydrate  foods  if 
ingested  in  quantities  exceeding  the  body’s  demands. 
This  cereal  is  not  a “tonic  for  nerves  and  appetite.” 
Such  a statement  is  an  attempt  to  attribute  med- 
icinal properties  to  the  food.  Claims  that  it  con- 
tains “just  the  right  proportions  of  carbohydrates, 
protein,  mineral  salts”  are  unsupportable.  The  copy 
for  the  label  gives  the  impression  of  an  effort  to 
depict  the  product  as  containing  “magic”  medicinal 
virtues  and  thus  to  mislead  and  deceive.  The  manu- 
facturer was  advised  of  the  opinion  and  recommenda- 
tions of  the  Committee,  but  these  were  ignored. 
Therefore  this  cereal  cannot  be  listed  among  the 
Committee’s  “accepted”  foods. — Jour.  A.  M.  A.,  Dec. 

3,  1932. 

The  Action  of  Copper  in  Iron  Metabolism. — The 
importance  of  copper  as  a supplement  to  iron  for  the 
regeneration  of  hemoglobin  in  anemic  rats  was  dem- 
onstrated four  years  ago  by  Hart,  Steenboek,  Wad- 
dell and  Elvehjem.  These  investigators  showed  def- 
initely, as  Elvehjem  and  Sherman  have  recently 
pointed  out,  that,  in  the  presence  of  copper,  soluble 
inorganic  iron  salts  can  be  used  directly  for  the 
formation  of  hemoglobin.  Since  that  time  a number 
of  workers  have  studied  factors  affecting  the  pro- 
duction of  hemoglobin  in  rats  rendered  anemic  by 
whole  milk  diets.  Most  of  this  work  has  verified  the 
original  conclusions  concerning  the  importance  of 


copper;  and  today  nearly  all  workers  agree  that 
copper  is  an  active  agent  in  hemoglobin  synthesis. 
As  Elvehjem  and  Sherman  conclude,  copper  does  not 
affect  the  assimilation  of  iron  but  does  function  in 
the  conversion  of  inorganic  iron  into  hemoglobin.  In 
recording  these  studies  it  seems  desirable  to  remem- 
ber that  the  extent  to  which  the  experimental  studies 
are  applicable  to  the  human  being  remains  for  the 
most  part  to  be  established.  Copper  is  far  more 
widespread  in  foods  than  may  be  commonly  sup- 
posed. The  need  for  copper  is  quantitatively  far 
smaller  than  the  requirement  of  iron.  The  newer 
knowledge  should  not  be  accepted  as  a warrant  for 
uncontrolled  administration  of  copper  compounds  to 
man.  The  facts  regarding  the  possible  actual  needs 
and  function  of  this  element  in  human  physiology 
remain  to  be  more  definitely  ascertained. — Jour.  A. 
M.  A.,  Dec.  17,  1932. 

Deane  R.  Brengle,  M.  D. — Physicians  from  Maine 
to  Florida  are  writing  to  The  Journal  of  the  A.  M.  A., 
sending  a four-page  advertising  prospectus  that  they 
have  received  from  Dr.  Deane  R.  Brengle  of  Dear- 
born, Mich.,  in  which  Dr.  Brengle  states  that  he  has 
for  sale  at  the  low  price  of  one  dollar  “Forty  Suc- 
cessful Treatments,”  comprising  “A  collection  unique 
and  variable.”  Those  who  send  the  dollar  receive  a 
little  pamphlet  containing  twenty  pages,  seventeen 
of  which  are  devoted  to  the  “Forty  Successful  Treat- 
ments.” The  prospectus  indicates  that  Dr.  Brengle’s 
treatment  for  bronchial  asthma  was  “discovered  by 
chance”;  the  one  dollar  booklet  states  that  it  con- 
sists in  injecting  intramuscularly  diphtheria  anti- 
toxin at  intervals  and  administering,  to  control  the 
paroxysms,  a capsule  that  “is  now  available  through 
my  chemists,  the  A.  E.  Mallard  Co.  of  Detroit.”  Dr. 
Brengle’s  treatment  for  boils  consists  in  the  admin- 
istration of  “Furnol,”  which  apparently  is  a pro- 
prietary remedy  also  put  out  by  the  Mallard  Com- 
pany; his  treatment  for  chorea,  consists  in  giving 
from  8 to  10  injections,  intragluteally,  of  sulphar- 
sphenamine;  the  treatment  for  chancroid  consists  in 
the  intravenous  injection  of  an  aqueous  solution  of 
antimony  and  postassium  tartrate,  with  iodoform  as 
a local  dressing;  the  treatment  for  herpes  zoster 
(shingles)  consists  in  withdrawing  a small  amount  of 
blood  from  the  patient’s  arm  and  immediately  re- 
injecting it  deeply  into  the  gluteal  muscles;  his 
“specific  remedy”  for  measles  is  amidopyrine;  the 
“treatment  of  great  value”  for  cancer  is  a proprie- 
tary preparation,  allegedly  of  colloidal  gold,  ex- 
ploited by  the  Kahlenberg  Laboratories.  Dr.  Brengle 
also  advertises  that  he  has  a ‘safe  and  succesfsul 
procedure”  to  induce  labor  at  term.  For  psoriasis 
the  doctor  has  “a  phenomenal  remedy,”  consisting  of 
the  intravenous  injection  of  typhoid-paratyphoid  vac- 
cine, followed  by  the  intravenous  injection  of  sodium 
cacodylate  if  the  vaccine  doesn’t  do  the  work;  his 
treatment  for  chronic  constipation  merely  consists 
in  the  “regular  use  of  Anti-Constipation  granules 
(Abbott)”;  for  diabetes  mellitus,  he  recommends  the 
use  of  Trypsogen  in  connection  with  the  “diet  list 
enclosed”  with  the  preparation;  and  his  treatment 
for  eczema  consists  of  sponging  the  eczematous  areas 
with  a mixture  of  corrosive  sublimate  and  lime  water, 
later  applying  ammoniated  mercury  ointment  and 
giving  internally  thyroid  extract  and  injecting  intra- 
gluteally a non-specific  protein.  Dr.  Brengle’s  col- 
lection is  neither  unique  nor  valuable.  That  he 
should  expect  physicians  to  contribute  one  dollar  for 
his  recommendations  of  unaccepted  proprietaries  _ is 
merely  evidence  of  an  extraordinary  commercial 
sense. — Jour.  A.  M.  A.,  Dec.  3,  1932. 

Colloidal  Gold  and  Cancer. — “Collodaurum,”  a 
proprietary  medicine  said  to  consist  of  colloidal  gold, 
is  marketed  by  the  Kahlenberg  Laboratories,  Inc.,  of 
Two  Rivers,  Wis.  It  is  said  to  have  been  developed 
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by  Prof.  Louis  Kahlenberg  of  the  University  of  Wis- 
consin and  Dr.  Edward  H.  Ochsner,  and  has  been 
sold  under  the  claim  that  it  is  “far  superior  to  a;-ray 
and  radium  in  the  treatment  of  inoperable  cases  of 
cancer,  and  also  as  postoperative  treatment.”  As 
late  as  November,  1932,  physicians  have  received 
circular  letters  urging  them  to  try  “Collodaurum”  in 
cancer.  In  1925,  The  Journal  of  the  A.  M.  A.,  pub- 
lished a report  of  the  Council  on  Pharmacy  and 
Chemistry  that  pointed  out  that  the  claims  for  this 
product  were  not  supported  by  acceptable  evidence 
and  were  therefore  unwarranted.  The  Journal  has 
repeatedly  said  that,  after  all,  time  is  the  true  test 
of  any  cancer  cure.  If  a product  offered  for  use  in 
cancer  had  any  real  merit,  its  praises  after  eight 
years  would  have  been  so  widely  sung  that  its  man- 
ufacturer would  not  have  to  promote  it  by  either 
circulars  or  advertising.  The  continued  sale  of 
“Collodaurum”  is  a sad  reflection  both  on  the  scien- 
tific judgment  of  those  who  use  the  product,  and  on 
those  who  lend  their  names  to  the  promotion,  and 
again  an  indication  that  cancer  offers  a fertile  field 
for  the  promoter  of  any  remedy  for  cancer  that  may 
be  concocted. — Jour.  A.  M.  A.,  Dec.  24,  1932. 

The  Maro  Company. — For  some  time  there  has 
been  operating  from  Los  Angeles  a quackish  concern 
known  as  the  Maro  Company,  which  has  sold  on  the 
mail-order  plan  an  alleged  aphrodisiac  called  “Gland- 
maro”  and,  as  an  accessory,  a preparation  called 
“Energy  Ointment.”  It  appears  from  the  memoran- 
dum submitted  by  the  Solicitor  for  the  Post  Office 
Department  to  the  Postmaster-General,  recommend- 
ing the  issuance  of  a fraud  order,  that  the  Maro 
Company  was  one  of  a series  of  medical  mail-order 
enterprises  originated  by  one  I.  R.  Warn.  In  April, 
1931,  Warn  is  said  to  have  sold  the  business  to  Max 
L.  Harris  for  $750.  Harris  was  not  a physician, 
chemist  or  pharmacist,  and  employed  neither  chem- 
ists, physicians  nor  pharmacists.  Glandmaro  and 
Energy  Ointment  were  sold  under  the  claim  that 
they  would  restore  lost  sexual  vigor  in  men,  cure 
prostate  gland,  kidney  and  bladder  troubles,  and 
prevent  “vital  losses,”  and  were  “absolutely  harm- 
less.” When  the  federal  authorities  analyzed  these 
products,  they  found  that  Glandmaro  suppositories 
contained  red  pepper,  nux  vomica,  beef  and  com 
starch.  The  Energy  Ointment  was  an  orange-colored, 
perfumed,  waxy  grease  with  which  was  mixed  red 
pepper!  The  government  showed  by  expert  medical 
testimony  that  the  preparations  were  quite  worthless 
for  the  purposes  for  which  they  were  sold.  Evidence 
was  also  introduced  to  show  that  Harris  also  sold  a 
“Vacuum  Exhaust  Adjustor,”  one  of  the  mechanical 
masturbators  that  are  so  popular  with  quacks.  On 
July  11,  1932,  the  Postmaster  issued  a fraud  order 
against  the  Maro  Company  of  Santa  Ana  and  Los 
Angeles,  Calif. — Jour.  A.  M.  A.,  Dec.  24,  1932. 

Ponce  de  Leon  Laboratories. — One  R.  James  Gale 
started  a fradulent  mail-order  business  under  the 
name  Ponce  de  Leon  Laboratories  at  Miami,  Fla.,  in 
April,  1931,  according  to  the  report  of  the  postal 
authorities,  who  have  just  debarred  the  scheme  from 
the  mails.  In  January,  1932,  Gale  sold  a half-inter- 
est in  this  business  to  Verne  R.  Campbell  and  his 
wife,  E.  Dudley  Campbell,  and  the  business  from 
then  on  was  managed  by  Mrs.  Campbell.  The  scheme 
consisted  in  selling  a salve  known  as  “Ponce  de  Leon 
Cream”  for  the  alleged  sexual  rejuvenation  of  men. 
The  postal  authorities  in  their  investigation  found 
that  this  marvelous  sexual  rejuvenator  was  “nothing 
more  than  a red  pepper  salve.”  The  memorandum 
of  Judge  Horace  J.  Donnelly  recommending  the  issu- 
ance of  a fraud  order  stated  that  medical  expert 
testimony  showed  that  while  application  of  a red 
pepper  salve  to  the  scrotum  would  produce  local 


irritation  and  possibly  have  some  psychic  effect,  it 
would  not,  of  course,  sexually  rejuvenate  men  of 
fifty,  sixty  or  eighty  years  of  age.  The  Solicitor 
also  brought  out  the  fact  that  the  Post  Office  In- 
spector who  investigated  the  case  was  sold  some  of 
the  preparation  on  the  implied  claim  that  it  would 
sexually  rejuvenate  a man  seventy-two  years  old 
who  has  lost  his  sexual  vigor  due  to  venereal  disease 
and  sexual  excesses!  The  order  was  issued  Nov.  29, 
1932. 

Caroid. — Caroid  is  a preparation  of  papain  (ob- 
tained from  papaya). — Years  ago  the  Council  on 
Pharmacy  and  Chemistry  had  Caroid  under  consider- 
ation for  a considerable  time  and  in  the  end  rejected 
the  product  on  account  of  its  variability.  At  the 
present  time  no  digestive  ferment  preparation  pro- 
posed for  oral  administration  stands  accepted  for 
New  and  Nonofficial  Remedies  for  the  reason  that 
the  Council  has  become  convinced  that  there  is  no 
adequate  evidence  for  the  usefulness  of  the  internal 
administration  of  such  digestive  ferment  prepara- 
tions. According  to  the  advertising,  Caroid  and  Bile 
Salts  contain  Caroid,  sodium  glycocholate  and  sodium 
taurocholate,  cascara  sagrada,  nux  vomica,  phenol- 
phthalein  and  capsicum.  It  is  therefore  essentially 
a laxative  mixture  of  needlessly  complex  composi- 
tion.— Jour.  A.  M.  A.,  Dec.  24,  1932. 

Ergofortis  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Ergofortis”  is  the  proprietary  name  under  which 
Burrough  Bros.  Manufacturing  Co.,  Baltimore,  mar- 
kets a liquid  preparation  of  ergot  stated  to  contain 
“in  each  cc.  a specific  ergot  alkaloidal  activity  cor- 
responding to  0.625  mg.  of  Ergotamine.”  According 
to  the  information  submitted  by  the  firm  the  product 
does  not  possess  sufficient  originality  to  justify  the 
use  of  a proprietary  name.  In  the  circular  much  is 
made  of  the  claim  that  the  product  is  “25%  more 
potent  than  the  usual  fluid  extract.”  The  Council 
has  frequently  held  that  a mere  increase  in  potency 
is  by  no  means  always  desirable,  and  in  this  case  it 
is  certainly  not  a convincing  argument  for  the  use 
of  a proprietary  name.  The  statement  that  Ergo- 
fortis is  “protected  from  deterioration  by  the  newly 
developed  method”  is  subject  to  serious  question.  At 
a recent  meeting,  attended  by  representative  manu- 
facturers and  the  federal  authorities,  together  with 
prominent  pharmacists,  it  was  agreed  that  there  is 
no  known  method  that  can  be  depended  on  to  protect 
a fluid  preparation  of  ergot  from  deterioration.  The 
firm  of  Burrough  Bros.  Manufacturing  Co.  was  in- 
formed of  the  objections  which  the  Council  had  found 
to  Ergofortis  and  to  the  advertising  circular.  In 
reply  the  firm  made  no  effort  to  meet  these  objec- 
tions but  stated  that  “ ...  so  far  as  we  are  concerned, 
the  Ergofortis  matter  is  closed.”  The  Council,  there- 
fore, declared  Ergofortis  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  marketed  under 
an  unacceptable  proprietary  name  with  incorrect  and 
misleading  claims. — Jour.  A.  M.  A.,  Dec.  31,  1932. 

Sodium  Thiocyanate  (Rhodanate)  and  the  Theory 
of  Agglomeration. — Both  chemical  and  medical  per- 
iodicals of  late  have  contained  discussions  concerning 
a theory  of  sleep  and  a method  for  the  control  of 
narcotic  addiction,  and  even  insanity.  The  theory 
and  a treatment  are  advanced  by  Wilder  D.  Bancroft, 
professor  of  physical  chemistry  in  Cornell  University, 
at  Ithaca,  N.  Y.  Apparently  Professor  Bancroft  con- 
ceives that  these  conditions  are  associated  with  some 
physical  change  in  the  cells  of  the  brain  in  the  nature 
of  an  agglomeration  and  that  this  physical  change 
can  be  controlled  by  the  administration  of  sodium 
thiocyanate  or  sodium  rhodanate.  Physicians,  of 
course,  realize  that  it  is  the  tendency  of  such  cases 
to  be  cured  temporarily  by  any  treatment  and  that 
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the  difficulty  in  the  situation  arises  in  making  them 
stay  cured.  It  is  conceivable  that  various  types  of 
mental  defect  may  have  remissions  and  numerous 
relapses.  Evidence  is  now  available  in  the  office  of 
the  American  Medical  Association  that  Professor 
Bancroft  has  sent  not  only  to  physicians  but  also  to 
a layman  a circular  stating  that  Sodium  Rhodanate 
Merck,  made  and  sold  by  Merck  and  Company,  New 
York,  is  the  purest  sodium  thiocyanate  on  the  market 
and  is  the  only  one  that  they  recommend  at  present, 
and  gives  directions  for  the  use  of  the  preparation. 
Among  the  strange  inroads  now  being  made  on  the 
practice  of  medicine  by  those  without  training  or 
legal  authority  to  practice,  this  document  assumes 
a peculiar  place. — Jour.  A.  M.  A.,  Dec.  31,  1932. 


NEWS 


State  Board  of  Medical  Examiners  Have  Coopera- 
tion of  Better  Business  Bureaus. — The  Dallas  JoitrTmZ 
of  January  6,  states  that  the  Better  Business  Bu- 
reau of  Dallas  has  joined  in  the  effort  to  identify 
and  locate  the  parties  who  printed  a large  number 
of  bogus  cashier  checks,  discovered  by  W.  A.  Rowen, 
special  agent  for  the  State  Board  of  Medical  Ex- 
aminers engaged  in  checking  up  on  the  activities  of 
a group  of  alleged  fake  eye  doctors.  After  two  ar- 
rests had  been  made  and  one  man  shot,  Rowen  found 
the  bogus  cashier  checks  between  the  carpet  and 
floor  board  of  an  automobile  belonging  to  one  of  the 
men  under  arrest.  These  checks  were  supposed  to 
have  been  issued  by  banks  in  New  York,  Chicago, 
St.  Louis  and  Buffalo,  but  the  fact  that  they  bore 
the  same  transit  number  exposed  them  as  forgeries. 
The  eye  operation  swindle  on  which  Rowen  was 
working  when  he  discovered  the  checks,  has  taken 
hundreds  of  thousands  of  dollars  from  victims  in 
Texas  in  recent  years,  Rowen  believes.  The  fake 
physicians  usually  follow  an  itinerant  spectacle 
salesman,  saying  they  are  checking  up  on  the 
glasses.  Then  they  discover  that  the  prospective 
victim  needs  an  immediate  operation,  for  a cataract, 
or  some  other  affliction.  Their  further  method  of 
procedure  has  been  previously  described  in  these 
columns. 

The  Dallas  Better  Business  Bureau  Bulletin  of 
November  19,  carries  an  article  on  the  “Paul  C. 
Bragg,  food  and  health  lecturer,  whose  attempt  to 
lecture  in  Dallas  several  months  ago,  ended  in  fail- 
ure when  local  auditoriums  were  closed  to  him.” 
Bragg’s  activities,  the  Bulletin  continues,  “have 
been  commented  upon  by  many  Better  Business  Bu- 
reaus throughout  the  country.”  He  was  arrested 
October  24,  1932,  by  H.  A.  Davis,  Special  Investiga- 
tor for  the  State  Medical  Board  of  Oregon,  and  con- 
victed of  practicing  medicine  in  that  state  without 
a license  and  fined  $200.00.  The  Bulletin  says 
further : 

“Bragg  has  recently  operated  in  Los  Angeles. 
His  method  is  to  give  a series  of  free  health  lectures, 
and  by  advertising,  to  entice  people  with  ailments 
to  attend.  Following  the  lecture  course  he  sells  a 
course  of  private  health  lessons  to  individuals  in 
attendance.  Bragg  has  already  been  the  subject  of 
a post  office  fraud  order. 

“Postal  authorities  have  advised  that  this  type  of 
matter  will  not  be  permitted  the  use  of  the  mails, 
and  newspapers  are  cautioned  to  investigate  fully 
before  accepting  this  type  of  advertising,  especially 
where  the  editions  containing  advertisements  of  this 
nature  are  to  be  sent  to  subscribers  through  the 
U.  S.  Mails. 

“The  State  Medical  Board  of  Examiners  have  ad- 
vised the  Bureau  that  persons  who  attempt  to  prac- 


tice medicine  in  Texas  without  proper  medical  license 
will  be  promptly  arrested  and  vigorously  prose- 
cuted.” 

Such  cooperation  with  the  State  Board  of  Medical 
Examiners  on  the  part  of  Better  Business  Bureaus 
bids  for  a salutary  effect  on  itinerant  fakirs  who 
attempt  to  operate  in  Texas. 

The  American  Board  of  Obstetrics  and  Gynecology 
will  hold  the  first  of  a series  of  annual  dinners  for 
Diplomates  of  the  Board  and  their  friends  on  the 
first  day  of  Scientific  Sessions  of  the  American 
Medical  Association  meeting  in  Milwaukee,  Wiscon- 
sin, at  which  time  successful  candidates  from  the 
examination  of  the  day  before  will  be  introduced  in 
person.  One  or  more  addresses  will  be  made  by  of- 
ficers of  the  Board  and  round  table  conferences  and 
general  discussions  of  the  activities  of  the  Board  will 
follow.  Diplomates  expecting  to  be  in  attendance 
at  the  Scientific  Session  of  the  American  Medical 
Association  are  urged  to  make  reservation  for  this 
subscription  dinner  as  early  as  possible  through  the 
office  of  the  secretary  of  the  Board.  Further  an- 
nouncements will  made  through  The  Journal  of  the 
American  Medical  Association  and  the  American 
Journal  of  Obstetrics  and  Gynecology. 

The  next  written  examination  and  review  of  case 
histories  will  be  held  in  cities  throughout  this  coun- 
try and  Canada,  where  there  are  Diplomates  who 
may  be  empowered  to  conduct  the  examination,  on 
April  1,  1933.  The  next  general,  clinical  examina- 
tion is  to  be  held  in  Milwaukee  on  Tuesday,  June 
13,  1933,  immediately  preceding  the  annual  session 
of  the  American  Medical  Association.  Reduced  rail- 
road rates  will  apply.  For  further  information  and 
application  blanks,  address  the  Secretary,  Dr.  Paul 
Titus,  1015  Highland  Building,  Pittsburgh,  Pennsyl- 
vania. 

The  Texas  State  Board  of  Health  met  Dec.  12, 
1932,  in  the  executive  offices  of  the  State  Depart- 
ment of  Health,  with  the  following  members  pres- 
ent: Dr.  A.  A.  Ross,  Lockhart,  chairman;  Dr.  John 
W.  Bums,  Cuero,  vice-chairman;  Dr.  J.  M.  Frazier, 
Belton;  Dr.  Joe  S.  Wooten,  Austin;  Dr.  C.  M.  Rosser, 
Dallas;  Dr.  E.  W.  Wright,  Bowie;  Dr.  R.  A.  Eric- 
son,  San  Antonio;  Mr.  J.  M.  Spoonts,  Wichita  Falls; 
Mr.  J.  M.  Howe,  Houston,  and  Drs.  J.  C.  Anderson, 
State  Health  Officer,  and  W.  A.  Davis,  director  of 
the  Bureau  of  Vital  Statistics. 

Dr.  John  W.  Burns,  chairman  of  the  Committee 
on  Laboratories,  reported  that  the  Committee  had 
inspected  the  laboratory  of  the  State  Health  De- 
partment. The  Committee  was  advised  that  the 
U.  S.  Hygienic  Laboratories  had  approved  the  toxoid 
prepared  in  this  laboratory.  The  Committee  had 
further  found  that  the  biological  products  made  in 
the  laboratory  were  distributed  only  to  the  desti- 
tute in  the  state,  and  the  distribution  was  made 
only  through  local  health  officers. 

Dr.  J.  M.  Frazier,  chairman  of  the  Committee  on 
Public  Health  Education,  gave  a report  of  a recent 
visit  to  the  State  Health  Department  of  Massachu- 
setts, where  he  had  gained  much  information  on 
health  education  as  conducted  in  that  state. 

Dr.  C.  M.  Rosser,  reporting  for  the  Committee  on 
Vital  Statistics,  stated  that  the  Committee  sanc- 
tioned a request  of  the  U.  S.  Bureau  of  the  Census 
for  a thorough  investigation  of  the  birth  and  death 
registration  records  of  the  State  Health  Department 
of  Texas. 

A proposed  bill,  providing  for  an  additional  fee 
in  issuing  marriage  licenses  was  discussed.  It  was 
moved  that  the  secretary  furnish  each  member  of 
the  Board  with  a copy  of  the  bill,  and  upon  approval 
of  the  Board,  arrangement  be  made  for  its  submis- 
sion in  the  next  session  of  the  Legislature. 
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The  Committee  on  Food  and  Drugs  reported  that 
an  investigation  of  dairies  in  incorporated  cities  and 
towns  that  had  not  enacted  the  Modem  Milk  Or- 
dinance had  been  made,  and  conditions  found  satis- 
factory. The  question  as  to  duplication  of  work  done 
by  the  Food  and  Drug  Bureau  and  the  Bureau  of 
Sanitary  Enginering  in  the  inspection  of  milk  was 
discussed.  A motion  by  Mr.  J.  M.  Spoonts,  seconded 
by  Dr.  E.  W.  Wright,  was  carried,  that  any  dupli- 
cation of  activity  by  the  two  bureaus  in  this  con- 
nection if  found,  be  eliminated. 

A detailed  report  of  the  State  Health  Officer’s 
activity  since  the  September  meeting  was  submitted, 
with  expense  accounts,  which  were  passed  by  the 
Board. 

Mr.  J.  M.  Howe,  chairman  of  the  Committee  on 
Sanitary  Engineering,  gave  a report  of  the  work 
being  done  with  the  funds  secured  through  the  Re- 
construction Finance  Corporation,  stating  that  the 
moneys  were  handled  by  the  Governor,  through  the 
chambers  of  commerce. 

A motion  was  made  and  passed,  requesting  the 
state  auditor  to  audit  the  books  of  the  State  Health 
Department. 

In  compliance  with  the  Statute  requiring  the  elec- 
tion of  a State  Health  Officer  for  the  next  two 
years,  the  Board  elected  Dr.  John  W.  Brown,  of 
Marfa.  The  Board  adopted  resolutions  expressing 
appreciation  of  the  splendid  services  rendered  by 
Dr.  J.  C.  Anderson  as  State  Health  Officer  during 
the  past  six  years. 

The  Southeastern  Surgical  Congress  announces  its 
fourth  annual  Assembly,  March  6,  7 and  8,  at  At- 
lanta, Georgia.  The  sessions  will  be  held  at  the  Bilt- 
more  Hotel.  A preliminary  program  shows  a list 
of  distinguished  contributors  from  various  sections 
of  the  country,  among  whom  are  noted  Drs.  Walter 
E.  Sistrunk  and  Curtice  Rosser,  Dallas.  The  com- 
plete program  will  be  mailed  about  February  15, 
according  to  Dr.  B.  T.  Beasley,  Doctors  Building, 
Atlanta,  Georgia,  secretary-treasurer  of  the  Con- 
gress, from  whom  any  detailed  information  in  re- 
gard to  the  meeting  may  be  secured. 

American  Medical  Association  Protests  Federal 
Veterans’  Hospital  Program. — A United  Press  item, 
of  December  22,  1932,  appearing  in  the  Dallas  Jour- 
nal, says  that  the  American  Medical  Association  to- 
day urged  Congress  to  curtail  building  of  federal 
veterans’  hospitals  and  “to  establish  a policy  that 
would  not  hold  out  to  veterans,  regardless  of  their 
ability  to  pay,  free  medical  and  hospital  treatment. 

“Dr.  Edward  H.  Cary,  Dallas,  Texas,  president 
of  the  association,  told  a joint  congressional  com- 
mittee the  increased  tendency  for  the  Government 
to  care  for  all  veterans’  medical  and  hospital  treat- 
ment might  eventually  work  severe  hardship  on  local 
medical  facilities.  These,  he  said,  could  often  ren- 
der more  prompt  and  efficient  service  in  acute 
cases. 

“The  medical  profession  is  deeply  interested  in 
seeing  a man  with  nonservice  connected  disability, 
when  he  is  able  to  pay,  remain  in  the  locality  and 
not  go  elsewhere  for  free  treatment,”  Cary  said, 
emphasizing  that  private  doctors  and  hospitals 
could  only  survive  if  given  ‘an  open  chance.’ 

“We  are  not  contending  that  the  Government 
should  not  care  for  nervous  and  mental  cases,  and 
tubercular  and  other  chronically  disabled  cases,” 
he  continued,  “but  we  think  the  hospitals  they  now 
have  can  rapidly  absorb  those  cases.  ...” 

The  Dallas  Dispatch  of  December  23,  in  referring 
editorially  to  the  subject,  says  that,  “Monthly  pay- 
ments to  war  veterans  and  their  beneficiaries  now 
go  to  more  than  1,000,000  families,  and  the  total 


is  more  than  $1,000,000,000  this  year.  More  than 
400,000  of  these  veterans  draw  payments  for  dis- 
abilities sustained  after  returning  to  civilian  life. 
It  is  this  latter  class  of  benefits  to  which  Dr.  Cary 
and  the  overburdened  citizens  who  support  the  gov- 
ernment object.  It  is  a part  of  that  tremendous 
burden  of  taxation  which  must  be  lightened  if  the 
country  is  ever  again  to  have  a healthy  economic 
life.” 

Bexar  County  Medical  Society  Establishes  Credit 
Rating  Bureau. — As  a convenience  to  the  public,  the 
Bexar  County  Medical  Society  will  open  on  January 
1,  a physicians’  exchange  through  which  any  doctor 
in  the  county  may  be  located,  according  to  an  an- 
nouncement by  Dr.  L.  L.  Lee,  chairman. 

The  exchange  will  consist  of  a single  telephone 
number  through  which  all  doctors  will  be  instantly 
available.  Dr.  Lee  said. 

In  addition,  the  society  will  sponsor  an  information 
bureau  for  the  convenience  of  the  profession,  and 
through  which  credit  ratings  may  be  checked.  Dr. 
Lee  said.  This  will  not  be  a collecting  agency,  but 
will  simply  be  a bureau  of  information  on  the  credit 
rating  of  the  public  as  relates  to  doctor  bills.  Dr.  Lee 
explained. — San  Antonio  Light. 

Dallas  Southern  Clinical  Society  announces  the 
following  distinguished  contributors  to  its  annual 
clinical  conference,  to  be  held  in  Dallas,  March  27-31: 
Dr.  Louis  A.  Buie,  Rochester,  Minnesota;  Dr.  Philip 
Kreuscher,  Chicago,  Illinois;  Dr.  Joseph  F.  McCarthy, 
New  York,  New  York;  Dr.  Joseph  Brenneman,  Chi- 
cago, Illinois;  Dr.  Arthur  E.  Hertzler,  Halstead,  Kan- 
sas; Dr.  Eugene  R.  Lewis,  Los  Angeles,  California; 
Dr.  Percival  Bailey,  Chicago,  Illinois;  Dr.  Henry  S. 
Crossen,  St.  Louis,  Missouri;  Dr.  Lewellys  F.  Barker, 
Baltimore,  Maryland;  Dr.  C.  C.  Sturgis,  Ann  Arbor, 
Michigan,  and  Dr.  C.  C.  Dennie,  Kansas  City,  Mis- 
souri. 

Proposed  County  Health  Units. — The  Dallas 
Journal  of  January  4,  states  that  tentative  plans 
have  been  suggested  by  Dr.  Horace  E.  Duncan, 
county  health  officer,  for  a health  unit  for  Dallas 
county.  The  plans  call  for  the  cooperation  of  the 
state  and  county  and  the  Rockefeller  Institute.  The 
total  cost  of  the  health  unit  will  be  $10,000.00,  with 
the  Rockefeller  Institute  supplying  $5,000.00  and  the 
state  and  county  the  remainder  of  the  money. 

The  Lubbock  Journal  of  December  28,  advises  that 
Dr.  K.  E.  Miller,  of  the  United  States  Public  Health 
Service,  is  to  submit  a proposal  to  establish  a health 
unit  in  Lubbock  county,  according  to  an  announce- 
ment of  Dr.  J.  C.  Anderson,  speaking  before  the 
Lubbock  County  Medical  Society,  December  27.  The 
proposed  unit  would  consist  of  four  persons,  two 
nurses  and  two  sanitarians,  the  minimum  number 
of  employees,  and  about  $10,000.00  would  be  re- 
quired annually. 

Medical  and  Surgical  Association  of  the  Southwest 
selected  El  Paso  for  its  next  place  of  meeting,  in  its 
annual  meeting  at  Albuquerque,  New  Mexico.  Dr. 
W.  A.  Gekler  of  Albuquerque  was  elected  presi- 
dent of  the  Association,  Dr.  David  M.  Davis  of 
Phoenix,  Arizona,  vice-president,  and  Dr.  W.  War- 
ner Watkins  of  Phoenix  was  reelected  secretary- 
treasurer,  says  the  El  Paso  Times. 

Personals. — Dr.  Elbert  Dunlap,  Dallas,  has  been 
reappointed  the  member  of  the  Council  of  the 
Southern  Medical  Association  from  Texas  for  a 
regular  Council  term  of  three  years,  the  appoint- 
ment having  been  announced  recently  by  the  Presi- 
dent, Dr.  Irvin  Abell,  Louisville,  Kentucky. — South. 
M.  J.  (Feb.)  1933. 

Dr.  Abell  D.  Hardin,  Dallas,  was  elected  president 
of  the  Baylor  Hospital  staff,  December  20,  advises 
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the  Dallas  Journal.  Other  officers  elected  were  Dr. 
Joe  C.  Alexander,  vice-president,  and  Dr.  Arthur  C. 
Schoch,  secretary. 

Dr.  G.  H.  Spurlock,  Houston,  was  elected  president 
of  the  Memorial  Hospital  staff,  at  the  Annual  meet- 
ing of  the  board  of  directors,  December  13,  accord- 
ing to  the  Houston  Court  Review.  Other  officers 
elected  were  Dr.  Herman  Johnson,  vice-president, 
and  Dr.  Frank  J.  Hams,  secretary. 

Dr.  Leslie  E.  Kelton,  Jr.,  was  named  a member  of 
the  board  of  directors  of  the  P.  and  S.  Hospital, 
Corsicana,  by  the  commissioners’  court  of  that  city, 
informs  the  Corsicana  Sun.  Dr.  Kelton  was  elected 
to  succeed  the  late  Dr.  T.  P.  McLendon  as  chairman 
of  the  board. 

Dr.  Alvis  E.  Greer,  Houston,  was  elected  presi- 
dent of  the  staff  of  the  Jefferson  Davis  Hospital, 
December  15,  advises  the  Houston  Chronicle.  Other 
officers  elected  were  Dr.  Ray  K.  Daily,  vice-presi- 
dent; Dr.  G.  Allen  Kyle,  chairman  of  the  surgical 
division;  Dr.  F.  Hartman  Kilgore,  chairman  of  the 
medical  division,  and  Dr.  Harold  Turner,  secretary. 

Dr.  John  T.  Moore  and  Frank  L.  Barnes  of  Hous- 
ton, and  Dr.  A.  C.  Singleton  of  Galveston,  were 
essayists  on  the  program  of  the  Surgical  Associa- 
tion in  Miami,  December  13-15,  says  the  Houston 
Press. 

Dr.  E.  F.  Gough  of  Waxahachie,  was  the  victim 
recently  of  a robbery  of  his  office,  the  loss  incurred 
being  estimated  at  between  $2,000  and  $3,000.  The 
stolen  items  consisted  of  postdated  checks  from  pa- 
tients, eye  glasses  and  a diamond  ring,  according  to 
the  Waxahachie ‘Lis'/it. 
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Angelina  County  Society 
November  25,  1932 

(Reported  by  Dr.  A.  E.  Sweatland,  Secretary) 

Clinical  Cases,  L.  T.  Tinkle,  M.  D.,  and  R.  B.  Bledsoe,  M.  D., 

Lufkin. 

Preventive  Medicine,  W,  H.  Treadwell,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  November 
25,  at  Lufkin,  with  the  following  physicians  present: 
Drs.  T.  A.  Taylor,  D.  M.  Childers,  W.  B.  Treadwell, 
R.  B.  Bledsoe,  L.  T.  Tinkle,  E.  T.  Clark,  and  A E. 
Sweatland,  Lufkin,  and  C.  B.  Stewart  and  R.  B. 
Forrest,  Huntington. 

Clinical  Case  (Ij.  T.  Tinkle,  M.  D.). — The  patient 
was  a woman  who  had  high  fever,  diarrhea,  blood 
in  the  stools  and  pus  in  the  urine.  A diagnosis  of 
pyelitis  was  made  and  the  patient  given  urotropin. 
The  pyuria  cleared  up  but  a later  examination  of 
the  blood  smear  showed  the  presence  of  malarial 
organisms.  Quinine  was  given,  but  the  patient  died 
suddenly  after  she  had  been  in  the  hospital  only 
one  or  two  days. 

Preventive  Medicine  (W.  H.  Treadwell,  M.  D.). — 
The  marked  advance  in  preventive  measures  in  the 
last  few  years  was  called  attention  to  and  a brief 
discussion  of  the  value  of  each  was  given. 

Dr.  R.  B.  Bledsoe,  in  discussing  the  paper,  referred 
to  the  value  of  injections  of  whole  blood  of  patients 
who  have  had  measles,  in  the  prevention  of  this 
disease. 

Dr.  T.  A.  Taylor  stressed  the  point  that  if  the 
public  could  only  be  made  to  realize  the  preventive 
measures  now  available  to  the  medical  profession, 
and  make  use  of  them,  what  a boon  it  would  be  to 
humanity.  Physicians  should  seize  every  possible 
opportunity  to  instruct  their  clientele  as  to  proper 
modes  of  living. 

Dr.  C.  B.  Stewart  mentioned  the  value  of  radio 
broadcasting  of  health  lectures  in  educating  the 
public  regarding  the  value  of  annual  health  audits. 


Clinical  Case  (R.  B.  Bledsoe,  M.  D.). — A case  was 
described  by  Dr.  Bledsoe,  which  first  gave  symptoms 
indicative  of  lumbago,  but  later  high  fever,  of 
remittent  type,  developed,  which  persisted  for  about 
three  weeks.  There  were  no  signs  of  typhoid  fever 
or  malaria.  Oral  sepsis  and  foul  breath  were  pres- 
ent, as  well  as  a moderately  enlarged  liver.  The 
case  received  free  discussion. 

Other  Proceedings. — A communication  from  the 
Committee  on  the  Costs  of  Medical  Care  was  read. 

December  30,  1932 

Angelina  County  Medical  Society  met  December 
30,  at  Lufkin,  with  the  following  physicians  present: 
Drs.  L.  H.  Denman,  J.  W.  Hawkins,  R.  W.  Taylor, 
E.  T.  Clark,  O.  P.  Gandy  and  A.  E.  Sweatland,  all 
of  Lufkin.  Dr.  L.  H.  Denman,  president,  presided. 

Dr.  A.  E.  Sweatland  gave  a report  of  the  meeting 
of  the  South  Texas  Medical  Assembly  at  Houston. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  new  year:  President,  Dr. 
R.  W.  Taylor;  vice-president,  Dr.  J.  W.  Hawkins; 
secretary,  Dr.  A.  E.  Sweatland  (re-elected)  ; dele- 
gate to  the  annual  meeting,  Dr.  R.  T.  Cannon,  and 
alternate  delegate,  Dr.  T.  A.  Taylor  (hold-over) , and 
censor,  Dr.  E.  T.  Clark,  ail  of  Lufkin. 

Atascosa  County  Society 

December  29,  1932 

(Reported  by  Dr.  G.  C.  Shotts,  Secretary) 

Election  of  Officers. — At  the  regular  meeting  of 
the  Atascosa  County  Medical  Society,  December  29, 
1932,  the  following  officers  were  elected  to  serve 
during  the  new  year:  President,  Dr.  J.  T.  Guynes, 
Jourdanton;  vice-president.  Dr.  R.  B.  Touchstone, 
Lytle,  and  secretary-treasurer.  Dr.  C.  C.  Shotts, 
Poteet  (re-elected). 

Bell  County  Society 
October  5,  1932 

(Reported  by  Dr.  K.  K.  Harlan,  Secretary) 

The  Responsibility  of  the  Ophthalmologist  to  the  Internist  in 

Handling  Cases  of  Squint  and  Cases  of  Brain  Tumor,  Burbank 

Woodson,  M.  D.,  Temple. 

Tumors  of  the  Mouth,  W.  A.  Ghernosky,  M.  D.,  and  J.  M. 

Murphy,  D.  D.  S.,  Temple. 

The  Importance  of  the  County  Medical  Society,  H.  R.  Dudgeon, 

M.  D.,  Waco. 

Bell  County  Medical  Society  met  October  5,  at  the 
Doering  Hotel,  Temple,  with  Dr.  M.  W.  Sherwood, 
president,  presiding.  Dr.  H.  R.  Dudgeon  of  Waco, 
Councilor  of  the  Twelfth  District,  was  the  honor 
guest.  There  were  37  members  present. 

The  Responsibility  of  the  Ophthalmologist  to  the 
Internist  in  Handling  Cases  of  .Squint  and  Cases  of 
Brain  Tumor  (Burbank  Woodson,  M.  D.)._ — The 
ophthalmologist  is  obligated  to  give  attention  to 
systemic  conditions  in  the  handling  of  disease  con- 
ditions in  his  specialty,  in  order  not  to  have  the  mis- 
fortune of  local  treatment  offset  by  bad  systemic 
results.  Emphasis  was  placed  on  the  value  of  early 
treatment  of  squint.  Surgical  treatment  of  squint 
should  be  undertaken  after  a reasonable  time  has 
been  given  to  the  possibilities  attainable  by  correc- 
tion of  refractive  errors.  The  best  operative  results 
are  obtained  by  surgical  procedures  in  which  the 
tendons  of  the  ocular  muscles  are  either  advanced, 
resected  or  permitted  to  recess.  Cases  of  squint 
were  classified  from  the  etiologic  standpoint,  as  fol- 
lows: (1)  those  due  to  high  refractive  errors;  (2) 
those  due  to  absence  of  fusion;  (3)  those  due  to  ex- 
ternal ocular  muscle  imbalance,  and  (4)  those  due 
to  congenital  defects. 

The  value  of  fundus  examination  in  the  diagnosis 
of  cases  of  brain  tumor  was  emphasized,  with  par- 
ticular regard  to  the  information  gained  by  pains- 
taking visual  field  study. 
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Dr.  L.  B.  Leake,  in  discussing  the  paper,  stated 
that  the  internist  is  responsible  to  the  ophthalmolo- 
gist as  well,  since  the  internist  usually  sees  the  brain 
tumor  case  first.  The  ophthalmologist  is  not  ex- 
pected to  do  all  of  the  localization  in  cases  of  brain 
tumor.  Part  of  this  examination  is  definitely  de- 
pendent upon  the  internist. 

Dr.  P.  M.  Bassell  stated  that  the  internists  and 
neurologists  should  be  thoroughly  familiar  with  the 
use  of  the  ophthalmoscope  and  perimeter.  In  the  case 
reported  by  Dr.  Woodson,  the  brain  tumor  could  not 
be  accurately  localized  without  the  aid  of  the  oph- 
thalmologist. 

Tumors  of  the  Mouth  (W.  A.  Chernosky,  M.  D., 
and  J.  M.  Murphy,  D.  D.  S.). — A clear  and  concise 
discussion  of  mouth  tumors,  both  benign  and  malig- 
nant, was  presented  by  Dr.  Chernosky.  The  etiol- 
ogy, gross  and  microscopic  pathology  of  each  type 
were  considered.  The  essayist  insisted  on  radical 
treatment  of  malignant  oral  conditions,  utilizing  the 
cautery,  scalpel,  a;-ray  and  radium,  as  required  in 
the  individual  case,  as  well  as  emphasizing  the  neces- 
sity of  dissection  of  lymph  glands  in  the  lymph 
drainage  area  of  the  mouth. 

Dr.  J.  M.  Murphy  stated  that  after  the  oral  con- 
dition has  reached  the  stage  in  which  definite  diag- 
nosis can  be  made,  the  prognosis  is  often  grave  and 
cure  difficult.  He  pointed  out,  in  particular,  pre- 
ventive measures,  such  as  removal  of  carious  de- 
posits around  the  teeth,  and  relief  of  all  local  sources 
of  irritation.  Unless  the  irritating  cause  is  removed, 
nothing  is  accomplished  with  the  mere  removal  of 
the  growth. 

Dr.  Palmer  Woodson  discussed  the  frequency  of 
tumors  invading  the  anterior  pillar  and  also  tumors 
of  the  nasopharynx.  The  difficulties  of  treating 
tumors  in  the  latter  location  were  detailed. 

The  Importance  of  the  County  Medical  Society 
(H.  R.  Dudgeon,  M.  D.). — One  of  the  first  purposes 
of  the  county  medical  society  is  that  of  education  of 
its  members.  Medicine  is  undergoing  a constant 
change  and  new  advances  are  being  made  daily.  It 
is  in  the  presentation  of  scientific  papers  and  their 
discussion  before  county  medical  societies,  that  the 
member  is  spurred  on  to  continue  his  studies  and 
keep  abreast  of  scientific  advancement.  As  a physi- 
cian grows  older  and  busier,  there  is  little  time  for 
constant  re-education,  and  the  county  medical  society 
discussions  cannot  be  paralleled  for  this  purpose  by 
any  other  line  of  endeavor. 

Second  in  importance  to  the  educational  value  of 
the  county  medical  society,  is  the  social  opportunity 
provided  in  meetings.  This  feature  is  often  lost 
sight  of,  but  it  is  of  tremendous  importance. 

The  county  medical  society  serves  as  a medium 
through  which  the  public  may  receive  instruction  in 
preventive  measures  and,  also,  be  apprised  of  the 
strides  which  medicine  has  made  in  the  conquering 
of  disease. 

The  fourth  important  function  of  the  county  med- 
ical society  is  to  serve  as  an  aid  in  legislation 
pertaining  to  the  public  health  and  the  medical 
profession.  It  is  the  obligation  of  the  medical  pro- 
fession to  see  to  it  that  only  laws  are  passed  which 
are  of  benefit  to  the  public  health,  and  which  uphold 
high  standards  of  medical  practice. 

The  fifth  function  of  the  county  medical  society 
is  to  protect  the  public  from  quackery  and  charlatans, 
which  is  being  accomplished  through  educational 
measures. 

Dr.  Dudgeon  closed  his  discussion  with  a brief 
reference  to  the  problems  of  compensation  insurance, 
the  possibility  or  threat  of  state  medicine  or  social- 
ized medicine,  and  urged  that  if  such  shall  eventuate 
in  this  country,  county  medical  societies  and  the 


state  organization  should  certainly  have  a voice  in 
its  direction. 

New  Member. — Dr.  Frank  Austin  of  Temple,  was 
elected  to  membership. 

Bexar  County  Society 
November  3,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

The  Significance  of  Blood  Chemistry,  R.  E.  Scott,  M.  D.,  San 

Antonio. 

Blood  Chemistry  from  the  Clinical  Standpoint,  W.  E.  Nesbit, 

M.  D.,  San  Antonio. 

Blood  Chemistry  from  the  Dermatological  Standpoint,  J.  Lewis 

Pipkin,  M.  D.,  San  Antonio. 

A Review  of  Lymphoblastolna,  Samuel  Schwartzberg,  M.  D., 

San  Antonio. 

Bexar  County  Medical  Society  met  November  3, 
with  75  members  and  10  visitors  present.  Dr.  Dudley 
Jackson,  president,  presided  and  Dr.  John  D.  Gleck- 
ler,  program  chairman,  presented  the  scientific  pro- 
gram as  indicated  above. 

The  paper  of  Dr.  Schwartzberg  was  diseased  by 
Dr.  Alfred  Todd. 

Dr.  S.  E.  Thompson,  Kerrville,  president  of  the 
Southwest  Texas  District  Medical  Society,  gave  an 
interesting  talk  in  behalf  of  the  International  Post- 
graduate Medical  Meeting  in  San  Antonio',  January 
10-12,  1933,  which  meeting  is  under  the  sponsorship 
of  the  Southwest  Texas  District  Medical  Society. 

Dr.  W.  H.  Cade  read  the  names  of  twelve  dis- 
tinguished guests  who  have  accepted  places  on  the 
program  of  the  clinical  meeting. 

Dr.  Victor  C.  Tucker  discussed  the  contributions 
from  the  Mexican  medical  profession  to  the  meeting, 
asserting  that  perhaps  one  of  the  most  interesting 
symposia  of  the  clinic  will  be  one  on  typhus  fever, 
presented  by  Mexican  physicians. 

November  17,  1932 

Puerperal  Sepsis,  W.  F.  Hickle,  Kennedy. 

Symposium  on  Appendicitis  in  Children. 

Diagnosis,  Lucius  D.  Hill,  M.  D.,  San  Antonio. 

Differential  Diagnosis,  Sidney  R.  Kaliski,  M.  D.,  San  Antonio. 

Surgical  Treatment,  P.  1.  Nixon,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  November  17, 
with  Dr.  Dudley  Jackson,  president,  presiding.  Dr. 
Edward  W.  Coyle,  chairman  of  the  program  com- 
mittee, presented  the  scientific  program  as  indi- 
cated above. 

Surgical  Treatment  of  Appendicitis  in  Children 
(P.  I.  Nixon,  M.  D.). — In  the  minds  of  some  surgeons 
there  might  be  some  doubt  as  to  the  advisability  of 
operation  in  some  cases  of  appendicitis  in  adults. 
In  the  minds  of  no  surgeon  should  there  be  any 
doubt  as  to  the  wisdom  of  operating  in  all  cases  of 
appendicitis  in  children.  This  is  another  way  of 
saying  that  appendicitis  in  children  is  a more  urgent 
emergency — if  possible — than  appendicitis  in  adult 
life.  This  urgency  is  due  in  part  to  difficulty  and 
delay  in  diagnosis  as  pointed  out  by  Dr.  Kaliski, 
and  in  part  to  certain  anatomical  differences  in 
childhood.  The  appendix  in  a child  is  relatively 
much  larger  and  longer;  it  contains  a larger  pro- 
portion of  lymphoid  tissue  and  its  walls  are  much 
thinner  and  hence  may  perforate  more  readily.  Its 
position  in  the  abdomen  is  less  constant;  it  may  be 
under  the  liver,  in  the  pelvis  or  on  the  left  side. 
The  omentum  is  poorly  developed  in  a child,  often 
being  nothing  more  than  a thin  wall,  so  that  pro- 
tective adhesions  are  not  readily  formed.  'When  one 
recalls  these  anatomical  differences,  it  is  easy  to 
understand  why  appendicitis  in  a child  is  more  in- 
sidious and  the  spread  of  inflammation  much  more 
rapid. 

As  a proof  of  the  seriousness  of  appendicitis  in 
children,  attention  is  directed  to  its  extremely  high 
mortality.  All  observers  are  in  accord  on  this  point. 
In  nurselings  it  is  over  70  per  cent.  In  eighty  cases 
of  children  under  two  years  of  age,  collected  from 
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the  literature  by  Abt,  the  mortality  was  50  per  cent. 
Under  six  years  the  mortality  is  variously  estimated 
as  from  15  to  40  per  cent.  Such  a death  rate  is  too 
high.  It  means  failure  to  recognize  the  disease  early, 
or  delay  in  instituting  surgical  treatment,  or  gross 
mismanagement  in  administering  purgatives  when 
the  diagnosis  is  in  doubt.  Purgation  and  procras- 
tination are  responsible  for  the  majority  of  deaths. 

In  the  face  of  such  a mortality,  no  argument  need 
be  advanced  in  favor  of  early  operation.  In  those 
cases  in  which  a diagnosis  is  made  within  twelve 
hours  of  the  onset,  the  operative  mortality  should 
not  be  more  than  1 or  2 per  cent.  In  some  cases 
subjected  to  operation  a normal  appendix  may  be 
found,  but  the  danger  of  an  exploratory  operation  is 
incomparably  less  than  the  risk  of  a perforated 
appendix. 

In  the  average  case  no  time  should  be  lost  in 
preoperative  treatment  other  than  an  enema,  a pre- 
liminary hypodermic  of  atropine  or  atropine  and 
morphine  and  local  preparation  of  the  skin. 

Ether  is  the  anesthetic  of  choice  in  infants  and 
young  children,  while  ethylene  or  nitrous  oxide  is  to 
be  preferred  in  older  children. 

As  to  the  technic  of  the  operation,  there  is  but 
little  difference  from  that  in  adults.  The  structures 
are  of  course  smaller  so  that  gentleness  in  handling 
is  paramount  in  importance.  In  the  majority  of 
cases  the  muscle-splitting  McBurney  incision  is  to  be 
preferred.  This  gives  adequate  exposure  and  insures 
a more  firmly  healed  scar.  In  later  cases  and  when 
more  exposure  is  needed,  a right  rectus  incision 
should  be  made.  This  incision  has  the  advantage 
that  it  can  be  enlarged  up  or  down  as  the  given 
case  may  require,  and  it  permits  exploration  of  the 
abdomen  for  any  associated  lesions,  for  example, 
intussusception,  should  such  exploration  seem  de- 
sirable. One  offsetting  disadvantage  of  this  incision 
is  the  fact  that  secondary  hemorrhage  from  the  deep 
epigastric  vessels  has  been  reported  in  a good 
many  cases. 

The  fascia  in  infants  should  be  sutured  with 
chromic  catgut  not  larger  than  number  0,  and  in 
older  children  number  1 is  preferable. 

The  question  of  drainage  is  not  greatly  different 
from  that  in  adults.  The  presence  of  turbid  fluid 
in  the  abdomen  with  an  unruptured  appendix  does 
not  indicate  the  necessity  for  drainage.  If  the 
appendix  is  perforated,  if  there  is  doubt  as  to  the 
presence  of  a perforation  or  an  abscess  is  present, 
then  drainage  is  imperative.  In  such  cases  a second 
drain  inserted  into  the  pelvis  will  add  security  to 
the  operation. 

Postoperative  management  consists  of  such  meas- 
ures as  Fowler’s  position,  administration  of  fluids 
by  rectum  and,  if  necessary,  under  the  skin,  and 
giving  morphine  or  codeine  in  adequate  amounts. 
If  possible,  food  is  given  the  first  twenty-four  or 
forty-eight  hours,  as  children  do  not  stand  depriva- 
tion of  food  as  well  as  adults.  Acidosis  is  a notable 
postoperative  complication  in  children,  that  can  be 
forestalled  or  controlled  by  using  soda  and  glucose 
by  proctoclysis.  Enemas  and  other  measures  for 
combating  distention  may  be  used  as  indicated. 
Purgatives  and  pituitary  extract  are  best  withheld 
for  two  or  three  days. 

The  length  of  stay  in  bed  may  be  of  some  im- 
portance. If  the  child  is  corrigible,  he  should  remain 
in  bed  for  his  allotted  one,  two  or  three  weeks.  How- 
ever, if  the  child  is  small  and  becomes  fretful  and 
discontented,  there  is  no  objection  to  his  being  taken 
up  in  the  lap  of  his  nurse  or  his  mother. 

The  skin  sutures  should  not  be  removed  until  the 
skin  is  firmly  healed,  usually  between  the  eighth 
and  fifteenth  day.  This  is  notably  applicable  to 
those  children  whose  nutrition  has  been  seriously 


impaired.  In  these  children,  just  as  in  those  affected 
with  hypertrophic  pyloric  stenosis,  healing  is  ab- 
normally slow  and  separation  of  the  wound  edges 
may  be  prevented  by  delay  in  removing  the  skin 
sutures. 

To  summarize;  (1)  Acute  appendicitis  in  children 
is  a serious  disease  and  fraught  with  a high  mor- 
tality due  to  the  insidiousness  of  the  symptoms  and 
the  difficulty  of  diagnosis;  (2)  purgation  and  pro- 
crastination are  responsible  for  most  of  the  bad 
results;  (3)  early  diagnosis  and  operation  as  soon 
as  the  diagnosis  is  made  will  materially  reduce  the 
mortality;  (4)  the  size  of  the  structures  imposes 
certain  restrictions  in  operative  technic  and  enjoins 
gentleness  in  handling,  and  (5)  wound  healing  may 
be  slow  and  too  early  removal  of  the  sutures  is 
inadvisable. 

New  Member. — Dr.  Moss  Maxey  Dorbandt  was 
elected  to  membership. 

December  1,  1932 

Hypometabolism,  David  R.  Sacks,  M.  D.,  San  Antonio. 
Consideration  in  Toxic  Thyroid,  J.  K.  Donaldson,  M.  D.,  San 

Antonio. 

Bexar  County  Medical  Society  met  December  1, 
with  52  members  and  4 visitors  present.  Dr.  George 
H.  Paschal,  vice-president,  presided  and  Dr.  R.  E. 
Scott,  chairman  of  the  program  committee,  presented 
the  scientific  program  as  indicated  above. 

The  paper  by  Dr.  Sacks  was  discussed  by  Drs. 
W.  H.  Cade  and  Frederick  Fink. 

The  paper  by  Dr.  Donaldson  was  discussed  by 
Drs.  Joseph  Kopecky,  B.  F.  Stout,  R.  H.  Crockett, 
E.  D.  Crutchfield  and  Lee  Rice. 

Other  Proceedings. — Dr.  J.  H.  Burleson  reported 
on  the  progress  of  the  Information  Bureau  and  Ex- 
change, asking  for  it  support  and  sympathetic  co- 
operation. Constructive  criticism  of  the  operation  of 
the  bureau  was  particularly  invited.  Dr.  Burleson 
moved  that  the  words,  “Owned  and  operated  by 
Bexar  County  Medical  Society”,  be  stricken  from  the 
letterheads  of  the  Information  Bureau  and  Exchange. 

Dr.  L.  L.  Lee  discussed  the  possibility  of  the  state 
medicine  movement  becoming  active  in  Texas  in  the 
near  future,  and  advised  the  medical  profession  to 
give  this  problem  its  earnest  study  and  consideration. 

December  8,  1932 

A-Ray  Studies  in  Acute  Abdominal  Diseases,  Gustav  A.  Pagen- 

stecher,  M.  D.,  San  Antonio. 

Spinal  Anesthesia,  R.  Stuart  Adams,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  December  8, 
with  85  members  and  7 visitors  present.  Dr.  Dudley 
Jackson,  president,  presided  and  Dr.  Milton  Davis, 
chairman  of  the  program  committee,  presented  the 
scientific  program  as  indicated  above. 

X-Ray  Studies  in  Acute  Abdominal  Diseases 
(Gustav  A.  Pagenstecher,  M.  D.). — 

Dr.  W.  M.  Barron,  in  discussing  the  paper,  urged 
that  the  roentgenologist  should  be  considered  a con- 
sultant rather  than  a mere  plate  reader,  and  should 
be  given  the  advantage  of  the  clinical  history  and 
symptoms,  in  order  that  proper  evaluation  of  the 
roentgen  findings  might  be  made. 

Dr.  B.  T.  Vanzant  of  Houston,  stressed  the  im- 
portance of  a lateral  roentgenogram  in  the  differen- 
tial diagnosis  in  the  case  of  perforation  of  peptic 
ulcer,  as  well  as  the  significance  of  a bell-shaped 
diaphragm  in  this  condition.  The  paper  was  also 
discussed  by  Dr.  Milton  Davis. 

Spinal  Anesthesia  (R.  Stuart  Adams,  M.  D.). — 

Dr.  A.  G.  Cowles,  in  discussing  the  paper,  referred 
to  440  cases  of  spinal  anesthesia  in  which  stovaine 
had  been  used.  Factors  which  interfere  with  the 
proper  conduct  of  spinal  anesthesia  were  enumerated, 
such  as  boiling  of  syringes  in  alkaline  water,  which 
may  fix  the  novocain;  the  accidental  withdrawal  of 
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blood  into  the  syringe  which  would  also  fix  the  novo- 
cain, and  the  great  danger  of  burns  from  hot  water 
bottles  after  spinal  anesthesia  has  been  used.  Dr. 
Cowles  mentioned  that  anesthesia  produced  by  pan- 
topon lasts  twice  as  long  as  that  by  novocain  and 
relaxation  persists  for  two  or  three  hours.  The  use 
of  the  Trendelenburg  position  is  very  important. 
Contraindications  to  spinal  anesthesia  are  cerebral 
or  spinal  syphilis,  brain  tumor  cases,  and  so  forth. 

Dr.  George  H.  Paschal,  in  discussing  the  paper, 
expressed  the  opinion  that  the  anesthetist  should  be 
consulted  as  to  the  type  of  anesthesia  to  use,  rather 
than  that  the  surgeon  should  make  the  decision. 

Dr.  C.  W.  Taylor  discussed  the  complications  of 
spinal  anesthesia  and  expressed  the  belief  that  it 
should  not  be  used  for  surgical  conditions  higher 
than  the  diaphragm. 

Dr.  T.  A.  Moore  thinks  that  spinal  anesthesia  is 
used  indiscriminately,  without  sufficient  considera- 
tion of  its  indications  and  contraindications. 

Dr.  Walter  Shropshire  of  Yoakum,  stated  that  he 
is  still  using  cocaine  for  the  induction  of  spinal  anes- 
thesia, which  he  has  used  off  and  on  for  30  years. 
Since  cocaine  is  a heart  stimulant  it  overcomes 
many  of  the  contraindications  of  other  anesthetic 
preparations. 

Dr.  B.  T.  Vanzant  of  Houston,  extended  greetings 
and  best  wishes  from  the  Post  Graduate  Medical  As- 
sembly of  South  Texas,  and  discussed  methods  of 
conducting  a clinical  conference  which  should  be 
helpful  in  the  presentation  of  the  International  Post- 
graduate Medical  Meeting  in  San  Antonio,  in  Janu- 
ary, 1933. 

Neio  Member. — Dr.  Fred  M.  Boso  was  elected  to 
membership  by  transfer  from  the  Potter  County 
Medical  Society. 

Bowie  County  Society 
December  16,  1932 

(Reported  by  L.  P.  Good,  Secretary) 

Election  of  Officers. — The  Bowie  County  Medical 
Society  met  December  16,  and  elected  the  following 
officers  for  1933:  President,  Dr.  E.  L.  Beck;  first 
vice-president.  Dr.  C.  E.  Kitchens;  second  vice-presi- 
dent, Dr.  W.  A.  Hutchinson;  secretary-treasurer.  Dr. 
L.  P.  Good;  delegate  to  the  annual  session.  Dr.  S.  A. 
Collom;  alternate  delegate.  Dr.  E.  L.  Beck,  and  cen- 
sors, Drs.  E.  M.  Watts,  George  Parson  and  C.  A. 
Smith,  all  of  Texarkana. 

Brooks-Duval-Jim  Wells  Counties  Society 
September  14,  1932 

A Case  of  Stomatitis  with  Aplastic  Anemia  Oc- 
curring During  the  Treatment  of  Syphilis  with 
N eoarsphenamine  (John  B.  Bennett,  M.  D.,  and 
John  F.  Prichard,  D.  D.  S.). — The  patient  was  a 
cowboy,  aged  23,  who  was  first  seen  with  a primary 
lesion  of  syphilis  on  Aug.  19,  1931.  The  Kahn  test 
was  positive.  The  previous  history  was  negative  ex- 
cept for  a gonococcic  infection  in  January,  1931,  and 
a re-infection  or  recurrence  of  the  old  gonococcic 
infection  in  May,  1931.  The  patient  was  given  0.6 
Gm.  of  neoarsphenamine  on  August  20,  and  0.9  Gm. 
on  August  27,  September  3 and  September  10,  re- 
spectively. About  24  hours  after  the  neoarsphena- 
mine injection  on  September  10,  generalized  aching 
and  sore  throat  were  complained  of.  The  fever  was 
102°  F.,  and  the  pulse  106.  A gingivitis  promptly 
developed  which  soon  became  a necrotic  stomatitis 
involving  the  soft  tissue  covering  the  anterior  two- 
thirds  of  the  hard  palate,  the  labial  gum  tissue 
around  the  upper  anterior  teeth,  the  soft  tissue  and 
buccal  plate  bone  around  the  left  first  and  second 
molars,  and  the  tissue  and  lingual  plate  of  bone  from 
the  bicuspid  to  the  third  molar  on  the  lower  left  side. 

The  blood  count  on  September  20  showed  3,300 


white  blood  cells,  with  10  per  cent  polys  and  90  per 
cent  lymphocytes.  On  September  24,  the  leukocyte 
count  was  2,500,  with  no  polys  and  100  per  cent 
lymphocytes.  On  this  date,  250  cc.  of  citrated  blood 
were  given  intravenously,  with  500  cc.  of  normal 
saline  and  50  cc.  of  50  per  cent  glucose  solution. 
Immediately  following,  there  was  a marked  improve- 
ment in  the  general  condition  and  complete  recovery 
occurred  in  a few  days  except  for  the  stomatitis. 
The  soft  tissues  of  the  oral  cavity  healed  in  about 
a week  or  ten  days,  while  about  four  months  were 
required  for  the  bony  tissue  to  return  to  normal. 
The  patient  exhibited  no  hemorrhagic  or  purpuric 
lesions  at  any  time. 

Caldwell  County  Society 
December  20,  1932 

(Reported  by  Dr.  H.  B.  Henry,  Secretary) 

Caldwell  County  Medical  Society  met  December 
20,  in  the  offices  of  Drs.  M.  W.  Pitts,  E.  A.  Benbow, 
H.  B.  Henry  and  Jessie  W.  Pryor,  at  Luling.  Dr. 
Edgar  Smith  of  Lockhart,  presided  in  the  enforced 
absence  on  account  of  illness  of  Dr.  Jessie  W.  Pryor, 
president. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Abner 
A.  Ross,  Lockhart;  vice-president.  Dr.  M.  W.  Pitts, 
Luling;  secretary-treasurer.  Dr.  Turner  O’Banion, 
Lockhart;  delegate  to  the  annual  session.  Dr.  Edgar 
Smith,  Lockhart;  alternate  delegate.  Dr.  H.  B. 
Henry,  Luling,  and  board  of  censors,  Drs.  Jessie  W. 
Pryor  and  E.  A.  Benbow,  Luling,  and  D.  B.  William- 
son, Mendoza. 

Dallas  County  Society 
November  23,  1932 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  November  23, 
with  78  members  present.  Dr.  H.  B.  Decherd,  presi- 
dent, presided. 

Dr.  H.  F.  Hawkins  presented  proposed  amend- 
ments to  the  Constitution  and  By-Laws  of  the  so- 
ciety, as  prepared  by  the  Committee  on  Revision  of 
the  Constitution  and  By-Laws,  composed  of  Drs. 
H.  F.  Hawkins,  A.  W.  Nash  and  C.  M.  Rosser.  Pro- 
posed changes  were  as  follows:  To  amend  Article  3 
of  the  Constitution  so  that  it  will  read  the  same  as 
Section  2 of  Article  II  of  the  Constitution  of  the 
State  Medical  Association;  to  amend  Article  6 of 
the  Constitution  so  that  it  will  read  that  funds  for 
meeting  the  expenses  of  the  Society  shall  be  raised 
by  annual  dues  and  voluntary  contributions;  to 
amend  Article  9 of  the  Constitution  so  that  it  will 
read  that  the  Society  might  amend  any  article  of 
the  Constitution  by  a two-thirds  vote  of  those  mem- 
bers present  and  voting  at  any  regular  meeting;  to 
amend  Section  1,  Chapter  1,  of  the  By-Laws  refer- 
ring to  qualifications  for  membership,  so  that  it  will 
read,  “Every  reputable  and  legally  qualified  white 
physician  of  Dallas  County”;  to  amend  Section  2, 
Chapter  1,  of  the  By-Laws  so  that  it  will  read, 
“The  application  must  be  accompanied  by  the  cur- 
rent annual  dues,”  and  so  forth;  to  amend  Section 
7,  Chapter  1,  of  the  By-Laws  so  that  it  will  read  that 
“Censure  or  suspension  shall  require  a two-thirds 
vote  of  the  members  present  and  voting”  and,  also, 
that  “in  the  event  a member  is  penalized  for  viola- 
lation  of  rules  governing  ethical  conduct  and  shall 
appeal  his  case  and  upon  final  adjudication  fail  to 
sustain  the  appeal,  such  member  shall  be  liable  for 
such  legitimate  costs  as  may  be  required  to  reim- 
burse the  society  therefor”;  to  amend  Section  2, 
Chapter  2 of  the  By-Laws  so  that  it  will  read,  “Five 
per  cent  of  the  total  active  membership  of  the  so- 
ciety shall  constitute  a quorum”;  to  amend  Section 
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1,  Chapter  3 of  the  By-Laws  so  that  it  will  read, 
“Nominations  shall  be  made  by  informal  ballot  or 
personal  presentation”;  the  total  elimination  of  Sec- 
tion 7,  Chapter  3;  to  amend  Section  1,  Chapter  6 of 
the  By-Laws  so  that  it  will  read,  “The  admission 
fee,-  which  must  accompany  the  application,  shall  be 
■the  current  annual  dues  as  determined”;  to  amend 
Section  2,  Chapter  5 of  the  By-Laws  so  that  it  will 
read,  “The  annual  dues  shall  be  determined  by  vote 
of  the  Society”;  to  amend  Section  2,  Chapter  6 of 
the  By-Laws  so  that  it  will  read,  “All  discussions 
limited  to  five  minutes”. 

Dr.  L.  M.  Sellers  moved  that  the  proposed  amend- 
ments to  the  Constitution  and  By-Laws  be  laid  on 
the  table  for  consideration  at  the  next  regular  meet- 
ing of  the  Society,  which  motion  was  seconded  and 
carried. 

Dr.  George  L.  Carlisle  moved  the  adoption  of  the 
resolution  offered  by  Dr.  C.  M.  Rosser  concerning 
the  termination  of  the  sentence  of  suspension  of  the 
members  of  the  Dallas  Medical  and  Surgical  Clinic, 
at  the  last  meeting  of  the  Society,  November  10, 
which  resolution  proposed  that  the  suspension  be 
lifted.  The  motion  was  seconded  and  passed,  after 
discussion. 

A communication  from  Dr.  Ray  Lyman  Wilbur, 
chairman  of  the  Committee  on  the  Costs  of  Medical 
Care,  inviting  Dr.  John  0.  McReynolds  to  attend  a 
conference  in  New  York  City  for  the  purpose  of 
considering  the  recommendations  of  the  Committee, 
•was  read  by  the  secretary.  It  was  moved  and  passed 
that  Dr.  McReynolds  represent  the  Dallas  County 
Medical  Society  at  this  conference. 

Dr.  L.  M.  Sellers  brought  to  the  attention  of  the 
society  irregularities  connected  with  the  general  con- 
duct of  the  business  of  industrial  insurance  firms 
and  moved  that  a committee  be  appointed  to  investi- 
gate the  situation  and  report  to  the  Society.  The 
president  appointed  the  following  committee  for  this 
purpose:  Drs.  L.  M.  Sellers,  F.  R.  Copeland  and 
O.  M.  Marchman. 

December  8,  1932 

Dallas  County  Medical  Society  met  December  8, 
with  100  members  present.  Dr.  H.  B.  Decherd, 
president,  presided.  The  proposed  amendments  to 
the  Constitution  and  By-Laws,  presented  at  the 
meeting  of  November  23  and  laid  on  the  table  for 
consideration  at  this  meeting,  were  presented  for 
final  action. 

Dr.  C.  M.  Rosser  moved  that  the  amendments  be 
adopted  as  a whole,  which  motion  was  duly  seconded. 

Dr.  C.  R.  Hannah  moved  that  the  proposed  amend- 
ment of  Section  7,  Chapter  1,  the  last  clause  be 
stricken  out,  providing  that,  in  the  event  a mem- 
ber is  penalized  for  violation  of  rules  governing  the 
ethical  conduct  of  members,  should  appeal  his  case 
and  lose,  he  should  be  liable  for  the  expense  incurred 
by  the  Dallas  County  Medical  Society.  The  motion 
of  Dr.  Hannah  was  seconded  by  Dr.  J.  H.  McGuire, 
but  the  motion  was  lost  by  a vote  of  37  to  38. 

The  original  motion  of  Dr.  Rosser,  that  the  pro- 
posed amendments  be  adopted  as  a whole  was  then 
put  and  carried. 

Dr.  John  0.  McReynolds  gave  a brief  report  of  his 
attendance  on  the  conference  on  the  report  of  the 
Committee  on  the  Costs  of  Medical  Care,  which  was 
held  in  New  York  City. 

The  secretary  read  his  report  for  the  year  1932, 
which  showed  an  average  attendance  of  100,  breaking 
all  previous  attendance  records. 

The  treasurer’s  report  showed  a balance  in  the 
bank  on  December  8,  1932,  of  $344.44. 

New  Members. — The  following  members  were 
elected  to  membership:  Drs.  J.  M.  Hooper,  E.  G. 
Ward,  R.  H.  Cantrell,  B.  E.  Davis  and  J.  E.  Dunlap. 


, Dr.  F.  E.  Gessner  was  elected  to  membership  on 
transfer  from  the  Harris  County  Medical  Society. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1933:  President,  Dr.  Guy  F. 
Witt;  vice-president.  Dr.  B.  Rubenstein;  secretary- 
treasurer,  Dr.  W.  W.  Fowler;  delegate,  place  3, 
Dr.  W.  T.  Robinson;  place  4,  Dr.  A.  B.  Small;  alter- 
nate delegates,  place  3,  Dr.  George  L.  Carlisle;  place 
4,  Dr.  Frank  Harrison,  and  censor.  Dr.  John  G. 
Young,  all  of  Dallas. 

Dr.  Guy  F.  Witt,  newly  elected  president,  made 
a brief  speech  thanking  the  society  for  the  honor 
bestowed  upon  him  and  assumed  the  chair. 

A rising  vote  of  thanks  was  given  Dr.  Decherd 
for  the  good  work  accomplished  during  his  admin- 
istration. 

Denton  County  Society 
December  8,  1932 

(Reported  by  Dr.  L.  O.  Hayes,  Secretary) 

Denton  County  Medical  Society  met  December  8, 
at  the  home  of  Dr.  M.  L.  Holland,  president.  A deli- 
cious dinner  was  served  by  Mrs.  Holland. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  L.  O. 
Hayes,  Denton;  vice-president.  Dr.  Worth  W.  Harris, 
Pilot  Point;  secretary-treasurer,  Dr.  H.  P.  Thomas, 
Denton;  delegate  to  the  annual  session.  Dr.  M.  L. 
Hutcheson,  Denton  (hold-over),  and  alternate  dele- 
gate, Dr.  T.  C.  Dobbins,  Denton  (hold-over). 

At  the  conclusion  of  the  business  meeting  of  the 
society  an  enjoyable  social  hour  was  held.  Dr.  and 
Mrs.  Holland  were  extended  an  appreciative  vote 
of  thanks  for  their  gracious  hospitality.  The  fol- 
lowing members  and  visitors  were  present:  Drs. 
Rebecca  M.  Evans,  W.  W.  Harris,  Hill  Rowe,  J.  D. 
Robinson,  Austin  D.  Bates,  M.  M.  Martin,  J.  L. 
Herrick,  J.  M.  Hawk,  W.  C.  Kimbrough,  D.  F.  Kirk- 
patrick, R.  M.  Burgess,  H.  P.  Thomas,  J.  H.  Hicks, 
F.  E.  Finer,  M.  L.  Holland,  M.  L.  Hutcheson,  P. 
Lipscomb,  M.  C.  Sheppard,  T.  C.  Dobbins,  J.  H.  Allen, 
T.  M.  Harris  and  L.  0.  Hayes. 

Eastland  County  Society 
December  20,  1932 

(Reported  by  Dr.  M.  L.  Stubblefield,  Secretary) 

Eastland  County  Medical  Society  met  December 
20,  at  Cisco,  with  Dr.  J.  H.  Caton  of  Eastland,  presi- 
dent, presiding.  Following  an  excellent  dinner,  a 
business  and  scientific  meeting  was  held. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1933:  President,  Dr.  D.  Ball, 
Cisco;  ■vice-president.  Dr.  F.  C.  Payne,  Rising  Star; 
secretary.  Dr.  M.  L.  Stubblefield,  Gorman;  delegate 
to  the  annual  session.  Dr.  C.  H.  Carter,  Eastland; 
alternate  delegate.  Dr.  E.  L.  Graham,  Cisco,  and  cen- 
sor, Dr.  C.  H.  Carter,  Eastland. 

Dr.  R.  B.  Anderson,  Fort  Worth,  gave  a brief  re- 
port of  the  meeting  of  the  Executive  Council  of 
the  State  Association,  at  Fort  Worth,  December 
17.  Dr.  Anderson  also  discussed  the  library  pack- 
age service  of  the  Association,  and  urged  that  it  be 
used  to  full  advantage. 

Dr.  W.  S.  Barcus,  Fort  Worth,  read  a paper  on 
“Indigestion.” 

Dr.  R.  J.  White,  Fort  Worth,  read  a paper  on 
“Gas  Bacillus  Infection,”  and  cited  four  cases  in 
his  experience. 

The  papers  by  Drs.  Barcus  and  W’^hite  were  both 
freely  discussed. 

Erath-Hood-Somervell  Counties  Society 
(Reported  by  Dr.  A.  E.  Lankford,  Secretary) 

Election  of  Officers. — Officers  for  the  Erath- 
Hood-Somervell  Counties  Medical  Society  for  1933 
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are  as  follows:  President,  Dr.  J.  J.  Mulloy,  Stephen- 
ville;  vice-president,  Dr.  O.  0.  Gain,  Dublin,  and 
secretary.  Dr.  A.  E.  Lankford,  Stephenville. 

Grayson  County  Society 
December  9,  1932 

(Reported  by  Dr.  B.  R.  Parrish,  Secretary) 

Election  of  Officers. — Galveston  County  Medical 
Society  met  December  9,  and  elected  the  following 
officers  for  the  year  1933:  President.  Dr.  H.  R. 
Robinson;  vice-president.  Dr.  W.  F.  Spiller;  secre- 
tary-treasurer, Dr.  B.  R.  Parrish;  delegate  to  the 
annual  session.  Dr.  W.  F.  Starley;  alternate  dele- 
gates, Drs.  Boyd  Reading  and  L.  R.  Harris,  and  cen- 
sor, Dr.  C.  T.  Stone. 

Grayson  County  Society 
December  6,  1932 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Grayson  County  Medical  Society  met  December  6, 
in  the  rooms  of  the  Chamber  of  Commerce,  Sherman, 
with  the  following  physicians  present:  Drs.  D.  C. 
Enloe,  G.  F.  Brown,  0.  C.  Ahlers,  J.  A.  Swafford, 
G.  E.  Henschen  and  E.  F.  Etter,  Sherman;  W.  A. 
Lee,  Denison,  and  Ross  May,  Whitewright. 

Communications  from  the  State  Secretary  and 
from  the  Committee  on  the  Costs  of  Medical  Care 
were  read  and  discussed. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  year  1933:  President,  Dr.  D.  C. 
Enloe,  Sherman;  vice-president.  Dr.  Paul  Pierce, 
Denison;  secretary-treasurer.  Dr.  E.  F.  Etter,  Sher- 
man (re-elected);  delegate  to  the  annual  session, 
Dr.  J.  S.  Dimmitt,  Sherman;  alternate  delegate.  Dr. 
B.  A.  Russell,  Sherman,  and  board  of  censors,  Drs. 
G.  E.  Henschen,  Sherman;  W.  A.  Lee,  Denison,  and 
Arthur  Gleckler,  Sherman. 

Gregg  County  Society 
January  12,  1933 

(Reported  by  Dr.  E.  O.  Watkins,  Secretary) 

Election  of  Officers. — Gregg  County  Medical  So- 
ciety met  January  12,  at  Longview,  and  elected  the 
following  officers  for  1933:  President,  Dr.  J.  W. 
Fleming,  Gladewater;  vice-president.  Dr.  J.  D. 
Baucum;  secretary-treasurer,  Dr.  E.  0.  Watkins; 
delegate  to  the  annual  session.  Dr.  B.  A.  Swinney; 
alternate  delegate,  Dr.  V.  R.  Hurst,  all  of  Long- 
view, and  board  of  censors,  Drs.  B.  A.  Swinney, 
Longview;  A.  M.  Gantt,  Gladewater,  and  M.  C. 
Hawkins,  Kilgore. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
December  8,  1932 

(Reported  by  Dr.  Mildred  V.  Hanna,  Secretary) 

Vertigo,  J.  J.  Hanna,  M.  D.,  Quanah. 

The  Significance  of  Hematuria,  T.  D.  Frizzell,  M.  D.,  Quanah. 

Hardeman-Cottle-Foard-Motley  Counties  Medical 
Society  met  December  8,  at  the  Quanah  Clinic,  with 
the  following  members  present:  Drs.  C.  B.  Jones, 
J.  J.  Hanna,  T.  D.  Frizzell  and  Mildred  V.  Hanna, 
Quanah;  J.  F.  Hughes,  Roaring  Springs;  A.  C.  Tra- 
week.  Matador,  and  Earl  Vestal,  Chillicothe.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Vertigo  (J.  J.  Hanna,  M.  D.). — The  general  prac- 
titioner is  the  first  to  see  most  cases  of  “dizziness.” 
The  examination  to  determine  the  cause  of  vertigo 
should  include  a study  of  the  internal  ear,  with 
particular  reference  to  the  vestibular  mechanism 
which  controls  orientation.  A pathologic  condition 
in  the  labyrinth  will  always  disturb  this  sense.  If 
ear  tests  are  normal,  vertigo  may  be  due  to  (1)  a 
purely  functional  neurosis;  (2)  an  ocular  disturb- 
ance, or  (3)  an  evanescent  toxemia,  the  source  of 


which  must  be  looked  for  elsewhere.  An  investiga- 
tion into  the  cause  of  vertigo  requires,  primarily,  a 
careful  otologic  study. 

The  Significance  of  Hematuria  (T.  D.  Frizzell, 
M.  D.). — Five  per  cent  of  cases  in  which  blood  oc- 
curs in  the  urine  may  be  considered  of  trivial  im- 
portance. The  diagnosis  in  more  than  50  per  cent  of 
cases  of  hematuria  is  possible  by  the  use  of  micro- 
scopic examination  of  the  urine,  cystoscopy  and  x-ray 
examination.  Invaluable  information  may  be  ac- 
quired from  a careful  history  with  attention  to  se- 
quence of  symptoms,  palpation  of  the  kidney  region, 
and  examination  of  the  rectum. 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  J.  F.  Hughes,  Roar- 
ing Springs;  vice-president.  Dr.  J.  J.  Hanna,  and 
secretary-treasurer.  Dr.  Earl  Vestal,  Chillicothe. 

Harris  County  Society 
November  23,  1932 

(Reported  by  Dr.  William  E.  Ramsay,  Secretary) 

Harris  County  Medical  Society  met  November  23, 
with  112  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided. 

The  question  of  an  amendment  to  the  By-Laws, 
calling  for  an  increase  in  dues,  was  freely  discussed, 
and  Dr.  Sidney  Israel  moved  that  action  on  the 
amendment  be  postponed. 

Dr.  J.  M.  O’Farrell  moved  that  the  motion  to  post- 
pone action  on  the  amendment  be  tabled,  which  mo- 
tion carried  unanimously,  after  which  the  amendment 
regarding  an  increase  in  dues  was  killed. 

The  special  committee  appointed  to  confer  with 
the  Nurses’  Association  in  regard  to  a schedule  of 
compensation  for  nurses,  reported  that  the  following 
agreement  had  been  reached:  $4.00  for  eight-hour 
service,  or  $7.00  for  twelve-hour  duty.  It  is 
hoped  that  with  this  schedule  more  nurses  may  find 
employment  and  better  service  be  rendered  to  pa- 
tients. 

Dr.  J.  Allen  Kyle  moved  that  the  four  member- 
ships of  the  Harris  County  Medical  Society  in  the 
Houston  Chamber  of  Commerce  be  discontinued,  but 
after  free  discussion  the  motion  was  withdrawn. 

Dr.  S.  C.  Red  moved  that  the  Society  vote  a 
Founder  Membership  in  the  Post  Graduate  Medical 
Assembly  of  South  Texas,  which  motion  was  sec- 
onded by  Dr.  E.  W.  Bertner  and  carried.  Dr.  W.  G. 
Priester  said  that  the  Memorial  Hospital  had  taken 
a Founder  Membership  in  the  Assembly. 

New  Members. — Drs.  G.  N.  Cunningham  and  Ma- 
lone V.  Hill  were  elected  to  membership. 

Drs.  Edward  T.  Smith,  C.  Gray  Turner  and  B.  C. 
Hensley,  new  members,  were  introduced. 

December  14,  1932 

The  Economic  Status  of  the  Medical  Profession. 

Part  I.  Frank  L.  Barnes,  M.  D.,  Houston. 

Part  II.  William  G.  Priester,  M.  D.,  Houston. 

Part  III.  C.  C.  Cody,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  December  14, 
with  120  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  the  program,  which  was  in  charge 
of  the  Committee  on  Medical  Economics,  was  pre- 
sented by  members  of  the  committee,  as  indicated 
above. 

Dr.  E.  L.  Goar  moved  that  the  three  papers  be 
submitted  to  Medical  Record  and  Annals,  for  pub- 
lication in  the  January,  1933,  issue. 

A communication  from  Dr.  Holman  Taylor  was 
read  by  the  secretary. 

A communication  from  the  Committee  on  the  Costs 
of  Medical  Care  was  read  by  Dr.  F.  R.  Lummis,  who 
stated  that  a number  of  members  of  the  Society  have 
received  similar  letters.  It  was  moved  that  the  in- 
quiries contained  in  this  communication  remain  un- 
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answered  and  the  letter  be  referred  to  the  Committee 
on  Medical  Economics,  which  motion  was  seconded 
and  carried. 

Dr.  John  T.  Moore  discussed  the  recent  report  of 
the  Committee  on  the  Costs  of  Medical  Care,  a 
resume  of  which  appeared  in  the  Dec.  6,  1932,  num- 
ber of  The  Journal  of  the  American  Medical  Associa- 
tion, and  moved  that  the  Society  sustain,  the  positioii 
as  set  forth  in  The  Journal  of  the  American  Medical 
Association.  The  motion  was  discussed  but  no  fur- 
ther action  was  taken. 

Dr.  B.  T.  Vanzant  moved  that  the  second  meeting 
in  February  be  set  aside  for  further  discussion  of 
this  subject,  which  motion  was  seconded  and  carried. 

The  following  proposed  plan  of  medical  service 
for  persons  with  moderate  incomes  was  submitted 
to  the  Committee  on  Medical  Economics  by  Dr.  J.  C. 
Michael : 

Proposed  Plan  of  Medical  Service  for  Persons 
with  Moderate  Income  (J.  C.  Michael,  M.  D.). — 

“The  following  plan  was  formulated  by  me  in  its 
broad  features  some  three  years  ago,  since  which 
time  I have  talked  it  over  with  a number  of  physi- 
cians. It  is  formally  presented,  now,  because  the 
time  seems  opportune  to  do  so.  The  present  agita- 
tion about  medical  compensation  intensified  by  the 
very  recent  report  of  the  Committee  on  the  Costs 
of  Medical  Care  makes  me  feel  that  the  plan  out- 
lined herein  may  be  a worth-while  contribution  to 
the  question  and  ansrway  should  be  presented  to 
your  Committee  for  consideration. 

“Organization:  An  incorporated  body  to  be  organ- 
ized under  the  auspices  and  by  direction  of  the  Har- 
ris County  Medical  Society  for  the  purpose  of  fur- 
nishing certain  eligible  groups  of  the  population  all 
medical  services  on  an  insurance  basis.  It  is  to  be 
a non-profit  making  organization. 

“Membership:  All  members  of  the  Harris  County 
Medical  Society  who  signify  their  desire  to  become 
members  by  enrolling  themselves  on  the  list  of 
physicians  of  the  Corporation. 

“Eligibility  for  Insurance:  Any  and  all  members 
of  the  population  of  Harris  county  whose  total  in- 
come does  not  exceed  a certain  maximum  figure  to 
be  determined  by  the  Board  of  Directors  of  the  Cor- 
poration. The  plan  contemplates  limiting  the  eligi- 
bility for  insurance  to  the  group  designated  by  your 
Committee  as  the  semi-dependent  class  (income,  for 
example,  not  to  exceed  $1,250.00  to  $1,600.00  for  an 
average-size  family).  Eligible  persons  should  be 
made  aware  of  the  plan  by  the  widest  possible  pub- 
licity. 

“Medical  Services:  Medical  services  to  be  fur- 
nished by  any  physician  on  the  list  of  the  Corpora- 
tion. This  includes  service  by  specialists.  Compe- 
tition between  doctors  to  be  governed  by  the  code 
of  ethics  of  the  Association,  the  insured  to  have 
free  choice  of  all  eligible  physicians.  Added  to  this 
from  the  beginning  or  as  experience  indicates  its 
feasibility,  should  be  hospitalization  at  moderate 
charges.  I believe  the  hospitals  will  cooperate,  as  I 
understand  that  they  are  at  present  organizing  a 
somewhat  similar  plan. 

“Payment  by  Insured:  Quarterly,  semi-annual,  or 
annual  premiums  at  the  lowest  possible  charge  con- 
sistent with  adequate  compensation  to  the  physician. 
It  will  probably  require  considerable  study  followed 
by  actual  experience  to  arrive  at  a fair  figure. 

“Compensation  to  Physicians:  On  a unit  basis  at 
a scale  to  be  arrived  at  in  the  same  way  as  the  pay- 
ments of  the  insured.  As  an  example  of  this,  let 
us  say  that  the  unit  basis  will  be  an  office  call; 
then  a tonsillectomy  might  be  25  units,  a house  visit 
2 units,  and  so  on.  The  Corporation  will  pay  the 
physician.” 

“Comment:  The  above  is  only  the  broad  outline  of 


the  proposed  plan.  If  your  Committee  ever  discusses 
the  plan,  I should  like  to  have  the  opportunity  of 
appearing  before  them.  Again,  I should  say  that 
certain  details  mentioned  above  may  not  be  the  best 
method  of  handling  this  matter.  For  instance,  I am 
not  sure  that  an  incorporated  body  is  necessary, 
though  I believe  it  has  certain  advantages  over  hav- 
ing the  plan  managed  as  an  activity  of  the  Harris 
County  Medical  Society  or  of  the  Houston  Academy 
of  Medicine. 

“It  seems  to  me  that  this  plan  embodies  those 
features  which  have  been  considered  so  important 
in  dealing  with  the  semi-dependent  group,  namely: 
(1)  free  choice  of  physician,  (2)  budgeting  by  the 
group  for  medical  service,  (3)  modest  cost,  (4)  cer- 
tainty of  payment  of  the  physician,  (5)  competition 
among  doctors  on  the  basis  of  service  rendered  and 
not  of  price,  and  (6)  control  by  organized  medicine. 

“Furthermore,  I believe  that  this  plan  may  well 
supplant  contract  practice  in  this  community  (ex- 
clusive of  compensation  insurance).  For  instance, 
let  us  say  that  this  Corporation  approached  the  ‘X’ 
Hospital  Association  with  an  offer  to  take  over  the 
medical  services  of  their  low  wage  employees  and 
their  families.  I cannot  see  what  valid  reason  could 
be  given  by  that  Association  for  refusing  to  be 
supplanted  by  the  proposed  Corporation. 

“The  Governing  Board  of  the  Corporation  will 
have  always  to  be  watchful  that  it  is  not  imposed 
upon  by  unscrupulous  persons.  The  only  real  ob- 
jection that  the  late  Dr.  E.  F.  Cooke  could  see  to 
my  plan  was  that  some  doctors  might  have  patients 
come  more  frequently  than  necessary.  It  seems  to 
me  that  the  Corporation  officers  will  know  how  to 
stop  such  practice  if  it  should  occur. 

“It  is  probably  true  that  insured  persons  will  call 
on  doctors  for  minor  ailments  more  often  than  they 
do  now.  To  a certain  extent,  they  should  be  en- 
couraged to  do  so.  That  would  be  one  of  the  best 
ways  of  practicing  preventive  medicine. 

“Finally,  it  is  my  idea  that  the  plan  should  not  be 
begun  under  any  hard  and  fast  rules  that  are  diffi- 
cult to  change.  This  applies  especially  to  premiums 
and  physician’s  compensation.  If,  for  instance,  it  is 
found  that  the  Corporation  is  accumulating  a sur- 
plus, this  should  be  reduced  by  lowering  the  cost  to 
the  insured.  The  same  principle  of  elasticity  should 
apply  to  the  compensation  of  physicians.  Because 
’ of  this  principle  of  give  and  take  I believe  that  the 
’ Board  of  Governors  should  be  composed  of  both 
physicians  and  insured.” 

December  21,  1932 

Harris  County  Medical  Society  met  December  21, 
with  108  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided  and  introduced  the  following  mem- 
bers of  the  society  who  had  joined  during  the  last 
six  months:  Drs.  E.  T.  Smith,  T.  W.  Kalb,  C.  A. 
Calhoun,  C.  G.  Turner  and  B.  C.  Hensley. 

Dr.  J.  M.  O’Farrell  presented  a resolution  regard- 
ing the  taxation  of  doctors’  equipment  and  it  was 
moved  and  passed  that  the  society  ask  a recon- 
sideration of  this  type  of  taxation  by  the  city  and 
that  it  not  be  levied  in  the  future. 

Dr.  Frank  Barnes  gave  the  report  of  the  Com- 
mittee on  Economics,  and  presented  a proposed 
amendment  to  the  by-laws. 

Dr.  B.  T.  Vanzant  moved  that  the  amendment  be 
published  with  papers  on  the  subject  of  medical 
economics,  in  the  January  issue  of  Medical  Record 
and  Annals,  and  that  if  sufficient  space  is  not  avail- 
able, arrangements  be  made  with  the  publishers  to 
bear  the  extra  expense  entailed,  if  any. 

Reports  of  the  various  committees  were  given  as 
follows:  Entertainment,  Dr.  Henry  A.  Peterson; 
Hospitals,  Dr.  Frank  L.  Barnes;  Golf,  Dr.  Wallace 
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Ralston;  Building,  Dr.  William  A.  Toland;  Journal, 
Dr.  Ghent  Graves;  Legislation  and  Public  Health, 
Dr.  M.  L.  Graves. 

Dr.  Judson  Taylor  gave  a report  of  the  Board  of 
Censors. 

Dr.  B.  F.  Smith  presented  a report  from  the 
Board  of  Publication. 

Dr.  J.  C.  Alexander  gave  the  treasurer’s  report. 

Dr.  W.  E.  Ramsay  gave  the  report  of  the  secre- 
tary. 

Dr.  B.  F.  Smith,  in  his  presidential  address,  com- 
plimented the  work  of  the  various  committees  and 
the  secretary. 

Election  of  Officers. — Officers  of  the  society  for 
the  year  1933  are  as  follows:  President,  Dr.  E.  W. 
Bertner;  vice-president.  Dr.  William  E.  Ramsay; 
secretary.  Dr.  H.  J.  Ehlers;  treasurer.  Dr.  Carl  W. 
Shirley;  delegate  to  the  annual  session,  Drs.  F.  R. 
Lummis,  E.  W.  Bertner,  M.  J.  Taylor  and  B.  F. 
Smith,  and  alternate  delegates,  Drs.  John  H.  Woot- 
ters,  Frank  J.  liams,  Byron  P.  York  and  Fred  B. 
Smith,  all  of  Houston. 

Hidalgo  County  Society 
December  8,  1932 

(Reported  by  Dr.  W.  E.  Whigham,  Secretary) 

Early  Diagnosis  of  Pregnancy,  W.  W.  Utzman,  D.  V.  S., 

McAllen. 

Hidalgo  County  Medical  Society  met  December  8, 
at  the  McAllen  Municipal  Hospital,  with  the  follow- 
ing members  present:  Drs.  M.  R.  Lawler,  J.  G. 
Webb,  J.  D.  Stephens,  T.  W.  Glass,  J.  P.  Lockhart, 
G.  V.  Brown,  C.  J.  Hamme,  M.  Smith,  F.  E.  Osborn, 
J.  0.  Wharton,  W.  E.  Whigham,  E.  L.  McCalip,  J.  W. 
May  and  F.  W.  Bennett.  Dr.  W.  W.  Utzman,  vet- 
erinarian, was  present  as  a guest.  Following  a 
short  social  meeting,  during  which  time  the  nurses 
of  the  McAllen  Municipal  Hospital  served  coffee  and 
doughnuts,  a business  meeting  was  presided  over 
by  Dr.  J.  0.  Wharton,  president. 

Dr.  W.  W.  Utzman,  veterinarian,  reported  that  he 
had  made  some  60  laboratory  tests,  to  determine 
pregnancy,  with  a high  percentage  of  correct  re- 
sults. Dr.  Utzman  said  he  would  make  the  test  for 
physicians  only.  His  paper  was  discussed  by  sev- 
eral physicians. 

The  secretary  read  a letter  from  Mr.  H.  H.  Moore, 
Director  of  Study  of  the  Committee  on  the  Costs 
of  Medical  Care,  and  the  report  of  the  Committee 
was  freely  discussed.  The  report  was  tabled  for  con- 
sideration at  a subsequent  meeting,  to  which  the 
entire  program  would  be  devoted. 

The  secretary  read  a resolution  presented  by  the 
El  Paso  County  Medical  Society,  calling  on  members 
of  Congress  to  amend  the  present  Federal  law  per- 
mitting free  hospitalization  of  veterans  with  non- 
service connected  disabilities,  and  urging  that  the  ex- 
tended program  for  further  expansion  of  Government 
hospitals  for  such  purpose  be  discontinued. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1933:  President,  Dr.  C.  M. 
Williamson,  Donna;  vice-president.  Dr.  L.  J. 
Montague,  Edinburg;  secretary- treasurer.  Dr.  M.  R. 
Lawler,  Mercedes;  delegate  to  annual  meeting.  Dr. 
F.  E.  Osborn,  McAllen  (hold-over),  and  censor.  Dr. 
E.  L.  McCalip,  Weslaco. 

Johnson  County  Society 
December  20,  1932 

(Reported  by  Dr.  J.  W.  Pickens,  Secretary) 

Election  of  Officers. — At  the  regular  meeting  of 
the  Johnson  County  Medical  Society,  December  20, 
the  following  officers  were  elected  to  serve  during 
1933:  President,  Dr.  J.  M.  Stallcup;  first  vice-presi- 
dent, Dr.  R.  L.  Harris;  second  vice-president.  Dr. 
J.  W.  Pickens;  secretary-treasurer.  Dr.  C.  C.  Jowell; 


delegate  to  annual  session.  Dr.  W.  P.  Ball,  and  alter- 
nate delegate.  Dr.  R.  L.  Harris,  all  of  Cleburne. 

Lamar  County  Society 
December  1,  1932 

(Reported  by  Dr.  J.  A.  Stephens,  Secretary) 

The  Doctor  as  a Business  Man,  0.  R.  O’Neal,  M.  D.,  Paris. 

Lamar  County  Medical  Society  met  December  1. 

Or.  0.  R.  O’Neal  presented  a splendid  paper  on 
the  subject,  “The  Doctor  as  a Business  Man,”  calling 
attention  to  common  faults  of  members  of  the  med- 
ical profession  with  reference  to  how  they  conduct 
their  business  affairs,  and  setting  forth  helpful  sug- 
gestions as  to  how  to  remedy  these  faults.  The 
paper  received  a good  discussion  by  members  of 
the  society. 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  H.  H.  White,  Paris; 
vice-president.  Dr.  Stephen  H.  Grant,  Deport;  sec- 
retary-treasurer, Dr.  J.  A.  Stephens,  Paris;  alter- 
nate delegate.  Dr.  T.  W.  Buford,  Minter,  and  board 
of  censors,  Drs.  R.  L.  Lewis  and  J.  E.  Fuller,  Paris. 

Mason-Menard-McCulloch  Counties  Society 
December  7,  1932 

(Reported  by  Dr.  Oscar  Huff,  Secretary) 

Influence  of  Complicated  Diabetes  Mellitus  on  Carcinoma,  Dudley 

Jackson,  M.  D.,  San  Antonio. 

Pneumonia,  Herbert  Hill,  M.  D.,  San  Antonio. 

Rectal  Diseases,  V.  C.  Tucker,  M.  D.,  San  Antonio. 

The  Mason-Menard-McCulloch  Counties  Medical 
Society  met  December  7,  at  Brady.  The  scientific 
program  as  indicated  above  was  carried  out. 

Election  of  Officers. — -The  following  officers  were 
elected  to  serve  during  1933:  President,  Dr.  S.  B. 
Locker,  Menard;  vice-president.  Dr.  J.  S.  Anderson, 
Brady,  and  secretary-treasurer.  Dr.  G.  G.  McCollum, 
Mason. 

Navarro  County  Society 
December  14,  1932 

(Reported  by  Dr.  Wm.  T.  Shell,  Jr.,  Secretary) 

Election  of  Officers. — The  Navarro  County  Med- 
ical Society  met  December  14,  and  elected  the  fol- 
lowing officers  for  1933:  President,  Dr.  William  R. 
Sneed;  vice-president.  Dr.  R.  C.  Curtis;  secretary- 
treasurer,  Dr.  L.  E.  Kelton,  Jr.;  delegate  to  the  an- 
nual session.  Dr.  John  W.  David;  alternate  delegate. 
Dr.  W.  T.  Shell,  Sr.,  and  censors,  Drs.  E.  H.  New- 
ton, S.  H.  Burnett,  all  of  Corsicana,  and  G.  H.  San- 
ders, Kerens. 

Nueces  County  Society 

Election  of  Officers. — Dr.  Sterling  B.  Martin, 
secretary,  advises  that  the  officers  of  Nueces  County 
Medical  Society  for  the  year  1933,  are  as  follows: 
President,  Dr.  0.  H.  Peterson,  Corpus  Christi;  vice- 
president,  Dr.  N.  T.  Gibson,  Robstown;  secretary- 
treasurer,  Dr.  Sterling  B.  Martin,  Corpus  Christi, 
and  censors,  Drs.  Edgar  Mathis,  J.  R.  Thomas  and 
H.  A.  White,  all  of  Corpus  Christi. 

Parker  County  Society 

(Reported  by  Dr.  A.  S.  Garrett,  Secretary) 

Election  of  Officers. — Parker  County  Medical  So- 
ciety met  and  elected  the  following  officers  for  1933: 
President,  Dr.  Phil  R.  Simmons;  vice-president.  Dr. 
P.  L.  Allen,  and  secretary-treasurer.  Dr.  Alexander 
S.  Garrett,  all  of  Weatherford. 

Smith  County  Society 
December  8,  1932 

(Reported  by  Dr.  L,  B.  Windham,  Secretary) 

Election  of  Officers. — Smith  County  Medical  So- 
ciety met  in  regular  session,  December  8,  and  elected 
the  following  officers  to  serve  during  1933:  Presi- 
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dent,  Dr.  C.  C.  McDonald;  vice-president,  Dr. 
HoAvard  Bryant;  secretary.  Dr.  L.  B.  Windham;  dele- 
gate to  the  annual  session.  Dr.  Howard  Bryant,  and 
alternate  delegate.  Dr.  Glynne  E.  Brown,  all  of 
Tyler. 

Titus  County  Society 
December  30,  1932 

(Reported  by  Dr.  John  M.  Ellis,  Secretary)  • 

Election  of  Officers. — The  Titus  County  Medical 
Society  met  in  called  session,  December  30,  and 
elected  the  following  officers  to  serve  during  1933: 
President,  Dr.  T.  S.  Grissom;  vice-president.  Dr.  T.  R. 
Bassett;  secretary-treasurer.  Dr.  John  M.  Ellis;  dele- 
gate to  the  annual  session.  Dr.  S.  C.  Broadstreet,  all 
of  Mt.  Pleasant;  alternate  delegate.  Dr.  A.  A.  Smith, 
Talco,  and  board  of  censors,  Drs.  T.  R.  Bassett, 
A.  A.  Smith  and  S.  C.  Broadstreet. 

Wichita  County  Society 
December  13,  1932 

(Reported  by  Dr.  J.  A.  Little,  Secretary) 

Pituitary  Hormones,  Henry  H.  Turner,  M.  D.,  Oklahoma  City, 

Oklahoma. 

Use  and  Abuse  of  Forceps,  James  B.  Eskridge,  M.  D.,  Oklahoma 

City,  Oklahoma. 

Wichita  County  Medical  Society  met  December  13, 
with  30  members  present. 

The  paper  by  Dr.  Turner  was  discussed  by  Drs. 
Bailey  R.  Collins,  C.  E.  Mangum,  A.  F.  Leach  and 
S.  D.  Bullington. 

The  paper  by  Dr.  Eskridge  was  discussed  by  Dr. 
J.  E.  Kanatser. 

Following  a discussion  of  the  subject  of  medical 
economics,  it  was  decided  that  a committee  on  med- 
ical economics  should  be  appointed  by  the  president 
for  1933. 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  0.  T.  Kimbrough; 
vice-president.  Dr.  H.  D.  Prichard;  secretary-treas- 
urer, Dr.  Otto  C.  Egdorf,  and  censor.  Dr.  Q.  B.  Lee, 
all  of  Wichita  Falls. 

Southwest  Texas  District  Society  Clinics 

(International  Postgraduate  Medical  Meeting) 
January  10,  11  and  12,  1933 

(Reported  by  Dr.  T.  E.  Christian,  Secretary) 

The  Fifth  District  Medical  Society  held  its  first 
international  postgraduate  meeting  in  San  Antonio, 
January  10,  11  and  12,  1933,  with  at  attendance  of 
704  physicians,  25  of  whom  were  from  out  of  the 
state.  There  were  34  physicians  from  the  United 
States  Army,  and  a number  of  medical  officers  from 
the  Mexican  Army.  Representatives  were  present, 
also,  from  the  National  University  of  Mexico,  promi- 
nent among  whom  were  Dr.  Francisco  de  P.  Miranda, 
and  Dr.  Gerardo  Varela. 

A striking  feature  of  the  meeting  was  that  all 
sessions  were  well  attended  from  the  opening  hour 
until  the  closing  hour  on  the  third  day,  and  each 
session  and  lecture  began  and  ended  promptly  at  the 
appointed  time.  In  the  program  listed  here,  it  will 
be  noted  that  every  lecturer  was  an  experienced 
teacher.  The  program  was  divided  into  general  ses- 
sions held  in  the  morning,  afternoon  and  evening 
of  the  first  two  days,  and  the  morning  and  after- 
noon of  the  third  day.  The  sectional  meetings,  held 
at  the  St.  Anthony  and  Plaza  hotels,  immediately 
followed  luncheon,  and  consisted  of  teaching  pro- 
grams of  two  full  hours,  conducted  by  one  or  more  of 
the  visiting  lecturers.  At  these  meetings  the  question 
and  answer  method  of  procedure  was  taken  full  ad- 
vantage of,  which  added  materially  to  the  clinical 
value  of  the  sessions. 

The  program  of  the  three-day  clinics  was  as  fol- 
lows: 


January  10 

General  MsEmNC  (10:00  a.  m.-12  noon) 

Recent  Advances  in  the  Treatment  of  Infections  in  the  Urinary 
Tract,  W.  F.  Braasch,  M.  D.,  Rochester,  Minnesota. 

The  Most  Recent  A-Ray  Developments  in  Relation  to  Medicine, 
Edwin  C.  Ernst,  M.  D.,  St.  Louis,  Missouri. 

Diagnosis  and  Treatment  of  Brain  Tumors,  Ernest  Sachs,  M.  D., 
St.  Louis,  Missouri. 

Sectional  Meetings 
Internal  Medicine 

Diagnosis  of  Ulcerative  Colitis,  L.  A.  Buie,  M.  D.,  Rochester. 
Minnesota. 

Ulcerative  Colitis-Methods  of  Treatment,  Leon  Bloch,  M.  D., 
Chicago,  Illinois. 

Spanish  Section 

Vaccination  in  Whooping  Cough,  Gerardo  Varela,  M.  D.,  Mexico 
City. 

New  Contributions  to  the  Treatment  of  Streptococcic  Infection. 
Lt.  Col.  Francisco  R.  Vargas  B..  Mexico  City. 

Surgery 

Discussion  of  Aneurysm,  Rudolph  Matas,  M.  D.,  New  Orleans, 
Louisiana. 

The  Uses  and  Abuses  of  Radium  in  Malignancy,  Edwin  C.  Ernst, 
M.  D.,  St.  Louis,  Missouri. 

Pediatrics 

Troubles  of  the  New  Born,  Frank  C.  Neff,  M.  D.,  Kansas  City, 
Missouri. 

Eye,  Ear,  Nose  and  Throat 

Laryngeal  Surgery:  (a)  Tracheotomy;  (b)  Laryngeal  Fissure, 
Gabriel  Tucker,  M.  D.,  Philadelphia,  Pennsylvania. 

Urology 

The  Practical  Value  of  Intravenous  Urography  in  General  Diag- 
nosis, William  F,  Braasch,  M.  D.,  Rochester,  Minnesota. 

General  Meeting  (3:00  p.  m.-6:00  p.  m.) 

The  Modern  Conception  and  Treatment  of  Convergent  Squint, 
W.  T.  Davis,  M.  D.,  Washington,  D.  C. 

Motion  Picture  Showing  Treatment  of  Burns,  Walter  Estell  Lee, 
M.  D.,  Philadelphia,  Pennsylvania. 

Cardiac  Insufficiency,  Francisco  de  P.  Miranda,  M.  D.,  Mexico 
City. 

The  Problem  of  Chronic  Arthritis  (Lantern  Slides),  Russell  L. 
Haden,  M.  D.,  Cleveland,  Ohio. 

General  Meeting  (8:00  p.  m.) 

President’s  Address,  Sam  R.  Thompson,  M.  D.,  Kerrville,  Texas, 
President,  Fifth  District  Medical  Society. 

Address,  E.  H.  Cary,  M.  D.,  Dallas,  Texas,  President  American 
Medical  Association. 

Typhus  Fever,  Gerardo  Varela,  M.  D.,  and  Francisco  de  P. 
Miranda,  M.  D.,  Mexico  City. 

January  11 

General  Meeting  (8:45  a.  m.-ll  :45  a.  m.)  > 

Contributions  to  the  Study  of  Surgical  Treatment  of  Uterine 
Retroversion  by  the  Abdominal  Route,  Major  Pascual  Aceves 
Barajas,  Mexico. 

Present  Status  of  the  Mexican  Investigation  on  Typhus  Fever 
(Lantern  Slides),  Lt.  Col.  Francisco  de  P.  Miranda,  Mexico 
CJity. 

Diagnosis  of  the  Arythmias  in  Daily  Practice,  Col.  Adolfo  M. 
Nieto  Armas,  Mexico. 

Whooping  Cough,  Gerardo  Varela,  M.  D.,  Mexico  City. 

Sectional  Meeting 
Internal  Medicine 

Purpura  and  Pathologic  Hemorrhage,  Russell  L.  Haden,  M.  D., 
Cleveland,  Ohio. 

X-Ray  Responsibilities  in  Incipient  Pulmonary  Tuberculosis, 
C.  E.  Ernst,  M.  D.,  St.  Louis,  Missouri. 

Spanish  Section 

Classification  of  Nephritis,  Francisco  de  P.  Miranda,  M.  D., 
Mexico  City. 

Address  by  Commanding  General,  Eighth  Corps  Area. 

Address,  E.  H.  Cary,  M.  D.,  Dallas,  Texas,  President,  American 
Medical  Association. 

Surgery 

Neurological  Examination  of  Cases  of  Brain  Tumor  With  Demon- 
strations on  Patients,  Ernest  Sachs,  M.  D.,  St.  Louis,  Mis- 
souri. 

Motion  Picture  on  Proctologic  Subject,  L.  A.  Buie,  M.  D., 
Rochester,  Minnesota. 

Pediatrics 

The  Successful  Treatment  of  Infantile  Eczema,  Frank  C.  Neff, 
M.  D.,  Kansas  City,  Missouri. 

Eye,  Ear, ' Nose  and  Throat 

Non-Refractive  Asthenopia  and  Ocular  Neuroses,  W.  T.  Davis, 
M.  D.,  Washington,  D.  C. 

Urology 

Gastro-Intestinal  Manifestations  of  Genito-Urinary  Disease,  Leon 
Bloch,  M.  D.,  Chicago,  Illinois. 

General  Meeting  (3:00  p.  m.-6 :00  p.  m.) 

The  Treatment  of  Juvenile  Pneumonia,  Frank  C.  Neff,  M.  D., 
Kansas  City,  Missouri. 
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Cancer  of  the  Larynx : Early  Diagnosis  and  Treatment,  Includ- 
ing Laryngofissure  and  Laryngectomy,  Gabriel  Tucker,  M.  D., 
Philadelphia,  Pennsylvania. 

Carcinoma  of  the  Rectum,  Louis  A.  Buie,  M.  D.,  Rochester, 
Minnesota. 

Treatment  of  Head  Injuries,  Ernest  Sachs,  M.  D.,  St.  Louis, 
Missouri. 

General  Meeting  (8:00  p.  m.) 

Minor  Surgery  of  the  Rectum,  Louis  A.  Buie,  M.  D.,  Rochester, 
Minnesota. 

Jaundice,  Leon  Bloch,  M.  D.,  Chicago,  Illinois. 

Motion  Picture  Clinic  Showing  the  Technique  of  Aneurysmor- 
rhaphy,  Rudolph  Matas,  M.  D.,  New  Orleans,  Louisiana. 
Clinical  Problems  That  Arise  in  the  Newly  Born,  Frank  F.  Neff, 
M.  D.,  Kansas  City,  Missouri. 

January  12 

General  Meeting  (8:45  a.  m.-12  :15  p.  m.) 

The  Treatment  of  the  Anemias,  Russell  L.  Haden,  M.  D.,  Cleve- 
land, Ohio. 

The  Symptoms  and  Treatment  of  Esophoria  and  Exophoria, 
W.  T.  Davis,  M.  D.,  Washington,  D.  C. 

Stereopticon  Clinic  on  Vascular  Surgery,  Rudolph  Matas,  M.  D., 
New  Orleans,  Louisiana. 

Transurethral  Resection,  W.  F.  Braasch,  M.  D.,  Rochester,  Min- 
nesota. 

Bronchoscopy : Foreign  Bodies,  Diseases  of  Lungs,  Gabriel 
Tucker,  M.  D.,  Philadelphia,  Pennsylvania. 

Radiation  Problem  in  Relation  to  Malignancy  in  the  Light  of 
Recent  New  Developments,  Edwin  C.  Ernst,  M.  D.,  St.  Louis, 
Missouri. 

Sectional  Meeting 
Internal  Medicine 

Uremia,  Francisco  de  P.  Miranda,  M.  D.,  Mexico  City. 
Functional  Disturbances  of  the  Bowel  With  Emphasis  on  Con- 
stipation and  Diarrhea,  Leon  Bloch,  M.  D.,  Chicago,  Illinois. 

Spanish  Section 

Comparative  Study  of  the  Wassermann  and  Miller  Reactions, 
Lt.  Col.  Salvador  Gonzalez  Reynoso,  Mexico  City. 

Study  of  the  Cytological  Reactions  in  the  Spinal  Fluid,  Major 
Luis  Benitez  Soto. 

Surgery 

The  Surgical  and  Non-Surgical  Treatment  of  Hemorrhoids, 

L.  A.  Buie.  M.  D..  Rochester.  Minnesota. 

Aneurysm  (Lantern  Slides),  Rudolph  Matas,  M.  D.,  New  Or- 
leans, Louisiana. 

Pediatrics 

The  Vaccine  Treatment  of  Whooping  Cough,  Gerardo  Varela, 

M.  D.,  Mexico  City. 

Eye,  Ear,  Nose  and  Throat 

Open  Questionnaire  and  Discussion,  Gabriel  Tucker,  M.  D., 
Philadelphia,  Pennsylvania. 

Urology 

Open  Questionnaire  and  Discussion,  William  F.  Braasch,  M.  D., 
Rochester,  Minnesota. 

General  Meeting  (3:00  p.  m.-6:00  p.  m.) 

Scleroderma  and  Disease  of  the  Parathyroid  Glands,  Francisco 
de  P.  Miranda,  M.  D.,  Mexico  City. 

Some  Clinical  Observations  on  Ulcer  and  Discussion  of  Treat- 
ment, Leon  Bloch,  M,  D.,  Chicago,  Illinois, 

At  a short  business  session,  January  11,  Dr.  B.  E. 
Pickett  of  Carrizo  Springs  was  elected  president; 
Dr.  Joaquin  Gonzalez  of  San  Antonio,  vice-president, 
and  Dr.  T.  E.  Christian  of  San  Antonio  was  reelected 
secretary  and  treasurer.  The  meeting  place  for 
next  year  was  left  to  the  selection  of  the  program 
committee.  It  is  a fitting  tribute  to  Dr.  S.  E. 
Thompson  of  Kerrville,  retiring  president,  to  have 
such  a successful  meeting  at  the  close  of  his  adminis- 
tration. Dr.  W.  B.  Russ,  San  Antonio,  chairman  of 
the  program  committee  for  this  meeting,  is  largely 
due  the  credit  for  the  splendid  program  presented. 

Twelfth  District  Society  Meeting 
January  17,  1933 

(Reported  by  Dr.  Howard  O.  Smith,  Secretary) 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety met  January  17,  at  Mexia,  with  a good  attend- 
ance and  the  following  scientific  program: 

Some  Observations  in  Spinal  Anesthesia,  Marion  M.  Brown, 
M,  D.,  Mexia. 

(Discussed  by  Lee  Hudson,  M,  D,,  Dallas ; C.  C.  Green, 
M.  D.,  Houston,  and  I.  E,  Colgin,  M.  D.,  Waco.) 

Edema  and  Its  Management  (Lantern  Slides),  Robert  B.  Giles, 
M.  D.,  Dallas. 

(Discussed  by  Ghent  Graves,  M.  D.,  Houston ; J.  W. 
Torbett,  M.  D.,  Marlin,  and  J.  H.  Dorman,  M.  D.,  Dallas.) 


Chorea  in  Pregnancy,  M.  T.  Knox,  M.  D.,  Cleburne. 

(Discussed  by  M.  A.  Davisson,  M.  D.,  Marlin.) 

The  Female  Urethral  Meatus,  W.  J.  Graber,  Jr.,  M.  D.,  Temple. 

(Discussed  by  A.  1.  Folsom,  M.  D.,  Dallas.) 

Relief  From  Prostatic  Observation  by  Electro-Surgical  Methods, 
H.  A.  O’Brien,  M.  D.,  Dallas. 

(Discussed  by  A.  I.  Folsom,  M.  D.,  Dallas;  H.  O.  Smith, 
M.  D.,  Marlin  ; H.  R.  Dudgeon,  M.  D.,  Waco,  and  N.  D. 
Buie,  M.  D.,  Marlin.) 

Thyroid  Surgery  Under  Superficial  and  Cervical  Block,  C.  C. 
(Jreen,  M.  D.,  Houston. 

Pre-  and  Post-Operative  Goiter  Care,  A.  C.  Scott,  Jr.,  M.  D., 
Temple. 

(Discussed  by  H.  R.  Dudgeon,  M.  D.,  Waco,  and  E.  V. 
Powell,  M.  D.,  Temple. ) 

Arthritis : 

Classification  and  Diagnosis,  N.  D.  Buie,  M.  D.,  Marlin. 
Treatment,  J.  W.  Torbett,  M.  D.,  Marlin. 

Intestinal  Obstruction,  Lee  Hudson,  M.  D.,  Dallas. 

Cleft  Palate,  H.  R.  Dudgeon,  M.  D.,  Waco. 

Observations  of  Sacro-Iliac  Luxations  and  Strains  as  Related 
to  Compensation  Cases,  I.  E.  Colgin,  M.  D.,  Waco. 

Spinal  Cord  Tumors : A Report  of  Cases  and  Problems  in  Diag- 
nosis, P.  M.  Bassel,  M.  D.,  Temple. 

The  Open  Reduction  of  Fractures  (Lantern  Slides  and  X-Ray 
Plates),  Howard  O.  Smith,  M.  D.,  Marlin. 

Headaches  of  Allergic  Origin,  E.  P.  Hutchings,  M.  D.,  Marlin. 
Report  of  Cases,  J.  B.  Barnett,  M.  D.,  Thornton. 

Because  of  limited  time,  there  were  no  discussions 
of  the  last  eight  papers  on  the  program. 

At  the  business  session,  Dr.  Marion  M.  Brown, 
Mexia,  was  elected  president,  and  Dr.  Howard  0. 
Smith,  Marlin,  was  re-elected  secretary.  Mar- 
lin was  selected  as  the  next  place  of  meeting,  which 
will  be  held  in  July. 

The  social  features  of  the  meeting  were  particu- 
larly enjoyable,  and  .consisted  of  a chicken  barbecue 
dinner  and  entertainment  provided  by  the  Mexia 
members  of  the  society.  A highly  appreciated  fea- 
ture, also,  was  an  address  at  the  luncheon  period,  by 
Dr.  E.  H.  Cary  of  Dallas,  President  of  the  American 
Medical  Association. 


CHANGES  OF  ADDRESS 
Dr.  J.  R.  Frobese,  from  San  Antonio  to  Austin. 
Dr.  Elliott  Mendenhall,  from  Sanatorium  to  Dal- 
las. 

Dr.  H.  J.  Swepston,  from  Fort  Worth  to  Glade- 
water. 

Dr.  Fleta  Woolsey,  from  Wichita  Falls  to  Waco. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  G.  V.  Brindley,  Temple ; presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville ; second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana ; third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo  ; fourth  vice-president,  Mrs.  William  Gambrell, 
Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treasurer, 
Mrs.  E.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


AUXILIARY  NEWS 

Bexar  County  Auxiliary  complimented  the  wives 
of  physicians  attending  the  fifth  District  Medical 
Society  meeting,  at  San  Antonio,  with  a Mexican 
luncheon  on  the  St.  Anthony  Hotel  roof,  January 
10.  Covers  were  marked  for  125  guests.  Seated  at 
the  table  with  Mrs.  Scott  Applewhite,  president  of 
the  Bexar  County  Auxiliary,  were  Mrs.  E.  H.  Cary 
of  Dallas,  past  president  of  the  state  auxiliary; 
Mrs.  S.  E.  Thompson  of  Kerrville;  Mrs.  John  0. 
McReynolds  of  Dallas,  past  national  and  state  presi- 
dent; Mrs.  E.  V.  DePew,  San  Antonio,  past  state 
president,  past  vice-president  and  secretary,  and 
member  of  the  board  of  the  national  auxiliary;  Mrs. 
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Frank  Haggard,  San  Antonio,  president-elect  of  the 
state  auxiliary;  Mrs.  William  Barron,  San  Antonio, 
councilwoman  of  the  Fifth  District  Auxiliary,  and 
Mrs.  William  Gambrell,  Austin,  fourth  vice-president 
of  the  state  auxiliary. 

During  the  luncheon,  the  guests  were  entertained 
with  a program  of  dance  numbers,  songs  and  guitar 
selections  by  strolling  musicians.  An  excellent  ex- 
hibit of  Mexican  arts  and  crafts  was  displayed. 
Following  the  luncheon,  the  visitors  were  enter- 
tained with  a drive  about  the  city. 

On  January  12,  the  visiting  ladies  were  compli- 
mented with  a tea  at  the  San  Antonio  Country  Club. 
Members  of  the  Auxiliary  to  the  San  Antonio  Dental 
Society  were  guests  at  this  function. — Reported  by 
Mrs.  T.  H.  Sharp. 

Dallas  County  Auxiliary  held  its  regular  monthly 
luncheon  meeting  at  the  Dallas  Country  Club,  with 
50  members  and  5 guests  present.  Reports  were 
received  from  the  various  committees. 

Mrs.  E.  V.  Dickey,  chairman,  reported  for  the 
Health  Education  Committee,  stating  that  a collec- 
tion of  interesting  health  lectures  had  been  secured 
which  had  been  used  in  connection  with  health  pro- 
grams at  various  orphanages  and  before  other 
groups  whenever  an  opportunity  had  been  provided. 
These  programs  included,  also,  talks  by  various  mem- 
bers of  the  Dallas  County  Medical  Society. 

Mrs.  Ramsey  Moore,  chairman  of  the  Needle  Work 
Guild  Committee,  reported  that  a total  of  135  gar- 
ments had  been  collected  and  distributed  to  worthy 
charities  since  January,  1932. 

Mrs.  Charles  L.  Martin,  chairman  of  the  Local 
Work  Committee,  reported  that  the  sum  of  $30.00 
had  been  realized  from  the  sale  of  grapefmit  do- 
nated to  the  Auxiliary  by  Mrs.  John  0.  McReynolds. 
It  was  voted  to  send  this  sum  to  the  state  memorial 
fund. 

Mrs.  Speight  Jenkins,  chairman  of  the  Entertain- 
ment Committee,  stated  that  144  members  had  at- 
tended the  dinner-dance  given  by  the  Auxiliary  in 
honor  of  the  members  of  the  Dallas  County  Medical 
Society. 

Personals. — During  the  month  of  December,  a 
daughter  was  born  to  Dr.  and  Mrs.  L.  E.  Hamilton, 
and  a son  to  Dr.  and  Mrs.  J.  D.  O’Brien. — Reported 
by  Mrs.  Charles  H.  Warren. 

Galveston  County  Auxiliary  held  its  regular 
luncheon  meeting,  November  18,  at  the  Galvez 
Hotel,  with  27  members  and  2 guests  present.  The 
guests  were  Mrs.  E.  H.  Marek  of  Yoakum,  state 
treasurer,  and  Mrs.  M.  L.  Graves  of  Houston,  chair- 
man of  the  Student  Loan  Fund  of  the  State  Aux- 
iliary. Mrs.  Marek  gave  an  interesting  short  talk 
on  auxiliary  work,  and  Mrs.  Graves  gave  a very 
interesting  talk  on  the  student  loan  fund. 

The  treasurer  reported  a balance  of  $99.77  in  the 
treasury,  with  no  bills  outstanding. 

The  following  changes  in  committees  were  an- 
nounced: Mrs.  W.  M.  Marr  was  named  as  co- 

chairman  of  entertainment,  and  Mrs.  E.  M.  F. 
Stephens  as  chairman  of  the  telephone  committee. 

The  layette  committee  reported  that  six  additional 
layettes  had  been  sent  to  the  Red  Cross  nursing 
service,  making  a total  of  160  pieces  donated  by 
the  auxiliary  within  thirty  days  previous  to  the 
meeting. 

The  Auxiliary  voted  to  give  a “Dutch  treat” 
dinner-dance  in  the  early  part  of  December,  enter- 
taining the  husbands  of  auxiliary  members,  and 
that  two-thirds  of  the  proceeds  accruing  from  this 
function  should  go  to  the  Student  Loan  Fund,  and 
one-third  to  the  Red  Cross  nursing  service. 

A later  notice  states  that  the  “Dutch  treat”  din- 
ner-dance was  held  at  the  Galveston  Country  Club, 
December  5. — Reported  by  Mrs.  Harriss  Williams. 


Galveston  County  Auxiliary  met  January  13,  in 
the  Spanish  dining  room  of  the  Buccaneer  Hotel. 
Luncheon  was  served  to  24  members. 

A letter  from  Mrs.  W.  C.  Fisher,  Sr.  was  read 
accepting  honorary  membership  tendered  to  her  by 
the  Auxiliary. 

The  treasurer  reported  the  sum  of  $65.20  in  the 
treasury. 

Mrs.  W.  A.  Hyde  was  appointed  chairman  of  the 
entertainment  committee,  to  fill  the  vacancy  created 
by  the  resignation  of  Mrs.  P.  A.  Woodward. 

The  principal  business  of  the  meeting  consisted 
of  a discussion  of  plans  for  a benefit  dance  to  be 
given  in  February.  Ail  committees  were  appointed 
to  arrange  for  the  function.  Table  flowers  were 
sent  to  Mrs.  A.  O.  Singleton. — Reported  by  Mrs. 
Harriss  Williams,  Secretary. 

Taylor  County  Auxiliary  met  December  6,  in  the 
colonial  suite  of  the  Hotel  Wooten,  Abilene,  with 
Mrs.  J.  M.  Daly,  president,  presiding.  Reports  were 
given  by  Miss  Lelecheur,  Red  Cross  nurse;  Miss 
Stella  McCullough,  superintendent  of  nurses  of  the 
Baptist  Hospital;  Mrs.  H.  B.  Tandy,  chairman  of  the 
courtesy  committee;  Mrs.  J.  M.  F.  Gill,  representa- 
tive to  the  Social  Workers  Club;  Mrs.  T.  B.  Bass, 
delegate  to  the  Woman’s  Club,  and  Mrs.  W.  B. 
Adamson,  Federation  representative.  Following  a 
report  by  Mrs.  Tandy,  chairman  of  the  sewing  com- 
mittee, it  was  voted  that  members  would  continue 
sewing  at  the  January  meeting. 

Mrs.  Grady  Shytles  read  “Out  Too  Soon,”  from 
Hygeia. 

Toys  ^nd  clothing  brought  by  each  member  were 
assembled  for  distribution  to  needy  families. 

Following  the  business  program,  a delightful  so- 
cial hour  was  held,  and  each  member  and  guest  was 
presented  with  a gift  as  a climax  to  the  annual 
Christmas  party. 

Mesdames  W.  R.  Snow,  Abilene,  and  J.  H.  Bailey 
and  R.  A.  Webster  of  Clyde,  were  hostesses. — Re- 
ported by  Mrs.  J.  B.  Latham. 

Central  Texas  District  Auxiliary,  at  its  meeting  at 
Mexia  January  17,  elected  the  following  officers: 
President,  Mrs.  R.  T.  Wilson,  Temple;  first  vice- 
president,  Mrs.  R.  B.  Alexander,  Waco;  second  vice- 
president,  Mrs.  Howard  Smith,  Marlin;  third  vice- 
president,  Mrs.  M.  M.  Brown,  Mexia;  secretary- 
treasurer,  Mrs.  R.  S.  Wood,  Waco,  and  publicity 
chairman,  Mrs.  L.  R.  Talley,  Temple. 


DEATHS 


Dr.  Sam  Houston  Adams,  aged  58,  of  Slaton,  died 
Oct.  13,  1932,  in  a Slaton  hospital,  as  a result  of 
gunshot  wounds,  at  the  hands  of  the  father  of  a 
young  man  whom  Dr.  Adams  had  treated  profes- 
sionally. 

Dr.  Adams  was  born  Nov.  9,  1874,  in  Stewart 
county,  Georgia,  the  son  of  Elmina  and  Winfield 
Scott  Adams.  At  the  age  of  eleven  years,  he  came 
to  Texas  with  his  parents,  living  for  brief  periods 
in  Anderson  county,  Johnson  county  and  in  Ellis 
county.  At  the  age  of  seventeen,  he  removed  to 
Floyd  county  in  West  Texas.  His  early  education 
was  received  in  the  schools  of  his  community  and 
the  North  Texas  Normal  College,  at  Denton.  For 
ten  years,  he  taught  school,  using  all  the  available 
time  at  his  disposal  for  study.  Coming  from  a line 
of  physicians  on  both  sides  of  the  family,  he  finally 
realized  his  ambition  to  study  medicine,  and  attend- 
ed the  Louisville  Medical  College,  from  which  he 
graduated  with  an  M.  D.  degree,  June  20,  1909.  He 
began  the  practice  of  medicine  in  Lubbock,  but  after 
two  years  he  removed  to  Slaton,  in  which  latter  lo- 
cation he  had  been  actively  engaged  in  the  practice 
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of  his  profession  until  his  untimely  and  tragic  death. 

Dr.  Adams  was  married  Oct.  1,  1907,  to  Miss  Julia 
Ann  Price  of  Plainview.  He  is  survived  by  his  wife 
and  two  daughters,  Mrs.  Achilles  Corcanges  of  Fort 
Worth,  and  Miss  Josephine  Adams  of  Slaton.  He  is 
also  survived  by  four  sisters,  Mrs.  F.  N.  Denham  of 
Lubbock,  Mrs.  George  Smith  of  Crosbyton,  Mrs. 
Henry  Hollis  of  Floydada,  and  Mrs.  J.  K.  Mathews 
of  Tatum,  New  Mexico. 

Dr.  Adams  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  of 
Texas,  and  the  American  Medical  Association  for  the 
years  1910  to  1932,  inclusive.  He  was  also  a mem- 
ber of  the  Panhandle  District  Medical  Society  and 
of  the  Hospital  Association  of  the  Atchison,  Topeka 
and  Santa  Fe  Railroad. 

Shortly  after  his  removal  to  Slaton,  a new  town 
established  by  the  Santa  Fe  Railroad  as  a division 
point,  he  received  the  appointment  of  local  surgeon 
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for  the  Atchison,  Topeka  and  Santa  Fe  Railroad,  and 
held  that  position  until  the  time  of  his  death.  For 
several  years  he  was  the  only  physician  in  Slaton 
and  underwent  the  hardships  usually  the  lot  of  the 
pioneer  physician  in  a new  country.  Throughout  his 
entire  career  he  rendered  faithful  professional  serv- 
ices to  the  people  of  his  community.  In  spite  of  a 
large  practice,  he  gave  liberally  of  his  time  and  tal- 
ents to  civic  affairs,  having  served  twelve  years 
as  chairman  of  the  Slaton  school  board.  He  was 
Slaton’s  first  health  officer,  which  position  he  held 
for  many  years,  and  at  the  time  of  his  death  was 
a member  of  the  county  school  board  and  assistant 
county  health  officer.  He  was  a loyal  member  of 
the  Methodist  Church,  South,  from  the  time  of  its 
organization  in  Slaton,  and  had  been  a steward  in 
this  institution  for  twenty-one  years  continuously, 
and  had  also  served  as  district  trustee  and  steward. 


In  Dr.  Adams’s  death,  the  city  of  Slaton  and  its 
surrounding  country  lost  a capable  physician,  de- 
voted to  his  profession.  He  was  considered  a man 
of  high  ethical  standing  by  his  professional  asso- 
ciates and  sincerely  beloved  by  the  community  which 
he  had  faithfully  served  since  its  beginning. 

Dr.  Charles  L.  Bellamy,  aged  58,  of  Cranfills  Gap, 
Texas,  died  Dec.  4,  1932,  of  myocarditis,  following 
an  attack  of  influenza. 

Dr.  Bellamy  was  bom  April  4,  1874,  in  Bastrop 
county,  Texas.  His  medical  education  was  received 
at  the  Memphis  College,  Memphis,  Tennessee,  and 
the  Atlanta  Medical  College,  Atlanta,  Georgia,  from 
which  latter  institution  he  graduated  with  an  M.  D. 
degree  in  1895.  He  had  practiced  medicine  in  Cald- 
well and  Coryell  counties,  the  greater  part  of  his 
professional  career  having  been  in  Tumersville, 
Coryell  county,  from  which  location  he  removed  to 
Cranfills  Gap  in  1929.  Dr.  Bellamy  had  taken  post- 
graduate work  in  Chicago  at  different  periods  during 
his  years  of  practice. 

Dr.  Bellamy  was  married  March  20,  1901,  to  Miss 
Alta  Huddleston,  who,  with  one  son  and  one  daugh- 
ter, survive  him. 

Dr.  Bellamy  was  a member  of  his  county  medical 
society.  State  Medical  Association  and  American 
Medical  Association  for  24  years,  and  was  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  He  was  a member  of  the  Baptist  Church 
and  Masonic  Lodge  at  Cranfills  Gap.  He  was  also 
a Knights  Templar  of  the  McGregor  Commandery, 
and  a member  of  the  Karem  Temple  Mystic  Shrine 
at  Waco.  His  death  was  a severe  loss  to  his  com- 
munity. 

Dr.  Leo  Alonzo  Berrey,  aged  49,  died  Dec.  14,  1932, 
at  his  home  in  Corpus  Christi,  of  cerebral  hemor- 
rhage. 

Dr.  Berrey  was  born  April  15,  1883,  in  Salitpa, 
Clark  county,  Alabama.  His  medical  education  was 
begun  in  Alabama  University  School  of  Medicine, 
Mobile,  but  he  later  transferred  to  the  University  of 
Oklahoma  School  of  Medicine,  from  which  latter  in- 
stitution he  received  his  M.  D.  degree  in  1916.  He 
practiced  medicine  in  Navina,  Oklahoma,  for  4 years; 
in  Ponca  City,  Oklahoma,  for  2 years;  in  De  Ridder, 
Louisiana,  for  8 months,  and  in  Sinton,  Texas,  for  9 
years.  In  the  year  1929,  he  removed  to  Tuscaloosa, 
Alabama,  where  he  remained  for  several  months. 
He  had  lived  at  Corpus  Christi  for  the  past  3 years. 
Dr.  Berrey  was  compelled  to  give  up  practice  in 
March,  1931,  on  account  of  ill  health.  His  last  years 
of  practice  were  seriously  interfered  with  on  ac- 
count of  the  loss  of  his  left  hand  in  November,  1928, 
which  had  to  be  amputated  following  a hunting  ac- 
cident. 

Dr.  Berrey  was  married  in  October,  1916,  to  Miss 
Eudora  Moore  of  Edmond,  Oklahoma.  He  is  survived 
by  his  wife  and  three  children,  Ivan  W.,  aged  15; 
Anna  Maude,  aged  13,  and  Hazel,  aged  11. 

Dr.  Berrey  was  a member  of  the  Nueces  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  the  years  1926  to 
1929,  inclusive,  but  was  compelled  to  drop  his  mem- 
bership on  account  of  the  injury  referred  to  and  the 
effect  that  it  had  on  his  income.  He  was  county 
health  officer  of  San  Patricio  county  for  four  years, 
while  residing  at  Sinton. 

A close  professional  friend  of  Dr.  Berrey  has  this 
to  say  of  him;  “He  was  a humanitarian  in  the  true 
sense  of  the  word.  He  loved  the  practice  of  medi- 
cine for  the  good  he  could  do  to  humanity  through 
it,  and  not  for  commercial  gain.  He  was  a liberal, 
broadminded  and  open-hearted  citizen.  His  com- 
munity has  lost  a valuable  man  as  the  result  of  his 
untimely  death.  I considered  him  one  of  the  best 
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and  truest  friends  I ever  had  and  I always  felt  free 
to  go  to  him  for  advice,  counsel  and  sympathy.  I 
am  proud  to  have  been  able  to  call  him  my  friend.” 

Dr.  Albert  G.  Krueger,  aged  64,  of  Caldwell,  died 
Dec.  5,  1932,  of  pneumonia,  after  one  week’s  illness. 

Dr.  Krueger  was  bom  in  Roundtop,  Fayette  coun- 
ty, Texas,  the  son  of  Mr.  and  Mrs.  Charles  Krueger, 
prominent  citizens  of  that  community.  • His  early 
education  was  received  in  the  public  schools,  and 
after  graduation  from  high  school,  he  attended  the 
University  of  Texas,  at  Austin.  His  medical  educa- 
tion was  attained  in  the  College  of  Physicians  and 
Surgeons  of  Chicago,  from  which  he  received  the 
degree  of  Doctor  of  Medicine  in  1899.  After  an  in- 
ternship of  one  year,  he  located  at  Caldwell  for  the 
practice  of  medicine,  which  was  his  home  for  the 
remainder  of  his  professional  life,  a period  of  thir- 
ty-three years. 

Dr.  Krueger  was  married  in  1917  to  Miss  Vivian 
Lee  of  Caldwell.  To  this  union  was  born  one  son, 
Albert,  who,  with  his  wife,  survives  him.  He  is 
also  survived  by  three  brothers  and  three  sisters. 

Di’.  Krueger  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and  Amer- 
ican Medical  Association,  continuously  in  good 
standing  in  these  organizations  from  1905  to  1932, 
inclusive.  It  is  likely  that  he  was  a member  pre- 
vious to  1905,  which  is  as  far  back  as  the  present 
records  of  the  Association  show,  and  in  which  year 
the  reorganization  of  the  American  Medical  Asso- 
ciation, its  constituent  state  associations  and  county 
societies  was  effected.  He  was  president  of  the 
Brazos  Valley  Medical  Society,  which  organization 
preceded  that  of  the  Burleson  County  Medical  So- 
ciety. 

Dr.  Krueger  was  a student  throughout  his  years  of 
practice.  He  often  visited  clinical  centers  and  took 
postgraduate  work  in  New  York  and  Chicago  to 
keep  abreast  of  scientific  advancement.  He  was 
held  in  high  esteem  in  his  community  and  by  his 
professional  associates. 

Dr.  Thomas  P.  McLendon,  aged  44,  of  Corsicana, 
died  Nov.  27,  1932,  of  cerebral  hemorrhage,  in  a 
Corsicana  hospital. 

Dr.  McLendon  was  bom  Sept.  2,  1888,  near  Groes- 
beck,  Texas,  the  son  of  Mr.  and  Mrs.  J.  T.  McLen- 
don. His  early  education  was  received  in  the  public 
schools,  and  his  medical  education  in  the  Baylor 
University  College  of  Medicine,  Dallas,  from  which 
institution  he  graduated  with  an  M.  D.  degree  in 
1909.  He  had  taken  postgraduate  work  in  Tulane 
University  Graduate  School  of  Medicine,  New  Or- 
leans, Louisiana,  and  the  University  of  Pennsylvania 
Graduate  School  of  Medicine,  Philadelphia.  The 
first  years  of  his  practice  were  spent  in  Marlin  and 
Wortham,  Texas.  In  December,  1917,  he  entered 
the  Medical  Corps  of  the  United  States  Army  and 
was  first  stationed  at  Fort  Oglethorpe,  Georgia. 
He  was  later  sent  to  Camp  Wadsworth,  Spartanburg, 
South  Carolina,  and  from  there  to  Philadelphia  for 
surgical  study  at  the  University  of  Pennsylvania. 
He  had  active  service  in  France  from  August,  1918, 
to  February,  1919.  After  receiving  his  discharge 
from  military  service.  Dr.  McLendon  located  at 
Corsicana,  where  he  had  been  in  active  practice  until 
his  last  illness  and  death. 

Dr.  McLendon  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing,  since  1912,  with  the  exception  of  the  year 
1918,  during  which  he  was  serving  in  France  as  a 
medical  officer  of  the  United  States  Army.  He  was 
president  of  the  Physicians  and  Surgeons  Hospital 
board,  physician  for  the  State  Orphans  Home,  Cor- 
sicana, a past  president  of  the  Corsicana  Rotary 


Club  and  Corsicana  Country  Club.  He  was  a civic 
leader  in  his  community,  and  held  in  high  esteem  by 
his  professional  associates.  His  untimely  death  was 
a severe  shock  to  the  citizens  of  his  community. 

He  is  survived  by  his  wife  and  one  daughter, 
Catherine,  two  years  of  age.  A son,  seven  years  of 
age,  preceded  him  in  death,  Dec.  16,  1922.  He  is 
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also  survived  by  his  father,  J.  T.  McLendon  of  Waco, 
Texas,  and  five  sisters,  Annie  Laura  McLendon, 
Dallas;  Mrs.  Bert  McDaniels,  Waco;  Mrs.  Vernon 
Collier,  San  Marcos;  Mrs.  Clayton  Pritchard  and 
Mrs.  S.  Finley  Ewing,  Harlingen. 

Dr.  Harry  K.  Read,  aged  67,  died  Dec.  8,  1932,  at 
his  home  in  Houston. 

Dr.  Read  was  born  June  28,  1864,  at  Cleveland, 
Ohio,  the  son  of  Franklin  H.  and  Elizabeth  Bryant 
Read.  His  preliminary  education  was  received  in 
the  Academy  of  Richland,  Michigan.  His  medical 
education  was  attained  in  the  University  of  Minne- 
sota Medical  School,  from  which  he  graduated  with 
the  degree  of  Doctor  of  Medicine,  June  1,  1899.  Fol- 
lowing his  graduation  he  was  appointed  assistant 
professor  of  anatomy,  and  served  in  that  capacity 
until  1905.  At  this  time,  he  became  associated  with 
the  staff  of  the  Rood  Hospital  at  Hibbing,  Minne- 
sota, where  he  served  for  many  years.  Dr.  Read 
then  attended  the  New  York  Postgraduate  Medical 
School  from  1914  to  1917,  taking  special  training 
in  pediatrics  and  obstetrics,  receiving  a certificate  in 
both  of  these  services,  from  this  institution.  In 
1917,  Dr.  Read  came  to  Texas  and  became  a mem- 
ber of  the  Houston  Clinic,  limiting  his  work  to 
pediatrics.  In  1924,  he  was  elected  a member  of 
the  school  board  of  Houston,  which  position  he  held 
for  four  years.  He  was  appointed  supervisor  of 
hygiene  in  the  city  schools  of  Houston  in  1928,  and 
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served  in  this  capacity  during  the  remainder  of  his 
life. 

Dr.  Read  had  been  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  the  years  1918- 
1932,  inclusive.  He  became  a member  of  the  Ameri- 
can Public  Health  Association,  in  1929,  and  served 
as  a Director  of  the  Association.  In  1930,  he  was 
a delegate  from  the  American  Public  Health  Asso- 
ciation to  the  Association  of  International  Hygiene 
Conference  in  Dresden,  Germany.  Cfn  this  occasion 
he  made  a tour  of  European  cities,  visiting  school 
and  public  health  departments  of  cities  in  Austria, 
Belgium,  Czecho-Slovakia,  England,  France,  Ger- 
many and  Switzerland.  He  served  the  Texas  Public 
Health  Association  as  president  in  the  year  1930- 
1931.  Because  of  outstanding  achievements  in  school 
health  work,  he  was  made  a Fellow  of  the  Ameri- 
can Public  Health  Association.  One  of  his  attain- 
ments in  this  field  of  special  work,  was  the  estab- 
lishment of  the  cafeteria  service  in  the  school  sys- 
tem. Dr.  Read  was  also  a member  of  the  Southern 
Medical  Association,  the  National  Educational  As- 
sociation, the  Houston  School  Principals  Associa- 
tion, and  the  Kiwanis  Club.  He  had  been  a mem- 
ber of  the  Mesaba  Lodge  No.  255,  A.  F.  & A.  M.,  of 
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Hibbing,  Minnesota,  since  1908.  He  was  also  a 
member  of  the  Scottish  Rite  bodies  of  Hibbing, 
Minnesota. 

Dr.  Read  is  survived  by  his  wife;  one  daughter, 
Mrs.  Dorothy  Stapp  of  Houston;  one  sister,  Mrs. 
Harriet  Stevens  of  Brookline,  Massachusetts,  and 
his  mother,  Mrs.  Elizabeth  Bryant  Read  of  Rich- 
land, Michigan. 

Dr.  Read  will  be  particularly  missed  by  workers 
in  the  field  of  public  health,  to  which  he  had  de- 
voted so  much  of  his  life  and  special  capabilities. 


BOOK  NOTES 


CORRECTION 

In  the  review  of  “Your  Hearing.  How  to  Preserve 
and  Aid  It,”  published  in  the  January,  1933,  num- 
ber of  the  Journal,  a typographical  error  unfor- 
tunately occurred  in  the  name  of  one  of  the  authors, 
which  we  are  pleased  to  call  attention  to  here.  Dr. 
Hugh  Grant  Rowell  is  co-author  of  this  book  with 
Dr.  Wendell  C.  Phillips,  instead  of  Dr.  Hugh  Grant 
Howell,  as  it  was  published.  We  apologize  to  Dr. 
Rowell  for  the  error. 


Medicolegal  Cases.  Abstracts  of  Court  Decisions 
of  Medicolegal  Interest  1926-1930.  Edited  by 
Wm.  C.  Woodward,  M.  D.,  LL.  M.,  Director, 
Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association.  Cloth,  1336 
pages.  Price,  $7.00.  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago, 
Illinois,  1932. 

“This  book  is  designed  to  aid  physicians,  lawyers, 
and  other  persons  in  solving  medicolegal  problems, 
by  showing  how  similar  problems  have  been  solved 
by  the  courts.  It  contains,  it  is  believed,  an  abstract 
of  every  published  decision  of  substantial  medico- 
legal interest  rendered  by  federal  and  state  courts 
of  last  resort  and  by  some  of  the  more  important 
intermediate  appellate  courts,  during  the  five-year 
period  beginning  about  March,  1925  . . . 

“The  decisions  abstracted  concern  all  manner  of 
human  relations:  malpractice  and  other  civil  wrongs, 
breaches  of  contracts,  insurance,  workmen’s  compen- 
sation acts,  mental  incapacity  in  its  various  relations, 
medical  and  dental  licensure,  crime,  evidence,  and  so 
on.  An  effort  has  been  made  to  have  both  the  med- 
ical and  legal  implications  of  each  case  easily  under- 
standable by  all  intelligent  workers  in  medicolegal 
fields,  even  though  they  are  without  professional 
education  in  law  or  in  medicine.  An  effort  has  been 
made,  too,  to  have  the  index  afford  ready  access  to 
every  important  fact  and  principle  stated  in  the  text. 
How  far  these  efforts  have  been  successful  remains 
for  users  of  the  book  to  determine. 

“The  publication  of  these  abstracts  in  book  form 
is  based  on  numerous  requests  by  readers  of  The 
Journal  (A.  M.  A.),  in  which  they  were  first  pub- 
lished. If  the  demand  for  this  volume  indicates  sub- 
stantial need  for  a publication  of  this  character, 
similar  volumes  will  follow  from  time  to  time  as  cir- 
cumstances warrant  ...  To  assist  in  making  these 
abstracts  of  greatest  possible  service,  and  with  a 
view  particularly  to  the  improvement  of  the  index^ — - 
which,  after  all,  is  the  key  to  the  entire  volume — 
criticism  and  suggestions  are  solicited.  They  should 
be  sent  to  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois.” 

We  have  borrowed  almost  in  toto  the  preface  to 
this  volume  as  a means  of  setting  forth  a descrip- 
tion of  its  contents,  for  the  reason  that  we  saw  no 
opportunity  to  improve  on  the  discourse  and  any 
change  might  not  serve  as  efficiently.  It  is  well 
stated  that  the  index  is  the  real  key  to  unlock  its 
value.  Personally  we  have  tested  it  to  the  best  of 
our  ability,  and  compliment  the  editor  and  the  Amer- 
ican Medical  Association  on  this  splendid  compila- 
tion and  the  care  with  which  its  subject  matter  has 
been  cross  indexed.  It  will  receive,  without  doubt,  a 
most  hearty  welcome  by  the  legal  profession.  Every 
county  medical  society  regardless  of  whether  it  has 
a library,  should  have  a copy  for  reference  in  the 
hands  of  its  secretary.  In  fact,  with  the  complexities 
daily  increasing  in  compensation  cases,  every  physi- 
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cian  who  has  any  industrial  practice  will  find  it  of 
value.  It  was  received  with  great  acclaim  in  the 
Library  of  the  Association,  the  librarian  heretofore, 
on  many  occasions  having  spent  hours  of  sometimes 
fruitless  labor,  endeavoring  to  find  references  appli- 
cable to  specific  medicolegal  subjects,  that  may  now 
be  turned  to  at  a moment’s  notice. 

Again  we  express  appreciation  to  Dr.  "Woodward, 
and  the  trustees  of  the  American  Medical  Associa- 
tion, who  made  this  volume  possible. 

Physical  Therapeutic  Technic.  By  Frank  Butler 
Granger,  A.  B.,  M.  D.,  Late  Physician-in- 
Chief,  Department  of  Physical  Therapy,  Bos- 
ton City  Hospital;  Director  of  Physical  Ther- 
apy, United  States  Army,  etc.  Second  Edi- 
tion, Revised  by  William  D.  McFee,  M.  D., 
Visiting  Physician,  Department  of  Physical 
Therapy,  Boston  City  Hospital;  Attending 
Specialist  in  Physical  Therapy,  United  States 
Veterans’  Bureau,  etc.  Cloth,  436  pages,  il- 
lustrated. Price,  $6.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1932. 

The  second  edition  of  this  classic  work  on  physical 
therapeutic  technic,  brought  forward  with  revision 
to  incorporate  new  advances  in  this  field,  has  re- 
ceived criticism  in  that  it  does  not  reflect  the  posi- 
tive stand  of  the  late  Dr.  Granger  against  exploita- 
tion of  unproved  agencies.  In  this  connection,  for 
example,  the  criticism  is  directed  against  the  favor- 
able treatment  accorded  the  procedure  of  steriliza- 
tion of  the  tonsils.  Other  criticisms  voiced  call  at- 
tention to  incorrect  historical  references  presented 
in  this  edition.  Despite  these  criticisms  it  is  agreed 
that  the  volume  retains  sufficiently  the  concise,  clear 
exposition  of  the  principles  of  physical  therapy  of 
the  first  edition,  that  it  well  deserves  a place  in  the 
library  of  any  physician.  It  should  be  said  that  it  is 
not  written  for  the  specialist  in  this  field,  but  for  the 
physician  who  has  installed  “a  diathermy  machine 
or  an  ultraviolet  generator”  with  which,  in  care- 
fully selected  cases  and  with  proper  understanding, 
he  may  expect  to  do  much  good.  The  discussion  in 
this  volume,  of  the  basic  factors  of  physical  therapy 
is  invaluable  to  the  novitiate  who  wishes  to  take  ad- 
vantage of  limited  practice  in  this  field,  and,  for  the 
same  reason,  is  just  as  valuable  to  those  who  may 
want  to  refer  cases  which  may  be  helped  by  the 
many  agencies  through  which  physical  therapy  is 
applied. 

*Endocrine  Medicine.  By  William  Engelbach, 
M.  D.,  F.  A.  C.  P.,  M.  S.,  D.  Sc.,  Professor  of 
Clinical  Medicine,  St.  Loiiis  University  School 
of  Medicine,  1911-24;  Physician-in-Chief,  St. 
John’s  Hospital  1909-24;  etc..  With  a Fore- 
word by  Lewellys  F.  Barker,  Professor 
Emeritus  of  Medicine  The  Johns  Hopkins  Uni- 
versity School  of  Medicine.  Three  volumes 
and  an  index  volume,  with  933  illustrations. 
Volume  I,  General  Considerations.  Cloth,  460 
pages,  138  illustrations.  Price,  $35.00.  Charles 
C.  Thomas,  Springfield,  Illinois,  and  Balti- 
more, Maryland,  1932. 

Endocrine  Medicine,  by  the  late  William  Engel- 
bach, constitutes  an  authentic  work  complete  in  every 
detail — a masterful  review  of  the  historical  back- 
ground, the  early  though  often  blind  attempts  at 
glandular  therapeusis  on  the  part  of  pioneer  work- 
ers and  clinicians.  A summation  of  results  of  animal 
experimentation,  biochemic  research  and  physiologic 
reactions  produced  by  administration  of  glandular 
extracts,  in  its  progress  from  the  feeding  of  raw  or 
cooked  glands  and  tissues  by  the  ancients  to  the 
present  day  use  of  refined  extracts  of  maximum  po- 
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tency.  Dr.  Engelbach  with  the  help  of  his  coworkers 
has  left  a monument  to  his  untiring  endeavor  to  cor- 
relate the  effects  of  the  endocrine  secretions  upon 
the  development  of  the  individual  in  all  phases — 
physical,  mental,  sexual  and  sociologic,  and  to  clarify 
many  vague  symptom  complexes  heretofore  unex- 
plained from  the  nonendocrine  viewpoint.  It  is  to  be 
lamented  that  the  author  was  not  permitted  a few 
more  years  to  enjoy  the  praise  his  work  will  certain- 
ly receive  from  every  student,  whether  he  be  special- 
ist or  one  administering  to  the  patient  as  a family 
physician.  In  all  branches  of  medicine  the  author  has 
pointed  out  the  endocrine  effect  and  given  its  proper 
relation  and  probable  significance  in  the  complex 
diagnostic  picture. 

The  scope  of  Endocrine  Medicine  will  not  permit 
its  analysis  as  a whole,  and  each  of  the  volumes  will 
be  given  separate  consideration. 

The  preface  should  be  read  to  visualize  the  gen- 
eral plan  of  development  of  the  work  and  to  obtain 
the  author’s  viewpoint.  The  foreword  by  Dr. 
Lewellys  F.  Barker  will  make  the  reader  appreciate 
the  magnitude  of  the  undertaking,  now  so  well  per- 
fected that  it  will  remain  a standard  text  for  many 
years  to  come. 

The  first  volume  of  Endocrine  Medicine  is  de- 
voted entirely  to  the  assembling  of  significant  his- 
torical facts,  the  correlation  of  the  experimental 
work  of  many  biologists,  biochemists  and  physi- 
ologists in  the  field  of  experimental  endocrinology; 
the  explanation  of  duplication  in  terminology,  and  the 
enumeration  of  etiologic  factors  producing  endocrine 
disturbances.  The  chapters  dealing  with  nomencla- 
ture and  classification  include  all  the  terms  intro- 
duced by  experimental  physiologists,  biochemists 
and  clinicians,  and  are  invaluable  in  assisting  one 
in  identifying  the  hormone  references  in  current 
publications.  The  most  widely  accepted  clinical 
classification  of  disorders  of  the  thyroid,  pituitary 
and  gonads,  together  with  frequent  combinations  of 
these,  is  given  in  detail. 

The  etiologic  factors  are  developed  under  two  gen- 
eral headings:  (a)  endogenous,  including  heredity, 
age,  race,  sex,  et  cetera;  (b)  exogenous  factors,  un- 
der which  are  considered  food  deficiency,  infections 
and  toxemias,  emotionalism,  intoxications,  tumor 
and  trauma. 

The  diagnostic  procedure  details  the  method  of 
taking  a satisfactory  history;  making  significant 
measurements  and  a complete  physical  examination, 
noting  endocrine  changes;  the  choice  of  special  ex- 
aminations in  the  field  of  neurology,  otolaryngology, 
et  cetera;  the  value  and  significance  of  special  lab- 
oratory examinations — a;-ray,  urologic,  biochemic, 
and  metabolic;  and  the  technic  of  making  hormone 
and  specific  reaction  tests,  with  a discussion  of  their 
value  as  diagnostic  aids.  Two  case  histories  are 
reproduced  to  show  the  thorough  study  from  both 
endocrine  and  non-endocrine  viewpoints.  The  chap- 
ter dealing  with  the  basal  metabolism  in  thyroid  and 
other  conditions  is  most  thorough  and  explains  the 
many  factors  producing  changes  in  metabolism,  and 
should  be  of  special  interest  and  value  in  inter- 
preting reports  of  metabolism  in  all  types  of  cases. 

Other  special  endocrine  tests  are  suggested  and 
their  value  appraised.  The  significance  of  blood 
chemical  variations,  especially  that  of  calcium  and 
cholesterol  is  given. 

Many  valuable  tables  of  weights  and  measure- 
ments of  individuals  at  all  ages  are  supplied  in  the 
chapter  on  physical  examination. 

The  final  chapter  suggests  the  effect  of  endocrine 
conditions  in  juvenile  delinquency,  behavior  prob- 
lems, petty  criminal  tendencies  and  various  other 
public  health  and  social  problems^. 

1.  Editor’s  Note. — Dr.  Brown’s  review  of  Volume  II  of 
Endocrine  Medicine  will  appear  in  the  next  issue  of  the 
Journal. 
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Chiropractic  Legislation  Under  Way. — The 
long  looked  for  chiropractic  bill  was  intro- 
duced in  the  House,  February  10,  by  Repre- 
sentative Sidney  Latham,  Longview;  J.  W. 
McCullough,  McKinney;  James  Pavlica,  Fla- 
tonia;  George  C.  Hester,  Georgetown;  C.  M. 
Turlington,  Tatum ; Otis  Dunagan,  Big 
Sandy ; Ben  Cathey,  Quitman ; F.  A.  Rogers, 
Celeste,'  Walter  C.  Holloway,  Longview; 
Traylor  Russell,  Mt.  Pleasant ; J.  L,  Micham, 
Murchison;  W.  C.  McClain,  Groveton;  J.  F. 
Lindsey,  Anson;  Tom  Hicks,  Grand  Saline, 
and  Cecil  A,  Lotief,  Cross  Plains. 

At  once  occurred  the  first  test  vote  on  this 
measure  for  this  session.  The  authors  of  the 
bill  moved  that  it  be  referred  to  the  Com- 
mittee on  State  Affairs,  alleging  that  the 
Health  Committee  was  so  intensely  preju- 
diced that  the  bill  would  not  receive  fair 
treatment.  A substitute  motion  was  made 
that  the  bill  be  referred  to  the  Health  Com- 
mittee, where  it  belonged.  A lively  debate 
then  occurred,  during  the  progress  of  which 
the  lines  were  very  definitely  drawn.  The 
motion  to  refer  to  the  Health  Committee  was 
lost  by  a vote  of  64  to  55.  Occasionally  a vote 
on  a motion  such  as  this  one  does  not  in  fact 
represent  the  views  of  the  voter,  but  on  the 
whole  both  friends  and  opponents  of  this  bill 
accepted  this  as  a test  vote.  It  may  be  of  in- 
terest to  known  just  how  this  test  vote  stood. 
It  was  as  follows : 

Yeas  (Against  the  Bill)  : Representatives  Bob 
Alexander;  P.  L.  Anderson  of  Bexar ; E.  B.  Barrett; 
E.  M.  Barron;  P.  G.  Bedford;  Geo.  B.  Butler;  Emory 
B.  Camp;  0.  F.  Chastain;  Z.  E.  Coombes;  Sam  S. 
Devall;  Pat  Dwyer;  John  W.  Fain;  W.  W.  Glass; 


J.  L.  Goodman;  Jos.  F.  Greathouse;  Harold  M. 
Hankamer;  D.  M.  Harris;  Howard  G.  Hartzog;  Paul 
Hill  of  Webb;  Sarah  T.  Hughes;  Jesse  James;  Pat 
Jefferson;  Hugh  Jones  of  Shelby;  Walter  E.  Jones 
of  Atascosa;  Harold  Kayton;  Henry  C.  Kyle  of 
Hays;  Homer  L.  Leonard;  J.  S.  Magee;  J.  R.  Mc- 
Dougald;  Joe  A.  Merritt;  Penrose  Metcalfe;  George 
Moffett;  Weaver  Moore;  Emmett  R.  Morse;  Geo. 
Parkhouse;  Frank  Patterson,  Jr.;  H.  H.  Ray;  R.  L. 
Reader;  Thos.  J.  Renfro;  Morris  Roberts;  Geo.  W. 
Rollins;  John  G.  Ross;  Will  H.  Scott;  S.  D.  Shannon; 
Halmond  K.  Stanfield;  A.  B.  Tarwater;  Chas.  H. 
Tennyson;  John  N.  Thomas;  Olan  R.  VanZandt; 
Ben  P.  Vaughan;  R.  M.  Wagstaff;  Albert  G. 
Walker;  Geo.  W.  Winningham,  and  J.  D.  Young. 

Nays  (For  the  Bill)  : J.  W.  Adamson;  A.  M. 
Aiken,  Jr.;  R.  B.  Anderson  of  Johnson;  A.  L.  Baker; 
C.  D.  Bourne,  Jr.;  Gordon  M.  Burns;  Robert  W. 
Calvert;  C.  C.  Canon;  Ben  Cathey;  Dero  D.  Cow- 
ley; Dr.  A.  Crossley;  Albert  K.  Daniel;  W.  Edgar 
Davidson;  W.  V.  Dean;  Otis  T.  Dunagan;  Fritz 
Englehard;  W.  A.  Few;  J.  H.  Fisher;  J.  B. 
Ford;  J.  W.  Golson;  A.  W.  Griffith;  B.  Frank 
Haag;  J.  Manley  Head;  Geo.  C.  Hester;  Tom  Hicks; 
W.  E.  Hodges;  Walter  C.  Holloway;  Conde  R.  Hos- 
kins; Earl  Huddleston;  J.  W.  Hunt,  Jr.;  Tom  Bul- 
lock Hyder;  R.  M.  Johnson  of  Anderson;  A. 
Crockett  Kyle  of  Palo  Pinto;  John  W.  Laird;  Sidney 
Latham;  J.  F.  Lindsey;  Cecil  A.  Lotief;  Henry 
Mackay;  W.  C.  McClain;  J.  W.  McCullough;  T.  H. 
McGregor;  H.  L.  McKee;  J.  L.  Mitcham;  Gaston 
Palmer;  James  Pavlica;  W.  E.  Pope;  John  Puryear; 
Dennis  P.  Ratliff;  Jasper  N.  Reed  of  Bowie;  W.  0. 
Reed  of  Dallas;  Arthur  C.  Riddle;  B.  L.  Rogers  of 
Ochiltree;  F.  A.  Rogers  of  Hunt;  Traylor  Russell; 
W.  T.  Savage;  J.  0.  Smith;  Jeff  D.  Stinson;  H.  R. 
Stovall;  C.  F.  Sullivant;  E.  E.  Townsend;  Joe  Kel- 
ton  Weinert;  Frank  A.  Wood. 

Immediately  following  the  announcement 
of  this  vote,  and  presumably  as  a joke,  a mo- 
tion was  made  to  refer  the  bill  to  the  Com- 
mittee on  Live  Stock  and  Stock  Raising.  This 
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motion  carried,  and  the  bill  was  so  referred. 

Chiropractors  and  their  friends  had  been 
overwhelming  the  legislature  with  their  pres- 
ence, arguments,  telegrams,  letters,  petitions, 
resolutions  and  the  like.  In  spite  of  that,  at 
the  time  the  bill  was  introduced  it  looked  very 
much  as  if  sentiment  were  against  it.  Until 
the  bill  was  actually  introduced  in  the  legis- 
lature there  was  nothing  its  opponents  could 
do  about  it,  hence  the  proponents  of  the  meas- 
ure had  the  advantage  of  considerable  mo- 
mentum, and  hence  the  defeat  of  the  motion 
to  refer  the  bill  to  the  Health  Committee. 
There  are  many  new  members  in  the  legisla- 
ture. Most  of  these  have  had  no  experience 
with  this  class  of  legislation.  It  is  difficult 
for  them  to  understand  the  tactics  of  advo- 
cates of  unscientific,  bizarre  and  unreason- 
able legislation.  Nobody  can  realize  in  ad- 
vance just  what  partisans  of  this  type  will 
do  and  say,  and  how  they  will  do  it  and  say  it. 
It  inevitably  happens  that  a militant  minority 
can  temporarily  carry  almost  any  battle.  In 
adjusting  ourselves  to  argument,  most  of  us 
intuitively  concede  that  the  other  fellow  is 
honest  and  that  what  he  says  is  the  truth,  in 
so  far  as  he  knows  it  or  believes  it  to  be.  What 
we  do  not  understand,  is  that  frequently  quite 
in  good  faith  we  substitute  in  our  own  minds 
belief  and  zeal  for  honesty,  and  desire  for 
reason. 

It  is  not  strange,  therefore,  that  chiroprac- 
tors should  obtain  a temporary  and  com- 
paratively large  following  in  the  beginning 
of  a contest  such  as  this.  It  is  our  opinion  that 
any  advantage  the  chiropractors  have  thus 
far  obtained  in  the  matter  of  a following,  can 
largely  be  dissipated  by  reasonable  assurance 
and  persuasion. 

A hearing  on  this  measure  was  conducted 
by  the  Committee  on  Live  Stock  and  Stock 
Raising,  February  16,  in  the  main  hall  of  the 
House  of  Representatives.  A large  audience 
was  present,  and  for  the  first  time  that  we 
can  recall,  the  opponents  and  proponents  of 
the  chiropractic  bill  were  about  equal  as  to 
numbers,  and  for  the  first  time  in  the  history, 
we  think,  the  chiropractors  failed  to  conduct 
a clinic;  to  persuade  by  testimonials,  as  it 
were,  and  we  pause  in  passing  long  enough 
to  say  that  in  our  opinion  this  was  the  most 


effective  influence  the  proponents  of  the 
measure  could  possibly  have  brought  to  bear. 

The  debate  was  the  usual  thing.  W e haven’t 
room  for  it  here. 

The  principal  argument  for  the  bill  was 
made  by  Representatives  Latham  and  Cathey, 
co-authors  of  the  bill.  Representatives  Dun- 
agan  of  Upshur,  and  Rogers  of  Hunt,  like- 
wise co-authors  of  the  bill,  also  spoke,  as  did 
a chiropractor  “Dr.”  J.  H.  Durham,  recently 
come  to  Texas,  who  seemed  to  be  the  main- 
spring of  the  enterprise. 

Dr.  Marvin  D.  Bailey,  an  osteopathic  phy- 
sician from  Houston,  representing  the  State 
Board  of  Medical  Examiners,  was  chairman 
of  the  opposition  and  directed  the  fight  on  the 
bill.  Judge  B.  Y.  Cummings,  of  Wichita  Falls, 
delivered  the  principal  argument  against  the 
bill.  Dr.  N.  D.  Buie,  of  Marlin,  president, 
represented  the  Board  of  Medical  Examin- 
ers ; Mrs.  Bertha  C.  Alford,  chairman  of  their 
legislative  committee,  represented  the  Grad- 
uate Nurses  Association;  Dr.  H.  C.  Morrow 
of  Austin,  represented  the  Homeopaths  and 
Eclectics ; Dr.  Paul  M.  Peck,  of  San  Antonio, 
represented  the  Osteopathic  group,  and  Dr. 
Holman  Taylor,  of  Fort  Worth,  represented 
the  State  Medical  Association  of  Texas. 

At  the  conclusion  of  the  argument  Repre- 
sentative Jones  moved  that  the  bill  be  re- 
ferred to  the  House  with  the  recommendation 
that  it  do  not  pass.  There  was  much  discus- 
sion, but  finally  this  motion  was  defeated  by 
a vote  of  6 to  7.  Action  was  then  postponed, 
by  a vote  of  9 to  4,  to  study  the  vote  further. 

The  committee  met  again  on  February  22 
and  reported  the  bill  unfavorably,  by  a vote, 
we  understand,  of  8 to  9.  A minority  report 
was  filed,  and  a m,otion  made  to  print  the  bill. 
This  motion  carried,  after  some  discussion, 
by  a vote  of  57  to  55.  This  brought  about  the 
second  test  vote  on  this  question.  It  is  ap- 
preciated that  there  were  those  who  voted  to 
print  the  bill  who  will  not  vote  for  it  when 
it  comes  up  for  final  passage,  and  with  these 
we  have  no  quarrel.  However,  we  might  point 
to  the  fact  that  if  only  two  of  these  had  voted 
against  printing,  chiropractic  legislation 
would  be  through  for  the  session  and  much 
trouble  thereby  saved.  The  following  was  the 
vote : Ml 
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Yeas  (Presumably  for  the  Bill)  : Representatives 

A.  L.  Baker;  Robt.  W.  Calvert;  Ben  Cathey;  Hub- 
bard Caven;  0.  F.  Chastain;  Albert  K.  Daniel;  W. 
Edgar  Davidson;  W.  V.  Dean;  Otis  T.  Dunagan; 
Fritz  Engelhard;  John  W.  Fain;  W.  A.  Few;  J.  H. 
Fisher;  R.  A.  Fuchs;  R.  H.  Good;  Harry  N.  Graves; 

B.  Frank  Haag;  J.  Manley  Head;  Tom  Hicks;  Em- 
mett C.  Hill  of  Brazoria;  W.  E.  Hodges;  Bodo  Hole- 
kamp;  Walter  C.  Holloway;  Conde  R.  Hoskins;  J. 
W.  Hunt,  Jr.;  Tom  Bullock  Hyder;  R.  M.  Johnson  of 
Anderson;  A.  Crockett  Kyle  of  Palo  Pinto;  Sidney 
Latham;  J.  F.  Lindsey;  Bob  Long;  Cecil  A.  Lotief; 
J.  S.  Magee;  Henry  Mackay;  W.  C.  McClain;  J.  W. 
McCullough;  T.  H.  McGregor;  H.  L.  McKee;  J.  L. 
Mitcham;  James  Pavlica;  John  Puryear;  Jasper  N. 
Reed  of  Bowie;  Morris  Roberts;  B.  L.  Rogers  of 
Ochiltree;  F.  A.  Rogers  of  Hunt;  Traylor  Russell; 
W.  C.  Shults;  J.  0.  Smith;  Jeff  D.  Stinson;  H.  R. 
Stovall;  A.  B.  Tarwater;  John  N.  Thomas;  E.  E. 
Townsend;  C.  M.  Turlington;  Joe  Kelton  Wells; 
Frank  A.  Wood,  and  J.  D.  Young. 

Nays  (Presumably  Opposed  to  the  Bill)  : J.  W. 
Adamson;  Bob  Alexander;  Lon  E.  Alsup;  R.  B.  An- 
derson of  Johnson;  E.  B.  Barrett;  Fine  G.  Bedford; 

C.  D.  Bourne,  Jr.;  C.  C.  Canon;  Z.  E.  Coombes; 
Dero  D.  Cowley;  Dr.  A.  Crossley;  J.  C.  Duvall;  Pat 
Dwyer;  J.  B.  Ford;  W.  W.  Glass;  J.  L.  Goodrhan; 
Jos.  F.  Greathouse;  Harold  M.  Hankamer;  D.  M. 
Harris;  Leon  G.  Harrison;  Howard  G.  Hartzog; 
Paul  Hill  of  Webb;  Earl  Huddleston;  Jesse  James; 
Pat  Jefferson;  Harvey  0.  Jones  of  Runnels;  Harold 
Kayton;  Henry  C.  Kyle  of  Hays;  Vernon  Lemens; 
J.  R.  McDougald;  Joe  A.  Merritt;  Penrose  Metcalfe; 
George  Moffett;  Weaver  Moore;  Emmett  R.  Morse; 
Geo.  Parkhouse;  Frank  Patterson,  Jr.;  H.  H.  Ray; 
R.  L.  Reader;  Thomas  J.  Renfro;  Arthur  C.  Riddle; 
Geo.  W.  Rollins;  John  G.  Ross;  Amos  P.  Scar- 
borough, Jr.;  Will  H.  Scott;  S.  D.  Shannon;  Hugh 
B.  Steward;  Chas.  H.  Tennyson;  Edwin  Tillery; 
Olan  R.  Van  Zandt;  Ben  F.  Vaughan;  R.  M.  Wag- 
staff;  Albert  G.  Walker;  Frank  C.  Weinert;  Geo. 
W.  Winningham. 

Pan-American  Medical  Congress  in  Dallas. 

— For  the  first  time  in  history  a real  inter- 
national medical  meeting  is  being  held  in 
Texas.  The  Pan-American  Medical  Associa- 
tion will  hold  its  Fourth  Congress  in  Dallas, 
March  21-26.  Headquarters  will  be  at  the 
Adolphus  Hotel.  The  Pan-American  Medical 
Association  embraces  in  its  membership  all 
of  the  Nations  on  this  side  of  the  globe.  Dr. 
Francisco  M.  Fernandez  of  Havana,  Cuba,  is 
president  of  the  Association,  and  Dr.  John  0. 
McReynolds  of  Dallas,  is  president  of  the 
Fourth  Congress.  We  desire  in  this  editorial 
to  impress  upon  our  readers  the  importance 
of  this  event.  We  cannot  expect  to  give  here 
detailed  information.  An  informative  bro- 
chure has  been  prepared  and  may  be  had 


by  addressing  Dr,  McReynolds,  Mercantile 
Building,  Dallas.  Any  member  of  a county 
medical  society  may  attend  the  Congress  by 
joining  the  Association  at  the  time  of  reg- 
istration. The  dues  are  $5.00.  In  this  con- 
nection, it  is  well  to  say  that  the  Dallas 
Southern  Clinical  Society  will  hold  its  fifth 
meeting  during  the  week  following  the  close 
of  the  Pan-American  meeting.  The  import- 
ance of  the  occasion  is  indicated  by  the  fact 
that  Congress  has  authorized  the  President 
of  the  United  States  to  extend  a welcome  to 
the  gathering,  which  welcome  will  be  extend- 
ed by  radio,  over  the  National  Broadcast  net- 
work. 

It  need  not  be  concluded  that  because  a 
large  proportion  of  distinguished  visitors  at 
the  Congress  are  Spanish  speaking  people, 
the  proceedings  will  be  uninteresting  so  far 
as  our  participation  is  concerned.  The  usual 
procedures  will  be  followed.  Spanish  spoken 
addresses  before  English  groups,  and  Eng- 
lish spoken  addresses  before  Spanish  groups, 
will  be  summarized  in  the  appropriate 
tongue.  There  is  not  as  much  confusion  in 
this  regard  as  might  be  anticipated  by  those 
who  have  not  had  experience  in  this  sort  of 
thing.  Quite  a few  of  our  readers,  no  doubt, 
will  recall  interesting  medical  meetings  in 
which  our  Spanish  neighbors  to  the  south 
havie  participated,  noticeably  the  recently 
held  clinics  in  San  Antonio.  The  contribu- 
tions of  our  Mexican  confreres  to  that  partic- 
ular program  were  most  interesting,  indeed. 

It  is  out  of  the  question  to  undertake  to  re- 
cite here  the  attractive  features  of  the  sci- 
entific program,  or  even  to  name  the  distin- 
guished contributors  thereto.  There  are  en- 
tirely too  many  items,  and  entirely  too  many 
distinguished  contributors  to  warrant  that. 
The  list  reads  like  a “Who’s  Who”  in  med- 
icine in  all  of  the  Americas.  The  programs 
will  begin  at  9 : 00  each  morning  and  continue 
until  5:00  in  the  afternoon,  with  an  interval 
for  the  usual  group  luncheons.  In  the  eve- 
nings there  is  a banquet  or  gathering  of  some 
sort,  during  which  time  specially  selected 
speakers  will  be  presented.  They  will  discuss 
problems  of  interest  to  those  whom  they  ad- 
dress. Altogether,  something  like  200  papers 
will  be  presented.  Sponsors  for  each  section 
have  been  appointed  from  Dallas  and  from 
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the  profession  at  large  throughout  the  State. 
These  sponsors  will  discuss  the  papers  for 
their  respective  sections,  if  it  seems  desirable 
to  do  so.  That  will  mean  something  like  600 
participants  in  the  scientific  program. 

There  will  be  both  scientific  and  technical 
exhibits. 

The  entertainment  features  will  be,  per- 
haps, more  extensive  than  is  usually  the  case 
with  home-grown  medical  meetings.  The  in- 
ternational character  of  the  gathering  will 
dictate  that.  There  is  no  Woman’s  Auxiliary, 
but  there  will  be  many  wives  and  daughters 
of  physicians  who  will  attend,  and  there  is  a 
committee  which  will  see  to  it  that  these  are 
entertained  to  the  fullest  extent. 

Dallas  Southern  Clinics  for  1933  will  be 
held  March  27-31,  both  dates  inclusive.  It 
will  be  noted  that  this  is  the  week  following 
the  Pan-American  Medical  Congress.  The 
two  meetings  have  been  so  arranged  as  to 
virtually  present  a ten  days  clinic  and  post- 
graduate course  of  surpassing  value.  Head- 
quarters will  be  at  the  Baker  Hotel.  This  is 
the  fifth  meeting  of  this  pioneer  Texas  clinic. 
The  preceding  occasions  have  been  most  suc- 
cessful, indeed,  not  alone  from  a scientific 
and  practical  standpoint,  but  financially  as 
well.  A registration  fee  of  $10.00  is  charged 
to  help  defray  the  expenses  of  the  meeting. 
There  is  no  other  charge. 

There  will  be  twelve  distinguished  guest 
speakers,  coming  from  all  sections  of  the 
country.  General  assemblies  will  be  held  each 
morning,  with  three  specially  selected  discus- 
sions of  interest  to  those  addressed.  Clinics 
will  be  held  at  Dallas  hospitals  during  the 
afternoons.  These  clinics  will  be  of  unusual 
interest  and  will  be  presented  without  loss  of 
time  and  without  confusion.  There  will  be 
daily  round  table  luncheons,  divided  into  six 
groups — medicine,  surgery,  pediatrics,  eye, 
ear,  nose  and  throat,  urology  and  orthopedics. 
The  evenings  will  be  taken  up  with  symposia 
on  scientific  subjects  of  present-day  interest. 
The  annual  clinic  and  alumni  dinner  will  be 
held  Thursday  evening.  There  will  be  the 
usual  scientific  and  technical  exhibits,  and 
golf  will  not  be  neglected. 

A letter  to  Dr.  W.  G.  Reddick,  secretary. 
Medical  Arts  Building,  will  bring  to  the 
writer  full  information  concerning  this  at- 
tractive gathering. 

Annual  Session  Local  Committees. — Those 
of  our  readers  who  may  be  concerned  with 
some  of  the  details  of  the  annual  session  to 
be  held  in  Fort  Worth,  May  8,  9,  10  and  11, 
may  be  interested  in  the  personnel  of  the  lo- 
cal committees.  We  are  authorized  to  an- 
nounce the  following: 


General  Arrangements. — 

Dr.  L.  H.  Reeves,  Chairman. 

Dr.  S.  J.  R.  Murchison. 

Dr.  T.  C.  Terrell. 

Dr.  S.  A.  Lundy. 

Dr.  R.  H.  Needham. 

Reception. — Dr.  Jack  Daly,  President;  Dr.  Craig 
Munter,  Secretary,  and  all  other  members  of  Tar- 
rant County  Medical  Society.  All  members  will  wear 
a “reception”  badge. 

Alumni  Banquets. — Dr.  W.  G.  Phillips,  General 
Chairman;  Dr.  R.  S.  Mallard,  University  of  Texas; 
Dr.  J.  M.  Lyle,  Tulane  University;  Dr.  T.  J.  Cross, 
University  of  Tennessee;  Dr.  W.  C.  Foster,  Baylor 
University;  Dr.  W.  S.  Lorimer,  Northwestern  Uni- 
versity; Dr.  T.  H.  Thomason,  Johns  Hopkins  Uni- 
versity; Dr.  A.  B.  Pumphrey,  Vanderbilt  Univer- 
sity; Dr.  B.  C.  Ball,  Washington  University;  Dr. 
F.  P.  Smith,  University  of  Louisville ; Dr.  J.  L. 
Spivey,  Columbia  University,  and  Dr.  Ross  Trigg, 
Jefferson  University. 

Fraternity  Luncheons. — Dr.  Valin  R.  Woodward, 
Chairman;  Drs.  H.  0.  Deaton,  and  A.  L.  Roberts. 

Transportation. — Dr.  John  A.  Stanfield,  Chair- 
man; Drs.  D.  N.  Matheson,  W.  F.  Armstrong,  M.  H. 
Crabb,  Hugh  Beaton,  W.  F.  Key,  A.  P.  Hubbard, 
Pierre  Higgins,  A.  I.  Goldberg  and  I.  P.  Barrett. 

Golf. — Dr.  T.  L.  Goodman,  Chairman;  Drs.  H.  B. 
Kingsbury,  R.  H.  Gough,  W.  G.  Cook,  W.  R.  Thomp- 
son, K.  V.  Kibbie,  E.  C.  Schoolfield  and  A.  E.  Jack- 
son. 

Memorial. — Dr.  W.  S.  Barcus,  Chairman;  Drs.  C. 
H.  McCollum,  C.  0.  Harper,  J.  D.  Covert,  E.  P. 
Hall,  Sr.,  T.  M.  Jeter,  J.  J.  Richardson,  J.  M.  Fur- 
man, W.  B.  McKnight  and  I.  C.  Chase. 

Information. — Dr.  Craig  Munter,  Chairman;  Drs. 
Floyd  Birdsong,  J.  M.  Givens,  E.  P.  Hall,  Jr.,  J.  B. 
Shannon,  A.  D.  Roberts,  W.  C.  Tatum,  H.  P.  Radtke 
and  Van  D.  Rathgeber. 

Scientific  Exhibits. — Dr.  Tom  B.  Bond,  Chairman; 
Drs.  S.  E.  Stout,  Frank  Beall,  Nelson  Dunn,  May 
Owen,  Sim  Hulsey,  G.  W.  Lacy,  J.  D.  Bozeman  and 
H.  V.  Helbing. 

Commercial  Exhibits. — Dr.  L.  0.  Godley,  Chair- 
man; Drs.  Earl  Harris,  H.  S.  Renshaw,  I.  C.  El- 
dridge,  Y.  J.  Mulkey,  J.  W.  Shoemaker,  G.  H.  Hood 
and  A.  A.  Lange. 

Public  Health  Lectures. — Dr.  A.  H.  Flickwir, 
Chairman;  Drs.  M.  E.  Gilmore,  C.  P.  Schenck,  W. 
C.  Lackey,  Anna  M.  Greve,  D,  M.  Rumph,  0.  R. 
Grogan,  Arthur  Brown,  J.  B.  Cummins,  Daisy  E. 
Allen,  C.  B.  Brewster,  John  Potts,  E.  H.  Bursey, 
T.  C.  Colley,  E.  W.  Tisdale  and  Lily  Roberts. 

Publicity. — Dr.  F.  W.  Francis,  Chairman;  Drs.  R. 
W.  Moore,  C.  P.  Hawkins,  A.  Antweil,  G.  H.  Beav- 
ers, Jr.,  F.  L.  Snyder,  E.  G.  Schwarz,  DeWitt  Neigh- 
bors and  Edwin  Davis. 

Halls. — Dr.  X.  R.  Hyde,  Chairman;  Drs.  W.  B. 
West,  A.  M.  Huffman,  Rex  Z.  Howard,  J.  T.  Tucker, 

R.  W.  McKean,  M.  A.  Griffith,  R.  P,  O’Banon  and 
E.  D.  Rogers. 

Finance. — Dr.  R.  G.  Baker,  Chairman;  Drs.  Prank 
Sanders,  Bruce  Allison,  R.  L.  Grogan,  J.  V.  Ander- 
son, Ross  Trigg,  Gatlin  Mitchell  and  Abe  Greines. 

Hotels. — Dr.  A.  W.  Montague,  Chairman;  Drs. 
H.  H.  Terry,  Walker  Wright,  Jerrell  Bennett,  C.  W. 
Barrier,  S.  A.  Price  and  T.  H.  Cheatham. 

Entertainment. — Dr.  K.  H.  Beall,  Chairman;  Drs. 

S.  A.  Woodward,  Henry  Trigg,  Frank  Schoonover, 
W.  L.  Allison,  S.  J.  Wilson,  H.  L.  Warwick,  W.  C. 
Duringer,  Alden  Coffey,  H.  W.  Harper,  Jr.,  W. 
Hodges  McKnight,  I.  A.  Withers,  C.  H.  Harris,  H. 
V.  Johnson,  Webb  Walker  and  Charles  F.  Clayton. 
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Section  Sponsors. — Surgery,  Drs.  R.  J.  White  and 
G.  R.  Enloe;  Medicine  and  Diseases  of  Children, 
Drs.  W.  S.  Horn  and  C.  0.  Terrell;  Gynecology  and 
Obstetrics,  Drs.  J.  H.  McLean  and  G.  V.  Morton; 
Radiology,  Drs.  Porter  Brown  and  Samuel  Jagoda; 
Pathology,  Drs.  C.  C.  Garrett  and  A.  D.  Ladd;  Pub- 
lic Health,  Drs.  G.  W.  Luckey  and  C.  F.  Hayes, 
and  Eye,  Ear,  Nose  and  Throat,  Drs.  Charles  E. 
Ball  and  E.  L.  Howard. 

Some  of  the  above  mentioned  committees 
are  rather  important  factors  in  the  meet- 
ing, and  some  of  them  have  ramifications 
throughout  the  entire  state.  For  instance, 
the  Committees  on  Alumni  Banquets  is  plan- 
ning a special  effort.  This  committee  has 
compiled  a list  of  the  graduates  in  the  state 
for  each  of  the  medical  colleges  represented 
by  any  appreciable  number.  This  list  is  a 
revelation.  Perhaps  it  would  be  well  to  quote 
it.  This  we  do,  giving  the  names  of  the  lo- 
cal physician  in  charge: 

University  of  Texas,  784;  Dr.  R.  S.  Mallard. 

Baylor  University,  564;  Dr.  W.  C.  Foster. 

Tulane  University,  319;  Dr.  J.  M.  Lyle. 

University  of  Tennessee,  306;  Dr.  T.  J.  Cross. 

University  of  Louisville,  240;  Dr.  Frank  Smith. 

Vanderbilt  University,  145;  Dr.  A.  B.  Pumphrey. 

Washington  University,  114;  Dr.  B.  C.  Ball. 

Northwestern  University,  50;  Dr.  W.  S.  Lorimer. 

Jefferson  Medical  School,  41;  Dr.  Ross  Trigg. 

Johns  Hopkins  University,  34;  Dr.  T.  H.  Thomason. 

Columbia  University,  Dr.  J.  L.  Spivey. 

Fort  Worth  Hotels. — There  may  be  those 
who  are  interested  at  the  present  time  in 
hotel  accommodations  in  Fort  Worth,  for  the 
duration  of  the  State  Medical  Association  an- 
nual session  to  be  held  at  that  place,  May 
8,  9,  10,  11.  Full  information  follows: 

Texas. — All  rooms  with  bath ; add  $1.00  for  double 
occupancy;  24  rooms,  $2.00;  50  rooms,  $2.50;  50 
rooms,  $2.75;  150  rooms,  $3.00;  50  rooms,  $3.50;  40 
rooms,  $4.00;  15  rooms,  $5.00;  9 rooms,  $6.00;  6 
suites,  consisting  of  parlor  and  one  or  two  bed 
rooms,  with  bath,  $10.00  and  $13.00. 

Blackstone. — All  rooms  with  bath  and  showers; 
25  rooms,  $2.50  to  $5.00;  150  double  rooms,  $4.00  to 
$7.00;  16  suites,  $10.00  to  $20.00. 

Worth. — 90  single  rooms,  with  bath,  $2.00  to  $3.50; 
115  double  rooms,  with  bath,  $4.00  to  $6.00. 

Westbrook. — 25  single  rooms,  without  bath,  $1.50; 
50  double  rooms  with  bath,  one  person,  $2.50,  two 
persons,  $3.50. 

Metropolitan. — 80  single  rooms,  without  bath, 
$2.00;  120  double  rooms,  with  bath,  one  person, 
$2.00,  more  than  one  person,  $1.50  each. 

Seibold. — 40  rooms,  without  bath,  $1.00  single, 
$1.50  to  $2.00  double;  30  rooms,  with  bath,  $1.50 
and  $2.00,  single;  $2.00  and  $3.00,  double;  family 
rooms,  two  beds,  large  rooms,  with  bath,  $3.00  and 
$4.00. 

Smaller  hotels  not  listed.  Dr.  A.  W.  Montague, 
Medical  Arts  Building,  Fort  Worth,  will  arrange 
for  any  accommodations  in  these,  or  any  in  this  list, 
upon  application. 

Membership  and  Advertising  Falling  Be- 
hind.— On  March  1 of  last  year,  our  paid 
membership  was  1,275.  On  the  same  date 
this  year,  our  paid  membership  was  998,  a 
shortage  of  277.  The  figures  reported  for 


last  year  were  commented  upon  at  that  time, 
in  view  of  the  fact  that  they  showed  an  in- 
crease over  the  previous  year,  of  127.  De- 
ducting this  increase  from  the  present  short- 
age, we  deduce  that  we  are  behind  the  nor- 
mal just  150  members.  That  is  not,  how- 
ever, the  frank  way  of  looking  at  it.  The 
truth  is,  we  have  recently  reduced  our  dues 
20  per  cent,  which  means  that  our  member- 
ship should  be  increased  that  much  if  we 
would  compensate.  It  was  following  in- 
sistence upon  this  phase  of  the  situation  that 
there  was  an  increase  in  membership  last 
year,  in  the  face  of  the  depression  (we  don’t 
suppose  it  is  any  longer  objectionable  to  men- 
tion the  depression  by  name). 

We  are  still  in  need  of  the  20  per  cent  in- 
crease in  membership.  Indeed,  we  are  in 
need  of  more  than  that.  Our  advertising 
income  has  been  reduced  materially  (and 
more  than  it  should,  we  are  sure),  and  the 
cost  of  doing  business  has  not  decreased  in 
proportion.  Salaries  have  been  reduced,  and 
printing  is  a little  cheaper,  but  postage  has 
actually  been  increased.  Most  of  the  items 
that  have  been  so  noticeably  reduced  in  price 
are  not  purchased  by  the  association.  So  it 
happens,  that  those  of  us  who  are  interested 
in  the  walfare  of  the  State  Medical  Associa- 
tion, and  of  all  times  in  the  history  of  our 
profession  now  is  the  time  when  we  should 
be  interested,  should  not  fail  to  do  two  dis- 
tinct things:  (1)  Boost  the  payment  of 
dues;  (2)  boost  our  advertising  business. 

We  deliberately  and  perhaps  inelegantly 
use  the  term  “boost.”  It  is  the  word  that 
applies  here.  Many  times  our  fellow  mem- 
bers merely  need  a little  insistence  or  en- 
couragement, to  loosen  up  in  the  matter  of 
dues.  Many  times  prospective  and  actual  ad- 
vertisers need  just  a little  bit  of  notice  and 
encouragement  to  induce  them  either  to  be- 
gin advertising  with  us  or  continue  to  do  so 
on  their  present  scale  and  basis.  With  us  as 
with  every  other  group  and  enterprise  in  the 
country,  there  are  those  who  stick  merely  be- 
cause we  are  in  the  current  and  going  with 
the  stream.  It  doesn’t  take  much  more  in- 
fluence to  divert  them.  On  the  other  hand, 
it  doesn’t  take  much  to  keep  them  in  the 
middle  of  the  stream.  Diverted,  we  not  only 
lose  their  company  and  support,  but  cross 
currents  and  eddies  which  are  sometimes  de- 
structive, are  created.  Some  of  our  adver- 
tisers have  quit  us  because  the  depression 
has  given  them  an  excuse.  Some  have  quit 
because  they  are  uneasy  and  desire  to  hedge 
financially,  while  others  actually  could  not 
afford  to  continue.  No  matter,  those  who 
are  staying  with  us,  and  who  continue  to  pay 
us,  are  entitled  not  only  to  credit,  and  to  our 
thanks,  but  to  our  business  as  well.  They 
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should  know  that  we  appreciate  that  fact. 
And  by  the  same  token,  if  they  are  made  to 
realize  it,  we  will  hold  their  business,  and 
many  of  the  lost  sheep  will  return  to  the  fold. 

It  should  be  remembered  that  annual  re- 
ports of  county  society  secretaries  must  be  in 
the  office  of  the  state  secretary  not  later  than 
April  1.  When  that  report  is  mailed,  the  non- 
member line  is  definitely  and  distinctly 
drawn.  Until  April  1 it  is  optional  with  the 
county  society  secretary  as  to  when  he  pays 
dues  for  any  of  his  members.  Therefore,  up 
until  that  time  the  assumption  is  that  all  who 
were  members  last  year  continue  to  be  mem- 
bers this  year.  After  April  1,  only  those  for 
whom  dues  have  been  paid  to  the  state  sec- 
retary are  members.  Those  who  have  not 
paid  are  not  members.  There  is  no  delinquent 
membership.  However,  any  of  those  who 
were  members  last  year  may  renew  their 
membership  at  any  time  during-  the  (calen- 
dar) year,  by  simply  paying  dues.  After  the 
lapse  of  the  year,  membership  may  be  re- 
newed only  through  application,  as  in  the 
first  instance. 

Here  and  there  we  hear  complaint  that  the 
dues  are  too  high.  It  may  be  that  they  are, 
but  it  would  hardly  appear  so  when  placed 
on  a comparative  basis,  both  as  to  amount  of 
the  dues  and  the  service  rendered.  The  State 
Medical  Association  is  quite  the  most  impor- 
tant organization  to  which  we  doctors  belong, 
and  our  membership  therein  is  quite  impor- 
tant from  both  the  selfish  and  unselfish 
standpoint.  The  loss  of  any  particular  mem- 
ber doesn’t  make  a whole  lot  of  difference, 
but  the  loss  of  members  in  groups  will  make 
a difference,  and  perhaps  a fatal  one.  It 
would  be  unfortunate  if  our  organization 
should  fall  by  the  wayside  because  of  our 
failure  to  pay  dues.  When  we  got  ready  to 
renew  our  membership  there  might  not  be 
any  organization  to  join. 

We  hope  the  brethren  will  take  these  mat- 
ters into  serious  consideration,  and  let  the 
dues  be  accordingly  forthcoming. 

Dues  and  the  Moratorium. — We  confess 
that  as  we  go  to  press  the  confused  state  of 
finances  of  our  country  has  just  a bit  upset 
our  calculations.  We  are  not  informed  as  to 
the  procedures  from  here  on  out,  but  we  are 
sure  of  one  thing,  that  matters  will  adjust 
themselves  eventually  if  not  right  now.  We 
are  convinced  that  the  situation  will  be  com- 
posed within  a very  short  while.  There  is 
too  much  at  stake  and  delays  are  too  bother- 
some, to  permit  of  any  action  at  cross  pur- 
poses or  any  considerable  lost  motion. 

So,  in  the  meanwhile,  we  are  urging  that 
our  members  go  right  ahead  as  if  nothing  had 
happened,  and  pay  dues  with  whatever  me- 


dium of  exchange  is  acceptable  to  the  county 
society  secretary ; and  we  are  advising  county 
society  secretaries  that  the  state  secretary 
will  gladly  accept  the  checks  of  our  members, 
provided  no  change  is  called  for.  In  other 
words,  the  State  Association’s  share  of  the 
dues  should  be  covered  in  a special  check  for 
$8.00,  the  county  society’s  share  to  be  given 
in  a separate  check.  If  this  is  done,  the  check 
should  be  made  payable  to  the  county  secre- 
tary, and  by  him  endorsed  to  the  state  secre- 
tary. Very  naturally,  it  will  be  satisfactory 
if  the  checks  are  made  payable  to  the  state 
secretary  and  forwarded  by  the  county  so- 
ciety secretary  or,  as  for  that,  if  the  county 
society  secretary  chooses,  the  checks  may  be 
made  payable  to  him,  to  be  deposited  by  him 
in  the  county  society  treasury,  and  check  out 
to  the  state  secretary,  as  heretofore.  We 
are  merely  endeavoring  to  facilitate  the 
transaction  of  business  during  the  uncertain- 
ties of  the  moratorium. 

A Gracious  Invitation. — We  are  in  receipt 
of  a letter  requesting  that  we  publish  a cor- 
dial and  pressing  invitation  to  the  members 
of  the  State  Medical  Association  to  attend 
the  forthcoming  annual  session.  Fort  Worth, 
May  8,  9,  10  and  11.  The  letter  is  signed  by 
the  entire  membership  of  the  Arrangements 
Committee,  as  follows:  Dr.  L.  H.  Reeves, 
Chairman ; Drs.  S.  J.  R.  Murchison,  T.  C.  Ter- 
rell, S.  A.  Lundy  and  R.  H.  Needham.  We 
quote  from  the  letter : 

“We  will  very  greatly  appreciate  the  favor  if  you 
will  publish  in  an  early  number  of  the  Journal,  a 
pressing  and  cordial  invitation  to  the  members  of 
the  Association  to  attend  the  Fort  Worth  meeting 
in  May.  We  desire  that  this  invitation  be  as  ex- 
travagantly worded  as  may  be  without  becoming 
fulsome.  The  medical  profession  of  Fort  Worth  and 
Tarrant  county,  are  genuinely  interested.  They 
very  much  desire  to  entertain  the  entire  medical 
profession  of  the  State.  They  want  to  meet  them 
and  know  them.  They  feel  that  if  this  attitude  can 
be  made  clear  the  results  will  be  good  and  whole- 
some. No  one  has  any  personal  ax  to  grind.  It  is 
all  a gesture  of  friendliness.  As  much  entertain- 
ment will  be  vouchsafed  as  those  in  charge  of  the 
program  will  allow  the  time  for.” 

We  don’t  believe  we  can  add  anything  to 
the  spontaneous  and  compelling  cordiality  of 
the  invitation. 


HOOKWORM  DISEASE  IN  SOUTH  PACIFIC:  TEN 
YEARS  OF  TETRACHLORIDES 
S.  M.  Lambert,  New  York  {Journal  A.  M.  A.,  Jan. 
28,  1933),  summarizes  thus  his  ten  years  of  experi- 
ence with  the  tetrachlorides  in  the  treatment  of  hook- 
worm disease  in  the  South  Pacific:  1.  One  hundred 
and  fifthy  thousand  consecutive  mass  treatments  of 
hookworm  disease  with  the  tetrachlorides  without  a 
death.  2.  More  than  100,000  consecutive  treatments 
with  carbon  tetrachloride  without  a death  and  with 
few  untoward  symptoms.  3.  More  than  46,000  treat- 
ments with  tetrachlorethylene  without  a death  and 
without  untoward  symptoms. 
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SURGICAL  TREATMENT  OF  CERVICAL 
RIBS* 

BY 

A.  W.  ADSON,  M.  D. 

ROCHESTER,  MINNESOTA 

Introduction. — The  syndrome  of  cervical 
rib  is  characterized  by  paresthesia,  radiat- 
ing pains,  atrophy  of  muscles,  reduced  flo'w 
of  blood,  edema,  cyanosis  and  occasionally 
gangrene  of  the  finger  tips.  The  symptoms 
are  manifested  in  the  parts  supplied  by  the 
lower  and  occasionally  by  the  middle  and 
upper  trunks  of  the  brachial  plexus.  Cervi- 
cal ribs  usually  occur  in  pairs,  one  larger 
than  the  other,  and  they  vary  in  size  from 
small  buds  to  completely  formed  ribs  extend- 
ing from  the  body  of  the  seventh  cervical 
vertebra  to  articulate  with  the  first  thoracic 
rib.  The  symptoms  result  not  only  from  the 
presence  of  the  cervical  rib  but  from  pres- 
sure produced  by  the  scalenus  anticus  mus- 
cle on  the  anterior  surface  of  the  subclavian 
artery  and  the  brachial  plexus  which  con- 
stricts the  caliber  of  the  subclavian  artery 
and  compresses  it  posteriorly  on  the  brachial 
plexus  against  the  rib  or  its  tendinous  at- 
tachment. Small  cervical  ribs  may  be  found 
accidentally  in  the  roentgenographic  exami- 
nation of  the  cervical  spine  without  any 
clinical  evidence  of  their  existence. 

Older  surgical  procedures  consisted  of  re- 
secting the  supernumerary  ribs  by  the  lateral 
and  posterior  approaches.  I followed  this 
method  until  I had  occasion  to  explore  the 
subclavian  artery  through  the  supraclavicu- 
lar triangle  of  a patient  with  cervical  ribs, 
and  who  complained  of  the  classic  syndrome 
of  cervical  rib  with  gangrene  of  the  finger 
tips.  I then  observed  that  the  removal  of 
the  rib  only  partially  relieved  the  pressure, 
and  it  was  not  until  I divided  the  tendinous 
insertion  of  the  scalenus  anticus  muscle  at 
the  first  thoracic  rib  that  all  constriction 
about  the  subclavian  artery  and  the  brachial 
plexus  was  relieved.  In  ten  consecutive  cases 
I divided  the  insertion  of  the  scalenus  anticus 
muscle  before  removing  the  rib,  which  con- 
vinced me  that  the  sectioning  of  the  tendin- 
ous attachment  of  the  scalenus  anticus  mus- 
cle was  all  that  was  necessary  since  the  divi- 
sion of  this  tendon  relieved  all  the  pressure 
on  both  the  subclavian  artery  and  brachial 
plexus.  This  permitted  the  subclavian  ar- 
tery to  take  on  its  normal  size  and  to  slide 
back  into  the  thoracic  cavity  further  to  re- 
lieve pressure  on  the  brachial  plexus.  The 
brachial  roots  were  likewise  permitted  to  fall 
into  their  normal  position  and  were  no  long- 

♦From  the  Section  on  Neurologic  Surgery,  The  Mayo  Clinic, 
Rochester,  Minnesota. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  7,  1932. 


er  distorted  and  compressed  against  the  cer- 
vical rib.  Thus  it  was  obvious  that  the  re- 
moval of  the  rib  did  not  offer  additional  de- 
compression of  the  plexus  nor  was  it  neces- 
sary to  remove  it.  To  substantiate  original 
deductions  I am  reviewing  the  results  ob- 
tained by  dividing  the  insertion  of  the  sca- 
lenus anticus  muscle  in  the  treatment  of  the 
syndrome  of  cervical  rib  in  twenty-two  con- 
secutive cases  with  twenty-nine  operations. 

EMBRYOLOGY 

Jones  attributed  the  embryologic  forma- 
tion of  supernumerary  ribs  to  a conflict  be- 
tween forming  plexuses  and  ribs.  The  snake, 
without  neck,  waist,  arms,  or  legs,  possesses 
two  ribs  for  each  vertebra,  with  correspond- 
ing separate  segmental  nerves.  In  higher 
forms  the  limb  buds  cover  several  vertebral 
segments,  the  nerves  from  which  grow  into 
the  buds.  However,  the  diametric  growth  of 
the  limb  buds  does  not  keep  pace  with  the 
longitudinal  growth  of  the  vertebral  column, 
and  soon  segmental  nerves  have  to  pursue  an 
oblique  course  to  enter  the  buds.  Then  be- 
gins the  conflict  between  the  obliquely  run- 
ning nerves  and  the  newly  forming  ribs. 
The  embryonic  nerve  trunks  are  far  larger  in 
proportion  to  the  vertebra  and  ribs  in  the 
embryo  than  in  the  fully  developed  animal. 
The  obliquely  running  nerves  normally  im- 
pede the  growth  of  the  ribs,  so  discouraging 
them  that  they  merely  form  vertebral  pro- 
cesses. Todd  stated  that  ribs  are  normally 
present  in  the  fetus  in  articulation  with  ver- 
tebrae above  the  eighth,  and  that  after  birth 
they  are  present  only  as  transverse  processes 
of  the  cervical  vertebrae. 

The  extent  of  growth  of  a cervical  rib  is 
determined  by  the  resistance  of  the  nerve  in 
its  path.  Jones  asserted  that  anomalies  in 
the  arrangement  of  rib  plexuses  are  primary 
and  not  secondary  to  rib  formation.  In  a 
normal  brachial  plexus  the  first  dorsal  nerve 
may  vary  in  its  contribution  from  a mere 
thread  to  a bulky  cord.  Eisler  asserted  that 
when  a cervical  rib  is  well  developed  the 
plexus  either  receives  no  contribution  or  only 
a very  small  one  from  the  first  dorsal  nerve. 
Jones  found  in  cases  of  rudimentary  first 
thoracic  rib  that  the  second  dorsal  nerve 
makes  a considerable  contribution  to  the 
brachial  plexus.  Todd  believed  that  the  ves- 
sels have  equal  importance  with  the  nerves 
as  causative  factors  in  modifications  of  the 
upper  end  of  the  thorax. 

ANATOMY 

Comparative. — Many  variations  in  the 
number  of  ribs  and  situation  of  limbs  are  to 
be  found  in  the  evolution  from  snake  to  liz- 
ard. Cervical  ribs  are  normal  in  crocodiles. 
The  anthropoid  ape  has  thirteen  pairs  of  ribs. 
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Adolfi  found  a dog  with  twenty-six  ribs. 
Evolutionists  assume  that  there  is  a tendency 
toward  shortening  of  the  thorax,  but  there 
is  no  logical  reason  to  be  found  for  this.  It  is 
more  probable  that  any  departure  from  the 
normal  number  of  ribs  is  anomalous. 

Costal  Anomalies  in  Maw.— -Man  normally 
has  twelve  pairs  of  ribs.  Todd  classified  the 
various  anomalies  in  three  groups:  (1) 
anomalies  of  the  lower  end  of  the  thorax, 
with  increase  or  decrease  in  number  of  ribs ; 
(2)  anomalies  of  the  upper  end  of  the  thorax, 
with  increase  or  decrease  in  the  number  of 
ribs,  and  (3)  anomalies  of  the  upper  and 
lower  ends  of  the  thorax.  He  found  no  evi- 
dence that  associated  anomalies  at  both  ends 
of  the  thorax  are  compensatory. 

The  reported  anomalies  of  the  upper  end 
of  the  thorax  run  from  rudimentary  first 
ribs  to  double  cervical  ribs  on  the  same  side. 
Gruber,  of  St.  Petersburg,  in  1869,  classified 
cervical  ribs  in  so  complete  a manner  that 
his  classification  has  never  been  improved 
on.  He  divided  them  into  four  groups  ac- 
cording to  extent  of  growth:  (1)  of  slight 
degree,  the  cervical  rib  reaching  beyond  the 
transverse  process;  (2)  more  advanced,  the 
cervical  rib  reaching  beyond  the  transverse 
process,  either  with  a free  end  or  touching 
the  first  rib;  (3)  almost  complete,  the  con- 
nection with  the  cartilage  of  the  first  rib 
being  formed  by  means  of  a distinct  band  or 
by  the  end  of  the  long  body  of  the  cervical 
rib,  and  (4)  complete,  the  rib  having  become 
complete  and  possessed  of  a true  cartilage 
which  unites  with  the  cartilage  of  the  first 
rib.  In  several  cases  I observed  prominent 
and  enlarged  transverse  processes  on  the 
seventh  cervical  vertebra  which  produced 
symptoms  similar  to  those  observed  in  the 
syndrome  of  cervical  rib,  and  which  Craig 
and  I relieved  by  dividing  the  insertion  of 
the  scalenus  anticus  muscle. 

The  complete  cervical  rib  extends  laterally 
from  the  seventh  lateral  vertebral  process 
for  varying  distances,  then  turns  forward 
and  downward  between  the  scalenus  anticus 
and  the  scalenus  medius  muscles  to  meet  the 
costal  cartilage  of  the  first  rib.  As  the  rib 
turns  downward,  the  brachial  plexus  passes 
over  it ; then  on  its  downward  course  the  sub- 
clavian artery  arches  backward  and  laterally 
over  it.  Usually  the  scalenus  anticus  has  at- 
tached itself  to  the  cervical  rib  as  the  rib 
has  pushed  forward.  Still  lateral  to  the  rib 
and  outside  of  the  scalenus  anticus,  arches 
the  subclavian  vein,  lower  than  the  artery. 
The  muscle  lies  between  the  vein  and  the 
cervical  rib.  Above  the  vein  and  nearly  over 
the  rib,  passing  transversely  across  the 
shoulder,  are  to  be  found  two  branches  of  the 


thyroid  axis,  the  suprascapular  and  trans- 
verse cervical  arteries.  Superior  to  these  ar- 
teries, running  in  the  same  general  direction, 
is  the  inferior  belly  of  the  omohyoid  muscle. 
The  phrenic  nerve  passes  downward  along 
the  anterior  surface  of  the  scalenus  anticus 
muscle ; within  the  costal  arch,  usually  out  of 
danger,  lies  the  carotid  sheath  with  the  com- 
mon carotid  artery,  internal  jugular  vein, 
and  the  vagus  nerve.  Over  all  these  struc- 
tures, laterally  and  anteriorly,  runs  the  lower 
end  of  the  sternocleidomastoid  muscle  with 
the  external  jugular  vein  passing  down  its 
posterolateral  border. 

If  the  rib  is  incomplete,  with  a ligamentous 
band  to  the  first  rib,  the  course  is  much  the 
same.  However,  the  scalenus  anticus  is  less 
likely  to  be  attached  to  the  ligament.  Short- 
er ribs  are  likely  to  run  more  laterally. 
Halbertsma  stated  that  if  the  cervical  rib  is 
5.6  cm.  or  more  in  length,  the  subclavian  ar- 
tery passes  over  it;  if  only  5.1  cm.  or  less, 
the  artery  passes  over  the  first  dorsal  rib. 
The  pleura  lies  directly  under  the  cervical 
rib,  the  pleural  cavity  having  been  increased 
by  one  intercostal  space. 

Murphy  stated  that  if  the  rib  is  long 
enough,  the  intercostal  space  between  the  cer- 
vical rib  and  the  first  dorsal  rib  is  occupied 
by  intercostal  muscles,  and  the  vein  and  ar- 
tery are  exactly  as  in  the  thoracic  intercostal 
spaces.  Todd  stated  his  belief  that  the 
scalenes  and  intercostal  muscles  are  from  the 
same  muscle  plane,  forming  two  sheets,  the 
outer  forming  the  scalenus  anticus  and  min- 
imus, the  inner  the  scalenus  medius  and  pos- 
ticus. These  sheets  of  muscles  are  continued 
as  the  internal  and  external  intercostal  mus- 
cles. The  subdivisions  of  the  scalenes  are 
made  by  the  passage  of  vessels  and  nerves. 
The  course  of  the  subclavian  artery  through 
the  scalenes  corresponds  to  that  of  an  inter- 
costal artery  through  the  wall  of  the  thorax. 
OCCURRENCE  OF  CERVICAL  RIB  WITH  NEUROP- 
ATHY AND  CONGENITAL  DEFORMITY 

Bassoe  stated  his  belief  that  cervical  ribs 
belong  to  the  so-called  stigmas  of  degeneracy, 
and  are  features  of  an  underlying  neuropath- 
ic diathesis.  Rosenhaupt  stated  that  cervical 
ribs  are  found  in  the  progeny  of  persons  with 
some  physical  degeneracy.  At  any  rate,  oth- 
er congenital  deformities  are  often  associated 
with  cervical  ribs.  Sherren  reported  several 
cases  in  which  cervical  ribs  were  removed  for 
symptoms  due  to  syringomyelia.  Many  cases 
of  the  two  being  associated  have  been  known ; 
Borchardt  observed  the  first.  Whitman,  in 
1905,  presented  a case  of  congenital  deform- 
ity with  extreme  torticollis.  Agassiz  and 
Sykes  reported  a case  of  cervical  rib  asso- 
ciated with  congenital  absence  of  the  right 
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thumb  and  scaphoid.  Ballantyne  observed  a 
fetus  with  cervical  rib,  imperforate  vagina, 
and  distention  of  the  uterus.  McGavin  men- 
tioned an  associated  bony  mass  at  the 
first  chondrosternal  juncture.  Renault  and 
Romme  reported  a case  simulating  cervical 
Pott’s  disease  with  malformation  of  the  left 
foot  and  two  nails  of  the  second  toe,  atrophy 
of  the  fifth  finger,  two  supplementary  teeth, 
myopia,  and  intelligence  of  low  grade.  In 
Poland’s  case  the  condition  was  associated 
with  clubfoot.  Gopher  reported  a case  of 


FAMILIAL  OCCURRENCE 
Sufficient  evidence  is  at  hand  to  give  cre- 
dence to  the  statements  of  Bassoe  and  Rosen- 
haupt  that  cervical  rib  is  an  evidence  of 
familial  degeneracy.  This  is  again  borne 
out  by  Thompson,  who  observed  a family  of 
sixty-four  persons,  representing  five  genera- 
tions, of  whom  seven  were  affected  with 
wasting  of  the  hands ; two  of  these  had  cer- 
vical ribs ; by  the  patient  observed  by  Wake- 
ley,  whose  sister  also  had  cervical  ribs,  and 
by  the  patient  observed  by  Weber,  whose 


Clinical  findinaa 


Operative  res-alts 

Fig.  1.  a.  The  presence  of  cervical  rib  with  a fibrous  band  between  the  cervical  rib  and  the  thoracic  rib,  without  the 
production  of  symptoms,  due  to  ample  space  between  the  lateral  border  of  the  scalenus  anticus  muscle  and  the  ligamentous  band 
of  the  cervical  rib.  b.  Compression  of  the  lower  trunk  of  the  brachial  plexus  by  the  scalenus  anticus  against  the  fibrous  band, 
b'.  Relief  of  compression  by  tenotomy  of  the  scalenus  anticus  and  division  of  the  fibrous  band.  c.  Compression  of  the  lower  trunk 
of  the  brachial  plexus  by  the  scalenus  anticus  against  the  completely  formed  cervical  rib.  c'.  Relief  of  compression  by  either 
tenotomy  of  the  muscle  or  resection  of  the  rib.  d.  Compression  of  the  lower  trunk  of  the  brachial  plexus  and  the  subclavian 
artery  against  the  completely  formed  cervical  rib.  d'.  Relief  of  compression  by  tenotomy  of  the  scalenus  muscle  or  by  resection 
of  the  cervical  rib. 


cervical  rib  without  deformity  of  the  scapula, 
but  with  a bony  plate  between  the  scapula 
and  vertebrae,  and  spina  bifida.  Bassoe 
called  attention  to  Streissler’s  mention  of  cer- 
vical rib  associated  with  spina  bifida,  hare- 
lip, cryptorchidism,  dislocated  lens,  clubfoot, 
congenital  lipoma,  multiple  sclerosis,  syringo- 
myelia, and  muscular  atrophy.  No  grounds 
can  be  found  for  the  opinion  of  Gaucher  and 
Crouzon  that  cervical  rib  is  a hereditary  dys- 
trophy caused  by  syphilis. 


brother  and  sister  both  had  cervical  ribs 
which  did  not  cause  symptoms. 

INCIDENCE 

Murphy  quoted  Borchardt’s  statement  that 
the  incidence  of  cervical  rib  is  0.03  per  cent. 
Fischel  and  Prague  gave  the  incidence  ob- 
served at  necropsy  as  0.1  per  cent.  Hender- 
son, in  a review  of  80,000  cases  examined  at 
The  Mayo  Clinic  for  five  years  ending  in 
1914,  found  thirty-one  cases  of  cervical  rib. 
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Southam  and  Bythell  examined  roentgeno- 
grams of  2,000  children  more  than  fifteen 
months  of  age,  and  found  nine  cases  of  cer- 
vical rib.  At  necropsy  of  250  subjects,  Todd 
found  three  cases  of  cervical  rib  and  one  of 
rudimentary  first  rib.  Pilling,  in  1894,  pub- 
lished an  account  of  139  cases  of  cervical  rib 
found  at  necropsy;  in  three  of  these  it  had 
caused  symptoms. 

Bilateral  cervical  rib  occurs  between  67 
and  80  per  cent  of  all  cases  of  cervical  rib, 
according  to  different  opinions.  In  all  of 
the  twenty-nine  cases  observed  by  Sargent, 
bilateral  abnormal  ribs  were  present.  South- 
am and  Bythell  found  bilateral  ribs  in  all  of 


Fig.  2.  Wide  insertion  of  the  scalenus  anticus,  with  resultant 
compression  of  the  subclavian  artery  and  inferior  and  middle 
trunks  of  the  brachial  plexus. 

their  cases.  Murphy  stated  that  only  30  per 
cent  of  bilateral  ribs  that  produce  symptoms 
give  bilateral  symptoms.  Complete  bilateral 
cervical  ribs  are  rare.  Up  to  1907  Keen 
could  find  only  two  cases  of  complete  bilat- 
eral ribs  with  bilateral  symptoms.  Among 
139  cases  reported  by  Pilling  was  one  of 
complete  bilateral  rib. 

Two  cervical  ribs  on  the  same  side  are  ex- 
tremely rare.  Three  authentic  cases  have 
been  reported,  one  each  by  Beck,  Ehrich,  and 
Struthers. 

SIDE  INVOLVED 

The  cervical  rib  is  found  more  often  on 
the  left  side,  but  symptoms  are  more  com- 
mon on  the  right  side.  This  is  because  of  the 
greater  use  of  the  right  arm,  because  the 
right  plexus  is  in  closer  connection  with  the 
corresponding  rib  than  the  left,  and  because 
there  is  a greater  drop  of  the  right  shoulder 


in  right-handed  persons.  In  Sargent’s  cases 
symptoms  were  usually  on  the  side  of  the 
smaller  rib. 

CAUSE  OF  SYMPTOMS 

Todd  believed  that  the  symptoms  are  due 
to  the  diminished  obliquity  of  the  thoracic 
operculum  and  the  distance  of  the  inner  bor- 
der of  the  first  rib  from  the  median  line  of 
the  body,  assisted  by  the  relative  widening 
of  the  shoulder  girdle,  the  growth  of  the  cla- 
vicle, and  the  sinking  of  the  shoulder  girdle. 
He  originally  stated  in  1911  that  “Arterial 
symptoms  are  caused  by  the  action,  directly 
by  the  scalenus  and  indirectly  by  the  dia- 
phragm, on  an  artery  with  a further  and 
more  tortuous  course  to  pursue;”  this  was 
modified  in  1912  when  he  asserted  that  the 
contracting  scalene  muscles  cannot  compress 
the  subclavian  artery.  He  further  stated: 
“The  vascular  symptoms  occurring  in  cases 
of  so-called  cervical  rib  are  not  mechanical 
in  origin,  but  are  trophic  in  character  and  are 
caused  by  paralysis  of  the  sympathetic  fibers 
passing  to  the  vessels.  The  same  nerve 
which  supplies  the  skin  and  muscles  supplies 
the  vessels,  and  hence  trophic  changes  occur 
in  the  same  area  in  either  vessels  or  muscles 
or  skin.” 

It  is  difficult  to  explain  on  one  hypothesis : 

(1)  the  compression  of  the  artery  (which  is 
observable  at  operation  and  is  not  to  be  at- 
tributed to  formalin  fixation  of  the  cadaver)  ; 

(2)  diminution  of  pulse  volume  in  the  ves- 
sels of  the  affected  arm;  (3)  cyanosis  of  the 
skin  of  the  affected  arm  (in  some  cases)  ; 
(4)  variability  of  this  pulse  volume  and  cy- 
anosis when  the  scalene  muscles  are  put  on 
tension  by  suitable  movements;  (5)  patho- 
logic changes  in  the  subclavian  artery  where 
it  crosses  the  anomalous  rib;  (6)  pathologic 
changes  in  distal  arteries  and  arterioles,  and 
(7)  gangrene  of  the  fingers. 

Clinically,  I was  able  to  demonstrate  the 
influence  of  the  scalenus  anticus  muscle  by 
having  the  patient  elevate  the  chin  and  ex- 
tend the  neck  or  rotate  the  head  to  the  affect- 
ed side  when  taking  a deep  inspiration ; this 
produces  paresthesia  over  the  distribution  of 
the  brachial  plexus  and  frequently  oblitera- 
tion of  the  pulse  at  the  wrist  on  the  affected 
side.  This  was  well  illustrated  in  the  case 
of  a railroad  engineer  who  complained  of 
paresthesia  in  the  right  arm,  chiefly  over  the 
distribution  of  the  ulnar  and  median  nerves, 
in  conjunction  with  cyanosis  of  the  arm  and 
hand.  These  symptoms  were  initiated  when, 
at  work,  he  was  compelled  to  look  backward 
through  the  cab  window ; if  it  was  necessary 
for  him  to  do  so  for  any  appreciable  length 
of  time,  the  right  hand  and  arm  became  so 
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numb  and  weak  that  he  was  unable  to  use 
them.  The  arm  also  became  more  cyanosed. 

When  it  is  considered  that  the  subclavian 
vein  is  beyond  the  field  of  possible  compres- 
sion by  the  scalenus  anticus  muscle,  Todd’s 
statement  concerning  the  influence  of  dis- 
turbance of  the  innervation  of  the  sympa- 
thetic system  seems  essential  to  the  explana- 
tion of  the  symptoms,  especially  the  cyanosis. 
It  is  impossible  to  concur  in  his  opinion,  how- 
ever, that  this  disturbance  amounts  to  pa- 
ralysis, in  the  face  of  the  alterability  of  pulse 
volume  and  cyanosis  by  such  clinical  tests 
as  have  been  described.  If  he  is  justified  in 
attributing  the  pathologic  changes  in  the  dis- 
tal vessels  to  disturbance  of  innervation  of 
the  sympathetic  system,  and  if  the  histologic 
picture  which  he  has  described  can  be  ob- 
served with  any  constancy  in  cases  of  cer- 
vical rib,  a clearer  light  will  be  thrown  on 
the  cause  and  nature  of  thrombo-angiitis  ob- 
literans. 

However  valid  the  hypothesis  of  disturb- 
ance of  sympathetic  innervation,  I believe 
that  sufficient  emphasis  has  not  been  placed 
on  the  influence  of  the  scalenus  anticus  which 
produces  compression  of  the  subclavian  ar- 
tery on  the  brachial  plexus  against  the  cer- 
vical rib.  During  the  height  of  muscular  de- 
velopment, the  belly  of  the  scalenus  anticus 
muscle  compresses  the  subclavian  artery  and 
the  lower  trunk  of  the  brachial  plexus  to  a 
greater  degree  than  during  childhood  or  later 
life.  This,  I believe,  accounts  for  the  symp- 
toms during  this  period.  It  is  true,  also,  that 
during  this  period  the  greatest  physical  ef- 
forts are  carried  out  and  a greater  strain  is 
placed  on  the  shoulder.  This,  in  turn,  causes 
the  shoulder  girdle  to  drop.  This  explains 
the  greater  frequency  of  right-sided  symp- 
toms in  the  presence  of  bilateral  ribs,  as 
most  people  are  right-handed  and  tend  to 
lift  the  heavier  weights  with  the  right  hand. 

That  symptoms  are  uncommon  in  the  pres- 
ence of  cervical  ribs  is  explained,  I believe, 
by  an  additional  factor  which  I have  ob- 
served in  the  exploration  of  cervical  ribs 
with  reference  to  the  tendinous  insertion  of 
the  scalenus  anticus  muscle.  In  cases  in 
which  circulatory  disturbance  and  brachial 
symptoms  are  associated,  insertion  is  inva- 
riably wide,  the  muscle  being  reflected  lat- 
erally beyond  the  operculum  to  and  on  to  the 
cervical  rib.  This  narrows  the  space  be- 
tween the  lateral  border  of  the  scalenus 
anticus  and  the  cervical  rib,  and  accounts  for 
the  pressure  symptoms.  In  the  absence  of 
symptoms,  the  insertion  is  found  more  mesi- 
ally  in  a narrower  band,  and  a wider  space 
is  thus  afforded  between  the  lateral  border 
of  the  scalenus  anticus  and  the  cervical  rib. 
It  is  obvious  that  if  the  rib  takes  a wide 


lateral  course  before  it  turns  forward  and 
downward,  the  space  between  the  rib  and 
the  scalenus  anticus  muscle  is  ample  for  the 
descent  of  the  subclavian  artery  on  the  lower 
trunk  of  the  brachial  plexus  without  pres- 
sure. The  observations  which  I have  made 
have  been  facilitated,  perhaps,  by  the  an- 
terior method  of  approach,  which  I have  fol- 
lowed for  exposure  of  the  brachial  plexus. 

SYMPTOMS 

Symptoms  are  more  common  in  women 
than  in  men.  Evans  gives  the  ratio  as  3 to 
1 ; Howell,  14  to  2 ; Sargent,  26  to  3 ; and 
Southam  and  Bythell  10  to  2.  In  the  group 
in  which  operation  was  done  at  The  Mayo 
Clinic  there  were  twenty-three  women  and 
nine  men.  The  preponderance  of  symptoms 
in  women  is  hard  to  explain.  Todd  believed 
that  the  greater  movement  of  the  upper  part 
of  the  thorax  in  women  during  respiration 
has  much  to  do  with  it.  Evans  suggested 
that  deformities  in  the  neck  are  more  notice- 
able in  women.  Childbirth  and  the  greater 
susceptibility  of  women  to  the  common 
causes  of  onset  of  symptoms,  rapid  loss  of 
weight,  chronic  nervous  exhaustion,  and  gen- 
eral ptosis,  are  certainly  factors  of  signifi- 
cance, as  is  the  greater  drooping  of  the 
shoulder  girdle  in  women. 

Onset  of  Symptoms. — Cervical  ribs  have 
been  recognized  in  children  by  the  presence 
of  a tumor  in  the  neck.  Stiles  observed  the 
condition  in  a child,  aged  eighteen  months. 
A boy,  aged  seven  years,  was  brought  to  Bar- 
ling with  a complaint  of  tumor.  Murphy  and 
Donaldson  thought  the  most  common  age  was 
from  twelve  to  eighteen  years.  Beck  thought 
the  symptoms  were  first  manifested  after  the 
age  of  twenty  years,  and  Evans  between  the 
ages  of  twenty  and  thirty  years.  Howell  re- 
ported that  ten  patients  of  a series  of  sixteen 
were  aged  less  than  thirty  years.  In  a 
group  reported  by  Sargent  the  average  age 
was  thirty-eight  and  seven-tenths  years ; the 
youngest  patient  was  aged  thirteen  years  and 
the  oldest  sixty-two  years.  The  youngest  pa- 
tient in  The  Mayo  Clinic  series  was  eighteen 
years  and  the  oldest  was  fifty-six  years ; the 
average  age  at  the  time  of  operation  was 
thirty-four  years.  I believe  that  the  develop- 
ment of  the  symptoms  is  due  to  two  factors : 
one  to  the  height  of  muscular  development 
in  the  younger  adult,  and  the  other  to  the 
sagging  of  the  pectoral  girdle  in  the  older 
group,  which  in  the  first  instance  produces 
symptoms  by  the  bulging  of  the  scalenus  an- 
ticus muscle  and  in  the  latter  by  constant  ad- 
ditional pull  of  the  scalenus  anticus  muscle. 

The  pain  may  be  sharp  and  lancinating  or 
a dull  ache.  It  usually  follows  the  distribu- 
tion of  the  nerves  leaving  the  lower  part  of 
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the  trunk  at  the  brachial  plexus,  but  occa- 
sionally may  extend  upward  to  the  shoulder 
and  into  the  neck.  This  may  be  more  or  less 
continuous,  but  invariably  is  exaggerated  by 
rotation  of  the  head  or  a forceful  downward 
pull  of  the  shoulder.  If  patients  have  been 
told  that  they  have  cervical  ribs  they  are 
prone  to  complain  of  vague  pains  and  gen- 
eral discomfort  about  the  neck  and  shoulder, 
which  I doubt  can  be  attributed  to  the  exist- 
ence of  short  cervical  ribs.  The  patient  with 
cervical  ribs  that  actually  produce  symptoms 
usually  gives  the  history  of  pain  following 
any  sudden  or  violent  exertion.  Housewives 
usually  complain  of  radiating  pain  following 
sweeping,  washing  or  dusting.  One  woman 
complained  of  pain  and  numbness  along  the 
distribution  of  the  ulnar  nerve  following  a 
difficult  labor.  A physician  complained  of 
severe  pain  radiating  along  the  median  and 
ulnar  nerves  after  struggling  with  an  insane 
patient  who  attempted  to  commit  suicide. 
Hyperesthesia,  paresthesia  and  anesthesia 
may  be  associated  with  the  pains  and  persist 
after  strenuous  exertion. 

Atrophy  occurs  late,  and  is  rarely  com- 
plete. In  1905,  Thorburn  reported  two  cases 
of  atrophy  of  the  intrinsic  muscles  of  the 
hand  associated  with  cervical  rib.  Jones,  in 
a series  of  fourteen  cases  of  atrophy  of  the 
intrinsic  muscles  of  the  hand,  on  roentgen- 
ray  examination,  found  cervical  ribs  present 
in  ten.  Wilson  found  atrophy  to  be  of  two 
types ; the  median  or  partial  thenar  type,  and 
the  ulnar  type.  In  the  former  there  is  pa- 
ralysis of  the  abductor  pollicis  muscle,  and 
the  opponens  pollicis  muscle,  supplied  from 
the  seventh  cervical  nerve;  the  remaining 
thenar  muscles  are  intact.  The  flexor  brevis 
pollicis  is  also  supplied  by  the  median  nerve, 
but  probably  from  a different  segment.  The 
ulnar  type,  main  en  griff e,  in  which  there 
may  be  paralysis  of  all  the  muscles  of  the 
hand  except  the  two  just  mentioned,  is  the 
result  of  injury  of  the  eighth  cervical  nerve. 

Circulatory  symptoms  are  rarely  severe, 
but  they  may  manifest  themselves  in  a dusky 
hue  of  the  arm  and  hand,  as  compared  with 
the  opposite  upper  extremity,  associated  with 
mild  trophic  changes  in  the  tips  of  the  fin- 
gers. Several  cases  have  been  reported  in 
which  gangrene  of  one  or  more  fingers  oc- 
curred. In  this  event,  obliteration  of  either 
the  radial  or  the  ulnar  artery,  or  of  both,  usu- 
ally occurs  also.  Diminution  in  volume  of  the 
radial  pulse  is  common ; the  pulse  can  be  de- 
creased or  obliterated  by  having  the  patient 
elevate  the  chin  or  rotate  the  head  to  the  af- 
fected side  while  inspiring  air.  These  symp- 
toms vary  in  degree,  according  to  the  amount 
of  pressure  over  the  subclavian  artery.  Oc- 


casionally, the  pulsating  subclavian  artery 
may  be  seen  or  palpated  above  the  clavicle; 
occasionally,  too,  aneurysm  of  the  subclavian 
artery  is  said  to  occur,  but  I have  never  ob- 
served it.  The  presence  of  Horner’s  syn- 
drome has  been  described  in  cases  of  cervical 
rib. 

The  circulatory  changes  are  caused  by  con- 
striction of  the  subclavian  artery  or  subcla- 
vian vein,  obstruction  of  the  radial  and  ulnar 
arteries  by  emboli  from  the  thrombosis  at 
the  side  of  constriction,  or  possibly  by  dis- 
turbance of  the  sympathetic  innervation. 
Horner’s  syndrome  may  be  due  to  pressure 
and  traction  on  the  inferior  cervical  gang- 
lion. 

Bernhard  referred  to  Fischer’s  case  of 
choking,  and  Dejerine  reported  a case  in 
which  there  was  paresthesia  and  definite  loss 
of  sensation  over  the  distribution  of  the  fifth 
and  sixth  cervical  nerves,  in  which  relief  fol- 
lowed operation.  Similar  relief  was  obtained 
by  a patient  of  mine,  a girl,  aged  nineteen 
years,  with  an  exceedingly  long  neck  and  a 
marked  downward  course  of  the  brachial 
plexus,  which  resulted  in  mesial  displace- 
ment of  the  brachial  plexus  to  the  lateral 
edge  of  the  cervical  rib  and  subjected  the 
entire  brachial  plexus  to  trauma  by  the 
scalenus  anticus  muscle.  Evans  believed  that 
a short  rib  may  lie  close  to  the  carotid  sheath 
and  produce  disturbance  of  the  vagus  nerve 
and  of  the  recurrent  laryngeal  nerve.  In 
one  of  the  cases  in  my  series  there  was  a re- 
flex cough  every  ten  or  fifteen  seconds ; this 
I relieved  by  dividing  an  anomalous  twig 
from  the  phrenic  nerve.  The  brachial  symp- 
toms were  relieved  by  tenotomy  of  the  scale- 
nus anticus  muscle.  Garre  believed  that 
scoliosis  is  caused  by  unequal  development  of 
cervical  ribs. 

SURGICAL  CONSIDERATIONS 

Symptoms  produced  by  or  associated  with 
the  presence  of  cervical  ribs  and  the  pressure 
of  the  scalenus  anticus  muscle  should  be  di- 
vided into  three  groups : (1)  indefinite  pain 
in  the  distribution  of  the  brachial  plexus, 
without  circulatory  disturbance,  in  neurotic 
patients;  (2)  symptoms  produced  by  anom- 
alies in  the  supraclavicular  triangle  similar 
to  those  produced  by  the  cervical  rib  and  the 
scalenus  anticus  muscle,  and  (3)  definite 
symptoms  directly  attributable  to  cervical 
rib:  (a)  brachial  pain  with  sensory  or  cir- 
culatory disturbance  sufficient  to  incapaci- 
tate the  patient,  (6)  atrophy  of  the  hand  and 
arm  on  the  affected  side,  and  (c)  circulatory 
disturbance  on  the  affected  side  without  pain 
or  atrophy  sufficient  to  alter  or  obliterate 
the  pulse  by  extending  the  neck  or  rotating 
the  head. 
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Surgical  interference  should  be  used  with 
caution  when  symptoms  of  the  first  group 
are  present;  frequently  these  patients  at- 
tribute pain  to  anomalous  conditions,  and  are 
not  relieved  by  surgical  treatment.  In  the 
presence  of  the  second  group  of  symptoms 
exploration  should  be  carried  out.  If  the 
third  group  of  symptoms  is  present,  opera- 
tion should  be  carried  out  by  means  of  the 
anterior  approach,  with  division  of  the 
scalenus  anticus  muscle. 

An  oblique  incision  is  made  for  a distance 
of  about  5 cm.,  extending  upward  and  back- 
ward from  the  sternoclavicular  articulation 
into  the  posterior  triangle.  The  dissection  is 
Carried  downward  through  the  fat  and  the 
platysma  myoides  muscle  until  the  tendon  of 
the  sternocleidomastoid  muscle,  with  its  at- 
tachment to  the  clavicle,  is  exposed.  The 
clavicular  attachment  is  divided  between  two 
forceps : the  muscle  portion  is  then  reflected 
mesially,  exposing  the  tendon  of  the  omo- 
hyoid and  the  tendinous  attachment  of  the 
scalenus  anticus  muscle,  with  the  phrenic 
nerve  running  obliquely  across  it  from  the 
lateral  to  the  mesial  border.  The  borders  of 
the  scalenus  anticus  muscle  are  dissected  free, 
and  the  phrenic  nerve  is  retracted  mesially 
before  the  tendinous  and  muscular  fibers  are 
divided.  The  subclavian  artery  will  be  seen 
to  present  lateral  to  the  scalenus  anticus  mus- 
cle and,  if  the  space  between  the  cervical  rib 
(or  the  cervical  rib  and  the  tendinous  bands 
to  the  thoracic  rib)  and  the  lateral  border  of 
the  scalenus  anticus  muscle  is  narrow,  one 
immediately  observes  compression  of  the 
subclavian  artery  against  the  trunks  of  the 
brachial  plexus.  On  the  mesial  side  of  the 
scalenus  anticus  one  may  observe  the  pleura 
and,  if  the  dissection  is  'carried  still  farther 
mesially,  the  carotid  sheath  and  the  verte- 
bral artery  will  be  exposed ; however,  this  is 
unnecessary.  It  is  important  to  carry  the 
dissection  upward  along  the  anterior  border 
of  the  scalenus  anticus  muscle  for  a distance 
of  5 cm.  in  order  to  expose  the  phrenic  nerve 
thoroughly  and  dissect  it  free  before  retract- 
ing it  mesially.  During  the  dissection,  the 
transverse  cervical  and  the  suprascapular 
arteries  are  divided  and  ligated.  Before  di- 
viding the  tendinous  attachment  of  the  sca- 
lenus anticus  muscle  at  its  insertion,  one  must 
bear  in  mind  that  it  lies  over  and  compresses 
the  subclavian  artery,  and  that  the  pleura  is 
placed  mesial  to  the  inner  border  of  the  mus- 
cle. Care  is  necessary  in  the  division  of  the 
tendinous  and  muscular  fibers  to  avoid  in- 
jury either  to  the  subclavian  artery  or  to  the 
pleura.  I have  learned  that  if  these  fibers 
are  divided  at  the  insertion,  the  normal  ten- 
sion of  the  muscles  will  tend  to  retract  the  di- 
vided fibers,  thus  exposing  the  undivided  fi- 


bers as  the  procedure  is  carried  out.  As  soon 
as  the  scalenus  anticus  muscle  has  been  di- 
vided, the  subclavian  artery  will  be  seen  to 
drop  forward  and  take  on  its  normal  caliber, 
provided  that  atheromatous  plaques  have  not 
already  developed,  as  they  had  in  two  of  my 
cases  in  which  gangrene  of  the  finger  and 
thrombosis  of  the  radial  and  ulnar  arteries 
were  manifested. 

Comparing  the  technic  of  the  anterior  ap- 
proach and  division  of  the  scalenus  anticus 
muscle  with  the  lateral  approach  and  retrac- 
tion of  the  brachial  plexus  necessary  to  ex- 
pose and  resect  the  cervical  rib,  one  appreci- 
ates very  readily  the  difference  between  the 
two  methods,  to  say  nothing  about  the  effec- 
tiveness of  the  two  procedures.  The  former 
can  be  carried  out  with  ease  and  without  dan- 
ger of  traumatizing  the  brachial  plexus,  since 
division  of  the  scalenus  anticus  muscle  re- 
quires only  a small  incision  and  slight  dissec- 
tion, whereas  the  latter  (resection  of  the  cer- 
vical rib  through  the  lateral  approach)  re- 
quires considerable  resection  and  retraction. 
The  wound  is  closed  in  much  the  same  man- 
ner as  any  operative  wound,  but  the  scalenus 
anticus  muscle  is  permitted  to  hang  loose ; it 
will  be  seen  to  retract  for  a distance  of  5 cm. 
If  division  of  the  omohyoid  tendon  is  neces- 
sary, the  tendon  should  be  reunited  by  suture 
and  ligation,  before  the  clavicular  portion  of 
the  sternocleidomastoid  muscle  is  resutured 
with  mattress  sutures  of  chromic  catgut. 
The  patient  may  be  permitted  to  sit  up  on 
the  day  following  operation ; he  may  be  dis- 
missed from  the  hospital  in  three  days,  and 
from  the  surgeon’s  care  as  soon  as  the  wound 
in  the  skin  has  healed.  Special  treatment  is 
not  necessary.  Pain  and  paresthesia  begin 
to  disappear  in  a few  days.  Atrophy  should 
diminish  at  the  same  rate  as  a nerve  regen- 
erates, unless  it  has  existed  for  several 
years.  In  this  event  it  presents  the  same 
problem  as  the  repair  of  injury  to  a 
peripheral  nerve. 

In  a review  of  cases  observed  at  The 
Mayo  Clinic  between  Jan.  1,  1910,  and 
Oct.  1,  1926,  it  was  noted  that  cervical  rib 
had  been  diagnosed  in  303  cases,  many  of 
which  were  found  incidentally,  without 
clinical  manifestations.  The  incidence  of 
cervical  ribs  among  patients  registered  at 
the  clinic  during  this  period  was  0.056  per 
cent.  Eighty-four  were  males  and  219  were 
females.  Roentgenographic  examination  re- 
vealed that  bilateral  cervical  ribs  were  pres- 
ent in  143  cases;  in  seventy  the  rib  was 
unilateral  on  the  right  and  in  ninety-one  it 
was  unilateral  on  the  left,  but  invariably  a 
supernumerary  cervical  tubercle  was  present 
on  the  opposite  side  of  the  unilateral  rib. 
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In  a further  review  of  that  series  it  was 
learned  that  in  167  cases  (55  per  cent)  the 
presence  of  cervical  ribs  was  discovered  ac- 
cidentally, there  being  no  symptoms.  In  100 
cases,  although  the  roentgenograms  were 
positive,  the  symptoms  were  mild  and  of  such 
character  that  surgical  treatment  was 
deemed  inadvisable.  In  seventy-seven  of  the 
100  there  was  indefinite  pain  in  the  neck 
and  shoulder,  radiating  only  slightly  down 
the  arm  and  hand;  in  five  the  pain  was 
localized  and  radiated  along  the  ulnar  nerve ; 
in  two  it  radiated  along  the  course  of  the 
internal  cutaneous  nerve,  and  in  four  it 
radiated  definitely  over  the  brachial  plexus, 
but  was  not  severe.  In  twelve  cases  the  pain 
was  exaggerated  by  rotation  of  the  head,  or 
by  elevation  of  the  chin.  Slight  atrophy  was 
observed  over  the  ulnar  distribution  in  twelve 
cases.  Subjective  anesthesia  was  present  in 
the  ulnar  distribution  in  seven  cases,  that  of 
the  internal  cutaneous  in  two,  and  in  the 
brachial  distribution  in  four.  Circulatory 
disturbance  was  present  in  four  cases.  The 
patients  presenting  slight  atrophy  and  sub- 
jective anesthesia  will  seek  surgical  interfer- 
ence, no  doubt,  sooner  or  later. 

SURGICAL  CASES 

Prior  to  1925,  twenty-three  patients  had 
been  operated  on  by  the  transcervical  or 
posterior  approach  for  the  removal  of 
cervical  ribs.  Since  then  I have  operated  on 
ten  patients  through  the  anterior  cervical 
approach,  at  which  time  the  tendinous  in- 
sertion of  the  scalenus  anticus  muscle  was 
divided  in  conjunction  with  the  removal  of 
the  cervical  rib.  Following  this  group 
twenty-nine  operations  have  been  performed 
on  twenty-two  patients.  The  anterior 
cervical  approach  was  used  and  only  the 
tendinous  insertion  was  divided.  In  com- 
paring the  results  of  the  various  operations 
it  was  observed  that  this  newer  procedure 
is  more  effective  than  the  mere  removal  of 
a cervical  rib,  and  the  results  are  equally  as 
good  as  the  results  obtained  when  the  rib 
is  removed  in  conjunction  with  the  tendinous 
division.  Radiating  pain  and  paresthesia  are 
quickly  relieved  by  the  operation,  unless 
there  is  marked  evidence  of  irritation  of 
the  nerve  root  and  atrophy  of  muscles. 
The  circulatory  phenomena  improve  and 
disappear  unless  permanent  changes  such  as 
atheromatous  patches  and  arterial  occlu- 
sion have  taken  place.  In  one  case  cervi- 
cothoracic  sympathetic  ganglionectomy  was 
subsequently  performed  to  relieve  the  vaso- 
spastic phenomena.  There  has  been  only  one 
death  in  the  series  and  that  was  of  a pa- 
tient who  had  gangrene  of  the  index  and 
middle  fingers,  thrombosis  of  the  radial 


artery,  and  a large  elbow-like  ather- 
omatous change  of  the  subclavian  artery  un- 
der the  scalenus  anticus  muscle.  His  imme- 
diate convalescence  was  uneventful,  but  on 
the  twentieth  day  postoperatively  the  calca- 
reous plaque  gave  way  and  the  patient  died 
from  hemorrhage  before  the  subclavian 
artery  could  be  ligated  proximal  to  its  rup- 
ture. 

SUMMARY 

Patients  who  are  found  to  have  cervical 
ribs  and  do  not  have  symptoms,  should  not 
be  informed  of  their  condition  as  such 
knowledge  may  predispose  to  the  develop- 
ment of  vague  pains  about  the  neck  and 
shoulder. 

Patients  with  mild  symptoms  do  not  re- 
quire surgical  intervention  unless  the  blood 
pressure  and  radial  pulse  can  be  reduced  or 
obliterated  by  elevation  of  the  chin,  and  rota- 
tion of  the  head  to  the  affected  side  on  in- 
spiration. 

The  anterior  approach  and  tenotomy  of 
the  tendinous  insertion  of  the  scalenus  an- 
ticus muscle  is  the  operation  of  choice  since 
it  is  easier  to  perform,  avoids  injury  to  the 
brachial  plexus,  and  is  more  effective  in  re- 
lieving compression  and  irritation  of  the 
subclavian  artery  and  brachial  plexus  than 
is  the  transcervical  or  posterior  removal  of 
the  cervical  rib. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  L.  Crosthwait,  Waco:  This  section 
should  certainly  feel  grateful  to  Dr.  Adson  for 
bringing  us  this  fine  paper.  I do  not  recall  that, 
heretofore,  we  have  had  such  a paper,  certainly  not 
one  giving  us  such  a clear  and  comprehensive  view 
of  the  subject  and  outlining  what  appears  to  be  a 
far  better  and  easier  operation. 

Perhaps  we  have  regarded  the  incidence  of  cervical 
rib  of  such  exceptional  rarity  that  we  have  over- 
looked its  well  defined  characteristic  syndrome.  The 
incidence  of  cervical  ribs  is  undoubtedly  greater  than 
it  appears  to  be  from  the  study  of  records  which 
show  from  0.3  to  0.1  per  cent,  for  it  must  be  true 
that  a certain  number  of  cervical  ribs  are  without 
symptoms  until  something  happens.  I remember 
that  during  the  training  period  in  the  World  War, 
when  young  men  were  required  to  take  part  in  ex- 
ercise and  athletic  sports  to  which  they  were  un- 
accustomed, quite  a few  cases  of  cervical  ribs  were 
discovered.  I recall  one  young  soldier  who,  after 
taking  part  in  a boxing  match,  began  to  complain 
of  pain  and  a loss  of  sensation  in  his  right  arm. 
Examination  disclosed  swelling  and  cyanosis  of  the 
arm  and  hand,  with  paresthesia.  A plexus  injury 
was  suspected  and  roentgen  examination  revealed  a 
cervical  rib  which  was  operated  on  by  the  old  method 
of  resection.  One  type  of  cervical  ribs  comes  off 
from  the  7th  cervical  vertebra  and  attaches  either  to 
the  first  dorsal  rib  or  to  the  sternum.  This  type 
does  not  usually  give  rise  to  symptoms.  The  type 
which  comes  off  from  the  7th  cervical  and  ter- 
minates just  internal  and  below  the  subclavian  artery 
and  brachial  plexus  gives  rise  to  pressure  symptoms. 
This  is  no  doubt  due  to  the  fact  that  such  rib  ter- 
minates in  a fibrous  cord  embedded  in  muscles,  some 
of  the  scaleni  group.  Thus  it  can  be  understood  how 
and  why  pressure  is  made  by  tightening  this  fibrous 
band  on  inspiration  and  by  traction  or  some  unac- 
customed movement  of  the  arm. 

Viewing  the  subject  from  that  viewpoint  we  are 
able  to  understand  why  relief  is  afforded  by  the 
operation  done  by  Dr.  Adson.  By  separation  of  the 
tendinous  insertion  of  the  scalenus  anticus  or  me- 
dian, as  appears  to  be  involved,  pressure  is  relieved 
on  the  artery  and  nerve  cords  and  freedom  of  move- 
ment of  the  neck,  shoulder,  chest  and  arm  permitted 
without  danger  or  discomfort  to  the  patient.  This 
procedure  has  the  further  advantage  that  it  is  less 


dangerous  even  in  the  hands  of  experienced  men 
and  no  doubt  is  followed  a larger  percentage  of 
cures.  It  must  be  admitted  that  not  all  rib  resec- 
tions are  successful;  some  cases  are  made  worse, 
by  reason  of  the  fact  that  the  terminal  part  of 
the  rib  is  not  removed. 

Dr.  Herbert  E.  Hipps,  Marlin:  I want  to  ask  Dr. 
Adson  a question.  Is  it  possible  for  a patient  to 
have  the  clinical  entity  of  cervical  rib  pressure  or 
scalenus  anticus  pressure  without  having  present 
roentgenological  evidence  of  cervical  rib? 

I ask  this,  having  in  mind  a patient  I saw  some 
time  ago,  who  had  typical  lower  trunk  pain  and  irri- 
tation. There  was  no  muscular  atrophy  and  on 
casual  examination  no  change  in  sensation  along  the 
course  of  the  ulnar  nerve  was  observed.  Careful  ex- 
amination, however,  with  an  algesiometer  did  show 
some  diminution  of  sensation  along  this  distribution. 
This  was  the  only  positive  physical  finding  and  a 
roentgenogram  was  negative. 

Could  this  patient  have  scalenus  anticus  pressure 
without  having  the  cervical  rib,  as  the  roentgeno- 
gram failed  to  show? 
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TEMPLE.  TEXAS 

Malignant  tumors  of  the  testis  are  un- 
usually interesting  because  of  their  exceed- 
ingly high  degree  of  malignancy  and  the 
differences  of  opinion  existing  with  regard 
to  their  pathology  and  treatment.  They  are, 
however,  of  rather  rare  occurrence,  consti- 
tuting approximately  0.5  per  cent  of  all 
malignant  tumors  in  the  male,  and  only  0.063 
per  cent  of  all  general  hospital  admissions. 
Thus,  the  Mayo  Clinic  foun(i  50  cases  among 
200,000  general  admissions  and  the  Royal 
Victoria  Hospital  found  27  cases  among 
207,174  admissions.  A study  of  the  records 
of  the  Scott  and  White  Clinic  during  the  12- 
year  period  from  1919  to  1930,  inclusive, 
revealed  12  cases  of  this  condition  among 
82,619  general  admissions.  It  is  the  result 
of  the  study  of  these  12  cases,  together  with 
some  seven  or  eight  hundred  cases  reported 
in  the  general  literature,  which  I wish 
briefly  to  discuss  here. 

One  of  the  most  striking  features  of  the 
malignant  tumors  of  the  testis  is  that,  while 
they  may  occur  in  all  ages,  they  appear  most 
frequently  at  the  period  of  sexual  maturity, 
that  is,  between  twenty  and  fifty  years. 
Chevassu  has  further  pointed  out  that  the 
greatest  frequency  for  teratoma  lies  between 
twenty  and  thirty  and  that  of  seminoma  be- 
tween thirty  and  forty.  Our  series  showed 
the  greatest  number  in  the  twenties  and  the 
next  greatest  in  the  thirties. 

The  incidence  of  malignant  tumors  of  the 
testicle  in  relation  to  cryptorchidism  fur- 
nishes another  very  striking  feature  of  these 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Waco,  Texas,  May  6,  1932. 
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cases.  Statistics  bearing  on  the  subject  are 
rather  confusing  and  difficult  of  interpre- 
tation. Many  authors  reporting  this  anom- 
aly apparently  find  relatively  few  tumors  of 
the  testicle,  but  the  fact  that  in  the  major- 
ity of  the  cases  reported  children  are  the 
chief  subjects  concerned  may  possibly  ac- 
count in  part  for  these  findings.  Thus,  Hin- 
man  reports  from  the  literature  an  incidence 
of  0.17  per  cent  tumors  in  3,529  cases  of 
undescended  testis,  as  against  the  general  in- 
stance among  all  males  of  0.063  per  cent — 
approximately  three  times  the  frequency. 
Viewed  from  a different  angle,  however, 
these  figures  are  much  more  convincing. 
Our  series  showed  two  cases  of  undescended 
testis,  a percentage  of  16.6  per  cent.  Other 
reports  show  similar  figures.  Hinman  in  a 
series  of  649  cases  of  tumor,  found  78  cases 
or  12.2  per  cent,  of  cryptorchidism.  G.  G. 
Smith,  in  quoting  Marshall,  Hempel,  and 
Howard,  reported  the  incidence  of  cryptor- 
chidism among  7,110,800  normal  men  to  be 

0.12  per  cent.  These  figures,  which  may  be 
taken  as  very  conservative,  show  the  instance 
of  undescended  testis  among  patients  with 
teratoma  to  be  one  hundred  times  as  great 
as  that  among  normal  individuals.  Bulkley’s 
statistics  would  seem  to  indicate  that  the 
glands  lying  at  the  inguinal  canal  are  con- 
siderably more  subject  to  malignant  changes 
than  those  retained  within  the  abdominal 
cavity.  This  fact  may  have  a definite  bear- 
ing on  the  subject  of  trauma  as  a etiological 
factor  in  the  causation  of  the  malignancy. 

The  pathologic  variations  of  tumors  of  the 
testicle  are  very  complex  and  confusing. 
This  is,  of  course,  due  to  the  multitudinous 
forms,  both  gross  and  microscopic,  which 
these  tumors  present.  Johnson,  in  1854,  was 
the  first  to  identify  all  three  layers  of  em- 
bryonal tissue  in  these  structures.  This  was 
later  confirmed  microscopically  by  Lanhans 
and  Kocher  in  1887.  Wilms,  in  1896,  fur- 
ther demonstrated  the  tridermal  nature  of 
these  tumors,  and  aided  in  the  simplification 
of  their  classification.  Chevassu,  in  1898, 
agreed  that  a large  number  of  these  tumors 
were  of  tridermal  origin,  but  stated  that 
there  was  another  large  group  which  did  not 
have  this  origin,  but  were  derived  from  the 
adult  spermatoblasts  rather  than  the  embry- 
onal sex  cells.  This  latter  type  of  tumor  he 
termed  “seminome,”  or  seminoma. 

Ewing,  in  1911,  reviewed  the  entire  sub- 
ject and  reported  a series  of  original  cases, 
from  which  he  came  to  the  conclusion  that 
it  was  possible  to  maintain  a single  embry- 
ological  origin  in  the  great  majority  of  these 
tumors.  He  stated  that ; 

“All  common,  and  nearly  all  rare  tumors  of  the 
organ  arise  from  totipotent  sex  cells  and  the  mono- 


dermal  forms  of  these  growths  represent  one-sided 
developments  of  tridermal  teratoma.  Very  rarely 
do  stroma,  duct  cells,  interstitial  cells,  or  adult 
seminiferous  tubules  give  origin  to  characteristic 
growths.” 

Thus  were  established  two  separate 
schools  which  have  more  or  less  divided  the 
various  students  of  this  subject  to  the  pres- 
ent time. 

In  1925,  Bell  reported  four  cases  of  adeno- 
carcinoma of  the  seminiferous  tubules,  which 
evidently  arose  from  the  adult  type  of  cell. 
Ewing  later  reported  one  of  these  cases  and 
agreed  that  such  tumors  existed,  but  that 
they  were  separate  and  distinct  from  the 
embryonal  carcinoma.  We  have  been  in- 
clined to  follow  Ewing’s  classification  and 
for  the  purpose  of  discussion  will  briefly  out- 
line it  here. 

1.  Adult  Embryoma  or  Teratoma. — These 
consist  of  a small  group  of  tumors,  charac- 
terized by  the  presence  of  definite  rudimen- 
tary organs  resembling  the  fetus,  definitely 
circumscribed,  and  usually  encysted.  Their 
clinic  course  is  very  slow  and  they  very  rare- 
ly terminate  in  malignant  neoplastic  changes. 

2.  Teratoid,  Emhryoid,  or  Mixed  Tumors. 
— These  are  composed,  more  or  less  of  em- 
bryonal structures,  derived  from  all  three 
germ  layers,  but  are  arranged  in  such  con- 
fusion as  to  eliminate  any  resemblance  to  an 
embryo.  They  are  usually  well  encysted,  the 
testicular  tissue  being  stretched  over  them  in 
a thin  layer.  They  present  a varied  picture, 
depending  on  the  proportions  of  the  cyst, 
cartilage,  cellular  area,  hemorrhage,  and  ne- 
crosis. They  tend  to  rather  early  and  rapid 
metastasis. 

3.  Embryonal  Carcinoma  (Sarcoma  tes- 
tis. “Seminome”  of  Chevassu). — These  are 
the  most  frequent  tumors  of  the  testicle  and 
those  about  which  most  confusion  arises. 
They  are  composed  of  round,  or  polyhedral 
cells  of  embryonal  type,  lying  diffusely  in 
wide  sheets  or  in  large  alveoli.  The  stroma 
is  richly  infiltrated  with  lymphocytes.  Gross- 
ly, they  appear  as  rapidly  growing,  soft, 
opaque  tumors,  arising  in  the  rete  and  in- 
vading and  destroying  the  testis.  They  tend 
to  remain  entirely  within  the  tunica  and  re- 
tain the  smooth,  ovoid  outline  of  the  original 
organ.  They  metastasize  only  slightly  less 
rapidly  than  the  mixed  tumors. 

4.  Special  Types. — 

A.  Chorioma:  These  unusual  tumors  are 
exceedingly  rare.  Their  clinical  course  and 
structure  is  an  exact  duplicate  in  all  details 
of  that  of  the  corresponding  uterine  tumor. 
They  are  usually  small  and  difficult  of  diag- 
nosis, even  after  removal.  The  final  diagno- 
sis is  usually  made  from  their  metastases, 
which  tend  to  be  massive  in  character  and 
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appear  most  frequently  in  the  liver  and 
lungs,  presenting  marked  hemorrhages  and 
necrosis.  The  typical  syncytial  cells  are  most 
readily  recognized  in  these  areas. 

B.  Adult  Adenocarcinoma;  These  are 
the  small,  slow-growing  tumors,  derived 
from  adult  seminiferous  tubules  which  were 
previously  mentioned  as  being  described  by 
Bell  in  1925.  They  are  exceedingly  rare. 

Tumors  of  the  testicle  tend  to  metastasize 
very  early,  which  is  an  important  factor  in 
their  diagnosis  and  treatment.  The  primary 
metastases  are  of  special  interest  in  that  they 
take  place  at  a considerable  distance  from 
the  original  site  of  the  tumor  as  determined 
by  the  peculiar  embryological  origin  of  the 
organ.  That  is,  they  first  appear  in  the 
lumbar  retroperitoneal  area  along  the  vena 
cava  and  aorta  near  the  site  of  origin  of  the 
spermatic  vessels.  The  secondary  metastases 
occur  along  the  internal  and  external  iliacs 
and  deeply  between  the  vena  cava  and  aorta. 
They  do  not  cross  over  to  the  opposite  side 
until  very  late.  This  peculiar  type  of  metas- 
tasis is  occasioned  not  only  by  the  origin  of 
the  lymphatics  high  in  the  abdomen,  but  also 
by  the  fact  that  the  tunica  vaginalis  usually 
remains  intact  until  late  in  the  disease,  and 
it  is  not  until  this  has  been  perforated  that 
extension  to  the  inguinal  glands  can  occur. 
Distant  metastases  frequently  appear  by  ex- 
tension along  the  mediastinal  lymph  chan- 
nels, through  the  thoracic  duct  to  the  cervical 
region,  and  thence  to  the  blood  stream.  The 
sentinel  gland  in  the  left  supraclavicular  re- 
gion is  a very  frequent  finding.  It  occurred 
twice  in  our  own  series  of  twelve  cases. 

The  symptoms  of  tumors  are  usually  strik- 
ingly absent.  Tumor  is  the  one  constant 
finding.  The  growth  usually  preserves  the 
normal  shape  of  the  organ  in  its  earliest 
stages,  and  particularly  is  this  true  of  the 
embryonal  carcinoma.  Nodules  and  irregu- 
larities usually  appear  much  later,  though 
in  the  teratomata  cyst  formation  which  is 
rather  frequent  in  this  type,  may  appear  at 
a fairly  early  stage.  The  tumors  are  usually 
very  firm  and  tenderness  is  rarely  present. 
The  epididymis  can  usually  be  identified 
separately  from  the  tumor  and  the  cord  it- 
self, while  frequently  enlarged,  remains  uni- 
form and  contains  no  nodules.  Hydrocele 
may  be  present  to  complicate  the  picture. 
Pain  is  characteristically  absent  in  the  early 
stages,  and  when  it  later  appears  is  usually 
of  a dull,  dragging  nature,  and  not  very 
marked.  The  later  symptoms  are  largely 
those  of  the  metastases,  chiefly  those  in  the 
abdomen  of  the  involved  side,  and  consist  of 
pain  in  the  back,  indigestion,  loss  of  strength. 


loss  of  weight,  and  finally  inanition  and 
cachexia. 

The  differential  diagnosis  is  primarily  one 
of  exclusion.  The  conditions  which  may  be 
most  frequently  confused  are  spermatocele, 
hydrocele,  hematocele,  gumma,  and  tubercu- 
losis. Spermatocele  should  not  be  especially 
difficult  to  distinguish,  inasmuch  as  it  usu- 
ally transilluminates  readily  and  its  relation 
to  the  cord  can  be  fairly  easily  made  out. 
Hydrocele,  likewise,  transilluminates  readily, 
but  the  fact  that  it  may  be  associated  with 
a tumor  which  can  not  be  palpated  in  its 
presence  should  be  borne  in  mind.  Where 
tumor  is  at  all  suggested  the  hydrocele  should 
be  tapped  immediately  and  the  testicle  thor- 
oughly palpated  thereafter.  Hematocele  may 
at  times  be  very  confusing  because  of  the 
fact  that  it  does  not  transmit  light,  and  it  is 
also  frequently  associated  with  trauma. 
While  there  is  apparently  a definite  etiolog- 
ical relationship  between  trauma  and  testi- 
cular tumors,  the  more  acute  symptoms  asso- 
ciated with  hematocele  will  usually  serve  to 
distinguish  the  two  conditions.  However, 
the  presence  of  tumor  must  always  be  con- 
sidered where  there  is  a slow  but  steady  en- 
largement of  the  tunica  following  trauma  in 
contrast  to  the  rather  rapid  swelling  of 
hematocele.  Tuberculosis  is  not  likely  to  be 
confusing  except  in  the  advanced  stages  of 
massive  epididymo-orchitis.  Here,  however, 
the  appearance  of  the  scrotum,  the  usual  evi- 
dence of  inflammation,  and  especially  the 
frequent  presence  of  chronic  sinuses  in  tu- 
berculosis will  be  of  great  aid  in  differentia- 
tion. Where  any  doubt  exists,  biopsy  may  be 
the  court  of  last  resort.  Gumma  of  the  tes- 
ticle is  the  one  condition  which  is  most  dif- 
ficult to  differentiate.  This  may  simulate 
early  tumor  in  practically  every  respect,  and 
even  a negative  Wassermann  test  may  at 
times  be  misleading.  An  intensive  antisyph- 
ilitic treatment  of  a few  days  or  weeks  may 
be  advisable  in  many  cases.  Biopsy,  how- 
ever, should  not  be  deferred  very  long  if  the 
results  are  not  immediately  obvious.  The 
demonstrations  of  abdominal  and  cervical 
metastasis  are  probably  the  most  distinguish- 
ing pathognomonic  factors  in  the  diagnosis 
and  are  usually  readily  demonstrated  by  the 
usual  methods,  which  are  all  too  frequently 
overlooked. 

Young  goes  so  far  as  to  make  the  state- 
ment that,  “Multiple  tumor  nodules  in  the 
lungs  in  a man  below  forty-five  are  almost 
always  pathognomonic  of  testicular  neo- 
plasm.” In  this  connection  I must  again  al- 
lude to  the  tendency  of  malignant  degenera- 
tion to  appear  in  the  undescended  testicle. 
Biopsy  is  the  court  of  final  resort.  Hinman 
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is  responsible  for  the  statement  that  any  sus- 
picious testicular  enlargement  should  imme- 
diately be  inspected  surgically,  as  even  a 
brief  delay  might  prove  fatal. 

The  prognosis  for  malignant  tumors  of  the 
testicle  is  extremely  poor.  Orchidectomy,  to 
be  of  any  value,  must  antedate  any  extension 
outside  the  organ.  Statistics  show  that  or- 
chidectomy prior  to  metastasis  has  been  done 
in  less  than  15  per  cent  of  the  cases,  leaving 
a mortality  of  over  85  per  cent.  This  factor, 
of  course,  has  a very  definite  bearing  upon 
the  ultimate  method  of  treatment.  Young, 
in  his  summary  of  25  personal  cases,  re- 
ported 17  deaths,  in  which  cases  11,  or  61 
per  cent,  of  the  patients  lived  only  one  year 
or  less  after  the  operation,  and  only  one  of 
the  17  lived  three  years.  Of  the  remaining 
8 living,  3 apparently  had  had  regional  me- 
tastases  at  the  time  of  the  report,  and  only 
3 of  the  remainder  had  lived  4 years  or 
longer.  He  found  that  the  average  survival 
after  onset,  with  no  allowances  for  quiescent 
periods,  treatment,  or  other  life  prolonging 
features,  was  only  two  years  and  seven 
months.  Of  our  twelve  cases,  ten  of  which 
have  been  traced,  only  two  patients  are 
known  to  be  living  at  the  present  time;  one 
with  the  duration  of  one  year  and  the  other 
with  a duration  of  seven  years. 

It  is  because  of  this  extremely  poor  prog- 
nosis that  the  matter  of  treatment  is  of  such 
vital  interest.  Obviously,  some  improvement 
in  our  methods  must  be  made  if  we  are  to 
successfully  combat  this  appalling  mortality. 
The  methods  in  vogue  at  present  fall  into 
three  types.  They  are  the  simple  orchidec- 
tomy, orchidectomy  with  radical  gland  dis- 
section, and  radiation.  Most  surgeons  now 
use  aj-ray  or  radium  radiation  in  conjunction 
with  one  or  the  other  operative  procedures 
and  reserve  radiation  alone  primarily  for 
those  cases  which  are  termed  inoperable. 
Orchidectomy  has  for  years  been  the  stand- 
ard treatment.  Little  need  be  said  about  this 
procedure,  save  to  emphasize  again  the  neces- 
sity for  its  early  performance,  gentleness  in 
the  handling  of  the  diseased  organ,  and  sever- 
ance of  the  cord  with  a cautery  knife.  The 
obviously  poor  results  of  orchidectomy  have 
led  to  the  development  of  a more  radical  op- 
eration which  has  been  especially  championed 
by  Hinman.  The  argument  for  this  operation 
is  based  on  the  well  known  principle  of  the 
complete  removal  of  the  primary  lymphatics 
and  lymph  glands  that  drain  the  area  in- 
volved in  the  malignancy.  Simple  orchidec- 
tomy fails  to  apply  this  rule  to  tumors  of  the 
testicle.  The  radical  operation  involves  not 
onlj^  the  orchidectomy,  but  a removal  of  the 
retroperitoneal  lumbar  lymph  glands  lying 
along  the  aorta  and  vena  cava  of  the  side  in- 


volved. The  exact  knowledge  of  this  area 
was  carefully  worked  out  and  demonstrated 
by  Most  in  1899.  The  first  successful  radi- 
cal operation  was  performed  by  Cuneo  in 
France,  in  1906,  and  was  later  developed  in 
America  by  Young  and  Hinman.  Hinman 
has  analyzed  79  cases  of  the  radical  opera- 
tions which  have  been  performed  by  various 
surgeons,  and  in  comparison  with  the  results 
from  simple  orchidectomy,  he  finds  an  im- 
provement of  the  prognosis  of  at  least  100 
per  cent.  That  is,  at  least  30  per  cent  of  the 
79  cases  analyzed  were  found  to  be  cured 
by  this  operation.  The  operation  was  first 
applied  to  all  types  of  cases,  but  it  was  later 
found  to  be  applicable  only  to  what  might 
be  termed  operable  cases — those  in  which 
palpable  or  obvious  metastases  had  not  taken 
place. 

Hinman  grouped  the  cases  into  two  pri- 
mary divisions:  one  the  inoperable  and  the 
other  the  operable.  There  were  found  to  be 
22  of  the  inoperable  cases,  which  showed  a 
probable  morbidity  of  100  per  cent  with  an 
operative  mortality  of  22.7  per  cent.  It  is 
this  type  of  case  in  which  the  procedure  has 
been  abandoned.  The  second  group,  consist- , 
ing  of  the  operable  cases,  falls  into  two 
classes.  Twenty-five  of  these  showed  no  me- 
tastases on  the  removal  of  the  glands,  while 
26  showed  definite  metastases  which  were  re- 
moved at  operation.  Of  the  former  group  13 
patients  remained  living  and  well.  Granting 
that  simple  orchidectomy  would  have  resulted 
in  cure  in  all  13  of  these  cases,  the  findings 
will  show  that  it  could  have  cured  none  of 
the  others  and,  consequently,  it  could  then 
have  cured  only  16  per  cent  of  the  entire  79 
cases.  Of  the  latter  group,  all  26  would  have 
obviously  been  fatal,  had  simple  castration 
been  done.  Seventeen  of  these  patients,  how- 
ever, were  living  and  well  at  the  time  of  the 
report,  four  of  them  for  over  four  years,  and 
eight  of  them  for  almost  three  years,  which, 
of  course,  shows  quite  an  appreciable  gain. 
The  operative  mortality  for  the  entire  series 
was  12.6  per  cent,  which,  of  course,  is  a very 
high  percentage,  but  with  improvement  in 
technic  this  probably  should  be  considerably 
reduced.  This  operation  has  not  been  per- 
formed in  any  of  the  cases  in  our  series. 

The  use  of  radium  and  x-ray  radiation  has 
largely  been  confined  by  most  surgeons  to 
palliative  treatment  or  used  in  conjunction 
with  orchidectomy  as  before  stated.  Dean 
of  the  Memorial  Hospital,  however,  has  re- 
cently reported  a series  of  124  cases  in  which 
radium  and  x-ray  radiation  have  been  the 
primary  means  of  treatment  and  which  show 
apparently  very  excellent  results.  This 
method  has  been  used  only  in  conjunction 
with  orchidectomy  and  the  radical  operation 
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was  not  performed  in  any  of  the  cases. 
Dean  has  arranged  these  into  five  groups  as 
follows : 

1.  Primarily  operable:  Not  operated  and  with  no 
signs  of  metastasis. 

2.  Primarily  inoperable:  Not  operated,  but  with 
definite  metastasis. 

3.  Recurrent  operable:  Orchidectomy  with  local 
I'ecurrence. 

4.  Recurrent  inoperable:  Orchidectomy  with  in- 
operable recurrence  or  metastasis. 

5.  Postoperative  prophylactic  radiation. 

The  final  results  show  that  of  the  primary 
operable  class  there  were  16  patients  of 
whom  13,  or  86  per  cent,  had  no  signs  of  the 
disease.  Of  the  type  classed  as  inoperable 
there  were  97  patients  of  whom  28,  or  29  per 
cent,  showed  no  signs  of  disease.  Obviously 
there  was  no  operative  mortality  in  this 
group  and  the  results  would  seem  to  be  con- 
siderably better  than  those  with  any  other 
type  of  treatment  thus  far  reported. 

It  was  with  the  view  of  attempting  to  see 
what  improvement  might  be  made  in  our 
own  treatment  of  these  very  discouraging 
cases  that  this  study  was  carried  out.  Of 
^ our  12  cases  over  one-half,  or  7 to  be  exact, 
were  seen  too  late  for  operation  to  be  of  any 
curative  value  whatever.  Included  in  these 
cases  is,  of  course,  the  one  in  which  abdom- 
inal exploration  was  done,  which  accounts  for 
the  one  mortality  and  the  cervical  biopsy. 
In  the  remaining  5 cases  orchidectomy  was 
the  operation  done,  and  this  was  augmented 
by  radiation  in  four  instances.  The  patient 
in  the  remaining  case  was  advised  to  have 
radiation,  but  for  some  reason  it  was  not 
given.  Of  the  four  cases  having  orchidec- 
tomy and  radiation  two  patients  are  alive 
and  well,  one  over  7 years.  These  figures 
on  the  whole  approximate  fairly  closely  those 
of  other  clinics,  but  it  is  to  be  hoped  that  by 
more  diligent  efforts  we  may  all  in  time 
greatly  lessen  the  appalling  mortality  of 
these  most  malignant  tumors. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Peyton  R.  Denman,  Houston:  Dr.  Simpson  has 
presented  a most  excellent  paper  and  abstract  of 
the  literature  on  malignancy  of  the  testis.  So  well 
has  he  presented  the  subject  that  little  remains  to 
be  said.  The  symptoms,  pathology  and  prognosis  of 
malignant  growths  are  well  understood.  Our  knowl- 
edge and  treatment  of  malignant  growths  has  not 
progressed  to  any  appreciable  extent  in  the  past 
thirty-five  or  forty  years.  It  is  common  knowledge 
that  early  recognition  and  prompt  radical  treatment 
has  produced  the  best  results.  Therefore,  as  I under- 
stand the  condition,  the  only  advancement  to  be 
made  in  treating  malignancy,  whether  in  the  testis, 
mammary  gland,  uterus,  or  elsewhere,  resolves  itself 
into  a vigorous  campaign  of  education  of  the  laity, 
whereby  the  public  generally  will  seek  competent 
medical  advice  as  soon  as  any  abnormal  growth  is 
noted;  second,  to  institute  some  method  by  which 
the  profession  would  be  of  one  mind  in  recognizing 
the  serious  potentialities  connected  with  every  ab- 
normal growth,  and  without  fear  recommend  radical 
methods  of  treatment. 

Personally,  I feel  that  in  the  face  of  our  present 
statistics  I would  myself,  or  have  any  member  of 
my  family,  receive  the  combination  of  either  radium 
or  deep  a;-ray  therapy,  then  complete  removal  of  the 
infected  organ  and  its  adjacent  lymphatics,  followed 
by  either  radiation  or  deep  therapy,  and  a system 
of  followup  and  additional  radiation  or  deep  therapy 
as  thought  to  be  advisable.  Certainly,  unnecessary 
treatment  could  do  no  harm.  The  prompt  applica- 
tion of  the  combined  therapeutic  agents  will  accom- 
plish more  than  surgery  or  radiation  alone.  I re- 
alize that  many  economic  and  other  situations  en- 
ter into  this  difficult  task  of  unification,  and  that 
it  will  require  a great  deal  of  professional  and  moral 
courage  to  attain  this  uniformity  by  the  profession 
in  dealing  with  this  discouraging  condition. 

Dr.  R.  E.  Van  Duzen,  Dallas:  I wish  to  stress  the 
aid  one  may  obtain  by  the  preoperative  use  of  x-ray 
and  radium  radiation  in  tumors  of  the  testicle.  I 
have  one  patient  living  ten  years  after  operation,  in 
whose  case  an  intensive  radiation  was,  given  pre- 
opei’ative.  I feel  it  was  the  all-important  factor  in 
preventing  metastasis. 

I believe  that  no  case  of  tumor  of  the  testicle 
should  have  surgical  intervention  without  at  least 
one  month  of  intensive  antisyphilitic  treatment. 


EFFICACY  OF  QUINIDINE  IN  MALARIA 
J.  P.  Sanders,  Caspiana,  La.,  and  W.  T.  Dawson, 
Galveston,  Texas  {Journal  A.  M.  A.,  Nov.  19,  1932), 
confirm  the  antimalarial  efficacy  of  quinidine.  Trial 
of  the  drug  in  a total  of  fifty-seven  cases  of  malaria 
with  positive  smears  in  a country  practice  in  Louisi- 
ana in  1930  and  1931  has  revealed  no  inferiority  to 
quinine.  Of  these  cases,  thirty-three  were  benign 
tertian  and  twenty-four  estivo-autumnal.  A 10 
grain  dose  (0.65  Gm.)  of  quinidine  sulphate  once 
daily  about  three  hours  before  chill  time  rapidly  re- 
moved the  acute  dangers  of  malarial  fever  in  all 
cases.  The  same  dose  once  daily  for  four  days  was 
effective  and  did  no  harm  in  two  pregnant  patients. 
Quinidine  is  recommended  for  trial  as  a quinine  sub- 
stitute in  cases  of  asthmatic,  coryzal  or  urticarial 
reaction  to  quinine,  or  in  cases  of  malaria  in  which 
the  response  to  quinine  is  poor. 
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PITFALLS  IN  THE  MANAGEMENT  OF 
APPENDICITIS* 

BY 

j.  H.  McCracken,  jr.,  m.  d. 

DALLAS,  TEXAS 

It  is  a well  established  fact  that  the  mor- 
tality rate  in  appendicitis  is  showing  a defi- 
nite increase,  the  cause  for  which  has  been 
the  source  of  considerable  debate  among  sur- 
geons. Any  period  dating  back  as  far  as 
twenty  years,  whether  it  be  five  or  ten  year 
periods,  will  show  a definite  climb  in  the 
mortality  rate  until  at  the  present  time  in 
many  well  known  hospitals  this  rate  has  be- 
come as  high  as  10.6  per  cent.  This  appalling 
fact  causes  no  little  concern  among  surgeons, 
but  it  is  a fact  of  which  the  average  layman 
would  be  hard  to  convince. 

In  the  analysis  of  many  cases  of  appendi- 
citis, it  becomes  apparent  at  once  that  cer- 
tain pathologic  changes  take  place  in  the  ap- 
pendix, depending  upon  the  condition  pres- 
ent, all  of  which  show  a distinct  course  over 
a period  of  hours  following  the  onset.  As  we 
look  into  these  facts  as  revealed  in  Table  1, 
we  can  readily  assume  that  the  general  man- 

Table  1. — Statistical  Data  Relative  to  Symptoms 
and  Leukocyte  Counts  in  a Group  of  118  Cases 
of  Appendicitis,  Including  the  Various 
Pathologic  Types. 


Average  Duration  Nausea  and 


Types  Before  Operation 

Temp. 

Vomiting  Leukocytes 

Polys. 

Gangrenous  ..41.5  hours 

Acute  32.4  hours 

Subacute  30.3  hours 

Mildly  Acute. .18  hours 

100.4“  F. 
99.8“  F. 
99.5“  F. 
Normal 

75  % 
98.4% 

97  % 
97.6%' 

14,842 

12,110 

11,111 

9,600 

77.6% 
76.8% 
71.8% 
70  % 

1.  Mild  nausea  in  each  case. 

The  patients  in  many  of  the  gangrenous  cases  had  taken 
purgatives,  and  this  should  be  taken  into  consideration  from  a 
statistical  point  of  view. 

In  a similar  group  limited  entirely  to  children,  I found  that 
every  symptom  was  more  marked  with  higher  leukocytosis, 
higher  polymorphonuclear  count,  higher  temperature  and  so 
forth. 

It  is  quite  obvious  from  this  analysis  of  cases  that  the  time 
to  operate  in  appendicitis  is  the  very  first  moment  that  the 
diagnosis  becomes  established.  There  are  several  of  these  cases 
in  which  perforation  had  occurred  within  twelve  hours ; how- 
ever, the  appendices  in  these  cases  were  found  badly  twisted 
and  deformed,  due  to  adhesions,  and  the  majority  contained 
concretions  in  such  a way  that  the  general  picture  revealed  a 
very  densely  adherent  appendix,  which  could  not  tolerate  in- 
flammation in  any  degree,  and  hence  perforation  occurred. 

agement  of  appendicitis  should  be  relatively 
simple.  It  is  probably  this  attitude  gener- 
ally in  the  medical  profession,  which  is  re- 
sponsible in  some  degree  for  the  increased 
mortality  rate.  I say  this  simply  because 
what  to  do,  when  and  how  to  operate,  re- 
quires surgical  wisdom  acquired  only  through 
concentrated  surgical  training  and  experi- 
ence. 

There  is  probably  another  explanation  for 
this  increased  mortality  rate,  in  that  physi- 
cians on  the  whole  are  now  much  better 
qualified  to  make  the  proper  diagnosis  in 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  5,  1932. 


any  given  disease  than  in  the  past.  As  a 
consequence  a large  number  of  cases  of  ap- 
pendicitis are  recognized  and  diagnosed  cor- 
rectly, which  in  the  past  would  have  been 
termed  “intestinal  fever,”  “influenza,”  “lock 
bowels,”  “intestinal  upsets,”  and  so  on.  We 
are  aware  of  the  fact,  as  we  study  the  mor- 
tality, that  this  rate  each  year  is  based  upon 
a larger  number  of  cases  than  in  the  pre- 
vious years,  which  definitely  proves  my  con- 
tention that  diagnosis  in  medicine  has  at- 
tained a much  higher  plane. 

In  reviewing  the  stages  of  appendicitis  in 
which  diagnostic  errors  are  probably  com- 
mitted, we  are  confronted  at  once  with  the 
fact  that  a mistake  can  be  made  at  any  time 
from  the  very  onset  to  the  possible  fatal  ter- 
mination. No  phase  of  appendicitis,  wheth- 
er it  is  the  diagnostic,  operative,  or  postop- 
erative stage,  is  without  its  pitfalls. 

The  pitfalls  as  we  find  them  are  naturally 
dependent  almost  solely  upon  the  pathology 
present,  and  we  are  well  aware  of  the  fact 
that  the  pathology  varies  extremely  in  adults 
and  children,  and  depends,  of  course,  upon 
the  stage  in  the  course  of  the  disease. 

Certain  variations  in  appendicitis  in  adults 
may  be  expected,  which  necessitates  its  be- 
ing considered  entirely  apart  from  the  ap- 
pendicitis of  childhood.  By  this  I mean  that 
we  will  find  more  adhesions  in  adults,  fewer 
concretions,  and  probably  unusually  and  pe- 
culiarly located  appendices ; abscesses  are  not 
as  quick  to  form.  Almost  the  opposite  may 
be  found  in  children,  with  many  concretions, 
larger  appendices,  fewer  adhesions,  and  the 
appendix  more  often  assuming  the  expected 
position  in  its  abdominal  relations.  The  ten- 
dency to  early  abscess  formation  and  even 
multiple  abscesses  is  a well  established  fact 
in  children.  There  is  sufficient  evidence  to 
warrant  the  belief  that  appendicitis  in  a 
child  will  probably  reach  whatever  termina- 
tion may  occur  more  rapidly  than  in  an  adult. 
The  temperature  and  leukocyte  count,  as  well 
as  the  polymorphonuclear  count,  are  always 
considerably  higher  in  a child.  Appendicitis 
in  a child  presents  a different  diagnostic 
problem  from  appendicitis  in  an  adult — not 
that  appendicitis  does  not  follow  the  classi- 
cal course  in  most  cases,  but  because  other 
conditions  in  the  child  must  be  considered 
which  quite  often  are  very  confusing. 

The  first  pitfall,  undoubtedly,  is  the  fail- 
ure of  early  diagnosis,  and  on  this  one  point 
depends  the  expected  course  of  the  disease. 
Certainly  many  deaths  in  appendicitis  cases 
may  be  attributed  to  this  single  factor.  An 
early  diagnosis  with  an  early  operation  is  the 
ideal  treatment  of  any  case  of  appendicitis, 
and  under  the  circumstances  any  qualified 
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surgeon  may  readily  anticipate  the  complete 
progress  and  convalescence. 

With  the  diagnosis  of  acute  appendicitis 
having  been  correctly  made,  what,  then,  may 
we  consider  as  the  next  possible  point  of  er- 
ror? Next,  by  all  means,  we  must  consider 
the  matter  of  choosing  an  incision  which  is 
adequate  under  the  circumstances.  Since  we 
are  dealing  with  acute  appendicitis,  we  must 
bear  in  mind  the  pathologic  condition  which 
may  be  expected  in  such  a case,  and  if  op- 
eration is  early,  and  in  a male  adult,  the 
McBurney  or  gridiron  incision  may  be 
chosen;  however,  if  the  disease  is  of  suffi- 
cient duration  that  one  might  expect  some 
complication,  a right  rectus  muscle-splitting 
type  or  the  outer  rectus  Battle  incision  should 
be  selected.  So  often  the  operator  makes  a 
tiny,  buttonhole,  McBurney  incision  and 
finds,  much  to  his  chagrin,  that  exposure  of 
the  appendix  is  impossible;  that  due  to  ad- 
hesions and  displacement  the  appendix  can 
not  be  removed  through  this  tiny  incision. 
Whenever  there  may  be  doubt,  the  larger 
rectus  incision  through  which  most  any  sit- 
uation can  be  handled,  should  be  employed. 
Well  defined  abscesses  definitely  indicate  an 
incision  immediately  over  the  mass  itself. 

In  many  instances,  an  inflammatory  con- 
dition may  have  progressed  twenty-four, 
thirty-six  hours,  or  even  longer,  and  at  op- 
eration the  distal  third  or  two-thirds,  or  pos- 
sibly the  whole  appendix  is  found  involved  in 
a discrete  omental  mass.  I am  sure  many  of 
us  have  seen  operators  who  at  once  attempt 
to  remove  this  omentum  from  the  appendix, 
which  at  once  opens  up,  in  the  majority  of 
cases,  the  small  abscess  that  it  has  been  wall- 
ing-off so  neatly  about  the  appendix,  and,  as 
a consequence,  the  peritoneal  cavity  is  soiled 
and  contaminated.  At  once  we  know  that 
this  patient  becomes  a much  poorer  risk.  It 
should  always  be  the  practice  of  every  sur- 
geon to  wall-off  the  operative  field  as  well  as 
possible  with  abdominal  packs.  In  the  event 
an  accident  of  whatever  nature  occurs,  com- 
plications then  become  less  likely  and  if  they 
occur  are  always  of  milder  degree.  The 
omental  coverings  about  the  acutely  inflamed 
appendices  should  never  be  stripped  away, 
but  the  pedicle  of  the  omental  mass  should 
be  ligated  and  incised  and  the  omentum  re- 
moved completely  with  the  appendix  undis- 
turbed. 

Another  factor  deserving  considerable 
mention  is  the  so-called  intramesenteric  ab- 
scess or  abscesses  in  the  walls  of  adhesions 
which,  by  virtue  of  location,  make  such  an 
abscess  a limited  affair.  So  often  the  ap- 
pendix will  appear  in  relatively  good  condi- 
tion and  without  leakage,  when  actually  per- 
foration has  taken  place  within  the  leaves  of 


the  mesentery  or  into  related  adhesions,  and 
if  a clamp  is  carelessly  applied  to  a mesehtery 
or  such  adhesions  before  careful  examination 
is  made,  one  may  certainly  expect  leakage 
from  these  abscesses  and  contamination  of 
the  peritoneal  cavity.  Always  with  scrupu- 
lous detail  the  pathologic  condition  present 
should  be  investigated  and  the  surgical  pro- 
cedure carried  out  with  all  due  precaution. 

In  any  acute  abdominal  condition  there  are 
certain  precautions  that  should  be  taken. 
First  among  these  must  be  definite  knowh 
edge,  if  at  all  possible,  of  the  exact  disease 
condition  present  and  the  proper  approach 
instituted.  One  should  lose  at  once  that 
adventuresome  characteristic  so  common 
among  explorers — the  desire  for  exploration 
must  be  banished  entirely,  and  it  seems  su- 
perfluous to  say  that  we  should  never  dig 
about  in  the  abdominal  cavity  in  which  an 
acutely  inflammatory  lesion  is  present.  Tis- 
sues must  be  treated  with  even  greater  re- 
spect in  the  acute  abdominal  conditions  than 
in  any  other  surgical  situation,  and  in  pack- 
ing-off an  operative  field,  gentleness  and 
precision  are  of  extreme  importance.  A very 
friable  cecum  and  appendix  must  be  abused 
as  little  as  possible,  and  when  such  a friable 
cecum  is  encountered,  inversion  of  the  stump 
of  the  appendix  is  not  good  practice  and 
would  only  cause,  probably,  an  early  fecal 
fistula.  These  tissues  will  not  tolerate 
sutures  satisfactorily  and  strangulation  be- 
comes quite  easy.  To  know  what  we  are 
doing,  and  to  do  it  as  quickly  as  possible, 
with  as  little  damage  as  possible,  is  certainly 
the  ideal  surgical  procedure. 

When  the  pain  is  quite  lateral  or  even  in 
the  lumbar  area  or  referred  distinctly  to  the 
loin  or  lumbar  region,  one  may  be  very 
suspicious  of  a retrocecal  appendix;  espe- 
cially is  this  true  if  tenderness  anteriorly 
is  not  very  marked,  except  on  very  deep 
pressure  and,  too,  when  the  abdominal  tissues 
and  peritoneum  show  very  little  of  the  reac- 
tion that  would  be  expected  in  the  presence 
of  an  actively  inflamed  appendix  which  had 
progressed  to  a dangerous  state. 

When  we  are  certain  of  the  diagnosis  of 
a retrocecal  appendix,  we  should  consider  the 
surgical  approach  of  an  outlying  incision  or 
even  a loin  incision.  Many  such  appendices 
are  entirely  retroperitoneal  and  could  be 
treated  as  such  and  abscesses  drained  with- 
out the  slightest  soiling  of  the  peritoneum. 
Operation  should  be  very  early  in  these  cases 
to  preclude  the  formation  of  liver  and  sub- 
phrenic  abscesses  which  so  often  follow  pur- 
ulent appendicitis.  Even  though  an  anterior 
incision  has  been  made  for  a retrocecal  and 
retroperitoneal  appendix  and  the  situation 
not  determined  until  the  cavity  is  opened,  it 
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is  often  possible  to  confine  the  approach  be- 
hind the  peritoneum,  gradually  working  into 
the  involved  area  and  finally  relieving  the 
situation  without  peritoneal  damage. 

Drainage  is  of  tremendous  importance 
when  needed  and  quite  harmful  otherwise. 
I say  this,  simply  because  drainage  is  used  in 
many  cases  which  do  not  demand  it,  and 
entirely  inadequate  drainage  is  employed  in 
many  others  where  drainage  should  be  com- 
plete in  every  detail.  Abscess  cavities  should 
be  drained  very  carefully  to  the  anterior  wall, 
without  attempting  removal  of  the  appendix, 
unless  it  is  quite  obvious  that  its  removal  in 
no  way  jeopardizes  the  completeness  of  the 
wall  of  the  abscess.  Seldom  do  these  ap- 
pendices left  behind  cause  subsequent  trou- 
ble, and  many  of  them  slough  away  and  come 
out  in  the  drainage  material. 

With  a general  extravasation  of  purulent 
material  present,  drainage  should  include  the 
pelvis,  the  immediate  site  of  the  appendix, 
the  cecal  fossa,  and,  of  course,  a gutter  drain 
laterally  to  take  care  of  the  upper  abdomen. 
The  only  cases  in  which  I hesitate  to  operate 
are  the  diffusing  types  of  peritonitis,  in 
which  instance  it  is  best  to  institute  a pallia- 
tive treatment  for  peritonitis,  in  the  hope 
that  the  peritonitis  will  become  circum- 
scribed, and  at  which  time,  operation  may  be 
done  with  a great  deal  more  safety.  If,  how- 
ever, there  is  no  response  to  the  palliative 
treatment,  simple  drainage  of  the  abdominal 
cavity  should  be  effected,  with  plenty  of 
freedom  for  the  drains  and  little  effort  made 
to  close  the  wound  or  wounds.  Many  times 
drainage  is  defeated  because  of  the  operator’s 
desire  to  close  the  wound  too  tightly.  Ac- 
tually the  small  wounds  made  for  drainage 
would  be  more  satisfactory  unsutured  in  any 
part — drainage  is  certain  under  such  cir- 
cumstances, and 'although  a hernia  may  sub- 
sequently occur,  a life  will  have  been  saved. 
Where  drainage  is  so  important,  I rarely 
attempt  closure  of  the  wound.  Most  of  these 
incisions,  however,  are  muscle  splitting 
(gridiron)  in  type,  and  therefore  do  not 
allow  protrusion  of  the  viscera,  yet  permit 
very  free  drainage. 

Drainage  is  used  in  many  cases  when  there 
is  some  doubt  in  the  operator’s  mind  as  to 
the  need  for  it.  Probably  this  is  not  bad 
practice,  but  it  seems  to  me  that  a distinct 
guide  for  the  surgeon  is  whether  or  not 
perforation  has  occurred;  if  perforation  is 
present,  drainage  should  be  employed ; if  not, 
drainage  is  unnecessary.  This  rule  has  never 
failed  me,  regardless  of  the  amount  of  fibrin- 
ous exudate  on  the  appendix  or  about  it.  The 
chances  of  an  abscess  occurring  in  the  ex- 
udate without  perforation  are  so  remote  that 
it  may  be  ignored  entirely. 


To  summarize,  errors  may  begin  with  the 
diagnosis  and  end  with  faulty  drainage.  Be- 
tween these  extremes  there  is  the  matter  of 
a correctly  chosen  incision ; the  respect  which 
must  be  given  to  omental,  mesenteric  and 
abscesses  in  adhesions,  never  disturbing  na- 
ture’s efforts  to  arrest  inflammation;  and, 
finally,  the  general  care  to  be  exercised  in 
approaching  the  acute  abdominal  condition  of 
whatever  nature. 
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THE  TREATMENT  OF  UTERINE 
BLEEDING  IN  YOUNG  WOMEN* 

BY 

W.  A.  CHERNOSKY,  M.  D. 

TEMPLE,  TEXAS 

In  the  treatment  and  management  of  uter- 
ine bleeding  in  young  women  there  are  two 
conditions  to  be  met,  namely: 

1.  Diagnosis  of  the  particular  case 

under  observation. 

2.  Treatment  in  that  particular  case. 

In  making  the  diagnosis  we  should  not  con- 
sider grossly  what  the  etiology  may  be  in 
bleeding  uteri,  but  the  exact  condition  that 
exists  in  that  particular  case  should  be  de- 
termined. It  is  of  vital  importance  to  know 
whether  there  is  an  abnormal  growth,  or 
some  abnormal  position  of  the  uterus,  or 
whether  the  bleeding  is  coming  from  some 
endocrine  or  idiopathic  cause. 

It  may  not  be  of  so  much  consequence  in 
the  cases  of  elderly  women  to  be  ignorant  of 
the  exact  pathologic  lesion  that  exists,  for  a 
hysterectomy  or  full  radium  dosage  may  stop 
the  bleeding.  Here  the  matter  of  producing 
sterility  or  cessation  of  menses  that  may  be 
the  consequence  of  the  treatment  is  not  of  so 
much  significance.  But  when  we  consider  the 
end-results  that  may  follow  this  treatment  in 
young  women,  then  the  importance  of  a 
knowledge  of  the  exact  pathology  is  readily 
seen.  It  was  formerly  of  great  concern  to 
us  as  to  what  effect  radiation  therapy  had 
on  these  young  women.  Experience  has 
taught  us  many  things,  and  especially  in  the 
treatment  of  these  conditions  in  these  young 
women,  with  reference  to  radiation  therapy. 

We  formerly  feared  sterility,  amenorrhea, 
or  premature  menopause  with  its  train  of 
undesirable  symptoms.  This  fear  has  been 
somewhat  allayed  by  subsequent  experience, 
and  we  now  know  that,  with  proper  radium 
dosage  and  proper  screening,  these  cases  can 
be  unhesitatingly  treated  with  radium  with- 
out subsequent  dangers  or  undesirable  con- 
sequences, provided  the  case  under  treatment 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 
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has  received  the  proper  diagnosis  and  the 
underlying  pathology  is  understood. 

At  the  present  time  there  is  much  to  be 
solved  in  some  of  these  cases  of  uterine  bleed- 
ing. Of  course,  there  is  nothing  mysterious 
about  bleeding  from  a uterus  that  contains  a 
cervical  or  uterine  polyp,  some  fibroid  or 
malignant  condition  in  the  uterine  wall,  some 
malposition  of  the  uterus,  some  pelvic  inflam- 
mation or  congestion,  ovarian  or  broad  liga- 
ment tumor,  or  some  functional  pelvic  con- 
gestion. Except  in  an  occasional  case,  these 
conditions  can  usually  be  diagnosed  and 
classified  with  ease  and  can  receive  their 
proper  treatment  and  management. 

Occasionally,  however,  we  meet  with  a case 
in  which  uterine  bleeding  persists  in  spite 
of  all  our  efforts  to  find  a cause  and  after 
various  methods  of  treatment  have  been  used. 
It  is  these  cases  that  have  puzzled  physicians 
for  years  and  are  still  puzzling  them,  for 
there  sems  to  be  no  demonstrable  pathology 
after  exhaustive  search.  In  these  cases  there 
certainly  must  be  a hidden  pathologic  condi- 
tion, for  even  though  the  cause  can  not  be 
demonstrated,  still  the  offending  symptoms 
exist,  and  where  there  are  symptoms  there 
must  be  a cause,  unless  it  is  some  unclassified 
clinical  entity.  Unexplainable  uterine  hem- 
orrhage has  been  called  “idiopathic  bleed- 
ing”— a condition  in  which  there  is  more  or 
less  profuse  bleeding  at  the  menstrual  time, 
usually  accompanied  with  some  degree  of 
anemia. 

This  condition  has  been  studied  quite  ex- 
tensively by  various  observers  over  a period 
of  years,  and  up  to  the  present  time  no  or- 
ganic changes  have  been  determined.  The 
patients  continue  to  bleed  in  spite  of  rest  in 
bed,  vaginal  and  intrauterine  packing  and 
styptics,  glandular  therapy,  and  so  on.  Re- 
peated curettages  do  not  seem  to  be  effective. 
Repeated  and  prolonged  bleeding  will  sooner 
or  later  produce  much  weakness  and  anemia, 
so  blood  transfusions  will  be  of  value  in 
replacing  the  lost  blood,  but  the  transfusion 
of  blood  as  a curative  procedure  apparently 
does  not  have  much  bearing  on  the  relief  or 
cure  of  the  condition. 

The  etiology,  or  the  real  underlying  cause 
of  this  condition  is  as  yet  but  poorly  under- 
stood. Hyperplasia  of  the  endometrium  may 
be  a factor,  or  an  old  chronic  endometritis 
may  produce  an  increased  menstrual  flow, 
since  these  conditions  are  said  to  be  the 
result  of  an  ovarian  hyperactivity.  Graves 
cites  a few  cases  of  what  may  be  termed 
supersexuality,  which  may  keep  the  pelvic 
organs  in  a state  of  congestion.  It  has  not 
been  definitely  determined  what  bearing- 
syphilis  has  in  the  etiology  of  these  cases. 
A few  patients  had  a positive  Wassermann 


test,  though  the  same  symptoms  have  been 
found  in  cases  in  which  the  Wassermann  re- 
action was  negative. 

Much  study  has  been  given  the  uterine 
musculature,  glands  and  uterine  connective 
tissue  with  reference  to  what  part  they  may 
contribute  as  etiologic  factors.  Schickele 
and  Keller’-  have  shown  that  the  endometrial 
glands  and  connective  tissue,  which  were 
formerly  thought  to  play  some  part  in  pro- 
ducing this  type  of  bleeding,  do  not  have  any 
such  influence.  Their  study  indicates  that 
these  cases  of  bleeding  may  or  may  not  ex- 
hibit pathology  lesions,  and  that  the  lesions 
may  be  present  without  bleeding.  At  the 
present  time,  from  all  experimental  study 
and  clinical  observation,  it  seems  that  the 
cause  is  from  without  the  uterus,  and  so  we 
would  naturally  suspect  the  ovary.  This 
organ  has  also  been  proved  and  disproved 
an  etiologic  factor  in  uterine  bleeding,  and 
according  to  Graves’  statement,  “We  have  at 
present  no  clue  by  which  we  can  judge  the 
function  of  the  ovary  by  its  anatomic  ap- 
pearance.” From  this  it  would  seem  that  the 
ovary  remains  a debatable  etiologic  factor. 

As  I have  stated,  in  all  cases  of  uterine 
bleeding  the  diagnosis  of  the  exact  under- 
lying pathology  is  of  vital  importance,  for 
each  particular  pathologic  condition  calls  for 
a particular  method  of  treatment. 

TREATMENT 

To  my  mind,  the  treatment  of  uterine 
bleeding  resolves  itself  into  a consideration 
of  many  phases,  features  and  facts  in  medi- 
cine. It  may  call  for  surgery,  cautery,  ra- 
dium, ir-rays,  medication,  et  cetera.  Each 
case  must  be  treated  individually  and  spec- 
ifically. For  instance,  surgery  is  called  for 
in  the  relief  of  definite  surgical  pathologic 
conditions,  as  fibroids,  especially  when  larger 
than  a three  and  one-half  months  pregnancy, 
and  in  the  degenerating  and  pedunculated 
types ; myomas  and  malignancy  of  the  fundus 
uteri ; erosions  and  lacerations  of  the  cervix ; 
malpositions  and  malformations  of  the 
uterus;  ovarian  tumors,  and  allied  demon- 
strable pathologic  conditions  of  the  ovary 
that  may  be  definitely  convicted  of  being 
causative  factors  in  uterine  bleeding.  All 
pelvic  inflammatory  conditions  require  surg- 
ical procedures  for  relief.  The  application  of 
the  cautery,  which  is  in  reality  a surgical 
procedure,  should  be  used  in  some  cases  of 
polypi  of  the  cervix,  in  malignancy  of  the 
cervix,  and  for  some  of  the  cervical  erosions 
and  ulcerations  that  may  produce  secondary 
inflammation  in  the  pelvis. 

Medication  such  as  styptics,  tampons, 
packing,  curettage,  and  the  like,  have  been 

1.  Schickele  and  Keller:  Arch,  of  Gyn.,  1912. 
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of  some  value  in  certain  cases,  but  in  reality 
these  are  only  palliative  measures  and  have 
been  of  little,  if  any,  value  in  idiopathic 
bleeding-. 

Radium  and  the  a:-ray  radiation  have  a de- 
cided value  in  uterine  bleeding,  and  the  treat- 
ment of  certain  conditions  by  these  methods 
is  now  well  established.  The  intrauterine  ap- 
plication of  radium,  and  in  some  cases  the 
external  application  of  the  a;-rays,  are  of  de- 
cided value  in  bleeding  from  fibroids.  Care 
should  be  exercised  in  selecting  the  cases  of 
fibroid  tumor  that  are  to  be  treated  by  this 
type  of  treatment.  No  tumor  that  has  at- 
tained a size  greater  than  a three  and  one- 
half  months  pregnancy,  nor  a degenerating 
or  pedunculated  fibroid  should  be  treated 
by  these  methods.  For  these  conditions 
surgery  is  the  only  course  to  pursue.  Small 
fibromyomas  should  be  enucleated  surgically 
if  continuation  of  menstrual  function  and 
fertility  is  desired.  In  cases  of  multiple 
fibromyomata  a subtotal  supravaginal  hys- 
terectomy is  the  best  procedure,  especially  if 
there  is  any  inflammatory  condition  in  the 
pelvis.  In  the  case  of  multiple  fibromyo- 
mata where  there  is  no  pelvic  inflammation 
or  infection,  and  if  the  growths  are  small 
and  not  pedunculated  or  degenerated,  then 
radiation  gives  satisfactory  results  in  the 
majority  of  instances.  In  malignancy  of  the 
cervix,  radium  and  the  cautery  are  supplant- 
ing all  other  methods  of  treatment.  Radium 
may  be  used  in  some  cases  of  cervical  and 
uterine  polypi,  the  endo-  and  myometrial 
lesions,  and  in  some  cases  of  ovarian  dysfunc- 
tion if  bleeding  is  present.  In  some  cases  of 
bleeding  of  suspected  ovarian  origin,  ^c-ray 
radiation  has  been  found  of  some  benefit; 
whether  this  is  the  result  of  the  action  of  the 
ic-rays  on  the  ovarian  tissue  or  whether  there 
is  some  resultant  endocrine  change  cannot 
be  determined.  Radium  and  the  x-ray  radia- 
tion, when  feasible,  should  be  the  treatment 
in  all  cases  classed  as  bad  operative  risks. 
Pelvic  inflammation  or  infection  absolutely 
contraindicate  the  use  of  radium  or  x-ray 
radiation. 

The  pathological  conditions  enumerated 
and  their  respective  treatments  are  well 
known  to  all  well  posted  surgeons,  but  when 
we  come  to  the  consideration  of  idiopathic 
bleeding,  then  we  are  not  so  open-minded  in 
our  opinions  and  statements,  for  we  may  be 
unable,  and  really  are  unable,  to  substantiate 
them. 

Idiopathic  bleeding  seems  certainly  to  be  a 
clinical  entity,  since  no  definite  organic 
changes  can  be  demonstrated.  In  the  treat- 
ment of  this  type  of  bleeding  intrauterine 
applications  of  radium  have  served  best.  This 
type  of  therapy  has  by  no  means  been  spe- 


cific, but  beneficial  results  and  even  apparent 
cures  have  been  noted,  and  it  may  be  used 
without  fear  of  producing  amenorrhea  or 
sterility  in  young  women,  and  even  in  adoles- 
cent girls,  if  the  quantity  of  the  radium  used 
is  small  and  the  time  of  exposure  is  guarded. 
All  radiologists  at  the  present  time  agree  in 
respect  to  the  dosage  and  the  total  milligram- 
hours  of  exposure.  The  dosage  is  from  25 
to  50  mg.  of  radium  placed  in  the  uterus  and 
left  in  situ  for  from  3 to  6 hours.  The  treat- 
ment may  be  guardedly  repeated  if  the  pre- 
vious treatment  or  treatments  have  not  given 
the  desired  results.  I shall  not  go  into  detail 
in  this  paper  as  to  the  technic  of  radium 
application,  for  it  is  fairly  well  standardized. 
The  effect  produced  by  this  method  of  treat- 
ment is  not  known  at  present,  for  subsequent 
curettage  or  thorough  pathological  section- 
ing of  extirpated  uteri  and  adnexa  so  treated 
throw  no  diagnostic  light  on  the  situation. 

About  the  same  can  be  said  for  cases 
treated  by  x-ray  radiation,  for  those  who 
have  followed  a number  of  these  cases  know 
that  good  results  are  noted  after  radiation 
over  the  ovarian  regions,  yet  no  macroscopic 
or  microscopic  pathologic  changes  are  de- 
monstrable in  these  cases. 

At  times  the  question  is  raised  whether 
radium  or  x-ray  radiation  is  superior  in  these 
conditions,  but  I think  that  the  value  of  the 
x-rays  and  the  gamma  rays  of  radium  are 
identical ; it  is  probably  a matter  of  quantity 
of  dosage  and  not  of  the  origin  of  the  rays. 
The  only  point  to  be  considered  in  the  choice 
between  radium  and  the  x-rays  in  cases  of 
uterine  bleeding,  again  reverts  to  its  etiology. 
If  it  can  be  shown  that  radiation  from  with- 
in is  called  for,  then  radium  should  be  used, 
and  if  the  pathologic  condition  can  be  better 
radiated  from  without  and  a larger  area  is 
to  be  rayed,  then  x-rays  are  called  for. 

CASE  ANALYSIS 

The  opinions  expressed  in  this  paper  are 
based  on  the  review  and  study  of  the  results 
obtained  in  a series  of  cases  of  pelvic  path- 
ologic conditions.  In  this  series  a definite 
fibroid  condition  was  demonstrable  in  the 
uterine  wall  in  178  cases.  Of  these  cases  87 
had  a subtotal  supravaginal  hysterectomy, 
52  had  total  supravaginal  hysterectomy  and 
39  were  treated  by  intrauterine  radiation 
alone.  Of  these  39  cases  only  two  patients 
returned  for  subsequent  hysterectomy  be- 
cause the  bleeding  could  not  be  checked  by 
radium  alone.  In  another  series  of  cases 
studied,  in  which  radium  alone  was  used, 
there  were  118  cases  of  endo-  or  myometrial 
pathologic  changes,  without  a definite  gross 
fibroid  or  malignant  condition.  All  of  these 
cases  were  relieved  or  cured  of  the  bleeding. 
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though  they  represented  a series  in  which 
careful  study  and  selection  was  made  before 
radium  treatment  was  instituted  in  prefer- 
ence to  surgical  removal. 

In  the  group  of  women  over  25  years  of 
age  in  whom  no  cause  for  uterine  bleeding 
could  be  demonstrated  there  were  45  cases; 
there  were  13  cases  of  women  between  the 
ages  of  17  and  25  years.  In  this  series  of 
cases  of  so-called  idiopathic  uterine  hemor- 
rhage, after  the  use  of  radium  four  patients 
subsequently  came  to  operation  and  the 
uterus  was  removed,  but  no  demonstrable 
pathology  could  be  found  to  account  for  the 
excessive  bleeding.  The  remaining  cases  were 
relieved  or  cured  of  bleeding  by  from  one 
to  three  intrauterine  applications  of  radium. 

CONCLUSIONS 

It  is  my  belief  that  the  real  underlying 
cause  of  the  idiopathic  bleeding,  in  the  ma- 
jority, at  least,  of  these  young  and  very 
young  women,  must  be  sought  for  in  an  area 
remote  from  the  uterus  itself,  or  possibly 
even  away  from  the  pelvic  adnexa  in  general. 
I am  led  to  this  belief  because  of  the  very 
simplicity  of  the  treatment  at  times  that 
brings  on  improvement  or  regulation  of  the 
flow,  and  then,  conversely,  because  of  the 
absolute  failure  of  any  or  all  methods  of 
treatment,  necessitating  removal  of  the 
uterus  before  the  hemorrhage  can  be  con- 
trolled. In  those  cases  responding  to  ther- 
apy, some  unknown  endocrine  change  must 
be  produced  at  a distance  remote  from  the 
seat  of  treatment. 

At  the  present  time,  with  our  limited 
knowledge  of  this  important  subject,  we  must 
concede  or  admit  that  after  all  of  the  general 
and  other  recognized  methods  of  treatment 
have  failed,  radiation  is  our  best  choice,  and 
when  that  has  failed,  surgery  must  be  re- 
sorted to. 

SUMMARY 

1.  Determination  of  the  cause  of  uterine 
bleeding  is  of  prime  importance. 

2.  A specific  type  of  treatment  should  be 
instituted  for  each  specific  pathologic  con- 
dition. 

3.  Radium  is  of  special  value  in  certain 
selected  cases  of  uterine  bleeding. 

4.  Radium  should  not  be  used  until  all  gen- 
eral and  other  recognized  methods  of  treat- 
ment have  failed. 

5.  Idiopathic  uterine  hemorrhage  can  be 
controlled  by  radium  radiation  in  the  major- 
ity of  cases. 

6.  The  menstrual  function  can  be  pre- 
served by  guarded  doses  of  radium  radiation. 

7.  Sterility  is  not  produced  if  proper  radi- 
um dosage  is  given. 

Kings  Daughters  Clinic. 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  liams,  Houston:  We  are,  occasion- 
ally, at  a loss  to  determine  the  cause  of  uterine 
bleeding  in  young  women  and  often  refer  to  it  as 
idiopathic,  but  this  condition,  many  times,  has  a 
definite  pathologic  basis.  I can  best  illustrate  my 
remarks  by  reference  to  the  following  case: 

A young  woman,  21  years  old,  began  menstruating 
at  the  age  of  13.  The  menstrual  periods  had  been 
regular,  more  or  less,  until  about  14  months  before 
she  sought  medical  advice  when  she  continued  to 
flow  after  her  normal  period  of  menstruation.  Since 
no  pathologic  condition  was  noted,  she  was  treated 
for  nine  months  with  the  usual  organotherapy.  The 
flow  was  of  such  nature  that  she  did  not  know  when 
she  was  menstruating  or  simply  bleeding.  She  was 
finally  referred  to  me,  and  I was  unable  to  determine 
a pathologic  basis  for  the  bleeding  and  classed  the 
condition  as  idiopathic. 

I treated  her  with  every  thing  that  we  have  at 
hand  for  such  cases,  with  no  improvement.  Finally 
she  was  sent  to  the  hospital  for  a curettement,  and 
under  anesthesia  the  findings  were  essentially  nor- 
mal, except  for  a hyperplasia  of  the  endometrium. 
She  flowed  for  two  or  three  days,  then  stopped  for 
ten  days,  after  which  the  flow  began  again.  She 
became  thoroughly  disgusted  and  insisted  that  the 
bleeding  be  terminated.  I recommended  either  cross- 
firing a:-ray  or  radium  radiation.  She  elected  to  use 
radium,  but  after  several  days  came  to  my  office, 
saying  that  she  was  not  going  to  have  either  done, 
and  insisted  that  I do  a hysterectomy.  She  was 
sent  to  the  hospital  for  this  purpose  and  a dilata- 
tion and  curretage  was  done  to  note  the  condition  of 
the  endometrium.  The  abdomen  was  then  opened 
and  all  structures  were  found  normal  in  appearance 
except  the  ovaries,  which  were  possibly  one-third 
larger  than  normal.  Each  had  a glistening,  very 
thick  capsule,  with  no  evidence  of  former  scars, 
and  investigation  revealed  that  each  ovary  was  un- 
der tension  from  the  inclusion  of,  possibly,  forty  or 
fifty  small  cysts,  the  fluid  of  which  had  the  con- 
sistency and  color  of  water.  Two-thirds  of  each 
ovary  was  resected,  and  the  edges  of  the  capsules 
were  not  quite  coaptated  to  lessen  possible  future 
tension.  The  abdomen  was  closed  and  the  recovery 
uneventful.  Thirty  days  later  the  patient  men- 
struated and  is  now  having  her  second  normal 
menstrual  period.  This  case,  thought  to  be  idio- 
pathic, was  thus  shown  to  have  a definite  pathologic 
basis  which  could  not  be  determined  except  at  op- 
eration. I believe  that  a number  of  other  cases  of 
so-called  idiopathic  bleeding  have  similar  explana- 
tions, and  we  should  be  cautious  in  the  use  of  ra- 
dium and  a:-ray  radiation  in  such  cases. 

Dr.  C.  Frank  Brown,  Dallas:  Dr.  Ham’s  reference 
to  his  case  of  so-called  idiopathic  bleeding,  treated 
by  all  routine  measures  and  finally  relieved  by  re- 
section of  parts  of  the  ovaries  which  were  hyper- 
trophied and  showed  signs  of  over  activity,  should 
make  us  think  of  a probable  endocrine  factor  as  an 
explanation  of  some  of  these  tedious  cases.  The 
tendency  of  hypothyroid  women  to  recurring  abor- 
tion is  substantiated  in  the  literature  reporting  its 
frequency;  likewise  many  abnormal  menstrual  dis- 
turbances are  relieved  by  pituitary  therapy.  May  I 
urge  that  the  surgeon  and  the  obstetrician  study 
this  phase  of  etiology  and  ask  the  assistance  of  the 
internist  in  making  a careful  endocrine  survey  before 
subjecting  these  unfortunate  young  women  to  radical 
and  often  time  harmful  treatment  with  x-ray,  ra- 
dium or  surgery. 

Dr.  Chernosky  (closing):  I believe  that  the  so- 
called  idiopathic  bleeding  would  cease  to  be  called 
such  if  we  were  able  to  diagnose  every  case  cor- 
rectly. At  the  present  time,  though,  with  our 
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limited  knowledge  of  the  exact  pathology  and  the 
location  of  the  causative  factors,  we  are  compelled 
to  use  a term  that  may  be  discarded  in  the  years  to 
come.  The  treatment  must  be  necessarily  directed 
solely  toward  stopping  the  loss  of  blood,  regardless 
of  the  method,  so  long  as  the  I'esultant  damage  to 
tissue  is  not  too  great  and  benefit  is.  obtained.  Of 
course,  the  bleeding  is  only  the  consequence  of  some 
local  or  remote  pathologic  condition  and  the  ideal 
treatment  will  be  a treatment  directed  toward  that 
and  not  the  seat  of  bleeding. 


FURTHER  OBSERVATIONS  ON  THE 
REDUCTION  OF  POSTOPERATIVE 
MORTALITY  IN  GYNECIC 
LAPAROTOMIES* 

BY 

WILLARD  R.  COOKE,  M.  D. 

GALVESTON,  TEXAS 

In  a previous  paper^  a study  was  made  of 
the  factors  influencing  mortality  in  4,500 
consecutive  gynecic  laparotomies  performed 
in  the  John  Sealy  Hospital.  The  present 
study  is  a follow-up  on  the  effect  of  the  ap- 
plication of  the  principles  formulated  in  the 
first  study,  based  upon  1,695  subsequent 
laparotomies.  The  original  principles  re- 
main unchanged,  as  follows: 

Taking  asepsis  for  granted,  the  factors 
found  to  be  of  major  importance  in  reducing 
mortality  and  morbidity  may  be  listed  as 
follows : 

I.  Selection  of  cases  for  operation. 

A.  Avoidance  of  laparotomy  in  the  active 
stage  of  infection  of  the  genital  tract. 

B.  Rigidly  thorough  general  examination 
of  the  patient  for  temporary  or  perma- 
nent contraindications  to  operation,  with 
appropriate  consultation  in  regard  to 
doubtful  points. 

II.  Preoperative  care. 

A.  Avoidance  of  preoperative  purgation. 

B.  Maintenance  of  a normal  supply  of  nu- 
trition and  water  as  nearly  up  to  the 
time  of  operation  as  possible. 

C.  Psychological  management,  rest,  and  the 
reduction  of  emotional  elements,  espe- 
cially of  fear. 

III.  The  operation. 

A.  Selection  of  the  anesthetic:  Will  the 
risk  from  the  particular  morbid  condi- 
tions in  this  case  plus  the  risk  from  the 
anesthetic  be  least  with  ether,  with 
the  gases,  or  with  local  or  spinal  novo- 
caine  ? 

B.  Technique. 

1.  Elimination  of  wasted  time. 

2.  Gentleness. 

3.  Thoroughness. 

4.  Protection  of  uncontaminated  areas 
from  infection. 

5.  Completion  of  essential  procedures 
as  they  arise. 

6.  Conservation  of  warmth. 


*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  5,  1932. 

1.  Cooke,  Willard  R. : Study  of  Factors  Influencing  Mortal- 
ity and  Morbidity  Following  Gynecologic  Laparotomies,  Am.  J. 
Surg.  3:473-479  (Nov.)  1927.  Quotations  from  this  article  have 
been  used  rather  freely  in  the  present  paper. — Author. 


IV.  A.  Rest. 

B.  Adequate  supply  of  fluid  (water). 

C.  Rational  supply  of  food  substances. 

The  reduction  in  mortality  resulting  from 
the  continued  effort  to  enforce  the  applica- 
tion of  these  principles  is  shown  graphically 
in  Figure  1. 

Table  1 gives  the  specific  causes  of  death, 
with  the  changes  effected  by  the  application 
of  the  principles  stated  here.  The  first 
column  represents  the  mortality  rate  for  all 
laparotomies  (2,688)  of  operators  who, 
upon  occasion,  violated  some  of  the  stated 
principles — not  the  rates  for  only  those 
cases  in  which  violations  occurred.  The  sec- 
ond column  shows  the  mortality  rates  for  all 
laparotomies  (3,215)  of  the  present  gyneco- 
logic and  obstetric  teaching  staff,  in  which 
the  principles  were  fully  observed. 

Table  1. — Causes  of  Death  After  Gynecic 
Laparotomies. 


" Hi! 

® o a 


o 


Per  cent  Per  cent 


Peritonitis  1.49 

Shock  (operations  over  2 hours:  0.99) 0.47 

Mechanical  Ileus  (intestinal  obstruction) 0.33 

Cardiac  Failure 0.26 

Adynamic  Ileus  (without  peritonitis:  autopsy ) ..0.14 

No  diagnosis  (a) 0.14 

Nephritis,  acute  suppurative 0.14 

Septicemia  0.11 

Pulmonary  embolism* 0.11 

Pneumonia  0.11 

Tuberculosis  0.09 

Postoperative  hemorrhage 0.05 

Acute  dilatation  of  stomach* 0.02 


Occlusion  of  ureters  (b) 

Perforation  of  intestine  (c) 

Gas  gangrene  ( d ) 

Eclampsia  (e) 

Acute  encephalitis  (e) , 

Meningitis,  pneumococcic 

Acute  yellow  atrophy  of  liver  (e) 

Hyperthyroidism  

Acute  enteritis  (e) 


0.06 

0.09 

0.23 

0.00 

0.07 

0.06 

0.06 

0.00 

0.12 

0.06 

0.00 

0.03 

0.09 


0.03 

0.03 


*No  improvement. 

(a)  Improvement  due  to  better  diagnostic  methods  and  high- 
er percentage  of  autopsies. 

(b)  4 cases  in  practice  of  one  operator. 

(c)  2 cases  in  practice  of  one  operator. 

(d)  2 cases. 

(e)  1 case. 


PERITONITIS  AND  SEPTICEMIA 
The  special  principles  in  regard  to  the 
avoidance  of  peritonitis  are  as  follows : 

1.  No  case  of  pelvic  infection  is  to  be 
subjected  to  laparotomy  until  the  tempera- 
ture has  been  normal  for  seventy-two  hours, 
and  does  not  rise  after  an  examination  by 
an  instructor  and  two  students:  (a)  except 
when  a definite  abscess  is  palpable  through 
the  abdominal  wall  and  cannot  be  reached 
by  posterior  or  anterior  colpotomy.  In 
these  cases  a short  incision  is  made  directly 
over  the  abscess,  as  low  as  possible,  and 
drainage  effected  without  opening  into  the 
peritoneal  cavity  beyond  the  zone  of  adhe- 
sions if  this  is  possible;  if  impossible,  the 
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free  cavity  is  carefully  walled  off  with  a 
gauze  dam  before  opening  the  abscess 
proper. 

2.  Patients  whose  temperature  does  not 
subside  within  twenty-four  hours  after  the 
institution  of  appropriate  treatment  are 
examined  daily,  very  gently,  by  an  instruc- 
tor: if  any  abscess  which  can  be  reached  by 
colpotomy  is  found,  this  operation  is  done 
at  once,  as  outlined  above. 

3.  If  fever  does  not  subside  in  seventy- 
two  hours,  colpotomy  is  done,  with  very  cau- 
tious digital  exploration  of  the  pelvic  cavity 
for  collections  of  pus  which  were  not 
palpabfe  on  ordinary  examination.  In  these 
cases  pyosalpinges  and  infected  cysts  are 
opened  by  Hilton’s  method  if  this  can  be 


In  cases  remaining  within  average  tempera- 
ture limits  (under  100.6°  F.)  and  without 
excessive  drainage  of  blood  or  exudate,  the 
drains  are  removed  in  toto  at  the  end  of 
twenty-four  hours.  Otherwise,  the  drains 
are  removed  at  a rate  of  an  inch  a day,  be- 
ginning seventy-two  hours  after  operation. 

Streptococcus  and  other  tissue  infections 
have  been  very  rare,  and  for  this  and  other 
reasons  no  definite  value  can  be  attached  to 
our  rule,  which  is  as  follows: 

In  known  or  suspected  streptococcus  in- 
fections, operation  is  not  done  except  after 
a period  of  several  weeks  of  freedom  from 
fever  and  leukocytosis,  and  in  the  presence 
of  a normal  sedimentation  rate,  except  in 
the  case  of  definite  or  incipient  abscesses 


Fig.  1.  (I)  Period  of  preoperative  starvation  and  purgation;  vigorous  operative  technic:  average  operating  time  over  2 

hours. 

(II)  Period  of  preoperative  purgation  (discontinued  at  X)  ; about  half  of  operations  performed  with  vigorous  technic; 
average  time  gradually  reduced  from  100  to  55  minutes. 

(III)  Period  of  gentle  technic;  average  time  35  minutes;  effort  to  enforce  principles  outlined  in  text. 

A.  Beginning  of  graph  covering  all  laparotomies. 

B.  Mortality  rates  in  2,747  laparotomies  in  Period  III: 

a.  Operators  not  on  gynecologic  teaching  staff — -497  laparotomies 2.229o 

b.  All  gynecic  laparotomies  in  hospital  (2,747) 1.75% 

c.  Gynecic  laparotomies  of  gynecologic  teaching  staff  (2,250) 1.64% 

Eleven  deaths  followed  violation  of  the  principles  of  the  service  in  : 

1.  Laparotomies  during  the  febrile  stage  of  pelvic  inflammation 9 

2.  Failure  to  determine  cardiac  status  before  operation 11 

3.  Cesarean  section  in  the  convulsive  stage  of  eclampsia 1 

d.  All  laparotomies  of  present  teaching  staff 1.11% 

e.  All  laparotomies  of  present  teaching  staff  in  which  principles  were  fully  observed  (period  III  and 

previous  cases — 3,215) 0.99% 

C.  Beginning  of  graph  covering  all  laparotomies  of  the  present  teaching  staff. 


done  without  entering  the  abdominal  cavity 
beyond  the  zone  of  adhesions. 

4.  Cases  of  recently  active  pelvic  infec- 
tion, at  the  conclusion  of  laparotomy  for  re- 
moval of  diseased  structures,  are  drained  by 
broad  flat  rubber-dam  drains,  only  when 
there  are  large  areas  of  exposed  and  oozing 
tissue,  when  intestine  or  bladder  has  been 
injured,  or  when  the  field  has  been  exten- 
sively soiled  by  serous  or  purulent  exudate. 


which  are  drained  by  as  direct  an  approach 
as  possible,  without  attempting  removal  of 
diseased  tissues. 

Laboratory  findings  have  proven  disap- 
pointing as  a guide  to  the  proper  time  for 
operation  in  these  cases.  Two  very  high  and 
constant  leukocyte  counts  occurred  in  cases 
of  uninfected  ectopic  pregnancy;  there  was 
no  leukocytosis  in  many  cases  of  pelvic  sup- 
puration in  the  febrile  stage,  and  in  these 
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cases  this  did  not  represent  a low  resistance ; 
there  was  no  regularity  at  all  in  the  find- 
ings in  average  cases.  Polynucleosis  varied 
somewhat  more  constantly  with  the  severity 
of  the  infection.  The  sedimentation  test  has 
been  positive  in  all  cases  of  infection  so  far, 
but  it  was  also  positive  in  some  non-infected 
cases.  As  a guide  to  the  proper  time  for 
operation  it  was  found  impractical,  as  the 
return  to  normal  may  require  a hospital  resi- 
dence far  in  excess  of  actual  necessity  and 
rational  economic  requirements. 

In  spite  of  rigid  observance  of  these 
principles,  two  deaths  from  peritonitis  oc- 
curred in  cases  of  large  fibromyomata  with 
pyosalpinges,  massive  exudates,  and  collec- 
tions of  old  pus.  Streptococci  were  found  in 
both  cases.  Cases  of  this  type  have  baffled 
our  every  effort.  The  sedimentation  rate 
has  remained  virtually  unchanged,  no  mat- 
ter how  prolonged  the  period  of  preoperative 
rest  and  treatment.  In  many  cases  the  pre- 
operative period  has  necessarily  been  short- 
ened on  account  of  excessive  pain  or  progres- 
sive cachexia.  Paradoxically,  such  cases 
either  terminate  very  rapidly  from  peri- 
tonitis, or  (the  majority)  present  a notably 
uneventful  convalescence.  As  yet  we  have 
found  it  impossible  to  predict  the  outcome 
in  any  given  case. 

SHOCK 

The  special  principles  in  regard  to  the 
avoidance  of  shock  are  as  follows : 

1.  Elimination  of  wasted  time  in  operation. 

a.  Prompt  decision  as  to  the  operation  re- 
quired.— Best  accomplished  by  freeing 
and  examining  all  affected  structures  be- 
fore beginning  any  other  procedure. 

b.  Standardization  of  technic. — Steady  prog- 
ress to  the  completion  of  what  has  to  be 
done  on  one  side  and  then  on  the  other 
without  unnecessary  switching  from  side 
to  side.  Observing  a definite  sequence  of 
procedure.  Securing  all  blood  vessels  be- 
fore they  are  cut. 

c.  Elimination  of  lost  motion.  No  gestures. — 
A definite  place  on  the  tray  for  each  in- 
strument. Each  instrument  returned  im- 
mediately to  its  place  after  use.  Do  all 
that  has  to  be  done  with  each  instrument 
before  laying  it  down. 

d.  Team  work. — Impossible  without  standardi- 
zation of  technic. 

e.  Cooperation  with  anesthetist. 

f.  Quickness  of  movement,  a frequent  source 
of  loss  of  time  unless  under  perfect  con- 
trol. 

2.  Gentleness. — The  earlier  operators  were  ex- 
tremely vigorous  in  their  handling  of  viscera 
and  in  the  packing-back  of  intestine  with 
gauze  in  struggling  patients.  Our  present 
rule  is  that  all  viscera  must  be  handled  with 
the  greatest  gentleness  avoiding,  especially, 
traction  upon  viscera  within  the  splanchnic 
innervation.  With  spinal  anesthesia  it  is  very 
rarely  necessary  to  make  use  of  gauze  except 
as  a dam  to  protect  the  peritoneal  cavity  from 
possibly  contaminated  fluids  from  the  field  of 


operation  in  infected  cases.  Gauze  packing  is 
probably  used  in  not  more  than  one  of  twenty 
clean  cases. 

3.  The  elimination  of  the  preoperative  purge,  the 
maintenance  of  a normal  level  of  nutrition  and 
of  water  in  the  body  before  and  after  opera- 
tion, the  improved  attitude  of  patients  toward 
operation,  and  the  conservation  of  warmth, 
have  all  contributed  to  the  reduction  of  mor- 
bidity from  shock. 

COMPLICATIONS  IN  THE  FIELD  OF  INTERNAL 
MEDICINE 

These  “medical”  conditions  are  best 
avoided  as  postoperative  complications  by  a 
thorough  examination  of  the  patient  before 
operating,  by  consultation  with  appropriate 
specialists  in  doubtful  cases,  and  by  the 
judicious  employment  of  laboratory  and 
roentgen-ray  aids  to  diagnosis  and  estima- 
tion of  functional  capacities. 

We  are  convinced  that  spinal  anesthesia 
(simple  novocaine-suprarenin)  is  one  of  our 
greatest  safeguards  against  disaster  when 
operation  is  imperative  in  the  presence  of 
serious  cardiac  disease  or  of  acute  or  chronic 
infection  of  the  respiratory  tracts;  less  def- 
initely in  the  presence  of  advanced  renal 
dysfunction.  (The  total  absence  of  mor- 
tality in  279  [now  414]  cases  of  this  sort 
where  spinal  was  employed  as  the  anesthetic 
of  choice  led  to  the  initiation  of  a study  of 
the  relative  safety  of  spinal  anesthesia  when 
not  contraindicated:  in  this  study,  to  date, 
over  2,500  operations  [1,538  laparotomies] 
have  been  performed,  with  one  death  which 
could  doubtfully  be  attributed  to  the  use  of 
spinal  anesthesia.  The  number  of  cases  is 
too  small  to  permit  of  conclusions,  yet  con- 
tinuance of  the  study  seems  justifiable.) 

ADYNAMIC  ILEUS 

Our  rule  in  regard  to  postoperative  ileus 
which  presents  any  serious  difficulty  of 
diagnosis  between  the  adynamic  and  me- 
chanical varieties,  is  to  explore  the  abdomen 
promptly  under  spinal  novocaine  anesthesia. 
Very  often  after  the  spinal  anesthesia  is 
fully  established  the  necessity  for  opening 
the  abdomen  disappears : large  quantities  of 
flatus  and  fluid  are  expelled,  the  distention 
subsides,  and  the  absence  of  mechanical  ileus 
is  made  evident.  The  apparent  explanation 
for  this  is  as  follows:  Our  method  of  giv- 
ing spinal  anesthesia  produces  a complete 
splanchnic  block  (the  abdomen  is  never 
opened  until  anesthesia  is  complete  to  the 
sixth  dorsal  level) ; this  blocking  of  the 
sympathetic  nerves  (which  inhibit  peri- 
stalsis) leaves  the  parasympathetics  (which 
stimulate  peristalsis)  unopposed,  and  hyper- 
istalsis  ensues,  to  last  until  the  anesthesia 
wears  off. 

Adynamic  ileus  has  virtually  disappeared 
from  the  morbidity,  except  in  the  trifling 
form  of  gas  pains  without  distention,  since 
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the  discontinuance  of  the  preoperative  purge 
and  of  rough  handling  and  gauze  packing  of 
the  intestines.  Fatal  adynamic  ileus,  in  most 
instances,  will  be  found  at  autopsy  to  be  due 
to  diffuse  peritonitis;  only  three  deaths  oc- 
curred from  this  cause  in  our  series,  in 
which  cases  no  peritonitis  could  be  found  at 
autopsy. 

MECHANICAL  ILEUS 

All  known  fatal  cases  of  intestinal  obstruc- 
tion following  gynecologic  laparotomy  are 
included  in  this  study,  no  matter  how  long 
after  the  operation  the  obstruction  may  have 
occurred,  unless  the  obstruction  could  be 
shown  to  be  due  to  some  cause  not  connected 
with  the  previous  operation  or  pelvic  lesion. 
The  majority  of  the  fatal  cases  occurred  in 
patients  who  had  left  the  hospital  after  an 
operative  recovery  and  returned  in  advanced 
stages  of  obstruction.  In  such  cases  the  mor- 
tality has  been  greatly  reduced  by  the  em- 
ployment of  jej unostomy  or  ileostomy  under 
local  anesthesia,  followed  by  any  necessary 
reparative  work  under  spinal  anesthesia 
after  the  subsidence  of  toxemia. 

PULMONARY  EMBOLISM 

Nothing  seems  to  have  been  accomplished 
toward  the  elimination  of  this  accident,  in 
spite  of  our  effort  to  observe  theoretic 
principles.  Two  deaths  from  embolism  oc- 
curred after  hysterectomy  for  fibromyoma 
in  cases  that  presented  absolutely  no  evi- 
dence of  infection;  the  other  two  followed 
cesarean  section:  one  in  a case  of  central 
placenta  previa,  the  other  from  the  migra- 
tion of  an  old  cardiac  thrombus  just  before 
the  peritoneum  was  incised  (autopsy  diag- 
nosis) . 

ACUTE  GASTRECTASIS 

The  apparent  increase  in  the  incidence  of 
acute  gastrectasis  is  probably  due  to  the  dis- 
covery of  the  condition  at  autopsy  in  recent 
cases  of  patients  dying  suddenly  of  a condi- 
tion diagnosed  as  shock.  It  is  probable  that 
in  two  of  these  cases  the  early  symptoms 
were  disregarded  by  an  overworked  interne 
— another  argument  in  favor  of  constant 
supervision  by  a competent  resident  staff. 

CONCLUSIONS 

The  conclusions  stated  in  the  previous 
study  remain  unchanged : that  the  mortality 
rate  following  gynecic  operations  can  be  kept 
below  a maximum  of  15  per  thousand 
through  the  observance  of  the  simple  princi- 
ples stated  above.  Mortality  rates  based  on 
less  than  a thousand  cases  are  apt  to  be  mis- 
leading, as  evidence'd  by  the  fact  that  on 
three  occasions  we  have  had  no  deaths  fol- 
lowing laparotomy  for  as  long  as  six  months, 
only  to  have  two  or  three  deaths  in  the  fol- 
lowing week. 


In  addition  to  the  reduction  in  mortality, 
much  unnecessary  suffering  and  lasting  in- 
jury after  operation  can  be  prevented  by  the 
observance  of  the  stated  principles. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  L.  Crosthwait,  Waco:  We  have  great  ad- 
miration for  the  surgeon  who  brings  us  a message 
like  this  one.  It  shows  that  he  is  really  interested 
in  the  betterment  of  surgery  and  the  true  advance- 
ment of  surgical  science  as  it  is  expressed  in  prac- 
tice. We  believe  that  it  is  the  ambition  and  high- 
est aim  of  every  surgeon  to  work  out  and  employ  a 
ritual  or  system  of  operating  room  service  that  will 
reduce  mortality  and  morbidity  to  a minimum.  So 
in  the  efforts  that  we  have  made  we  are  no  excep- 
tions to  the  general  rule.  Each  must  work  accord- 
ing to  the  help  and  equipment  at  hand.  Some  of 
us  are  handicapped  for  the  reason  that  we  are 
compelled  to  operate  all  the  time  with  untrained 
help  and  with  a constantly  changing  personnel.  In 
hospitals  where  they  change  nurses  every  two  or 
three  months  and  internes  come  and  go  every  year 
it  is  very  difficult  for  a surgeon  to  carry  out  his 
ideal  technic  unless  he  has  his  own  operating  team, 
which  can  not  always  be  in  hospitals  where  train- 
ing schools  are  conducted.  Such  hospitals  are  neces- 
sary and  the  surgeon  must  do  the  best  that  he  can. 
Certain  principles  are  fundamental  and  can  be  car- 
ried out  even  with  a changing  personnel. 

Three  surgical  factors  we  must  fight  constantly 
are:  time,  traction,  trauma.  No  operation  should 
be  prolonged,  even  a minute,  beyond  the  shortest 
time  possible  for  it  to  be  done.  Time  will  not  per- 
mit a full  discussion  of  the  many  factors  entering 
into  the  time  element.  Traction  and  trauma  are 
related  factors  of  bad  surgery.  To  get  by  with  as 
little  of  both  is  most  desirable. 

To  my  way  of  thinking  a mechanical  retractor  is 
better  than  two  assistants,  each  pulling  in  the  oppo- 
site direction,  often  apparently  trying  to  outpull  the 
other.  Sponges  produce  trauma  wherever  they 
touch  the  viscera  or  other  parts,  and  I have  almost 
entirely  discarded  sponges  and  packs  for  intra- 
abdominal surgery,  especially  in  clean  cases.  Under 
the  head  of  extra-operative  trauma  I try  to  avoid 
touching  any  tissue  which  I do  not  intend  to  remove, 
with  either  gloved  hand,  instrument,  sponge  or  pack. 
That  requires  a lot  of  study  and  planning  and  the 
very  best  and  most  sympathetic  team  work.  I am 
sure  that  we  have  all  been  benefited  by  Dr.  Cooke’s 
paper. 


COLLAPSE  MEASURES  FOR  PULMONARY  TU- 
BERCULOSIS: A STUDY  OF  THEIR 
RELATIVE  APPLICABILITY 
According  to  G.  L.  Leslie,  Howell,  Mich.  {Journal 
A.  M.  A.,  Feb.  4,  1933),  the  majority,  not  the  minor- 
ity, of  cases  of  active  pulmonary  tuberculosis  are 
suitable  for  collapse  therapy  in  some  form.  Con- 
siderable tuberculous  involvement  of  the  better  lung, 
even  with  cavities  present,  does  not  necessarily  con- 
traindicate collapse  therapy.  A comprehensive  pro- 
gram of  collapse  therapy  should  emphasize  the  im- 
portance of  beginning  treatment  in  the  minimal  and 
moderately  advanced  stages  of  phthisis.  Such  treat- 
ment should  be  instituted  by  the  trained  physician 
in  charge  of  the  patient  as  soon  as  indicated  after 
diagnosis  and  should  not  be  dependent  on  early  ad- 
mission to  a sanatorium  whose  waiting  list  may  be 
a long  one.  The  intensive  development  of  post- 
graduate instruction  will  help  to  make  such  an  ob- 
jective possible. 
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THE  RADIOLOGIST  AS  KEY  MAN  IN 
CANCER  WORK* 

BY 

ALBERT  SOILAND,  M.  D. 

LOS  ANGELES,  CALIFORNIA 

Among  radiologists  it  is  admitted  that  the 
x-ray  holds  the  key  to  the  door  of  the  un- 
known and  that  it  is  the  only  means  of  early 
diagnosis  in  many  conditions  which  could 
not  otherwise  be  recognized.  No  matter  how 
successfully  the  physician  may  summon  to 
his  aid  all  his  diagnostic  acumen,  he  is  as 
yet  unable  to  feel,  see,  hear,  or  smell  early 
pathological  changes  in  the  chest,  kidneys, 
stomach,  bones,  and  other  organs,  but  when 
the  physician’s  physical  faculties  are  supple- 
mented by  a comprehensive  knowledge  of 
a;-ray  diagnosis,  he  is  qualified  to  render  a 
type  of  service  which  the  public  has  a right 
to  demand  of  modern  medical  practice. 

This  part  of  the  science  is,  however,  so  well 
established  and  so  universally  accepted  as  an 
integral  element  of  general  medicine  and 
surgery  that  it  needs  no  further  eulogy.  In 
other  words,  the  diagnostic  radiologist  has 
risen  in  the  short  space  of  possibly  thirty- 
six  years  to  the  same  height  as  that  attained 
by  his  professional  colleagues  engaged  in  the 
practice  of  those  specialties  which  are  many 
centuries  old.  With  this  thought  in  mind,  I 
shall  take  the  liberty  of  confining  my  remarks 
chiefly  to  radiation  therapy,  with  special  ref- 
erence to  the  evolution  of  this  agent  in  rela- 
tion to  that  scourge  of  modern  civilization — 
cancer. 

Just  a few  years  ago  mere  mention  of  the 
word  cancer  outside  of  strictly  medical  con- 
ferences struck  terror  into  the  hearts  of  the 
public.  Today,  this  word  is  shorn,  to  a 
marked  degree,  of  its  sinister  meaning,  and 
radiology  has  played  a leading  part  in  this 
most  desirable  transformation.  As  is  the 
case  with  every  agent  of  progressive  thought 
and  action,  the  science  of  radiology  has  had 
to  fight  every  inch  of  its  way,  and  even  in 
this  day  scoffers  and  maligners  can  be  found, 
some  in  high  places  where  ignorance  alone 
cannot  account  for  resentful  opposition.  As 
time  has  progressed,  however,  the  science  has 
attracted  many  friends,  and  now  the  active 
radiologist  may  align  himself  with  cooperat- 
ing surgeons,  pathologists,  internists,  and 
physicists.  This  fact  has  had  a very  stim- 
ulating effect  on  the  progress  of  cancer  re- 
search and  education  now  being  carried  into 
the  very  homes  of  the  nation. 

Naturally,  one  who  follows  the  specialty  of 
radiology  comes  in  contact  with  more  cancer 
carriers  than  any  other  practitioner  of  medi- 

*Read  before  the  Texas  Radiological  Society,  Waco,  Texas, 
May  4,  1932. 


cine  and  surgery.  This  offers  innumerable 
early  opportunities  to  see  the  skin  lesion,  the 
precancerous  blemish,  and  the  more  advanced 
surface  neoplasm  of  patients  who  frequently 
fear  surgery  and  seek  the  practitioner  who 
treats  without  using  the  knife.  Contacts  of 
this  nature  are  conducive  to  study,  so  that 
the  physician  who  has  been  trained  in  the  use 
of  x'-rays  and  radium  is  practically  forced 
to  acquire  knowledge  of  the  incidence,  etiol- 
ogy, and  management  of  cancer.  Then  again, 
as  most  radiologists  spend  a considerable  por- 
tion of  their  time  in  x-ray  diagnosis,  they  be- 
come familiar  with  the  more  serious  side  of 
cancer — the  internal  varieties  and  their  met- 
astatic extensions.  Hence,  it  is  not  strange 
that  radiologists  should  become  more  or  less 
familiar  with  malignant  disease  and  acquire 
proficiency  in  its  diagnosis  and  treatment. 

The  American  Society  for  the  Control  of 
Cancer  and  the  American  College  of  Sur- 
geons are  doing  a noble  and  laudable  work 
in  bringing  to  the  public  at  large  a whole- 
some and  fear-allaying  knowledge  of  cancer. 
In  this  connection  it  may  not  be  amiss  to 
state  that  not  only  should  the  public  be  in- 
structed in  cancer  prophylaxis  and  care,  but 
a goodly  number  of  our  own  profession  would 
also  profit  by  such  instruction. 

An  interesting  fact  was  recently  brought 
out  when  a clinical  committee  from  the 
American  College  of  Surgeons  visited  several 
states  in  the  West  for  the  purpose  of  estab- 
lishing cancer  clinics  in  those  hospitals  and 
institutions  having  adequate  facilities  and 
equipment.  In  the  majority  of  places  visited, 
it  was  found  that  a radiologist  and  not  a sur- 
geon was  handling  most  of  the  cancer  work 
in  his  territory.  The  committee  commented 
on  this,  to  them,  unusual  discovery  and  pos- 
sibly felt  some  misgivings  about  establishing 
cancer  clinic  centers  in  certain  localities, 
with  a radiologist  as  chairman.  However, 
this  clinical  investigation  tour  of  the  College 
of  Surgeons  Committee  has  materially  aided 
in  establishing  confidence  in  the  type  of  men 
representing  clinical  radiology  in  the  West 
and  constitutes  an  additional  argument  in 
favor  of  coordinating  the  work  between  sur- 
gical clinicians  and  radiological  clinicians  to 
the  end  that  the  cancer  sufferer  may  benefit 
by  having  the  best  possible  care  modern 
science  is  able  to  offer. 

One  of  the  facts  we  must  acknowledge  and 
tactfully  consider  is  that  we  can  no  longer 
look  upon  cancer  as  a surgical  disease  per  se. 
Surgery  is,  admittedly,  the  best  and  most 
rapid  weapon  to  use  when  the  malignancy  in 
an  individual  instance  is  a mechanical  one. 
Unfortunately,  such  instances  are  relatively 
rare,  for  we  can  never  be  positive  of  this, 
even  though  the  external  signs  lead  us  to 
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assume  the  presence  of  a fixed  lesion  only  or 
a process  which  will  permit  a ready  mechan- 
ical or  surgical  removal. 

Viewed  in  this  perspective,  surgery  may  be 
considered  a hazard,  for  unless  the  entire 
involved  area  together  with  its  deploying 
cells  can  be  completely  separated  and  re- 
moved from  its  host,  the  venture  is  useless. 
Nevertheless,  we  know  from  incontrovertible 
evidence  that  a great  many  patients  have 
been  sucessfully  operated  on  and  have  safely 
passed  the  arbitrary  period  of  probable  re- 
currence or  metastatic  invasion.  Hence,  in 
all  fairness,  we  must  look  upon  surgery  as 
a dominant  time-tested  factor  in  cancer  ther- 
apeutics. 

Of  recent  years  a new  surgical  arm  of  pre- 
cision has  been  forging  ahead,  which  pre- 
sents features  worthy  of  our  most  earnest 
consideration.  I refer  to  the  electrical  cut- 
ting instrument  known  by  various  names, 
such  as  the  “radio  knife”  or  “flaming  scal- 
pel” (European  term),  and  in  this  country, 
“surgical  diathermy,”  “endothermy,”  and  so 
forth.  A more  recent  designation,  “radio- 
therm,” seems  more  euphonious.  This  instru- 
ment, which  is  still  amenable  to  refinement 
and  practical  improvement,  offers  a new 
safety  factor  in  dealing  with  mass  re- 
moval of  cancer-bearing  tissue.  Its  main 
feature — that  of  minimizing  the  danger  of 
cold  knife  implantation  of  cancer  cells — must 
appeal  to  all  cancer  students.  It  also  offers 
the  advantage  of  a more  bloodless  field  of 
operation,  and  has  an  undoubted  sterilizing 
influence  when  cutting  through  or  around  in- 
fected areas.  It  is  highly  desirable  that  im- 
provements upon  present  apparatus  be  made, 
so  that  a single  simple  instrument  may  be 
available  which  will  permit  desiccation,  co- 
agulation, and  clean  cutting  to  a more  serv- 
iceable extent  than  present  apparatus  will 
permit.  No  doubt  electrical  engineering  skill 
will  accomplish  this  before  long. 

The  radiologist  challenges  the  surgeon’s 
right  to  dominate  the  cancer  field.  Let  him 
ask  himself  these  questions : “Am  I qualified 
by  experience  and  a requisite  knowledge  of 
cancer  etiology,  pathology  and  morphology 
to  undertake  this  responsible  work?”  “Have 
I,  in  addition,  a sound  basic  knowledge  of  the 
application  and  use  of  these  singularly  potent 
and  oftimes  terrifying  agents,  cc-rays  and 
radium?”  He  who  can  answer,  unreservedly 
and  truthfully,  “yes”  may  step  up  and  stand 
shoulder  to  shoulder  with  the  qualified  sur- 
geon who  also  must  needs  have  all  the  profes- 
sional attributes  and  attainments  rightfully 
demanded  of  the  radiologist. 

Many  of  us  may  have  permitted  our  en- 
thusiasm for  radiation  therapy  to  over- 
balance our  better  judgment,  resulting  in 


gross  blunders ; yet  there  is  a reasonable  de- 
gree of  excuse,  in  that  our  science  is  young 
and  errors  of  progress  are  inevitable.  Our 
percentage  of  error  through  carelessness  or 
lack  of  knowledge  is  certainly  no  greater 
than  that  of  a large  number  of  unfinished 
surgeons  who,  even  to  this  day,  operate  on 
many  cancer  patients  who  would  be  far 
better  off  without  surgical  interference  and 
not  a few  of  whom  are  decidedly  inoperable 
within  the  broadest  definition  of  that  much 
abused  term. 

Enter  now  the  radiologist! — the  man  who 
thirty  or  thirty-five  years  ago  was  a medical 
graduate,  young,  alert,  and  quick  to  sense 
the  significance  of  the  newly  discovered 
aj-rays  and  that  mysterious  element,  radium. 
Realizing  that  these  new  and  untried  forces 
of  nature  would  play  a tremendously  import- 
ant role  in  the  evolution  of  medical  science, 
this  pioneer  invested  his  meager  earnings  in 
the  then  crude  and  elementary  apparatus  and 
went  to  work  earnestly  to  develop  this  new- 
born science.  Many  succeeded.  A certain 
proportion  failed.  All  were  viewed  more  or 
less  askance  by  their  brother  practitioners  of 
medicine  and  surgery  and  were  jocularly 
dubbed  “electricians,”  “photographers”  and 
“technicians.”  Not  a few  were  labeled 
quacks,  although  it  is  safe  to  assume  that  no 
greater  percentage  of  that  ilk  were  to  be 
found  than  in  any  medical  specialty. 

True  it  is  that  the  first  decade  of  radiology 
was  a trying  and  even  a hazardous  one,  and 
during  this  early  period  of  investigation  and 
experimentation  many  of  our  most  brilliant 
workers  received  their  baptism  of  fire-long 
before  anyone  realized  the  dangers  of  un- 
screened radiation — which  in  later  years  was 
to  bring  to  them  untold  suffering  and  death. 
These  martyrs  laboring  on,  realizing  each 
day  the  gruesome  fate  which  was  before 
them,  were  willing  to  continue  their  work 
with  the  hope  that  their  sacrifice  might  make 
safe  the  path  of  future  progress  and  redound 
to  the  benefit  of  all  mankind. 

The  next  decade  was  more  or  less  a tran- 
sitory period  during  which  induction  coils 
began  to  replace  the  cumbersome  and  oftimes 
troublesome  static  machines.  A-ray  diag- 
nosis was  emerging  from  a state  of  inaccur- 
acies and  guess  work ; radiation  therapy  was 
becoming  an  established  factor  no  longer  to 
be  denied ; the  radiologist  himself  was  becom- 
ing a better  physician,  so  that  in  some  fa- 
vored localities  he  was  even  permitted  to 
voice  his  opinion  with  that  of  the  com- 
munity’s leading  physicians  and  surgeons. 

The  greatest  progress,  however,  has  taken 
place  in  the  decade  just  passed.  That  re- 
markable period  witnessed  many  startling 
things — the  very  things  which  suggest  the 
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caption  of  this  article,  “The  Radiologist  as 
Key  Man  in  Cancer  Work.”  In  the  past  ten 
years  stabilized  transformers  have  been  per- 
fected and  x-ra,y  equipment  has  been  stand- 
ardized by  cpmpetent  electrical  engineers. 
Physicists  have  computed  dosages  and  pro- 
vided us  with  calibrated  precision  instru- 
ments for  measuring.  Radium  laboratories 
have  developed  better  applicators  and  im- 
proved accessories.  It  was  during  this  period 
that  the  practice  of  radiology  began  to  be 
acknowledged  as  an  integral  part  of  the  prac- 
tice of  medicine.  National  and  international 
radiological  bodies  were  created  and  now  we 
can  no  longer  truthfully  call  roentgen  ray  x, 
or  unknown,  rays. 

During  the  recent  Third  International 
Congress  of  Radiology  held  in  Paris,  dele- 
gates from  forty-two  nations  participated. 
It  was,  of  course,  impossible  for  anyone  to 
understand  all  of  these  different  and  difficult 
languages,  yet  it  is  interesting  to  note  that 
they  all  understood  and  accepted  the  same 
basic  rules  for  radiological  nomenclature  and 
the  universal  standards  of  measurement  and 
dosage. 

Today,  at  the  beginning  of  the  fourth  dec- 
ade, the  words  radiation  and  electronic  en- 
ergy (from  the  modest  red  ray  of  visible 
light  to  the  ultra  short  rays  of  cosmic  radia- 
tion) are  a vital  subject  at  every  scientific 
gathering  the  world  over.  The  clinical  radiol- 
ogist of  today  is  no  longer,  as  of  yore,  grop- 
ing in  the  dark,  restricted  within  the  limit 
of  his  own  individual  capacity.  Now  he  is 
surrounded  by  the  world’s  most  eminent 
physicists,  chemists,  biologists,  and,  last  but 
not  least,  his  own  medical  associates,  the 
surgeon,  the  pathologist,  and  the  internist. 
What  the  future  will  have  in  store  is  not  for 
us  to  know  or  grasp. 

Our  conception  of  high  voltage  a;-rays  must 
be  amenable  to  constant  change.  Even  today 
the  best  we  can  command  in  our  own  labora- 
tory or  hospital  is  a possible  200,000  effective 
voltage — that  being  our  present  available 
maximum  tube  capacity.  In  Europe  there 
has  just  been  placed  on  the  market  an  x-ray 
setup  of  450,000  volts  capacity,  while  in 
America  one  institution  is  doing  experi- 
mental work  with  a 900,000-volt  generator, 
and  another  with  the  unbelievable  high  po- 
tential (through  an  x-ray  tube)  of  1,200,000 
volts.  From  present  indications  it  will  take 
many  months,  perhaps  years,  before  the  real 
value  of  this  supervoltage  x-radiation  can  be 
firmly  established. 

In  the  meantime,  it  behooves  us  not  to  lose 
our  heads.  There  is  still  plenty  to  learn  from 
the  equipment  with  which  we  are  now  work- 
ing. Should  the  time  come  when  massive 
supervoltage  equipment  is  essential,  it 


should  be  made  available  to  the  radiologist 
through  public  funds  or  foundations  rather 
than  added  to  his  present  financial  burdens, 
which  already  have  reached  stupendous  and 
unreasonable  proportions. 

In  conclusion,  it  may  be  apropos  to  state 
that  the  radiologist  has  profited  greatly  dur- 
ing the  somewhat  hectic  advance  in  radiolog- 
ical knowledge.  His  added  contacts  with  men 
high  in  the  world  of  science  have  broadened 
his  knowledge  of  the  physical  and  electrical 
agencies  involved  in  his  work,  while,  in  order 
to  keep  pace  with  the  ever-increasing  clin- 
ical factors  surrounding  his  daily  work,  he 
is  in  constant  touch  with  his  professional  col- 
leagues, covering  every  specialty  in  medicine 
and  surgery.  Therefore,  it  is  imperative  that 
he  have  a well  rounded  clinical  background, 
in  order  that  he  may  use  his  special  knowl- 
edge of  clinical  radiology  to  the  credit  of  his 
consultant  and  to  the  benefit  of  his  patient. 
In  other  words,  he  must  in  truth  function  as 
“the  key  man  in  cancer,”  if  in  no  other 
branch  of  the  healing  art. 

1407  S.  Hope  Street. 


THE  PREVENTION  OF  CARDIO- 
VASCULAR SYPHILIS* 

BY 

M.  J.  EXNER,  M.  D. 

NEW  YORK,  NEW  YORK 

Heart  disease  is  of  all  diseases  the  most 
killing.  Its  incidence  in  the  United  States 
has  increased  by  about  one-third  since  the 
year  1910.  In  1929  the  number  of  deaths 
from  heart  disease  was  122,622,  this  being 
considerably  more  than  double  the  death  rate 
of  the  next  most  killing  disease,  pneumonia. 
According  to  actuarial  estimates,  2 per  cent 
of  the  population  of  the  United  States  has 
organic  heart  disease^. 

An  impressive  proportion  of  heart  lesions 
are  a consequence  of  syphilitic  infection. 
Statistics  from  various  sources  compiled  by 
White,  referred  to  by  Moore,  indicate  that  in 
different  parts  of  the  world,  and  in  various 
social  classes,  5 to  25  per  cent  of  the  cases 
of  organic  heart  disease  is  caused  by  syph- 
ilisb  Moore  believes  that  10  to  15  per  cent 
would  be  a fair  median,  and  points  out  that, 
using  the  lowest  figure  (10  per  cent) , for  the 
ratio  of  syphilitic  organic  heart  disease,  there 
are  at  least  240,000  patients  in  the  United 
States  with  syphilitic  heart  lesionsb 

Prevalence  data  derived  from  clinical  diag- 
nosis do  not  tell  the  whole  story.  Necropsy 
studies  of  syphilitic  patients  show  aortitis 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932. 

♦From  the  American  Social  Hygiene  Association,  New  York, 
N.  Y. 

1.  Moore,  Joseph  Earle : The  Treatment  of  Cardiovascular 
Syphilis  (In  Process  of  Publication). 
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present  in  70  per  cent  of  cases,  according  to 
Langer ; and  in  90  per  cent  of  cases,  accord- 
ing to  Warthin.  It  is  assumed  that  in  the 
majority  of  these  cases  the  lesions  are  be- 
low the  level  of  clinical  recognition  by  pres- 
ent methods.  Of  Langer’s  cases,  only  39.3 
per  cent  were  correctly  diagnosed  during 
life.  Moore  has  recently  shown  that  the 
diagnosis  of  uncomplicated  aortitis  (exclud- 
ing aneurysm  and  aortic  regurgitation)  was 
correctly  diagnosed  or  suspected  before 
death  in  only  16.2  per  cent  of  105  patients  in 
whom  the  lesion  was  found  at  autopsy^.  At 
the  Boston  City  HospitaP,  during  1921,  car- 
diovascular syphilis  was  found  present  in  7 
per  cent  of  all  medical  autopsies.  A.  R. 
Lamb,  of  the  Presbyterian  HospitaP,  New 
York,  estimated  that  of  organic  heart  disease 
in  a general  hospital,  15  to  25  per  cent  is 
syphilitic,  and  that  it  is  present  in  50  to  75 
per  cent  of  syphilitic  patients.  According  to 
other  observers  also,  syphilitic  changes  in  the 
circulatory  organs  are  found  in  4 to  7 per 
cent  of  all  autopsies. 

When  in  addition  to  such  wide  prevalence 
of  syphilitic  cardiovascular  disease  we  con- 
sider the  fact  that  this  disease  disables  and 
kills  those  in  the  prime  of  life,  studious  and 
active  attention  to  its  prevention  becomes  of 
grave  importance. 

The  evidence  is  that  the  spirochete  invades 
the  structures  of  the  heart  and  aorta  in  the 
early  secondary  stage  of  syphilis.  A small 
proportion  of  cases  give  enough  symptoms 
early  to  make  diagnosis  of  cardiovascular  le- 
sion possible.  The  great  majority,  however, 
remain  latent  for  many  years.  In  the  ex- 
perience of  Moore  at  Johns  Hopkins,  and  of 
others,  the  onset  of  symptoms,  while  not  in- 
frequently insidious  and  slowly  progressive, 
is  in  the  majority  of  cases  relatively  sudden, 
with  dyspnea  on  exertion,  paroxysmal  noctur- 
nal dyspnea,  pain,  or  even  sudden  onset  of 
congestive  heart  failure.  With  the  onset  of 
symptoms,  the  outlook  becomes  a dark  one 
for  the  patient.  The  average  duration  of  life 
from  the  onset  of  symptoms  is  from  one  to 
two  years.  While  careful  and  adequate  treat- 
ment can  do  much  to  prolong  life  and  work- 
ing capacity,  and  to  relieve  symptoms,  the 
end  is  seldom  in  doubt. 

These  facts  give  force  to  the  remark  fre- 
quently made,  that  effective  prevention  of 
cardiovascular  syphilis  is  the  prevention  of 
syphilis  itself.  The  problem  becomes,  there- 
fore, first  of  all  a public  health  problem.  It 
is,  however,  one  which  cannot  wisely  be  con- 
sidered a responsibility  of  public  health  spe- 
cialists and  agencies  alone,  but  one  which 

1.  Moore,  Joseph  Earle:  The  Treatment  of  Cardiovascular 
Syphilis  (In  Process  of  Publication). 

2.  Reid,  William  D. : The  Prevention  of  Cardiovascular 
Syphilis,  Am.  J.  Syph.  Vol.  8,  1924. 


calls  with  loud  challenge  for  the  intelligent 
and  active  cooperation  of  every  medical  prac- 
titioner and  every  organized  medical  body. 
In  reference  to  syphilis  as  a public  health 
problem  there  is  urgent  need  for  a more  gen- 
eral, more  serious,  more  active  social-mind- 
edness  on  the  part  of  every  physician  in  every 
community,  in  support  of  the  campaign 
against  the  social  menace  of  syphilis.  Much 
has  been  accomplished  in  the  past  fifteen 
years  in  impressing  a considerable  propor- 
tion of  the  general  public  with  the  character, 
the  prevalence  and  the  serious  consequences 
of  syphilis,  and  progress  has  been  made  in 
rendering  many  general  practitioners  more 
syphilis-conscious  and  better  equipped  to 
deal  with  this  disease.  Nevertheless,  these 
limited  gains  against  this  deeply  entrenched 
enemy  of  society  show  the  need  for  a much 
greater  intensification  of  the  public  health 
campaign  against  syphilis,  and  of  a more 
general  and  more  vigorous  participation  of 
the  entire  medical  profession  in  it.  Certainly 
one  of  the  primary  necessities  for  the  con- 
quest of  syphilis  is  that  the  general  public, 
and  especially  youth,  shall  become  better  in- 
formed upon  the  nature  and  seriousness  of 
this  disease,  to  the  end  (a)  of  steadily  re- 
ducing the  number  of  infectious  contacts; 
(b)  of  promoting  the  use  of  at  least  the  more 
simple  and  elementary,  if  not  thoroughgoing, 
preventive  measures  in  sexual  contacts.  The 
needed  information  and  conviction  is  as  yet 
most  seriously  lacking  among  the  ignorant 
and  submerged  strata  of  society  in  which 
syphilis  conspicuously  flourishes. 

Very  gratifying  achievements  have  been 
reached  in  enlisting  the  interest  and  coop- 
eration of  the  press  in  the  movement  for 
public  health.  Such  cooperation  in  relation 
to  syphilis  is,  however,  more  limited  than  in 
any  other  branch  of  public  health.  There 
prevails  as  yet  largely  the  firm  policy  of  not 
mentioning  syphilis  or  gonorrhea  by  name. 
We  must  look  to  the  medical  profession  to 
aid  in  breaking  through  this  wall  of  reserve 
and  in  bringing  the  full  weight  of  so  power- 
ful an  instrument  as  the  Press,  to  bear  upon 
this  public  health  problem. 

While  we  are  striving  to  increase  the  ef- 
fectiveness of  the  public  health  movement 
against  syphilis,  we  cannot,  of  course,  escape 
the  conclusion  that  syphilitic  infections  will 
continue  to  occur  in  large  numbers  for  a long 
time  to  come,  and  that  we  must  address  our- 
selves, therefore,  not  only  to  the  problem  of 
outright  prevention,  but  also  to  the  preven- 
tion of  the  more  serious  consequences  after 
infection  has  occurred,  such,  for  example,  as 
result  from  the  unchecked  invasion  of  the 
heart  and  large  vessels  by  the  spirochete. 
The  problem  of  the  prevention  of  the  serious 


766 


CARDIOVASCULAR  SYPHILIS— EXNER 


March, 


results  of  such  invasion  resolves  itself  into 
two  aspects:  (a)  the  early  diagnosis  and 
early  treatment  of  syphilitic  infection;  (b) 
the  diagnosis  and  adequate  treatment  of  car- 
diovascular involvement  in  its  early  stages, 
before  the  heart  and  vessels  have  become  se- 
riously impaired. 

The  important  considerations  in  reference 
to  the  problem  of  bringing  all  syphilitic  in- 
fections under  early  treatment  are  fairly  ob- 
vious, yet  the  following  points  need  constant 
reiteration  and  emphasis: 

1.  Widespread  public  information  calcu- 
lated to  develop,  especially  among  the  sexual- 
ly promiscuous  elements  of  society,  a whole- 
some attitude  of  suspicion  such  as  will  keep 
the  individual  on  the  lookout  for  genital  le- 
sions and  bring  them  promptly  to  the  physi- 
cian for  diagnosis  and  treatment. 

2.  An  acceleration  of  the  movement  for 
interesting  the  general  practitioner  in,  and 
equipping  him  better  for,  the  diagnosis  and 
treatment  of  the  venereal  diseases.  Barring 
some  therapeutic  miracle  which  may  provide 
a more  ready  and  effective  specific  against 
syphilis,  the  attack  against  this  social  men- 
ace will  limp  and  lag  so  long  as  the  general 
practitioner  remains  apathetic  and  shifts  his 
responsibility  in  this  matter  upon  the  vene- 
real disease  specialist.  For  the  awakening 
of  this  interest  and  for  providing  the  tech- 
nical education  to  render  it  effective,  re- 
sponsibility must  rest  largely  upon  the  medi- 
cal colleges.  There  is  need  for  a more  com- 
prehensive introduction  to  the  study  of  syph- 
ilis in  the  undergraduate  courses  of  many 
medical  colleges,  and  for  postgraduate 
courses.  Very  marked  advances  have  been 
made  in  the  past  fifteen  to  twenty  years  in 
our  understanding  of  syphilis  and  in  methods 
of  diagnosis  and  treatment.  Much  of  the 
newer  knowledge  is  of  a technical  character 
involving  more  or  less  complex  laboratory 
processes.  For  the  purpose  of  aiding  the 
general  practitioner  in  bringing,  and  keep- 
ing, himself  up-to-date  in  this  field,  brief, 
intensive  institutes  on  the  subject,  conducted 
by  public  health  agencies  in  cooperation  with 
local  or  county  medical  societies  have  been 
found  of  great  value  and  are  to  be  highly 
recommended. 

3.  The  routine  use  of  the  blood  Wasser- 
mann,  Kahn  and  other  recognized  tests  in  all 
physical  examinations,  not  alone  in  medical 
clinics  but  particularly  in  general  medical 
practice.  In  view  of  the  wide  prevalence  of 
syphilis,  of  the  serious  consequences  of  un- 
treated or  inadequately  treated  syphilis,  and 
the  fact  that  this  disease  is  “the  great  imita- 
tor,” simulating  almost  every  other  morbid 
process,  the  general  non-employment  of  so 


largely  effective  diagnostic  means  must  be 
considered  as  inexcusable.  Stokes®  says: 

“The  successful  diagnosis  and  treatment  of  all 
special  aspects  of  late  syphilis  lies  in  the  detection  and 
effective  treatment  of  early  syphilis  in  general,” 
and  again,  “The  routine  application  of  the  test  (blood 
Wassermann)  in  every  medical  examination  would 
immeasurably  further  the  cause  of  prevention  in 
syphilitic  heart  disease  by  the  detection  of  syphilis 
in  spurious  latency.” 

4.  The  extension  and  intensification  of 
measures  toward  assuring  uninterrupted 
treatment  adequate  to  prevent  the  develop- 
ment of  cardiovascular  lesions.  This  require- 
ment presents  a difficult  problem.  The  pe- 
riod of  one  to  two  years  Of  consistent  treat- 
ment required  to  secure  reasonable  assurance 
of  an  arrest  of  the  disease  is  a serious  handi- 
cap, especially  with  the  poor,  ignorant  and 
irresponsible  types  of  patients  which  consti- 
tute so  large  a proportion  of  syphilitics.  It 
is  but  natural  for  them  to  be  guided  by  the 
way  they  feel.  When  a patient  has  received 
treatment  for  some  weeks  or  months,  symp- 
toms and  signs  have  vanished,  and  the  pa- 
tient feels  well,  it  is  hardly  to  be  expected  of 
the  average  type  of  patient  that  he  will  keep 
coming  for  treatment  indefinitely,  without 
interruption,  unless  he  has  received  an  educa- 
tion with  reference  to  his  malady  that  will 
really  “get  under  the  skin,”  unless  he  has 
been  led  to  understand  the  nature  of  syphilis, 
its  possible  consequences  to  himself,  his  con- 
tacts and  family,  and  has  been  effectively 
impressed  with  the  necessity  for  uninterrupt- 
ed treatment  for  a given  period  of  time  re- 
gardless of  feelings,  signs  and  symptoms. 

In  the  opinion  of  the  writer  a prevailing 
inadequacy  of  such  education  of  the  patient 
is  one  of  the  weakest  links  in  our  preventive 
chain.  The  perfunctory  advice  to  the  pa- 
tient on  these  matters  that  is  common,  is  in- 
adequate. The  advice  given  needs  to  be  based 
upon  the  patient’s  convinced  understanding. 
He  needs  to  be  impressed  to  the  point  of  per- 
sonal conviction,  and  to  that  end  the  informa- 
tion and  advice  need  to  be  literally  “rubbed 
in,”  not  once,  but  repeatedly.  In  private 
practice  the  physician  must  give  time  and 
care  to  this  necessary  education  of  the  pa- 
tient, and  in  clinics  the  personal  efforts  of 
the  physician,  which  must  necessarily  be 
more  or  less  hurried  in  most  cases,  need  to 
be  supplemented  and  extended  by  some  des- 
ignated person  (nurse,  social  worker  or  in- 
terne) , specifically  charged  with  this  educa- 
tional responsibility  and  well  qualified  for 
the  task. 

The  patient’s  waiting  room  presents  an 
exceptional  opportunity,  commonly  neglected. 

3.  Stokes,  John  H. : The  Diagnosis  and  Treatment  of  Cardio- 
vascular and  Visceral  Syphilis,  Warthin  Ann.  Vol.  pp.  133-142, 
1927. 
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The  long  waiting  inevitable  in  the  larger 
clinics  is  of  itself  a deterrent  to  regularly 
continued  treatment.  The  writer  has  been 
struck  by  the  opportunity  presented  for  util- 
izing these  waiting  hours  for  needed  health 
education.  Short  talks,  lantern  slides,  mo- 
tion pictures,  exhibits  and  printed  matter 
could  be  used  with  telling  effect  to  relieve 
tedious  boredom  and  render  patients  better 
informed  and  hence  more  cooperative,  in 
their  own  and  the  public’s  interest.  It  is  to 
be  remembered  that  the  patient  well  in- 
formed and  convinced  with  reference  to 
syphilis,  becomes  in  turn  a prophylactic  emis- 
sary in  his  own  environment. 

5.  Follow-up  of  delinquent  patients.  The 
social  service  follow-up  of  patients  missing- 
treatment,  by  trained  personnel,  is  coming  so 
rapidly  into  vogue  in  connection  with  clinics, 
and  its  striking  effectiveness  has  been  so 
clearly  demonstrated  that  it  needs  no  more 
than  mention  here.  For  the  prevention  of 
cardiovascular  syphilis  the  vital  importance 
of  such  service  seems  obvious.  That  the  pri- 
vate practitioner  needs  to  follow  up  his  syph- 
ilitic cases  through  correspondence  or  other 
means  of  his  own  devising  also  requires  no 
argument. 

The  accepted  scheme  of  treatment  of  early 
syphilis  now  commonly  followed  embodies  the 
following  essentials 

1.  Early  diagnosis  and  immediate 
treatment. 

2.  Complete  physical  and  neurologic 
examination,  accurately  recorded,  before 
treatment  begins. 

3.  Continuous  treatment  with  courses 
of  an  arsphenamine  (6  to  12  doses  to  the 
course,  depending  upon  the  drug  used), 
with  interim  courses  of  hea-vy  metal 
(bismuth  or  mercury)  and  potassium  io- 
dide, progressing  from  four  to  ten  doses 
to  the  course.  Patients  with  seronega- 
tive primary  syphilis  may  cease  treat- 
ment after  four  courses  of  arsphena- 
mine, if  the  blood  Wassermann  and  spin- 
al fluid  reactions  have  always  remained 
negative.  The  average  seropositive  pri- 
mary or  early  secondary  patient  should 
have  at  least  five  courses  of  arsphena- 
mine, finishing  with  bismuth  or  mer- 
cury. 

4.  A blood  Wassermann  test  taken, at 
the  beginning  of  each  course  of  arsphen- 
amine or  of  heavy  metals,  and  a spinal 
fluid  test  after  the  second  course  of 
arsphenamine. 

5.  For  one  year  following  completion 
of  treatment,  a blood  Wassermann  test 

4.  Moore,  Joseph  Earle  (and  Collaborators)  : The  Manage- 
ment of  Syphilis  in  General  Practice,  Washington,  D.  C., 
United  States  Government  Printing  Office,  1929. 


every  one  or  two  months.  At  the  end  of 
the  year,  complete  physical  and  neuro- 
logical examination,  spinal  puncture,  and 
if  possible,  fluoroscopic  examination  of 
the  cardiovascular  area. 

6.  Thereafter,  yearly  physical  exami- 
nation, and  blood  Wassermann  test  every 
six  to  twelve  months. 

After  the  problem  of  preventing  the  in- 
vasion of  the  heart  and  vessels  by  the  spiro- 
chete, which  has  been  discussed,  there  re- 
mains yet  the  problem  of  preventing  the  de- 
velopment of  the  later  crippling  and  killing 
lesions  after  the  heart  and  great  vessels  have 
been  so  invaded.  Here,  too,  the  hope  lies  in 
the  earliest  possible  diagnosis  and  treatment. 
There  is  abundant  evidence  that  if  treatment 
can  be  instituted  in  the  early  stages  of  car- 
diovascular involvement,  as  for  example,  in 
simple  aortitis,  before  destructive  tissue 
changes  have  taken  place,  the  destructive 
process  can  be  in  most  cases  arrested  and 
the  more  serious  lesions  prevented.  But 
once  the  heart  and  great  vessels  have  been 
seriously  damaged,  the  mechanical  changes 
cannot  be  repaired  and  the  best  that  can  be 
done  in  most  cases  is  to  slow  up  the  process 
of  dissolution,  increase  the  patient’s  com- 
fort, and  restore  and  sustain  a measure  of 
working . capacity. 

The  advantage  of  diagnosis  in  the  very 
early  stages  of  cardiovascular  involvement 
lies  not  only  in  the  fact  of  having  a less 
serious,  less  resistant  condition  to  deal  with. 
There  is  the  further  important  advantage  of 
better  general  physical  condition,  and  the 
possibility  of  employing  more  active  treat- 
ment measures  with  the  use  of  old  arsphena- 
mine, which  drug  cannot  be  safely  employed 
after  destructive  anatomical  changes  in  the 
heart  and  vessels  have  taken  place,  in  the 
opinion  of  some  leading  authorities. 

Corroboration  of  the  belief  that  early 
treatment  prevents  cardiovascular  damage 
is  furnished  by  Moore’s  data  on  previous 
antisyphilitic  treatment,  in  a study  of  165 
cases  of  aneurysm  and  aortic  regurgitation 
made  recently  from  Johns  Hopkins’  records. 
Of  165  patients  only  51  per  cent  gave  any 
history  of  possible  early  manifestation  of 
syphilitic  infection.  Forty-nine  per  cent  had 
no  idea  that  they  had  syphilis  until  the  diag- 
nosis was  made  upon  admission  to  the  hos- 
pital. Moore  refers  to  the  fact  that  Stokes 
who  deals  with  an  exclusive  clientele,  found 
that  a third  of  his  200  patients  with  cardio- 
vascular syphilis  could  give  no  history  of  in- 
fection, and  concludes  that  in  any  large  series 
of  patients  with  cardiovascular  syphilis,  one 
can  expect  that  from  one-third  to  one-half  of 
the  patients  will  never  have  received  any 
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treatment  because  they  were  unaware  that 
they  had  the  infection.  This  estimate  is 
probably  very  conservative,  for  Moore  states 
further  that  only  15  of  84  patients  who  did 
give  a history  of  early  syphilis,  had  ever 
taken  any  treatment  for  it,  and  these  only  a 
very  little.  Eighty-nine  per  cent  had  never 
received  any  treatment  at  all  for  syphilis. 
These  figures  indicate  that  those  infected 
persons  who  develop  cardiovascular  lesions 
are  in  large  majority  those  who  have  received 
no,  or  very  little,  antisyphilitic  treatment, 
and  we  must  conclude  with  Moore  that  these 
figures  are  in  striking  corroboration  of  the 
opinion  that  adequate  early  treatment  pre- 
vents cardiovascular  damage. 

Accurate  diagnosis  of  cardiovascular  in- 
volvement in  its  early  stages  before  marked 
structural  changes  have  occurred  is  unfor- 
tunately often  difficult  or  impossible.  In  a 
considerable  proportion  of  cases  the  patient 
remains  serologically  negative.  Stokes  says, 
“There  is  reason  to  believe  that  the  positive 
efficiency  of  the  average  blood  Wassermann 
test  ranges  only  between  60  and  80  per  cent. 

. . . I have  seen  repeated  examples  of  sero- 
logical negativity  in  the  first  five  to  ten  years, 
with  indubitable  lesions.”  Levine  states  that 
of  40  proved  cases  of  syphilitic  aortitis  12,  or 
30  per  cent,  had  negative  Wassermann  reac- 
tions in  the  blood. 

Difficulty  lies  further  in  the  fact  that 
recognizable  signs  of  cardiovascular  involve- 
ment do  not  occur  until  the  disease  process 
has  produced  structural  changes  which  at 
once  limit  active  treatment  and  render  the 
prognosis  very  grave.  We  must  rely  upon 
symptoms  much  more  than  upon  signs. 
Stokes  says : 

“The  onset  of  cardiovascular  disease  is  earliest 
suggested  by  symptoms  rather  than  signs.  In  the 
patient  who  has  had  syphilis,  paroxysmal  dyspnea, 
especially  nocturnal;  the  sense  of  precordial  dis- 
tress, or  later,  pain;  palpitation,  and  dyspepsia  form 
a tetrad  which  though  not  distinctive  of  the  syphi- 
litic heart,  must  at  once  direct  attention  to  the  heart 
in  the  syphilitic.  Pain,  dyspnea,  hoarseness,  some- 
times transitory,  and  cough  rank  first  in  the  symp- 
tomatology of  aneurysm.  The  carefully  taken  his- 
tory is  therefore  invaluable  in  interpretation  of  the 
cardiovascular  situation  in  a patient  with  syphilis. 
To  the  physical  signs,  however,  the  physician  must 
turn  for  diagnostic  confirmation  and  amplification.” 

Unfortunately  symptoms  do  not  always 
present  themselves.  Among  Moore’s  patients, 
nine  with  aortic  aneurysm  and  eleven  with 
aortic  regurgitation  had  had  no  symptoms  of 
any  sort  pointing  to  cardiovascular  damage. 
They  came  to  the  hospital  for  some  other 
reason.  And,  as  we  noted  earlier,  in  the 
majority  of  cardiovascular  cases  the  onset 
of  symptoms  was  relatively  abrupt.  The 
detection  of  cardiovascular  involvement  in 
its  early,  uncomplicated  stages  is  a test  for 


the  most  astute  diagnostic  skill  and  calls  for 
the  employment  of  every  diagnostic  resource. 

The  following  points  in  regard  to  early 
diagnosis  deserve  emphasis: 

1.  Acquiring,  on  the  part  of  the  phys- 
ician, what  Stokes  has  aptly  called  “a 
high  index  of  suspicion.”  Unremitting 
alertness  against  the  possibility  of  syph- 
ilis entering  into  the  pathological  pic- 
ture will  serve  to  clear  many  obscure 
cases  and  prevent  serious  damage  or 
disaster. 

2.  Consider  all  suspects  of  cardiovas- 
cular syphilis  as  having  the  disease  until 
the  contrary  is  proved. 

3.  Careful  recording  of  case  histories. 
Often  they  will  furnish  the  clue  to  an 
early  diagnosis. 

4.  Careful  and  reasonably  frequent 
periodic  re-examination  of  all  syphilitic 
patients  with  special  attention  to  the 
cardiovascular  system.  In  patients  with 
late  syphilis  the  examination  should  in- 
clude the  routine  use  of  the  fluoroscope 
and  the  teleroentgenograph. 

5.  Repeated  Wassermann  test  in  all 
doubtful  cases. 

6.  Use  of  the  therapeutic  test. 

Stokes  says : 

“The  impossibility  of  making  accurate  diagnosis 
of  incipient  syphilitic  cardiovascular  disease  justifies 
the  wider  and  more  intelligent  use  of  the  therapeutic 
test  in  young  persons  presenting  together  with  pre- 
sumptive evidence  of  syphilis,  the  earliest  suggestive 
indications  of  aortic  disease.  At  this  period  the  life- 
history  of  a syphilitic  heart  or  aorta,  the  compara- 
tively greater  myocardial  reserve,  the  presumed 
better  condition  of  the  coronary  vessels  and  the  bet- 
ter general  tolerance  of  treatment  by  the  patient, 
provide  a priceless  opportunity  for  arresting  an  un- 
known proportion  of  syphilitic  cardiovascular  disease 
in  its  beginning.” 

CONCLUSION 

Heart  disease  is  now  the  malady  of  high- 
est mortality,  killing  annually  more  than 
twice  as  many  persons  as  the  next  most  kill- 
ing disease,  pneumonia.  It  is  estimated  that 
at  least  15  per  cent  of  lesions  of  the  heart 
and  great  vessels  is  caused  by  syphilitic  in- 
fection. The  two  other  principal  causes  of 
heart  disease  are  rheumatism  and  arterio- 
sclerosis. The  exact  causes  of  rheumatism 
are  obscure  and  no  effective  specific  remedy 
or  scheme  of  treatment  for  it  has  as  yet  been 
discovered  for  its  control.  This  applies 
equally  to  arteriosclerosis.  In  reference  to 
syphilis  we  have  a much  more  clear  and 
hopeful  picture.  The  specific  cause  of  syph- 
ilis is  known,  and  we  have  effective  remedies 
and  technics  of  treatment  for  arresting  the 
disease  in  its  earliest  stages,  and  we  have 
reasonably  sure  tests  to  supplement  charac- 
teristic signs  in  the  diagnosis  of  the  disease. 
If  early  and  adequate  treatment  can  be  insti- 
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tuted,  serious  cardiovascular  lesions  can  be 
definitely  prevented  in  almost  all  cases. 
There  is  placed  in  the  hands  of  the  medical 
profession  the  definite  opportunity  of  vastly 
reducing,  if  not  wholly  eliminating,  that  pro- 
portion of  death  which  is  caused  by  syphilitic 
heart  disease.  Shall  we  not  remind  our- 
selves that  opportunity  is  the  measure  of 
responsibility  ? 

ABSTRACT  OF  DISCUSSION 

Dr.  David  W.  Carter,  Jr.,  Dallas:  There  is  much 
difference  of  opinion  as  to  the  incidence  of  cardiac 
syphilis  in  American  clinics.  From  4 to  40  per  cent 
of  heart  disease  has  been  attributed  to  syphilis. 
Race,  sex,  occupation,  social  condition  and  climate 
are  all  factors.  Cardiovascular  syphilis  is  pre- 
dominant between  the  ages  of  35  and  50.  When 
symptoms  are  clinically  manifest,  the  duration  of 
life  is,  on  the  average,  two  years.  It  is  estimated 
that  this  disease  accounts  for  at  least  15,000  heart 
deaths  annually.  The  incidence  of  vascular  syphilis 
in  the  colored  race  is  twice,  and  more,  that  in  the 
white.  Every  individual  having  a syphilitic  infection 
is,  as  is  well  known,  a potential  subject  of  cardio- 
vascular disease.  •The  prevention  depends  upon  the 
success  of  social  hygiene  measures,  education  and 
venereal  disease  prophylaxis,  as  well  as  the  early 
and  adequate  treatment  of  syphilis  and  the  routine 
use  of  the  Wassermann  reaction  in  all  physical  ex- 
aminations, so  that  “concealed”  syphilis  may  be  de- 
tected. From  a strictly  medical  point  of  view,  it 
is  essential  that  early  recognition  of  active  syphilitic 
disease  of  the  heart  and  aorta  be  had. 

Adequate  treatment  of  early  syphilitic  desease  in 
the  first  year  will  usually  prevent  cardiovascular 
syphilis.  Inadequate  treatment  of  early  syphilis 
predisposes  to  cardiovascular  syphilis  more  so  than 
no  treatment  at  all.  If  the  patient  is  to  be  ade- 
quately treated,  he  must  through  education  be 
taught  the  seriousness  of  his  disease  in  order  that 
there  may  be  cooperation  on  his  part.  It  is  essen- 
tial, also,  that  the  cost  of  treatment  be  such  that 
he  can  afford  to  pay  for  the  necessary  treatment. 
If  the  opportunity  to  prevent  syphilitic  infection  or 
to  treat  early  syphilis  has  been  lost,  then  the  re- 
maining hopeful  thing  is  that  the  diagnosis  of 
syphilitic  aortitis  will  be  made  early  before  aortic 
insufficiency  or  aneursym  has  developed.  It  has 
been  said  of  aortitis  that  “the  initial  stage  clinically 
is  already  a relatively  advanced  stage  anatomically.” 
If  the  diagnosis  is  to  be  made  as  early  as  possible, 
we  must  keep  in  mind  certain  criteria.  There  are 
no  pathognomonic  signs  of  aortitis,  but  a combina- 
tion of  several  of  the  following  findings  makes  the 
diagnosis  trustworthy  is  most  cases:  (1)  A history 
or  evidence  of  syphilitic  infection — a history  is  often 
unobtainable;  (2)  substemal  pain,  palpitation,  ex- 
ertional dyspnea;  (3)  demonstrable  increase  in  retro- 
manubrial  dullness  in  the  second  interspace,  with 
change  in  the  quality  of  the  aortic  second  sound 
together  with  fluoroscopic  evidence  of  aortic  dila- 
tation; (4)  absence  of  evidence  of  rheumatic  infec- 
tion, that  is,  mitral  disease;  (5)  presence  of  a posi- 
tive Wassermann  reaction.  A positive  Wassermann 
reaction  is  not  always  present,  but  it  occurred  in 
92.6  per  cent  of  a series  of  cases  recently  studied  at 
the  Johns  Hopkins  Hospital. 

Dr.  W.  A.  Lee,  Denison:  I wish  to  express  my  ap- 
pi’eciation  of  Dr.  Exner’s  splendid  paper.  The  early 
recognition  offers  fewer  obstacles  than  does  the 
treatment  because  of  the  expense.  Our  state  no 
longer  furnishes  arsphenamine  for  indigent  cases 
and  neither  the  smaller  towns  nor  individual  doctors 


are  able  to  bear  the  cost.  It  is  important  that  a 
routine  check-up  be  kept  on  all  treated  cases,  since 
a large  percentage  of  patients  who  have  had  the 
full  accepted  course  of  treatment  will  give  a four 
plus  Wassermann  test  within  three  months.  For 
early  diagnosis  the  dark  field  examination  is  of  more 
value  than  any  blood  test. 


PRACTICAL  POINTS  IN  REFRACTION* 

BY 

EVERETT  L.  GOAR,  M.  D. 

HOUSTON,  TEXAS 

It  has  been  said  that  refraction  is  more  an 
art  than  a science  and  that  a good  refraction- 
ist  is  born,  not  made.  This  of  course  is  but 
a half  truth.  A good  refractionist  is  he  who 
has  been  well  trained  in  the  science  and  has 
followed  this  training  by  years  of  painstak- 
ing work  and  of  close  observation.  Refrac- 
tion is  and  should  be  the  chief  part  of  an 
oculist’s  work,  and  yet  how  often  it  is  neg- 
lected. Many  find  it  tedious  and  tiresome 
and  so  relegate  it  to  medical  or  even  lay 
assistants.  This  is  a sad  mistake  for  an 
ophthalmologist  who  desires  to  build  or  main- 
tain a satisfied  clientele;  difficult  refractions 
■require  as  much  skill  and  judgment  as  any 
problem  that  comes  for  our  consideration. 

What  is  the  criterion  of  a good  refraction  ? 
My  conception  of  it  is  that  the  result  desired 
is  relief  of  symptoms  that  the  patient  com- 
plains of.  To  this  end  a careful  history  is 
necessary  and  this  can  best  be  obtained  by 
the  eye  physician  rather  than  by  a lay  assist- 
ant, for  the  physician  alone  is  capable  of 
properly  evaluating  these  complaints.  From 
this  point  on  a certain  routine  must  be 
adopted  and  adhered  to,  otherwise  a busy 
practitioner  will  find  himself  completely  at 
sea  without  a rudder  to  his  boat.  Well  trained 
assistants  are  very  necessary  if  the  work  is 
to  go  smoothly.  The  routine  I have  adopted 
and  found  useful  is  as  follows : 

The  Preliminary  Examination. — After  the 
history  has  been  taken  and  the  salient  fea- 
tures are  recorded,  an  inspection  of  the  lids, 
conjunctivae,  and  corneas  is  made.  The  pu- 
pillary reflexes  are  noted  by  flashing  the 
ophthalmoscope  light  into  each  pupil  as  the 
patient  gazes  across  the  room.  Tension  is 
taken  with  the  finger  tips  and  pressure  is 
made  over  the  floor  of  the  frontal  sinuses. 
Vision  is  taken  with  and  without  the  pa- 
tient’s glasses.  The  near  point  of  acommoda- 
tion  is  taken  for  each  eye  separately.  The 
muscle  balance  is  estimated  at  twenty  feet 
and  at  thirteen  inches.  A rapid  and  accurate 
method  is  by  the  screen  test,  using  square 
prisms  to  neutralize  the  eye  movements.  One 
may  overlook  a small  vertical  deviation  by 
this  method,  but  it  is  only  in  the  exceptional 

♦Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 
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cases  that  vertical  imbalance  plays  a part.  If 
suspected  this  is  readily  detected  by  the  Mad- 
dox rod  or  phorometer.  The  near  point  of 
convergence  is  recorded  and  the  fundi  are 
examined  with  the  ophthalmoscope.  This 
usually  ends  the  preliminary  examination. 
The  fields  may  be  taken  by  the  confrontation 
test  and  gross  lesions  thus  detected,  but  all 
cases  of  suspected  field  defects  are  subject  to 
more  searching  tests. 

Cycloplegia. — I have  little  patience  with 
the  immense  amount  of  discussion  as  to 
whether  cycloplegics  should  be  used  and  if 
so,  at  what  age.  Some  oculists  discuss  this 
point  as  heatedly  as  though  a major  opera- 
tion were  contemplated.  After  using  cyclo- 
plegics on  several  thousand  patients  I have 
never  seen  harm  from  them.  Only  one  pa- 
tient has  been  found  who  was  sensitive  to 
homatropine  and  this  reaction  subsided  in 
three  or  four  days.  I have  never  seen  glau- 
coma develop  after  cycloplegia,  although 
eserine  is  routinely  used  in  my  practice  to 
counteract  homatropine  mydriasis.  Without 
cycloplegia  a skillful  optometrist  should  be  in 
position  to  do  as  good  refraction  as  an- 
oculist.  I do  not  mean  to  imply  that  mani- 
fest tests  should  never  be  done,  but  in  my 
opinion  mydriasis  should  be  used  even  in 
most  elderly  people  on  a first  examination  in 
order  to  obtain  the  proper  view  of  the  lens, 
vitreous  and  retina. 

Retinoscopy. — No  one  can  be  a good  re- 
fractionist  who  does  not  constantly  practice 
with  the  retinoscope.  No  electric  ophthalmo- 
scope is  as  good  as  a small  plain  mirror  with 
an  adequate  source  of  light.  It  is  true  that 
the  results  of  retinoscopy  will  often  be  dis- 
appointing in  patients  with  cloudy  media  or 
with  scissors  movements  due  to  corneal  aber- 
rations. I do  not  feel  expert  enough  with  the 
snadow  test  to  regard  it  as  the  court  of  last 
resort  in  refraction,  but  it  is  the  best  ob- 
jective test  at  our  command,  and  its  use 
should  be  practiced  assiduously. 

Trial  Lenses  and  the  Test  Chart. — It 
should  be  remembered  that  with  the  patient 
under  cycloplegia  we  are  endeavoring  to  find 
the  lens  that  will  give  the  best  vision.  With 
the  lenses  noted  by  the  shadow  test  in  the 
trial  frame  this  can  be  done  very  quickly. 
The  patient  should  be  made  to  read  the  small- 
est possible  letters  rather  than  to  answer  the 
usual  “better  or  worse”  question.”  Much 
time  may  be  wasted  at  this  point  in  the  ex- 
amination and  the  patient  may  easily  become 
confused  as  well  as  the  refractionist.  The 
fewer  questions  it  is  necessary  to  ask  the  pa- 
tient, the  better  for  both  parties  concerned. 
I have  found  that  the  use  of  the  optometer 
equipped  with  minus  cylinders  and  supple- 
mented by  the  use  of  the  Jackson  cross  cyl- 


inder adds  greatly  to  the  ease  of  refraction. 
The  cross-cylinder  is  the  most  accurate  de- 
vice known  for  determining  the  axis  of 
astigmatism,  yet  in  spite  of  the  fact  that 
many  articles  have  been  written  concerning 
it  by  Jackson  and  his  pupils,  it  is  not  very 
generally  used  by  ophthalmologists.  I ven- 
ture the  assertion  that  none  who  have  ever 
thoroughly  mastered  the  use  of  the  cross- 
cylinder have  abandoned  it. 

The  Post-Cycloplegic  Test.— This  is  a very 
important  part  of  refraction  and  should  be 
omitted  only  in  simple  myopia  unless  a care- 
ful manifest  test  has  preceded  the  cyclo- 
plegic  test.  It  is  determined  at  this  time 
what  lens  may  be  worn  comfortably.  Pa- 
tients who  have  had  trouble  with  previous 
glasses  may  be  allowed  to  read  a half  hour 
with  their  new  correction.  The  axis  of 
astigmatism  may  change  slightly  from  that 
found  with  the  dilated  pupil.  Also  it  is  de- 
termined how  much  convex  lens  will  be  ac- 
cepted. It  must  be  noted  that  patients  will 
accept  more  convex  sphere  with  both  eyes 
open  than  when  each  eye  is  tested  separately. 
Glasses  that  blur  the  distant  vision  are  very 
uncomfortable  to  many  patients  and  some 
will  not  tolerate  blurring  at  all.  In  refrac- 
tion, infinity  is  commonly  taken  as  twenty 
feet.  This  is  not  correct.  Patients  will  often 
see  the  test  type  clearly  at  twenty  feet  and 
will  be  blurred  at  greater  distances.  Elderly 
people,  especially  those  who  have  worn 
glasses  and  have  had  sharp  distant  vision, 
find  the  slight  blur  for  far  distance  intoler- 
able, so  it  is  better  to  slightly  undercorrect 
their  hyperopia  than  to  overcorrect  it. 

The  Prescription. — -It  is  in  writing  the 
prescription  for  glasses  that  all  the  skill  and 
judgment  of  the  oculist  are  necessary.  First 
one  must  answer  the  question:  are  the  pa- 
tient’s symptoms  due  to  the  eyes?  Some- 
times the  answer  is  possible  only  through  the 
method  of  trial  and  error,  that  is,  by  cor- 
recting the  error  of  refraction  and  watching 
the  result.  I have  heard  many  people  say 
that  glasses  they  have  worn  have  given  them 
great  relief  although  they  wore  very  weak 
spheres.  Most  such  patients  belong  to  that 
class  of  eye-conscious  people  who  may  prop- 
erly be  called  ocular  neurotics.  These  people 
are  most  difficult  to  deal  with  and  they 
usually  go  from  one  oculist  to  another  for 
imaginary  eye  complaints.  They  really  should 
be  treated  by  psychiatrists.  Certain  indi- 
viduals are  very  susceptible  to  small  astig- 
matic errors  and  get  great  relief  from  their 
correction.  It  should  be  remembered  in  this 
connection,  that  the  patient  uses  his  eyes 
with  the  pupils  undilated,  and  if  there  is  a 
change  in  the  axis  of  a cylinder  from  that 
found  under  cycloplegia,  this  axis  should  be 
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prescribed.  If  the  change  of  axis  is  marked, 
however,  it  should  be  re-checked  one  or  more 
times.  Astigmatism  should  be  fully  cor- 
rected, except  that  a small  amount  may  be 
deducted  to  assure  against  over-correction. 
In  prescribing  cylinders  at  oblique  axes,  it 
is  well  to  explain  to  the  patient  about  the 
distortion  that  will  likely  occur,  else  he  will 
be  back  within  two  or  three  days  complain- 
ing that  he  is  having  to  step  high,  or  that 
the  sidewalk  comes  up  to  meet  him.  A few 
minutes  taken  to  warn  the  patient  what  to 
expect  from  new  glasses  will  save  much  time 
in  the  matter  of  annoying  after  visits. 

Concerning  myopia  it  is  my  belief  that  it 
should  be  corrected  to  give  the  patient  the 
best  possible  vision,  with  instruction  to  wear 
the  glasses  constantly.  Other  instructions  to 
young  myopes,  such  as  limiting  the  use  of 
the  eyes  to  necessary  close  work,  holding  the 
reading  well  away  from  the  eyes,  proper  pos- 
ture, correct  illumination,  and  checking  the 
vision  every  few  months  may  be  of  value  in 
stopping  the  progress  of  the  disease.  I have 
used  Wiener’s  method  of  prescribing  epineph- 
rine drops  in  progressive  myopia,  but  am 
not  convinced  of  its  value. 

Another  matter  we  must  consider  in  pre- 
scribing the  glasses  is  whether  we  shall  at- 
tempt to  correct  muscle  imbalance  by  in- 
corporating prisms.  The  longer  I practice 
the  fewer  prisms  I prescribe.  Many  patients 
have  some  type  of  muscle  imbalance  which 
causes  them  no  trouble  and  they  are  unaware 
of  it  until  someone  informs  them  they  have 
'“muscle  trouble.”  Almost  as  many  patients 
take  pride  now  in  having  “muscle  trouble” 
as  they  do  in  having  “one  good  and  one  bad 
eye.”  This  is  particularly  true  since  the 
widespread  publicity  given  to  Dr.  Bates  and 
his  “eye  exercises”  and  the  system  of  “muscle 
training”  in  vogue  by  the  optometrists.  It 
has  been  my  experience  that  with  the  excep- 
tion of  fusion  training  in  children  and  con- 
verging exercises  in  convergence  insuf- 
ficiency, these  so-called  exercises  are  worse 
than  useless.  My  experience  with  the  pro- 
longed occlusion  test  to  bring  out  latent 
muscle  imbalance  is  that  it  is  not  very  useful, 
and  I say  this  despite  the  fact  that  many 
oculists  of  large  experience  are  enthusiastic 
about  it.  I never  prescribe  prisms  in  pa- 
tients who  are  not  wearing  them,  without 
first  trying  to  relieve  the  symptoms  by  cor- 
rection of  the  error  of  refraction.  I find  that 
patients  who  are  wearing  prisms  are  often 
more  comfortable  without  them.  Patients 
Wearing  prisms  often  complain  of  an  annoy- 
ing reflection  of  lights,  which  I presume  is 
due  to  a mirror-like  reflection  from  front  and 
back  surfaces  of  a lens  whose  sides  are  not 
parallel. 


Presbyopic  Correction.— A frequent  mis- 
take is  made  in  prescribing  bifocal  glasses 
for  the  patients  because  they  are  over  forty 
years  of  age.  Many  patients  of  forty-five,  or 
over,  still  have  good  accommodation  and  get 
along  nicely  with  their  distance  correction. 
They  are  always  unhappy  with  bifocals  and 
these  should  be  prescribed  according  to  the 
near  point  of  accommodation  and  not  by  rule- 
of-thumb,  from  age.  The  type  of  work  a pa- 
tient does  should  be  carefully  inquired  into, 
and  a glass  prescribed  that  will  give  the  re- 
quired range.  The  commonest  error  is  in 
correcting  the  patient  in  too  close.  There  is 
a certain  definite  per  cent  of  people  who  are 
never  happy  with  bifocals.  Such  persons 
should  be  given  two  pairs  of  glasses. 

Accommodation  Fatigue. — This  is  a condi- 
tion which  is  frequently  overlooked.  It  is 
characterized  by  asthenopic  symptoms  in 
persons  who  are  wearing  full  distance  cor- 
rection or  it  may  be  found  in  emmetropes. 
Such  patients  are  unable  to  do  sustained  close 
work  for  a length  of  time  without  discom- 
fort. Due  either  to  early  presbyopia  from 
premature  hardening  of  the  lens  or  to  weak- 
ness of  the  ciliary  muscle  probably  from 
faulty  innervation,  the  near  point  of  accom- 
modation will  be  found  much  further  out 
than  the  normal  for  that  age.  This  weakness 
of  accommodation  does  not  always  occur  in 
people  suffering  from  general  asthenia. 
Prangen  states  that  focal  infection  is  often 
the  cause.  It  is  usually  necessary  to  pre- 
scribe plus  spheres  in  this  condition,  at  least 
until  the  cause  can  be  found  and  removed. 

Spasm  of  Accommodation. — We  are  all 
familiar  with  the  patient  who  has  a high 
degree  of  hyperopia,  often  combined  with 
astigmatism,  and  who  will  accept  but  a very 
small  part  of  the  necessary  spherical  cor- 
rection at  the  post  cycloplegic  test.  These 
patients  present  a real  problem,  especially  as 
the  condition  is  commonly  found  in  women 
who  refuse  to  wear  glasses  constantly.  Such 
patients  should  be  given  all  the  correction 
they  will  stand  with  both  eyes  open,  encour- 
aged to  wear  the  glasses  constantly  and  to 
return  for  addition  of  more  sphere  as  soon 
as  symptoms  of  eye  strain  appear.  It  is 
amazing  how  resistant  the  ciliary  muscle 
may  be  to  relaxation,  even  in  persons  of 
middle  age. 

Anisometropia. — There  is  probably  no 
type  of  patients  as  difficult  to  handle  as  those 
with  a very  great  difference  in  the  refraction 
of  the  two  eyes.  The  discomfort  these  pa- 
tients complain  of  is  due  to  one  of  two  causes. 
If  there  is  considerable  muscle  imbalance, 
rendering  the  images  sharper  may  produce 
a diplopia  that  had  not  been  noticed  while 
the  image  on  one  retina  was  blurred.  Or  vrith 
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one  thick  and  one  thin  lens,  the  prismatic 
deflection  upon  looking  through  the  edge  of 
the  thicker  lens  will  produce  diplopia.  Some 
patients  get  accustomed  to  this  in  a short 
time,  but  it  should  always  be  explained  to 
these  patients  that  they  will  have  difficulty 
and  may  not  be  able  to  wear  the  lens.  Most 
patients  will  agree  to  try  it,  and  many  get 
along  surprisingly  well.  Others  prefer  a 
plain  lens  before  the  weaker  eye.  After  a 
cataract  operation  in  which  there  is  fair 
vision  in  the  unoperated  eye,  it  is  better  to 
blur  the  unoperated  eye  when  glasses  are 
prescribed. 

After  we  have  used  our  utmost  skill  and 
exhausted  our  patience  a certain  number  of 
patients  are  unhappy  about  their  eyes,  al- 
though the  oculist  is  sure  there  is  nothing 
seriously  wrong.  Before  the  doctor  becomes 
disgusted  and  the  patient  seeks  other  advice, 
there  are  a few  things  that  may  well  be  in- 
quired into.  Patients  with  a slight  chronic 
conjunctivitis  will  often  have  burning,  itch- 
ing or  watering  of  the  eyes,  even  when  prop- 
erly fitted  with  glasses.  A few  treatments 
consisting  of  massaging  the  lids  to  empty  the 
meibomian  glands,  one  per  cent  silver  nitrate 
applied  to  the  conjunctiva  and  a collyrium 
will  give  relief.  A slight  obstruction  in  the 
lacrimal  duct,  with  improper  drainage  often 
causes  the  same  symptoms.  Fluid  injected 
through  the  punctum  may  pass  into  the  nose, 
but  a medium  sized  probe  will  meet  with 
an  obstruction.  Improper  aeration  and  in- 
fection of  the  sinuses  produce  pain  that 
seems  to  be  in  or  behind  the  eyeballs.  And 
finally  it  must  be  remembered  that  the  eyes 
are  but  a part  of  a whole.  If  they  are  in  a 
sick  body  they  are  likely  to  share  in  the  ill- 
ness. The  physical  condition  of  the  patient, 
while  often  thought  of  last,  may  be  of  first 
importance. 
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Dr.  Viola  P.  Scanland,  Dallas:  The  practical  points 
of  refraction  have  certainly  been  impressively 
broug^ht  out  in  Dr.  Goar’s  concise  but  comprehensive 
paper.  I thoroughly  agree  with  the  different  factors 
he  has  so  ably  emphasized. 

One  cannot  stress  enough  the  fact  that  determin- 
ing the  refractive  status  of  an  eye  should  be  done 
in  a most  meticulous  manner,  because  so  much  is  at 
stake  with  the  majority  of  patients.  It  is  true  we 
find  persons  who  carry,  without  any  evidence  of  eye 
strain,  a hyperopia  of  three  or  four  diopters,  when 
in  others  the  lack  of  a quarter  of  a diopter  cylinder 
may  give  untold  reflex  symptoms.  Many  an  other- 
wise happy  family  has  been  wrecked  because  of  head- 
ache, irritability,  and  so  forth,  due  to  someone’s, 
shall  I say,  slovenly  refraction. 

Dr.  Goar’s  routine  is  practically  that  used  in  our 
office  with  the  exception  we  routinely,  in  our  pre- 
liminary examination,  take  a form  field  of  every 
patient  at  or  past  the  age  of  40,  paying  especial  at- 
tention to  any  enlargement  of  the  blind  spot. 


Dr.  Pillat,  of  Vienna,  stressed  the  point  of  having 
the  patient’s  eye  during  the  retinoscopic  examination, 
directed  in  such  a way  that  the  macular  region  will 
be  the  portion  tested,  as  he  has  found  on  check-up 
examinations  that  a slight  variation  in  the  position 
of  the  eye  may  make  a considerable  variation  in  the 
findings.  As  the  macular  region  is  the  most  sensa- 
tive  part  of  the  visual  field,  this,  to  my  mind,  is  an 
important  factor. 

I would  add  a word  about  our  myopic  cases.  We 
have  found  in  some  instances  that  our  patients  can- 
not comfortably  wear  their  distant  correction  for 
long  hard  study,  and  although  it  may  not  be  quite 
scientifically  correct,  we  have  found  several  who 
clinically  get  much  more  comfort  from  wearing  a 
bifocal  with  a plus  1.00  or  1,50  sphere  added.  We, 
too,  are  using  adrenalin  in  our  myopic  cases,  but,  as 
yet,  are  not  certain  as  to  the  degree  of  improvement. 

In  some  of  our  difficult  cases  where  patients  are 
having  spasm  of  accommodation  and  cannot  com- 
fortably wear  their  correction,  the  use  of  a 1 per 
cent  homatropine  at  bedtime,  causes  enough  relaxa- 
tion for  them  to  gladly  wear  their  glasses  in  the 
morning,  with  very  little  disturbance  for  near  work. 
This  treatment  for  a few.  days,  will  usually  relieve 
the  trouble  and  they  will  report  that  the  new  lenses 
are  satisfactory. 

Another  thing  I would  stress  is  the  necessity  for 
correct  pupillary  measurement  in  the  fitting  of 
frames.  It  is,  of  course,  always  important,  but  fre- 
quently when  the  patients  are  wearing  bifocals,  the 
absolutely  accurate  adjustment  is  most  necessary, 
not  only  that  the  pupillary  distance  is  correct  as 
far  as  measurement  is  concerned,  but  it  must  not  be 
overlooked  that,  frequently,  one  eye  is  farther  from 
the  midline  of  the  nose,  and  hence  the  lenses  may 
be  out  of  adjustment,  although  the  actual  pupillary 
measurement  is  correct. 

Dr.  J.  Guy  Jones,  Dallas:  An  important  point  in 
children  is  to  have  cylindrical  glasses  made  round 
or  oval.  I believe  it  is  important  to  begin  the  use 
of  bifocals  early.  If  one  waits  until  patients  have 
used  reading  glasses  only  for  a number  of  years, 
it  is  rather  difficult  for  them  to  become  accustomed 
to  bifocal  lenses.  I wish  to  exhibit  a pair  of  glasses, 
trifocal  lenses,  that  I have  been  using  for  over  two 
years  with  comfort  and  thorough  satisfaction  for 
all  around  use.  This  glass  was  made  special  by 
the  Bausch  & Lomb  Co.,  as  it  was  impossible  to 
have  it  ground  locally.  I recommend  them  most 
highly  for  the  use  of  oculists  who  need  them,  and 
possibly,  also,  some  patients. 

Dr.  James  W.  Ward,  Greenville:  The  importance 
of  astigmatism  in  refraction  work  can  hardly  be 
overestimated.  Precision  in  this  factor  is,  therefore, 
of  great  significance.  If  astigmatism  did  not  exist, 
measurement  of  the  refraction  error  would  become 
a relatively  simple  problem.  While  no  test  for 
astigmatism  is  always  entirely  reliable,  the  cross- 
cylinder does  usually  eliminate  much  of  the  difficulty 
associated  with  other  means  of  determining  the 
amount  of  astigmatism,  as  well  as  determining  the 
astigmatic  axis.  I consider  the  cross-cylinder  one  of 
the  most  useful  instruments  we  have  in  refraction. 

Dr.  Goar  (closing):  I appreciate  the  free  discussion 
of  my  paper  for  the  reason  that  it  indicates  an 
interest  in  the  subject.  That  is  rather  unexpected, 
if  judged  from  the  standpoint  of  time  occupied  on 
programs  of  an  ophthalmic  section. 

I will  not  attempt  to  answer  the  discussers  as  most 
of  them  have  made  their  own  points  and  they  do  not 
need  further  emphasis.  Every  ophthalmologist  de- 
velops his  own  technic  in  refraction  and  adds  to  it 
as  he  learns  other  methods  of  value  from  discussions, 
reading  and  observation.  I have  learned  some  val- 
uable points  from  those  who  have  discussed  my 
paper. 
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The  subject  of  hereditary  eye  defects  is 
one  concerning  which  little  information  can 
be  obtained  from  medical  textbooks.  During 
the  past  few  years  a number  of  articles  on 
different  hereditary  eye  diseases  have  been 
published,  and  much  searching  and  reading 
is  required  to  collect  these  for  comparison. 
Even  Fuch’s  book,  the  greatest  work  on  the 
eye,  contains  relatively  little  concerning 
heredity,  and  to  search  out  this  information 
requires  a great  deal  of  time.  Some  of  the 
most  valuable  data  on  heredity  have  been 
obtained  from  books  and  articles  written  by 
lay  scientists.  True,  these  writers  have  had 
no  medical  training  but  they  have  gone  far 
into  the  study  of  heredity,  which  we  regret 
to  state  has  been  given  scant  attention  in- 
medical education,  particularly  as  it  concerns 
the  eye. 

Heredity,  in  a strict  sense,  is  usually  re- 
ferred to  as  meaning  the  transmission  of  a 
defective  tendency  to  a descendant  by  means 
of  a defective  germplasm.  Heredity  may  be 
referred  to  as  continuous  or  discontinuous. 
A dominant  character  represents  the  con- 
tinuous type  in  which  the  defect  is  trans- 
mitted immediately  from  one  generation  to 
the  next.  This  defect  is  transmitted  equally 
to  male  and  female  and  never  to  descendants, 
immediate  or  remote,  of  sound  individuals. 
On  the  other  hand,  heredity  may  be  discon- 
tinuous or  recessive ; one  or  more  generations 
may  be  normal  as  far  as  hereditary  defects 
are  concerned  But  may  transmit  defects  to 
their  descendants.  Of  this  type,  sex-linked 
heredity  is  usually  manifest  in  the  male  and 
transmitted  by  the  female.  An  affected  male 
rarely  transmits  this  type  of  defect  directly 
to  his  children.  However,  should  the  affected 
male  have  a daughter,  her  sons  might  be 
reasonably  expected  to  show  the  defect.  An- 
other type  of  heredity  is  the  simple  recessive, 
in  which  several  generations  may  remain 
free  from  the  defect,  and  then  several  mem- 
bers of  a generation — divided  equally  be- 
tween males  and  females— show  the  defect. 
It  has  generally  been  observed  that  heredi- 
tary traits  of  a recessive  type  are  usually 
exaggerated  by  consanguinity,  while  other 
types  are  not  so  affected. 

It  may  be  in  keeping  to  refresh  our  minds 
as  to  the  histology  of  the  first  cell  of  the 
human  embryo.  Figuratively,  we  can  visual- 
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ize  the  union  of  the  spermatozoon  with  the 
ovum,  following  which  cell  division  takes 
place.  The  phenomenon  means  nothing  to 
us  as  far  as  our  subjects  are  concerned  if  we 
fail  to  picture  in  our  minds  the  splitting  and 
pairing  of  the  male  and  female  cell  chromo- 
somes. Each  beginning  cell  contains  24  pairs 
of  these  bodies  which  split  or  cleave  and  form 
new  pairs  for  the  new  cells,  the  pairs  con- 
sisting of  one  each  of  the  male  and  female 
chromosomes.  We  are  told  that  for  illustra- 
tion and  convenience,  the  chromosomes  of 
the  female  cell  bear 
the  designation  “x” 
and  so  do  all  the 
male  chromosomes, 
except  one  which 
bears  the  designa- 
tion “y-”  If,  in  the 
pairing  of  the  male 
and  female  chromo- 
somes, the  24th  pair 
are  “xx,”  the  sex 
will  be  female ; if 
the  last  pair  are 
“xy,”  the  sex  will  be 
male.  Each  first  cell 
having  24  pairs  of 
chromosomes,  and 
each  chromosome 
having  a distinct 
and  separate  gene 
or  characteristic,  let 
us  try  and  picture 
the  possibilities  of 
different  pairings. 

First,  let  us  con- 
sider sex,  as  we 
know  some  diseases 
are  transmitted 
through  one  more 
than  the  other. 

Next,  we  shall  con- 
sider the  genes  or 
characteristics  of  all  the  chromosomes,  and 
try  to  predict  what  traits  may  predominate. 
The  sex  cannot  be  predicted,  but  the  heredi- 
tary traits  can  be  to  a certain  extent,  al- 
though the  different  pairings  may  be  reck- 
oned, as  2 raised  to  the  24th  power. 

The  characteristics,  genes,  or  traits  of  the 
child  are  laid  down  in  the  first  pairing  of 
the  chromosomes.  “Like  begets  like,”  has 
been  generally  accepted  for  centuries,  but 
the  Mendelian  law  has  proved  that  traits 
may  be  dominant  or  recessive,  this  being  due 
to  the  cleavage  and  pairings  of  the  chromo- 
somes. The  traits  are  fixed;  environment, 
maternal  impressions,  and  so  forth,  do  not 
change  them.  We  have  seen  the  dominant 
and  recessive  traits  developed  and  established 
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Fig.  1.  The  human  chromo- 
somes. Each'  of  these  little  rods 
consists  of  a string  of  genes. 
They  are,  therefore,  the  carriers 
of  the  heredity ; they  may  be 
called  the  germ  plasm.  Among 
the  48  chromosomes  in  this  cell 
(taken  from  the  testicle  of  a 
white  man),  the  X chromosome 
is  visible  at  the  ujxper  left-hand 
corner  of  the  letter  Y that  has 
been  inserted ; to  the  left,  just 
below  it,  is  the  small  round  Y 
chromosome.  If  the  cell  had 
been  taken  from  the  body  of  a 
woman,  the  Y would  be  absent, 
a second  X taking  its  place. 
(After  Popenoe.) 
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in  stock  and  plant  breeding.  Usually  the 
dominant  traits  are  thought  of  in  terms  of 
good  growth,  large  size,  and  perfectness,  yet 
the  recessive  traits  may  be  just  as  fixed  and 
important,  as  in  the  dwarf  trees  and  waltzing 
mice  of  the  Japanese.  Particular  attention 
is  called  to  the  mice  whose  movements  are 
due  to  the  absence  of  one  of  the  semicircular 
canals.  The  dominant  traits  are  considered 
as  standard,  yet  the  dwarf  trees  and  waltz- 
ing mice  may  be  considered  just  as  standard 
as  the  giant  redwood  or  the  common  mouse. 
Skips  occur  in  human  beings,  the  trait  recur- 
ring in  a second  or  third  generation,  or  by 
way  of  one  of  the  sexes.  A familiar  example 
is  the  disease  hemophilia. 

In  taking  the  history  of  an  ophthalmologic 
case  the  possibility  of  hereditary  influences 

should  al- 
ways be  kept 
in  mind. 
Much  skill- 
ful question- 
ing may  be 
required  to 
bring  out 
helpful  facts, 
due  either  to 
ignorance  of 
the  family  or 
to  lack  of  in- 
f ormation. 
On  the  other 
hand,  too, 
many  oph- 
thalmolo- 
gists  are  not 
informed  on 
the  sub j ect 
of  heredity, 
having  given 
the  subject 
little,  if  any, 
study.  Too 
frequently  a disease  condition  of  the  eye  is 
diagnosed  as  congenital,  when  further  inves- 
tigation would  show  it  to  be  hereditary.  This 
paper  will  not  deal  with  congenital  conditions 
as  understood  to  result  from  misplaced  cells 
or  faulty  union  of  tissues.  No  one  would  say 
that  a birth  mark  on  the  face  was  hereditary 
or  that  premature  grey  hair  was  congenital. 
Consequently,  we  will  try  to  avoid  confusing 
eye  conditions  and  discuss  those  which  have 
been  proven  hereditary. 

Embarrassing  questions  are  often  asked 
the  physician  by  parents  of  a child  possess- 
ing a hereditary  eye  defect.  Some  of  the 
questions  propounded  are:  Is  the  condition 
hereditary?  From  which  parent  does  it 
come?  If  not  from  the  parent,  from  which 


side  of  the  family?  Will  the  defect  be  trans- 
mitted to  the  next  generation?  What  shall 
the  parents  tell  the  child  in  later  life?  Doc- 
tor, what  are  you  going  to  do  about  this 
condition?  Replies  should  be  given  after 
careful  study  and  due  consideration.  We 
should  make  definite  replies,  not  evasions. 
Rather  than  guess,  one  should  be  frank  and 
say,  ‘T  do  not  know.”  Above  all,  we  should 
not  assign  the  cause  as  congenital  when 
everything  in  the  history  points  to  heredity. 

Glaucoma. — Much  has  been  written  con- 
cerning this  rather  intractable  disease.  Most 
eye  specialists  accept  the  classification  made 
by  Fuchs.  Primary  or  juvenile  glaucoma 
usually  occurs  between  16  and  40  years  of 
age,  and  it  is  this  form  that  we  will  discuss. 
The  records  of  the  appearance  of  this  disease 
in  successive  generations  convinces  many  of 
us  that  in  some  families  it  assumes  the  role 
of  an  hereditary  dominant. 

Benedict,  in  1842,  reported  the  case  of  a 
father  with  gout  and  glaucoma.  He  had  two 
daughters,  both  of  whom  had  glaucoma.  Von 
Arlt,  1856,  declared  the  disease  was  inherited 
and  cited  familial  cases  as  proof.  Von  Graefe, 
1869,  said  he  thought  the  acute  form  was  in- 
herited and  quoted  cases  on  which  he  based 
his  conclusions. 

Courtney  and  HilP  cited  a family  of  five 
generations  wherein  a man  free  from  glau- 
coma married  a woman  who  developed  the 
disease  at  30  years.  All  six  of  her  children 
were  affected.  Of  her  children,  one  son  mar- 
ried and  had  six  children,  two  of  whom  were 
affected.  To  avoid  confusion  in  the  continu- 
ation of  this  glaucomatous  family  history,  let 
it  be  stated  that  nearly  one-third  of  the  de- 
scendants of  the  first  affected  mother  had  the 
disease.  This  first  mother  died  and  the 
father  married  again.  From  this  union  there 
were  many  descendants,  none  of  whom  had 
glaucoma,  showing  the  defect  came  through 
the  first  wife.  This  would  certainly  tend  to 
prove  that  there  is  a hereditary  type  of  glau- 
coma and  that  it  is  transmitted  as  a dominant 
over  normal  eyes  and  involves  sexes  equally. 

Other  authorities  quote  cases  of  families 
over  four  to  five  generations,  ranging  from 
10  to  30  per  cent  affected  persons.  Lohlein 
concluded  from  experience  and  a study  of  the 
literature,  that  20  per  cent  of  those  affected 
with  juvenile  glaucoma  received  the  stigma 
by  direct  or  collateral  inheritance. 

Cataract.— In  taking  up  the  consideration 
of  cataract  from  the  standpoint  of  heredity, 
we  desire  to  call  attention  to  two  types  in 
general:  (1)  those  involving  the  embryonic 
nucleus,  and  (2)  those  involving  the  adult 
nucleus  as  shown  by  biomicroscopy. 

1.  Courtney,  Robert  H.,  and  Hill,  Emory:  Hereditary  Juvenile 
Glaucoma  Simplex,  J.  A.  M.  A-  97  :1602“1609  (Nov.  28)  1931. 


Fig.  2.  The  sex  chromosomes.  In  this 
cell,  taken  from  the  testicle  of  a Negro,  the 
X and  Y chromosomes  characteristic  of  the 
male  sex  are  separating  early,  while  the 
other  46  chromosomes  are  still  clumped  to- 
gether in  a black  mass  in  the  middle  of 
the  cell.  What  is  called  a chromosome  is 
perhaps  simply  the  effect  produced  in  the 
surrounding  protoplasm  by  the  genes ; and 
at  different  stages  these  produce  different 
effects,  so  that  one  day  a chromosome  will 
be  a thin,  long  thread,  scarcely  visible ; 
the  next  day  it  will  appear  condensed  into 
a short,  blunt  rod.  (After  Popenoe.) 
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In  a strict  sense  of  the  word,  congenital 
cataract  involves  only  the  zone  of  the  area  of 
the  lens  located  between  the  anterior  and 
posterior  “Y”  or  embryonic  nucleus  and 
should  apply  only  to  zonular  or  total  cat- 
aracts. 

Zonular  cataract  for  the  most  part  is  pres- 
ent at  birth  and  rarely  develops  later  in  life. 
The  opacity  is  limited  to  the  periphery  of  the 
embryonic  nucleus,  leaving  the  center  clear. 
This  type  frequently  remains  stationary  for 
a long  period  of  time.  There  is  frequently 
associated  an  anterior  and  a posterior  cat- 
aract. The  angular  peripheral  opacities  are 
referred  to  as  “riders.” 

Floriform  cataract  as  described  by  Koby 
is  a rare  type  which  is  undoubtedly  influenced 
by  heredity.  The  opacities  are  annular  in 
form  and  vary  in  number  from  thirty  to  one 
hundred.  They  are  grouped  in  the  axial  por- 
tion of  the  lens  and  in  the  vicinity  of  the 
anterior  and  posterior  sutures  of  the  embry- 
onic nucleus.  The  grouping  of  these  annular 
opacities  frequently  presents  the  appearance 
of  a mulberry  mass.  This  form  has  been  ob- 
served in  three  successive  generations. 

Anterior  polar  cataract  is  frequently  re- 
ferred to  as  a congenital  defect.  Since  this 
type  of  cataract  does  not  correspond  with  the 
slit  lamp  definition  of  an  involvement  of  the 
embryonic  nucleus,  and  since  the  influence 
of  heredity  on  congenital  defects  is  a mooted 
question,  it  becomes  a question  of  doubt 
whether  heredity  is  a factor  in  its  production. 
The  slit  lamp  frequently  proves  the  defect  by 
showing  remains  of  a pupillary  membrane 
attached  to  the  anterior  pole  of  the  lens  and 
the  iris  colarette.  The  inflammatory  origin 
of  the  anterior  polar  cataract  is  differenti- 
ated by  finding  a corneal  nebula  and  a fine 
filament  connecting  the  anterior  pole  of  the 
lens  and  the  pigment  border  of  the  iris. 

Many  other  types  of  cataract  can  be  dif- 
ferentiated by  the  slit  lamp,  as  the  anterior 
axial  embryonic  cataract  of  Vogt,  opacities 
of  the  sutures,  posterior  polar  cataract,  and 
so  forth,  but  time  does  not  permit  considera- 
tion and  science  does  not  definitely  state  the 
influence  of  heredity. 

Histories  of  families  in  which  cataracts 
have  appeared  in  succeeding  generations  are 
quite  numerous.  The  defects  seem  to  descend 
regardless  of  sex.  In  some  instances  con- 
sanguinity evidently  has  a bearing  on  the 
transmission.  Hornback-  reported  a family 
history  showing  hereditary  cataract  extend- 
ing over  five  generations.  The  history  of  this 
family  began  during  the  seventeenth  century 
and  was  brought  down  to  1930.  He  was  per- 
sonally in  contact  with  the  later  cases  and  the 

2.  Hornback,  E.  T. : Hereditary  Cataract,  Reporting  UnusuaJ 
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history  was  quite  authentic  from  the  begin- 
ning. The  first  generation  began  with  the 
marriage  of  a normal  man  to  a cataractous 
woman,  a blood  cousin.  This  union  produced 
nine  children,  four  of  whom  were  affected. 
Of  the  grandchildren,  fifteen  were  affected 
out  of  twenty-eight.  Of  forty-one  great 
grandchildren,  nine  were  operated  on  for 
cataract.  The  disease  appeared  in  one  boy 
of  the  fourth  generation,  at  7 years.  Almost 
all  who  were  affected  were  under  30  years  of 
age.  As  a number  of  the  last  descendants  are 
quite  young  there  is  yet  time  for  others  to 
develop  cataract.  We  have  purposely  said 
nothing  about  heredity  in  regard  to  senile 
cataract.  There  are  few  who  believe  that 
heredity  has  some  influence  in  its  production. 
Inheritance  of  cataract  of  the  varieties  men- 
tioned was  doubted  by  many  a few  years  ago. 
Today  there  is  sufficient  evidence  to  be  con- 
vincing of  the  transmission  of  the  disease. 
We  invite  attention  to  a case  of  our  own, 
which  has  been  listed  under  the  discussion 
of  nystagmus.  In  resume,  it  may  be  con- 
cluded that  cataract  is  transmitted  as  a dom- 
inant Mendelian  character. 

Nystagmus. — True  horizontal  nystagmus 
is  almost  always  binocular  and  the  move- 
ments are  conjugate.  Such  nystagmus  may 
be  said  to  be  a reflex  movement  of  the  eyes 
in  an  attempt  to  discover  the  most  acute  part 
of  the  retina  for  fixation.  As  this  paper  will 
deal  with  hereditary  nystagmus  only,  noth- 
ing will  be  said  of  the  attending  amblyopia, 
congenital  conditions,  or  of  occupation. 

Hereditary  nystagmus,  according  to  Net- 
tleship,  appears  shortly  after  birth,  and  is 
usually  associated  with  defective  vision,  but 
with  no  signs  of  disease,  past  or  present.  He 
assumed  that  these  patients  have  an  inher- 
ited disposition  to  nystagmus,  which  may  re- 
main latent,  until  excited  by  some  other  de- 
fect that  diminishes  the  steadiness  of  fixa- 
tion; thus  nystagmus  is  soon  established. 
Whether  nystagmus  results  in  such  cases  due 
to  a lack  of  pigment,  as  tending  toward 
albinism,  or  through  a weakened  nervous 
organization,  are  points  not  conclusively 
proved.  Authorities  differ  as  to  the  effect 
of  consanguinity,  but  a number  think 
this  is  an  important  factor.  Descent  may  be 
ambisexual,  but  more  often  through  the  fa- 
ther, affecting  either  sex.  Again,  it  may  be 
limited  to  the  males. 

Knighton®  reported  an  interesting  case  of 
ambisexual  horizontal  pendulous  nystagmus 
in  which  the  pedigree  extended  over  four 
generations.  The  defect  in  this  family  was 
male  limited,  with  but  one  exception,  a single 
female  being  affected.  Nystagmus  first  ap- 

3.  Knighton,  Willis  S. : Hereditary  Nystagmus:  Report  of 
Case,  Arch.  Ophth.  2:437-442  (Oct.)  1929. 
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peared  in  a mother  who  had  six  daughters. 
All  but  one  married  and  among  the  offsprings 
were  five  affected  males.  One  mother  had 
three  children,  none  affected.  Another  had 
thirteen,  one  affected.  Of  the  last  generation 
there  were  five  males  affected  out  of  seven 
children.  Comparison  of  these  generations. 
Table  1,  shows  the  distribution  of  the  nys- 
tagmus defect. 


Table  1.  Showing  Occurrence  of  Hereditary  Nystag- 
mus in  Four  Generations.  (After  Knighton.) 


Number  with 

Number 

Generations 

Nystagmus 

Unaffected 

ft 

0 

7 

3rd  

5 

31 

4th  

5 

7 

We  wish  to  cite  a case  of  our  own  in  which 
we  think  hereditary  nystagmus  is  clearly 
demonstrated.  The  eye  stigma  descends 
through  the  maternal  side,  since  the  paternal 
history  revealed  no  eye  trouble  of  any  sort. 

A mother’s  paternal  grandmother  became  blind 
with  cataracts.  The  paternal  grandfather  had  good 
vision,  and  so  had  the  maternal  grandparents.  The 
mother’s  father  had  nystagmus  with  cataracts.  The 
father’s  sister  had  nystagmus  but  no  cataracts. 

The  mother  under  discussion  stated  that  her  eyes 
always  danced  horizontally.  At  8 years  of  age  she 
had  “sore  eyes”  and  remained  in  a dark  room  for  two 
weeks.  Vision  was  poor  afterwards,  but  she  was 
able  to  complete  the  ninth  grade  in  school.  The 
nystagmus  gradually  increased  and,  about  five  years 
ago,  the  cataracts  became  so  bad  that  she  left  off 
sewing  and  reading.  Head  shaking  was  very  dis- 
agreeable at  times,  and  had  been  less  since  she 
stopped  using  her  eyes  so  much. 

She  has  had  six  children.  The  eldest,  a boy,  past 
12  years  of  age,  has  normal  eyes.  The  next,  two 
girls,  each  have  nystagmus;  the  younger  one  has 
juvenile  cataracts.  The  fourth  child,  a boy,  has 
nystagmus.  His  younger  sister  died  at  10  months, 
and  had  nystagmus  during  her  last  illness.  The 
youngest  child,  a girl,  now  about  5 months  old,  has  no 
squint,  no  cataract,  and  no  nystagmus.  The  three 
older  children  had  high  hyperopia  with  astigmatism 
and  one  had  a convergent  squint. 

Color  Blindness. — Color  blindness  may  be 
due  to  disease  conditions,  but  as  a general 
rule  it  is  thought  of  as  being  a hereditary 
condition  which  is  sex-linked,  that  is,  mak- 
ing its  appearance  only  in  the  male  but  trans- 
mitted by  the  female.  Let  us  assume  that  a 
color  blind  man  marries  a normal  woman; 
all  of  their  boys  will  have  normal  vision  for 
color  and  so  will  their  descendants.  On  the 
other  hand,  all  of  their  girls  will  transmit 
the  condition  and,  if  married  to  normal  men, 
may  transmit  the  defect  to  half  of  either  sex, 
the  defect  being  much  more  marked  in  the 
males. 

Refractive  Errors. — Many  different  opin- 
ions have  been  expressed  in  regard  to  the 
part  played  by  heredity  in  the  transmission 
of  refractive  errors  from  one  generation  to 
another.  Many  refractionists  will  admit  that 
it  is  most  unusual  to  find  a high  refractive 


error  in  a child  when  there  is  a history  of 
good  eyesight  in  the  previous  generations.  It 
is  generally  admitted  that  myopia  is  due  to 
an  inborn  peculiarity  of  the  eye.  The  myopic 
eye  is  large  from  before  backward  and  may 
show  no  other  signs  of  a structural  defect. 
Heredity  does  not  confine  itself  to  a deter- 
mination of  the  size  and  shape  of  the  eyeball, 
but  extends  to  the  ocular  tissues  themselves. 
Thus  the  tissues  are  endowed  with  certain 
properties  whereby  they  are  strong  and  re- 
sist the  inroads  of  disease  or  are  extremely 
weak  and  succumb  to  the  attack.  If  this 
were  not  true  it  would  be  very  difficult  to 
explain  the  case  of  a myope  who  is  raised  in 
the  jungles  and  has  never  used  the  eyes  for 
near  vision.  There  certainly  must  he  an  in- 
born inherited  tendency  which  presents  only 
a slight  resistance  to  outside  factors.  It  is 
generally  believed  that  the  lower  grades  of 
myopia  are  transmitted  as  a dominant  char- 
acter, while  some  of  the  higher  and  degen- 
erative conditions  may  be  transmitted  as  a 
recessive  character. 

Any  eye  physician  who  is  seeing  a number 
of  squint  cases  cannot  keep  from  being  im- 
pressed by  the  marked  hereditary  tendency. 
It  has  been  said  that  Hippocrates  noted  comi- 
tant  and  paralytic  squint  and  attributed  it  to 
a hereditary  tdint,  since  he  noted  that  a 
cross-eyed  child  frequently  had  a cross-eyed 
parent.  Hyperopia  and  squint,  in  the  lower 
degrees,  are  very  similar  to  low  degrees  of 
myopia,  in  that  they  are  generally  believed 
to  be  transmitted  as  a dominant.  The  more 
marked  de^ees  are  thought  to  be  transmitted 
as  a recessive.  Claude  Worth^  says : 

“In  1373  cases  of  squint  in  which  I was  able  to  get 
pretty  reliable  information,  there  was  a history  of 
squint  in  parents,  grandparents,  brother  or  sister, 
in  711  cases,  or  61.78  per  cent.” 

Popenoe®  says  that  squint  occurs  in  two  or 
three  out  of  every  100  white  children,  but 
it  is  ten  times  as  frequent  among  relatives  of 
squinters,  a strong  indication  that  it  is 
largely  due  to  inheritance. 

Ocular  Z) e/e cts.-— Ocular  defects  are 
thought  by  some  to  be  the  result  of  a heredi- 
tary taint.  Aniridia  is  frequently  thought 
to  show  this  hereditary  taint  more  than  some 
of  the  others.  This  is  a congenital  absence 
of  the  iris  and  is  manifest  by  a large  black 
pupil  occupying  the  area  of  the  cornea.  Re- 
cently Croll®  has  reported  six  cases  in  two 
generations,  or  eleven  cases  in  three  genera- 
tions. There  were  five  afflicted  females  and 
six  afflicted  males,  making  it  appear  that 

4.  Worth.  C. : Squint,  Philadelphia,  P.  Blakiston’s  Son  & Co., 
p.  52,  1920. 

5.  Popenoe,  Paul:  The  Child’s  Heredity,  Baltimore,  Williams 
& Wilkins  Company,  p.  60,  1929. 

6.  Croll,  Leo  J. : Aniridia  Occurring  in  Three  Generations, 
Arch.  Ophth.  2:699-701  (Dec.)  1929. 
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this  condition  is  transmitted  as  a dominant. 
Coloboma  of  the  iris,  congenital  dislocation 
of  the  lens,  persistent  pupillary  membrane, 
persistent  hyaloid  artery — all  have  been 
thought  by  some  to  show  some  evidence  of 
a hereditary  influence,  but  are  generally  be- 
lieved to  be  the  result  of  incomplete  em- 
bryologic  development  and  do  not  seem  to 
follow  any  of  the  definite  laws  of  heredity. 

Retinitis  Pigmentosa. — Pigmentary  degen- 
eration of  the  retina,  or  retinitis  pigmentosa, 
is  characterized  by  an  atrophy  of  the  rods 
and  cone  layers  of  the  retina  with  migration 
of  epithelial  cells,  loaded  with  pigment,  to 
the  light,  through  gaps  in  the  external  lim- 
iting membrane.  Heredity  seems  to  exercise 
a strong  influence  in  this  condition  which  is 
progressive,  rarely  beginning  before  the  12th 
to  15th  year,  and  frequently  becoming  evi- 
dent as  late  as  the  35th  year.  Symptoms 
consist  of  night  blindness,  progressive  loss 
of  vision,  marked  contraction  of  the  visual 
fields  and  bone  corpuscle  distribution  in  the 
periphery  of  the  fundus.  It  is  frequently 
accompanied  by  other  defects,  as  posterior 
polar  cataracts,  syndactylism,  hare  lip,  and 
so  forth.  Consanguinity  of  parents  is  said 
to  be  present  in  25  per  cent  of  the  patients. 

Recently,  there  came  under  our  observation  a 
white  married  woman,  aged  40  years,  with  no  chil- 
dren, presenting  a typical  case  of  retinitis  pig- 
mentosa. She  had  complained  of  a marked  night 
blindness  all  her  life.  She  was  greatly  concerned 
over  her  eyes,  in  view  of  the  fact  that  several  mem- 
bers of  her  family  had  lost  their  eyesight.  Central 
vision  was  improved  to  20/30  in  each  eye,  with  a 
minus  50  cylinder.  Her  visual  fields  were  contracted 
to  within  15  degrees  of  the  fixation  point  in  each 
eye.  The  nerve  head  presented  a waxy  yellow  color 
and  there  was  a rather  typical  bone  corpuscle,  or 
spider  web  distribution,  in  the  periphery  of  each 
fundus.  Her  sister,  at  the  age  of  37,  had  recently 
developed  a similar  condition.  Her  grandfather,  two 
uncles,  one  aunt,  and  three  cousins  on  her  mother’s 
side,  had  similar  conditions  of  night  blindness  and 
progressive  loss  of  vision.  As  far  as  known,  her 
mother  has  never  had  any  trouble  with  her  eyes. 
However,  the  grandmother  and  grandfather  were 
first  cousins.  From  this  report  it  appears  that  retin- 
itis pigmentosa  attacks  males  and  females  similarly 
and  makes  its  appearance  as  a Mendelian  recessive 
character. 

Albinism. — This  is  a condition  in  which 
there  is  an  absence  of  physiological  pigment 
from  the  iris  and  choroid.  There  is  usually 
an  associated  absence  of  pigment  from  the 
hair  and  eyebrows,  with  a nystagmus,  am- 
blyopia, and  refractive  errors.  The  cho- 
roidal vessels  are  visible  and  the  pupil  ap- 
pears pinkish,  due  to  the  reflected  light  com- 
ing through  a non-pigmented  iris.  The  exact 
etiology  of  the  condition  is  unknown  but  the 
role  of  heredity  cannot  be  denied.  This  has 
been  proven  by  the  breeding  of  rabbits  in 
which  there  is  an  absolute  total  absence  of 
pigment.  According  to  numerous  workers. 


albinism  is  transmitted  as  a simple  recessive 
character,  according  to  Mendelian  laws.  The 
appearance  of  the  condition  is  greatly  fa- 
vored by  consanguinity,  in  view  of  the  fact 
that  it  favors  the  meeting  of  recessive  char- 
acters. 

Leber’s  Disease. — Any  paper  proposing  to 
deal  with  ocular  heredity  would  be  incom- 
plete without  at  least  mentioning  congenital 
retrobular  neuritis,  or  Leber’s  Disease.  This 
condition  has  always  been  thought  to  be  in- 
fluenced by  heredity.  It  is  apparently  sex- 
linked  and  becomes  manifest  in  the  male, 
ultimately  ending  in  various  degrees  of  optic 
atrophy  with  a permanent  central  scotoma. 
Males  are  usually  affected  between  the  ages 
of  13  and  28.  Recently,  Kuhn^  has  reported 
a case  which  showed  arachnoiditis  in  the 
chiasmal  region  was  improved  and  arrested 
by  surgery. 

CONCLUSIONS 

In  this  consideration  of  ocular  heredity 
we  have  attempted  to  show  nothing  new.  On 
the  other  hand,  we  have  attempted  to  review 
the  subject  of  heredity  as  it  applies  to  the 
eye.  We  consider  our  efforts  have  not  been 
in  vain  if  the  following  facts  have  been  sub- 
stantiated : 

1.  That  eye  conditions  are  transmitted 
through  the  chromosomes  by  means  of  more 
or  less  definite  laws  rather  than  by  accident. 

2.  The  terms,  hereditary  and  congenital, 
are  commonly  used  incorrectly,  and  this  error 
should  be  avoided  by  physicians  in  discussing 
physical  defects  with  patients. 

3.  The  eye  is  probably  the  most  common 
organ  in  the  body  to  be  influenced  by  hered- 
itary factors. 

4.  Different  eye  conditions  and  defects  are 
transmitted  in  different  ways,  depending  on 
the  type  of  heredity. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  L.  Hilgartner,  Jr.,  Austin:  The  two  terms, 
congenital  and  hereditary,  are  quite  confusing  and 
frequently  used  incorrectly.  Dorland  defines  the 
word  congenital  as  follows:  “born  with  a person; 
existing  at  or  before  birth,”  and  heredity,  as  “an 
organic  resemblance  based  on  descent.”  Gates  de- 
fines heredity  as  “the  influence  of  factors  inherent 
in  the  child  himself  from  the  time  he  is  conceived.” 

As  I see  it,  a congenital  defect  means  a condition 
which  an  individual  is  bom  with,  regardless  of  the 
cause  or  basic  factors  behind  it.  We  know  that 
various  intrauterine  conditions  may  cause  the  indi- 
vidual to  be  born  with  a stigma.  Therefore,  the 
word  congenital  is  frequently  used  to  designate  this 
condition,  when  we  are  unable  to  differentiate  be- 
tween a purely  hereditary  factor  and  an  intrauterine 
one.  To  emphasize  my  point,  there  are  many  chil- 
dren with  cataracts  at  the  Texas  School  for  the 
Blind,  but  it  is  impossible  to  determine  which  are 
due  to  some  hereditary  factors  and  which  are  purely 
congenital  in  the  strictest  meanings  of  the  words. 

7.  Kuhn,  H.  S. : Hereditary  Optic  Atrophy,  Arch.  Ophth. 
5:408-417  (March)  1931. 
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Before  referring  to  the  conditions  mentioned  by 
the  essayists,  it  might  be  well  to  review  briefly  the 
embryological  defects  which  occur,  and  consider  why 
they  are  almost  always  found  in  certain  locations. 
We  can  explain  very  easily  why  the  various  colobo- 
mata  of  the  eye,  whether  of  the  iris,  choroid,  lens, 
or  lids,  are  usually  found  in  the  lower  half  of  the 
eye,  when  we  recall  that  the  coloboma  lids  or  eye 
cleft  lids  do  not  fuse  in  this  region  at  the  proper 
time.  This  is  a simple  embryological  fact  which  has 
been  described  many  times.  Congenital  symblepharon 
is  easily  explained  by  the  fact  that  the  separation  of 
the  lids  at  the  proper  time  is  due  to  the  pressure  of 
the  globes  behind  them.  If  the  globes  develop  fault- 
ily or  not  at  all,  the  lids,  of  course,  will  not  separate. 

American  and  European  literature  is  full  of  de- 
scriptions of  various  types  of  typical  and  atypical 
anomalies,  and  it  is  needless  to  discuss  them  further. 

Lindner  has  made  some  interesting  studies  on  the 
eyes  of  new  bom  children  and  has  found  that  most 
of  them  are  hyperopic,  when  measured  by  skiascopy. 
As  development  progresses,  the  eyes  tend  to  become 
myopic.  He  further  states  that  a myopic  child  at 
birth  is  rare,  and  these  findings  have  been  confirmed 
by  others. 

Darwin  stated  some  years  ago,  that  “Myopia  is  said 
to  be  becoming  hereditary  among  certain  civilized 
nations,  especially  the  Germans.”  That  there  are 
many  myopes  among  the  Germans  can  be  easily  seen 
by  a visit  to  one  of  their  eye  clinics.  Kotelmann  ob- 
served that  “shortsightedness  is  a defect  developed 
by  civilization  . . . Myopia  did  not  appear  among  the 
natives  of  New  Zealand  until  after  the  introduction 
of  civilization.” 

The  various  types  of  congenital  anomalies  that  we 
have  found  in  the  two  state  institutions  for  the  blind, 
are  shown  in  the  accompanying  table. 

Congenital  Anomalies  Observed  in  Texas  Institutions 
for  the  Blind. 

White  Negrro 


Bupthalmos  4 2 

Retinitis  pigmentosa  8 1 

Retinitis  pigmentosa  with  deafness 0 2* 

Irideremia  and  dislocated  lens 3 0 

Irideremia  3 1 

Albinism  7 ] 

Microphthalmos  6 1 

Coloboma  of  iris  and  choroid 2 0 

Coloboma  of  iris 2 2 

Congenital  anophthalmos  2 0 

Congenital  cataracts  38  10 


*Brothers. 


Dr.  Van  D.  Rathgeber,  Fort  Worth:  Clausen 
thought  that  both  forms  of  adult  glaucoma,  particu- 
larly simple  glaucoma,  were  hereditary  in  certain 
families  and  traced  it  through  two  and  three  gener- 
ations. However,  the  family  trees  thus  far  platted 
do  not  allow  one  to  draw  definite  conclusions.  The 
earlier  glaucoma  appears  the  more  surely  one  may 
infer  a hereditary  influence,  and  most  probably  both 
juvenile  and  adult  hereditary  glaucoma  develop  on 
the  same  genotypic  basis. 

There  are  several  other  conditions  not  mentioned 
by  the  essayists,  probably  due  to  the  lack  of  time, 
that  I feel  are  worthy  of  consideration. 

1.  Blue  Sclerotics. — Peters  has  reported  blue  scler- 
otics  in  four  generations.  The  blue  coloration  is  due 
to  the  transparency  of  the  sclera  rather  than  thin- 
ning. It  is  associated  with  disturbance  of  calcium 
assimilation  resulting  in  marked  fragility  of  the 
bones  and  in  otosclerosis  (Van  de  Hoeve’s  triad).  The 
clinical  picture  represents  a hereditary  mesodermic 
modification. 

2.  Fuch’s  Nodular  Keratitis,  or  Fleischer’s  Family 
Degeneration  of  the  Cornea. — This  has  been  found  in 
successive  generations  and  the  subjects  become  in- 
fected at  definite  predetermined  age.  The  small, 
round,  irregular,  grayish  opacities  in  the  parenchyma 


of  the  cornea  start  in  youth  and  persist  throughout 
life,  and  are  noted  principally  in  males. 

3.  Hydrophthalmos  is  evidently  transmitted  as  a 
simple  recessive,  and  experiments  with  rabbits  show 
that  mating  of  two  affected  rabbits  caused  the  anom- 
aly to  appear  in  all  offsprings  a few  weeks  after 
birth  (Vogt). 

4.  Cross  mating  of  colobamotous  buck  rabbits  with 
normal  does,  proves  hereditary  transmission  to  a 
large  number  of  the  offsprings  by  pathologic  changes 
in  the  germ  cells,  which  also  determines  various 
other  malformations,  such  as  atypical  coloboma,  mi- 
crophthalmus  or  even  complete  anophthalmia,  with 
the  whole  series  of  transitional  forms,  showing 
identity  of  the  genotypic  determinant  (Van  Duyse 
and  Davis). 

5.  Heredity  is  of  importance  in  diseases  of  the 
lacrymal  apparatus.  Congenital  occlusion  of  the 
nasolacrymal  duct  resulting  in  dacryocystitis  neona- 
torum, has  been  noted  in  several  infants  of  the  same 
generation.  Emmert  noted  the  absence  of  four  puncta 
and  of  the  lacrymal  canals  in  a boy  whose  brother 
had  a lacrymal  fistula,  due  to  stenosis  of  the  lacry- 
mal canal.  The  grandfather  had  suffered  with 
epiphora. 

6.  Hereditary  cerebellar  ataxia  is  manifestly  fa- 
miliar (Pierree  Marie).  Transmission  is  by  recessive 
mode  and  the  subjects,  normal  at  birth,  become  af- 
fected toward  the  age  of  forty  in  the  first  generation, 
and  earlier  in  succeeding  generations.  In  addition 
to  the  cerebellar  symptoms,  optic  atrophy,  often 
bilateral,  is  one  of  the  commonest  associated 
symptoms. 


CONTRAINDICATIONS  TO  CESAREAN 
SECTION 

Willard  R.  Cooke,  Galveston,  Texas  {Journal 
A.  M.  A.,  Nov.  26,  1932),  believes  that  it  is  apparent 
to  the  careful  student  of  the  problem  of  cesarean 
section  that  a high  percentage  of  the  postoperative 
deaths  occur  in  cases  in  which  contraindications  to 
the  operation  are  present.  In  other  words,  the  mor- 
tality following  cesarean  section  would  be  greatly 
reduced  if  the  contraindications  were  generally  rec- 
ognized and  the  operation  avoided  when  contrain- 
dicated. Careful  students  of  the  problem  universally 
recognize  as  contraindications:  (1)  the  existence 
of  infection,  actual  or  potential,  in  the  genital  tract ; 
(2)  the  lack  of  a valid  indication  for  the  operation, 
and,  almost  universally,  (3)  the  convulsive  stage  of 
eclampsia.  Pain,  fatigue,  fear  or  the  safety  of  the 
child  must  rarely  be  considered  as  excuses  for 
cesarean  section.  The  properly  conducted  test  of 
labor,  analgesia  and  an  adequate  allowance  of  time 
will  eliminate  most  of  the  supposedly  necessary  sec- 
tions. Even  in  unskilled  hands  the  procedures  alter- 
native to  cesarean  section  carry  a total  maternal 
mortality  risk  from  shock,  hemorrhage  and  infection 
less  than  that  of  cesarean  section  performed  in  the 
presence  of  contraindications. 


NEURODERMATITIS  OR  IRRITANT 
DERMATITIS? 

Herbert  Rattner,  with  comments  by  William  Allen 
Pusey,  Chicago  {Journal  A.  M.  A.,  Dec.  3,  1932), 
presents  in  detail  the  case  of  a young  man  in  whom, 
two  weeks  after  he  married,  an  acute  dermatitis  on 
the  face,  neck  and  upper  half  of  the  body  developed. 
He  had  a psychoneurosis,  an  anxiety  state,  and  it 
was  assumed  that  the  dermatitis  was  a neurogenous 
dermatitis.  It  was  subsequently  shown  that  the 
acute  dermatitis  was  excited  by  perfumed  cosmetics 
which  his  wife  used.  Exception  is  taken  to  the 
use  of  the  term  neurodermatitis  for  a so-called 
dermatitis  of  neurogenic  origin,  as  it  is  confused 
with  the  entity  neurodermite  (Brocq). 
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POLLEN  COUNTS  IN  FORT  WORTH, 
TEXAS,  FOR  THE  YEARS 
1929,  1930  AND  1931* 

BY 

SIM  HULSEY,  M.  D. 

FORT  WORTH,  TEXAS 

This  report  is  a presentation  of  the  data 
accumulated  by  the  daily  counting  of  pollens 
concerned  in  the  production  of  allergic  symp- 
toms, particularly  hay-fever  and  asthma, 
over  the  three-year  period — 1929,  1930  and 
1931,  in  Fort  Worth,  Texas. 

Pollen  counting  has  proven  to  be  a neces- 
sary procedure  in  the  proper  handling  of 
allergic  cases  by  those  physicians  who  treat 
these  conditions.  It  yields  the  information  as 
to  the  species  of  pollens,  the  time  of  distribu- 
tion and  concentration  in  the  air,  all  of  which 
definitely  influence  these  cases. 

The  species  of  pollen  grains 
encountered  depends,  of 
course,  upon  the  plant  life  of 
any  particular  region,  a knowl- 
edge of  which  is  also  neces- 
sary for  the  successful  man- 
agement of  pollinosis.  The 
time  of  year  when  the  various 
pollens  are  encountered  de- 
pends upon  the  seasons,  heat 
and  cold  and  the  amount  of 
rainfall.  The  concentration 
and  daily  fluctuations  in  pollen 
content  depend  upon  (1)  hu- 
midity, (2)  percentage  of 
sunshine,  (3)  heat,  (4)  alti- 
tude, (5)  wind  velocity,  (6) 
rainfall  and  (7)  abundance  of 
plant  life.  ® 

The  technic  employed  in 
making  the  counts  is  based 
upon  that  of  Durham’s.®  Two 
slides  each  covered  with  melt- 
ed white  vaseline,  are  exposed 
face  up  24  hours,  one  on  a 
ledge  4 inches  in  height,  the  other  beneath 
the  ledge.  With  a low  power  objective,  a 
field  1.4  mm.  wide  is  counted  across  the 
width  of  the  slide,  25.4  mm.  Five  such  trips 
are  made  and  the  total  approximates  the 
number  of  pollens  per  cubic  yard  of  air  for 
that  day.  The  exact  location  of  the  place  for 
the  exposure  of  the  slides  is  practically  im- 
material. Our  slides  are  exposed  on  the 


*From  Terrell’s  Laboratories,  Fort  Worth,  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  5,  1932. 

1.  Vaughan,  Warren  T. : Allergy,  St.  Louis,  C.  V.  Mosby  & 
Co.,  1931. 

2.  Balyeat,  Ray  M. : Hay-fever  and  Asthma,  Philadelphia, 
F.  A.  Davis  Co.,  1928. 

3.  Durham,  O.  C. : The  Contribution  of  Air  Analysis  to  the 
Study  of  Allergy,  J.  Lab.  & Clin.  Med.  13 :967,  1928. 


south  side  of  the  sixth  floor  of  the  Medical 
Arts  Building,  Fort  Worth. 

Graphs  representing  the  pollen  content  of 
the  air  for  the  years  indicated  are  shown  in 
Figures  1,  2 and  3.  These  graphs  were  made 
from  the  weekly  average ; that  is,  the  average 
for  the  seven  days  was  found  and  recorded 
on  each  chart. 

One  of  the  most  striking  examples  in  which 
pollen  counts  have  been  of  aid  has  been  pub- 
lished by  Dr.  Black  of  Dallas  and  0.  C.  Dur- 
ham of  Indianapolisb  In  1929,  in  Dallas,  a 
group  of  hay-fever  sufferers  had  been  doing 
splendidly  under  treatment  during  the  rag- 
weed season,  when  suddenly  symptoms  of 
hay-fever  and  asthma  developed.  These  pa- 
tients had  apparently  been  well  desensitized 
to  ragweeds  and  a careful  analysis  of  the 


pollen  plates  showed  pollen  from  a fall-bloom- 
ing elm.  These  patients  were  then  tested 
with  elm  pollen  extract  and  found  sensitive. 
Treatment  with  elm  pollen  extract  gave  relief. 

I have  two  cases  to  report  briefly  in  which 
the  pollen  plates  were  of  aid. 

CASE  REPORTS 

Case  1. — Mr.  B.  H.,  a Methodist  minister  from 
Glen  Rose,  came  Nov.  11,  1931,  complaining  of  severe 
hay-fever  of  one  week  duration.  The  history  im- 
plicated mountain  cedar,  as  he  had  been  in  close 
proximity  to  them.  Ordinarily  we  do  not  expect 
cedar  pollen  in  the  air  until  about  Christmas  time. 
However,  our  pollen  plates  showed  they  had  been 
blooming  since  Nov.  4,  1931.  Mr.  H.  was  not  tested 
but  he  thought  enough  of  the  explanation  of  his 

4.  Black,  J.  H.,  and  Durham,  O.  C. : Elm  Pollen  as  a Com- 
plicating Factor  in  Hay-fever,  J.  Allergy  1 ;501,  1930. 
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SUMMARY 

The  pollen  content  of  the  air  in  Fort  Worth, 
Texas,  for  the  years  1929,  1930  and  1931,  is 
graphically  shown. 

The  methods  employed  in  counting  and  the 
factors  influencing  pollen  con- 
tent of  the  air  are  mentioned. 

Illustrative  cases  in  which 
pollen  counts  were  of  aid  in 
their  management,  are  briefly 
related. 

ABSTRACT  OF  DISCUSSION 
Dr.  J.  H.  Black,  Dallas:  This  in- 
teresting report  of  Dr.  Hulsey  in- 
dicates, I think,  one  of  the  reasons 
why  more  physicians  do  not  become 
interested  in  work  in  allergy.  It  is 
necessary  that  one  learn  so  many 
things  which  do  not  concern  the 
doctor  in  his  usual  practice,  that 
many  physicians  are  not  willing  to 
pay  the  price.  Nothing  is  more  im- 
portant in  allergy,  at  least  in  this 
part  of  the  country,  than  pollen 
sensitization.  A large  part  of  our 
allergic  patients  are  pollen-sensi- 
tive. If  one  is  to  secure  satisfac- 
tory results  with  these  patients  he 
must  know  which  plants  cause  al- 
lergic symptoms  and  which  do  not, 
the  species  of  pollinating  plants  in 
his  particular  community,  how 
abundant  they  are  and  how  abund- 
ant their  pollen,  when  they  pol- 
linate and  for  how  long.  This 
means  that  one  must  have  a fair 
knowledge,  at  least,  of  the  plant 
life  of  the  community.  But  sea- 
sons are  quite  changeable  and 
drought  or  excessive  rainfall  may 
occur,  so  that  the  time  of  pollina- 
tion, its  duration  and  its  volume, 
all  may  be  profoundly  affected. 
The  only  means  by  which  these 
changes  may  be  known  is  by  the 
counting  of  pollen  slides. 

The  graphs  which  Dr.  Hulsey  has 
shown  illustrate  quite  nicely  how 
one  may  determine  the  season  in 
which  to  expect  each  pollen,  but 
they  also  show  how,  from  year  to 
year,  there  is  wide  variation  in  the 
amount  of  pollen  and  the  time  of 
pollination.  Such  graphs  as  these 
ought  to  put  at  rest  the  statements 
which  are  sometimes  heard  that  a 
certain  individual  always  has  the 
onset  of  his  hay-fever  at  a certain 
hour  on  a certain  day.  Certainly 
one  cannot  correlate  such  a state- 
ment with  what  he  sees  on  these 
slides. 

It  is  not  a difficult  thing  to  be- 
come familiar  with  the  microscopic 
appearance  of  the  common  pollens 
and  the  examination  of  a slide  daily 
is  not  an  onerous  task.  It  offers 
such  a large  amount  of  information  that  it  should 
not  be  neglected. 

Dr.  I.  S.  Kahn,  San  Antonio:  Dr.  Hulsey  has  taken 
the  approved  way  of  doing  this  particular  class  of 
work,  as  without  a determination  of  the  pollen  con- 
tent of  the  air  for  each  locality  it  is  impossible  to 
know  what  pollens  to  treat  for.  Even  if  quantitively 


symptoms  to  be  able  to  bring  about  his  removal  to 
another  part  of  the  conference  and  away  from  cedars, 
which  gave  him  relief. 

Case  2. — Mrs.  J.  B.  D.,  a white  woman,  suffered 
during  the  fall  with  asthma  due  to  grasses  and  rag- 
weed. Desensitization  was  started  July  18,  1931, 
and  stopped  by  the  patient,  against  advice.  Sept.  14, 


FIGUEE  2 


FIGURE  3 

1931,  because  she  was  getting  along  so  well.  On 
November  12,  she  suffered  a severe  attack  of  asthma 
and  it  was  necessary  to  administer  adrenalin.  De- 
sensitization was  again  started  and  continued  several 
more  weeks,  because  our  plates  showed  ragweed 
pollen  in  the  air  until  December  16  and  grass  pollen 
until  December  31. 
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the  procedure  may  not  be  100  per  cent  accurate,  still 
qualitatively  it  is  almost  so. 

This  subject  is  important  as  pollen  seasons  vary 
each  year  in  time  of  onset  and  recession,  and  with 
tree  pollens  remarkably  so,  some  growths  being  de- 
cidedly important  in  one  year  and  relatively  absent 
in  others,  due  to  weather  conditions.  The  pollen 
count  is  always  highest  during  periods  of  high  wind 
velocity.  A few  of  the  tree  pollens  are  hard  to 
identify,  but  for  at  least  nine  months  of  the  year 
(not  in  the  tree  season)  in  Texas,  the  results  of 
pollen  plates  are  highly  satisfactory. 

Dr.  Ben  R.  Eppright,  Austin:  I would  like  to  ask 
Dr.  Hulsey  if  he  is  having  any  sucess  in  helping 
the  dermatologists  of  Fort  Worth  with  their  cases 
of  sensitization  eczemas;  my  experience  with  tests 
to  determine  the  cause  of  these  cases  is  rather  dis- 
appointing. Even  though  the  substances  which  give 
a positive  test  are  removed  or  evaded  as  much  as 
possible,  many  of  these  cases  of  eczema  fail  to  im- 
prove. It  is  very  interesting  to  know  that  an  expert 
can,  by  Dr.  Hulsey’s  method,  recognize  and  count 
the  pollens  of  the  air  so  easily. 

Dr.  Hulsey  (closing) : I should  like  to  say  to  Dr. 
Eppright  that  we  cannot  brag  about  our  results  with 
cases  of  sensitization  eczema,  but  when  we  do  cure 
one  we  do  brag  about  it.  These  cases  require  much 
laboratory  study  and  testing,  a careful  history  and 
physical  examination  and,  above  all,  an  understand- 
ing and  cooperative  patient.  The  patch  tests  are  of 
great  value  in  such  cases. 

We  are  realizing  more  and  more  the  value  of 
pollen  counts  and  charts.  The  counting  and  identifi- 
cation of  pollen  grains  is  not  difficult  with  a little 
practice.  Each  type  of  pollen  has  its  individual 
structure,  and  by  that  we  can  recognize  the  indi- 
vidual pollen  grain  with  the  low  power  objective  of 
the  microscope. 


SPONTANEOUS  PNEUMOTHORAX  DUE  TO 
BRONCHIAL  ASTHMA 

A CASE  REPORT 
BY 

I.  S.  KAHN,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  rarity  of  the  complication  of  practically  com- 
plete spontaneous  pneumothorax  of  any  type,  and 
of  the  open  or  valvular  type  in  particular,  accom- 
panying bronchial  asthma,  is  the  occasion  for  this 
brief  case  report. 

B.  R.,  age  42,  a banker,  had  been  a sufferer  from 
bronchial  asthma  and  eczema  for  over  thirty  years, 
the  asthma  being  much  intensified  in  severity  and 
duration  for  the  past  five  years.  When  seen  two 
years  previously,  he  was  found  by  skin  tests  de- 
cidedly sensitive  to  ragweeds,  grasses,  pyrethrum, 
orris  root,  feathers,  horse  hair,  wool,  cheese,  egg 
and  milk,  and  less  so  to  several  vegetables.  Treat- 
ment was  declined.  During  the  following  two  years 
his  asthma  was  more  or  less  continuous  but  not 
severe. 

On  Sept.  17,  1932,  this  man  was  seen  in  an  attack 
of  bronchial  asthma  of  several  days’  duration,  with 
severe  dyspnea  and  profuse  cough  and  purulent  ex- 
pectoration, accompanied  by  temperature  and  leuko- 
cytosis suspicious  of  a complicating  pneumonia.  No 
improvement  in  the  dyspnea  followed  the  usual 
epinephrine  injections.  Roentgenographic  studies  re- 
vealed a huge,  almost  total  spontaneous  pneumo- 
thorax of  the  right  side,  and  no  evidences  of  tuber- 
culosis on  the  contralateral  side.  Some  twelve  sputum 
examinations  in  the  last  two  years  had  revealed  no 
tubercle  bacilli,  and  a roentgenogram  taken  two 
years  previously  showed  three  small  circumscribed 


pneumothoraces  at  the  right  apex,  one  at  the  left 
apex  and  no  evidences  of  tuberculosis. 

A decision  was  made  to  relieve  the  pneumothorax 
by  the  usual  procedure  of  reversing  the  water  bottles 
of  an  artificial  pneumothorax  induction  apparatus. 
Wide  manometric  readings  were  secured  and  a pres- 
sure reading  of  average  plus  2.  Air  withdrawal  up 
to  800  c.  c.  gave  no  relief,  and  no  change  in  pressure 
readings  beyond  the  neutral  point,  making  the  diag- 
nosis of  open  or  valvular  pneumothorax  obvious  in- 
stead of  the  expected  usual  simple  closed  type  of 
pneumothorax.  Valvular  closed  catheter  thoraco- 
tomy was  then  immediately  done  by  Drs.  J.  W.  Nixon 
and  Henry  Leopold,  with  air  drainage  profuse  for 
two  days  and  ceasing  in  four  days.  No  empyema 
followed.  The  bronchial  asthma  was  subsequently 
easily  controlled  by  the  usual  specific  antigenic 
measures,  and  complete  symptomatic  relief  of  all 
symptoms  obtained  within  a few  days. 

The  duration  of  the  pneumothorax  is  unknown. 
There  is  no  evidence  of  its  etiology  being  other  than 
bronchial  asthma. 
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COMING  MEETINGS  AND  CLINICS 

slate  Medical  Association  of  Texas,  Fort  Worth,  May  8,  9,  10  and 
11,  1933.  Dr.  John  H.  Foster,  1306  Walker  Avenue,  Houston, 
President;  Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  Medical  Association,  Milwaukee,  June  12-16.  Dr.  E. 
H.  Cary,  Medical  Arts  Bldg.,  Dallas,  President ; Dr.  Olin 
West,  535  N.  Dearborn  St.,  Chicago,  Secretary. 

Pan  American  Medical  Association  Congress,  Dallas,  March 
21-26,  1933.  Dr.  John  O.  McReynolds,  President,  Mercantile 
Building,  Dallas  ; Secretary,  Dr.  Lopez  Silvero,  Havana,  Cuba. 
Texas  Club  of  Internists,  Fort  Worth,  March  3 and  4,  1933. 
Dr.  Will  S.  Horn,  1028  Fifth  Avenue,  Fort  Worth,  President ; 
Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secretary. 
Texas  Surgical  Society,  Temple,  April  17-18,  1933.  Dr.  A.  O. 
Singleton,  Galveston,  President;  Dr.  Samuell  D.  Weaver, 
Medical  Arts  Building  Dallas,  Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  May  8,  1933. 
Dr.  T.  J.  Calhoun,  Dallas,  President ; Dr.  E.  R.  Seale.  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President;  Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater,  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  11-12,  1933. 
Dr.  J.  J.  Hanna,  Quanah,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Dr.  B.  E. 
Pickett,  Carrizo  Springs,  President ; Dr.  T.  E.  Christian,  1022 
Medical  Arts  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin.  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 
H.  A.  Peterson,  Houston,  President ; Dr.  J.  C.  Alexander, 
Medical  Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Marlin.  Dr.  Marion  M. 
Brown,  Mexia,  President ; Dr.  Howard  Smith,  Marlin,  Secre- 
tary. 

Thirteenth,  Northwestern  District,  Mineral  Wells,  March  7,  1933. 
Dr.  Edward  F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G. 
Phillips,  3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth.  North  Texas  District.  Dr.  J.  E.  Nevlll,  Bonham. 

President ; Dr.  R.  S.  Usry,  1835  Garrett  Ave..  Dallas,  Secretary. 
Fifteenth,  Northeastern  District,  Marshall,  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President;  Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CUNICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  27-31,  1933. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President ; 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
Southeastern  Surgical  Congress,  Atlanta,  Georgia,  March  6,  7,  8, 
1933.  Dr.  B.  T.  Beasley,  Doctors  Building,  Atlanta,  Georgia. 
Executive  Secretary. 
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TEXAS  SURGICAL  SOCIETY  MEETING 
' April  17-18,  1933 

Dr.  Samuel  D.  Weaver,  Dallas,  secretary  of  the 
Texas  Surgical  Society  announces  that  the  next 
semi-annual  meeting  of  this  organization  will  be  held 
April  17  and  18,  in  Temple.  One  half-day  session  of 
the  program  will  consist  of  a surgical  clinic  given  by 
the  fellows  of  the  society  who  live  in  Temple.  The 
remaining  one  and  one-half  days  will  be  given  to 
the  reading  and  discussion  of  surgical  papers.  Dr. 
A.  0.  Singleton,  Galveston,  president  of  the  society, 
will  preside. 


CLASS  A MEDICAL  COLLEGES— A WARNING 
There  is  being  widely  distributed  an  announcement 
of  the  Illinois  College  of  Physicians  and  Surgeons,  20 
North  Ashland  Boulevard,  Chicago,  which  includes  the 
following  statement: 

“Courses  offered  and  requirements  for 
graduation  are  class  ‘A’  requirements.” 
Inasmuch  as  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  is  the 
only  body  which  has  ever  rated  medical  schools  as 
class  A,  it  is  clearly  implied  that  the  above  named 
school  conforms  to  the  standards  prescribed  by  this 
Council.  Such  an  inference,  however,  is  wholly  un- 
warranted. The  above  institution  is  conducted  by 
a group  of  chiropractors  and  does  not  even  remotely 
approach  the  standards  of  a class  A medical  school. 

William  D.  Cutter,  M.  D.,  Chairman, 
Council  on  Medical  Education  and  Hospitals, 
American  Medical  Association. 


ALUMNI  BANQUETS  STATE  MEETING 

We  wish  to  urge  you  to  attend  the  coming  meet- 
ing of  the  State  Medical  Association  of  Texas,  in 
Fort  Worth,  May  8-11.  As  a special  feature  of  this 
meeting  there  will  be  a number  of  alumni  banquets. 
The  list  below,  you  will  note,  gives  the  schools  and 
the  chairman  of  the  alumni  banquet  for  each  school. 

The  number  after  the  name  of  each  school  repre- 
sents the  number  of  alumni  from  that  school  practic- 
ing in  Texas,  who  were  in  good  standing  in  1932  and 
whom  we  feel  sure  will  be  in  good  standing  in  1933. 

University  of  Texas  (784),  Dr.  R.  S.  Mallard; 

Tulane  University  (319),  Dr.  J.  M.  Lyle; 

University  of  Tennessee  (306),  Dr.  T.  J.  Cross; 

Baylor  University  (564),  Dr.  W.  C.  Foster; 

Northwestern  University  (50),  Dr.  W.  S.  Lorimer; 

Johns  Hopkins  University  (34),  Dr.  T.  H.  Thom- 
ason; 

Vanderbilt  University  (145),  Dr.  A.  B.  Pumphrey; 

Washington  University  (114),  Dr.  B.  C.  Ball; 

University  of  Louisville  (240),  Dr.  Frank  Smith; 

Jefferson  Medical  School  (41),  Dr.  Ross  Trigg; 

Columbia  University,  Dr.  J.  L.  Spivey. 

The  doctors  named  above,  who  are  graduates  of 
the  respective  schools  listed,  are  very  enthusiastic 
workers,  and  will  lend  every  effort  towards  making 
their  alumni  banquets  a grand  success.  You  will 
soon  receive  a letter,  if  you  have  not  already  done  so, 
from  the  chairman,  listed  above,  of  your  school,  who 
will  give  you  any  details  desired.  These  banquets 
will  be  held  on  the  night  of  May  9. 

These  banquets  should  be  one  of  the  outstanding 
social  events  of  the  meeting.  As  you  know,  such 
gatherings  do  not  only  revive  the  spirit  of  your 
school,  but  you  are  taken  back  to  your  school  days 
with  many  memories  and  pleasant  associations,  re- 
newing old  friendships,  making  new  ones,  and  in  a 
word,  reviving  the  spirit  which  prompted  you  in  the 
beginning  to  enter  the  profession.  The  memories  of 
these  meetings  will  be  cherished  by  you  and  remem- 
bered in  days  to  come.  Who  would  not  like  to  grasp 
the  hands  of  his  classmates  and  discuss  old  times 


which  are  dearest  to  every  man’s  heart?  We  urge 
you  to  come.  No  effort  will  be  spared  to  make  you 
welcome  and  to  show  you  a good  time  at  the  Fort 
Worth  Annual  Session. — Dr.  W.  G.  Phillips,  Chair- 
man, Alumni  Banquet  Committee. 


TRAUMATIC  PERIPHERAL  NERVE  INJURIES 
Frederick  G.  Dyas  and  Richard  Davidson,  Chi- 
cago (Journal  A.  M.  A.,  Jan.  28,  1933),  invites  at- 
tention to  the  increasing  frequency  of  peripheral 
nerve  injuries  as  the  result  of  automobile  accidents. 
Lacerated  wounds  caused  by  flying  glass  frequently 
produce  scars  that  contract  and  impinge  on  impor- 
tant nerve  trunks.  The  resulting  paralysis  simulates 
closely  division  of  the  involved  nerves.  The  authors 
report  a case  illustrative  of  the  difficulties  of  diag- 
nosis in  cases  of  constricting  scars  and  the  brilliant 
results  obtained  by  liberation  of  the  compressed 
nerve  trunk. 


DIABETIC  OR  MYCOTIC  VULVOVAGINITIS 
H.  C.  Hesseltine,  Chicago  (Journal  A.  M.  A.,  Jan. 
21,  1933),  points  out  that  diabetic  vulvovaginitis  is 
an  infection,  usually  a mycosis,  and  rarely,  if  ever, 
an  irritation  from  products  in  the  urine.  Glycosuria 
supplies  an  adequate  medium  for  a vulval  mycosis. 
Fungicidal  therapy  cures  “diabetic”  pruritus  and 
vulvitis.  Synthetic  glycosuria  does  not  produce 
pruritus  or  vulvitis. 


RELIEF  WORK  BY  THE  STATE 

Success  has  at  last  been  achieved  by  the  organized 
medical  profession  of  the  state  in  its  efforts  to  be 
relieved  of  part  of  the  burden  of  caring  for  the  in- 
digent sick  in  their  homes.  Following  a conference 
between  officers  of  the  State  and  County  Medical 
Societies  and  officials  of  the  State  Temporary  Emer- 
gency Relief  Commission,  a plan  was  evolved  under 
which  the  two  most  important  objectives  of  the  pro- 
fession have  been  recognized:  (1)  the  patient  shall 
have  free  choice  of  physician;  and  (2)  the  physician 
shall  receive  some  remuneration. 

The  plan  works  as  follows:  when  an  indigent  needs 
medical  attention  he  makes  application  to  the  nearest 
Relief  Commission  office,  of  which  several  will  be 
established  throughout  the  state.  His  indigency  will 
then  be  investigated  by  the  Commission,  and  if  veri- 
fied, the  Commission  will  then  ascertain  the  name  of 
the  physician  chosen  by  the  patient,  and  request  the 
physician  to  treat  the  patient. 

If  the  patient  is  not  able  to  make  application  to 
the  Commission  in  person,  application  can  be  made 
by  any  member  of  the  family,  or  by  any  friend  or 
neighbor,  after  which  the  wheels  will  start  moving 
as  above.  Where  the  doctor  is  needed  promptly  or  at 
once,  he  is  to  be  called  first,  and  the  Commission 
then  notified  of  the  case. 

The  physician  shall  keep  the  usual  record  of  his 
visits  and  treatments,  medicaments,  and  supplies, 
and,  on  the  discharge  of  the  patient,  shall  render  his 
bill  for  this  service  to  the  Commission  office  that 
issued  the  original  authorization.  Upon  verification 
of  the  account,  the  bill  will  be  paid  out  of  the  Relief 
Commission’s  funds.  The  amounts  agreed  upon  at 
present  are:  for  the  first  visit,  50  cents;  for  subse- 
quent visits,  35  cents;  for  dressings  and  materials, 
25  to  35  cents;  for  drugs  dispensed,  35  to  50  cents. 
These  sums  are  not  considered  fees;  they  are  to  be 
booked  and  billed  as  part  of  the  physician’s  expenses 
in  attending  indigent  cases.  Cases  treated  in  the 
doctor’s  office  or  in  some  organized  clinic  do  not  come 
within  the  purview  of  this  agreement,  as  it  stands  at 
present. 

The  promptness  with  which  the  Commission  offi- 
cials agreed  to  this  plan  is  a matter  for  congratula- 
tions, both  to  them  and  to  us.  Their  fairness  in  con- 
ceding at  once  that  the  whole  burden  of  providing 
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medical  care  for  Delaware’s  indigent  should  not 
rest  solely  on  the  medical  man’s  back  is  a guarantee 
that  this  fundamentally  important  Commission  is 
composed  of  men  of  broad  vision.  They  do  not  hes- 
itate to  acknowledge  that  the  charity  contributed  by 
the  Delaware  medical  profession,  estimated  at 
$2,500,000  a year,  is  the  most  persistent  and  the  most 
consistent  charity  in  the  state. 

Furthermore,  their  willingness  to  help  lighten  this 
load  shows  that,  after  all,  the  intelligent  layman  can 
and  will  understand  some  of  the  medical  man’s  prob- 
lems if  only  they  be  placed  clearly  before  the  lay- 
men; which  is  equivalent  to  saying,  conversely,  that 
one  reason  why  the  doctor  now  finds  himself  in 
serious  straits  is  because,  with  his  inherited  and  ac- 
quired timidity  over  direct  approaches  to  the  public, 
he  has  not  taken  this  same  public  into  his  confidence 
enough  for  Mr.  John  J.  Businessman  to  realize  that 
medicine  means  much  work,  little  pay,  and  many 
problems  which  the  doctor  alone  cannot  solve. 
Whether  we  doctors  like  it  or  not,  our  public  rela- 
tions and  the  means  thereto  are  changing.  We,  too, 
had  better  change  our  tempo  and  keep  step  with  the 
times. — (Ed.)  Delaware  State  M.  J.  (February) 
1933,  p.  37. 


LAPAROSCOPY 

Heinz  Kalk  of  Berlin,  Germany  (Med.  Klin.  28:995, 
1932),  proposes  the  term  laparoscopy  to  designate  the 
procedure  by  which  abdominal  organs  may  be  in- 
spected through  an  especially  constructed  optical  de- 
vice inserted  through  a trocar  opening  in  the  ab- 
dominal wall.  This  procedure  was  first  employed  on 
animals  in  1902  by  Kelling,  and  after  further  develop- 
ment was  applied  to  man  in  1912  by  Jacobaeus.  Kalk 
has  perfected  a new  instrument  which  he  believes 
overcomes  previous  difficulties,  and  after  7 years  ex- 
perience in  the  conduct  of  some  250  examinations, 
concludes  that  this  type  of  examination  is  useful  and 
practical,  particularly  in  obscure  abdominal  condi- 
tions complicated  by  ascites.  In  such  cases  the  ascitic 
fluid  is  withdrawn  and  pneumoperitoneum  induced 
under  local  anesthesia.  Organs  which  may  be  in- 
spected are  the  liver,  gall-bladder,  stomach,  duode- 
num, jejunum  and  the  pelvic  organs  of  the  female. 
The  ileocecal  region  and  the  colon,  to  the  sigmoid 
flexure,  may  be  inspected.  The  instrument  is  in- 
serted at  the  site  to  be  investigated.  The  method  is 
of  greatest  value  in  the  inspection  of  the  liver  and 
peritoneum.  The  retroperitoneal  organs  and  those 
covered  by  the  intestine,  pancreas  and  spleen  are 
usually  not  seen.  Hepatic  conditions  recognizable  by 
this  procedure  include  cirrhosis,  syphilis  (hepar 
lobatum),  perihepatitis,  surface  metastases,  paren- 
chymatous icterus  and  acute  yellow  atrophy.  In  the 
two  last-named  conditions,  the  liver  shows  a yellow 
color.  In  cases  of  mechanical  obstruction  of  the  bile 
ducts  from  tumor  or  stones  the  liver  shows  yellow- 
green.  The  contraindications,  as  listed  by  Kalk,  are: 
acute  abdominal  inflammations,  intra-abdominal  un- 
encapsulated abscesses  and  certain  cases  of  cardiac 
decompensation.  Postoperative  adhesions  may  re- 
strict its  usefulness. — Abstracted  by  J.  Edward 
Johnson,  M.  D.,  Mineral  Wells,  Texas. 


FEDERAL  FOOD  AND  DRUG  ACT  AND  THE 
PHYSICIAN 

F.  J.  Cullen,  Washington,  D.  C.  {Journal  A.  M.  A., 
Jan.  28,  1933),  gives  a rough  outline  of  the  work  of 
the  Federal  Food  and  Drug  Administration  in  con- 
nection with  food  and  drug  products  that  are  espe- 
cially interesting  to  the  physician.  He  emphasizes 
the  care  that  is  exercised  in  attempts  to  assure  the 
physician  of  potent  drug  products  for  use  in  his 
practice,  and  points  out  the  protection  attempted  to 
afford  the  layman  against  fake  “patent  medicines.’’ 


USE  OF  FRESH  HUMAN  SERUM  (COMPLE- 
MENT) IN  MENINGOCOCCUS  MENINGITIS 
In  a case  of  meningococcus  meningitis  observed  by 
Joseph  J.  Bunim  and  Frederick  A.  Wies,  New 
Haven,  Conn.  {Journal  A.  M.  A.,  Jan.  21,  1933),  anti- 
serum therapy  was  followed  by  clinical  improvement 
but  did  not  sterilize  the  spinal  fluid.  After  twenty- 
eight  successive  positive  cultures,  fresh  normal  hu- 
man serum  was  administered  intraspinally,  followed 
by  additional  antiserum,  with  immediate  steriliza- 
tion of  the  cerebrospinal  fluid. 
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FOODS 

The  Committee  on  Foods  of  the  American  Medical 
Association  has  accepted  the  following  products  for 
inclusion  in  Accepted  Foods: 

Brer  Rabbit  Pure  Sugar  Cane  Syrup  (Blue  Label 
Grade)  (Penick  and  Ford,  Ltd.,  New  Orleans). — 
Pasteurized  “sugar  cane  syrup”  prepared  by  evapora- 
tion of  sugar  cane  juice;  treated  with  sulphur  di- 
oxide. 

Dr.  P.  Phillips  Pure  Florida  Grapefruit  Juice  (Dr. 
P.  Phillips  Company,  Doctor  Phillips,  Fla.). — Canned 
Florida  grapefruit  juice  sweetened  with  added  su- 
crose and  claimed  to  contain  in  large  measure  the 
original  natural  vitamin  content. 

Gerber’s  Strained  Cereal,  Long-Cooked  in  Milk 
(Unseasoned)  (Gerber  Products  Company,  Fremont, 
Mich.). — Strained,  cooked  whole  wheat,  oats  and 
wheat  germ;  cooked  in  milk.  The  coarse  bran  is 
strained  out.  It  is  claimed  to  be  especially  pre- 
pared for  infant  feeding,  children,  convalescents  and 
special  diets. 

Corinnis  Waukesha  Pure  Spring  Water  (Hinckley 
and  Schmitt,  Chicago). — A bottled  spring  water  of 
low  mineral  content,  practically  free  of  micro-or- 
ganisms. 

Jell-Well  Plain  Gelatine  (Jell-Well  Dessert  Com- 
pany, Ltd.,  Los  Angeles). — Plain  granulated  gelatin 
claimed  to  be  suitable  for  all  table  uses  of  gelatin 
and  for  special  diets. 

Superb  Brand  Amber  Syrup;  Golden  Rule  Brand 
Amber  Syrup  (Penick  and  Ford  Sales  Company,  Ce- 
dar Rapids,  Iowa,  packer;  Tolerton  & Warfield 
Company,  Sioux  City,  Iowa,  distributor). — Corn 
syrup  base  (85  per  cent)  with  refiners’  syrup  (15  per 
cent). — Jour.  A.  M.  A.,  January  14,  1933. 

Brer  Rabbit  Pure  Sugar  Cane  and  Corn  Syrup 
(Brown  Label)  (Penick  and  Ford,  Ltd.,  New  Or- 
leans).— A pasteurized  mixture  of  sugar  cane  s3T’up 
(evaporated  sugar  cane  juice)  and  corn  syrup;  treat- 
ed with  sulphur  dioxide. 

Wilson’s  Unsweetened  Sterilized  Evaporated  Milk 
(The  Indiana  Condensed  Milk  Company,  Indianap- 
olis).— An  unsweetened  sterilized  evaporated  milk. 

Gibbs  Tomato  Juice  (Gibbs  and  Company,  Inc., 
Baltimore). — Canned  tomato  juice  retaining  in  large 
measure  the  natural  vitamin  content  of  the  raw 
tomato  juice.  It  is  claimed  to  be  a good  source  of 
vitamins  A and  B and  an  excellent  source  of  vita- 
min C. 

PROPAGANDA  FOR  REFORM 

Hazards  of  Iodized  Oil  Injections. — It  has  been 
ten  years  since  Sicard  and  Forestier  introduced  into 
medical  practice  the  iodized  oils  as  diagnostic  agents. 
These  appeared  to  offer  great  possibilities  in  the 
localization  and  definition  of  certain  lesions  in  the 
cavities  of  the  body.  Occasionally  incidents  have 
been  reported  showing  that  the  injection  and  reten- 
tion in  the  body  of  these  oils  are  not  without  danger. 
In  a recent  issue  of  The  Journal,  December  3,  1932, 
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p.  1946,  appeared  a report  of  the  Council  on  Phar- 
macy and  Chemistry  dealing  with  the  dangers  of 
the  injection  of  iodized  oils.  The  report  emphasized 
anew  the  necessity  for  a policy  which  has  guided  the 
Council  in  its  deliberations  over  the  past  quarter  of 
a century;  namely,  that  of  insisting  on  due  caution 
in  the  use  of  - all  new  methods  and  preparations 
until  their  potentialities  for  doing  damage  have 
been  subjected  to  the  test  of  scientific  scrutiny. — 
Jour.  A.  M.  A.,  Jan.  7,  1933. 

Thorotrast. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Thorotrast  was  presented  by  the 
Heyden  Chemical  Corporation  for  consideration  by 
the  Council  as  a colloidal  thorium  dioxide  preparation 
suitable  for  use  in  retrograde  pyelography  and  for 
roentgen  visualization  of  the  liver  and  spleen  by  in- 
travenous administration.  Thorotrast  is  claimed  to 
be  a stabilized  thorium  dioxide  “solution,”  containing 
25  per  cent  by  volume  of  thorium  dioxide,  ThOs 
(from  19  to  20  per  cent  by  weight)  and  about  the 
same  amount  of  protective  colloid  (from  16  to  19  per 
cent  by  weight)  said  to  be  of  a carbohydrate  nature 
and  further  defined  as  a dextrin  preparation.  It  con- 
tains as  a preservative  0.15  per  cent  of  methyl 
p-hydroxybenzoate.  The  alpha  radioactivity  of  the 
usual  intravenous  dose  of  Thorotrast  was  determined 
to  be  approximately  the  equivalent  of  from  1.5  to 
3.0  micrograms  of  radium.  In  consideration  of  the 
fatal  poisoning  from  radioactive  points,  reported  in 
the  literature,  the  Council  believes  this  to  be  a 
highly  dangerous  dose.  In  view  of  the  very  imper- 
fect elimination  of  thorium  dioxide,  its  fairly  high 
alpha  ray  activity,  the  possibility  of  further  increase 
in  radioactivity  by  partial  conversion  to  mesothorium 
and  radiothorium,  and  the  possibility  of  sensitization 
of  tissues  to  roentgen  rays;  considering  the  short 
period  during  which  patients  have  been  kept  under 
observation,  the  Council  voted  that  Thorotrast  be  not 
accepted  for  intravenous  administration;  that  ac- 
ceptance of  Thorotrast  for  use  in  retrograde  pyelog- 
raphy and  for  outlining  various  body  cavities  be 
deferred  until  more  satisfactory  evidence  becomes 
available  as  to  its  therapeutic  usefulness  in  these 
fields;  and  that  acceptance  of  the  proprietary  name 
“Thorotrast”  be  deferred  until  satisfactory  evidence 
becomes  available  that  this  preparation  involves  a 
fundamental  improvement  over  other  thorium  prep- 
arations for  use  in  roentgenography. — Jour.  A.  M.  A., 
Dec.  24,  1932. 

“Tonikum”-Roche  (Elixir  Arsylen  Compositum) 
Not  Acceptable  for  N.  N.  R. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  the  phrase  “Med- 
icine of  rare  quality”  appears  on  the  trade  package 
of  Tonikum-Roche  (Hoffman-La  Roche,  Inc.,  New 
York).  On  the  trade  package,  Tonikum  is  stated  to 
contain  in  each  fluidounce  “Ext.  Kolae  glycerniat. 
saccharat.  ‘Roche’  equiv.  Sem.  Kolae  gr.  90;  Arsylen 
‘Roche’  (Natrium  allylarsonicum)  gr.  %;  Ext.  Nucis 
Vomicae  gr.  1/7;  Natrium  biphosphoricum  gr.  18; 
Manganese  gr.  1/10;  Elix.  Aromat.  ‘Roche’  q.  s.  Al- 
cohol 3%%.”  The  preparation  is  offered  as  a “well- 
balanced  tonic  remedy  for  the  stimulation  of  meta- 
bolic activities  containing  reconstructive  agents  of 
demonstrated  value  ...”  The  advertising  for  Ton- 
ikum runs  true  to  the  classic  “shotgun”  type.  Claims 
are  made  for  the  value  of  each  constituent  and  then 
clinched  with  the  general  statement  that  they  are 
combined  “in  small  but  properly  balanced  dosage,  for 
ideal  effect,”  implying  that  every  patient  evidently 
needs  just  these  remedies  in  just  these  doses;  and 
skeptics  are  reproved  with  the  slogan,  “With  ‘Roche’ 
on  the  label  you  may  feel  confident  of  a good  tonic”; 
so  why  take  the  trouble  to  think  further  ? Taken  as 
a whole,  “Tonikum”-Roche  is  a “shotgun”  proprie- 
tary “tonic”  marketed  under  a therapeutically  sug- 
gestive name  with  misleading  therapeutic  claims 


and  in  such  a manner  as  to  lead  to  its  indiscriminate  ' 
and  ill  advised  use  by  the  public,  which,  when  taken 
continuously,  would  tend  to  an  undesirable  accumu- 
lation of  arsenic  in  the  system.  The  Council  declared 
it  unacceptable  for  New  and  Nonofficial  Remedies. 
The  report  of  the  Council  was  authorized  for  publica- 
tion at  the  same  time  that  advertisements  appeared 
in  the  pharmaceutic  press  stating  that  “The  name  of 
the  new  ‘Roche’  tonic  tonikum  has  been  changed 
to  Elixir  Arsylen  Compositum.” — Jour.  A.  M.  A., 
Dec.  17,  1932. 

The  Nutritive  Value  of  Pentose  Sugars. — Recently 
the  United  States  Bureau  of  Standards  in  a cooper- 
ative investigation  announced  a simple  method  of 
preparing  xylose,  a pentose  from  cottonseed  hull 
bran,  an  inexpensive  raw  material.  The  wide  pub- 
licity given  to  this  announcement  of  the  cheap  pro- 
duction of  xylose  on  a semicommercial  scale  has  led 
to  statements  concerning  xylose  that  may  be  mis- 
leading. Thus,  xylose  has  been  characterized  as  a 
“slenderizing  sugar  from  cottonseed”  and  as  a “non- 
fattening sugar.”  Miller  and  Lewis,  of  the  Uni- 
versity of  Michigan,  have  considered  the  role  of 
xylose  (and  the  pentoses)  in  nutrition.  In  confirma- 
tion of  the  work  of  earlier  investigators,  xylose 
(sometimes  called  wood  sugar)  was  shown  to  be 
absorbed  readily  but  at  a rate  much  less  rapid  than 
was  dextrose,  and  no  formation  of  glycogen  could  be 
demonstrated  after  the  oral  administration  of  xylose, 
whereas  similar  tests  with  dextrose  indicated  the 
usual  carbohydrate  storage.  Other  observations  like- 
wise indicate  that  the  alleged  nutritive  value  of 
pentoses  remains  to  be  demonstrated. — Jour.  A.  M. 
A.,  Dec.  17,  1932. 

Gomco  Syringe  Sterl-Case  Not  Acceptable. — The 
Council  on  Physical  Therapy  reports  that  the  Gomco 
Syringe  Sterl-Case,  manufactured  and  submitted  by 
the  Gomco  Surgical  Manufacturing  Company,  Buf- 
falo, N.  Y.,  may  be  described  as  a hypodermic  needle 
enclosed  in  a compact  vest  pocket  carrying  case  re- 
sembling a fountain  pen.  By  means  of  an  alcoholic 
preparation  the  needle  is  said  to  be  sterilized  and 
ready  to  carry.  In  the  advertising  matter  accom- 
panying the  hypodermic  needle  it  is  claimed  that  the 
syringe  case  offers  a means  of  complete  syringe 
sterilization.  While  the  needle  may  be  made  of  the 
so-called  rustless  steel,  it  nevertheless  rusts  and  be- 
comes unfit  for  use  after  being  carried  in  the  pocket 
case  syringe  for  about  a week.  Renewals  of  the 
needles  at  such  short  intervals  would  be  objection- 
able. Because  the  needle  rusts  very  readily  and 
therefore  becomes  unfit  for  use,  the  Council  on  Phys- 
ical Therapy  declined  to  include  the  Gomco  Syringe 
Sterl-Case  in  its  list  of  accepted  devices. — Jou7\  A. 
M.  A.,  Dec.  24,,  1932. 

Amertan  Not  Acceptable  for  N.  R.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Amertan 
is  the  proprietary  name  under  which  Eli  Lilly  and 
Company  markets  a preparation  of  Tannic  Acid  and 
Merthiolate  in  a water  soluble  jelly,  proposed  for  the 
treatment  of  burns  and  the  lessening  of  infection 
and  complication.  No  evidence  was  submitted  by 
the  firm  to  show  that  this  offers  any  clinical  ad- 
vantage over  ordinary  tannic  acid  treatment.  The 
firm  was  informed  that  the  product  would  be  ac- 
ceptable if  marketed  under  an  informing  name  such 
as  “Tannic  Acid  Merthiolate  Jelly.”  It  refused  to 
change  the  name  of  the  product.  The  Council,  there- 
fore, declared  “Amertan”  unacceptable  for  New  and 
Non-official  Remedies,  because  it  is  a mixture  of 
insufficient  originality  to  entitle  it  to  a proprietary 
name  and  because  no  evidence  is  presented  for  its 
clinical  advantage  over  other  forms  of  medication 
in  the  conditions  for  which  it  is  proposed. — Jour. 
A.  M.  A.,  Dec.  3,  1932. 
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Misbranded  “Patent  Medicines.” — The  following 
“patent  medicines”  have  been  the  subject  of  prosecu- 
tion by  the  Food  and  Drug  Administration  of  the 
U.  S.  Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drugs  Act:  Goldban’s  Celebrated 
449  Remedy  (Hance  Bros,  and  White,  Inc.),  con- 
taining potassium  nitrate,  methenamine,  uva  ursi, 
alcohol  and  water.  Iroquois  Famous  Indian  Herb 
Tea  (Iroquois  Famous  Indian  Remedies  Co.,  Inc.), 
containing  coriander,  fennel,  celery,  senna,  buchu, 
chamomile,  sassafras  and  triticum.  Soak-In  Lini- 
ment (Morgan  and  Sampson),  chiefly  oils,  includ- 
ing methyl  salicylate  (49  per  cent),  and  peppermint. 
Novak’s  Kidney  Pills  and  Komet  (John  Novak  Co.)  : 
The  pills  containing  methylene  blue  and  cubeb  oleo- 
resin;  the  Komet,  an  ointment  essentially  of  petro- 
latum base  containing  methyl  salicylate,  camphor 
and  menthol.  Bel-Rtib  (W.  E.  Shuit,  Inc.),  an  oint- 
ment with  a petrolatum  base  containing  methyl  sali- 
sylate,  camphor  and  menthol.  Davis’  Union  Tonic 
(Charles  T.  Davis),  containing  epsom  salt,  with 
extracts  of  plant  drugs,  including  licorice,  a laxa- 
tive, a bitter  salicylic  acid  and  water.  Myer’s  (Dr.) 
Pneumonia  Compound  (Myers  Remedy  Co,.),  contain- 
ing sodium  salicylate,  extracts  of  plant  drugs,  sugar, 
alcohol  and  water.  Diatussin  (Ernst  Bischoff  Co., 
Inc.),  containing  extracts  of  plant  drugs  including 
thyme,  with  alcohol  and  water.  Histosan  Syrup 
(Ernst  Bischoff  Co.,  Inc.),  containing  guaiacol,  pro- 
tein matter,  sulphates,  sugar  and  water.  Metro-Oil 
(Metro-Oil  Co.),  containing  mineral  oil,  volatile  oils 
including  rose  oil,  and  a small  amount  of  pyridine. 
Wampole’s  Vaginal  Cones  Boroglyceride  Compound 
with  Ichthyol  (Henry  K.  Wampole  and  Co.),  con- 
taining boric  acid,  borax,  zinc  and  sulphonated  com- 
pounds, gelatin  and  glycerin.  Bee  Brand  Laxative 
Quinine  Tablets  (McCormick  and  Co.),  containing 
acetanilid  (1.9  grains  per  tablet),  cinchonin,  caf- 
feine, podophyllum  resin  and  a trace  of  quinine. 
Ferrosanol  (Haemozon  Products  Co.),  containing 
common  salt,  hydrochloric  acid,  iron  (ferrous  and 
ferric)  salts  and  water.  KPN  Nutrition  No.  50 
and  KPN  Nutrition  No.  75-25  (Perfect  Nutrition 
Co.,  Inc.)  : No.  50  being  essentially  a mixture  of  al- 
falfa, beets,  parsley  and  seaweed;  No.  75-25  essen- 
tially a mixture  of  beets  and  kale.  R/  5000  (Robert 
P.  Gust  Co.,  Inc.),  containing  extracts  of  plant 
drugs  including  a laxative  drug,  trace  of  alkaloids, 
resins,  aloin,  alcohol  and  flavored  water.  Eucaline 
Tonic  Compound  (Eucaline  Medicine  Co.),  contain- 
ing cinchona  hydrochloride,  iron  chloride,  a laxative 
plant  drug,  sugar,  alcohol  and  water;  the  “tasteless” 
form  had  essentially  the  same  composition,  with  the 
addition  of  acetanilid.  Mygrone,  (John  Wyeth  and 
Bro.,  _Inc.),  containing  amidopyrin  and  fillers.  Bo- 
racetine  (F.  E.  Barr  and  Co.)  containing  baking 
soda,  sodium  borate,  potassium  chlorate,  thymol, 
menthol,  eucaiyptol  and  cassia  oil,  alcohol  and  water. 
Romineck’s  Diuretic  Pills  (Hance  Bros,  and  White, 
Inc.),  containing  extracts  of  plant  drugs  including 
licorice,  bearberry,  buchu  and  juniper  oil.  Monroe’s 
Formula  No.  7 (Dow  Drug  Co.),  essentially  iron  and 
ammonium  citrate,  sodium  benzoate,  potassium  io- 
dide, very  small  amounts  of  hydrastis,  with  glycerin 
and  water.  Kavatone  (Gray’s  Medicine  Co.),  con- 
taining potassium  iodide,  a laxative  drug,  sassafras 
oil  and  methyl  salicylate,  isopropyl  alcohol,  glycerin 
and  water.  Blue’s  (Dr.)  Kidney  and  Bladder  Rem- 
edy and  Dr.  Blue’s  Wonderful  Blood  Purifier  (James 
T.  Blue  Chemical  Co.)  : Kidney  and  Bladder  Remedy 
was  essentially  methenamine,  potassium  acetate, 
buchu,  sugar,  alcohol  and  flavored  water;  Blood 
Purifier  was  essentially  epsom  salt,  potassium  io- 
dide, sodium  salicylate,  and  sassafras,  with  water 
and  vanilla  flavoring.  Beach’s  Gen-Sen  Tonic 
(Beach’s  Wonder  Remedy  Co.),  essentially  baking 


soda,  common  salt,  saccharin,  volatile  oil  including 
cassia,  menthol  and  methyl  salicylate,  alcohol,  water 
and  a trace  of  borax.  Oxien  Nazone  Salve  (Great 
Oxie  Co.),  an  ointment  with  a petrolatum  base,  sas- 
safras oil,  camphor  oil,  methyl  salicylate,  and  traces 
of  carbolic  acid  and  menthol.  T.  M.  C.  Laxative 
Cold  Tablets  (Frederick  Stearns  and  Co.),  contain- 
ing acetanilid,  cinchonine  salicylate,  podophyllum 
and  camphor.  C.  P.  R.  Tablets  (P.  McConnel  Co.), 
containing  aspirin,  acetphenetidin,  a laxative  drug, 
and  red  pepper.  Standard  Cough  and  Cold  Com- 
pound (Standard  Remedy  Co.,  Inc.),  essentially  tar, 
menthol,  extracts  of  plant  drugs  including  wild 
cherry;  salicylic  acid,  sulphuric  acid,  glycerin,  sugar 
and  water.  Standard  System  Tonic  (Standard  Rem- 
edy Co.,  Inc.),  containing  epsom  salt,  salicylic  acid, 
saccharin,  licorice,  sassafras,  wild  cherry  and  water. 
Welch’s  Aegopodium  (W.  C.  Welch),  containing  po- 
tassium iodide,  colchicine,  alcohol  and  water.  Ad- 
ropsedema  (Van  Seaton  Chemical  Co.),  containing 
metallic  iron,  scoparius  and  gelsemium.  Leonard’s 
Elixir  (S.  B.  Leoiiardi  & Co.,  Inc.),  containing  potas- 
sium iodide,  extracts  of  plant  drugs,  small  quantity 
of  an  iron  compound,  alcohol,  sugar  and  water. 
Chewalla  (Chewall  Co.),  containing  potassium  io- 
dide, acetic  acid,  a laxative  drug,  alcohol  and  fla- 
vored water.  Four-Forty  Four  (4-44)  (W.  B. 

Nethery),  containing  epsom  salt,  compounds  of  am- 
monium, sodium,  potassium  and  phosphorus,  small 
quantities  of  saccharin  and  salicylic  acid,  traces  of 
calcium,  iodine  and  manganese,  sugar  and  water, 
flavored  and  colored. — Jour  A.  M.  A.,  Jan.  7,  1933. 

Dr.  Stoll’s  Diet-Aid, — Several  inquiries  have  been 
received  within  the  past  year  regarding  “Dr.  Stoll’s 
Diet-Aid,  the  Natural  Reducing  Food.”  The  address 
of  Diet-Aid,  Inc.  is  also  the  address  of  Dr.  John  E. 
Stoll,  who,  according  to  our  records,  was  born  in 
1900,  was  graduated  by  Rush  Medical  College,  Chi- 
cago, in  1925,  and  licensed  in  Illinois  the  same  year. 
In  reply  to  an  inquiry  addressed  to  Dr.  Stoll  he 
stated  that  Diet-Aid  is  intended  to  be  taken  in  the 
form  of  a beverage  by  those  on  a reducing  diet,  and 
is  a compound  of  milk  chocolate,  starch,  and  a wa- 
ter extract  of  roasted  whole  wheat  and  bran;  that 
Diet- Aid  has  the  following  composition : carbohy- 
drates, 75.5  per  cent;  crude  fat,  3.6  per  cent;  crude 
protein,  9.2  per  cent;  ash,  5.6  per  cent;  moisture,  6.1 
per  cent.  Dr.  Stoll  also  stated  that  in  making  the 
ordinary  drink  of  Diet- Aid,  one  level  teaspoonful  was 
used  in  a cup  of  water.  This  weighs  about  3 grams, 
and  in  view  of  the  composition  of  Diet-Aid,  would 
give  almost  11  calories  (10.89)  in  all,  in  a cup  of 
Diet-Aid.  In  this  connection,  it  is  worth  remem- 
bering that  a tablespoonful  of  whole  milk  has  a 
fuel  value  of  14  calories.  According  to  the  direc- 
tions on  the  trade  package,  the  person  is  told  to 
substitute  “one  or  more  cups”  of  Diet-Aid  in  the 
place  of  breakfast  and  lunch.  The  average  seden- 
tary woman’s  daily  fuel  requirements  range  from 
1,800  to  2,300  calories.  The  breakfast  for  such  a 
woman  would  call  for  caloric  values  ranging  be- 
tween 400  and  600.  According  to  Dr.  Stoll’s  plan, 
such  a woman,  would  take  “one  or  more  cups”  of 
Diet- Aid  having  a Diel  value  of  less  than  11  calories 
to  the  cup,  of  which  9 calories  would  be  carbohy- 
drate. The  same  would  be  true  for  the  luncheon. 
The  person  who  follows  the  Diet-Aid  suggestion 
must  inevitably  receive  a hopelessly  unbalanced  diet. 
Jour.  A.  M.  A.,  Jan.  21,  1933. 

Neocaine. — One  original  package  of  Rachi-Neo- 
caine  Corbiere  (Laboratoires  Pharmaceutiques  Cor- 
biere,  Paris;  Sole  U.  S.  Agents,  the  Anglo-French 
Drug  Company,  Inc.,  New  York)  was  submitted  to 
the  A.  M.  A.  Chemical  Laboratory  for  preliminary 
examination.  Qualitative  tests  indicated  the  pres- 
ence of  procaine  base  (para-aminobenzoyl-diethyla- 
minoethanol  and  chloride.  On  thermal  analysis  the 
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specimen  was  found  to  be  identical  with  procaine 
hydrochloride  U.  S.  P.  Neocaine  appears  therefore, 
to  be  the  French  proprietary  name  for  procaine  hy- 
drochloride. The  product  has  not  been  submitted  to 
the  Council  on  Pharmacy  and  Chemistry  for  inclu- 
sion in  New  and  Nonofficial  Remedies. — Jour  A.  M. 
A.,  Jan.  21,  1933. 

Bancroft’s  Thiocyanate  Therapy. — Recently  The 
Journal  referred  to  Bancroft’s  method  for  the  con- 
trol of  narcotic  addiction  and  of  the  effects  of 
anesthetic  drugs.  Choosing  sodium  thiocyanate — 
also  designated  rhodanate  by  some  chemists — as  the 
peptizing  agent,  the  Cornell  University  chemists  be- 
lieved that  the  sensory  nerve  colloids  are  albumin- 
like and  should  absorb  the  thiocyanate  ion  strongly 
and  be  easily  peptized  by  the  cell  electrolytes.  The 
experiments  have  recently  been  criticized  as  uncon- 
vincing by  Burkholder  of  the  department  of  pathol- 
ogy at  the  University  of  Chicago.  His  results  ob- 
tained with  sodium  thiocyanate  as  an  antagonist  for 
ether  did  not  corroborate  the  conclusions  brought 
forth  by  Bancroft  and  Rutzler  that  thiocyanate  ions 
antagonize  the  anesthetic  action  of  ether.  In  a 
large  majority  of  the  experiments  with  ether  the  re- 
turn to  normal  of  the  lid  reflexes  and  other  mani- 
festations required  a longer  time  in  these  experi- 
mental animals  than  in  their  controls.  As  an  an- 
tagonist for  sodium  amytal  it  was  found  that  the 
sodium  thiocyanate  did  not  shorten  the  long  anes- 
thesia but  instead  lengthened  it,  and  decreased  in- 
stead of  increased  the  respiratory  rate.  As  an  an- 
tagonist for  morphine  it  was  found  that  the  mor- 
phine narcosis  was  not  counteracted  in  any  way 
and  that  gradient  reduction  in  the  dosage  of  thiocya- 
nate still  proved  fatal  or  toxic.  Such  a recital  of  ac- 
tual attempts  to  corroborate  Bancroft’s  results  warns 
against  undue  exploitation  of  a drug  of  which  the 
pharmacologic  effects  are  by  no  means  conclusively 
established. — Jour  A.  M.  A.,  Jan.  28,  1933. 

The  Federal  Trade  Commission. — At  various  times 
attention  has  been  called  to  the  good  work  that  is 
being  done  by  the  Federal  Trade  Commission  in  pro- 
tecting the  public  against  misrepresentation  or  fraud 
in  the  medical  or  quasi-medical  fields.  Congress 
has  given  this  Commission  power  to  investigate 
and  take  action  on  cases  that  involve  or  that  seem 
to  involve  what  are  broadly  spoken  of  as  unfair 
trade  practices.  Where  such  investigations  prove 
that  unfair  trade  practices  have  been  indulged  in,  the 
Commission  can,  and  in  many  instances  does,  ob- 
tain from  the  individual  or  concern  involved  a signed 
stipulation  to  the  effect  that  the  objectionable  meth- 
ods will  be  abandoned.  If  a stipulation  cannot  be 
arrived  at,  the  Commission  may  issue  what  is 
known  as  a Cease  and  Desist  Order,  in  which  the 
person  or  concern  involved  is  ordered  to  cease  and 
desist  from  the  objectionable  practices.  A few  of 
the  many  cases  reported  in  the  Commission’s  bulle- 
tins in  the  past  few  months  were:  Marvo  (William 
Witol  and  Marvo,  Inc.,  New  York  City). — The  firm 
has  agreed  to  discontinue  representing  that  Marvo 
will,  within  three  days’  time,  remove  pimples,  black- 
heads, crow’s  feet  around  the  eyes,  wrinkles,  etc. 
It  appears  that  Witol’s  Marvo  had  at  one  time  as 
its  active  caustic  ingredient  salicylic  acid.  Later 
resorcin  seems  to  have  been  the  active  ingredient. 
Reports  have  been  received  from  physicians  of  se- 
vere reactions  suffered  by  patients  who  had  used 
the  Marvo  product.  Hildebrand  Laboratories. — 
Frank  Granzow  of  Chicago,  whose  trade  name  is 
“Dr.  Hildebrand  Laboratories,”  sold  an  alleged 
treatment  for  gallstones,  stomach  trouble,  nervous- 
ness, jaundice  and  constipation.  He  has  agreed  to 
discontinue  representing  that  his  treatment  will  cure 
the  ailments  specified,  when  such  is  not  the  fact. 
The  Hildebrand  product  has  been  reported  to  con- 
tain menthol,  oleic  acid,  phenolphthalein,  powdered 


gentian,  castile  soap  and  sodium  salicylate.  Gold- 
man Hair  Dye  (Monroe  Chemical  Company,  St. 
Paul). — The  concern  has  agreed  to  discontinue  rep- 
resenting that  the  dye  will  “restore”  the  color  of 
the  hair,  that  the  treatment  takes  only  seven  or 
eight  minutes  and  requires  only  a few  cents’  worth 
of  dye,  and  that  the  gray  hair  regains  its  youthful 
color  overnight,  when  such  are  not  the  facts.  The 
product  is  a hair  dye  of  the  silver-salt  type.  Cystex 
(The  Knox  Company,  Kansas  City,  Mo.). — The  Knox 
Company  has  agreed  to  discontinue  making  false  and 
misleading  claims  for  its  nostrum.  Cystex,  it  seems, 
comes  in  the  form  of  two  tablets,  gray  and  brown. 
A few  years  ago  the  gray  tablets  were  said  to  con- 
tain hexamethyleneamine,  powdered  extracts  of  col- 
chicum,  calcium  phosphate,  and  thyroid  substance. 
Later,  reference  to  thyroid  substance  was  omitted. 
The  brown  tablets  have  been  claimed  to  contain  ex- 
tracts of  hydrangea,  corn  silk,  buchu  and  triticum, 
with  boric  acid,  potassium  bicarbonate  and  atropine 
sulphate.  Lepso — a mail  order  epilepsy  cure  put  on 
the  market  by  R.  P.  Neubling  of  Milwaukee,  doing 
business  under  the  trade  names  R.  Lepso  and  Lepso 
Company.  Neubling  has  agreed  to  discontinue  his 
claim  that  the  stuff  can  be  taken  safely  by  children, 
when  such  is  not  the  fact,  and  also  to  cease  claim- 
ing that  the  product  is  a competent  treatment  for 
epilepsy  without  indicating  the  limits  of  its  effec- 
tiveness. The  product,  at  the  time  it  was  examined 
in  the  A.  M.  A.  Chemical  Laboratory,  was  found  to 
contain  the  equivalent  of  51  grains  of  potassium 
bromide  to  the  dose.  Dermolax. — H.  G.  Levy,  who 
traded  as  the  Interstate  Laboratories  of  Chicago, 
has  agreed  to  discontinue  representing  that  psoriasis 
is  caused  by  a germ  localized  in  the  tissues  of  the 
skin  and  that  Dermolax  Ointment  and  Soap  would 
reach  the  seat  of  the  trouble,  when  such  is  not 
the  fact.  He  has  also  agreed  to  cease  representing 
that  Dermolax  is  a specific  treatment  for  psoriasis. 
Information  received  by  the  Bureau  of  Investiga- 
tion in  1929  was  to  the  effect  that  the  Dermolax 
“treatment”  consisted  of  a white  product  containing 
ammoniated  mercury  and  a brown  preparation  that 
contained  chrysarobin. — Jour.  A.  M.  A.,  Jan.  28,  1933. 
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The  Adams  and  Farrar  Hospital,  a new  modem 
$25,000  structure,  located  at  418  South  Center  Street, 
was  recently  opened,  according  to  the  Longview 
Neivs.  The  building  is  two  stories  in  height,  and  of 
fireproof  construction  throughout,  with  the  exception 
of  hardwood  floors  and  doors.  The  building  has  a 
potential  capacity  of  19  private  rooms  and  2 ward 
rooms,  so  arranged  that  every  room  has  an  outside 
exposure.  The  rooms  for  private  patients  are 
equipped  with  special  fracture  beds.  'There  is  also 
an  obstetrical  room,  x-ray  laboratory,  and  nursery 
built  on  the  order  of  a sun  parlor.  Only  graduate 
nurses  will  be  employed. 

Dr.  W.  P.  Farrar,  who  with  Dr.  Charles  C.  Adams, 
built  the  hospital,  will  live  in  the  building.  An  apart- 
ment is  connected  with  the  hospital  on  the  rear  of 
the  first  floor. 

New  County  Health  Unit  is  in  prospect  for  Mar- 
shall and  Harrison  county,  states  the  Marshall  Mes- 
senger,  in  referring  to  a recent  visit  of  Dr.  K.  E. 
Miller  of  the  United  States  Public  Health  Service, 
Dr.  J.  W.  Brown,  State  Health  Officer,  and  V.  M. 
Ehlers,  sanitary  engineer  of  the  State  Health  De- 
partment, to  that  city.  Under  the  plan  a full  time 
physician  and  a nurse  will  be  employed.  Funds  for 
the  work  of  the  unit  will  be  derived  from  appropria- 
tions of  the  Rockefeller  Foundation,  made  through 
the  State  Health  Department,  and  the  county. 

Wichita  Falls  State  Hospital  will  be  increased  in 
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capacity  as  a result  of  recent  recommendations  by 
the  state  board  of  control  for  the  construction  of  two 
additional  buildings,  costing  $135,000,  advises  the 
Wichita  Falls  Times.  The  addition  will  increase  the 
number  of  possible  patients  to  2,375  and  the  em- 
ployees to  300.  The  new  building  to  be  constructed 
are  a dormitory  to  house  60  employees  and  a ward 
building  for  women  patients,  the  first  building  be- 
ing built  in  1933-1934,  and  the  second  building  in 
the  following  year.  The  new  ward  building  under 
construction  at  the  hospital  will  house  225  patients, 
boosting  the  present  capacity  to  115  patients  making 
this  institution  second  only  to  the  hospital  unit  at 
San  Antonio.  Construction  of  a new  ice  plant, 
creamery  and  new  laundry  building  extension  awarded 
last  August  15,  have  been  completed.  The  Wichita 
Falls  hospital  has  four  dormitories,  11  ward  build- 
ings, a tuberculosis  hospital  and  a general  hospital 
unit. 

Malarial  Preventive  Work  in  Galveston. — The  Gal- 
veston Tribune  describes  extensive  drainage  work  for 
the  control  of  the  mosquito  menace  under  a plan  pre- 
pared by  officials  of  the  United  States  Public  Health 
Service,  consisting  of  a series  of  ditches  within  a 
five-mile  radius  of  the  center  of  the  city,  which  will 
drain  all  stagnant  water  into  the  regular  tidal  flow. 
The  theory  is  that  the  moving  water  will  dislodge 
mosquito  eggs  and  carry  them  away.  Government 
officials  estimate  that  the  ditch  work  will  cost  ap- 
proximately $35,000,  and  that  about  one-sixth  of  that 
amount  will  be  required  annually  for  maintenance. 
The  cost  of  ridding  the  entire  island  of  mosquitoes  is 
estimated  at  $200,000.  The  funds  for  the  work  are 
to  be  secured  through  the  Federal  Reconstruction 
Finance  Corporation.  Members  of  the  mosquito  con- 
trol committee  are  Dr.  Edward  Randal,  W.  J.  Aiklen, 
Jr.,  Dr.  Jesse  Flautt,  George  Sealy,  Dr.  Walter  Kle- 
berg and  Harris  L.  Kempner. 

Texas  Tuberculosis  Association  will  hold  its  annual 
session  in  Galveston  in  May,  as  a result  of  the  de- 
cision of  the  executive  board  of  the  Association  meet- 
ing at  Waco,  February  7.  Galveston  has  never  been 
host  city  to  the  association.  The  board  also  decided 
to  distribute  a uniform  card  for  school  clinics,  which 
will  be  printed  in  bulk  and  issued  to  schools  holding 
clinics.  Officers  attending  this  meeting  of  the  ex- 
ecutive board  were  Drs.  John  Potts  of  Fort  Worth, 
president;  J.  W.  Butler,  Galveston,  secretary;  Mur- 
ray Thames,  Beaumont;  Dr.  Z.  T.  Scott,  Austin,  man- 
aging director;  Miss  Pansy  Nichols,  Austin,  execu- 
tive secretary,  and  Mrs.  W.  O.  Wilkes  of  Waco,  says 
the  Waco  News  Tribune. 

A Typhus  Fever  Preventive  Campaign  is  being 
waged  in  McAllen  and  Carrizo  Springs,  according 
to  the  McAllen  Press  and  the  Carrizo  Springs  Jave- 
lin. Beginning  in  the  form  of  a “rat  war,”  during 
midwinter,  the  discovery  of  fleas  carrying  the  typhus 
fever  germs  on  cats,  caused  the  felines  to  be  in- 
cluded in  the  campaign.  Only  alley  cats  so  far 
have  been  subjected  to  guillotine  measures,  the  per- 
sons owning  domesticated  cats  cooperating  in  obtain- 
ing medicine  to  kill  the  fleas  on  the  animals.  The 
campaign  in  McAllen  is  sponsored  by  Dr.  D.  R. 
Handley,  county  health  officer,  and  Dr.  J.  0.  Whar- 
ton, city  health  officer.  Dr.  W.  L.  Barnard,  county 
health  officer  of  Dimmit  county,  advises  that  typhus 
fever  which  had  been  prevalent  prior  to  the  rat  ex- 
termination campaign  conducted  several  months  ago 
had  practically  subsided,  until  recently  several  new 
cases  developed.  For  this  reason  a second  rat  ex- 
termination campaign  was  urgently  advocated.  L.  C. 
Whitehead,  often  called  the  “national  Pied  Piper,”  is 
stationed  in  San  Antonio  and  available  for  such  cam- 
paigns; the  only  expense  required  of  the  county  is 
that  the  bait  be  furnished.  It  is  pointed  out  that 
workers  could  be  paid  out  of  funds  secured  through 
the  Reconstruction  Finance  Corporation. 


The  American  Public  Health  Association  announces 
that  its  sixty-second  annual  meeting  will  be  held 
October  9-12,  at  Indianapolis,  Indiana.  At  the  twen- 
ty-ninth annual  conference,  held  in  Indianapolis  in 
1900,  Dr.  Walter  Reed  presented  his  paper  entitled 
“The  Etiology  of  Yellow  Fever — A Preliminary 
Note,”  indicating  that  the  mosquito  serves  as  the 
intermediary  host  for  the  parasite  of  yellow  fever. 
It  is  reported  by  some  of  those  present  at  this  meet- 
ing that  this  epochal  announcement  was  received 
with  only  mild  interest.  It  is  planned  to  honor  at  a 
special  memorial  session,  the  only  living  participant 
in  the  famous  yellow  fever  experiment.  Dr.  John  R. 
Kissinger.  The  scientific  program  will  reflect  every 
aspect  of  modern  public  health  practice.  More  com- 
plete information  will  be  furnished  to  anyone  in- 
terested, by  the  American  Public  Health  Association, 
450  Seventh  Avenue,  New  York  City. 

Sectional  Meeting  of  the  American  College  of  Sur- 
geons for  the  States  of  Arizona  and  New  Mexico, 
will  be  held  March  27  and  28,  at  Phoenix,  Arizona, 
advises  Dr.  Charles  N.  Ploussard.  The  following 
visiting  speakers  will  be  in  attendance:  Dr.  Franklin 
H.  Martin,  Director  General,  American  College  of 
Surgeons,  Chicago;  Dr.  J.  Bentley  Squier,  New  York; 
Dr.  William  D.  Haggard,  Nashville,  Tennessee;  Dr. 
Charles  H.  Mayo,  Rochester,  Minnesota;  Dr.  Clarence 
Cook  Little,  New  York;  Dr.  William  V.  Mullin, 
Cleveland;  Dr.  Alfred  W.  Adson,  Rochester,  Min- 
nesota; Dr.  Robert  Jolly,  Houston,  Texas;  Dr.  Bow- 
man C.  Cromwell,  Chicago;  Dr.  Malcolm  T.  Mac- 
Eachern,  Chicago,  and  Dr.  George  Crile,  Cleveland. 

President  of  Abbott  Laboratories  Dies. — Dr.  Alfred 
S.  Burdick  of  North  Chicago,  Illinois,  died  February 
11  of  pneumonia,  at  the  age  of  66.  Dr.  Burdick  was 
elected  president  of  the  Abbott  Laboratories  in  1921. 
Under  his  direction,  Abbott  Laboratories  had  ex- 
panded until  its  plant  is  one  of  the  largest  and 
most  complete  in  the  United  States.  He  had  sur- 
rounded himself  with  splendid  executives  and  profes- 
sional men,  and  had  built  up  an  organization  which 
will  continue  to  function  efficiently,  notwithstanding 
his  untimely  death. 

Personals. — Dr.  Everett  Jones  of  Wichita  Falls, 
was  recently  elected  to  the  presidency  of  the  Wichita 
Falls  Chamber  of  Commerce. 

Dr.  H.  Reid  Robinson  of  Galveston,  has  been  named 
professor  of  clinical  obstetrics  and  gynecology  at  the 
University  of  Texas  School  of  Medicine,  at  Galveston. 
Dr.  Robinson  has  for  the  past  several  years  been 
associate  professor  of  obstetrics  and  gynecology.  The 
announcement  was  made  by  Dr.  Edward  Randall  who 
advised  that  the  board  of  regents  had  by  unanimous 
vote  given  Dr.  Robinson  this  advancement  because  of 
his  excellent  services  in  the  past. — Galveston  News. 

Drs.  P.  R.  Denman  and  Sidney  Israel  of  Houston, 
were  recently  appointed  members  of  the  Jefferson 
Davis  Hospital  board  of  managers,  by  the  commis- 
sioners court  of  Harris  county,  says  the  Houston 
Post. 

Dr.  W.  J.  Mathews  of  Abilene,  was  recently  elected 
president  of  the  staff  of  the  West  Texas  Baptist 
Sanitarium,  advises  the  Abilene  Reporter-News. 
Other  officers  of  the  staff  are  Drs.  Scott  Hollis, 
vice-president,  and  Jack  Estes,  Jr.,  secretary.  Dr. 
Mathews  has  also  been  recently  appointed  aviation 
medical  examiner  for  the  department  of  commerce 
in  the  Abilene  area. 

Dr.  John  Hart  was  recently  elected  president  of 
the  staff  of  the  Beaumont  General  Hospital,  accord- 
ing to  the  Beaumont  Journal.  Other  officers  elected 
include  Dr.  J.  C.  Crager,  vice-president,  and  Dr. 
Ernest  Robertson,  secretary. 

New  County  Health  Officers. — From  press  clip- 
pings, we  note  the  appointment  and  reappointment 
of  the  following  county  health  officers  in  Texas: 
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Dr.  R.  B.  Davis,  Marfa,  Presidio  county;  Dr.  Scott 
W.  Hollis,  Abilene,  Taylor  county  (reappointed)  ; 
Dr.  T.  R.  Ogden,  Jasper,  Jasper  county  (reappoint- 
ed) ; Dr.  W.  R.  Newton,  Cameron,  Milam  county  (re- 
appointed) ; Dr.  L.  E.  Turrentine,  Tahoka,  Lynn 
county;  Dr.  J.  D.  Baucum,  Longview,  Gregg  county; 
Dr.  J.  D.  McCann,  Raymondville,  Willacy  county; 
Dr.  C.  F.  Payne,  Dayton,  Liberty  county  (reap- 
pointed) ; Dr.  Mclver  Furman,  Corpus  Christ,  Neu- 
ces  county;  Dr.  J.  W.  Hawkins,  Lufkin,  Angelina 
county;  Dr.  C.  T.  Lynch,  Wichita  Falls,  Wichita 
county;  Dr.  Charles  Todd,  Dalhart,  Dallam  county; 
Dr.  H.  B.  Ross,  Del  Rio,  Val  Verde  county  (reap- 
pointed. 
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Bell  County  Society 
January  4,  1933 

(Reported  by  Dr.  W.  J.  Graber,  Jr.,  Secretary) 

The  Female  Urethral  Meatus,  W.  J.  Graber.  Jr.,  M D.,  Temple. 
Mastoiditis,  L.  B.  Leake,  M.  D.,  Temple. 

Renal  Trauma,  C.  M.  Simpson,  M.  D.,  Temple. 

Bell  County  Medical  Society  met  January  4,  with 
29  members  and  9 visitors  present.  Dr.  M.  W.  Sher- 
wood, president,  presided  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  year  1933:  President,  Dr.  R.  K. 
Harlan,  Temple;  vice-president,  Dr.  E.  V.  Powell, 
Temple;  secretary-treasurer.  Dr.  W.  J.  Graber,  Jr., 
Temple;  delegate  to  the  annual  session.  Dr.  M.  P. 
McElhannon,  Belton;  alternate  delegate,  Dr.  R.  R. 
Curtis,  Temple;  board  of  censors,  Drs.  J.  W.  Pitt- 
man, A.  E.  Ballard  and  J.  M.  Frazier,  all  of  Belton, 
and  legislative  committee.  Dr.  M.  P.  McElhannon, 
Belton,  and  Dr.  J.  E.  Robinson,  Temple. 

New  Member. — Dr.  A.  Ford  Wolf  of  Temple,  was 
elected  to  membership. 

Bexar  County  Society 
December  15,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 
Treatment  of  Acute  Asthmatic  Attacks,  Boen  Swinney,  M.  D., 
San  Antonio. 

Bexar  County  Medical  Society  met  December  15, 
with  35  members  and  3 visitors  present.  Dr.  Dudley 
Jackson,  president,  presided  and  Dr.  Sam  Schwartz- 
berg,  program  chairman,  presented  the  scientific 
program  as  indicated  above.  The  paper  by  Dr. 
Swinney  was  discussed  by  Drs.  Herbert  Hill,  Joseph 
Kopecky,  E.  D.  Crutchfield,  E.  M.  Sykes,  C.  F.  Leh- 
mann, all  of  San  Antonio,  and  Dr.  J.  E.  Beall, 
Pearsall. 

A communication  from  the  state  secretary  was 
read  announcing  the  meeting  of  the  Executive  Coun- 
cil in  Fort  Worth,  December  18,  and  asking  that  a 
representative  from  the  society  attend  this  meeting, 
if  possible.  Dr.  C.  S.  Venable  was  appointed  to 
attend  the  conference.  A discussion  of  the  plans  for 
the  Southwest  Texas  District  Society  Clinics  was 
had  and  the  secretary  was  instructed  to  invite  the 
members  of  the  San  Antonio  Dental  Society  to  at- 
tend these  clinics. 

December  22,  1932 

Bexar  County  Medical  Society  held  its  annual 
meeting  for  the  election  of  officers,  December  22, 
1932,  with  80  members  present.  Dr.  George  H. 
Paschal,  vice-president,  presided  in  the  absence  of 
Dr.  Dudley  Jackson,  who  was  ill.  Dr.  Paschal 
took  the  opportunity  of  eulogizing  on  the  splendid 
work  of  the  absent  president,  and  his  contribution 
to  the  scientific  advancement  of  the  medical  pro- 
fession, following  which  the  president’s  address  was 
read,  expressing  his  appreciation  of  the  hearty 


cooperation  of  the  other  officers,  committees  and 
members  of  the  society  during  his  administration. 

Dr.  H.  0.  Wyneken,  secretary,  presented  his  re- 
port, which  showed  a decrease  of  14  members  in 
1932,  as  compared  with  1931.  Thirty  regular  and 
two  special  meetings  were  held  during  1932,  with 
an  average  attendance  of  68.  The  following  visi- 
tors had  contributed  to  programs  in  1932:  Drs. 
James  F.  Percy,  Los  Angeles,  California;  Donald 
C.  Balfour,  Rochester,  Minnesota;  E.  H.  Cary,  C.  R. 
Hannah,  and  John  G.  McLaurin,  Dallas;  N.  D. 
Buie  and  Thomas  G.  Glass,  Marlin;  Herbert  T. 
Hayes  and  B.  T.  Vanzant,  Houston;  Samuel  E. 
Thompson,  Kerrville,  and  W.  F.  Hickle,  Kenedy. 

The  importance  of  paying  dues  as  early  as  pos- 
sible was  called  attention  to  and  the  following  points 
of  advantage  in  early  payment  of  dues  were 
stressed:  legal  protection  in  malpractice  suits;  the 
policy  of  some  accident  and  liability  insurance  com- 
panies in  carrying  a clause  which  reads  tWt  the 
policy  is  “In  force  while  in  good  standing  in  your 
County  Medical  Society,”  and  the  practice  of  local 
hospitals  in  carefully  checking  the  roster  of  county 
medical  societies  to  see  that  members  of  their  re- 
spective staffs  are  properly  affiliated. 

Dr.  E.  V.  DePew,  treasurer,  then  gave  the  treas- 
urer’s report  for  1932. 

Committee  reports  were  received  from  Dr.  W.  A. 
King,  chairman  of  the  Legislative  Committee,  and 
Dr.  C.  F.  Lehmann,  chairman  of  the  Program  Com- 
mittee. 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  Roy  T.  Goodwin; 
vice-president.  Dr.  L.  L.  Lee;  secretary.  Dr.  H.  0. 
Wyneken  (reelected)  ; treasurer.  Dr.  E.  V.  DePew 
(reelected)  ; delegate  to  the  annual  sesion.  Dr.  Dud- 
ley Jackson;  alternate  delegate.  Dr.  (leorge  H. 
Paschal;  new  member  board  of  censors,  Dr.  Sidney 
R.  Kaliski;  committee  on  economics,  Drs.  J.  H.  Bur- 
leson, Sidney  R.  Kaliski  and  F.  P.  Herff,  and  board 
of  directors,  Drs.  E.  V.  DePew,  W.  S.  Hamilton,  B. 
F.  Stout,  C.  F.  Lehmann  and  J.  A.  McIntosh.  Hold- 
over delegates  to  the  annual  sesion  are  Drs.  R.  R. 
Ross  and  R.  G.  McCorkle;  hold-over  alternate  dele- 
gates, Drs.  E.  D.  Crutchfield  and  Herbert  Hill, 
and  hold-over  members  of  the  board  of  censors  are 
Drs.  W.  A.  King,  and  V.  C.  Tucker. 

January  5,  1933 

A Dissertation  on  Operative  Technic  in  Acute  Perforated  Ap- 
pendicitis, George  H.  Geyer,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  January  5, 
with  60  members  and  10  visitors  present.  Dr.  Roy 
T.  Goodwin,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Dr.  Homer  T.  Wilson,  in  discussing  the  paper  of 
Dr.  Geyer  on  operative  technic  in  acute  perforated 
appendicitis,  stated  that  if  he  had  to  make  a choice 
between  immediate  operation  or  Ochsner’s  treat- 
ment, he  would  choose  immediate  operation.  Ex- 
tensive statistical  reports  revealing  the  mortality 
and  morbidity  in  cases  treated  surgically  and  non- 
surgically,  were  given  by  Dr.  Wilson. 

Dr.  0.  J.  Potthast  stated  that  he  was  fond  of  using 
McBurney’s  incision  in  cases  of  acute  appendicitis, 
but  the  surgeon  should  always  consider  the  possible 
need  of  the  large  incision,  both  for  vision  and  for 
exploration.  Therefore,  the  site  and  extent  of  the 
incision  should  be  considered  in  the  light  of  the 
operative  needs  and  the  possible  postoperative  ef- 
fects. 

Dr.  George  H.  Paschal  discussed  the  use  of  anes- 
thesia in  cases  of  acute  appendicitis  in  which  per- 
foration had  occurred. 

The  chairmen  of  the  various  committees  in  charge 
of  preparation  of  the  Fifth  District  Postgraduate 
Medical  Assembly  gave  reports. 
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President  Dr.  Goodwin  announced  the  following 
committee  appointments  for  1933 : legislative  and  pub- 
lic health,  Dr.  J.  W.  Goode,  chairman,  Drs.  H.  M. 
Bush  and  E.  D.  Crutchfield;  library.  Dr.  P.  I. 
Nixon,  chairman,  Drs.  W.  H.  Cade  and  J.  L.  Pipkin; 
publicity.  Dr.  Merton  M.  Minter,  chairman,  Drs. 
George  B.  Cornick  and  W.  H.  Heck;  membership. 
Dr.  F.  N.  Haggard,  chairman,  Drs.  Charles  S.  Liv- 
ingston and  M.  A.  Ramsdell;  program.  Dr.  Herbert 
Hill,  chairman,  Drs.  Victor  C.  Tucker  and  T.  E. 
Christian. 

Brooks-Duval-Jim  Wells  Counties  Society 
January  18,  1933 

(Reported  by  Dr.  George  Wyche,  Secretary) 

Absence  of  Cranial  Vault  in  New-Born:  Case  Report,  J.  B. 
Bennett,  M.  D.,  Falfurrias. 

Diverticulitis  with  Report  of  a Case,  George  Wyche,  M.  D., 
Alice. 

The  Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety met  January  18,  in  the  office  of  Dr.  N.  W. 
Atkinson,  following  a banquet  at  the  Alice  Cafe. 
The  following  members  were  present:  Drs.  C.  K. 
Russell,.  C.  H.  Otkin  and  John  B.  Bennett,  Fal- 
furrias, and  N.  W.  Atkinson,  C.  F.  Winfield,  P.  S. 
Joseph  and  George  Wyche,  Alice.  The  scientific 
program  as  indicated  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1933:  President,  Dr.  C.  K. 
Russell,  Falfurrias;  vice-president.  Dr.  P.  S.  Joseph, 
Alice;  secretary-treasurer.  Dr.  George  Wyche, 
Alice  (reelected);  delegate  to  the  annual  session. 
Dr.  John  B.  Bennett,  Falfurrias;  alternate  delegate. 
Dr.  N.  W.  Atkinson,  Alice,  and  board  of  censors, 
Drs.  N.  W.  Atkinson,  C.  S.  Winfield,  Alice,  and 
Dr.  R.  C.  Elliott,  San  Diego. 

The  society  voted  to  change  its  time  of  meeting 
to  the  third  Wednesday  of  each  month. 

Cameron  County  Society 
January  19,  1933 

(Reported  by  Dr.  R.  F.  Breeden,  Secretary) 

Cesarean  Section,  G.  W.  Edgerton,  M.  D.,  San  Benito. 

Intestinal  Toxemia,  G.  A.  Larsen,  M.  D.,  Harlingen. 

Amebiasis : Case  Report,  R.  H.  Eisaman,  M.  D.,  Brownsville. 

Cameron  County  Medical  Society  met  January  19, 
at  the  Stonewall  Jackson  Hotel,  San  Benito,  with  a 
good  attendance.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Coleman  County  Society 

February  2,  1933 

(Reported  by  Dr.  Jason  Tyson,  Secretary) 

Election  of  Officers. — Coleman  County  Medical 
Society  met  February  3,  and  elected  the  following 
officers  for  1933:  President,  Dr.  M.  C.  Barnes,  Cole- 
man; secretary-treasurer.  Dr.  Jason  Tyson,  Santa 
Anna;  delegate  to  the  annual  session.  Dr.  R.  R. 
Lovelady,  Santa  Anna,  and  censor.  Dr.  S.  N.  Aston, 
Coleman. 

Dallas  County  Society 
January  12,  1933 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 
Mechanism  of  Acute  Asthmatic  Attack,  Boen  Swinney,  M.  D., 
San  Antonio. 

Cardiac  Asthma,  George  L.  Carlisle,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  January  12, 
with  79  members  present.  Dr.  (Juy  F.  Witt,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  caried  out.  The  paper  by  Dr.  Swin- 
ney was  discussed  by  Drs.  C.  M.  Grigsby  and  J.  H. 
Black. 

The  paper  by  Dr.  Carlisle  was  discussed  by  Drs. 
S.  A.  Shelboume,  R.  M.  Barton,  R.  B.  Giles,  and 
C.  M.  Grigsby,  Dallas,  and  Dr.  Boen  Swinney,  San 
Antonio. 

Dr.  J.  M.  Martin  introduced  Mr.  J.  H.  Rhodine  of 


the  Dallas  Better  Business  Bureau,  who  made  a brief 
talk  explaining  the  work  done  by  the  bureau  in 
stopping  advertising  quacks  and  medical  fakers  from 
fleecing  the  public  through  fraudulent  lectures,  de- 
vices, and  so  forth.  Mr.  Rhodine  outlined  the  bene- 
fits of  the  bureau  to  organized  medicine  and  so- 
licited a membership  by  the  Dallas  County  Medical 
Society,  and  also  subscriptions  for  the  Dal- 
las Better  Business  Bureau  Bulletin.  Dr.  Martin, 
at  the  close  of  Mr.  Rhodine’s  talk,  advised  that  a 
membership  by  the  Dallas  County  Medical  Society 
in  the  Dallas  Better  Business  Bureau  could  be  had 
for  the  sum  of  $25.00  per  year.  Dr.  George  L. 
Carlisle  moved  that  the  society  subscribe  for  such 
membership  in  the  bureau,  which  motion  was  sec- 
onded by  Dr.  J.  M.  Martin  and  carried. 

A communication  from  Mr.  Bryce  L.  Twitty, 
chairman  of  the  legislative  committee  of  the  Texas 
State  Hospital  Association,  was  read  by  the  secre- 
tary, outlining  the  provisions  of  a bill  to  be  intro- 
duced in  the  Legislature  known  as  the  Hospital  Lien 
Law.  Mr.  Twitty  asked  endorsement  of  the  bill  by 
the  society  and  urged  that  if  such  endorsement  was 
forthcoming,  that  the  representatives  and  senator 
from  Dallas  county  be  so  advised.  Dr.  W.  W. 
Fowler,  secretary,  moved  that  a resolution  endorsing 
the  bill  be  prepared  by  a committee  and  forwarded 
to  the  members  of  the  Legislature.  The  motion 
was  amended  by  Dr.  George  L.  Carlisle  to  the  ef- 
fect that  Dr.  Fowler  be  made  chairman  of  the  com- 
mittee, and  the  motion  as  amended  was  carried. 

January  26,  1933 

Multiple  Infarcts  of  the  Kidney  (Motion  Picture),  A.  I.  Folsom, 

M.  D.,  Dallas. 

Eczema  in  Nursing  Infant,  E.  W.  Loomis,  M.  D.,  Dallas. 
Arsphenamine  Dermatitis  (Lantern  Slides),  A.  G.  Schoch,  M.  D., 

Dallas. 

Visceral  Reactions  to  Arsphenamine,  W.  G.  Reddick,  M.  D., 

Dallas. 

Dallas  County  Medical  Society  met  January  26, 
with  83  members  present.  Dr.  Guy  F.  Witt,  presi- 
dent, presided  and  the  scientifc  program  as  indicated 
above  was  carried  out. 

An  interesting  feature  of  the  case  reported  by 
Dr.  E.  W.  Loomis  was  the  prompt  response  to  the 
treatment  recommended  by  Dr.  A.  H.  Rowe  of  Los 
Angeles,  California,  which  consists  of  giving  the 
mother  an  elimination  diet. 

The  paper  by  Dr.  Schoch  on  arsphenamine  derma- 
titis was  discussed  by  Drs.  Everett  C.  Fox,  John 
F.  Lubben,  P.  M.  Walker,  Olen  E.  Brown,  T.  H. 
Cheavens,  R.  P.  Addison,  R.  S.  Usry  and  J.  B. 
Shelmire. 

The  paper  by  Dr.  Reddick  on  visceral  reactions 
to  arsphenamine  was  discussed  by  Dr.  Hubert  F. 
Hawkins. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  G.  T.  Spencer,  H.  H. 
Whitney,  L.  H.  Quinn,  H.  A.  O’Brien,  E.  S.  Ross  and 
T.  T.  Pickett. 

El  Paso  County  Society 
November  28,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary) 
Treatment  of  Fractures  of  Long  Bones,  R.  L.  Ramey,  M.  D., 

El  Paso. 

Acute  Tuberculosis  of  the  Lungs : Case  Reports,  R.  B.  Homan, 

M.  D.,  and  W.  W.  Britton,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  November 
28,  at  the  Hotel  Hussmann,  with  Dr.  F.  D.  Garrett, 
president,  presiding.  Dr.  Garrett  announced  that 
since  the  last  meeting,  copies  of  the  resolutions  of  the 
society  regarding  hospitalization  of  veterans  with 
non-service  connected  disabilities  had  been  sent  to 
the  secretary  of  each  state  medical  association  in 
the  United  States,  and  to  all  members  of  Congress. 
A communication  had  been  received  from  the  Ameri- 
can Medical  Association,  commending  the  resolutions 
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and  the  action  of  the  society  in  sending  them  as 
stated.  Numerous  letters  had  also  been  received 
from  members  of  Congress  acknowledging  their  re- 
ceipt. 

Dr.  R.  L.  Ramey  exhibited  a number  of  lantern 
slides  illustrating  his  address  on  the  treatment  of 
fractures  of  the  long  bones.  Dr.  Ramey’s  talk  was 
discussed  by  Dr.  F.  C.  Goodwin,  Major  Gandy,  Drs. 
Paul  Rigney,  W.  L.  Brown,  J.  W.  Cathcart,  T.  J. 
McCamant,  W.  W.  Waite  and  S.  D.  Swope. 

Dr.  R.  B.  Homan  cited  three  case  reports  of  acute 
types  of  pulmonary  tuberculosis  and  exhibited 
roentgenograms  illustrating  the  cases.  The  first 
type  of  acute  pulmonary  tuberculosis  exhibited  was 
that  form  in  which  the  spread  of  tuberculosis  in- 
fection followed  a pulmonary  hemorrhage;  the  second 
type  was  one  in  which  the  acute  tuberculosis  fol- 
lowed an  old  infection  of  the  lung,  and  the  third 
type  discussed  was  acute  miliary  tuberculosis. 

Dr.  W.  W.  Britton  cited  two  cases  of  pulmonary 
tuberculosis  of  the  chronic  form. 

The  case  reports  were  discussed  by  Dr.  A.  D.  Long, 
who  spoke  in  regard  to  the  use  of  thoracoplasty  in 
the  treatment  of  pulmonary  tuberculosis;  Dr.  Paul 
Rigney,  who  urged  the  use  of  early  thoracoplasty  in 
certain  types  of  cases  cited  by  Dr.  Homan;  Dr.  W.  W. 
Waite,  who  asserted  that  postmortem  examinations 
indicate  that  thoracoplasty  should  be  used  only  as 
a last  resort,  and  Dr.  F.  D.  Garrett,  who  outlined 
the  difficulties  of  the  anesthetist  in  thoracoplasty 
operations.  The  discussion  was  closed  by  Drs.  Homan 
and  Britton. 

Immunization  of  Preschool  Children. — Dr.  Gar- 
rett announced  that  at  the  last  meeting.  Dr.  Chester 
D.  Awe,  chairman  of  the  committee  on  immuniza- 
tion, had  presented  resolutions  of  the  committee  re- 
garding immunization  of  preschool  children,  and  that 
Dr.  P.  R.  Outlaw,  city  health  officer,  wished  to  speak 
on  that  subject. 

Dr.  Outlaw  stated  that,  so  far  this  year,  there  had 
been  44  cases  of  diphtheria  in  El  Paso,  19  of  which 
were  among  preschool  children,  with  four  deaths; 
nine  among  school  children,  with  one  death;  ten  cases 
in  adults,  with  no  deaths,  and  that  the  remaining 
cases  had  come  from  out  of  the  county.  It  has  been 
estimated  that  there  are  approximately  15,000  chil- 
dren of  preschool  age  in  El  Paso,  of  whom  about 
2,000  have  been  immunized  against  diphtheria.  Par- 
ents give  many  reasons  for  failure  to  take  advantage 
of  immunization.  Dr.  Outlaw  further  stated  that  he 
and  Dr.  McCamant  had  formulated  a program  with 
regard  to  the  immunization  of  preschool  children,  as 
follows : that  a circular  letter  be  sent  out,  explaining 
the  advantages  of  immunization  and  advising  that 
all  children  be  immunized;  that  physicians  agree  to  a 
reasonable  charge  on  this  procedure  and  put  on  a 
campaign  to  educate  the  public;  the  county  and  city 
will  either  furnish  the  toxoid  or  reimburse  for  the 
cost  thereof,  provided  physicians  will  donate  their 
services  to  those  who  cannot  pay.  By  such  a plan 
it  is  hoped  that  all  of  the  children  can  receive  im- 
munization. 

Dr.  T.  J.  McCamant,  in  discussing  the  immuniza- 
tion program,  urged  the  necessity  of  later  Schick 
tests  on  all  those  receiving  the  immunization  treat- 
ment. He  recommended  that  certain  days  be  set 
aside  for  tbe  immunization  work,  and  that  the  press 
be  asked  to  cooperate  in  the  campaign. 

Dr.  W.  W.  Waite  moved  that  the  committee  on 
immunization  be  authorized  to  proceed  with  the  pub- 
licity necessary  to  carry  out  such  a campaign,  which 
was  seconded  by  Dr.  T.  J.  McCamant,  and  carried. 

Dr.  Garrett  urged  that  the  campaign  be  started  as 
soon  as  possible. 

January  9,  1933 

(Reported  by  Dr.  Leslie  M.  Smith,  Secretary) 

Heart  Disease,  G.  Werley,  M.  D.,  El  Paso. 


Gastro-Intestinal  Disease,  F.  D.  Garrett,  M.  D.,  El  Paso. 
Pathologic  Findings  in  Cases  of  Sudden  Death,  W.  W.  Waite, 

M.  D.,  El  Paso. 

Status  Lymphaticus,  E.  A.  Duncan,  M.  D.  El  Paso. 

El  Paso  County  Medical  Society  met  January  9, 
with  Dr.  F.  D.  Garrett,  president,  presiding.  The 
scientific  program  as  indicate  above  was  carried  out. 

Heart  Disease  (G.  Werley,  M.  D.). — The  heart 
disease  of  old  age  is  usually  a part  of  general  ar- 
terial disease.  A person  who  dies  suddenly  dies  of 
failure  of  the  circulation.  At  least  one-half  of  the 
physicians  who  died  in  El  Paso  in  recent  years,  died 
of  arterial  disease.  Most  of  these  were  good  livers; 
they  were  big  eater  and  overweight.  About  twenty 
years  is  probably  required  to  produce  dangerous 
arteriosclerosis.  Abuse  of  eating,  both  from  over- 
consumption and  through  the  eating  of  foods  to 
which  the  individual  is  allergic,  are  the  principal 
causes  of  arterial  disease.  Physical  and  mental 
strain  are  contributory  factors.  Tobacco  probably 
has  little  to  do  with  the  cause  of  cardiovascular  dis- 
ease. It  is  a great  mistake  to  begin  strenuous  exer- 
cise in  middle  life.  The  treatment  of  arteriosclerosis 
includes  the  use  of  a low  calory  diet  with  protein  and 
fat  in  moderation,  the  avoidance  of  food  idiosyn- 
crasies, and  the  avoidance  of  excessive  exercise  in 
middle  life. 

Gastro-Intestinal  Disease  (F.  D.  Garrett,  M.  D.). 
— -In  may  cases  of  sudden  death,  in  which  the  prin- 
cipal symptoms  were  those  suggesting  “acute  indi- 
gestion,” the  real  cause  is  cardiovascular  disease. 
Many  cases  in  which  gastro-intestinal  symptoms  ap- 
pear to  predominate  are  vascular  in  nature.  Pain 
in  the  abdomen  with  difficult  breathing  should  be 
looked  upon  as  of  possible  cardiovascular  origin  and 
should  be  investigated  from  the  standpoint. 

Pathologic  Findings  in  Cases  of  Sudden  Death 
(W.  W.  Waite,  M.  D.). — Sudden  death  in  youth  is 
usually  from  status  lymphaticus.  Coronary  occlusion 
and  rupture  of  aneurysm  are  causes  of  sudden  death. 
In  patient  past  30,  coronary  disease  is  usually  the 
cause  of  sudden  death.  Rupture  of  the  aorta  as  a 
cause  of  sudden  death,  may  be  due  to  slow  fatty 
change. 

Status  Lymphaticus  (E.  A.  Duncan,  M.  D.). — This 
condition  is  one  of  a general  lymphatic  hyperplasia 
with  enlarged  thymus  and  hyperplastic  changes  in 
certain  vessels  of  the  brain  base.  It  is  an  important 
cause  of  sudden  death.  Symmers  found  evidence  of 
status  lymphaticus  in  8 per  cent  of  the  autopsies  at 
Bellevue  Hospital.  Death  in  these  cases  is  often 
induced  by  some  trivial  shock. 

Dr.  G.  Werley,  in  discussing  the  symposium, 
stated  that  the  pain  of  cardiac  infarct  comes  on  sud- 
denly and  is  steady  in  character.  Pain  in  the  mid- 
line extending  up  into  the  neck,  is  likely  to  be  of 
cardiac  origin.  The  patients  are  restless  and  cannot 
get  comfortable. 

The  symposium  was  further  discussed  by  Dr.  Paul 
Rigney. 

Election  of  Officers. — The  election  of  officers  not 
completed  at  the  December  meeting  was  continued 
and  the  following  new  officers  were  elected  at  the 
present  meeting:  censor.  Dr.  H.  T.  Safford;  libra- 
rian, Dr.  J.  Mott  Rawlings;  associate  editor  of 
Southwestern  Medicine,  Dr.  W.  E.  Vandevere;  dele- 
gate to  the  American  Association  for  the  Advance- 
ment of  Science,  Dr.  E.  C.  Prentiss. 

Dr.  J.  A.  Pickett,  newly  elected  president,  spoke 
briefly,  expressing  his  appreciation  of  the  honor  con- 
ferred upon  him,  and  announced  the  following  com- 
mittee appointments:  program.  Dr.  A.  W.  Multhauf, 
chairman  (Dr.  Multhauf  to  appoint  his  own  com- 
mittee) ; milk  commission,  Drs.  J.  A.  Rawlings, 
Charles  F.  Rennick,  H.  T.  Safford,  Jr.,  George 
Turner  and  J.  T.  Bennett;  councilors,  Drs.  G.  Wer- 
ley, F.  D.  Garrett  and  W.  W.  Waite. 
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New  Members. — Drs.  T.  L.  Waggoner  and  L.  0. 
Dutton  were  elected  to  membership. 

January  23,  1933 

Mesenteric  Thrombosis : Case  Report,  J.  H.  Gambrell,  M.  D., 

El  Paso. 

Fractures  of  Patella,  F.  C.  Goodwin,  M.  D.,  El  Paso. 
Perinephritic  Abscess : Case  Reports,  W.  R.  Jamieson,  M.  D., 

El  Paso. 

El  Paso  County  Medical  Society  met  January  23, 
with  Dr.  J.  A.  Pickett,  president,  presiding. 

Fractures  of  Patella  (F.  C.  Goodwin,  M.  D.). — 
Fractures  of  the  patella  are  most  frequently  caused 
by  direct  force  and  are  generally  transverse  and  com- 
minuted. They  should  usually  be  operated  on  and 
the  bone  fragments  approximated  and  wired  to- 
gether to  secure  the  best  results.  If  good  approxima- 
tion is  not  secured,  there  is  likely  to  be  a refracture. 

Dr.  E.  J.  Cummins,  in  discussing  the  paper,  stated 
that  he  did  not  think  all  cases  of  fracture  of  the 
patella  should  be  operated  on;  sometimes  good  func- 
tional result  is  obtained  without  perfect  approxima- 
tion of  the  fragments. 

Mesenteric  Thrombosis:  Case  Report  (J.  H.  Gam- 
brell, M.  D.). — A case  presenting  symptoms  of  in- 
testinal obstruction  was  cited.  The  patient  suffered 
with  severe  cramps  and  vomiting.  At  operation  the 
peritoneal  cavity  was  found  filled  with  bloody  fluid 
and  the  intestines  enormously  distended.  A 36-inch 
section  of  the  jejunum  and  ileum  was  very  dark  but 
no  bands  of  constricting  adhesions  were  noted.  This 
section  was  resected.  A v-shaped  excision  of  a sec- 
tion of  the  mesentery  which  was  also  turning  dark, 
was  done.  The  patient  recovered.  The  mortality  in 
such  cases  is  reported  as  very  high. 

The  paper  was  discussed  by  Drs.  Felix  P.  Miller, 
R.  L.  Ramey,  G.  Werley,  H,  T.  Safford  and  Mott 
Rawlings. 

Perinephritic  Abscess  (W.  R.  Jamieson,  M.  D.) — 
Perinephritic  suppuration  occurs  in  three  forms: 
(_1)  epinephritis  (capsule);  (2)  perinephritis  (fatty 
tissue  outside  of  the  kidney),  and  (3)  paranephritis 
( suppuration  of  the  fatty  substance  between  Gerota’s 
fascia  and  the  psoas  muscle.) 

At  autopsy  it  has  been  noted  that  perinephritic 
symptoms  occur  without  suppuration.  There  are 
three  modes  of  infection:  the  lymphatics,  the  blood 
stream,  and  by  direct  extension  from  a similar 
process  in  the  kidney  itself.  The  causal  organisms 
are  the  staphylococcus,  streptococcus,  bacilli  coli  and 
gonococcus.  Bilateral  infection  is  rare.  Two  cases 
of  perinephritic  abscess  were  reported  by  Dr.  Jamie- 
son. The  cases  were  discussed  by  Drs.  Mott  Raw- 
lings, E.  J.  Cummins,  A.  W.  Multhauf  and  Paul  Rig- 
ney. 

Other  Proceedings. — The  secretary  stated  that 
there  was  a balance  in  the  treasury,  and  that  money 
could  either  be  spent  to  develop  the  library  or  the 
dues  could  be  reduced  two  or  three  dollars. 

Dr.  Mott  Rawlings  stated  that  a suitable  room  for 
a library  could  be  secured  for  about  $14.00  per  month. 

Drs.  Mott  Rawlings  and  F.  C.  Goodwin  were  ap- 
pointed to  investigate  the  matter  of  reestablishing 
the  library. 

Dr.  Pickett,  president,  appointed  Drs.  Paul  Gal- 
lagher, E.  A.  Duncan  and  Paul  McChesney  as  the  per- 
sonnel of  the  committee  on  public  health  and  leg- 
islation. 

Falls  County  Society 
November  14,  1932 

(Reported  by  Dr.  C.  F.  Miller,  Secretary) 

Cancer ; 

Early  Diagnosis,  N.  D.  Buie,  M.  D.,  Marlin. 

The  Significance  of  Heredity  in,  J.  W.  Torbett,  Sr.,  M.  D., 
Marlin. 

Diagnosis  and  Treatment  of  Breast  Cancer,  A.  C.  Scott,  M.  D., 
Temple. 

Presentation  of  Cancer  Cases,  H.  O.  Smith,  M.  D.,  Marlin. 


Falls  County  Medical  Society  met  November  14, 
at  the  Torbett  Sanitarium,  with  22  members  and 
visitors  present.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Early  Diagnosis  of  Cancer  (N.  D.  Buie,  M.  D.). — 
Dr.  N.  D.  Buie  urged  that  cancer  should  be  elim- 
inated in  the  examination  of  every  case.  Particu- 
larly should  the  physician  be  on  the  alert  for  can- 
cer in  parts  of  the  body  that  cannot  be  seen  with 
the  naked  eye.  Almost  every  age  is  susceptible  to 
some  type  of  cancer.  Dr.  Buie  believes  that  the 
incidence  of  cancer  is  not  increasing,  and  that  the 
increased  number  of  cases  revealed  in  statistical 
studies  is  the  result  of  more  correct  diagnoses  being 
made.  Dr.  M.  A.  Davison  opened  the  discussion  of 
Dr.  Buie’s  paper. 

The  Significance  of  Heredity  in  Cancer  (J.  W. 
Torbett,  Sr.,  M.  D.). — The  results  of  recent  work  car- 
ried out  in  regard  to  the  heredity  of  cancer  were 
detailed  by  Dr.  Torbett.  It  is  the  consensus  of  opin- 
ion of  all  leading  authorities  that  heredity  plays 
a definite  role  in  the  occurrence  of  cancer.  Because 
of  this  significant  fact  Dr.  Torbett  urges  that  indi- 
viduals planning  marriage  take  into  consideration 
the  family  history  for  cancer  of  their  prospective 
partners.  He  is  of  the  opinion  that  two  persons  who 
have  cancer  in  their  family  histories  should  not 
marry. 

Diagnosis  and  Treatment  of  Cancer  of  the  Breast 
(A.  C.  Scott,  M.  D.). — Dr.  Scott  pointed  out  that  90 
per  cent  of  the  cases  of  cancer  of  the  breast  termi- 
nate fatally.  The  value  of  the  shadow  test  in  diagnos- 
ing tumors  of  the  breast  was  stressed.  The  im- 
portance of  significant  physical  findings  in  the  ex- 
amination of  the  breast,  such  as  shortening  of  the 
ligaments  of  the  organ,  the  movability  of  a tumor, 
whether  a tumor  is  single  or  multiple  and  other 
physical  findings,  such  as  loss  of  weight,  were  called 
attention  to.  Dr.  Scott  believes  that  all  tumors  of 
the  breast  should  be  removed  if  an  inflammatory 
process  is  eliminated.  The  advantages  of  removal 
of  cancer  by  the  electric  cautery  were  detailed.  Dr. 
Scott  thinks  that  an  ordinary  knife  should  never  be 
used  in  surgical  removal  of  cancer.  He  advises  the 
use  of  a;-ray  and  radium  radiation  in  conjunction 
with  surgery  in  its  treatment.  A number  of  lan- 
tern slides  were  used  to  illustrate  the  paper,  which 
was  discussed  hy  Dr.  Howard  0.  Smith,  Marlin. 

Presentation  of  Cancer  Cases  (H.  O.  Smith, 
M.  D.). — The  first  patient  was  a man,  30  years  of 
age,  who  had  been  successfully  treated  surgically  for 
a skin  cancer  on  the  face.  The  second  patient  was 
an  elderly  woman  who  had  been  operated  on  for 
cancer  of  the  breast  several  months  previously,  with 
no  symptoms  of  recurrence  to  date. 

December  12,  1932 

Aortic  Aneurysm : Case  Report,  N.  D.,  Buie,  M.  D.,  Marlin. 
Open  Reduction  of  Fractures  (Lantern  Slides),  H.  O.  Smith, 

M.  D.,  Marlin. 

Carcinoma  of  the  Larynx,  J.  W.  Torbett,  Sr.,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  December  12, 
at  the  Shaw  Clinic,  Marlin.  The  scientific  program 
as  indicated  above  was  carried  out. 

Aortic  Aneurysm:  Case  Report  (N.  D.  Buie, 
M.  D.) — The  patient  was  a man  who  died  suddenly 
from  rupture  of  an  aortic  aneurysm.  Before  death 
a large  amount  of  blood  was  vomited,  and  the  his- 
tory obtained  was  that  of  difficult  and  painful  swal- 
lowing. The  aneurysm  had  probably  ruptured  into 
the  esophagus.  The  patient  had  had  a primary  le- 
sion of  syphilis  37  years  previously  and  had  had 
no  treatment. 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  M.  A.  Davison; 
vice-president.  Dr.  N.  A.  Elder,  Nixon;  secretary- 
Dr.  C.  F.  Miller;  delegate  to  the  annual  session.  Dr. 
F.  H.  Shaw,  and  alternate  delegate.  Dr.  A.  C.  Horn- 
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beck,  all  of  Marlin,  and  censor.  Dr.  H.  P.  Curry  of 
Reagan.  The  legislative  committee  for  the  year 
1932,  was  reelected  as  follows:  Drs.  J.  W.  Torbett, 
N.  D.  Buie  and  H.  N.  Barnett,  all  of  Marlin. 

Gonzales  County  Society 
January  20,  1933 

(Reported  by  Dr.  W.  T.  Dawe,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  L.  J.  Stahl,  Gonzales; 
vice-president.  Dr.  N.  A.  Elder,  Nixon;  secretary- 
treasurer,  Dr.  W.  T.  Dawe,  Gonzales;  delegate  to  the 
annual  session,  Dr.  W.  T.  Dawe,  and  alternate  dele- 
gate, Dr.  L.  T.  Stahl. 

Grayson  County  Society 
January  10,  1933 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Mesenteric  Lymphadenitis  in  Children,  Arthur  Gleckler,  M.  D., 
Sherman. 

Clinical  Case  Reports : Malingering,  G.  E.  Henschen,  M.  D.,  Sher- 
man ; Meningococcic  Meningitis,  D.  C.  Enloe,  M.  D.,  Sherman  ; 
Pneumonia,  W.  A.  Lee,  Denison. 

Grayson  County  Medical  Society  met  January  10, 
at  the  Denison  Hospital,  with  the  following  members 
present:  Drs.  G.  E.  Henschen,  0.  C.  Ahlers,  J.  S. 
Dimmitt,  D.  C.  Enloe,  Arthur  Gleckler  and  E.  F. 
Etter,  of  Sherman;  W.  A.  Lee  and  Paul  Pierce  of 
Denison.  The  scientific  program  as  indicated  above 
was  carried  out. 

Mesenteric  Lymphadenitis  in  Children  (Arthur 
Gleckler,  M.  D.). — The  etiology  of  this  condition  is 
indefinite.  Usually  a chronic  inflammatory  focus  of 
infection  is  found,  and  usually  the  appendix  is  in- 
volved. In  several  cases  removal  of  the  appendix  has 
given  relief.  The  diagnosis  is  difficult  and  is  not 
made  with  certainty  until  the  condition  is  demon- 
strated at  operation. 

Dr.  Henschen  exhibited  a series  of  roentgenograms 
in  discussing  the  case  of  a malingerer  who  had  placed 
a wire  in  a wound  in  his  leg,  in  order  to  keep  up 
an  infectious  process  so  that  he  might  draw  compen- 
sation. 

The  patient  in  the  case  of  meningococcic  menin- 
gitis reported  by  Dr.  Enloe,  was  a negro  girl,  eight 
years  of  age,  who  had  developed  the  meningitis  fol- 
lowing influenza. 

Other  Proceedings. — The  following  committees 
were  appointed:  program,  Drs.  W.  A.  Lee,  Denison, 
Arthur  Gleckler  and  C.  D.  Strother,  Sherman;  legis- 
lative, Drs.  J.  S.  Dimmitt  and  A.  L.  Ridings,  Sher- 
man, and  A.  G.  Sneed,  Denison;  medical  economics, 
Drs.  A.  M.  McElhannon  and  H.  I.  Stout,  Sherman, 
and  T.  J.  Long  and  W.  A.  Lee,  Denison;  public  rela- 
tions, Drs.  G.  E.  Henschen,  B.  A.  Russell  and  G.  F. 
Brown,  Sherman. 

Harris  County  Society 
December  7,  1932 

(Reported  by  Dr.  W.  E.  Ramsay,  Secretary.) 
Observations  on  the  Etiology  of  Essential  (Arterial)  Hyper- 
tension, Edward  H.  Schwab,  M.  D.,  Galveston. 

Hysterectomy  and  the  Surgical  Menopause,  J.  V.  Sessums,  M.  D., 
Galveston. 

Harris  County  Medical  Society  met  December  7, 
with  83  .members  present.  Dr.  William  G.  Pri ester 
presided  in  the  absence  of  the  president  and  vice- 
president.  The  scientific  program  was  carried  out 
as  indicated  above.  Dr.  Ghent  Graves  introduced  the 
first  speaker.  Dr.  Edward  H.  Schwab  of  Galveston. 

Observations  on  the  Etiology  of  Essential  (Arte- 
rial) Hypertension  (Edward  H.  Schwab,  M.  D.). — 
Dr.  A.  E.  Greer,  in  discussing  the  paper,  asked  the 
essayist  if  he  had  observed  any  response  to  etiolgic 
factors  with  reference  to  the  menopause  in  woman, 
and  what  effect  this  has? 

Dr.  Ghent  Graves  stated  that  it  had  often  been 
thought  that  hypertension  is  unusual  in  the  negro 


race  because  of  the  apparent  non-existence  of  emo- 
tion in  thip  race.  The  natives  of  Africa  very  rarely 
have  hypertension.  The  action  of  the  vasoconstric- 
tors in  producing  hypertension  suggests  the  possi- 
bility of  a hyperadrenal  secretion  as  the  etiologic 
factor.  Emotional  reaction  is  important,  and  we 
cannot  tell  what  reactions  are  due  to  external  stim- 
uli. There  has  been  some  consideration  of  hereditary 
factors  in  the  production  of  hypertension.  These 
views  all  fit  in  with  those  of  Lechard.  Dr.  Schwab’s 
work  should  be  of  practical  value  in  connection  with 
this  condition. 

Dr.  F.  H.  Kilgore  asserted  that  we  are  all  agreed 
that  the  sympathetic  system  plays  an  important  part 
in  hypertension.  Hypertension  is  produced  by  nerve 
stimuli  or  stimuli  from  the  adrenals. 

Dr.  Henry  Haden  stated  that  not  infrequently  pa- 
tients are  seen  with  minute  retinal  hemorrhages  and 
no  gross  changes  of  the  retina,  when  further  exami- 
nation reveals  hypertension  present.  Eventually 
these  patients  will  show  definite  retinal  arterial 
changes  due  to  the  hypertension. 

Dr.  R.  M.  Purdie  asked  what  percentage  of  pa- 
tients who  have  instability  of  the  nervous  system 
will  develop  a persistent  hypertension. 

Dr.  S.  C.  Red  inquired  if  cases  of  Addison’s  dis- 
ease ever  have  hypertension.  Other  races  of  people, 
such  as  the  Irish,  French  and  Italians  have  a highly 
sensitive  nervous  system,  and  are  they  as  susceptible 
to  hypertension  as  negroes? 

Dr.  Louis  Daily  referred  to  the  work  of  Dr.  Ray 
K.  Daily  in  taking  the  ocular  tension  of  patients  in 
the  eye  clinic  of  the  Jefferson  Davis  Hospital,  with 
the  finding  that  glaucoma  is  more  common  in  the 
negro  race.  It  has  been  taught  that  glaucoma  at- 
tacks Jews  more  often  than  any  other  race  be- 
cause of  the  highly  nervous  characteristics  of  these 
people.  The  studies  of  Dr.  Daily  reveal  that 
glaucoma  is  more  common  among  the  negroes,  pre- 
sumably a primitive  and  unemotional  race.  Dr. 
Schwab’s  explanation  of  the  cause  of  hypertension 
is  applicable  to  glaucoma. 

Dr.  W.  M.  Brumby  asked  if  the  essayist  had 
found  bismuth  subnitrate  to  be  of  value  in  the  re- 
duction of  hypertension  particularly  with  reference 
to  permanent  effects.  Dr.  Brumby’s  experience  in- 
dicated that  the  drug  is  of  value  for  this  purpose. 

Dr.  J.  E.  Hodges  inquired  if  the  negro’s  emotional 
nature  is  not  probably  due  to  excesses  instead  of 
purely  emotional  reaction. 

Dr.  Schwab,  in  closing  the  discussion,  stated  that 
age  has  considerable  influence  in  the  response  to 
external  stimuli  in  the  production  of  hypertension. 
As  to  etiologic  factors,  patients  with  hypertension 
show  about  the  same  response.  As  to  the  sex  fac- 
tor in  this  group,  previous  studies  show  that  it  is 
more  prevalent  in  the  negro  female  than  in  the  male. 
In  response  to  Dr.  Kilgore’s  question,  the  vasomotor 
response  of  the  arteria  is  the  cause  of  the  increased 
pressure.  With  regard  to  the  statistics  on  hyperten- 
sion in  various  races  it  is  interesting  to  note  that 
the  condition  is  practically  unnkown  in  the  Chinese. 
Dr.  Schwab  stated  that  he  had  had  no  experience  in 
the  observation  of  blood  pressure  in  Addison’s  dis- 
ease. Further,  he  did  not  know  whether  bismuth 
subnitrate  would  give  permanent  relief  in  cases  of 
hypertension.  If  a group  of  patients  receive  vari- 
ous drugs,  it  will  likely  be  found  that  the  response 
is  the  same  to  each,  which  would_  indicate  that  re- 
sults are  psychic.  From  his  experience  he  could  not 
say  that  bismuth  subnitrate  had  any  particular  ad- 
vantage. As  to  excesses,  it  is  recognized  that  these 
have  marked  influence  in  causing  hypertension. 

The  next  speaker.  Dr.  J.  V.  Sessums,  was  intro- 
duced by  Dr.  B.  F.  Pa5me. 

Hysterectomy  and  the  Surgical  Menopause  (J.  V. 
Sessums,  M.  D.). — 
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Dr.  I.  E.  Pritchett,  in  discussing  the  paper,  stated 
that  the  determination  of  whether  to  leave  the 
ovaries  in  the  performance  of  hysterectomy,  depends 
a good  deal  upon  the  reason  for  the  removal  of  the 
uterus. 

Dr.  Frank  Barnes  called  attention  to  the  many 
and  various  types  of  nervous  symptoms  occurring 
in  women  in  whom  panhysterectomies  are  done; 
some  women  even  go  insane.  In  girls  who  have 
never  menstruated  removal  of  the  ovaries  causes 
little  disturbance  but  after  the  menstrual  function 
has  become  established,  the  girl  will  have  consid- 
erable manifestation  of  trouble  if  the  ovaries  are 
removed;  particularly  if  at  the  period  of  active 
menstruation,  is  the  reaction  likely  to  be  severe. 
Surgical  removal  of  the  uterus  is  preferable  to  the 
production  of  artificial  menopause  by  radium  radia- 
tion, since  the  effect  of  radium  radiation  cannot  be 
definitely  controlled  in  all  cases.  If  a lacerated 
cervix  is  diseased,  it  should  be  removed;  otherwise 
it  should  be  left.  In  malignant  disease,  the  matter 
of  menstruation  is  of  mild  importance  and  the  pelvic 
organs  must  be  removed  in  toto  in  order  to  save 
the  patient’s  life.  Ovaries  left  after  hysterectomy 
are  likely  to  become  cystic  and  require  a second  op- 
eration. 

Dr.  J.  T.  Moore  stated  that  Dr.  Sessums  conclu- 
sions bore  out  his  contentions  of  many  years  stand- 
ing. As  far  back  as  1900  he  had  contended  that 
removal  of  all  of  the  ovary  was  wrong.  A meno- 
pause produced  by  x-ray  radiation  is  more  pleasant 
than  removal  of  the  uterus.  When  panhysterectomy 
is  done,  the  reaction  is  different  from  that  where 
the  cervix  is  left.  This,  too,  is  to  be  explained  be- 
cause of  the  better  circulation.  Malignancy  occurs 
in  less  than  1 per  cent  of  cervices  left  after  hys- 
terectomy, and  the  ovaries  are  in  better  condition 
because  of  the  lessened  circulatory  disturbance 
caused  by  the  removal  of  the  cervix. 

Dr.  J.  E.  Hodges  said  that  it  had  been  his  ob- 
servation that  when  even  a small  amount  of  ovary 
is  left  the  patient  makes  an  earlier  recovery  and 
better  results  obtain.  An  easier  menopause  pro- 
duced by  radium  and  x-ray  radiation  does  not  always 
result,  because  the  production  of  an  abrupt  meno- 
pause is  often  attended  with  extremely  bad  results. 

Dr.  E.  W.  Bertner  stated  his  belief  that  there  is 
an  ovarian  influence  in  the  production  of  myomas. 
When  artificial  menopause  is  produced,  a woman 
with  hyperfunction  of  the  ovaries  suffers  more  than 
one  with  hypofunction.  In  the  case  of  young  girls, 
in  whom  removal  of  the  ovaries  is  necessary  because 
of  the  development  of  ovarian  cyst,  either  dermoid 
or  simple,  the  surgical  menopause  resulting  is  not 
the  same  as  that  occurring  in  older  women.  The 
question  of  whether  the  uterus  should  be  left  in 
these  cases  cannot  be  definitely  determined  until  the 
function  of  the  uterine  glands  has  been  decided.  Dr. 
Bertner  believes  that  these  glands  have  some 
endocrine  function. 

Dr.  Sessums,  in  closing  the  discussion,  stated 
that  the  possibility  of  a definite  function  on  the 
part  of  the  endometrium  is  an  interesting  observa- 
tion. It  has  been  observed  in  tests  on  laboratory 
animals,  in  which  uterine  mucous  membrane  im- 
plants were  made  in  a group  of  guinea  pigs  after 
hysterectomies,  that  marked  influence  resulted  from 
these  implants. 

Hutchinson  County  Society 

(Reported  by  Dr.  L.  C.  Hansen,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  by  the  Hutchinson  County  Medical  Society 
for  the  year  1933;  President,  Dr.  R.  E.  Minter;  vice- 
president,  Dr.  A.  F.  Hansen;  secretary-treasurer.  Dr. 
L.  C.  Hansen,  and  delegate  to  the  annual  session.  Dr. 
J.  H.  Walker,  all  of  Borger. 


Lubbock  County  Society 
December  27,  1932 

(Reported  by  Dr.  Olan  Key,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  0.  W.  English;  vice- 
president,  Dr.  M.  C.  Overton;  secretary-treasurer. 
Dr.  Olan  Key;  delegate  to  the  annual  session.  Dr. 
W.  L.  Baugh;  new  members  of  the  board  of  cen- 
sors, Dr.  A.  T.  Stewart  (elected  to  fill  the  unex- 
pired term  of  Dr.  M.  C.  Overton,  Jr.),  and  Dr. 
J.  T.  Hutchinson,  all  of  Lubbock. 

January  3,  1933 

Pneumonia  from  the  Standpoint  of  the  Radiologist,  Jerome  Smith, 

M.  D.,  Lubbock. 

Leukorrhea,  Edd  Smith,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  January  3, 
and  enjoyed  a dinner  through  the  courtesy  of  Dr. 
O.  W.  English,  the  newly  elected  president.  Plans 
for  the  coming  year  were  made.  Extensive  dis- 
cussion was  given  to  the  question  of  whether  or  not 
a free  clinic  for  indigent  children  should  be  estab- 
lished, but  no  definite  action  was  taken. 

Pneumonia  From  the  Standpoint  of  the  Radiolo- 
gist (Jerome  Smith,  M.  D.). — The  value  of  the  x-ray 
as  an  aid  in  the  diagnosis  of  early  pneumonia  was 
emphasized.  Not  only  is  it  important  to  make  an 
accurate  diagnosis  early,  but  the  extent  of  involve- 
ment and  form  may  also  be  determined.  In  the 
terminal  stages  of  pneumonia  the  x-ray  helps  in 
distinguishing  between  lung  abscess  and  incapsulated 
empyema. 

Leukorrhea  (Edd  Smith,  M.  D.). — Special  emphasis 
was  placed  by  Dr.  Smith  on  leukorrhea  from  the 
standpoint  of  local  and  systemic  disease.  In  many 
instances  the  treatment  is  unsatisfactory.  Dr.  Smith 
does  not  recommend  the  use  of  the  deep  cautery. 

Tarrant  County  Society 
January  17,  1933 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Clinical  Case  Report,  W.  C.  Tatum,  M.  D.,  Fort  Worth. 
Historical  Note  on  Dr.  William  Conrad  Roentgen,  Samuel  Jagoda, 

M.  D.,  Fort  Worth. 

The  Treatment  of  Cough,  E.  P.  Hall,-  Sr.,  M.  D.,  Fort  Worth. 
Malformation  of  the  Vagina,  -with  Report  of  Three  Cases,  A.  B. 

Humphrey,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  17, 
with  42  members  present.  The  scientific  program 
as  indicated  was  carried  out. 

Dr.  W.  C.  Tatum  recited  his  experience  with  a 
narcotic  addict  who  had  inserted  two  calculi  into 
the  urethra  to  simulate  hematuria  and  urethral 
bleeding,  in  order  to  obtain  narcotics. 

The  Treatment  of  Cough  (E.  P.  Hall,  Sr.,  M.  D.). 
— The  necessity  of  recognizing  cough  as  a symp- 
tom and  not  as  a clinical  entity,  with  careful  effort 
to  determine  the  cause  in  each  case  presenting  this 
symptom,  was  emphasized  by  Dr.  Hall.  Because  of 
the  various  underlying  causes  there  is  no  panacea. 
Dr.  Hall  urged  the  use  of  carefully  prepared  pre- 
scriptions for  cough  in  the  individual  case  rather 
than  employment  of  the  many  proprietary  formulas 
with  which  the  market  is  flooded.  The  paper  by 
Dr.  Hall  was  discussed  by  Drs.  C.  0.  Terrell  and 
E.  C.  Schoolfield. 

Dr.  A.  B.  Pumphrey  discussed  the  embryologic 
bases  for  various  vaginal  malformations,  such  as 
imperforate  hymen,  vaginal  stenosis,  double  vagina, 
and  so  forth,  and  reported  three  cases  and  the  treat- 
ment used  in  each.  The  paper  by  Dr.  Pumphrey 
was  discussed  by  Drs.  Walker  Wright,  W.  B.  West 
and  R.  J.  White. 

Other  Proceedings. — A communication  from  Dr. 
C.  A.  Poindexter,  secretary  of  the  Nine  Counties 
Medical  Society,  together  with  a copy  of  resolutions 
adopted  by  that  society,  protesting  the  Federal 
Government’s  program  of  hospitalization  of  vet- 
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erans  with  non-service  connected  disabilities,  was 
read  by  the  secretary. 

Dr.  C.  H.  McCollum  moved  that  the  society  adopt 
a similar  resolution  and  send  copies  of  it  to  the 
U.  S.  Senator  and  Representative  from  this  district, 
which  motion  carried. 

Dr.  R.  B.  Anderson  urged  that  to  obtain  the 
maximum  results,  letters  from  individual  members 
of  the  Society  to  Congressmen  would  be  helpful. 

Rebates  on  Prescriptions,  Surgical  Appliances,  Et 
Cetera. — Dr.  S.  J.  R.  Murchison,  member  of  a com- 
mittee composed  of  Drs.  A.  W.  Montague,  Webb 
Walker  and  S.  J.  R.  Murchison,  to  investigate  the 
medical  ethics  involved  in  physicians  accepting  re- 
bates on  prescriptions,  surgical  appliances,  and  so 
forth,  gave  the  report  of  that  committee.  The  com- 
mittee had  communicated  with  the  secretary  of  the 
American  Medical  Association,  and  the  director  gen- 
eral of  the  American  College  of  Surgeons,  both  of 
whom  cited  official  rulings  from  their  respective  or- 
ganizations decrying  such  practices  and  stating  that 
they  were  in  contravention  of  medical  ethics. 

Dr.  A.  Antweil  moved  that  the  report  be  accepted 
and  used  as  a guide  in  further  matters  of  this 
sort  and  that  a copy  be  sent  to  each  member.  The 
motion  was  seconded  by  Dr.  W.  G.  Phillips  and 
carried. 

February  9,  1933  ■ 

Historical  Note  on  Baron  Larrey,  Herbert  Thomason,  M.  D., 

Fort  Worth. 

Post-Influenzal  Ear  Conditions,  Gatlin  Mitchell,  M.  D.,  Fort 

Worth. 

Backache,  Ross  Trigg,  M.  D.,  Fort  Worth. 

Detroit  Plan  for  Public  Health  Work,  Henry  F.  Vaughan, 

D.  P.  H.,  Detroit,  Michigan. 

Tarrant  County  Medical  Society  met  February  9, 
with  50  members  present. 

The  paper  by  Dr.  Mitchell  was  discussed  by  Drs. 
H.  L.  Warwick  and  Van  D.  Rathgeber.  The  paper 
by  Dr.  Ross  Trigg  was  discussed  by  Dr.  H.  S.  Ren- 
shaw. 

Dr.  Holman  Taylor,  at  the  request  of  President 
Dr.  Daly,  introduced  Dr.  Henry  F.  Vaughan,  Com- 
missioner of  Health  of  Detroit. 

Detroit  Plan  for  Public  Health  Work  (Henry  F. 
Vaughan,  D.  P.  H.). — The  evolution  of  the  public 
health  service  in  Detroit  from  an  elaborate  system 
of  health  centers  and  free  clinics  of  all  varieties  to 
a system  whereby  preventive  public  health  meas- 
ures are  now  entirely  cared  for  in  offices  of  physi- 
cians in  private  practice,  was  described  by  Dr. 
Vaughan.  The  city  is  zoned  and  the  number  of 
physicians  in  each  zone  who  will  cooperate  with  the 
health  department  in  the  plan,  are  carefully  listed 
as  to  office  hours  which  they  are  willing  to  set 
aside  for  the  immunization  of  the  poor  and  indigent. 
The  public  health  nurses  are  used  as  saleswomen  to 
sell  the  value  of  such  preventive  measures  as  diph- 
theria immunization,  smallpox  vaccination,  and  so 
forth,  to  the  public.  Each  private  practicing  physi- 
cian who  participates  in  the  program  has  agreed  to 
immunize  patients  for  moderate  fees  at  certain 
stipulated  hours  each  week.  The  public  health 
nurses  can  assure  the  family  that  these  services  can 
be  obtained  for  $1.00  per  injection  of  toxoid  or 
typhoid  vaccine,  for  example,  during  the  specified 
hours.  The  physicians  attempt  to  collect  directly 
from  the  patient  if  the  family  is  able  to  pay.  If  they 
cannot  pay,  the  health  department  pays  50  cents  for 
each  immunization  treatment.  Thus  all  preventive 
measures  are  taken  care  of  in  the  offices  of  prac- 
ticing physicians,  who  receive  pay  for  their  services, 
rather  than  at  health  centers  where  the  work  is 
done  freely  en  masse. 

Dr.  G.  W.  Luckey,  at  the  request  of  President  Dr. 
Daly,  introduced  Dr.  Stuart  Pritchard  of  the  W.  K. 
Kellogg  Foundation,  who  spoke  briefly  concerning 
the  activities  of  this  organization. 


Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  J.  L.  Cooper. 

New  Member. — Dr.  E.  L.  Hunt,  an  intern  in  the 
Methodist  Hospital,  was  elected  to  membership. 

Other  Proceedings. — Dr.  I.  A.  Withers,  chairman 
of  the  committee  to  investigate  the  proposed  city 
ordinance  making  it  mandatory  on  the  part  of  physi- 
cians to  report  to  the  police  department,  cases  of 
gunshot  wounds  and  cases  in  which  apparent  vio- 
lence is  evident,  recommended  that  the  society  en- 
dorse the  enactment  of  such  ordinance. 

Dr.  Ross  Trigg  moved  that  the  society  endorse 
the  enactment  of  a city  ordinance  embodying  the 
principles  of  the  recommendation  of  the  committee, 
and  that  notice  of  the  action  be  sent  to  the  city 
authorities  and  to  the  newspapers,  which  motion  was 
seconded  by  Dr.  A.  Antweil  and  carried. 

Dr.  Webb  Walker  discussed  briefly  the  overcrowd- 
ed condition  in  the  City-County  Hospital  and  the 
problem  of  distributing  charity  cases  among  the  oth- 
er hospitals  of  the  city. 

A letter  from  Dr.  A.  H.  Flickwir,  secretary  of  the 
Dallas-Fort  Worth  chapter  of  the  Pan-American 
Medical  Association,  was  read  by  the  secretary,  in- 
viting members  of  the  society  to  join  the  Associa- 
tion, the  dues  of  which  are  $5.00  per  year. 

Wichita  County  Society 
January  10,  1933 

(Reported  by  Dr.  O.  C.  Egdorf,  Secretary) 

Oral  Conditions  Common  to  Medicine  and  Dentistry,  A.  L.  Frew, 

D.  D.  S.,  and  Davis  Spangler,  M.  D.,  Dallas. 

Wichita  County  Medical  Society  held  a joint  meet- 
ing with  the  Wichita  County  Dental  Society,  at  the 
Wichita  Club,  January  10.  The  scientific  program 
as  indicated  above  was  carried  out. 

Oral  Conditions  Common  to  Medicine  and  Den- 
tistry (A.  L.  Frew,  D.  D.  S.,  and  Davis  Spangler, 
M.  D.). — The  part  played  by  the  teeth  as  foci  of  in- 
fection, the  clinical  significance  of  devitalized  teeth, 
apical  cysts  left  after  extraction  of  teeth,  and 
sclerotic  bone  formation  were  reviewed  by  Dr.  Frew. 
The  different  types  of  harelip  and  cleft  palate  and 
the  various  methods  of  their  surgical  treatment, 
with  the  end  results  to  be  expected  were  discussed. 
Numerous  x-ray  films  and  lantern  slides  were  ex- 
hibited. The  paper  was  discussed  by  Drs.  Q.  B. 
Lee,  R.  L.  Hargrave,  Harrison  and  W.  P.  Sims. 

The  subject  of  medical  economics  received  discus- 
sion. 

February  15,  1933 

The  Treatment  of  Fractures  of  the  Lower  Third  of  the  Leg, 

W.  B.  Carrell,  M.  D.,  and  Herbert  E.  Hipps,  M.  D.,  Dallas. 
Cerebrospinal  Meningitis,  William  Rosenblatt,  M.  D.,  Wichita 

Falls. 

Wichita  County  Medical  Society  met  February  14. 
The  scientific  program  as  indicated  above  was  car- 
ried out.  The  paper  by  Drs.  Carrell  and  Hipps  con- 
sisted of  a discussion  of  forms  of  fractures  of  the 
lower  third  of  the  leg,  and  the  types  of  splints  and 
methods  of  fixation  suitable  for  each.  The  paper 
was  discussed  by  Dr.  Q.  B.  Lee. 

Dr.  Rosenblatt’s  paper  on  cerebrospinal  meningitis 
was  particularly  timely  on  account  of  the  occur- 
rence of  this  disease  at  this  time.  It  received  free 
discussion  by  several  members. 


CHANGES  OF  ADDRESS 
Dr.  J.  C.  Allen,  from  Hallsville,  to  New  Orleans, 
Louisiana. 

Dr.  John  W.  Brown,  from  Marfa  to  Austin. 

Dr.  A.  B.  Currie,  from  Smiley  to  Westhoff. 

Dr.  Herman  Klapproth,  from  Midland  to  Galveston. 
Dr.  Sallie  W.  Miller,  from  Slaton  to  El  Paso. 

Dr.  Charles  D.  Reece,  from  Belton  to  Austin. 

Dr.  P.  M.  Waltrip,  Jr.,  from  Fort  Worth  to  Texon. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  G.  V.  Brindley,  Temple ; presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville ; second  vice-president,  Mrs. 
William  Hibhetts,  Texarkana ; third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo ; fourth  vice-president,  Mrs.  Wiliam  Gambrell, 
Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple ; treasurer, 
Mrs.  B.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


AUXILIARY  NEWS 

Bexar  County  Auxiliary  has  held  several  delight- 
ful meetings  during  the  current  year.  On  Novem- 
ber 18,  a tea  for  the  new  members  was  given  at  the 
San  Antonio  Country  Club,  following  the  usual  busi- 
ness meeting.  The  tea  table  was  presided  over  by 
Mesdames  James  W.  Nixon,  A.  N.  Champion,  Ferd 
Lehmann  and  E.  D.  Dumas. 

On  December  16,  a Christmas  luncheon  was  en- 
joyed at  the  Menger  Hotel,  with  a splendid  musical 
program  under  the  chairmanship  of  Mrs.  J.  A.  McIn- 
tosh. At  this  meeting,  plans  were  made  for  the  en- 
tertainment of  visiting  ladies  in  attendance  with 
their  husbands  on  the  Southwest  Texas  District  Medi- 
cal Society  Clinics,  in  January. 

On  December  21,  the  auxiliary  held  its  annual 
Christrnas  dance  at  the  State  Hospital.  Ballroom 
decorations  represented  a snow  scene  with  pine  trees 
covered  with  imitation  snow  and  silver  streamers 
for  icicles.  A snow  covered  igloo  and  the  Eskimauan 
costumes  of  the  orchestra  and  girls  who  sang,  added 
to  the  attractiveness  of  the  scene.  A buffet  supper 
was  served  at  midnight.  Assisting  in  serving  were 
the  following  new  members:  Mesdames  G.  D.  Boyd, 
Frank  Martin,  W.  E.  Muldoon  and  Robert  Atmar. 
Seventy-five  couples  were  present  on  this  occasion. 

On  February  10,  the  auxiliary  held  its  regular 
monthly  business  and  luncheon  session,  at  the  Men- 
ger Hotel.  The  tables  were  attractively  decorated 
in  the  Valentine  motif.  Dr.  W.  T.  Foster  was  the 
guest  speaker. — Reported  by  Mrs.  T.  H.  Sharp. 

Bowie-MOler  Counties  Auxiliary  met  January  27, 
in  the  home  of  Mrs.  R.  R.  Kirkpatrick,  with  25  mem- 
bers present.  In  addition  to  Mrs.  Kirkpatrick,  the 
hostesses  were  Mesdames  E.  A.  Hawley,  J.  F.  Wil- 
liams, J.  T.  Robison  and  Dr.  Frances  Spinka.  Mrs. 
Harry  Murry,  president,  presided. 

The  chairman  of  the  philanthropic  committee  re- 
ported that  forty  Christmas  stockings  were  filled  by 
members  of  the  auxiliary  and  distributed  during 
Christmas  week. 

The  chairman  of  the  health  committee  stated  that 
after  an  interview  with  the  superintendent  of  Tex- 
arkana schools  it  was  ascertained  that  money  was 
needed  for  the  milk  fund,  and  a check  was  sent  to 
aid  in  this  philanthropy. 

The  chairman  of  the  Hygeia  committee  reported 
that  thirty  subscriptions  had  been  secured  for  Hy- 
geia. The  chairman  of  the  historic  committee  ex- 
hibited a scrapbook  which  was  purchased  by  the 
auxiliary.  A report  from  the  chairman  of  the  year- 
book committee,  with  regard  to  an  amendment  to 
the  by-laws,  was  adopted.  The  auxiliary  voted  that 
the  minutes  of  all  meetings  should  be  preserved  in 
book  form. 

The  president  appointed  the  following  nominating 
committee  to  present  the  names  of  officers  to  be 
elected  at  the  February  meeting:  Mesdames  J.  T. 
Robison,  Preston  Hunt  and  William  Hibbetts. 

Mrs.  Harry  Murry  read  a paper  entitled,  “The 
Place  of  Sports  in  America.” 

Current  medical  topics  were  briefly  discussed  by 
Mesdames  S.  A.  Collom,  W.  L.  Kitchen,  E.  M.  Watts, 
Joe  E.  Tyson  and  L.  H.  Lanier. 


At  the  conclusion  of  the  program,  delicious  refresh- 
ments were  served  by  the  hostesses  during  the  social 
hour. — Reported  by  Mrs.  George  Parson. 

Dallas  County  Auxiliary  held  its  annual  game 
party,  following  the  regular  February  luncheon,  with 
Mesdames  Robert  Short,  A.  J.  Schwenkenberg,  Van 
Cookerly,  Wallace  Wilkinson,  Franklin  Pierce  and 
R.  D.  Murchison  as  hostesses.  Bridge  was  played  and 
table  prizes  were  contributed  by  members.  Seventy- 
five  members  were  in  attendance.  An  interesting  ex- 
hibit of  pewter  pieces  of  her  own  design  were  dis- 
played by  Mrs.  Fred  Stockdale  of  Fort  Worth. 

The  following  nominating  committee,  elected  by 
the  board  of  directors,  will  present  the  names  of  the 
officers  for  next  year,  at  the  April  meeting: 
Mesdames  Guy  Tittle,  W.  B.  Carrell,  E.  M.  Perry, 
Thomas  S.  Love,  DeWitt  Smith,  and  James  T.  Mont- 
gomery. 

The  auxiliary  is  continuing  its  sewing  room 
throughout  the  month  of  February,  as  there  is  a 
great  demand  for  garments  for  the  needy,  distrib- 
uted through  the  Red  Cross  headquarters.  The  sew- 
ing room  is  in  the  Medical  Arts  Building,  the  space 
for  which  was  donated  by  Dr.  E.  H.  Cary.  Mrs. 
Charles  Martin  is  chairman  of  this  committee.  The 
auxiliary  has  completed  87  girls’  dresses,  30  boys’ 
suits  and  288  miscellaneous  articles. 

Personals. — Born  to  Dr.  and  Mrs.  W.  G.  Maddox 
on  December  20,  a boy;  to  Dr.  and  Mrs.  G.  F.  Goff 
on  January  17,  a boy. — Reported  by  Mrs.  Charles  H. 
Warren. 

El  Paso  County  Auxiliary  held  one  of  the  most  in- 
teresting programs  of  the  year  on  January  9,  at  the 
home  of  Mrs.  Hugh  Crouse,  El  Paso.  The  lecturer 
of  the  afternoon  was  Dr.  W.  L.  Brown,  who  spoke 
on  the  subject,  “Observations  Made  While  on  a Trip 
to  Hawaii,”  with  special  reference  to  leprosy.  The 
disease  was  introduced  from  the  Orient  more  than 
fifty  years  ago  and  became  so  widespread  that  all 
lepers  were  isolated  on  the  Island  of  Molokai,  at 
first  under  insanitary  and  repulsive  conditions. 
Under  the  guidance  of  a Belgian  priest,  Damien,  who 
voluntarily  went  from  Hawaii  to  Molokai  to  work 
with  the  lepers  the  remainder  of  his  life,  conditions 
were  steadily  improved.  Damien  died  in  1889,  but 
Brother  Joseph,  who  came  to  the  island  three  years 
before  his  death,  carried  on  the  splendid  work.  To- 
day Molokai  is  a neat,  pleasant  village  of  one  thou- 
sand inhabitants.  It  has  every  opportunity  for 
amusement  offered  anywhere.  Its  citizens  are  privi- 
leged to  vote,  and  special  pavilions  have  been  pro- 
vided for  members  of  families  and  friends  who  wish 
to  visit.  Children  born  to  lepers  are  taken  away 
from  their  parents  immediately  after  birth  and 
placed  in  homes  in  Honolulu.  It  has  been  found  that 
these  babies  do  not  have  leprosy  if  removed  from 
their  parents  at  an  early  age. 

Following  the  lecture  by  Dr.  Brown,  a group  of 
Hawaiian  songs  were  sung  by  Miss  Margaretta 
Chalfant,  attired  in  an  Hawaiian  costume  brought 
back  from  the  Islands  by  Mrs.  Brown.  Miss  Chal- 
fant was  accompanied  by  Mrs.  Herman  Rosch. 

Hostesses  who  assisted  Mrs.  Crouse  during  the  tea 
hour  which  followed  the  program  were  Mesdames 
James  Vance,  J.  A.  Rawlings,  H.  T.  Safford,  Sam 
Rennick,  S.  Haffner,  James  Gorman,  Felix  Miller, 
Will  Rogers,  E.  D.  Strong,  E.  B.  Rogers,  S.  D. 
Swope,  I.  J.  Bush  and  W.  L.  Brown. — Reported  by 
Mrs.  J.  Mott  Rawlings. 

El  Paso  County  Auxiliary  met  February  13,  in  the 
home  of  Mrs.  W.  E.  Vandevere,  El  Paso,  with  sev- 
eral members  assisting  Mrs.  Vandevere  as  co-hos- 
tesses. 

Mrs.  Branch  Craige  presented  a paper  on  “Life 
and  Achievements  of  Florence  Nightingale,”  which 
was  much  appreciated. — Reported  by  Mrs.  J.  Mott 
Rawlings. 
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Harris  County  Auxiliary  honored  the  husbands  of 
members  with  a Christmas  party,  an  annual  event, 
through  the  gracious  courtesy  of  Mrs.  S.  C.  Red, 
who  opened  her  home  on  December  27  for  this  event. 
An  informal  reception  was  followed  by  dancing  and 
bridge.  Thirteen  hostesses  assisted  Mrs.  Red. 

The  auxiliary  held  its  regular  monthly  meeting  on 
January  30,  at  the  Warwick  Hotel.  Mrs.  Charles  E. 
Bruhl  sponsored  a beautiful  program  of  music, 
executed  by  six  guest  musicians. 

The  following  officers  for  1933-1934  were  elected 
at  the  January  meeting:  President,  Mrs.  Joe  B. 
Foster;  first  vice-president,  Mrs.  L.  L.  Tuttle;  sec- 
ond vice-president,  Mrs.  Paul  Stalnaker;  recording 
secretary,  Mrs.  J.  J.  Truitt;  corresponding  secretary, 
Mrs.  H.  A.  Petersen;  treasurer,  Mrs.  Mark  H. 
Latimer;  press  secretary,  Mrs.  F.  B.  Gooch,  and  par- 
liamentarian, Mrs.  J.  J.  Devoti. 

Notes. — Through  the  efforts  of  the  Houston  City 
Federation  500  magnolia  trees  have  been  planted 
throughout  the  city.  Each  club  of  the  Federation 
bought  trees  and  it  was  the  privilege  of  the  Harris 
County  Auxiliary  to  aid  in  this  project  by  planting 
two  trees.  One  was  planted  in  honor  of  Mrs.  S.  C. 
Red,  an  honorary  life  president  of  the  Harris  County 
Auxiliary,  a past  president  of  the  national  auxiliary 
and  of  the  state  auxiliary,  and  a past  president  of 
the  county  auxiliary.  Mrs.  Red  is  also  author  of 
“The  Medicine  Man  in  Texas,”  the  sales  from  which 
have  netted  the  sum  of  $600.00,  which  amount  has 
been  placed  in  the  student  loan  fund. 

The  other  tree  was  dedicated  to  the  members  of 
the  Harris  County  Auxiliary. 

The  sum  of  $50.00  has  been  derived  from  sales  of 
grapefruit  donated  by  Mrs.  John  O.  McReynolds  of 
Dallas,  which  sum  is  to  be  placed  in  the  memorial 
fund  for  needy  widows  of  physicians. 

The  chairman  of  the  philanthropic  committee  fur- 
nished five  children  with  glasses  during  the  past  six 
months. 

Three  of  Houston’s  debutantes  are  the  daughters 
of  doctors  and  have  enjoyed  a round  of  entertain- 
ment during  the  winter  season.  They  are:  Miss 
Mary  Alice  Graves,  daughter  of  Dr.  and  Mrs.  M.  L. 
Graves;  Miss  Berta  Denman,  daughter  of  Dr.  and 
Mrs.  P.  R.  Denman,  and  Miss  Ella  Rinne  Greenwood, 
daughter  of  Dr.  and  Mrs.  James  Greenwood. 

Births. — Dr.  and  Mrs.  Frank  J.  Hams  announce 
the  arrival  of  a son.  Dr.  and  Mrs.  Herbert  L.  Alex- 
ander also  announce  the  arrival  of  a son. 

Death. — The  auxiliary  was  saddened  by  the  loss 
of  a member,  Mrs.  W.  M.  Pratt,  who  died  in  Novem- 
ber, 1932. — Reported  by  Mrs.  John  H.  Wootters. 

McLennan  County  Auxiliary  met  January  25,  in 
the  Morris  Tea  Rooms  with  the  following  group  as 
hostesses:  Mesdames  Boyd  Alexander,  R.  B.  Alex- 
ander, H.  T.  Aynesworth,  M.  D.  Baker,  J.  C.  Brad- 
ford, C.  H.  Brooks,  J.  L.  Burgess,  R.  J.  Alexander, 
K.  H.  Aynesworth,  W.  C.  Bidelspach,  E.  C.  Brannon, 
R.  E.  Bullard,  I.  F.  Cannon,  W.  C.  Cole  and  M.  T. 
Barrett. 

Mrs.  J.  L.  Kee  presided  at  the  business  session 
during  which  a contribution  of  $25.00  was  voted  for 
the  student  loan  fund.  The  president  gave  an  in- 
teresting report  of  the  district  meeting,  held  Janu- 
ary 17,  in  Mexia,  stressing  especially  the  talk  made 
by  Mrs.  G.  V.  Brindley.  The  auxiliary  also  voted  to 
order  the  Handbook  as  recommended  by  the  State 
president. 

The  program  for  this  meeting  had  been  designated 
as  the  “Public  Relations”  program,  and  was  led  by 
Mrs.  Margaret  Conger,  state  chairman  of  this  com- 
mittee. Mayor  G.  H.  Zimmerman  of  Waco,  was 
guest  speaker  for  the  day  and  gave  a most  inter- 
esting and  instructive  address.  Mrs.  F.  F.  Kirby, 
county  chairman  of  public  relations,  also  made  a 
brief  talk. 


Two  vocal  numbers  were  very  pleasingly  pre- 
sented by  Mr.  Leon  Sparks,  with  Mrs.  Randolph 
Nathan  at  the  piano,  following  which  an  enjoyable 
tea  hour  brought  the  meeting  to  a close. 

McLennan  County  Auxiliary  met  February  22,  at 
the  home  of  Mrs.  H.  R.  Dudgeon,  with  the  following 
as  co-hostesses:  Mesdames  I.  E.  Colgin,  C.  F.  Col- 
lins, H.  F.  Connally,  Wilson  Crosthwait,  W.  E.  Col- 
gin, C.  W.  Davis,  M.  W.  Colgin,  C.  E.  Collins,  Mar- 
garet Conger,  J.  F.  Cooke,  W.  F.  Curran  and  H.  J. 
Germany  all  of  Waco,  and  J.  W.  Gidney  of  West. 

Mrs.  H.  M.  Lanham  being  unable  to  serve  as  his- 
torian, Mrs.  F.  F.  Kirby  was  appointed  to  that  place. 

Miss  Ruby  Rogers,  returned  medical  missionary 
from  Africa,  was  guest  speaker.  She  related  some 
experiences  of  her  work  in  the  foreign  field.  She 
received  her  training  at  the  Providence  Sanitarium 
at  Waco,  Texas. 

Roll  call  was  answered  with  “Incidents  from  the 
Life  of  Washington.” 

The  auxiliary  joined  in  singing  “America,”  led  by 
Mrs.  Spencer  Wood,  accompanied  by  Mrs.  W.  A. 
Wood  at  the  piano. — Reported  by  Mrs.  H.  J.  Ger- 
many. 

Tarrant  County  Auxiliary  held  its  annual  meeting 
devoted  to  social  activities  only,  at  the  Woman’s 
Club,  Fort  Worth,  January  21.  An  elaborate  dinner 
was  served  in  the  ballroom  to  100  members  and 
their  guests.  Amid  beautiful  decorations  creating 
an  appropriate  setting  and  splendid  music  by  Vernon 
Fenley’s  orchestra,  the  occasion  was  a highly  en- 
joyable one.  During  the  intermission  a short  pro- 
gram of  music  was  offered  by  several  members  of 
the  Tarrant  County  Medical  Society.  Dr.  A.  W. 
Montague  offered  two  numbers,  “Nichavo,”  a Rus- 
sian song  which  means  “Nothing  Matters,”  and  the 
popular  song,  “Brother,  Can  You  Spare  a Dime.” 
A quartet  composed  of  Drs.  R.  S.  Mallard,  W.  S. 
Barcus,  Hobart  Deaton  and  A.  W.  Montague  ren- 
dered a medley  of  songs,  “Home  on  the  Range,”  “The 
Ranger  Song,”  “When  You  Wore  a Tulip,”  “Carry 
Me  Back  to  Old  Virginia,”  and  to  please  Dr.  Holman 
Taylor  and  others,  “Sweet  Adeline.”  Miss  Nathalie 
Jessup,  at  the  piano,  accompanied  all  vocal  numbers. 

Mrs.  Frank  C.  Beall  was  general  chairman  for  the 
occasion,  and  due  to  the  untiring  effort  on  her  part 
and  those  assisting  her,  this  annual  meeting  was 
considered  one  of  the  best  ever  given  by  the  auxili- 
ary.— Reported  by  Mrs.  A.  W.  Montague. 

Tarrant  County  Auxiliary  met  February  10,  in  the 
auditorium  of  the  Tarrant  County  Medical  Society, 
Medical  Arts  Building,  Fort  Worth,  with  17  mem- 
bers and  one  guest  present.  Mrs.  T.  M.  Jeter,  presi- 
dent, presided. 

Following  luncheon,  Mrs.  J.  D.  Covert,  director  of 
the  program,  introduced  Mr.  Austin  Anderson,  an 
attorney  of  Fort  Worth,  who  gave  an  interesting 
and  enlightening  talk  on  “The  Laws  Applying  to 
the  Practice  of  Medicine  in  Texas.” 

Mrs.  K.  V.  Kibbie  of  the  entertainment  committee, 
gave  a report  of  the  dinner  dance  on  January  21. 

Plans  for  the  annual  session  of  the  State  Auxiliary 
in  Fort  Worth,  May  8,  9,  10  and  11,  were  discussed. 

The  personnel  of  the  nominating  committee  for 
1933-1934  officers  was  announced  as  follows: 
Mesdames  Thomas  M.  Jeter  and  W.  R.  Thompson 
(ex-officio),  Haywood  Davis,  W.  S.  Barcus  and  Her- 
bert Thomason. 

The  auxiliary  was  pleased  to  learn  that  the  con- 
dition of  Mrs.  W.  F.  Armstrong  was  much  improved 
following  a serious  illness. 

Following  a rising  vote  of  thanks  to  Mr.  Ander- 
son and  Mrs.  Covert  for  the  enjoyable  program,  the 
meeting  adjourned. 

Notes. — The  members  of  the  executive  board  of 
the  auxiliary  were  the  guests  of  Mrs.  Thomas  _M. 
Jeter,  president,  at  a luncheon  in  the  private  dining 
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room  of  the  Blackstone  hotel,  February  3.  Follow- 
ing the  luncheon  there  was  an  informal  discussion 
of  plans  for  the  state  auxiliary  meeting  in  Fort 
Worth,  in  May. 

Births. — Born  to  Dr.  and  Mrs.  George  R.  Enloe,  a 
daughter,  Dec.  31,  1932;  to  Dr.  and  Mrs.  Ernest 
Rogers,  a daughter,  Jan.  30,  1933,  and  to  Dr.  and 
Mrs.  C.  0.  Terrell,  a son,  Feb.  17,  1933. 

Death. — The  Tarrant  County  Auxiliary  was  sad- 
dened by  the  death  of  Mrs.  L.  H.  Reeves  of  Fort 
Worth,  on  February  17. — Reported  by  Mr.  Earl 
Harris. 

Taylor  County  Auxiliary  met  January  20  in  the 
home  of  Mrs.  J.  N.  Burditt  of  Abilene,  with  Mes- 
dames  T.  Wade  Hedrick,  J.  M.  Reynolds  assisting 
Mrs.  Burditt  as  hostesses. 

Mrs.  Wayne  V.  Ramsey,  president,  presided  over 
the  business  meeting.  The  auxiliary  voted  to  hold 
its  meetings  next  year  in  the  Abilene  Woman’s  Club 
Building,  following  a report  given  by  Mrs.  J.  M.  F. 
Gill,  in  the  absence  of  the  auxiliary’s  representative 
to  the  club,  Mrs.  T.  B.  Bass. 

Reports  were  received  from  standing  committees. 
A donation  was  voted  to  the  milk  fund  for  children 
of  the  Mexican  school. 

Mrs.  L.  J.  Pickard  discussed  an  article,  “Football 
Heroes  Ten  Years  After,”  by  Henry  Pleasant,  Jr., 
published  in  a recent  issue  of  Hygeia. 

Mrs.  J.  M.  F.  Gill  gave  a statistical  report  of 
autopsies. 

At  the  conclusion  of  the  business  meeting,  an 
informal  social  hour  was  held,  and  refreshments 
were  served  by  the  hostesses. — Reported  by  Mrs. 
J.  B.  Latham. 

Wichita  County  Auxiliary  was  recently  saddened 
by  the  death  of  one  of  its  esteemed  and  loved  mem- 
bers, Mrs.  R.  C.  Smith. 


DEATHS 


Dr.  G.  M.  Coston,  aged  73,  died  suddenly  January 
11,  1933,  at  his  home  in  Ireland,  Coryell  county, 
Texas. 

Dr.  Coston  was  bom  May  18,  1859,  in  Buchannon, 
Georgia,  the  son  of  Dr.  and  Mrs.  John  Coston.  When 
he  was  quite  small,  his  parents  removed  to  Bowden, 
Georgia,  where  he  received  his  education  in  the  pub- 
lic schools  and  the  Bowden  College.  He  began  the 
study  of  medicine  in  the  medical  department  of  the 
University  of  Tennessee.  He  interrupted  his  medi- 
cal course  to  practice  at  Flintville,  Tennessee,  re- 
moving to  Texas  in  1885,  where  he  practiced  for  a 
short  period  of  time.  He  then  returned  to  the 
University  of  Tennessee  College  of  Medicine  and 
graduated  with  the  degree  of  Doctor  of  Medicine  in 
1889.  He  returned  to  Cranfills  Gap,  Texas,  where 
he  practiced  general  medicine  for  twenty-three  and 
one-half  years.  He  later  resided  and  practiced  at 
Seminole,  Texas;  Aleman,  Texas,  and  Ireland,  Texas, 
the  latter  being  his  home  for  the  last  fifteen  years 
of  his  professional  life. 

Dr.  Coston  had  been  a member  for  many  years 
of  his  county  medical  society.  State  Medical  As- 
sociation and  American  Medical  Association.  He 
was  a member  of  the  Methodist  Church  and  a Mason. 
About  two  years  ago  a carcinoma  was  removed  from 
his  shoulder  at  which  time  it  was  found  that  he 
also  suffered  from  diabetes.  Despite  failing  health 
for  the  last  two  years,  he  practiced  until  the  last 
day  of  his  life,  the  cause  of  death  being  diabetes 
mellitus. 

Dr.  Coston  is  survived  by  his  wife,  who  was  for- 
merly Miss  Rosa  Terry,  and  to  whom  he  was  mar- 
ried June  8,  1898,  at  Jonesboro,  Texas.  He  is  also 
survived  by  three  sons;  Vernon  Coston  of  Los  An- 
geles, California;  Dr.  Auline  E.  Coston  of  Dallas, 


and  Clifton  W.  Coston  of  Dallas;  two  brothers,  one 
of  whom  is  Dr.  T.  C.  Coston  of  Clifton,  Texas,  and 
three  sisters. 

Dr.  F.  J.  Marecic  of  Flatonia,  aged  42,  died  Decem- 
ber 15,  1932,  in  a San  Antonio  Hospital,  of  strepto- 
coccic septicemia.  Dr.  Marecic  received  the  infec- 
tion through  a prick  on  the  index  finger  of  the  left 
hand,  while  performing  an  emergency  operation  one 
week  previously. 


DR.  F.  J.  MARECIC 


Dr.  Marecic  was  born  July  9,  1890,  at  Argentine, 
Kansas,  the  son  of  Joseph  and  Kathryn  Marecic. 
When  he  was  two  years  old,  the  family  moved  back 
to  Jugo  Slavia,  where  Dr.  Marecic  received  his  early 
education.  At  the  age  of  16,  he  made  his  way  back 
to  America  and  came  to  Kansas  City  where  he 
worked  his  way  through  the  Kansas  City  College 
of  Pharmacy.  He  then  attended  the  Kansas  City 
College  of  Medicine  and  Surgery,  graduating  with 
an  M.  D.  degree  May  15,  1919.  After  graduating  he 
came  to  Texas  and  was  connected  with  the  Dallas 
Emergency  Hospital  for  two  years.  He  was  a mem- 
ber of  the  Tau  Alpha  Epsilon  Fraternity.  During 
the  World  War  he  received  the  commission  of  Lieu- 
tenant in  the  Officers  Reserve  Corps.  In  1921,  he 
removed  to  Flatonia  and  had  been  in  active  prac- 
tice in  this  city  until  his  last  illness  and  death. 

Dr.  Marecic  had  been  a member  of  the  Fayette 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  from  1921  to 
1932,  inclusive.  He  was  for  several  years  city 
health  officer  of  Flatonia. 

Dr.  Marecic  is  survived  by  his  wife,  formerly 
Miss  Olga  Nesrsta  of  San  Antonio,  to  whom  he 
was  married  in  1926.  He  is  also  survived  by  one 
son,  Frank  Joseph,  five  years  of  age;  one  daughter, 
Kathryn  Anne,  aged  18  months;  two  brothers,  and 
two  sisters. 
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Dr.  John  C.  Findlater  of  San  Angelo,  died  January 
13,  1933,  of  pneumonia,  in  a San  Angelo  hospital. 

Dr.  Findlater  was  born  February  26,  1894,  in 
San  Angelo.  His  preliminary  education  was  received 
in  the  public  schools  of  this  city  and  at  the  A.  & M. 
College  of  Texas,  at  Bryan.  He  left  this  institu- 
tion in  1917,  to  join  the  first  officers  training  camp 
at  Leon  Springs,  Bexar  county,  Texas.  Graduating 
from  this  camp  as  a Second  Lieutenant,  he  was 
rapidly  advanced  to  the  rank  of  Captain,  serving 
at  Small  Arms  Camp  in  Ohio,  at  Camp  Travis,  San 
Antonio,  and  at  Camp  McArthur,  Waco.  While  at 
the  latter  location  he  suffered  a severe  attack  of 


DR.  JOHN  C.  FINDLATER 

influenza,  which  later  undermined  his  health.  After 
the  Armistice  was  signed  he  resigned  his  commis- 
sion although  offered  a Captaincy  in  the  regular 
army.  He  returned  to  A.  & M.  College,  finished 
his  course  and  received  a diploma  as  an  electrical 
engineer.  He  then  accepted  employment  as  an  en- 
gineer in  the  oil  fields,  later  returning  to  San  Angelo 
to  assist  his  father,  a hardware  merchant  in  San 
Angelo.  On  account  of  ill  health,  he  was  sent  to 
Camp  Mabry  in  New  Mexico,  where  he  recovered. 
He  then  removed  to  Denver,  Colorado,  and  attended 
the  University  of  Colorado  at  Boulder,  later  trans- 
ferring to  the  University  of  Oregon,  from  which 
he  received  his  B.  A.  Degree  and  won  a scholarship 
in  the  University  of  Oregon  Medical  School.  He 
graduated  with  an  M.  D.  degree  in  June,  1928.  After 
one  year  internship  in  the  Multnomah  Hospital,  Ore- 
gon, he  returned  to  Texas  and  entered  general  prac- 
tice in  San  Angelo.  He  had  built  a splendid  prac- 
tice in  the  few  years  since  that  time. 

Dr.  Findlater  was  a member  of  the  Tom  Green 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  the  years 
1930-1933,  inclusive. 

He  is  survived  by  his  wife  and  two  daughters. 


Dr.  John  Howard  Nesbitt  died  suddenly  of  heart 
disease  at  his  home  in  Dallas,  Dec.  24,  1932. 

Dr.  Nesbitt  was  born  July  18,  1880,  at  Honey 
Grove,  Texas.  His  early  education  was  received  in 
the  schools  about  him,  and  his  medical  education  was 
attained  at  the  Baltimore  Medical  College,  which 
later  merged  with  the  University  of  Maryland  School 
of  Medicine.  He  received  the  degree  of  Doctor  of 
Medicine  in  the  class  of  1905,  graduating  with 
honors.  He  was  a member  of  the  Phi  Chi  Medical 
Fraternity.  He  served  on  the  staff  of  the  Presby- 
terian Eye,  Ear,  Nose  and  Throat  Hospital  in  Balti- 
more, 1906-1907.  In  1908  he  returned  to  Honey 
Grove  where  he  practiced  until  1915.  In  August  of 
this  year  he  entered  the  medical  department  of  the 
United  States  Army,  serving  until  October,  1920. 
He  was  first  stationed  at  Base  Hospital,  San  An- 
tonio, later  at  Brownsville  and  Del  Rio,  and  also  at 


DR.  JOHN  HOWARD  NESBITT 

Nogales,  Arizona.  He  held  the  rank  of  Captain  at 
the  time  of  his  discharge.  In  1922,  Dr.  Nesbitt  en- 
tered the  service  of  the  United  States  Veterans  Bu- 
reau, and  was  sent  to  Houston  where  he  served  until 
he  was  transferred  to  Dallas  in  January,  1925.  He 
had  been  in  the  service  of  the  Bureau  at  the  latter 
location  until  the  time  of  his  death.  Dr.  Nesbitt  had 
been  a member  of,  first,  the  Fannin  County  Medical 
Society  and  then  the  Dallas  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association,  from  1908  to  1932,  inclusive.  He  was 
also  a member  of  the  Southern  Medical  Association. 
At  the  time  of  his  death  he  was  a member  of  the 
Officers  Reserve  Corps  of  the  United  States  Army, 
with  the  rank  of  Captain.  He  was  a member  of  the 
Masenic  fraternity. 

Dr.  Nesbitt  is  survived  by  his  wife.  Dr.  Irene 
Thornton  Nesbitt  of  Dallas,  and  two  daughters, 
Alice,  age  17,  and  Nina,  age  13. 
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Dr.  William  A.  Garrett  died  suddenly,  December 
15,  1932,  at  his  home  in  Houston. 

Dr.  Garrett  was  born  February  27,  1860,  near 
Lexington,  Lee  county,  Texas.  His  preliminary  edu- 
cation was  received  in  the  Sam  Houston  State 
Teachers  College  at  Huntsville,  and  Baylor  Univer- 
sity at  Waco.  His  medical  education  was  attained 
in  the  University  of  Louisville  School  of  Medicine, 
from  which  he  graduated  with  an  M.  D.  degree  in 
1898.  He  practiced  for  two  years  at  Louisville, 
Kentucky;  at  Kingsville,  Texas  for  two  years;  at 
Corsicana,  Texas,  for  six  years,  and  the  remainder 
of  his  life,  approximately  twenty-six  years,  had  been 
in  active  practice  in  Houston. 

Dr.  Garrett  was  married  to  Miss  Lulu  Brooks  of 
Elgin,  Texas,  in  1890.  He  is  survived  by  his  wife 
and  one  son,  William  A.  Garrett,  Jr. 

Dr.  Garrett  was  for  many  years  a member  of  the 
Harris  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
a lifelong  member  of  the  Baptist  Church  and  a Ma- 
son. WWle  he  practiced  until  the  day  of  his  death, 
he  had  been  a sufferer  from  hay  fever  during  the 
last  several  years,  which  had  interfered  somewhat 
with  his  professional  duties.  Resolutions  express- 
ing appreciation  of  his  faithful,  efficient  and  con- 
scientious service  to  his  patients,  were  adopted  by 
the  Harris  County  Medical  Society  at  the  time  of 
his  death. 

Dr.  Isaac  N.  Roberson  of  Nancy,  died  January  1, 
1933,  of  heart  disease. 


DR.  ISAAC  N.  ROBERSON 

Dr.  Roberson  was  bom  September  19,  1865,  near 
Nashville,  Tennessee.  His  preliminary  education 
was  received  at  the  Doyle  College,  Doyle,  Tennessee, 
following  which  he  taught  school  for  a few  years. 
He  then  entered  Baylor  University  College  of  Medi- 


cine, Dallas,  from  which  he  graduated  with  an  M.  D. 
degree  in  1905.  He  began  the  practice  of  medicine 
at  Woodbine,  Cooke  county,  Texas,  where  he  re- 
mained for  20  years.  He  then  removed  to  Corsi- 
cana, and  was  physician  for  the.  Humble  Oil  and 
Refinery  Company  from  1926  to  1929.  For  the  past 
few  years  he  had  been  physician  for  the  Angelina 
County  Lumber  Company  at  Nancy,  Texas. 

Dr.  Roberson  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and 
American  Medical  Association  for  many  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  a member  of  the  Bap- 
tist Church,  the  Odd  Fellows  Lodge  and  the  Masonic 
fraternity. 

He  is  survived  by  his  wife  and  three  daughters. 

Dr.  Frank  Elmore  Thompson  of  San  Angelo,  died 
Dec.  29,  1932,  in  a San  Angelo  hospital. 

Dr.  Thompson  was  born  Oct.  13,  1870,  at  Cleve- 
land, Ohio.  His  preliminary  education  was  received 


DR.  FRANK  ELMORE  THOMPSON 

in  the  public  schools  and  in  the  Calvin  Institute,  a 
preparatory  school  in  this  city. 

His  medical  education  was  attained  in  the  Medical 
Department  of  the  University  of  Wooster,  now 
known  as  Western  Reserve,  Cleveland,  Ohio,  from 
which  he  graduated  with  an  M.  D.  degree  in  1896. 
After  graduation,  he  took  postgraduate  work  in 
Vienna,  Austria,  and  Munich,  Bavaria,  from  1896  to 
1898. 

Dr.  Thompson  had  rather  extended  war  service, 
having  served  as  a First  Lieutenant  in  the  Medical 
Corps  of  the  Spanish-American  and  Philippine  War, 
and  also  during  the  Mexican  border  disturbance  sev- 
eral years  ago.  During  the  World  War  he  entered 
the  service  as  a Captain  in  the  Medical  Corps,  being 
promoted  to  the  rank  of  Major,  and  had  active  duty 
with  the  American  expeditionary  forces  during  this 
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conflict.  He  returned  home  on  a furlough  after  being 
gassed  and  otherwise  injured.  Dr.  Thompson  came  to 
Texas  from  Wisconsin,  four  years  ago. 

Dr.  Thompson  had  been  a member  of  the  Tom 
Green  Medical  Society  and  State  Medical  Association 
of  Texas  from  1930-1932,  inclusive.  He  was  a mem- 
ber of  the  Episcopal  Church,  and  a Mason  of  high 
degree. 

He  is  survived  by  his  wife,  formerly  Freda  M. 
Whitfield  Bowers,  and  one  daughter,  Mrs.  William 
Slosson  of  Rochester,  New  York. 

Dr.  H.  O.  Sappington,  aged  72,  died  January  27, 
1933,  at  his  home  in  Galveston,  after  a brief  illness. 

Dr.  Sappington  was  born  November  15,  1860,  at 
Otterville,  Jersey  county,  Illinois,  the  son  of  Rev. 
Mark  T.  and  Samantha  Slaten  Sappington.  He  came 
to  Texas  in  1885  as  a civil  engineer  in  the  employ- 
ment of  the  Houston  & Texas  Central  Railroad  Com- 
pany on  a land  survey  on  the  North  Plains  of  Texas, 
where  he  remained  until  1889.  In  1890  he  served 
as  county  surveyor  of  Foard  county,  and  from  1891 
to  October  1,  1895,  as  a draftsman  in  the  general 
land  office  at  Austin.  Deciding  upon  the  profession 


DR.  H.  O.  SAPPINGTON 


of  medicine  as  a vocation,  he  entered  the  University 
of  Texas  School  of  Medicine  at  this  time,  and  grad- 
uated with  an  M.  D.  degree  on  May  14,  1898.  After 
an  internship  of  one  year  in  the  John  Sealy  Hos- 
pital, he  accepted  employment  with  mining  com- 
panies in  the  then  Indian  Territory  and  Old  Mexico. 
In  1901,  he  returned  to  Galveston  and  accepted  the 
position  as  house  surgeon  of  John  Sealy  Hospital, 
serving  in  this  capacity  from  November  1,  1901,  to 
June,  1903.  From  June,  1903,  to  1913,  Dr.  Sap- 
pington was  assistant  to  the  late  Dr.  J.  F.  Y.  Paine, 
professor  of  obstetrics  and  gynecology  of  the  State 
Medical  College.  Dr.  Sappington  had  also  been  en- 
gaged in  the  general  practice  of  medicine  and  sur- 
gery in  Galveston  from  1903  to  the  time  of  his  death. 


with  the  exception  of  a period  of  practice  in  the 
city  of  Houston  in  1928,  and  the  period  of  time  that 
he  served  as  State  Health  Officer  during  the  first 
administration  of  Governor  Miriam  Ferguson  in 
1925.  In  April,  1929,  he  was  made  director  of  the 
outpatient  department  of  the  United  States  Public 
Health  Service  in  Galveston. 

Apart  from  his  professional  activities.  Dr.  Sap- 
pington took  a prominent  place  in  the  civic  life  of 
Galveston.  He  was  elected  a member  of  the  board 
of  civic  commissioners  in  1913  and  served  until  1917. 
He  was  elected  mayor  of  the  city  of  Galveston  in 
1919  and  served  one  term  of  two  years. 

Dr.  Sappington  was  throughout  his  years  of  prac- 
tice in  Texas,  a member  of  the  Galveston  County 
Medical  Society,  State  Medical  Association  of  Texas 
and  American  Medical  Association.  In  1911  he 
served  the  Section  on  Gynecology  and  Obstetrics  as 
secretary,  and  was  chairman  of  the  Section  on  Pub- 
lic Health  in  1926.  He  was  president  of  the  Gal- 
veston County  Medical  Society  in  1931. 

Dr.  Sappington  was  a prominent  Mason,  a member 
of  the  Galveston  Fraternal  Order  of  Eagles,  the  Gal- 
veston Elks  Club,  the  Order  of  Red  Men  and  the  Phi 
Chi  Medical  Fraternity. 

He  is  survived  by  his  wife,  the  former  Margaret 
Grace  Fay,  whom  he  married  in  1905;  a daughter. 
Miss  Fay  Sappington,  and  a son,  Harry  Sapping- 
ton, Jr. 


BOOK  NOTES 

♦Minor  Surgery.  By  Frederick  Christopher,  S.  B., 
M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of  Sur- 
gery at  the  Northwestern  University  Medical 
School,  Chicago;  Attending  Surgeon  at  the 
Evanston  (111.)  Hospital.  With  a foreword  by 
Allen  B.  Kanavel,  M.  D.,  F.  A.  C.  S.,  Professor 
of  Surgery  at  the  Northwestern  University 
Medical  School.  Second  edition,  reset.  687 
illustrations.  Cloth,  998  pages.  Price  $10.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1932. 

The  second  edition  of  Christopher’s  Minor  Surgery 
is  more  comprehensive  than  the  first  and  includes 
considerable  new  material  on  anesthesia  in  fractures, 
electrical  injuries,  chest  injuries,  local  anesthesia  and 
venoclysis.  The  chapter  on  vascular  diseases  has 
been  rewritten  and  includes  a most  excellent  descrip- 
tion of  the  injection  treatment  of  varicose  veins.  This 
book,  as  its  name  implies,  is  truly  a textbook  on 
minor  surgery  and  should  fill  a useful  place,  not  only 
in  the  interne’s  library,  but  also  should  be  of  much 
help  to  the  general  practitioner,  to  whose  care  minor 
surgical  cas6s  usually  first  come.  The  proper  care 
of  minor  surgical  cases,  as  Kanavel  has  often  said, 
prevents  them  from  becoming  major  surgical  prob- 
lems. While  this  book  of  necessity  contains  some 
material  which  is  more  or  less  a repetition  of  what 
is  found  in  numerous  surgical  systems,  there  is  suffi- 
cient new  material  to  more  than  justify  its  peirasal. 
The  book  is  excellently  illustrated  and  well  indexed, 
and  should  be  well  received  by  the  medical  profession. 

tThe  Treatment  of  Chronic  Deafness  By  the  Elec- 
trophonoide  Method  of  Ziind-Burguet.  By 
George  C.  Cathcart,  M.  A.j  M.  D.,  Consulting 
Surgeon  to  the  Throat,  Nose  and  Ear  Hospital, 
Golden  Square;  Late  Member  of  the  Special 
Aural  Board  Ministry  of  Pensions.  Second 
Edition.  Cloth,  111  pages,  illustrated.  Price, 
$1.50.  Oxford  University  Press,  London. 

I have  read  with  a great  deal  of  pleasure  this  in- 
teresting little  volume  on  the  treatment  of  deafness 

*Reviewed  by  Jack  Daly,  M.  D.,  Fort  Worth,  Texas. 

fReviewed  by  H.  L.  Warwick,  M.  D.,  Fort  Worth,  Texas. 
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by  this  peculiar  method  of  re-educating  the  hearing, 
and  while  I am  not  in  agreement  with  Dr.  Cathcart, 
either  with  regard  to  the  pathology  or  treatment  of 
certain  forms  of  deafness,  I do  believe  that  re-educa- 
tion will  be  effective  to  some  extent  in  the  relief  of 
some  of  the  lesser  forms  of  the  hard  of  hearing. 
Neither  can  I agree  with  Dr.  Cathcart  when  he  says 
“that  the  audiometer  is  not  a means  for  measuring 
a hearing  handicap  and  that  it  is  of  no  particular 
value  because  it  is  not  a method  of  precision,  but 
an  estimate  without  value,”  for  when  one  takes  the 
voice  range  and  makes  an  estimated  average  of  the 
loss  in  the  speech  range,  certainly  I can  get  some 
idea  of  the  loss  of  hearing. 

It  is  possible  that  Dr.  Cathcart,  due  to  his  rela- 
tionship to  Ziind-Burguet,  would  probably  be  biased 
to  some  extent  in  his  estimation  of  the  value  of  this 
method  of  treatment  by  the  Electrophonoide  method. 
Although  I have  never  used  this  method  of  treat- 
ment, I have  talked  to  patients  who  have  been 
treated  in  this  manner — ^among  them  a very  promi- 
nent otologist  who  assures  me  that  he  had  otosclero- 
sis and  after  a month  of  treatment  was  without 
benefit. 

The  History  of  Dermatology.  By  Wm.  Allen 
Pusey,  A.  M.,  M.  D.,  LL.  D.,  Professor  of 
Dermatology  Emeritus,  University  of  Illinois; 
Sometime  President  of  the  American  Derma- 
tological Association  and  the  American  Medi- 
cal Association.  Cloth,  223  pages,  illustrated. 
Price,  $3.00.  Charles  C.  Thomas,  Springfield, 
Illinois,  1933. 

This  book,  according  to  Dr.  Pusey,  is  the  first 
history  of  dermatology  published  in  the  English 
language.  It  will  therefore  be  of  great  interest  to 
dermatologists,  and  to  all  who  appreciate  the  value 
to  be  gained  from  historical  studies  of  medicine. 
The  early  history  of  dermatology  is  naturally  that 
of  medicine  in  general.  Again,  the  history  of  medi- 
cine reflects  the  general  history  of  civilization  from 
the  earliest  records  of  man.  As  civilization  pro- 
gressed and  thought  was  ori^nal  and  productive, 
medicine  advanced  and  flourished  in  worthwhile 
contributions.  With  the  lethargic,  standstill  or  even 
regressive  states  of  civilization  medicine  suffered 
likewise. 

Dr.  Pusey  begins  his  historical  discussion  with  a 
reference  to  the  Edwin  Smith  Papyrus,  called  by 
Professor  Breasted  the  oldest  scientific  treatise,  be- 
longing to  the  seventeenth  century  B.  C.  The  Ebers 
Papyrus,  written  a century  later,  however,  we  are 
advised,  is  the  oldest  complete  medical  book  in  ex- 
istence. It  is  a compilation  of  medical  lore  antedat- 
ing its  publication  by  some  five  hundred  to  two 
thousand  years.  These  two  works  published  more 
than  two  hundred  years  before  the  time  of  Moses, 
are  claimed  as  the  beginning  of  dermatologic  lit- 
erature. Dr.  Pusey  carries  us  on  down  through 
Egyptian  medicine  from  3000  B.  C.  to  300  B.  C., 
then  through  Assyrian,  Babylonian,  and  Greek  medi- 
cine. The  next  period  is  denoted  as  Graeco-Roman, 
Arabian  and  Medieval  dermatology,  or  Rome  to  the 
Renaissance,  300  B.  C.  to  1500  A.  D.  Latin  civiliza- 
tion was  not  kind  to  medicine.  Roman  medicine 
was  Greek  medicine  and  no  progress  was  noted  here. 

Then  came  the  Renaissance  and  the  dermatology 
in  early  modern  Europe,  from  1500  to  1750  is  de- 
scribed, which  showed  marked  advancement.  Der- 
matology as  a specialty  apart  from  general  medicine 
came  into  its  own  somewhere  in  the  period  from 
1750  to  1825  A.  D.  Rapid  advances  were  noted  from 
1800  to  1850,  which  Dr.  Pusey  calls  the  threshold 
of  modern  or  laboratory  dermatology,  whose  first 
phase  may  be  said  to  have  been  in  the  period  from 
1850  to  about  1900,  with  the  present  phase  dating 
from  1890. 


A valuable  feature  of  this  work  is  an  historical  in- 
dex of  dermatologic  conditions,  selected  not  so  much 
from  completeness  as  from  the  standpoint  of  gen- 
eral availability  of  the  references. 

Lastly  the  publishers  deserve  credit  for  the  work- 
manship and  material  incorporated  in  this  volume. 
It  is  printed  on  enamel  paper  and  bound  in  embossed 
fabricated  linen.  The  illustrations  are  splendidly 
executed.  The  product  is  one  of  which  the  publisher 
and  author  may  be  justifiably  proud. 

*The  Nature  of  Human  Conflicts  or  Emotion,  Con- 
flict and  Will.  An  Objective  Study  of  Disor- 
ganization and  Control  of  Human  Behavior. 
By  A.  R.  Luria,  Professor  of  Psychology  at 
the  Academy  of  Communistic  Education;  Re- 
search Associate,  State  Institute  of  Experi- 
mental Psychology,  Moscow.  Translated  from 
the  Russian  and  edited  by  W.  Horsley  Gantt, 
Phipps  Psychiatric  Clinic,  Johns  Hopkins  Uni- 
versity; Collaborator  in  Prof.  Pavlov’s  Labo- 
ratory, Institute  of  Experimental  Medicine, 
Leningrad,  1924-1929.  With  a foreword  by 
Adolf  Meyer,  Professor  of  Psychiatry,  Johns 
Hopkins  University.  Cloth,  431  pages,  illus- 
trated. Price,  $4.00.  Liveright,  Inc.  Publish- 
ers, New  York,  1932. 

This  book  represents  seven  years  of  investigative 
work  by  Professor  Luria.  It  is  only  occasionally 
that  we  find  a man  who  will  devote  such  labor,  with 
the  minute  details  of  investigation,  and  yet  the  prog- 
ress of  medicine  is  made  up  of  painful  investiga- 
tions, little  by  little. 

The  book  illustrates  well  the  influence  of  the  emo- 
tions upon  the  motor  system,  and  through  this  gives 
an  insight  into  the  influence  of  emotions  upon  the 
organism,  especially  in  states  of  tension.  Much  of 
the  work  has  been  done  in  the  investigation  of  af- 
fect in  criminals;  also  upon  students  facing  school 
examinations  and  upon  patients  under  hypnosis,  to 
whom  have  been  suggested  various  emotional  sit- 
uations. 

As  the  book  proceeds.  Professor  Luria  has  brought 
out  the  influence  of  the  affect  upon  the  control  of 
behavior,  illustrating  with  many  diagrams  the  reac- 
tion of  the  normal  subject  as  compared  to  the  ab- 
normal subject  suffering  from  some  affect. 

The  book  is  a valuable  contribution  to  our  informa- 
tion in  this  respect,  and  should  be  read  by  those  who 
are  interested  in  behavior  and  the  emotions. 

flnjuries  of  the  Eye.  Diagnosis  and  Treatment, 
Forensic  Procedures  and  Visual  Economics. 
By  Harry  Vanderbilt  Wurdemann,  M.  D.,  Sc. 
D.,  F.  A.  C.  S.,  Colonel,  Medical  Reserve 
Corps;  Flight  Surgeon  Air  Corps,  U.  S.  Army, 
etc.  Second  Edition.  Cloth,  900  pages,  236 
illustrations  and  10  color  plates.  Price,  $13.50. 
The  C.  V.  Mosby  Company,  St.  Louis,  1932. 

This  book,  as  the  author  states  in  his  preface, 
“represents,  as  far  as  possible,  the  personal  experi- 
ences of  the  author  during  forty-two  years  of  special 
practice  in  a large  man\ifacturing  community.  It  is 
the  result  of  compiling,  collecting,  writing  and  lec- 
tures delivered  upon  Injuries  of  the  Eye  during  that 
period.”  There  are  very  few  references  to  the  litera- 
ture of  the  past  decade  and  many  of  the  modern  ad- 
vances are  not  recognized. 

The  book  is  divided  into  three  parts.  In  the  first 
are  considered  the  general  injuries,  taking  up  the 
types,  then  the  etiology  and  mechanisms  of  ocular 
injuries,  also  the  complications  following  ocular  and 
other  operations.  Considerable  space  is  devoted  to 
the  diagnosis,  prognosis  and  treatment,  both  con- 
servative and  radical  treatment  of  the  injured  eye 

♦Reviewed  by  Wilmer  L.  Allison,  M.  D.,  Fort  Worth. 

fReviewed  by  Van  D.  Rathgeber,  M.  D.,  Fort  Worth,  Texas. 
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itself  and  of  the  sequelae  that  follow  such  injuries. 

The  second  part  of  the  book  takes  up  each  special 
structure  of  the  eye  and  the  orbit  and  considers  the 
various  injuries  of  these  special  structures. 

The  third  part  of  the  book  is  devoted  to  a con- 
sideration of  the  medicolegal  aspect  of  ocular  in- 
juries; the  protective  legislation,  pensions  and  acci- 
dent insurance;  and  the  determination  of  the  rela- 
tive amount  of  economic  damage  resulting  from  in- 
juries to  the  eyes  and  vision.  The  American  Medical 
Association  rating  tables  for  compensation  due  to 
ocular  injuries  are  not  included. 

The  work  is  well  illustrated  and  the  illustrations 
are  nearly  all  original.  Taken  as  a whole  they  are 
good,  but  some  are  of  little  or  no  value.  Those  of 
the  anterior  portion  of  the  globe  are  reproduced 
magnified  as  if  seen  under  the  binocular  loupe  _ or 
with  the  ophthalmoscope,  in  order  to  show  details. 
Others  are  reproduced  in  natural  size. 

The  subject  is  presented  from  a practical  and 
therapeutic  standpoint,  rather  than  from  the  patho- 
logic. The  author  has  presented  the  work  so  that 
the  reader  may  find,  in  most  cases,  a duplicate  his- 
tory and  illustration,  together  with  pathology,  med- 
ical and  operative  therapeutics,  of  every  form  of 
ocular  accident. 

Criteria  for  the  Classification  and  Diagnosis  of 
Heart  Disease.  By  the  Criteria  Committee  of 
the  Heart  Committee  of  the  New  York  Tuber- 
culosis and  Health  Association,  Inc.  Harold 
E.  B.  Pardee,  M.  D.,  Chairman,  Joseph  H. 
Bainton  M.  D.,  Robert  T.  Levy,  M.  D.,  and 
Arthur  C.  DeGraff,  M.  D.  Approved  by  the 
American  Heart  Association.  Third  Edition. 
Cloth,  131  pages,  illustrated.  Price,  $1.00. 
New  York  Tuberculosis  and  Health  Associa- 
tion, New  York,  1932. 

The  third  edition  of  this  small  book  presents  an 
expansion  and  rearrangement  of  the  Nomenclature 
for  Cardiac  Diagnosis  prepared  originally  in  1928, 
and  revised  in  1929,  by  the  Criteria  Committee  of 
the  Heart  Committee  of  the  New  York  Tuberculosis 
and  Health  Association.  The  Committee  felt  the 
need,  after  four  years  use  of  the  Nomenclature,  of 
enlarging  the  list  of  diagnostic  titles,  rearrangement 
of  their  order,  and  their  grouping  under  anatomical 
headings  referable  to  the  part  of  the  cardiovascular 
system  affected.  The  present  arrangement,  the 
Committee  believes,  will  permit  ready  coordination 
with  the  cardiac  section  of  the  Standard  Classified 
Nomenclature  of  Disease,  prepared  by  the  National 
Conference  on  Nomenclature  of  Disease.  With  the 
expansion  of  the  Nomenclature,  came  the  necessity 
for  enlargement  of  the  Criteria,  which  has  thus  per- 
mitted a revision  of  the  original  text  in  line  with 
cardiac  advances  of  recent  years. 

An  appendix  has  been  added  presenting;  (1)  a 
series  of  diagnostic  terms  for  electrocardiographic 
interpretation  and  the  criteria  for  the  use  of  such 
terms;  (2)  a series  for  radiolo^cal  diagnosis  in 
heart  disease  and  their  appropriate  criteria,  the 
former  being  prepared  by  Dr.  Arthur  C.  DeGraff 
with  the  aid  of  the  Research  Committee  and  the 
latter  by  Dr.  Geza  Nemet  with  the  aid  of  the  Re- 
search Committee.  It  is  intended  that  the  electro- 
cardiographic and  roentgenologic  nomenclatures  and 
criteria  shall  he  subject  to  clinical  usage  before  be- 
ing incorporated  into  the  main  body  of  the  criteria. 

This  text  represents  a commendable  effort  to  so 
standardize  the  terminology  of  heart  disease  that 
the  literature  from  whatever  section  of  the  country 
will  be  clearly  and  properly  interpreted  by  all.  The 
book  is,  of  course,  of  especial  interest  to  cardiolo- 
gists, but  every  general  practitioner  has  to  deal 
with  heart  disease  and  can  profit  by  the  use  of  such 


aids  as  this  book  in  attempting  to  give  definite  la- 
bels to  the  heart  conditions  which  he  must  treat.  It 
will  prove  helpful  in  stimulating  a desire  to  make  a 
complete  diagnosis  from  the  etiologic,  anatomic  and 
functional  standpoints,  as  well  as  to  designate  wheth- 
er the  patient  is  potentially  liable  to  heart  disease. 

•Endocrine  Medicine.  Volume  II,  by  William  En- 
gelbach,  M.  D.,  F.  A.  C.  P.,  M.  S.,  D.  Sc.  Set 
of  three  volumes  and  an  index  volume,  with 
933  illustrations.  Price,  $35.00.  Charles  C. 
Thomas,  Springfield,  Illinois,  1932. 

Tliis  is  the  most  valuable  of  the  three  volumes 
because  the  best  results  in  therapy  are  obtained  dur- 
ing the  developmental  periods  of  juvenility  and 
adolescence.  The  many  anomalies  and  malforma- 
tions of  early  childhood,  in  the  light  of  Dr.  Engel- 
bach’s  correlation  of  his  studies  and  those  of  oth- 
ers, find  their  genesis  in  endocrine  disturbances. 
The  most  frequent  dyscrasias  are  discussed  in  de- 
tail and  typical  case  histories,  innumerable  photo- 
graphs and  x-ray  findings  are  added  to  clarify  the 
diagnosis.  The  x-ray  studies  of  hypothyroid  chil- 
dren are  of  great  practical  value  and  indicate  a 
diagnostic  measure  too  seldom  used  by  the  pe- 
diatrician and  the  general  practitioner.  The  stand- 
ards for  various  ages  are  so  definitely  established 
that  x-ray  evidence  alone  is  diagnostic,  in  many 
cases,  of  this  frequent  deficiency.  Thyroid,  thyro- 
pituitary,  pituitary  and  gonad  dyscrasies  are  pre- 
sented clearly  and  in  detail. 

The  subject  of  preadolescent  hypocalcemia  is  elab- 
orated and  the  relative  importance  of  hormones,  in- 
toxications, food  deficiency  and  insufficient  (ultra 
violet)  sunshine  as  factors  producing  the  condition 
is  detailed.  Various  methods  of  treatment  are  out- 
lined and  the  value  of  parahormone  and  calcium 
is  clearly  shown. 

Many  tables  of  weights  and  measures  are  included 
as  an  aid  in  determining  variations  from  accepted 
standards  for  different  ages. 

Section  III  of  this  volume  follows  the  same  gen- 
eral plan  of  presentation  through  the  juvenile  pe- 
riod. Juvenile  msrxedema,  hypothyroidism  and 
goiter  are  discussed  in  all  their  phases.  The  symp- 
tomatology referable  to  other  organs  and  systems 
are  traced  to  their  probably  endocrine  origin  in 
thyroid  or  pituitary  disorders.  The  treatment  is 
discussed  in  detail  through  specific  ease  histories 
and  repeated  observations.  Choice  of  products  and 
methods  of  administration  are  outlined.  Indica- 
tions for  pluriglandular  treatment  are  referred  to  in 
many  instances. 

The  rarer  conditions  of  adiposogenital  dystrophy, 
hypergonadism,  gigantism,  et  cetera,  are  clarified. 

Much  valuable  information  concerning  genital  de- 
velopment and  menstrual  disturbances  of  the 
juvenile  period  is  included  in  the  chapters  on 
pituitary  and  gonad  disorders. 

A study  of  orthodontial  conditions  of  the  infant 
and  juvenile  is  very  clearly  written  and  its  value 
as  an  aid  is  quite  briefly  explained.  The  same 
wealth  of  photographs  and  x-ray  reproductions  are 
continued  throughout  this  section  of  the  volume. 

The  last  chapter  makes  a plea  for  simple  endocrine 
survey  of  children  in  the  preschool  age  as  a pub- 
lic health  measure  and  an  aid  in  relieving  the  early 
school  period  of  many  hopelessly  handicapped  chil- 
dren. Methods  of  doing  this  work  are  suggested 
and  a brief  form  for  records  is  reproduced.  This 
is  a volume  for  the  pediatrician,  the  obstetrician  and 
the  physician  doing  a general  type  of  medical  prac- 
tice^. 

♦Reviewed  by  G.  Frank  Brown,  M.  D.,  Dallas,  Texas. 

1.  Emtoe’s  Note. — Dr.  Brown’s  review  of  Volume  I of  En- 
docrine Medicine  appeared  in  the  February,  1933,  number  of 
the  JousNAL.  A review  of  Volume  III  will  appear  in  the  April 
issue. 
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The  Fort  Worth  Session  Program,  in  full, 
together  with  an  article  descriptive  of  our 
host  city,  will  be  found  in  this  number  of  the 
Journal.  The  program  gives  promise  of  an 
exceptional  and  very  attractive  occasion.  We 
commend  it  to  the  careful  pe- 
rusal of  our  membeers. 

There  are  several  innova- 
tions in  the  program  worthy 
of  note.  The  effort  to  prevent 
conflict  between  the  scientific 
work  of  the  session  and  the 
business  and  social  affairs 
thereof,  has  been  continuous. 

It  would  appear  that  the  pro- 
gram here  presented  has  ap- 
proximated the  maximum  in 
this  particular. 

To  begin  with,  the  House  of 
Delegates  will  meet  Monday 
morning,  at  10:00  o’clock. 

Thus  the  reports  of  officers 
and  committees,  together  with 
such  resolutions  and  memo- 
rials as  are  ready  for  intro- 
duction at  the  time,  may  be 
placed  in  the  hands  of  refer- 
ence committees  at  the  begin- 
ning. That  is  as  far  as  the 
president  can  go  in  arranging  for  the  meet- 
ing of  the  House  of  Delegates.  Adjournment 
will  }fe  had  on  that  day,  to  meet  at  the  will 
and  pleasure  of  the  delegates.  However,  it 
has  been  suggested  that  the  House  need  not 
meet  again  until  Wednesday  night,  thus 
giving  reference  committees  full  opportu- 


nity to  consider  the  matters  in  hand  and  with- 
out too  much  interference  with  their  oppor- 
tunities for  enjoyment  of  the  scientific  and 
social  features  of  the  program. 

A particularly  good  idea  has  been  injected 
just  here.  The  Wednesday 
meeting  of  the  House  is  sched- 
uled to  immediately  follow  the 
Memorial  Exercises,  and  in 
the  same  room.  Those  who  are 
in  attendance  on  the  Memorial 
Exercises  will  be  invited  to  re- 
main and  listen  in.  It  has  been 
long  felt  that  the  great  bulk 
of  our  members  have  small 
conception  of  the  work  of  our 
law-making  bodies,  and  little 
sympathy  with  delegates  in 
their  efforts  to  decide  policies 
and  set  out  the  work  for  that 
part  of  the  medical  profession 
of  our  great  state  which  we 
constitute. 

The  concluding  meeting  of 
the  House  of  Delegates  is  ten- 
tatively scheduled  for  8:00 
o’clock  Thursday  morning,  at 
which  time  officers  will  be 
elected  for  the  ensuing  year. 
There  should  be  little  or  no  additional  busi- 
ness to  attend  to  at  this  time,  and  adjourn- 
ment should  be  had  in  time  to  permit  dele- 
gates to  attend  the  meetings  of  scientific  sec- 
tions, which  will  begin  at  9 :00  a.  m. 

In  order  that  these  arrangement  may  be 
carried  out,  the  President’s  Reception  has 
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diately  preceding  the  President’s  Reception. 
The  latter  function  is  preferably  begun 
rather  late  in  the  evening,  in  contrast  with 
the  Memorial  Exercises,  which  makes  co- 
ordination of  the  two  easy.  The  only  criti- 
cism which  could  be  offered  this  arrangement 
would  be  that  from  Tuesday  night  on  there 
is  no  general  entertainment  scheduled  and, 
because  of  the  crowded  condition  of  the  pro- 
gram, none  may  be  scheduled.  That  is,  of 
course,  not  a matter  of  great  importance. 

A serious  effort  will  this  year  be  made  to 
feature  fraternity  gatherings,  in  contradis- 
tinction to  alumni  banquets.  A period  of  an 
hour  and  a half  has  been  allowed  for  the 
noon  hour  Wednesday,  during  which  time 
fraternity  groups  may  gather  at  luncheon  for 
whatever  sort  of  conference  they  may  desire. 

The  Arrangement  Committee  has  made  a 
serious  effort  to  make  both  the  alumni  ban- 
quets and  fraternity  luncheons  highly  suc- 
cessful. Heretofore  these  several  groups 
have  been  scheduled  for  the  same  period  of 
time,  and  it  has  been  left  to  them  to  make 
their  own  arrangements.  The  consequences 
of  this  system  of  late  years  has  been  that 
many  of  the  alumni  groups  have  lost  touch, 
and  Baylor  and  Texas  have  been  about  the 
only  groups  to  function.  Last  year,  it  will  be 
recalled,  an  effort  was  made  to  cure  this  ill 
by  combining  all  of  the  alumni  and  fra- 
ternities into  one  large  banquet.  This  ef- 
fort proved  quite  successful,  and  a good  time 
was  had  by  all,  but  there  was  still  something 
to  be  desired.  Our  Arrangement  Committee 
has  attempted  to  supply  this  something  this 
year.  Investigation  disclosed  that  there  were 
eleven  alumni  groups,  numbering  from  784 
in  the  case  of  the  University  of  Texas,  to  34 
for  the  Johns  Hopkins  University.  Letters 
have  been  written  to  more  than  2,200  of 
these.  Special  invitations  have  likewise  been 
sent  to  fraternity  groups.  The  returns  on 
these  invitations  have  been  rather  astonish- 


been  moved  from  Wednesday  night  to  Tues- 
day night,  and  the  Memorial  Exercises,  as  al- 
ready stated,  have  been  moved  from  Tuesday 
night  to  Wednesday  night. 

Still  further  fitting  into  this  idea,  is  the 
plan  of  having  the  alumni  banquets  imme- 
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ing.  The  success  of  the  idea  seems  to  be  as- 
sured. 

The  cost  per  plate  for  the  alumni  banquets 
will  be  decided  by  each  group.  The  price  per 
plate  for  the  fraternity  luncheons  will  be  uni- 
formly $1.00.  Dr.  W.  G.  Phillips  of  Fort 
Worth,  is  general  chairman  of  the  committee 
in  charge  of  the  alumni  banquets,  and  Dr. 
Valin  R.  Woodward  of  Fort  Worth,  is  chair- 
man of  the  fraternity  luncheon  committee. 
Tickets  for  all  of  these  events  will  be  on  sale 
at  the  information  bureau,  in  the  lobby  of  the 
Texas  Hotel. 

It  will  be  noted  that  practically  all  of  the 
activities  of  the  Association  take  place  under 
one  roof,  the  Texas  Hotel.  The  only  excep- 
tion is  that  the  House  of  Delegates  will  meet 
in  the  Venetian  Ball  Room  of  the  Blackstone 
Hotel,  two  block  up  the  street,  and  the  Memo- 
rial Exercises  and  the  President’s  Reception 
will  be  held  there.  The  registration  and  in- 
formation bureaus,  and  the  technical  exhib- 
its, will  be  in  the  lobby  of  the  Texas  Hotel. 
The  scientific  exhibits,  the  scientific  sections 
and  all  general  meetings,  will  be  at  the  Texas 
Hotel.  The  set-up  could  hardly  be  more  con- 
venient or  more  desirable. 

The  programs  of  the  scientific  sections  are 
most  excellent,  and  an  exceptional  series  of 
addresses  has  been  arranged  for  the  general 
meetings.  Here  again  we  find  an  innovation. 
The  usual  welcoming  addresses  have  been 
eliminated  from  the  opening  general  meeting. 
The  chairman  of  the  Arrangement  Committee 
will  make  his  announcements  and  extend  a 
brief  but  hearty  welcome  to  visitors  at  that 
time.  The  president  will  deliver  his  annual 
address,  and  then  will  follow  two  addresses 
of  considerable  import  to  the  medical  profes- 
sion at  this  particular  time.  Dr.  C.  P.  Pat- 
terson, Professor  of  Government  at  the  Uni- 
versity of  Texas,  Austin,  will  discuss  col- 
lectivism, with  special  application  to  the  prac- 
tice of  medicine,  and  Dr.  Henry  F.  Vaughan 
of  Detroit,  Michigan,  will  show  very  definite- 
ly how  the  medical  profession  itself  can  do  the 
health  work  of  any  municipality,  however 
large  or  however  complicated  its  problems 
may  be. 

In  addition  to  these  two,  the  following  dis- 
tinguished guests  will  deliver  addresses  at 
general  meetings  on  the  afternoons  of  Wed- 
nesday and  Thursday;  Dr.  Isidore  Cohn, 
New  Orleans;  Dr.  Irving  W.  Potter,  Buffalo, 
New  York;  Drs.  A.  C.  Broders  and  F.  A. 
Willius,  Rochester,  Minnesota,  and  Dr.  Wal- 
ter L.  Treadway,  Assistant  Surgeon  General, 
U.  S.  P.  H.  S.,  Washington,  D.  C. 

It  will  be  noted  that  for  the  most  part  these 
guests  have  been  taken  from  scientific  sec- 
tion programs.  Dr.  W.  A.  Wagner  of  New 


Orleans,  and  Dr.  C.  P.  Coogle  of  the  United 
States  Public  Health  Service,  will  appear  on 
scientific  programs  only. 

In  this  connection,  we  cannot  refrain  from 
calling  attention  to  the  fact  that  one  of  our 
most  distinguished  guests  is  at  the  same  time 
one  of  our  beloved  members.  Dr.  E.  H.  Cary, 
President  of  the  American  Medical  Associa- 
tion. He  will  present  to  our  members  an  in- 
teresting and  informative  discussion  of  the 
affairs  of  our  parent  body. 

The  social  features  of  the  meeting  are 
worthy  of  special  mention.  The  entertain- 
ment committee  and  its  several  subcommit- 
tees, have  striven  valiantly  to  provide  a max- 
imum of  entertainment  in  the  minimum  of 
time  allowed  for  that  purpose.  The  entire 
membership  of  the  Tarrant  County  Medical 
Society  will  be  involved  in  the  extension  of 
every  courtesy,  and  our  reception  will  be  most 
cordial.  Indeed,  the  entire  citizenship  of  Fort 
Worth  is  interested.  If  the  meeting  is  not  a 
social  as  well  as  scientific  success,  it  won’t  be 
the  fault  of  the  entertaining  society. 

On  Monday  evening,  which,  it  will  be  re- 
membered, is  the  day  preceding  the  formal 
opening  of  the  session,  the  Texas  Railway 
Surgeons  Association,  the  Texas  Radiological 
Society  and  the  Tarrant  County  Medical  So- 
ciety, will  join  in  entertaining  all  who  may 
be  in  attendance  on  that  day,  with  a genuine, 
old-fashioned,  open-pit  and  open-air  barbe- 
cue. The  committee  in  charge  has  guaran- 
teed that  there  will  be  ample  food  of  a large 
and  suitable  variety,  with  prompt  and  satis- 
factory service.  Every  effort  has  been  made 
to  avoid  any  confusion  or  delay  in  con- 
nection with  this  entertainment.  The  sur- 
roundings will  be  attractive,  and  sufficient 
transportation  will  be  furnished.  The  bar- 
becue will  be  held  at  the  farm  home  of  Dr. 
Ross  Trigg  of  Fort  Worth.  Cars  will  call  for 
guests  at  the  Texas  Hotel,  at  5 :45  p.  m. 

The  only  other  opportunity  given  our  hosts 
to  entertain  us  will  be  on  the  occasion  of  the 
President’s  Reception  and  Ball,  on  Tuesday 
evening,  at  9 ;30.  This  function  will  be  in  the 
hands  of  a committee  which  promises  results. 
The  best  orchestra  obtainable  will  be  pro- 
vided for  the  dance.  There  will  be  ample 
room  for  dancing,  and  for  social  intercourse 
between  those  who  do  not  care  to  dance.  Suit- 
able refreshments  will  be  provided. 

Those  who  believe  that  no  gathering  this 
side  of  the  pearly  gates  is  a success  without 
golf,  will  be  provided  for.  Dr.  T.  L.  Goodman 
of  Fort  Worth,  is  the  chairman  of  the  com- 
mittee in  charge  of  this  entertainment.  It  is 
said  that  the  golf  links  of  Fort  Worth  are  par- 
ticularly attractive  to  lovers  of  the  game, 
whatever  that  may  mean. 
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The  scientific  exhibits  this  year  will  be  of 
particular  moment.  The  number  is  large, 
and  quite  a few  of  them  would  appear  to  be 
very  interesting  and  of  no  little  importance 
from  a scientific  standpoint.  They  will  be 
housed  on  the  mezzanine  floor  of  the  Texas 
Hotel. 

The  technical  exhibits,  heretofore  denomi- 
nated “commercial  exhibits,”  will  be  of  spe- 
cial interest.  There  is  a surprisingly  large 
number  of  these  exhibits,  considering  the 
times,  and  our  members  should  be  highly  ap- 
preciative of  the  cooperation  of  these  exhibit- 
ors. It  will  be  remembered  that  they  are  pay- 
ing for  the  privilege  of  the  contacts  they  may 
make.  There  will  be  no  exhibit  which  will  not 
stand  the  acid  test  of  both  medical  and  com- 
mercial ethics.  There  will  be  no  high  pres- 
sure salesmanship.  These  exhibits  are  as 
much  a part  of  our  official  family  as  are  the 
scientific  exhibits. 

There  are  no  special  rates  for  the  occasion. 
The  usual  one  and  one-third  fare,  which  is 
lower  than  the  convention  rate  and  allows 
more  time,  will  prevail  on  all  railroads.  We 
understand  that  buses  and  air  lines  offer  the 
same  proportionate  reduction  in  rates. 

There  will  be  ample  hotel  accommodations. 
At  the  same  time,  it  is  suggested  that  it  might 
be  a good  idea  to  make  reservations  in  ad- 
vance. Dr.  A.  W.  Montague  is  chairman  of 
the  hotel  committee. 

On  Monday,  the  usual  meetings  of  related 
but  independent  organizations  will  be  held. 
The  programs  for  these  meetings  will  be 
found  following  the  program  for  our  meet- 
ings proper.  These  organizations  are  as  fol- 
lows: Texas  Railway  Surgeons;  Texas  Ra- 
diological Association;  Texas  Neurological 
Association ; Texas  Dermatological  Society, 
and  Texas  Health  Officers’  Conference. 

The  Woman’s  Auxiliary  will  make  its  head- 
quarters at  the  Blackstone  Hotel,  where  their 
meetings  will  practically  all  be  held.  The 
Auxiliary  program  is  also  published  in  this 
number  of  the  Journal,  and  will  be  found 
in  our  program  reprints.  The  Tarrant  County 
Auxiliary  has  planned  attractively  for  the  en- 
tertainment of  our  women  visitors. 

Two  significant  decisions  have  been  made 
by  the  Tarrant  County  Medical  Society.  The 
entire  membership  will  be  actively  on  the  re- 
ception committee ; no  member  of  the  Tarrant 
County  Medical  Society  will  be  on  the  scien- 
tific program,  except  for  the  discussion  of 
contributions  of  others.  The  Tarrant  County 
Medical  Society  has  gone  further  than  that, 
in  providing  special  committees  to  stand  by 
in  connection  with  every  enterprise  of  the 
meeting,  particularly  the  meetings  of  scien- 
tific sections.  If  things  go  wrong,  there  will 


be  those  present  who  haven’t  anything  else  to 
do  other  than  to  bring  the  situation  to  the 
attention  of  those  in  authority.  Every  indi- 
cation is  that  the  meetings  will  be  largely  at- 
tended and  most  interesting  and  profitable. 

Not  Too  Late  to  Pay  Dues. — We  certainly 
hope  not,  as  we  are  running  a bit  short.  An- 
nual reports  were  due  April  1.  On  that  date 
exactly  14  county  society  secretaries  had 
in  fact  reported.  The  total  membership 
as  a matter  of  fact,  was  1,671.  At  the 
same  time  last  year  twenty-two  county  so- 
cieties had  reported,  with  a membership  of 
1926.  We  were  then  just  beginning  to  feel 
the  depression. 

We  judge  that  the  depression  is  still  on. 
Even  so,  the  burden  is  ours  to  keep  our 
ranks  closed,  our  chins  up  and  our  eyes  to 
the  front.  This  is  no  time  to  sidestep.  Grave 
problems  affecting  the  health  and  lives  of 
our  people  are  before  us,  and  the  integrity 
and  dearly  bought  reputation  of  the  profes- 
sion are  at  stake.  It  will  take  a united  front 
and  shoulder  to  shoulder  fight  to  win  the 
battle,  and  win  we  must. 

At  that,  we  do  not  consider  the  situation 
particularly  discouraging.  County  society 
secretaries  are  doubtless  experiencing  some 
difficulty  in  collecting  dues,  in  the  very  na- 
ture of  the  case,  perhaps  more  difficulty 
than  is  fair  and  just,  but  our  members  will 
pay  to  the  extent  possible.  They  have  always 
done  so,  in  keeping  with  the  disposition  of 
the  doctor  to  always  do  his  levelest  best.  It 
is  his  nature  to  complain  about  it,  maybe, 
and  even  to  cuss  about  it,  but  he  stands  the 
gaff.  He  believes  in  the  ethics  and  the  high 
ideals  of  the  profession  and  will  make  sacri- 
fices to  carry  on.  If  he  were  not  of  that  type 
he  would  not  be  practicing  medicine. 

Fortunately,  there  is  always  some  leeway. 
While  April  1st  is  the  limit  of  time  in  which 
to  file  annual  reports,  there  is  no  penalty  at- 
tached and  no  reason  in  law  why  a secretary 
may  not  file  his  report  a few  days  late  and 
get  credit  for  the  members  listed  thereon. 
For  that  reason,  the  State  Secretary  will  add 
to  the  list  of  members  the  name  of  any  mem- 
ber until  the  time  the  membership  list  must 
actually  be  typed  for  the  annual  session.  We 
trust  no  one  will  take  advantage  of  the  sug- 
gestion here  contained,  and  delay  payment 
beyond  a reasonable  time.  The  personnel  of 
the  State  Secretary’s  office  is  necessarily 
limited  as  to  number,  and  it  will  be  appre- 
ciated, we  are  sure,  that  at  this  time  of  the 
year  the  office  force  is  considerably  over- 
worked. 

It  will  be  remembered  that  membership 
dues  are  now  twenty  per  cent  lower  than 
they  were  two  years  ago.  It  will  be  recalled 
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that  at  the  time  the  annual  registration  law 
went  into  effect  our  dues  were  reduced  to 
the  extent  of  the  registration  fee,  $2.00. 
Not  many  organizations  undertaking  as 
much  as  the  State  Medical  Association  as- 
sumes to  do,  have  dues  as  low  as  ours.  For  the 
$8.00  we  pay  to  the  State  Association,  we 
receive  the  Journal,  medical  defense  (if  we 
require  it),  the  right  to  Fellowship  in  the 
American  Medical  Association,  package  li- 
brary service,  and  a number  of  benefits  more 
or  less  intangible  but  most  certainly  of  value. 

It  is  hoped  that  our  members  will  bear  in 
mind  one  important  matter:  They  cannot 
pay  their  dues  at  the  time  of  registration  at 
the  annual  session  except  they  present  writ- 
ten orders  from  their  respective  county  so- 
ciety secretaries  or  presidents,  authorizing 
the  State  Secretary  to  accept  the  payment. 
Invariably  there  are  embarrassing  circum- 
stances in  this  connection.  Members  in  all 
good  faith  come  to  the  Secretary  and  offer 
to  pay  dues,  having  failed  to  pay  them  at 
home.  The  State  Secretary  cannot  thus  per- 
petuate a membership.  A written  order  from 
a proper  official  is  equivalent  to  payment 
through  channels,  of  course.  It  occasionally 
happens  that  a member  has  paid  his  county 
society  secretary  and  the  secretary  has 
failed  to  get  the  dues  to  the  State  Secretary 
in  time.  Occasionally  a member  'presents  a 
receipt  from  his  county  society  secretary 
showing  that  this  has  been  done.  That  does 
not  relieve  the  situation.  However,  the  State 
Secretary  will  permit  the  payment  of  dues  a 
second  time,  where  the  county  society  receipt 
is  presented,  with  the  promise  of  refunding 
the  money  as  soon  as  he  receives  the  dues 
from  the  county  society  secretary. 

Progress  of  Medical  Legislation. — Last 
month  we  gave  the  legislative  situation  up  to 
the  time  of  going  to  press.  We  continue  the 
story. 

Chiropractic  (H.  B.  4-3 J/.). — It  will  be  re- 
called that  this  measure  had  been  reported 
unfavorably  by  the  House  Committee  on  Live 
Stock  and  Stock  Raising,  9 to  8,  and  that,  by 
a vote  of  57  to  56,  the  bill  was  ordered  printed 
on  minority  report.  This  was  by  way  of  a test 
vote,  but  not  absolutely  so.  There  are  always 
those  who  will  vote  to  print  a measure  on 
minority  report  as  a fair  play  gesture.  Each 
Monday  since  that  time,  we  believe,  this  bill 
has  been  on  the  suspension  day  calendar,  but 
each  time,  unfortunately  for  the  proponents 
of  the  measure,  there  has  been  ahead  of  it 
some  highly  debatable  bill,  and  it  has  not 
been  reached  on  the  calendar. 

Some  very  astonishing  political  maneuvers 
have  taken  place  in  the  interest  of  chiroprac- 
tic legislation.  Most  members  of  the  House 


have  at  times  received  as  many  as  four  or 
five  hundred  cards,  letters,  telegrams  and  pe- 
titions, per  day,  in  the  interest  of  the  bill. 
There  is  such  a similarity  in  these  communi- 
cations as  to  point  to  a well  planned  move- 
ment to  build  up  an  artificial  support.  At 
first  it  appeared  that  many  members  of  the 
House  were  being  fooled  into  believing  that 
these  communications  indicated  a real  de- 
mand for  the  legislation,  but  as  time  went  on 
it  became  so  apparent  that  the  issue  was  be- 
ing forced,  that  there  appears  to  be  a rever- 
sion of  sentiment,  and  while  heretofore  the 
chances  for  passage  of  the  measure  have  been 
fairly  good,  it  seems  that  the  reverse  is  now 
true.  During  this  time,  legislators  have  re- 
ceived communications  from  opponents  of 
the  bill,  in  reasonable  numbers,  spontaneously 
written  and  directed.  There  probably  has  not 
been  enough  pleas  of  this  sort,  but  at  that 
results  have  proven  fairly  satisfactory.  Most 
legislators  desire  to  do  the  right  thing  if  they 
are  not  misinformed  or  prejudiced  through 
some  adventitious  circumstance.  It  is  our 
job  to  see  that  neither  situation  arises  in  the 
case  of  our  respective  representatives.  One 
legislator  received  a telegram,  which  cost  the 
senders  $11.69,  This  telegram  carried  a 
threat  of  political  reprisal,  and  was  a boom- 
erang. Another  legislator  received  a peti- 
tion containing  the  names  of  a large  number 
of  his  close  personal  friends  and  political 
supporters,  asking  him  to  vote  for  the  bill. 
The  doctors  of  his  district  had  no  trouble  in 
securing  these  same  names,  and  others,  to  a 
counter  petition.  Over  in  East  Texas  a 
woman  ordered  a pair  of  shears  sent  to  her 
home,  and  then  asked  the  merchant  to  sign  a 
petition  favoring  the  bill.  Upon  the  refusal 
of  the  merchant  to  do  so,  she  countermanded 
the  order.  There  is  a strange  bit  of  psychol- 
ogy here.  If  a legislator  can  be  convinced 
that  a few  chiropractors  can  bring  about 
political  retribution,  what  might  he  figure 
the  medical  profession  could  do  in  the  same 
way  if  it  would  stoop  to  such  tactics  ? Perhaps 
the  opposition,  knowing  the  high  ideals  of  the 
medical  profession,  figures  that  it  will  not 
“fight  the  devil  with  fire.”  Maybe  so,  and 
maybe  not,  but  we  believe  our  reputation  of 
consistent  support  of  those  who  advocate  sci- 
entific measures  in  the  prevention  and  cure 
of  diseases,  is  well  established. 

Christian  Science. — The  long  looked  for 
and  almost  despaired  of  bill  providing  ex- 
emption for  “the  members  of  any  church 
practicing  the  religious  tenets  thereof,  who 
treat  human  ailments  by  prayer  or  spiritual 
means,  or  as  exercise  or  enjoyment  of  re- 
ligious freedom” — in  other  words,  the  Chris- 
tian Science  Bill,  was  introduced  by  Senator 
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Archie  Parr,  March  17.  The  bill  was  referred 
to  the  Senate  Committee  on  State  Affairs, 
presumably  at  the  request  of  the  author,  who 
is  a member  of  that  committe,  notwithstand- 
ing that  it  would  normally  go  to  the  Com- 
mittee on  Public  Health.  The  committee 
heard  the  proponents  and  opponents  of  the 
bill,  March  28.  Honorable  Sam  Cochran  of 
Dallas,  a Mr.  Dilworth  of  Houston  (the 
Christian  Science  Publication  Committee  for 
Texas),  together  with  several  lesser  lights, 
appeared  at  the  hearing  in  the  interest  of  the 
bill.  Their  argument  was  pitched  on  the  con- 
stitutional guaranty  of  religious  freedom,  en- 
tirely misapplied,  of  course.  The  usual  clinic 
was  not  presented,  which  was  greatly  in  their 
favor  over  previous  hearings.  They  seemed 
to  have  taken  a leaf  out  of  the  book  of  ex- 
perience and  profited  therefrom. 

Mr.  C.  L.  Black  of  Austin,  and  Dr.  Holman 
Taylor  of  Fort  Worth,  appeared  in  opposition 
to  the  bill.  Their  argument  was  based  upon 
the  presumption  that  the  medical  practice  act 
is  concerned  only  with  the  practice  of  med- 
icine and  not  at  all  with  the  practice  of  re- 
ligion. They  insisted  that  if  the  Christian 
scientists  are  not  practicing  the  healing  art, 
they  do  not  require  exemption  from  the  med- 
ical practice  act,  and  if  they  are  practicing 
the  healing  art,  they  should  not  be  exempt. 
Of  course,  the  distinction  was  clearly  drawn 
between  the  prayer  of  the  preacher  at  the 
bedside  and  the  sale  of  prayer  at  so  much  per, 
through  an  established  office.  In  other 
words,  there  is  a difference  in  fact  between 
healing  as  a religion  and  healing  as  a voca- 
tion. 

It  is  significant  that  the  exemption  the 
Christian  science  people  seek  is  attached  to 
the  definition  of  the  practice  of  medicine  in 
the  law,  rather  than  added  to  the  section  car- 
rying the  usual  exemptions.  Thus,  should  the 
measure  become  a law,  the  medical  practice 
act  would  be  needlessly  injured.  It  would 
seem  that  it  would  be  sufficient  unto  the  oc- 
casion that  the  exemption  be  secured  without 
very  largely  invalidating  a very  good  law. 
The  conclusion  is  almost  inevitable  that  the 
intentions  of  the  proponents  of  the  bill  were 
to  definitely  injure  the  medical  practice  act. 
This  is  an  unkind  and  an  unfair  act,  partic- 
ularly in  view  of  the  fact  that  the  medical 
profession  has  all  along  held  that  the  medical 
practice  act  does  not  apply  to  Christian 
science  except  where  Christian  science  active- 
ly and  professedly  enters  the  field  of  the  prac- 
tice of  medicine. 

The  exemption  amendment  very  cleverly 
carries  the  statement  that  the  exempted 
practitioners  may  not  give  medicine,  etc., 
and  that  they  must  obey  the  quarantine  and 


sanitary  laws  of  the  state.  Of  course,  nobody 
cares  about  the  medicine  end  of  it,  but  it 
would  be  of  interest  to  know  how  the  Chris- 
tian science  healer  who  has  not  been  taught 
to  diagnose  disease,  and  who,  incidentally, 
does  not  believe  in  its  existence,  may  know 
a contagious  disease  in  time  to  prevent  the 
spread  of  the  contagion.  The  predicament  of 
an  unfortunate  child  afflicted  with  virulent 
diphtheria,  who  is  in  the  hands  of  a Christian 
science  healer,  and  the  predicament  of  other 
children  in  the  household  who  are  susceptible 
to  the  disease,  had  best  not  be  considered  by 
those  who  are  informed  and  who  desire  to 
support  the  contentions  of  the  Christian  sci- 
entists in  this  connection. 

The  Christian  science  bill  was  reported  out 
of  the  committee  with  the  recommendation 
that  it  be  passed,  by  a vote  of  8 to  7.  This 
vote  is  not  entirely  significant,  but  it  points 
the  way  the  wind  blows.  In  the  Senate  in 
particular,  the  well  known  “senatorial  cour- 
tesy” intervenes  to  make  it  just  a bit  uncer- 
tain as  to  how  a Senator  stands  in  voting 
to  report  out  a measure  from  a committee. 
It  is  significant,  however,  that  where  there 
is  much  feeling  usually  such  a vote  is  a test 
vote.  The  measure  is  likely  to  reach 
the  floor  of  the  Senate  at  any  time,  quite 
probably  before  this  number  of  the  Journal 
reaches  its  readers. 

Limitation  of  Fees  (H.  B.  829). — Repre- 
sentatives McClain  of  Groveton,  and  Duna- 
gan  of  Big  Sandy,  on  March  17  introduced  a 
bill  limiting  the  amount  a physician  may  re- 
cover by  law  for  service  rendered,  to  $100.00 
for  major  operations;  $10.00  for  minor  op- 
erations; $2.00  for  house  calls;  $1.00  for  of- 
fice consultation,  and  50  cents  for  hospital 
visits.  According  to  the  measure,  these 
amounts  may  be  exceeded  by  specific  con- 
tract entered  into  prior  to  rendition  of  serv- 
ice. This  measure  was  referred  to  the  House 
Committee  on  Labor,  upon  which  committee, 
incidentally,  several  of  the  authors  of  the 
chiropractic  bill  hold  membership.  The  hear- 
ing was  set  for  Tuesday,  March  28.  The 
State  Medical  Association  will  oppose  the 
measure  on  the  ground  that  it  is  unfair,  un- 
just, discriminatory  and  unconstitutional. 
We  would  like  to  see  the  court  that  could 
decide  the  difference  between  “major  opera- 
tions” and  “minor  operations!” 

There  are  a number  of  other  measures 
with  medical  and  public  health  aspects.  They 
are  receiving  due  attention.  They  are  not 
important  or  of  immediate  concern. 

A State-Wide  Health  Campaign  is  being  conducted 
by  the  Texas  Tuberculosis  Association,  through  its 
subordinate  bodies  and,  to  some  extent,  in  conjunction 
with  county  medical  societies — ^always  with  the  help 
of  physicians.  This  is  no  new  thing,  of  course.  The 
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National  Tuberculosis  Association,  the  parent  body, 
has  for  many  years  and  through  many  agencies  been 
spreading  helpful  and  hopeful  information  concerning 
tuberculosis.  During  this  time  this  serious  disease 
has  lost  much  of  its  cunning.  We  have  seen  tuber- 
culosis change,  in  the  minds  of  the  laity,  from  the 
frightful  to  the  avoidable,  and  from  the  hopeless  to 
the  hopeful  in 
the  minds  of  the 
medical  profes- 
sion. Death  rate 
from  this  dis- 
ease has  been  so 
materially  r e - 
duced  that  other 
phases  of  the 
problem  are  at 
the  present  time 
receiving  our 
principal  atten- 
tion. 

The  slogan  for 
this  campaign 
this  year  is 
“From  whom 
did  he  get  it  ? 

To  whom  did  he 
give  it?”  This 
slogan  is  always 
accompanied  by 
the  picture  of  a 
physician  exam- 
ining an  x-ray 
plate.  The  slo- 
gan and  the  picture  really  tell  the  story.  The  idea  is 
very  definitely  conveyed  that  if  someone  did  not  give 
us  tuberculosis  we  would  not  have  it,  in  addition  to 
which,  the  illustration  carries  the  idea  that  when  we 
do  get  it  there  is  a scientific  way  of  finding  out 
about  it. 

We  appreciate  that  we  do  not  need  to  lecture  the 
medical  profession  on  this  subject.  We  are  merely 
stressing  the  news  that  the  campaign  is  on,  and  that 
it  is  our  position  to  see  that  it  goes  over  big.  We 
particularly  commend  the  idea  of  county  medical 
societies  assuming  the  responsibility  of  furnishing 
lecturers  for  opportunities  to  be  made  by  other  or- 
ganizations, or,  as  for  that,  to  make  opportunities  for 
themselves  and  fill  them  themselves,  if  there  are  no 
other  organizations  looking  after  the  matter. 

Volume  XXVIII. — This  number  (April)  marks  the 
passing  of  a volume  of  the  Journal,  produced  per- 
haps during  the  most  critical  period  of  its  existence 
from  a financial  standpoint.  In  accordance  with 
the  desires  of  the  Trustees,  and  with  the  helpful 
cooperation  of  the  printers,  the  standard  of  the 
Journal  has  been  maintained,  although  a decreased 
advertising  patronage  made  necessary  a curtailment 
in  the  size  of  the  volume.  While  it  is  always  de- 
sirable to  improve  the  Journal  with  all  of  the  rev- 
enue available  from  subscriptions  and  advertising, 
it  is  also  desirable  to  have  the  wherewith  to  pay 
for  its  production.  This  restriction  made  necessary 
a smaller  but,  we  think,  highly  valuable  volume, 
which  will  compare  favorably  with  any  publication 
of  similar  character. 

A comparison  of  Volume  XXVII  and  Volume 
XXVIII  reveals  the  following:  Last  year  there 
was  a total  of  1,576  pages,  of  which  number  644 
were  advertising  (counting  each  insert  as  three  in- 
stead of  two  pages,  because  of  its  value),  and  932 
reading  pages.  The  total  number  of  pages  this  year 
is  1,418,  of  which  number  530  are  advertising  and 
888  reading  pages.  Thus  there  was  a loss  of  114 
advertising  and  44  reading  pages. 

The  decrease  in  reading  pages  was  made  effec- 


tive in  every  department,  with  the  exception  of 
News,  which  is  the  same,  and  the  original  articles 
section,  which  shows  in  increase  of  17,  as  exhibited 
in  the  following  comparison  of  the  several  depart- 
ments of  the  present  volume  with  its  predecessor: 

Last  year  the  reading  pages  were  distributed  into: 
Editorials,  78;  Original  Articles,  466;  Miscellaneous 
Items,  97;  News,  21;  Society  News,  100;  Auxiliary 
Notes,  44;  Deaths,  29;  Book  Notes,  23;  Transac- 
tions, 75. 

The  present  volume  shows  the  following  division 
of  reading  pages:  Editorials,  77;  Orignal  Articles, 
483;  Miscellaneous  Items,  90;  News,  21;  Society 
News,  73;  Auxiliary  Notes,  35;  Deaths,  25;  Book 
Notes,  22;  Transactions,  63. 

As  stated,  the  only  department  not  only  not  de- 
creased but  showing  an  increase  is  the  Original  Ar- 
ticles section,  which  contains  17  more  pages  than  last 
year.  This  increase  was  simply  because  we  had  a 
greater  number  of,  and  longer,  papers  read  at  the 
Annual  Session  in  Waco  than  at  any  previous  Annual 
Session.  A moral  if  not  compulsory  obligation  was 
felt  in  seeing  to  it  that  at  least  these  papers  were 
published.  If  the  Journal  must  be  cut  in  size,  this 
department  should  be  the  last  one  to  suffer.  These 
articles  represent  the  scientific  work  and  production 
of  the  medical  profession  of  Texas,  and  their  value 
is  largely  what  determines  the  character  of  our  state 
association  publication. 

In  accordance  with  custom,  a small  number  of  vol- 
umes will  be  bound.  Certain  members  of  the  Asso- 
ciation purchase  bound  volumes  each  year.  We  have 
never  known  a member  of  the  Association  to  order  a 
bound  volume,  who  failed  to  place  subsequent  orders. 
They  are  purchasable  at  the  exact  cost  of  the  binding 
ing  to  us,  which  is  usually  $3.00.  The  binding  is 
attractive  and  substantial.  We  will  be  pleased  to 
receive  orders  for  those  who  care  to  thus  preserve 
their  Journal  files. 

As  heretofore,  the  Library  of  the  Association  will 
have  an  exhibit  at  the  Annual  Session,  a description 
of  which  appears  among  the  scientific  exhibits  listed 
in  the  program  of  the  Fort  Worth  Annual  Session,  in 
this  number.  The  bound  volumes  will  be  on  display 
in  this  exhibit. 

In  closing,  we  should  again  call  attention  to  the 
fact  that  the  Journal  is  and  will  be  just  what  its 
readers  make  it.  If  we  patronize  our  advertisers  and 
let  them  know  we  appreciate  their  patronage,  we  can 
have  a bigger  and  better  Journal.  It  is  time  that 
we  remember  to  scratch  the  back  of  the  fellow  who 
scratches  our  back,  rather  than  spending  money  with 
concerns  which  refuse  to  advertise  with  us,  preferring 
to  depend  on  currying  favor  with  physicians  through 
a large  corps  of  detail  men  distributing  samples,  the 
showing  of  scientific  motion  picture  films,  or  the 
house-organ  varieties  of  literature  which  flood  the 
mail  of  every  doctor. 

We  express  appreciation  of  the  many  courtesies 
extended  to  us  in  our  editorial  efforts,  and  we  hope 
that  our  readers  have  been  pleased  with  the  final 
product.  We,  including  the  entire  office  force,  as 
well  as  our  printers,  have  given  our  best. 


Sac-A-Rin  Brand  of  Canned  Vegetables — Accept- 
ance Withdrawn. — The  Committee  on  Foods  reports 
that  the  manufacturer.  Kings  County  Packing  Com- 
pany, Ltd.,  Oakland,  Calif.,  has  not  provided  the  re- 
quired information  and  data  for  these  foods  which 
are  now  being  called  for  by  the  Committee  under  its 
present  Rules  and  Regulations  for  all  its  accepted 
foods.  Therefore,  the  acceptance  of  the  Sac-A-Rin 
Brand  of  Canned  Vegetables  and  the  privilege  of  the 
use  of  the  Committee  seal  are  withdrawn. — Jour. 
A.  M.  A.,  Feb.  4,  1933. 
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ACUTE  BASILAR  FRACTURE  AND 
CEREBRAL  INJURY* 

BY 

E.  R.  CARPENTER,  M.  D.,  F.  A.  C.  S. 

AND 

ALBERT  D’ERRICO,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

Much  has  been  written  concerning  injuries 
of  the  head,  and  during  recent  years  consid- 
erable headway  has  been  made  toward  clari- 
fying the  situation  in  regard  to  their  diagno- 
sis and  treatment.  However,  many  of  these 
patients  are  injured  on  the  highways  or  in 
the  outlying  districts  where  immediate  access 
to  all  the  essential  features  for  proper  con- 
sideration of  such  cases  cannot  be  had. 
Physicians  who  devote  their  attention  to  the 
investigation  of  diseases  of  the  brain  often 
experience  much  difficulty  with  this  class  of 
patients ; naturally,  those  in  general  practice 
who  are  called  to  attend  emergency  cases  of 
this  nature  also  find  the  situation  very  try- 
ing at  times.  Since  it  is  likely  that  only  a 
limited  number  of  surgeons,  even  in  the 
larger  cities,  can  devote  sufficient  time  to 
the  subject  to  become  thoroughly  qualified 
in  the  work  it  is  essential  that  at  least  the 
majority  of  physicians  be  familiar  with  the 
fundamental  principles  in  the  physiology  and 
pathology  of  this  field.  From  a review  of 
the  literature  on  injuries  of  the  head  it  is 
evident  that  these  principles  have  not  been 
stressed  sufficiently  in  the  past,  except  by  a 
very  limited  number  of  writers. 

We  believe  that  a brief  discussion  of  basi- 
lar fractures,  and  a more  general  discussion 
of  cerebral  injuries  from  the  standpoint  of 
these  fundamental  principles  in  diagnosis  and 
treatment  will  help  to  promote  a better  un- 
derstanding of  the  subject.  In  order  to  elimi- 
nate the  necessity  of  repeatedly  referring  to 
fractures  of  the  base  and  their  complications, 
these  features  will  be  considered  separately 
in  a brief  preliminary  discussion. 

BASILAR  FRACTURE 

Fracture  at  the  base  of  the  skull  without 
association  of  fracture  in  some  other  region 
as  a primary  source  is  seldom  encountered. 
With  the  exception  of  infection  in  about  10 
per  cent  of  these  fractures  and  involvement 
of  certain  cranial  nerves  in  a larger  percent- 
age of  cases,  special  consideration  of  basilar 
fractures  is  not  of  material  importance.  The 
majority  of  all  fractures  of  the  skull,  wheth- 
er linear  or  composite,  extend  into  the  base, 
but  the  chief  concern,  as  a rule,  involves  the 
amount  of  injury  sustained  by  the  brain  di- 
rectly or  indirectly  at  or  near  the  site  of  the 
injury,  or  by  contra  coup  injury,  which  oc- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  Texas,  May  7,  1932. 


curs  more  frequently  than  usually  recognized. 
Discovery  of  a fracture  at  the  base  of  the 
skull  is  possible  in  many  instances,  by  care- 
ful ic-ray  study,  but  usually  in  serious  cases 
this  type  of  fracture  is  accompanied  by  bleed- 
ing from  the  nose  or  ear,  which  is  a bad 
omen.  Involvement  of  cranial  nerves  in 
basilar  fracture  is  not  necessarily  of  vital 
importance  unless  associated  with  bleeding 
from  the  nose  or  ear. 

Fracture  which  involves  the  base  of  the 
skull  by  extension  from  the  primary  source, 
or  in  rare  cases,  direct  fracture  from  a fall 
by  landing  on  the  feet  or  top  of  the  head, 
may  cause  extensive  fatal  bleeding  into  the 
subarachnoid  space  or  produce  a large  clot 
from  rupture  of  cortical  vessels,  cavernous 
sinus,  the  internal  caratoid  artery,  or  injury 
to  the  circle  of  Willis.  Injuries  of  this  nature 
which  do  not  produce  rapid  death  do  not 
constitute  a distinct  type  of  lesion,  but  should 
be  included  under  the  general  consideration 
of  acute  injuries  of  the  brain. 

Traumatic  meningitis  constitutes  the  most 
important  complication  in  the  consideration 
of  basilar  fractures,  although  very  little 
progress  has  been  made  in  the  treatment  of 
this  affection.  Attempts  to  establish  con- 
tinuous drainage  by  various  operations  have 
not  been  encouraging.  Often  damage  results 
from  such  procedures,  whereas  repeated  cis- 
ternal or  lumbar  drainages  with  a large  nee- 
dle accomplish  the  same  purpose  in  the 
majority  of  cases,  unattended  by  operative 
risk. 

Prophylaxis  by  local  antiseptics  has  not 
been  used  extensively,  although  recent  prepa- 
rations of  highly  diffusible  non-irritating 
substances,  such  as  hexylresorcinol,  properly 
instilled  into  the  nose  or  ears  offer  some 
encouragement.  Although  immunization 
against  infection  in  this  field  has  not  made 
much  progress,  yet  it  is  likely  this  measure 
will  eventually  prove  to  be  the  most  valuable 
factor  in  the  treatment  of  traumatic  menin- 
gitis. 

ACUTE  CEREBRAL  INJURY 

For  the  sake  of  convenience  in  discussion, 
acute  cerebral  injury  may  be  reviewed  brief- 
ly under  three  clinical  groups: 

(1)  Slight  injury  with  rather  meager  in- 
dications of  damage,  although  the  patient 
may  have  suffered  concussion  or  even  frac- 
ture of  the  skull.  The  majority  of  patients 
in  this  group  recover  all  right,  but  possibly 
15  or  20  per  cent  develop  annoying  disturb- 
ances that  persist  for  months  or  years.  A 
small  percentage  of  patients  develop  serious 
acute  symptoms  within  one  to  twenty-four 
hours  following  the  injury,  due  to  late  bleed- 
ing, usually  from  the  middle  meningeal  ar- 
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tery.  Death  is  likely  to  occur  if  they  are  not 
given  prompt  and  efficient  attention  at  the 
onset  of  symptoms  following  a conscious  pe- 
riod in  which  the  patient  appears  to  be  all 
right  or  not  badly  injured. 

(2)  This  group  presents  a more  serious 
situation.  Concussion  and  shock  are  likely 
to  be  present.  Often  the  patient  is  semi-con- 
scious or  delirious  and  shows  indications  of 


Table  1. — Summary  of  Regional  Symptoms  in 
Acute  Cerebral  Injury.* 


1.  Conscious  Sphere. 

3.  INFRATENTORIAL  SYMPTOMS. 

a.  Concussion,  shock. 

(Direct  or  secondary.) 

b.  Irritative  symptoms. 

a.  CEREBELLAR  ; 

c.  Coma,  early  or  late. 

Dizziness,  nystagmus. 

2.  Supratentorial  Symptoms. 

Abnormal  vestib.  test. 

a.  MOTOR. 

Ataxia,  incoordination. 

Irritative  (operation  at 

b.  RESPIRATORY  CENTER  : 

times  if  focal). 

Irritative : 

Paralytic,  operation  often 

Deep,  slow  breathing. 

if  clots  (local  symptoms) . 

Paralytic : 

b.  sensory: 

Shallow  irreg.  breath- 

Irritative  or  paralytic. 

ing. 

c.  PUPILS : 

C.  CARDIAC  center: 

Irritative,  contract ; para- 

Irritative : 

lytic,  dilate. 

Slow  full  pulse. 

d.  OTHER  areas  INCLUDE: 

Paralytic : 

Aphasia,  hemianopsia. 

Rapid  small  weak  pulse. 

3rd  ventricle  symptoms, 

4.  VASOMOTOR  center: 

Hemorrh.  in  lat.  ven- 

Irritative : 

tricles, 

Rising  blood  pressure. 

Hemorrh.  subarach.  space. 

Cheyne-Stokes  phenom. 

Injury  vein  of  Galen  re- 

Paralytic : 

gion  : 

Falling  blood  pressure. 

Low  blood  pressure. 

5.  PERSISTENT  VOMITING  AT 

Stiff  extremities. 

TIMES. 

Hyperpyrexia. 

Unconsciousness. 

*The  character  of  the  symptoms  depends  on  the  location, 
type  and  extent  of  the  lesion. 


developing  paralysis,  that  is,  he  may  have 
twitching  of  certain  groups  of  muscles  or 
convulsions.  The  pupils  may  be  small,  but 
equal.  If  conscious,  he  may  complain  of  se- 
vere pain  in  the  back  of  the  head  and  neck 
and  may  have  other  indications  of  meningeal 
irritation,  and  may  have  bloody  spinal  fluid. 
At  any  time  within  a few  days  he  may  begin 
to  improve  or  become  progressively  worse. 
He  may  pass  into  a stupor.  The  pulse,  respi- 
ration and  temperature  all  may  mount  up- 
ward, with  or  without  elevation  of  the  blood 
pressure,  and  death  may  occur  from  high 
pressure  if  not  relieved,  or  he  may  die  of  ex- 
haustion. 

(3)  This  constitutes  the  most  serious 
group,  except  those  who  die  immediately  or 
very  soon  following  the  injury.  The  patient 
remains  in  coma  following  the  accident.  He 
has  sustained  a huge  injury  to  the  brain. 
He  is  not  responsive  to  pain  stimulation  sev- 
eral hours  later.  The  limbs  may  be  flaccid 
or  show  evidence  of  local  paralysis.  One 
pupil,  or  both,  may  be  widely  dilated,  the 
deep  reflexes  may  be  absent  or  exaggerated. 
The  respiration,  pulse  and  temperature  may 
become  high.  He  may  develop  Cheyne- 
Stokes  breathing  and  die,  or  he  may  remain 
in  a precarious  condition  for  weeks  with 


some  variation  from  time  to  time,  and  then 
die  or  recover.  The  completeness  of  recov- 
ery depends  on  the  extent  and  location  of 
the  injury  and  the  ultimate  damage  the  brain 
sustains.  However,  headache,  mental  im- 
pairment, convulsions  or  some  other  late 
complication  may  follow  much  less  serious  in- 
jury than  met  with  in  this  group. 

ANATOMY  AND  PHYSIOLOGY 

Since  intrepretation  of  the  findings  and 
proper  treatment  in  this  class  of  patients  de- 
pend on  knowledge  concerning  certain  fun- 
damentals in  anatomy  and  physiology  of  the 
brain,  a brief  review  of  the  important  fea- 
tures in  this  connection  will  be  included. 

The  cranial  cavity  normally  is  completely 
filled  with  the  brain  tissue,  the  vascular  ele- 
ments, and  the  cerebral  fluid.  The  relation- 
ship of  these  structures  is  such  that  dis- 
turbance in  any  one  of  them  may  produce 


Fig.  1.  Diagrammatic  drawing  representing  a vertical  section 
through  the  head  from  side  to  side,  to  illustrate  lesions  in  head 
injury.  (A)  Slightly  collapsed  lateral  ventricle;  (B)  moderate 
size  extradural  clot;  (C)  subarachnoid  hemorrhage;  (D)  sub- 
arachnoid space;  (E)  vital  centers  in  medulla;  (F)  fourth 
ventricle;  (G)  subdural  clot;  (H)  cortical  veins;  (I)  cranial 
injury,  with  contusion,  edema,  hemorrhage  into  the  brain  sub- 
stance. 

radical  changes  in  others  under  certain  con- 
ditions. The  brain  tissue  proper  contains 
about  85  per  cent  water  and  constitutes  the 
greatest  bulk  of  material  within  the  cranial 
space  and  is  subject  to  considerable  com- 
pression under  certain  conditions.  The 
blood  supply  to  the  brain  tissue  arises  chiefly 
from  arteries  on  the  surface  and  the  blood  is 
distributed  to  the  deep  parts  by  arterioles  and 
capillary  vessels.  It  is  then  collected  by  the 
venous  system  and  returned  to  the  surface 
where  many  large  vessels  empty  their  con- 
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tents  into  the  sinuses  which  drain  into  the 
jugular  veins.  During  the  interchange  of 
blood  from  the  arterial  to  the  venous  sys- 
tem, a certain  amount  of  the  serum  is  pro- 
vided physiologically  for  the  brain  tissue 
proper.  The  amount  of  blood  within  the 
cranial  cavity  varies  but  little,  and  is  under 
the  reflex  control  of  the  vasomotor  centers 
located  in  the  medulla.  The  normal  cerebral 
arterial  pressure  is  about  six  times  that  of 
the  venous  pressure.  This  accounts  for  the 
interchange  from  the  arterial  to  the  venous 
system  and  has  a very  important  bearing  in 
the  study  and  treatment  of  cerebral  injuries, 
whether  it  involves  local  areas  in  the  cerebral 
hemisphere,  the  cerebellum  or  the  brain  stem 
or  whether  it  involves  all  areas  directly  or 
indirectly  through  pressure  at  an  early  or 
a later  stage. 

The  membranes  which  surround  the  brain 
and  dip  into  interspaces  at  places  are  known 
respectively  as  the  dura  mater,  the  arach- 
noid membrane  and  the  pia  mater.  The 
dura  is  attached  lightly  to  the  skull  over  the 
upper  portion,  but  it  is  quite  well  attached 
in  the  basilar  region.  Between  the  dura  and 
skull  we  find  the  extradural  space.  Between 
the  dura  and  subarachnoid  membrane  a more 
definite  space  exists  and  is  known  as  the  sub- 
dural space.  Between  the  arachnoid  mem- 
brane and  the  pia  mater,  which  is  closely  ad- 
herent to  the  cortex  and  carries  most  of  the 
cortical  blood  vessels,  we  find  the  subarach- 
noid space,  normally  filled  with  cerebral 
fluid  which  acts  as  a buffer  between  the 
brain  and  the  skull. 

It  is  generally  well  known  that  about  one 
pint  of  cerebrospinal  fluid  is  secreted  daily 
in  the  various  ventricles,  chiefly  in  the 
lateral  ventricles.  After  passing  through  the 
third  and  fourth  ventricles  the  cerebral  fluid 
is  distributed  upward  over  the  cortex  by 
way  of  the  subarachnoid  space;  from  this 
space  it  is  eventually  reabsorbed  into  the 
large  sinuses. 

The  average  normal  intracranial  pressure 
ranges  from  about  two  to  ten  mm.  of  mer- 
cury. The  venous  pressure  is  a trifle  lower 
than  the  intracranial,  and  the  cerebral  fluid 
pressure  is  slightly  higher  than  that  in  the 
veins.  It  has  already  been  stated  that  the 
normal  cerebral  arterial  pressure  maintains 
a constant  ratio  of  about  six  times  that  of 
the  venous  pressure.  Variation  in  the  in- 
tracranial pressure  causes  changes  in  the 
blood  supply  to  the  vital  centers  in  the 
medulla,  through  disturbance  of  the  carbon 
dioxide  and  oxygen  tension  in  the  blood, 
which  is  controlled  by  the  respiratory  ap- 
paratus. In  response  to  the  increase  in  the 
carbon  dioxide  tension  in  the  blood  the  vaso- 
motor centers  reflexly  cause  a rise  in  the 


peripheral  blood  pressure,  and  the  respira- 
tory and  heart  centers  continue  to  increase 
in  activity.  These  compensatory  features 
continue  to  act  as  the  intracranial  pressure 
rises,  or  until  the  intracranial  and  peripheral 
blood  pressure  eventually  approximate  the 
same  level,  or  when  heart  failure  occurs.  At 
times  the  respiratory  center  fails  earlier 
than  the  vasomotor  and  heart  centers.  In 
these  cases  sometimes  the  patient  can  be 
kept  alive  and  saved  by  means  of  artificial 


Fig.  2.  Schematic  drawing  (modified  from  Trotter)  to  show: 

(A)  Small  clot,  cerebral  tissue:  (1)  Normal  veins.  (2) 
Compensating  veins — stage  of  venous  compensation. 

(B)  Larger  clot  than  in  A:  (3)  collapsed  veins — stage  of 
venous  obstruction. 

(C)  Very  large  clot:  (4)  collapsed  capillaries  in  stage  of 
arterial  anemia. 

respiration  and  proper  operative  procedure. 
It  can  be  readily  understood  that  some  knowl- 
edge of  these  features  is  essential  in  the 
consideration  of  acute  cerebral  injury, 
whether  the  injury  be  in  the  form  of  con- 
tusion, edema,  laceration,  hemorrhage  in  the 
brain  tissue  proper,  or  accumulation  of  a 
large  clot  anywhere  within  the  intracranial 
space.  (Fig.  1.) 

DIAGNOSTIC  FEATURES 

At  the  time  of  a blow  or  fall,  many  cerebral 
injuries  are  accompanied  by  a very  brief 
general  anemia  of  the  brain  which  produces 
concussion  and  shock  effect.  Momentarily 
concussion  may  pass  away,  and  following  re- 
covery from  shock  the  patient  may  present 
various  symptoms  of  the  injury  sustained. 
Following  the  immediate  result  of  minor  in- 
jury of  the  early  stage  in  any  injury,  there 
may  be  compensation  as  a result  of  displace- 
ment of  a small  amount  of  the  cerebral  fluid 
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by  rapid  absorption,  and  from  compression 
of  the  veins,  without  perceptible  symptoms. 
(Fig.  2A.) 

In  moderate  injury  of  the  brain  the  in- 
creased pressure  from  local  contusion  and 
edema  does  not  necessarily  cause  much  gen- 
eral change  in  the  intracranial  pressure  fol- 
lowing recovery  from  shock.  The  manifes- 
tation may  be  chiefly  from  local  injury  to 
the  brain.  The  type  of  symptoms  depends 
on  the  degree  of  the  obstruction  to  the  blood 
supply  of  the  part  involved.  In  contusion, 
laceration,  and  edema,  or  early  clot  the  local 
pressure  changes  are  sufficient  only  to  ob- 
struct the  local  venous  vessels,  which  pro- 
duces an  engorgement  of  the  accompanying 
arterial  capillaries.  From  this  source  arises 
the  irritative  type  of  symptom,  such  as  ir- 
ritability, restlessness,  drowsiness,  delirium, 
semi-consciousness,  twitching  of  muscles,  lo- 
cal convulsive  seizures,  contracted  pupil, 
tingling  or  pain  in  the  face 
or  extremities,  or  disturb- 
ance in  the  special  sense  or- 
gans. Unless  the  lesion  be 


BLOOD  PRESSURE  115  To  140 

x<.{\  LUCID  PEMOD;  *4  To  24  HRS.  PLUS 

PULSE  RATE  90-120 


Fig.  3.  Diagrammatic  representation 
of  the  course  that  often  accompanies 
the  formation  of  an  intracranial  clot, 
as  a result  of  head  injury,  especially 
bleeding  from  the  middle  meningeal 
artery.  X is  the  point  of  injury.  The  blood  pressure,  lucid  period  and  pulse  rate 
figures  are  approximate.  Treatment  must  be  effective  before  the  reverse  course 
develops  at  the  point  Indicated  by  the  perpendicular  dotted  line.  The  location  of 
this  point  depends  on  the  rapidity  of  the  bleeding  ; it  may  be  reached  at  any  time 
from  one-half  to  24  hours  or  more  after  the  head  injury  is  received. 


very  extensive  there  is  only  moderate  indi- 
cation of  disturbance  in  the  vital  centers. 
(Fig.  2B.)  Should  the  lesion  be  a rupture  of 
some  intracranial  artery  or  a large  vein,  and 
a clot  forms  between  the  membranes  or  with- 
in the  brain  tissue,  the  initial  obstruction  to 
the  local  veins  may  be  followed  by  sufficient 
pressure  to  cause  collapse  of  the  arterial 
vessels  in  or  on  the  brain  itself  and  this 
naturally  produces  loss  of  function  of  the 
area  involved.  (Fig.  2C.)  From  this  source 
arises  the  paralytic  or  compression  type  of 
symptoms,  including  coma,  mania  at  times, 
dilated  pupil,  and  local  or  general  paralysis. 
Here  continued  increase  of  intracranial  pres- 
sure from  a clot  affects  the  vital  centers  and 
causes  further  rise  in  blood  pressure  and  this 
again  produces  increased  local  anemia  from 
increase  in  the  clot;  eventually  this  process 
may  involve  the  entire  brain,  including  the 
vital  centers  and  cause  death,  preceded  by 
coma,  rapid,  small,  weak  pulse,  shallow,  ir- 
regular rapid  breathing,  fall  in  blood  pres- 


sure, which  may  have  been  very  high,  and 
hyperthermia. 

Both  the  irritative  and  paralytic  types  of 
symptoms  may  be  present  either  early  or  late 
in  the  course,  depending  on  the  character  of 
the  lesion.  For  instance,  a blow  on  the  left 
side  of  the  brain  followed  by  a clot  accom- 
panied by  delirium,  with  jerking  of  the  right 
arm  followed  by  paralysis  of  the  arm  and 
later  irritative  manifestation  in  the  right 
leg,  would  constitute  irritative  and  paralytic 
signs,  while  later  the  appearance  of  coma 
and  evidence  of  failure  in  the  vital  centers 
would  constitute  general  paralytic  symptoms. 

Recognition  of  the  type  of  symptoms  pres- 
ent and  their  progress,  offers  the  proper 
background  for  the  best  judgment  in  treat- 
ment, whether  it  be  to  overcome  the  effects 
of  moderate  or  severe  injury.  The  chief  in- 
dication in  treatment  is  to  prevent  the  devel- 
opment of  high  intracranial  pressure  and  to 
remove  the  effects  of  clots  or 
of  edema,  and  to  remove 
blood  from  the  subarachnoid 
space.  In  moderately  injured 
patients  but  little  special 
treatment  is  indicated  as  a 
rule.  In  this  type  and  in 
some  seriously  injured  pa- 
tients, glucose  may  be  tried, 
but  lumbar  and  cisternal 
punctures  are  often  required 
to  reduce  increasing  intra- 
cranial pressure  symptoms, 
or  irritative  manifestation. 
When  these  measures  fail  to 
act  satisfactorily  more  radi- 
cal means,  such  as  subtem- 
poral and  posterior  fossa  decompression  or 
craniotomy  may  be  demanded  to  remove  a 
clot  or  the  effects  of  extensive  injury. 

Treatment  following  recovery  from  shock 
should  be  instituted  at  the  proper  time,  when 
compensation  is  taking  place  and  before  the 
onset  of  general  paralytic  symptoms.  Less 
than  10  per  cent  of  cerebral  injuries  call  for 
radical  operative  measures.  Constant  obser- 
vation by  a competent  nurse,  or  an  interne,  is 
demanded  during  the  first  twenty-four  hours, 
more  or  less,  in  this  class  of  patients.  As 
stated,  even  in  apparently  minor  types  of  in- 
jury, death  may  occur  if  the  patient  is  not  ob- 
served. Usually  in  such  cases  following  a 
lucid  interval  the  blood  pressure  steadily 
rises  to  from  190  to  300,  while  the  pulse 
drops  to  40  or  30  before  compensation 
fails,  as  indicated  by  falling  blood  pres- 
sure and  steady  rise  in  the  pulse  rate 
(Fig.  3).  A careful  record  should  be  kept 
from  the  earliest  moment,  and  frequent  ob- 
servations of  the  patient  and  of  the  chart. 
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should  be  made  by  the  attending  physician 
or  surgeon,  in  order  to  obtain  the  best  possi- 
ble results  in  cases  of  acute  cerebral  injury. 
As  a rule  opiates  should  be  avoided,  especial- 
ly at  the  early  stage  in  this  class  of  patients, 
as  they  mask  the  symptoms  and  have  a ten- 
dency to  increase  edema  of  the  brain. 
Amytal,  luminal,  pyramidon,  and  such  prepa- 
rations usually  suffice  to  control  the  irrita- 
tive symptoms. 

ABSTRACT  OF  DISCUSSION 

A.  W.  Adson,  Rochester,  Minnesota:  I wish  to  con- 
gratulate the  essayists  on  the  presentation  of  this 
subject.  The  situation  has  been  very  well  covered 
and  further  discussion  on  my  part  would  only  be  an 
emphasis  on  the  points  presented.  However,  it 
might  be  well  to  make  one  slight  addition,  and  that 
is  to  emphasize  the  importance  of  the  relationship 
of  pulse  pressure  to  the  rate  of  the  pulse  during  that 
period  following  injury  when  intracranial  pressure 
is  slowly  increasing.  It  will  he  observed  that  the 
curve  obtained  by  charting  the  pulse  pressure  and 
the  pulse  rate  at  fifteen-minute  intervals  will  cross 
if  the  intracranial  pressure  increases,  which  serves 
as  an  index  to  determine  the  critical  condition  of  the 
patient  and  the  need  for  spinal  drainage,  intravenous 
administration  of  hypertonic  glucose  or  decompres- 
sion. The  more  or  less  continuous  charting  at  hourly 
intervals  following  the  first  two  or  three  hours  after 
the  injury,  furnishes  further  information  concerning 
the  patient’s  ability  to  respond  to  these  measures  of 
controlling  intracranial  pressure  and  serves  as  a 
prognostic  aid,  since  the  curves  of  pulse  pressure 
and  pulse  rate  are  run  parallel  instead  of  crossing. 

Dr.  Lyle  M.  Sellers,  Dallas:  I appreciate  the 
privilege  of  being  granted  the  opportunity  of  dis- 
cussing this  paper  from  the  otologic  viewpoint. 

It  is  not  infrequent  that  these  basilar  fractures  in- 
volve the  temporal  bone  and  middle  ear.  In  fact, 
one  of  the  old  cardinal  signs  of  skull  fracture  was 
bleeding  from  the  ear.  This  fracture  may  occur  on 
the  same  side  as  the  principal  injury  or  it  may  occur 
by  contra  coup.  In  the  latter  case  it  may  not  be  a 
compound  fracture  with  bleeding  from  the  ear  canal. 
In  at  least  one  such  case  that  came  under  my  ob- 
servation it  was  discovered  only  after  a hearing  and 
labyrinth  examination  revealed  injury  to  the  in- 
ternal ear  on  the  left  side,  whereas  it  was  known 
the  patient  had  a parietal  fracture  of  the  right  side. 
Subsequent  reexamination  of  the  a;-ray  plates  re- 
vealed a fracture  involving  the  left  temporal 
pyramid. 

If  the  fracture  is  such  that  the  line  of  cleavage 
runs  from  the  mastoid  or  middle  ear  to  the  cranial 
cavity  a direct  route  of  infection  has  been  opened 
from  the  upper  respiratory  tract  to  the  meninges 
and  the  danger  to  the  patient  is  both  immediate 
and  delayed. 

In  a fracture  of  the  above  type  there  is  always 
hemorrhage  into  the  mastoid  or  middle  ear,  which 
makes  itself  evident  upon  inspection.  The  drum 
head  will  be  found  to  be  either  ruptured  and  exuding 
blood,  or  to  be  intact  but  bulging  and  bluish  in 
color.  Sufficient  opening  into  the  drum  head  should 
be  made  to  insure  adequate  drainage  of  this  blood  as 
it  will  surely  become  a nidus  of  infection  if  left  to 
decompose.  The  external  ear  canal  should  be  kept 
free  of  clots  and  as  sterile  as  possible  by  douching 
every  hour  with  undiluted  hexylresorcinol  solution 
(S.  T.  37),  and  then  allowing  a small  amount  of  the 
solution  to  remain  in  the  canal  after  the  douching. 
The  orifice  of  the  eustachian  tube  should  be  pro- 
tected from  ascending  infection  by  use  of  an  anti- 
septic solution  in  the  nasopharynx  via  the  nares. 


Above  all  the  patient  should  be  instructed  not  to 
blow  the  nose. 

As  to  the  delayed  danger  it  should  be  remembered 
that  after  healing  has  apparently  taken  place  there 
is  many  times  union  of  the  fracture  only  by  means  of 
fibrous  scar  tissue.  This  fibrous  union  may  never 
be  replaced  by  a complete  bony  union.  Such  a 
fibrous  union  provides  a perpetual  potential  route  of 
infection  from  the  middle  ear  or  mastoid  to  the 
cranial  cavity  and  eve^  patient  who  has  had  a 
basilar  fracture  involving  this  region  should  be 
taught  to  regard  upper  respiratory  infections  as  be- 
ing particularly  dangerous  to  his  well  being  and  to 
strive  in  every  way  to  avoid  them.  Particularly 
should  he  be  cautioned  as  to  nose  blowing,  especially 
in  the  presence  of  such  an  infection. 
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The  occurrence  of  hemorrhage  into  the 
subarachnoid  space,  other  than  trauma,  is 
not  uncommon.  With  more  careful  neuro- 
logical examinations  and  more  frequent 
spinal  punctures,  many  cases  are  diagnosed 
early.  Until  very  recently  such  hemorrhages 
were  apparently  not  recognized  as  such  and 
other  diagnoses,  as  hemorrhagic  encephalitis 
or  even  meningitis,  were  given.  Many  cases 
must  have  been  treated  for  these  infectious 
conditions  without  exact  knowledge  of  the 
true  pathologic  condition  existing.  Further- 
more, the  prognosis,  from  reports  in  the  lit- 
erature until  only  a few  years  ago,  was  very 
poor.  Of  the  few  cases  reported,  most  of  the 
patients  died.  However,  since  a more  intense 
study  has  been  made  of  this  condition,  in 
many  instances  a definite  etiology  can  be 
ascribed,  but  in  a large  per  cent  no  apparent 
explanation  can  be  found. 

It  is  believed  that  in  many  of  the  unex- 
plained cases  small  aneurysms  of  the  cerebral 
vessels  are  present,  which  are  either  due  to 
congenital  defect  in  the  cerebral  vessel  or 
cerebral  arterial  sclerosis.  In  some  instances 
syphilis  has  been  considered  an  etiological 
factor,  but  is  not  as  frequent  as  might  be  ex- 
pected. Venous  anomalies  have  been  noted 
in  a few  cases. 

In  the  series  of  cases  here  reported  there 
were  five  deaths ; the  patients  in  the  remain- 
ing eleven  cases  are  apparently  doing  very 
well. 

The  usual  past  history  is  of  very  little  con- 
sequence, except  the  occasional  complaint  of 
headache  over  an  indefinite  period  of  time. 
Some  writers  have  described  migraine  head- 
aches for  years  preceding  the  onset  of  the 
hemorrhage.  In  one  of  my  cases  with  ap- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May 
5,  1932. 
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parent  venous  bleeding,  there  was  a history 
of  petit  mal  attacks  for  many  years. 

A severe  sudden  headache  in  each  instance 
indicates  the  occurrence  of  the  spontaneous 
hemorrhage.  The  symptomatology  and  signs 
are  rather  classically  those  of  a sudden  in- 
crease in  intracranial  pressure  with  men- 
ingeal irritation.  Occasionally  the  condition 
is  ushered  in  with  a sudden  loss  of  conscious- 
ness or  coma.  Usually,  however,  the  onset  is 
marked  by  a headache  of  intense  degree, 
frontal  or  occipital  in  character,  requiring 
large  doses  of  morphine  for  relief.  There  is 
pain  behind  the  eyes  with  a sensation  as  if 
the  eyes  were  going  to  “pop  out.”  Extreme 
sensitiveness  to  light,  sound  and  touch  is  com- 
plained of.  The  neurological  signs  are  def- 
initely those  of  meningeal  irritation:  nuchal 
rigidity,  opisthotonos,  Kernig’s  sign,  bilateral 
Babinski  and  increased  deep  reflexes.  Occa- 
sionally choked  disks  with  retinal  hemor- 
rhage are  seen,  due  to  increased  intracranial 
pressure.  In  some  instances  localized  signs 
are  evident  in  the  form  of  upper  motor 
neuron  or  cranial  nerve  paralysis.  Oc- 
casionally Jacksonian  convulsions  are  ob- 
served and,  quite  frequently,  marked  general- 
ized convulsions. 

The  most  constant  finding  is  a bloody 
spinal  fluid  which  very  rapidly  changes 
within  a few  days  (if  no  more  hemorrhage 
occurs)  to  a brown  color  and  then  a yellow 
and  finally,  after  about  ten  days  or  two 
weeks  to  a clear  colorless  fluid.  A slight  rise 
in  temperature  occurs,  sometimes  as  high  as 
103°  or  104°  F.,  immediately  following  the 
hemorrhage.  Usually  there  is  a definite  in- 
crease in  white  blood  cells,  as  well  as  an  in- 
crease in  polynuclear  cells.  In  one  of  my 
cases  the  white  blood  count  was  55,000,  with 
87  per  cent  polynuclear  cells.  In  cases  where 
manometric  estimations  were  made,  definite 
increase  in  intracranial  pressure  was  noted, 
ranging  from  40  to  20  mm.  of  mercury. 

Treatment  should  include  complete  rest, 
ice  bag  to  the  head  and  repeated  spinal  punc- 
tures, gradually  reducing  the  intracranial 
pressure,  which  at  the  same  time  remove  the 
blood  pigment.  It  appears  that  the  blood 
pigment  irritates  the  meninges  and  is  re- 
sponsible for  more  discomfort  than  the  in- 
creased intracranial  pressure.  Occasionally 
upon  slight  exertion,  another  hemorrhage 
will  occur,  and  the  spinal  fluid  which  had 
previously  been  brown  or  yellow  will  become 
bloody  and  a sudden  rise  in  manometric  pres- 
sure will  be  noted.  In  fatal  cases  profuse 
hemorrhages  apparently  were  the  cause  of 
death. 

The  following  fourteen  cases  have  been 
seen  mostly  in  consultation  during  the  past 
seven  years,  and  I am  greatly  indebted  to 


the  physicians  who  have  given  me  the 
privilege  of  reporting  them. 

CASE  REPORTS 

Case  1. — A.  M.  J.,  a man,  aged  54,  was  seen  in 
November,  1925.  He  had  become  unconscious  sud- 
denly. Examination  showed  nuchal  rigidity,  a 
bilateral  Kemig’s  sign  and  bloody  spinal  fluid.  Con- 
sciousness was  regained  after  spinal  drainage  was 
done.  He  complained  of  extreme  headache.  Blood 
pressure  readings  were  180/90  and  150/80.  Leuko- 
cyte counts  showed  18,600,  with  81  per  cent  polys, 
and  16,200  with  74  per  cent  polys.  The  spinal  fluid 
became  yellow  on  the  fourth  day.  Extreme  headache 
was  complained  of  on  the  sixth  day,  followed  by  a 
bloody  spinal  fluid  finding.  The  spinal  fluid  had  be- 
come yellow  on  the  fourteenth  day.  There  was  some 
complaint  of  headache  on  top  of  the  head,  daily.  Ex- 
treme headache  was  complained  of  on  the  eighteenth 
day,  on  which  date  spinal  drainage  showed  a bloody 
fluid  and  death  occurred  on  this  day.  No  postmor- 
tem examination  was  obtained.  Both  blood  and 
spinal  fluid  Wassermann  tests  were  negative. 

Case  2. — J.  W.  H.,  a woman,  aged  40,  on  March  3, 
had  a sudden  attack  of  diplopia  followed  by  convul- 
sions and  a two-hour  period  of  unconsciousness.  The 
patient  had  had  occasional  frontal  headache  for 
twelve  months  preceding  the  present  condition.  Ex- 
amination showed  ptosis  of  the  right  upper  eyelid, 
dilatation  of  the  right  pupil,  divergent  strabismus, 
and  the  right  eyeball  fixed.  There  was  marked  rig- 
idity of  the  neck.  A bilateral  Kernig’s  sign  was 
present.  She  complained  of  severe  right  frontal 
headache,  after  recovering  from  the  unconsciousness. 
Spinal  drainage  revealed  bloody  fluid  under  10  mm. 
of  pressure.  On  the  fourth  day  after  the  attack  the 
fluid  had  become  dark  yellow  and  another  convul- 
sion occurred,  subsequent  to  which  the  spinal  fluid 
was  found  to  be  bloody.  A third  convulsion  occurred 
on  the  tenth  day  and  a bloody  spinal  fluid  was  again 
noted.  The  temperature  ranged  from  100°  to 
104°  F.,  and  an  extreme  rise  occurred  shortly  before 
death  occurred. 

Spinal  fluid  drainage  was  done  every  48  to  72 
hours,  with  30  drainages  in  all.  The  spinal  fluid 
finally  became  clear. 

Leukocyte  counts  revealed  22,500,  with  84  polys, 
and  13,600,  with  78  per  cent  polys.  The  blood  pres- 
sure on  two  occasions  was  130/80  and  120/74.  Blood 
and  spinal  fluid  Wassermann  tests  were  negative, 
but  some  antisyphilitic  treatment  was  administered. 
Before  neurologic  consultation  on  April  25,  hemor- 
rhagic encephalitis  and  brain  tumor  had  been  the 
conditions  suspected.  The  patient  died  suddenly 
May  1. 

Postmortem  examination  revealed:  (1)  sacculated 
aneurysm  of  the  terminal  portion  of  the  right  in- 
ternal carotid  artery;  (2)  extensive  softening  in  the 
right  cerebral  hemisphere,  in  the  region  supplied  by 
the  middle  cerebral  artery,  probably  secondary  to 
emboli  from  aneurysm;  (3)  pressure  atrophy  of  the 
right  third  cranial  nerve;  (4)  evidence  of  recent  hem- 
orrhage at  the  base  of  the  brain,  particularly  in  the 
region  of  the  aneurysm  and  the  right  temporal  lobe, 
and  (5)  marked  subarachnoid  edema. 

Case  8. — E.  H.  S.,  a woman,  aged  32,  in  1927,  a 
few  days  following  labor,  had  a convulsion  and  sud- 
denly became  comatose.  The  condition  was  thought 
by  the  attending  physician  to  be  due  to  postpartum 
eclampsia.  There  was  marked  nuchal  rigidity,  and  a 
positive  Kernig’s  sign.  The  patient  was  stuporous. 
Spinal  fluid  a few  days  later  revealed  a golden- 
yellow  colored  fluid.  The  patient  regained  conscious- 
ness after  the  spinal  drainage.  Extreme  headache 
was  again  complained  of,  following  which  the  spinal 
fluid  was  found  to  be  bloody.  During  a period  of 
three  weeks,  some  fifteen  or  twenty  spinal  drain- 
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ages  were  done.  The  spinal  fluid  was  found  to  be 
variously,  brown,  yellow,  and  after  extreme  head- 
ache it  was  always  bloody.  Neurologic  examination 
indicated  involvement  of  the  left  third,  sixth  and 
seventh  cranial  nerves.  The  blood  and  spinal  fluid 
Wassermann  tests  were  each  2 plus.  The  headaches 
and  cranial  nerve  signs  disappeared,  and  the  patient 
has  been  fairly  well  since,  with  the  exception  of  some 
uterine  bleeding.  Recent  spinal  fluid  and  blood  Was- 
sermann tests  were  negative. 

Case  U- — J.  H.,  a man,  aged  19,  was  seen  in  July, 
1927.  The  history  obtained  was  that  he  had  had 
good  health  until  ten  days  before  I saw  him.  His 
present  trouble  began  with  an  extreme  headache 
followed  by  unconsciousness.  The  headache  was 
frontal  and  occipital,  and  he  described  it  as  a feeling 
that  his  eyes  were  going  to  “pop  out.”  The  head 
was  drawn  back  almost  to  the  shoulders.  A bilateral 
Kernig’s  sign  was  present.  Spinal  drainage  re- 
vealed a yellow  fluid  under  16  mm.  of  pressure.  The 
leukocyte  count  was  16,800,  with  78  per  cent  polys. 
Five  spinal  drainages  were  done  during  a period  of 
two  weeks,  at  the  end  of  which  time  the  spinal  fluid 
was  clear  and  the  patient  has  been  perfectly  well 
since.  The  blood  Wassermann  and  spinal  fluid  Was- 
sermann tests  were  negative. 

Case  5.— A.  B.,  a man,  aged  26,  was  seen  in 
November,  1927,  four  days  after  he  complained  sud- 
denly of  severe  headache  in  the  top  of  the  head,  fol- 
lowed by  unconsciousnes,  and  a generalized  convul- 
sion. Examination  revealed  marked  nuchal  rigidity, 
a bilateral  Kernig’s  sign,  bilateral  choked  disk,  with 
a few  small  hemorrhages  of  the  right  retina.  The 
patient  complained  with  the  onset  of  headache,  that 
his  eyes  felt  like  they  were  “popping  out.”  Spinal 
drainage  revealed  dark  brown  fluid  under  12  mm.  of 
pressure.  The  leukocyte  count  was  20,800,  with  84 
per  cent  polys.  The  blood  and  spinal  fluid  Wasser- 
mann tests  were  negative.  Three  spinal  drainages 
were  done;  the  spinal  fluid  rapidly  changed  to  a yel- 
low color  and  was  clear  at  the  end  of  one  week,  at 
which  time  the  patient  was  discharged,  recovered. 

Case  6. — D.  P.,  a woman,  aged  24,  entered  the  hos- 
pital March  26,  1928,  with  the  following  history: 
Previous  to  the  present  trouble  she  had  enjoyed  fair 
health  with  the  exception  of  some  slight  pelvic  dis- 
turbance one  year  before.  Her  present  condition 
began  suddenly  with  an  extreme  headache,  following 
which  she  became  immediately  unconscious  and  was 
in  coma  for  a few  days.  Diabetes  was  suspected, 
although  there  was  only  slight  increase  in  the  blood 
sugar  content.  A leukocyte  count  showed  59,000 
with  92  per  cent  polys;  a later  count  showed  13,000 
with  81  per  cent  polys.  On  the  fourth  day,  spinal 
drainage  revealed  bloody  fluid  slightly  increased  in 
pressure.  Consciousness  was  regained  following 
spinal  drainage  and  the  patient  complained  of  a se- 
vere frontal  headache  and  a sensation  as  though  her 
eyes  were  going  to  “pop  out.”  There  was  marked 
muchal  rigidity,  bilateral  Kernig’s  sign,  and  bilateral 
choked  disks  with  retinal  hemorrhages. 

Neurologic  examination  was  made  on  the  tenth 
day  after  the  onset.  The  spinal  fluid  was  found  to 
be  slightly  blood  tinged.  Five  spinal  drainages  in 
all  were  done,  the  fluid  rapidly  changing  to  a yel- 
low color  and  then  clear.  Blood  and  spinal  fluid 
Wassermann  tests  were  negative.  The  patient  was 
discharged  on  the  twentieth  day  after  admission  and 
has  been  well  since. 

Case  7. — E.  P.  M.,  a man,  aged  27,  was  seized  with 
a sudden  severe  headache  July  13,  1928,  which  was 
followed  by  a short  period  of  unconsciousness,  and 
later  drowsiness  and  vomiting.  He  had  had  influ- 
enza ten  days  before.  He  continued  to  have  severe 
headaches  and  weakness  of  the  left  side  of  the  body. 
Drainage  revealed  a yellow  fluid  under  18  mm.  of 
pressure.  Leukocyte  counts  showed  27,500  white 
blood  cells,  with  80  per  cent  polys,  and  16,700  white 


blood  cells  with  68  per  cent  polys.  The  tempera- 
ture ranged  from  99°  to  102°  F.  Examination  re- 
vealed nuchal  rigidity  and  left-sided  hemiparesis 
which  were  greatly  relieved  after  repeated  spinal 
drainages.  The  blood  and  spinal  fluid  Wassermann 
tests  were  negative.  On  the  twelfth  day  he  had  a 
convulsion,  with  increase  in  temperature  to  103°  F., 
accompanied  by  paralysis  of  the  left  arm  and  leg. 
Spinal  drainage  on  the  fourteenth  day  revealed 
bloody  fluid,  and  death  occurred  on  this  day. 

Case  8. — A.  D.  B.,  a man,  aged  32,  was  seen  April 
9,  1929.  Two  months  before  he  had  suffered  a sud- 
den severe  pain  and  slight  paralysis  of  the  left  arm. 
On  two  or  three  occasions  since  then,  he  had  had 
convulsions  followed  by  periods  of  unconsciousness. 
His  mental  condition  since  then  had  been  lethargic 
and  stuporous. 

Mental  examination  revealed  ptosis  of  the  right 
eyelid,  nuchal  rigidity,  a bilateral  Kernig  sign  and 
left-sided  hemiparesis.  The  patient  also  complained 
of  extreme  headache.  The  spinal  fluid  was  bloody. 
The  leukocyte  count  was  28,000,  with  82  per  cent 
polys.  Eight  spinal  drainages  were  done  over  a pe- 
riod of  two  weeks,  the  fluid  becoming  yellow  and 
then  clear.  The  blood  Wassermann  and  spinal  fluid 
Wassermann  examinations  were  negative.  Despite 
this  fact  antisyphilitic  treatment  was  given,  follow- 
ing which  the  headaches,  paralysis  and  ptosis  disap- 
peared. The  patient  has,  apparently,  slight  mental 
changes  characterized  by  lack  of  insight  and  some 
euphoria. 

Case  9. — M.  R.,  a woman,  aged  48,  was  seen  Nov. 
27,  1930,  with  a history  of  severe  frontal  headache 
of  one  week  duration  and  relieved  only  by  large 
doses  of  morphine.  She  complained  of  a sensation 
as  if  her  eyes  were  going  to  “pop  out;”  that  she  felt 
a pressure  behind  the  eyes. 

Examination  showed  no  nuchal  rigidity,  but  a 
bilateral  Kernig  sign.  The  spinal  fluid  was  found 
to  be  yellow,  and  spinal  drainage  immediately  re- 
lieved the  headache.  The  leukocyte  count  was  12,320 
with  82  per  cent  polys.  The  patient  received  six 
spinal  drainages  in  twelve  days.  During  this  time 
she  had  only  a slight  elevation  of  temperature.  The 
blood  Wassermann  and  spinal  fluid  Wassermann 
tests  were  negative.  She  was  discharged  on  the 
thirteenth  day  and  has  been  well  since. 

Case  10. — W.  H.  S.,  a man,  aged  37,  was  seen  in 
July,  1931,  with  a history  of  petit  mal  attacks  and 
occasional  headaches  for  four  years.  His  present 
condition  began  with  a sudden  generalized  convul- 
sive seizure.  Spinal  drainage  the  next  day  revealed 
a clear,  normal  fluid.  Two  days  later,  he  suffered 
extreme  headache  in  the  occipital  region  and  be- 
hind the  right  eye.  Fifteen  grains  of  sodium  amytal 
given  intravenously  did  not  put  the  patient  to  sleep 
or  relieve  the  headache.  Examination  showed  nuchal 
rigidity,  bilateral  Kernig  sign,  dilatation  of  the 
right  pupil,  weakness  of  the  right  external  rectus 
ocular  muscle,  and  slight  swelling  of  the  right  optic 
disk.  Spinal  drainage  revealed  a bloody  fluid  under 
40  mm.  of  pressure,  which  gradually  receded  to  20 
mm.  after  drainage.  The  blood  pressure  was 
130/80.  Twenty  spinal  drainages  in  all  were  done 
over  a period  of  two  weeks.  The  leukocyte  count 
was  14,500,  with  79  per  cent  polys.  A spinal  drain- 
age on  the  day  of  discharge  from  the  hospital  showed 
a spinal  fluid  pressure  of  20  mm.  During  the  two 
weeks’  stay  in  the  hospital,  he  had  suffered  extreme 
headaches,  each  of  which  was  followed  by  a bloody 
spinal  fluid  finding.  After  being  permitted  to  go 
home  he  was  kept  in  bed.  About  three  weeks  later 
he  had  a Jacksonian  seizure  in  the  left  arm,  fol- 
lowed by  a generalized  convulsion.  Spinal  drainage 
at  this  time  showed  a bloody  spinal  fluid. 

The  patient  was  returned  to  the  hospital  and  a 
right  exploratory  craniotomy  was  done.  A markedly 
enlarged  Sylvian  vein  was  ligated,  following  which 
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procedure  there  was  rapid  recovery.  The  patient 
has  been  well  since,  except  for  occasional  petit  mal 
attacks  and  one  Jacksonian  seizure  two  months  after 
the  operation.  The  cranial  nerve  signs  have  disap- 
peared. The  eye  grounds  are  normal.  The  patient 
has  had  no  headache  since  and  is  now  actively  en- 
gaged in  business.  He  takes  a small  dose  of  elixir 
of  luminal  at  night. 

Case  11. — H.  G.,  a woman,  aged  62,  was  seen  Nov. 
3,  1931,  with  the  following  history:  She  had  suf- 
fered with  hypertension  and  diabetes  for  a number 
of  years  and  occasional  headaches.  The  present 
trouble  began  with  a sudden  loss  of  consciousness. 
Examination  showed  the  blood  pressure  to  be 
214/108.  The  reflexes  were  normal.  There  were  no 
localized  signs.  Spinal  drainage  revealed  a bloody 
fluid.  The  retinal  vessels  were  distended.  Spinai 
drainage  repeated  on  November  5,  still  showed 
bloody  fluid.  At  this  time  there  was  some  clearing 
of  consciousness. 

About  twenty  spinal  drainages  were  done  in  all, 
over  a period  of  eight  weeks,  the  spinal  fluid  pres- 
sure varying  from  14  to  18  mm.  of  mercury.  On  two 
occasions  after  improvement,  the  patient  had  a chill 
followed  by  disturbance  in  consciousness,  and  ex- 
hibited marked  nuchal  rigidity,  a slight  Kernig’s 
sign  and  a bloody  spinal  fluid.  The  blood  and  spinal 
fluid  Wassermann  tests  were  negative.  For  a period 
of  two  weeks  after  the  last  finding  of  a bloody  spinal 
fluid,  the  patient  had  considerable  fever,  often  as 
high  as  104°  F.  She  developed  a slight  toxic 
psychosis  which  gradually  disappeared  after  the  ad- 
ministration of  insulin.  At  the  present  time,  she  is 
markedly  improved. 

Case  12. — T.  W.  G.,  a woman,  aged  44,  entered  the 
hospital  Oct.  30,  1931,  with  the  following  history: 
She  had  always  enjoyed  fair  health,  except  for  occa- 
sional headaches.  The  menstrual  period  had  begun 
two  days  before  her  admission  to  the  hospital,  and 
had  been  accompanied  by  a sudden  severe  headache 
with  nausea  and  vomiting,  subsequent  to  which  she 
had  three  convulsions.  Examination  showed  a 
stuporous  condition.  At  times  the  patient  could  be 
aroused  and  complained  of  frontal  and  basal  head- 
ache. The  leukocyte  count  was  13,600  with  82  per 
cent  polys.  The  first  spinal  drainage,  done  on  Nov. 
7,  1931,  revealed  a pale  amber  cloudy  fluid.  The 
spinal  fluid  and  blood  Wassermann  tests  were  nega- 
tive. A tumor  was  suspected  but  a ventriculogram 
was  negative.  I saw  the  patient  first  on  November 
10,  at  which  time  examination  showed  nuchal  rigid- 
ity and  a bilateral  Kernig  and  Babinski  signs;  the 
deep  reflexes  were  increased  on  the  left;  there  was 
slight  weakness  of  the  left  arm,  and  some  twitching 
in  the  right  side  of  the  face.  Blood  pressure  read- 
ings were  190/100  and  178/90. 

Spinal  fluid  drainage  on  November  10,  revealed  a 
blood-tinged  fluid.  On  the  following  day  the  spinal 
fluid  was  dark  brown;  some  hours  later  the  patient 
had  a convulsion  and  died  several  hours  later  on  the 
same  day. 

The  summary  of  the  postmortem  findings  of  Dr. 
J.  L.  Goforth,  are  as  follows:  The  exact  cause  of 
the  cerebral  hemorrhage  is  not  demonstrable 
pathologically.  There  is  no  evidence  of  trauma  or 
infection.  It  was  likely  a vascular  accident  of  some 
sort,  occurring  spontaneously.  Such  an  accident 
might  be  the  result  of  a rupture  of  a congenital 
aneurysm.  The  hemorrhage  apparently  occurred  in 
the  region  of  the  right  cerebral  artery  and  was  quite 
extensive.  The  appearance  of  the  clot  indicated 
that  the  hemorrhage  occurred  at  least  a week  befoi’e 
death.  There  is  evidence  that  the  hemorrhage  con- 
tinued. Considerable  blood  was  found  about  the  base 
of  the  brain  and  there  were  blood  clots  in  the  ven- 
tricles, probably  more  recent,  forming  within  the 
last  two  or  three  days  before  death. 

The  area  around  the  anterior  cerebral  artery, 


slightly  to  the  right  of  the  optic  chiasm,  was  found 
firm  and  indurated,  and  purplish  red  in  color. 
There  was  also  involvement  (hemorrhagic  infiltra- 
tion) of  the  adjacent  brain  substance.  The  involved 
area  of  the  brain  appeared  to  be  softened,  and  the 
involvement  was  apparently  confined  entirely  to  the 
medial  and  ventral  aspects  of  the  right  cerebral 
hemisphere. 

Case  13. — J.  M.  P.,  a woman,  aged  55,  entered  the 
hospital  Nov.  26,  1931,  with  a history  of  having 
suffered  considerably  with  recurrent  headaches  for 
many  years.  One  week  before  admission  she  had 
severe  frontal  headache  and  vomiting  which  re- 
quired large  doses  of  morphine. 

At  the  time  of  neurologic  examination,  there  was 
slight  disorientation.  The  blood  pressure  was 
196/86,  the  temperature  100°  F.,  and  the  leukocyte 
count  10,470,  with  70  per  cent  polys.  There  was 
slight  nuchal  rigidity,  and  positive  bilateral  Ker- 
nig’s and  Babinski’s  signs.  The  extreme  headache 
continued.  Spinal  drainage  showed  a bloody  fluid. 
Eight  spinal  drainages  were  done  over  a period  of 
one  week.  The  spinal  fluid  at  the  last  drainage 
was  slightly  yellow.  The  patient  was  markedly  im- 
proved. Spinal  fluid  and  blood  Wassermann  tests 
were  negative.  The  patient  was  discharged  Decem- 
ber 2,  feeling  well. 

Case  lU- — L.  J.  P.,  a woman,  aged  74,  entered  the 
hospital  March  19,  1932.  She  had  had  a sudden  se- 
vere headache  one  week  before  administration.  Two 
days  later  ptosis  of  the  left  eyelid  and  double  vision 
occurred.  The  headache  increased  in  intensity  and 
could  not  be  relieved  by  morphine.  The  left  pupil 
was  dilated  and  the  left  eyeball  became  fixed.  The 
left  optic  disk  was  slightly  choked.  Spinal  drain- 
age revealed  a bloody  fluid.  The  blood  and  spinal 
fluid  Wassermann  tests  were  negative.  The  patient 
had  slight  pyrexia  at  the  onset  of  the  present  con- 
dition, which  gradually  increased  to  a range  of 
from  103°  to  105°  F. 

Nuchal  rigidity  was  present  and  severe  pain  be- 
hind the  left  eye  was  complained  of.  She  had  three 
slight  convulsive  seizures  followed  by  severe  weak- 
ness of  the  left  arm.  The  blood  pressure  was 
184/84.  A spinal  drainage  was  done  every  48  to 
72  hours.  The  spinal  fluid  contained  bright  red 
blood  and  the  pressure  ranged  from  20  to  30  mm. 
The  patient  finally  became  stuporous  and  then 
comatose.  About  twelve  spinal  drainages  were  done 
with  no  relief.  Icebags  to  the  head,  and  adminis- 
tration of  fibrogen  and  blood  serum  were  of  no 
avail.  The  patient  died  April  7,  and  no  autopsy 
was  obtained. 

The  following-  summary  lists  the  principal 
signs  and  symptoms  noted  in  the  fourteen 
cases  reported. 

1.  History  of  occasional  mild  headaches 
over  a long  period  of  time ; petit  mal  attacks. 

2.  Sudden  onset,  unconsciousness,  coma, 
and  convulsions,  localized  and  generalized. 

3.  Signs  of  meningeal  irritation — in- 
creased intracranial  pressure,  severe  intense 
headaches,  rigid  neck,  Kernig’s  sign  and  oth- 
er pathological  reflexes. 

4.  Few  localizing  signs,  more  frequently 
third  and  sixth  cranial  nerve  signs. 

5.  Slight  pyrexia,  increase  in  leukocyte 
count  which  is  often  very  high. 

6.  Bloody  spinal  fluid,  rapidly  turning 
brown  and  yellow,  unless  more  bleeding  oc- 
curs. 
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7.  Treatment. — Rest,  sedatives,  ice  bags 
to  the  head,  repeated  spinal  drainage. 

8.  Pathology. — Small  aneurysms  of  the 
cerebral  vessels,  congenital  or  arterio- 
sclerotic; venous  bleeding;  syphilis  a rare 
cause. 

9.  Prognosis. — Fair;  apparently  depends 
upon  size  of  aneurysm. 

10.  Death.— Occurs  after  a large  hemor- 
rhage or  from  continued  bleeding. 

REFERENCES 

1.  Forbus,  W.  D. : On  Origin  of  Miliary  Aneurysms  of  Super- 
ficial Cerebral  Arteries,  Bull.  Johns  Hopkins  Hosp.  47 :239-284 
(Nov.)  1930. 

2.  Parker,  H.  L. : Aneurysms  of  Cerebral  Vessels  ; Clinical 
Manifestations  and  Pathology,  Arch.  Neurol.  & Psychiat. 
16:728-746  (Dec.)  1926. 

3.  von  Sarbo,  A. : Aneurysms  of  Dura  Mater,  Arch.  Neurol. 
& Psychiat.  22:1-4  (July)  1929. 

4.  Shore.  B.  H. : Intracranial  Aneurysm,  Arch.  Neurol.  & Psy- 
chiat. 21:607-612  (March)  1929. 

6.  Smith.  William  A. : Spontaneous  Subarachnoid  Hemorrhage, 
South.  M.  J. : 23:494-499  (June)  1930. 

6.  Sosmon,  M.  C.,  and  Vogt.  E.  C. : Aneurysms  of  Internal 
Carotid  Artery  and  Circle  of  Willis,  from  Roentgenological  View- 
point, A.  M.  J.  Roentgenol.  15:122-134  (Feb.)  1926. 

7.  Turnbull,  H.  M. : Brain  41:50,  1918. 

8.  Wechsler,  I.  S. : A Textbook  of  Chemical  Neurology,  Phila- 
delphia, W.  B.  Saunders. 

ABSTRACT  OP  DISCUSSION 

Dr.  George  Carlisle,  Dallas:  It  has  been  my  good 
fortune  to  work  with  Dr.  Schwenkenherg  in  several 
of  these  most  interesting  cases  during  the  last  year. 
It  is  a rather  queer  thing  to  say,  but  it  is  true,  that 
since  I recognized  my  first  case  of  subarachnoid 
hemorrhage  about  nine  months  ago,  I have  seen  two 
other  cases.  I am  sure  that  I must  have  overlooked 
some  cases  in  the  past,  making  such  diagnoses  as 
hemorrhagic  meningitis,  encephalitis,  and  so  forth, 
but  I think  I have  the  picture  in  mind  well  enough 
now  to  recognize  future  cases  if  they  are  anywhere 
near  typical  of  the  picture. 

As  Dr.  Schwenkenherg  has  so  clearly  shown,  the 
patients  are  all  seriously  ill,  but  the  practical,  use- 
ful thing  is,  much  may  be  done  by  the  physician  to 
help  the  patient  get  entirely  well  if  the  condition  is 
properly  recognized  and  properly  dealt  with.  Under 
these  conditions,  a very  high  percentage  of  these  pa- 
tients recover.  That  is  the  thing  that  makes  this 
paper  so  valuable,  and  I want  to  suggest  that  Dr. 
Schwenkenherg  mail  reprints  of  this  paper  to  the 
profession  of  Texas,  at  least.  I want  to  take  this 
occasion  to  say  that  Dr.  Schwenkenherg  has  been  of 
great  assistance  and  a real  comfort  to  me  in  my 
practice  in  Dallas. 

Dr.  Ghent  Graves,  Houston:  Dr.  Schwenkenherg 
has  given  us  a most  excellent  paper.  In  closing,  I 
would  appreciate  his  answering  the  following  ques- 
tions: (1)  How  long  should  spinal  drainage  be  con- 
tinued? (2)  How  many  of  his  cases  had  hyperten- 
sion? 

Dr.  J.  Edward  Johnson,  Mineral  Wells:  I wish  to 
report  an  additional  case  of  hemorrhage  which  I 
think  should  be  classified  with  those  reported  by  Dr. 
Schwenkenherg:  The  patient  was  a white  farmer,  45 
years  of  age,  married,  with  a history  of  good  health 
except  for  a chronic  stomach  complaint,  high  blood 
pressure,  and  frequent  migraine  attacks.  He  was  the 
father  of  six  children,  healthy  and  well;  his  wife  has 
had  no  miscarriages. 

His  present  illness  began  with  headache  which  was 
intense,  unrelieved  by  aspirin,  grew  worse  during  sev- 
eral days  while  at  his  usual  labor,  until  finally  he 
went  to  bed  and  rapidly  became  stuporous  and  de- 
lirious. He  had  little  or  no  fever,  no  chills,  sweats. 


or  convulsions.  Examination  showed  evidence  of 
headache,  somnolence,  and  photophobia.  The  patient 
was  semi-delirious  but  answered  questions  satisfac- 
torily. The  pupils  were  pin-point  in  size  but  equal. 
The  knee  jerks  were  absent;  other  reflexes  were  pres- 
ent and  normal.  There  were  no  localizing  signs  ex- 
cept nuchal  rigidity  and  pain  on  efforts  to  flex  the 
neck.  Tests  for  integrity  of  the  pyramidal  tract 
were  normal,  sensation  and  coordination  were  nor- 
mal, and  there  was  no  clonus  or  tremor. 

The  rest  of  his  examination  was  negative,  except 
for  the  following:  blood  pressure  200/120;  pulse  rate 
60;  temperature  99°  F.;  a faint  cloud  of  albumin  in 
the  urine;  white  count  19,000,  with  normal  differ- 
ential and  polys  78  per  cent.  The  spinal  fluid  recov- 
ered under  pressure  was  bloody  (straw-colored  after 
centrifuging),  and  negative  for  organisms. 

Treatment  by  venesection,  repeated  spinal  drain- 
ages, and  other  symptomatic  measures  brought  about 
gradual  improvement  until  the  patient  was  able  to 
return  home  in  two  weeks.  At  present,  eight  months 
later,  his  blood  pressure  is  160/120,  his  spinal  fluid 
is  clear  and  normal  to  tests,  but  he  still  has  occa- 
sional headaches  and  “weak  spells”  but  is  able  to 
work  some. 

The  important  question  for  him  is,  how  much  ac- 
tivity can  be  permitted  and  what  is  his  prognosis  ? 

Dr.  Joseph  Kopecky,  San  Antonio:  I have  recently 
seen  a case  of  spontaneous  subarachnoid  hemorrhage 
which  was  somewhat  unique,  in  that  this  patient  has 
had  two  attacks,  approximately  a year  apart,  the 
second  attack  proving  fatal  within  forty-eight  hours 
after  its  onset. 

Dr.  Schwenkenberg  (closing):  Spinal  drainages 
are  continued  as  long  as  the  spinal  fluid  is  colored 
or  as  long  as  headaches  continue  to  be  a distressing 
symptom.  In  the  majority  of  cases  the  headaches 
are  immediately  relieved  after  the  drainage.  In 
some  instances  the  headaches  disappear  entirely 
while  the  spinal  fluid  is  still  yellow.  In  these  cases 
the  headaches  have  been  allowed  to  serve  more  as 
a guide  as  to  the  number  of  drainages.  I believe 
that  when  the  spinal  fluid  pressure,  measured  with 
a mercury  manometer,  is  above  20  mm.  the  amount 
of  fluid  withdrawn  should  be  only  sufficient  to  al- 
low for  a partial  reduction  in  this  pressure.  The 
drainages  should  be  repeated  more  often,  reducing 
the  pressure  about  one-half  each  time.  I have  seen 
one  case  which  suggested  a fatal  result  following 
drainage.  This  case  I have  reported  in  this  series. 
A convulsion  following  shortly  after  the  drainage 
(the  spinal  fluid  pressure  was  not  measured),  and 
the  patient  died  a few  hours  later.  Autopsy  re- 
vealed an  extensive  blood  clot  at  the  base  of  the 
brain,  which  appeared  to  have  been  present  for  some 
time. 

The  eye  symptoms  in  these  cases  are  similar  to 
those  seen  in  any  case  of  increased  intracranial  pres- 
sure, and  in  those  cases  in  which  the  pathologic 
lesion  is  in  the  neighborhood  of  the  cavernous  sinus, 
internal  and  external  ophthalmoplegia  may  be  seen. 

In  three  cases  there  was  some  definite  evidence 
of  a cerebral  arterial  sclerosis  noted.  No  special 
kidney  disturbance  was  noted  in  any  case.  In  four 
cases  there  was  an  increase  in  the  blood  sugar,  sug- 
gesting diabetes,  which  I think  was  due  to  increased 
intracranial  pressure  and  especially  pressure  in  the 
neighborhood  of  the  floor  of  the  third  ventricle. 

In  two  cases  death  followed  a large  hemorrhage, 
which  was  suspected  by  a sudden  increase  in  the 
headache  and  a bloody  spinal  fluid  which  had 
previously  become  clear.  In  the  last  case  reported 
the  spinal  fluid  was  never  free  of  blood.  Certainly, 
these  patients  should  be  very  cautious  and  should 
avoid  sudden  exertion,  as  there  must  be  danger  of 
another  rupture  of  the  aneurysms  of  the  weak  blood 
vessel  wall. 
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THE  DEVELOPMENT  OF  BRAIN 
TUMOR* 

BY 

CHARLES  PHILLIPS,  M.  D. 

TEMPLE,  TEXAS 

The  rapid  changes  in  our  conception  of 
the  problem  of  brain  tumor  within  recent 
years  is  ample  justification  for  an  occasional 
pause  to  see  where  we  are  being  led  in  these 
investigations.  The  present  discussion  is  a 
brief  resume  of  the  situation,  presented  from 
the  developmental  standpoint  and  includes 
within  its  scope  any  tumor  or  cyst  which  in- 
volves the  brain.  Special  emphasis  is  laid 
upon  the  neoplasms  arising  primarily  there 
which,  when  subjected  to  critical  histological 
analysis,  reveal  much  that  is  of  clinical  value 
to  medicine  in  general. 

Study  of  the  human  embryo  reveals  that  in 
the  first  few  weeks  of  its  life  definite  provi- 
sion for  a nervous  system  is  apparent  by  al- 
terations in  the  ectoderm,  leading  soon  to 
formation  of  certain  folds  of  tissue  which  by 
growth  finally  unite  to  form  the  neural  tube 
or  canal.  Gradually  this  becomes  deeper  in 
position  and  finally  loses  all  connection  with 
overlying  ectoderm.  From  this  simple  canal 
lined  with  columnar  epithelium  is  destined  to 
develop  the  entire  nervous  system  of  the 
adult.  Before  long  by  a process  of  differen- 
tiation cells  appear  which  are  of  indifferent 
character  and  may  by  changes  lead  either  to 
future  neurons  or  neuroglia.  These  are 
sometimes  called  neuroblasts.  Adjacent  cells 
called  spongioblasts  are  probably  designed  to 
produce  only  interstitial  tissues.  Accom- 
panying blood  vessels  and  some  fibrous  tis- 
sue progress  simultaneously.  The  protective 
coverings  are  of  mesodermic  origin.  Gradu- 
ally by  a marvelous  system  of  evolution  the 
entire  adult  nervous  system  structure  is  de- 
veloped but  it  is  important  to  our  present 
purpose  to  remember  the  types  of  cells  and 
their  names  found  in  early  embryonic  life, 
for  without  this  assistance  it  would  be  diffi- 
cult to  understand  the  structure  of  certain 
neoplasms  occurring  in  the  brain  and  spinal 
cord. 

Among  the  cells  of  natural  occurrence  in 
these  adult  tissues  we  find  neurons  present 
in  complex  form  and  connected  to  each  other 
by  a profuse  arborescence.  These  are  the 
most  highly  specialized  cells  of  the  body  and 
produce  few  primary  neoplasms.  The  large 
amount  of  interstitial  tissue  or  stroma  is  cov- 
ered by  the  general  term  glial  tissue  and  this 
furnishes  us  neoplasms  in  abundance  and  of 
great  variety.  Normally  the  astrocyte  is  that 
spider-shaped  cell  with  long  delicate  fibril- 

*Eead  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


lary  processes  anastomosing  as  it  were  with 
similar  ones  from  cells  adjacent.  These  are 
abundant.  Then  we  find  variations  of  these 
astrocytes  with  short  or  few  processes. 
Microglial  cells  are  among  the  most  interest- 
ing of  the  glial  family.  At  the  present  there 
is  much  serious  discussion  about  their  origin, 
some  claiming  the  usual  ectodermic  deriva- 
tion while  others  assign  them  origin  from 
mesoderm.  Their  phagocytic  behavior  and 
polymorphism  cause  some  to  call  them  cen- 
tral nervous  system  representatives  of  the 
reticuloendothelial  system.  While  microglial 
origin  is  still  an  open  question  there  is  agree- 
ment as  to  their  great  activity  as  scavengers 
and  in  the  repair  of  damage.  Fibroblasts  are 
present  in  association  with  blood  vessels. 
Vascular  endothelium  lines  these  and  possibly 
also  the  perivascular  lymph  spaces  so  beau- 
tifully shown  up  when  packed  with  lympho- 
cytes in  syphilis  or  encephalitis.  Another 
type  of  endothelium  lines  the  covering  pia- 
arachnoid  tissues.  Highly  specialized  cells 
partaking  somewhat  of  the  nature  of  epithe- 
lium are  found  in  the  choroid  plexus  and  ad- 
jacent ependymal  cells  lining  the  ventricular 
spaces.  While  not  directly  of  the  central 
nervous  system  we  also  have  to  consider  tu- 
mors arising  from  the  hypophysis,  pineal 
gland  and  the  cranial  nerves. 

The  nomenclature  used  in  diagnosis  of 
brain  tumors  has  long  been  unsatisfactory. 
Gradually  through  the  years  there  has  arisen 
the  histologic  viewpoint,  taking  names  of  tu- 
mors from  their  predominant  cellular  charac- 
teristics. The  word  glioma  is  an  old  one  and 
for  years  satisfied  the  need  in  this  field. 
With  the  rise  of  investigative  surgery  came 
the  need  for  pathologists  to  re-study  and  clas- 
sify their  brain  tumor  material,  and  so  to- 
day we  have  an  expanded  nomenclature  often 
quite  as  puzzling  to  the  uninitiated  or  even 
more  so,  than  the  old  system.  As  typical  of 
this  idea  we  see  that  Cushing  in  his  1931 
summarized  report  on  687  classified  gliomas, 
describes  ten  separate  forms  of  this  tumor, 
using  terms  showing  definite  histologic  types. 
Back  of  all  this  there  is  a great  volume  of 
research  and  study  using  special  technical 
methods  to  bring  out  differential  features  of 
the  tumors.  Embryologists,  histologists  and 
neurological  surgeons  have  helped  neuropa- 
thologists to  arrive  at  the  present  system  of 
naming  brain  tumors.  In  the  same  Cushing 
analysis  of  2,023  verified  intracranial  tu- 
mors we  find  nine  groups.  Study  of  this  re- 
veals a mixture  of  well  known  terms  such  as 
adenoma,  sarcoma,  anatomical  terms  such  as 
meningioma,  and  histological  terms  such  as 
the  ten  varieties  of  glioma  mentioned  above. 
Some  of  the  cells  giving  their  names  to  de- 
rived tumors  appear  in  normal  tissues,  while 
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some  of  them  originate  in  more  primitive 
structures.  Astocytoma  represents  a highly 
differentiated  process  with  marked  ability 
to  produce  glia  fibrillae.  Opposed  to  tumors 
of  highly  organized  cells  we  note  the  occur- 
rence of  spongioblastic,  medulloblastic  and 
neuro-epitheliomatous  tumors  of  a low  degree 
of  differentiation,  an  adequate  explanation  of 
the  presence  of  which  necessitates  a certain 
knowledge  of  the  evolution  of  the  cells  form- 
ing the  central  nervous  system. 

Brief  mention  of  the  technical  methods 
used  in  study  of  brain  tumors  is  desirable  at 
this  point,  because  without  understanding 
something  of  how  and  why  the  work  is  done 
it  is  difficult  to  comprehend  the  modern  sys- 
tem. Fixation  is  usually  accomplished  in 
neutral  10  per  cent  formalin  or  Zenker’s  so- 
lution. Several  modifications  of  these  are 
widely  used.  Hematoxylin  and  eosin  still  re- 
main the  chief  stains  for  routine  basic 
studies.  Phospho-tungstic  acid  hematoxylin 
is  also  widely  used  for  its  ability  to  stain  cell 
nuclei  and  glial  fibrillae.  In  recent  years 
Cajal  and  the  Spanish  school  of  histologists 
have  contributed  much  to  our  knowledge  of 
cell  morphology  by  using  special  gold  or  sil- 
ver stains.  These  and  other  special  stains 
are  thought  imperative  by  many  neuropa- 
thologists. Unfortunately  these  methods  are 
complicated  and  often  tricky.  Having  used 
most  of  them  in  my  studies  I am  not  depend- 
ing upon  these  special  stains  much  now  but 
rely  more  upon  the  morphology  and  degree  of 
differentiation  of  the  cells  in  question,  backed 
up  by  the  clinical  history  and  findings  in  the 
case.  From  Cushing’s  clinic  in  Boston  there 
has  come  a new  diagnostic  procedure  that 
utilizes  old  and  new  ideas  combined  in  diag- 
nosis. Instead  of  fixing  the  tissue,  some  of 
it  in  fresh  condition  is  lightly  spread  out  on 
a slide  and  under  a cover  glass  stained  with 
neutral  red  solution.  Study  is  made  in  the 
fresh  state  without  section  and  after  the 
supra-vital  stain.  Beautiful  pictures  of  prac- 
tically living  tumor  cells  are  obtained  in  this 
way  and  experience  enables  the  pathologist  to 
give  an  early  opinion  on  the  biopsy  material, 
and  which  often  checks  up  with  prolonged 
study  of  fixed  tissue  using  a variety  of  stains. 
This  supra-vital  technic  is  somewhat  anal- 
ogous to  that  used  in  surgical  pathology  for 
manj^  years  for  the  rapid  diagnosis  of  biopsy 
material.  Another  valuable  contribution  to 
technical  methods  of  study  of  brain  tumors  is 
that  involving  the  use  of  tissue  culture,  giv- 
ing great  satisfaction  in  the  hands  of  some. 

Tumors  of  the  glioma  group  develop  from 
some  unknown  stimulus  but  most  of  them 
carefully  studied  can  be  classified  as  having 
origin  from  some  fairly  well  recognized  cells. 
Those  probably  the  most  primitive  so  far  as 


embryology  is  concerned  are  spongioblas- 
tomas, medulloblastomas,  and  medullo-epithe- 
liomas.  It  is  possible  usually  to  trace  the 
cellular  history  of  these  back  to  cells  of  the 
same  name  and  having  a sort  of  embryonic 
behavior.  For  instance  the  neuro-epithe- 
lioma is  rare  but  when  discovered  is  found 
to  have  characteristics  closely  related  to  epi- 
thelium of  the  neural  tube.  The  spongioblas- 
tomas constitute  the  largest  group  of  gliomas, 
occur  with  great  cellular  polymorphism  and 
are  highly  malignant.  Medulloblastomas  are 
of  fairly  frequent  occurrence,  are  most  often 
found  in  the  cerebellum  or  sometimes  in  the 
cerebrum,  have  cells  originating  in  the  em- 
bryonic medulloblasts  seen  in  early  life  in 
the  medullarly  folds,  and  are  very  malignant. 
Two  groups  of  tumors  of  fairly  frequent  oc- 
currence are  astroblastomas  and  astrocyto- 
mas, composed  of  rather  well  specialized  cells 
and  having  much  neuroglial  meshwork.  The 
astrocyte  is  found  as  the  best  differentiated 
glial  cell  and  as  might  be  expected  tumors 
composed  of  this  cell  are  not  so  malignant. 
Interestingly  enough  they  often  are  cystic. 
Surgeons  have  discovered  that  somewhere  in 
the  cyst  wall  there  is  a mural  nodule  of  tu- 
mor cells  and  a cure  is  to  be  expected  only  if 
this  is  removed.  The  tumors  of  cell  types 
discussed  above  constitute  more  than  three- 
fourths  of  the  gliomas.  Remaining,  are 
those  in  which  oligodendroglia  predominates, 
tumors  of  the  ependyma,  the  pineal  gland, 
rare  tumors  with  mixtures  of  ganglion  and 
neoplastic  glial  cells,  tumors  called  neuro- 
epithelioma and  probably  better  understood 
as  gliomas  of  the  retina. 

The  meningeal  coverings  of  the  brain  have 
cells  in  their  inner  portions  which  produce 
neoplasms  often  causing  serious  intracranial 
damage.  The  familiar  term  to  describe  this 
process  is  dural  endothelioma.  Cushing  uses 
a general  term,  meningioma.  Probably  only 
the  pia  and  arachnoid  are  the  original  seat 
of  these  with  later  involvement  of  the  dura. 
Their  cell  structure  is  well  known,  with  large, 
round  or  elongated  cells  having  a tendency  to- 
ward whorl  formation  and  a fairly  abundant 
stroma.  Much  discussion  about  this  has 
caused  these  tumors  to  be  regarded  as  either 
fibroblastomas  or  endotheliomas  and  their 
exact  classification  is  still  undecided.  I pre- 
fer to  call  them  endotheliomas,  feeling  that 
the  intercellular  stroma  is  derived  from  the 
inherent  cells.  Usually  they  are  benign, 
sometimes  malignant. 

That  the  pituitary  gland  is  the  seat  of 
adenoma  or  adenocarcinoma  is  well  known. 
How  this  develops  is  about  as  well  under- 
stood as  the  formation  of  a neoplasm  in  any 
glandular  organ.  The  histologic  picture, 
clinical  syndrome  and  surgical  treatment  of 
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pituitary  tumor  is  too  well  known  for  fur- 
ther discussion  here. 

The  eighth  cranial  or  acoustic  nerve  has 
the  peculiar  habit  of  having  from  time  to 
time  a neurofibroma  or  neurinoma  from 
its  sheath  in  the  cerebello-pontine  angle. 
The  cell  appearance  is  reasonably  character- 
istic, with  elongated,  pale  staining  cells  in 
disorderly  arrangement  and  a fairly  abun- 
dant number  of  collagenous  fibers,  the  whole 
probably  arising  from  the  perineural  sheath. 
Generally  benign,  their  behavior  is  that  of 
similar  growths  of  other  nerve  trunks,  ex- 
cept that  the  acoustic  nerve  is  intracranial 
and  a well  known  clinical  syndrome  results 
here. 

Syphilis  may  cause  gummas  in  various 
parts  of  the  brain  and  of  sufficient  size  to 
cause  signs  and  symptoms  of  brain  tumor. 
Gummas  here  develop  as  usual  and  have 
characteristic  structure.  Tuberculomas  also 
are  occasionally  seen  as  solitary  tumors  of 
known  etiology  and  typical  structure.  The 
development  of  these  two  granulomata  fol- 
lows well  known  lines. 

A small  group  of  intracranial  tumors  of 
possible  congenital  origin  is  known.  Among 
them  are  recorded  teratoma,  dermoid  cysts, 
chordoma,  cholesteatoma  and  possibly  a few 
others.  Little  is  known  of  their  origin  or 
development. 

Blood  vessels  of  the  brain  sometimes  are 
associated  into  primary  intracranial  growths. 
Here  we  find  angiomas,  plexiform  or  cav- 
ernous, and  angio-endotheliomas,  sometimes 
called  hemangioblastomas  and  arising  from 
angioblasts  or  embryomic  vascular  endothe- 
lium. The  development  of  these  is  interest- 
ing and  difficult  to  explain  unless  we  assume 
that  angioblasts  have  several  potentialities 
of  growth.  I have  seen  a number  of  such 
angio-endotheliomas  with  poorly  formed  vas- 
cular spaces  lined  with  neoplastic  cells,  fair- 
ly rapidly  growing  and  of  doubtful  malig- 
nancy from  the  histologic  standpoint. 

A miscellaneous  group  of  intracranial  tu- 
mors includes  cysts  and  growths  of  unclas- 
sified nature,  sarcoma,  metastatic  carcinoma, 
myeloma  and  invasive  tumors  arising  in  or 
about  the  head.  The  development  of  these  is 
reasonably  well  understood.  A few  primary 
sarcomas  arise  from  meningeal  tissues.  Some 
real  brain  tumors  resist  classification  for  va- 
rious causes  and  to  attempt  here  to  explain 
their  development  is  too  great  a task. 

CONCLUSIONS 

An  accurate  knowledge  of  the  embryology 
and  histology  of  the  brain  is  necessary  to 
comprehend  the  development  of  brain  tu- 
mors. The  present  tendency  in  nomencla- 
ture in  this  field  is  toward  the  use  of  terms 


denoting  the  histologic  structure  of  the  neo- 
plasms. Without  going  into  detail  as  to 
methods  of  study  a brief  discussion  has  been 
made  of  the  types  of  intracranial  tumors 
found  and  a brief  sketch  made  of  their  prob- 
able line  of  development.  It  can  be  readily 
seen  how  difficult  a field  is  that  of  neuro- 
pathology but  that  substantial  progress  has 
been  and  is  being  made  into  a reasonably 
sound  classification  of  brain  tumors. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  T.  Caldwell,  Dallas:  It  is  of  interest 
to  note  that  the  differentiation  and  diagnosis  of 
most,  if  not  all,  of  the  intracranial  tumors  here  il- 
lustrated can  be  made  with  a single  stain  such  as 
phosphotungstic  acid  hematoxylin.  This  is  neces- 
sary at  present,  if  biopsy  specimens  are  to  be  sub- 
mitted for  histological  examination  while  the  pa- 
tient is  on  the  operating  table,  as  the  reliable  spe- 
cial stains  necessitate  delay. 

The  brain  surgeon  of  today  uses  the  knowledge 
so  obtained  as  a guide  to  the  extent  of  the  proce- 
dure he  employs  in  attempting  complete  eradication 
of  an  intracranial  lesion. 

Dr.  John  W.  Gray,  Newark,  New  Jersey:  What  is 
the  practical  significance  of  quick  sections  at  the 
time  of  operation  in  the  treatment  of  brain  tumors  ? 

Dr.  H.  B.  Williford,  Beaumont:  Intensive  cytolog- 
ical  study  of  brain  tumors  has  done  much  to  en- 
courage brain  surgery.  Surgery  is  the  only  hope 
for  permanent  cure  that  these  cases  have,  and  a 
quick  section  diagnosis  of  the  tissue  by  a competent 
pathologist  is  essential  because  of  its  influence  upon 
the  necessary  immediate  surgical  judgment.  This 
field  of  tissue  pathology  is  worthy  of  every  con- 
sideration. Dr.  Phillips  has  presented  a scientific 
and  practical  paper. 

Dr.  Charles  Phillips,  Temple:  The  discussion  of  this 
paper  is  greatly  appreciated.  In  reply  to  the  ques- 
tion of  Dr.  Gray  concerning  the  diagnosis  of  brain 
tumor  by  quick  section,  let  me  say  that,  although 
this  is  one  of  the  most  difficult  kinds  of  tissue 
work,  those  of  us  who  are  in  the  field  often  are 
called  upon  by  the  surgeons  to  do  this  for  them 
while  the  patient  is  still  on  the  operating  table. 
The  usual  technic  of  frozen  section  is  used.  It  re- 
quires extensive  experience  and  quick  action  to  give 
a decisive  opinion  under  these  conditions,  but  it  is 
being  done  right  along  in  many  clinics.  The  photo- 
micrographs exhibited  were  chosen  from  a large 
group  and  merely  represent  the  typical  appearance 
of  the  types  of  neoplasms  described. 


FOCAL  LESIONS  OF  SPINAL  CORD  DUE  TO 
VASCULAR  DISEASE 

N.  W.  Winkelman,  Philadelphia,  and  John  L. 
Eckel,  Buffalo  {Journal  A.  M.  A.,  Dec.  3,  1932),  re- 
port in  detail,  six  cases  and  state  that  no  considera- 
tion of  vascular  disease  of  the  spinal  cord  can  be 
complete  without  a survey  of  its  blood  supply.  Le- 
sions of  the  spinal  cord  can  result  from  vascular 
disease,  such  as  arteriosclerosis,  thrombosis,  rupture 
or  emboli.  The  lesions  may  be  small  and  scattered  or 
involve  a complete  transverse  level.  The  scattered 
small  lesions  may  resemble  multiple  sclerosis.  The 
transverse  softening  may  resemble  a compression 
syndrome.  Syphilis  plays  an  important  role  in 
vascular  disease.  Unusual  conditions,  such  as 
angioma  and  carcinoma,  must  be  kept  in  mind  in 
the  diagnosis  of  lesions  of  the  spinal  cord. 
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ACUTE  APLASTIC  ANEMIA  WITH 
RECOVERY* 

BY 

HUBERT  F.  HAWKINS,  M.  D. 

DALLAS,  TEXAS 

Clinical  signs  of  bone  marrow  depressions 
following  arsphenamine  medication  are  spec- 
tacular but,  fortunately,  rather  rare.  Ex- 
cepting simple  purpura,  which  is  not  particu- 
larly uncommon,  and  agranulocytosis,  which 
is  being  noted  with  increasing  frequency,  less 
than  fifty  cases  have  been  reported  in  this 
country  in  over  twenty  years’  general  usage 
of  organic  arsenicals  in  the  treatment  of 
syphilis  and  other  conditions.  Phelps^  re- 
ports one  case  in  the  United  States  Navy 
from  1925  to  1928,  inclusive,  during  which 
time  a total  of  272,354  injections  were  given. 
Three  cases  have  developed  in  the  Navy 
since.  Stephens-  reports  two  cases  in  14,000 
injections.  Combs^  reports  one  case  in  4,000 
treatments,  and  the  Montreal  General  Hos- 
pital with  an  average  annual  admission  of 
19,000  cases  has  never  had  a case  of  this  type. 

Stephens,  in  reviewing  the  literature  on 
thrombocytopenic  purpura  and  aplastic  ane- 
mia of  arsenical  origin,  states  that  out  of 
forty-seven  cases  reported,  ten  were  pro- 
duced by  arsphenamine,  twenty-seven  by  neo- 
arsphenamine,  eight  by  sulpharsphenamine, 
and  two  by  diarsenol.  No  cases  have  been 
reported  following  the  use  of  tryparsamide. 
I do  not  believe  these  figures  incriminate  any 
one  drug  above  the  others,  for  we  have  no 
means  of  even  guessing  how  many  injections 
of  each  compound  have  been  given,  but  it  is 
known  that  neoarsphenamine  is  used  proba- 
bly more  than  all  the  other  arsphenamines 
combined,  and  that  tryparsamide  is  the  least 
used. 

The  cause  of  these  serious  marrow  reac- 
tions is  unknown.  Symptoms  may  develop  in 
a few  hours  after  only  one  or  two  injections, 
or  they  may  develop  insidiously  several  weeks 
after  the  completion  of  either  mild  or  inten- 
sive medication.  The  objective  and  subjec- 
tive manifestations  are  quite  similar  to  those 
seen  in  benzol  poisoning  and  experimental 
x-ray  aplasias,  which  has  led  some  observers 
to  believe  the  double  benzol  ring  in  the  ars- 
phenamines is  responsible.  However,  care- 
ful calculations  of  the  amount  of  available 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May 
7,  1932. 

1.  Phelps,  J.  R. : Toxic  Effects  of  Arsenical  Compounds  Em- 
ployed in  Treatment  of  Syphilis  in  the  U.  S.  Navy ; Statistical 
Study  of  Results  of  272,354  Injected  Doses  of  Neoarsphenamine 
and  Other  Compounds  of  Arsenic,  U.  S.  Nav.  M.  Bull.  28:659- 
595  (July)  1930. 

2.  Stephens,  D.  J. ; Aplastic  Anemia  Occurring  During  Treat- 
ment of  Syphilis  with  Arsphenamines,  Am.  J.  Syph.  15:333-349 
(July)  1931. 

3.  Comhs,  F.  C.  Jr. : Purpura  Hemorrhagica  Following  Sulph- 
arsphenamine, Arch.  Dermat.  & Syph.  15:194-198  (Feb.)  1927. 


benzol  in  the  radical  show  it  to  be  insufficient 
in  quantity  to  cause  benzol  poisoning,  and 
chemists  deny  that  benzol  can  be  liberated 
from  these  compounds  in  vivo.  Public  health 
studies  reveal  no  records  of  benzol  idiosyn- 
crasy in  industrial  cases,  so  it  is  probable  this 
type  of  intoxication  and  hypersusceptibility 
to  benzol  can  be  eliminated  from  considera- 
tion. As  for  the  arsenic,  no  form  of  arsenic 
has  ever  been  known  to  depress  the  bone 
marrow,  so  this  radical  can  be  absolved. 
Therefore,  we  necessarily  revert  to  a time- 
honored  formula  and  say  the  reaction  is  due 
to  “individual  susceptibility  to  the  drug  as  a 
whole  at  that  particular  time,”  which  is  quite 
unsatisfactory. 

PATHOLOGY 

The  primary  pathology  is  an  aplasia  of  the 
blood-forming  elements  in  the  bone  m.arrow. 
Hematological  and  other  organic  changes  are 
always  strictly  secondary.  Grossly  the  mar- 
row is  yellow-gray  in  contrast  to  the  normal 
pink  to  red  coloration.  Microscopically  the 
composition  is  almost  entirely  fat  cells  and 
reticulum.  All,  or  any  one,  or  any  several  of 
the  hemogenetic  elements  are  affected,  either 
exhibiting  a definite  decrease  in  numbers  or 
a complete  absence,  depending,  of  course,  on 
the  severity  of  the  case.  Only  the  mega- 
karyocytes will  be  missing  if  a purpura  con- 
fronts us  clinically;  if  we  are  dealing  with 
an  agranulocytosis  the  aplasia  will  be  chiefly 
of  the  myeloid  series,  while  in  an  aplastic 
anemia  the  medullary  tissue  will  show  no 
erythroblasts.  The  majority  of  cases  reveal 
more  or  less  damage  to  all  the  specialized 
structures,  and  the  nature  of  the  clinical 
picture  is  derived  from  whichever  marrow 
type  has  suffered  the  greatest  damage. 

TYPES 

Post-arsphenamine  bone  marrow  depres- 
sions present  four  clinical  and  hematological 
expressions  or  types.  Obviously  one  picture 
may  merge  more  or  less  into  one  or  more 
others  if  the  original  medullary  destruction 
should  progress  to  the  extent  of  involvement 
of  the  other  genetic  elements.  Thus,  a pur- 
pura might  become  an  aplastic  anemia,  and 
this  in  turn  be  overshadowed  by  an  agranu- 
locytosis if  what  was  at  first  a platelet  agene- 
sis progressed  successively  to  involve  the  ery- 
throgeneses  and  then  the  myelogeneses. 
Though  this  overlapping  frequently  occurs, 
we  can  divide  these  reactions  into  the  follow- 
ing more  or  less  distinct  and  characteristic 
syndromata : 

(1)  Simple  Purpura.— This  usually  de- 
velops within  a few  hours  after  arsphena- 
mine treatment,  and  is  characterized  by  gen- 
eralized minute  petechiae,  some  fever,  mal- 
aise, and  general  muscular  aching.  Blood 
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changes  are  slight,  merely  the  platelets  be- 
ing moderately  reduced.  The  bleeding  time 
is  moderately  increased.  There  is  a physio- 
logical platelet  reduction  following  arsphena- 
mines,  but  the  number  is  restored  to  normal 
in'  about  twenty-four  hours,  so  it  is  not  sur- 
prising to  learn  that  simple  purpura  is  not 
a rare  complication.  Recovery  in  a few  days 
is  the  rule,  but  the  occurrence  of  this  reac- 
tion should  be  the  handwriting  on  the  wall 
as  far  as  further  arsenical  therapy  is  con- 
sidered. Treatment,  if  necessary,  is  purely 
symptomatic. 


(2)  Thrombocytopenic  Purpura.  — Here 
is  simple  purpura  carried  a step  further.  In- 
stead of  a slight  marrow  depression  there  is 
a definite  aplasia  of  the  megakaryocytes  with 
a corresponding  marked  reduction  of  the 
blood  platelets  (20,000  or  lower).  Clotting 
time  is  unchanged,  but  the  clot  is  non-retrac- 
tile,  and  the  bleeding  time  is  inordinately  in- 
creased. Ususally  there  is  an  associated  neu- 
tropenia. The  symptoms  are  frequent  or 
continuous  bleeding  under  the  mucous  sur- 
faces and  from  the  body  orifices,  fever  (often 
quite  high),  muscular  and  joint  pains,  and 
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symptoms  of  anemia,  due  to  the  excessive 
hemorrhages.  The  duration  is  variable,  and 
the  prognosis  depends  upon  the  extent  of  the 
platelet  reduction  and  the  associated  neutro- 
penia. Death  occurs  in  half  the  cases. 

(3)  Agranulocytosis. — Here  the  aplasia 
is  of  the  leukopoietic  elements.  Hematolog- 
ically  there  is  some  decrease  of  the  erythro- 
cytes, varying  degrees  of  platelet  reduction, 
and  a very  grave  leukopenia  (2000  or  less), 
with  the  polymorphonuclear  percentage  down 
to  twenty,  ten,  or  even  zero.  Clotting  and 
bleeding  essentials  are  as  of  type  two.  As 


the  granulocytes  fall,  a necrotic  angina  and 
stomatitis  appears,  often  involving  the  entire 
oral  cavity  in  twenty-four  to  forty-eight 
hours.  The  duration  of  the  disease  is  usu- 
ally one  to  three  weeks,  with  the  mortality 
placed  at  from  eighty  to  ninety  per  cent. 

Inasmuch  as  the  angina  does  not  appear 
until  the  white  cells  are  nearly  gone  it  is 
probable  that  it  is  merely  a septic  complica- 
tion due  to  complete  loss  of  tissue  resistance 
to  trauma  and  infection. 

(4)  Aplastic  Anemia. — Symptoms  typ- 
ical of  anemia  usually  first  appear  and  are 
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Graph  of  blood  picture  in  case  of  aplastic  anemia  here  reported. 
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rapidly  progressive.  Hemorrhages  and 
agranulocytic  angina  may  occur,  but  these 
are  generally  terminal.  Blood  examination 
reveals  a very  low  erythrocyte  count,  corre- 
spondingly low  hemoglobin,  and  a complete 
absence  of  reticulocytes  and  other  immature 
red  forms.  There  is  a leukopenia  and  a neu- 
tropenia, with  an  absence  of  myeloid  forms. 
Platelets  are  markedly  reduced.  Clotting 
and  bleeding  essentials  are  as  of  types  two 
and  three.  Fragility  of  the  red  cells  is  nor- 
mal and  there  is  no  evidence  of  their  destruc- 
tion in  the  circulation  (uroblin).  Because 
there  is  no  formation  of  new  red  cells  the 
erythrocytes  fall  rapidly  and  the  entire  syn- 
drome assumes  the  character  of  an  acute  de- 
structive anemia.  The  duration  is  usually  a 
few  weeks,  with  death  as  the  outcome  in 
most  cases.  The  prognosis  depends  on  the 
degree  of  leukopenia  and  the  presence  or  ab- 
sence of  hemorrhages.  Stephens^  reports  two 
cases,  one  of  which  at  autopsy  showed  evi- 
dences of  beginning  marrow  regeneration, 
and  he  concludes  that  but  for  the  develop- 
ment of  an  agranulocytic  angina  this  patient 
might  have  recovered.  Prior  to  the  last  few 
years  aplastic  anemia  has  been  considered  as 
invariably  fatal,  and  Stevens  in  his  “Practice 
of  Medicine,”  1923,  under  treatment  merely 
remarks  that  all  measures  are  unavailing.  I 
have  read  of  one  case  of  spontaneous  recov- 
ery, and  Roberts*  recently  reported  a case 
that  recovered  under  transfusions. 

TREATMENT 

No  treatment  is  necessary  for  simple  pur- 
pura. 

Types  two,  three,  and  four  require  energet- 
ic measures.  Frequent  transfusions  offer  by 
all  odds  the  most  hope.  As  long  as  the  blood 
picture  is  critical  at  least  a half  liter  of  blood 
should  be  given  at  each  transfusion,  but  if 
improvement  takes  place  and  the  count 
reaches  a fairly  safe  level,  smaller  “stimulat- 
ing” transfusions  may  be  used.  Since  it  is 
desirable  to  prevent  reactions  of  any  type  in 
these  patients  whole  blood  is  favored  over 
citrated  blood.  Iron,  either  as  citrate  or  car- 
bonate, is  given  empirically.  Routine  sup- 
portive measures,  including  a liberal  bal- 
anced diet  are  necessary.  Oral  hygiene  is  im- 
portant, but  any  mouth  or  throat  surgery 
must  be  avoided.  Because  of  reports  of 
Flipse  and  Matthieu®  and  of  the  apparent  suc- 
cess in  a case  of  my  own,  I advocate  the  feed- 
ing of  cholesterol.  Liver  feeding  and  liver 

2.  Stephens,  D.  J.:  Aplastic  Anemia  Occurrinsr  During  Treat- 
ment of  Syphilis  with  Arsphenamines,  Am.  J.  Syph.  15:333-349 
(July)  1931. 

4.  Roberts,  L.  J. : Aplastic  Anemia  Following  Arsphenamine 
Therapy;  Report  of  a Case,  U.  S.  Nav.  Bull.  29:441-446  (July) 
1931. 

5.  Flipse,  M.  J.,  and  Matthieu,  J. : Studies  of  Cholesterol ; 
Effect  of  Cholesterol  Feeding  in  Anemia ; Preliminary  Report, 
South.  M.  J.  24:114-232  (March)  1931. 


extract  are  apparently  without  effect.  So- 
dium thiosulphate  is  of  no  value,  though  its 
use  has  been  reported. 

CASE  REPORT 

C.  H.  W.,  a white  man,  age  32,  consulted  me 
February  13,  1931,  giving  this  history.  In  August, 

1930,  he  acquired  syphilis  and  immedaitely  under- 
went intensive  arsenical  and  mercurial  treatment. 
From  the  first  injection  on  he  felt  ill  and  this 
progressively  increased.  By  the  time  the  first 
course  was  completed  in  October,  1930,  he  was  so 
weak  and  exhausted  that  he  kept  on  working  only 
with  great  difficulty.  After  about  six  weeks  of  the 
“rest  period”  he  gradually  improved  until  he  began 
a second  series  of  the  injections  of  neoarsphenamine, 
as  before,  but  with  mercury  supplanted  by  bismuth. 
As  previously,  he  became  progressively  worse,  so 
that  this  series  was  shortened  and  ended  about  the 
latter  part  of  January,  1931.  For  the  next  two 
weeks  he  grew  worse  at  an  alarming  rate,  which 
brought  Mm  to  see  me.  His  past  and  family  his- 
tory were  unimportant.  His  complaints  at  this  time 
were  dyspnea,  marked  asthenia,  constant  headache, 
vertigo,  tinnitus,  anorexia,  blurring  of  vision,  and 
tingling  of  the  hands  and  feet. 

Physically  he  was  well  nourished  (characteristic 
in  these  cases)  but  of  an  ashy  pallor.  The  oral 
mucosa  and  lips  were  pale,  and  there  were  several 
petechiae  of  the  soft  palate  and  conjunctivae.  There 
had  been  slight  hemorrhagic  oozing  of  the  gums  for 
several  days.  The  eyegrounds  were  pale  and  showed 
several  small  hemorrhages.  Further  physical  ex- 
amination yielded  entirely  negative  results,  with 
the  exception  of  a basal  cardiac  murmur,  systolic  in 
time.  The  liver  and  spleen  were  normal  in  size  and 
not  tender.  There  was  no  adenopathy.  Neurologi- 
cal examination  was  negative. 

Blood  examination  showed  2,140,000  red  cells, 
hemoglobin  36  per  cent,  and  no  reticulocytes.  Poi- 
kilocytosis  and  anisocytosis  were  marked.  The  pa- 
tient entered  the  hospital,  and  the  following  day  the 
red  cells  had  dropped  to  1,640,000  and  the  hemoglobin 
to  34  per  cent.  The  white  count  was  unaltered. 
Clotting  time  was  four  minutes,  the  clot  non-retrac- 
tile,  and  the  bleeding  time  was  thirteen  minutes. 
Platelets  were  22,000.  There  was  no  urobilin  in  the 
urine  or  feces.  A van  den  Bergh  test  was  normal. 
The  Wassermann  test  was  negative. 

The  patient  received  600'  cc.  of  whole  blood.  Liver 
extract  and  dilute  hydrochloric  acid  administration 
were  begun  at  the  first  consultation.  All  symp- 
toms disappeared  within  twenty-four  hours  after 
the  first  transfusion.  The  accompan3ring  graph  tells 
the  rest  of  the  story. 

In  all,  only  three  transfusions  were  given,  and 
the  improvement  after  each  was  dramatic.  The 
white  and  differential  counts  remained  at  about 
the  same  level  for  the  first  week  and  then  fell  to 
3300  and  40  per  cent,  occasioning  some  alarm  and 
an  immediate  transfusion.  Following  this  the  leuko- 
cytes regained  their  previous  level  and  the  poly- 
nuclears  increased  to  55  per  cent. 

On  March  1,  the  red  count  was  3,250,000,  hemo- 
globin 59  per  cent,  platelets  104,000,  reticulocytes  2 
per  cent,  and  there  was  only  slight  poikilocytosis 
and  anisocytosis.  However,  these  levels  were  appar- 
ently stationary,  no  definite  improvement  having 
been  noted  in  the  past  few  days.  Cholesterol  admin- 
istration was  begun  and  improvement  immediatelj'- 
resumed  until  the  blood  picture  became  fixed  at  red 
blood  cells  around  4,000,000,  hemoglobin  85  to  88 
per  cent,  reticulocytes  1 to  2 per  cent,  platelets 
around  250,000,  and  white  blood  cells  around  6,000, 
with  about  55  per  cent  polynuclears.  On  July  17, 

1931,  approximately  the  same  figures  prevailed.  The 
patient  was  then  in  excellent  health  and  was  under 
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no  treatment.  In  February,  1932,  I received  the  re- 
port that  this  patient  was  at  work  in  the  East 
Texas  oil  fields,  that  he  had  never  been  in  better 
health,  and  that  his  red  cell  count  was  close  to 
5,000,000. 

It  is  interesting  to  note,  following  the 
graph,  that  after  the  inauguration  of  choles- 
terol the  reticulocytes  rapidly  rose  to  5 per 
cent  and  then  gradually  dropped  as  the  nor- 
mal blood  elements  became  fixed  at  a safe 
level.  It  is  known  that  cholesterol  acts  as  a 
protective  agent  against  hemolysis,  but  fur- 
ther study  may  reveal  that  under  certain  con- 
ditions it  can  act  as  a stimulant  to  hemo- 
genesis. 

CONCLUSIONS 

1.  Bone-marrow  depressions  following 
the  use  of  arsphenamines  are  uncommon  but 
of  serious  import,  and  cases  have  been  re- 
ported following  the  use  of  all  the  arsphena- 
mine  products  except  tryparsamide. 

2.  The  reason  for  these  reactions  is  un- 
known. They  do  not  depend  on  arsenical  or 
benzol  intoxication  per  se,  and  the  amount  of 
drug  necessary  for  causation  varies,  as  does 
the  time  of  onset  of  symptoms  vary. 

3.  The  pathology  is  primarily  an  aplasia 
of  the  bone-marrow.  Hemic  and  other  or- 
ganic changes  are  always  secondary,  and,  dif- 
fering from  the  pernicious  anemias,  there  is 
no  abnormal  destruction  of  the  blood  ele- 
ments in  the'  circulation. 

4.  There  are  four  clinical  and  cytological 
types,  all  with  a common  pathological  basis. 
Type  I is  unimportant  clinically,  but  its  de- 
velopment absolutely  contraindicates  further 
arsphenamine  medication.  Type  II  carries 
a 50  per  cent  mortality.  Types  III  and  IV 
are  fatal  in  the  great  majority  of  cases. 

5.  Treatment  consists  of  repeated  trans- 
fusions, general  supportive  measures,  and 
possibly  iron  and  cholesterol  orally. 

6.  A case  of  post-arsphenamine  aplastic 
anemia  with  recovery  is  reported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Marvin  D.  Bell,  Dallas:  Dr.  Hawkins  has  given 
us  an  excellent  outline  of  our  present  knowledge  of 
the  various  blood  dyscrasias  which  are  precipitated 
by  arsphenamine  therapy.  The  study  of  these  cases 
of  known  etiology  is  always  particularly  interest- 
ing, because  we  so  frequently  see  patients  with  the 
same  symptoms  and  blood  findings  in  whom  we  can 
find  no  hint  of  the  etiology.  So  we  hope  that  sooner 
or  later  careful  studies  of  all  blood  dyscrasias  in 
which  the  precipitating  cause  is  known,  will  point 
the  way  to  the  etiology  of  all  those  cases  in  which 
we  are  at  present  so  much  in  the  dark. 

I am  not  so  willing  as  Dr.  Hawkins  seems  to  be, 
to  dismiss  the  arsenic  and  benzol  components  of 
arsphenamine  as  the  toxic  components  in  these  cases. 
I am  willing  to  admit  benzol  is  usually  not  liberated 
from  arsphenamine  in  vivo,  and  that  if  it  is  liber- 
ated it  must  necessarily  be  in  small  quantities.  But 
I still  think  it  possible  that  in  some  cases  of  altered 
metabolism  benzol  may  be  liberated,  and  that  the 
small  quantities  possible  may  be  enough  to  depress 
a bone  marrow  function  which  is  already  near  the 
limit  of  its  endurance.  Arsenic  is  said  to  be  a 
hematologic  stimulant  when  given  in  small  doses; 
if  this_  is  true  it  might  also  be  a depressant  when 
given  in  larger  doses.  I am  not  willing  to  say  that 
either  of  these  substances  is  the  bone  marrow  de- 
pressant in  these  cases;  I am  simply  not  as  yet 
ready  to  absolve  them  from  all  blame. 

Regarding  the  case  reported,  I regret  sincerely 
a specimen  of  the  bone  marrow  was  not  obtained 
for  histologic  study.  I think  we  would  have  found 
an  aplasia  of  the  erythroblastic  elements.  But  I 
wish  we  had  this  corroborative  evidence.  In  some 
cases  the  study  of  the  bone  marrow  does  not  sub- 
stantiate the  diagnosis  made  by  clinical  and  hema- 
tologic studies.  When  bone  marrow  is  studied  it 
should  always  be  studied  as  tissue  sections  and  not 
merely  by  smears,  as  smears  are  not  reliable. 

This  paper  is  of  interest  to  us  from  two  stand- 
points: _first  it  reports  a critical  study  of  a very 
interesting  case  and  gives  the  most  effective  treat- 
ment, and,  second,  and  more  important,  it  warns  us 
all  that  closer  study  of  all  our  patients  receiving 
arsphenamine  is  necessary  in  order  to  detect  the  first 
symptoms  of  these  blood  discrasias,  before  irrepara- 
ble damage  has  been  done. 

Dr.  Hawkins  (closing):  The  etiology  of  these  con- 
ditions is  still  controversial.  I grant  it  is  entirely 
possible  that  either  metallic  arsenic  or  the  double 
benzol  ring  is  responsible,  or  that  either  of  these 
radicals  may  be  causative  when  in  combination  with 
the  other.  I repeat,  however,  that  the  preponder- 
ance of  evidence  to  date  would  tend  to  eliminate 
both  as  etiological. 

Dr.  Terrell’s  observations  were  of  interest,  and 
his  routine  of  checking  the  white  and  differential 
counts  on  all  patients  under  antisyphilitic  treatment 
is  to  be  commended.  If  practicaWe,  it  would  be  of 
great  value  to  make  blood  counts  in  all  cases  under 
treatment,  after  the  second  injection  of  arsenic. 
Of  the  cases  reported  by  Dr.  Terrell  none  completely 
fits  the  picture  of  an  aplastic  anemia,  and  as  to 
whether  they  should  be  diagnosed  agranulocytoses 
or  thrombocytopenic  purpuras  might  almost  be  said 


826 


TREATMENT  OF  TUBERCULOSISSEVIER 


April, 


to  be  optional  with  the  clinician.  I should  call  most 
of  them  by  the  former  term. 

Dr.  Best’s  remarks  on  lienal  function  were  illu- 
minating, but  I regret  to  say  I am  not  prepared  to 
add  to  his  discussion  on  this  phase. 

PRACTICAL  POINTS  IN  THE  TREAT- 
MENT OF  TUBERCULOSIS* 

BY 

J.  A.  SEVIER,  M.  D.,  B.  S.,  F.  A.  C.  P. 

COLORADO  SPRINGS,  COLORADO 

In  discussing  this  subject  my  remarks  will 
be  confined  to  the  main  difficulties  confront- 
ing the  physician  working  in  the  field  of  tu- 
berculosis. To  the  general  practitioner  this 
field  may  be  devoid  of  keen  interest.  To 
those  who  have  personally  contended  with  the 
disease  a tremendous  impetus  is  added. 

No  malady  offers  more  complexity  of 
symptoms  nor  does  any  disease  tax  the  re- 
sourcefulness of  the  practitioner  more  acute- 
ly than  does  tuberculosis.  Once  the  disease 
is  definitely  established  in  the  lungs  one  may 
well  be  on  the  lookout  for  involvement  in 
any  other  organ. 

REST 

In  treatment  the  medical  profession  has 
been  long  in  arriving  at  the  correct  conclu- 
sion that  rest  alone  is  the  one  specific  that 
will  produce  arrest  of  activity.  Fractures 
can  never  unite  except  by  immobilization. 
Gastric  ulcers  do  not  usually  heal  when  nor- 
mal activities  of  the  stomach  are  continued. 

When  one  remembers  that  an  individual 
normally  breathes  twenty-eight  thousand 
times  every  twenty-four  hours  it  is  difficult 
to  conceive  how  a tuberculous  focus  in  a lung 
can  ever  become  quiescent.  Once  the  patient 
is  put  completely  at  rest,  respirations  are  re- 
duced to  fifteen  or  eighteen  thousand  per 
day.  We  cannot  call  this  rest  but  it  does 
approximate  rest.  The  heart  action,  thereby, 
is  slowed,  the  toxins  in  the  blood  stream  cir- 
culate less  readily  and  fewer  complications 
result. 

In  treating  pulmonary  tuberculosis,  it  has 
long  been  our  practice  to  have  the  patient  lie 
on  the  side  with  more  involvement  for  as 
many  hours  each  day  as  he  comfortably  can 
do  so.  By  this  method  the  ribs  are  brought 
closer  together,  the  heart  and  mediastinum 
shift  toward  the  dependent  side  and  the  dia- 
phragm is  forced  higher  into  the  thoracic 
cavityb  This  allows  less  expansion  of  the 
lung  with  each  respiratory  movement. 

If  both  apices  are  involved  it  is  a good 
practice  to  use  shot  bags  placed  beneath  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  7, 
1932. 

1.  Webb,  G.  B. ; Forster,  A.  M.,  and  Gilbert,  G.  B.:  Postural 
Rest  for  Pulmonary  Tuberculosis,  J.  A.  M.  A.  76:846-849  (March 
26)  1921. 


clavicles  with  the  patient  in  the  recumbent 
position^ 

How  long  complete  rest  should  be  con- 
tinued varies  with  each  case  and  at  the  out- 
set no  definite  rule  can  be  laid  down.  It  is 
safe  to  state  that  as  long  as  active  symptoms 
persist,  rest  should  be  enforced  and  exercise 
gradually  allowed  after  the  patient  has  been 
symptom-free  for  several  weeks.  The  results 
obtained  are  largely  in  proportion  to  the  suc- 
cess with  which  rest  has  been  achieved. 

DIET 

The  subject  of  diet  in  pulmonary  tubercu- 
losis has  gone  through  periods  of  experimen- 
tation just  as  has  the  question  of  medicinal 
therapy. 

The  practice  of  having  the  patient  stuff 
himself  with  an  oversupply  of  milk  and  eggs 
is  an  exceedingly  poor  one.  Eventually  this 
must  upset  the  best  digestion  and  a good  di- 
gestion is  the  patient’s  best  friend. 

Recently  much  attention  has  been  drawn  to 
a dietary  regime  advocated  by  Gerson,  Sauer- 
bruch  and  Hermannsdorfer.  Mayer®  in  this 
country  has  given  it  much  consideration  and 
points  out  that  the  essentials  are  almost  com- 
plete restriction  of  sodium  chloride  with  a 
sodium  poor  but  calcium  rich  salt-compound 
being  used  as  a substitute.  Certainly  in  pul- 
monary tuberculosis  it  has  not  accomplished 
strikingly  good  results.  On  the  contrary 
some  observers  are  convinced  of  its  deleteri- 
ous effects.  The  beneficial  results  have 
largely  been  seen  in  tuberculous  skin  and 
bone  lesions. 

Rhefeldt  and  Bacmeister^  feel  that  a diet 
lacking  in  any  one  vitamin  favors  the  pro- 
gress of  tuberculosis.  They  cite  that  excel- 
lent results  were  seen  in  patients  who  took 
daily  six  oranges,  two  raw  egg  yolks,  a tea- 
spoonful of  cod  liver  oil  after  each  meal  and 
a calcium  preparation  half  hour  before  each 
meal. 

Generally  it  is  agreed  that  a normal  caloric 
intake,  well  balanced  in  carbohydrates,  pro- 
tein and  fat,  and  rich  in  vitamins  is  the  diet 
of  choice.  This  diet  is  usually  best  taken  in 
the  form  of  three  regular  meals. 

Bed  patients  as  a rule  will  maintain  a bet- 
ter appetite,  have  less  digestive  disturbance 
and  gain  weight  more  consistently  on  such  a 
regime.  When  loss  of  weight  continues  it  is 
then  imperative  to  give  additional  small  feed- 
ings. Preferable  for  this  is  either  a mixture 
of  milk  and  cream,  cream  diluted  with  an 
alkaline  water  or  a combination  of  cream 

2.  Webb,  G.  B. : Pulmonary  Tuberculosis,  Prolonged  Rest  and 
Absorption  of  Deposits,  J,  A.  M.  A.  85:867-869  (Sept.  19)  1925. 

3.  Mayer,  Edgar : Salt  Restricted  Dietary,  with  Reference  to 
Tuberculosis  Therapy,  J.  A.  M.  A.  97:1935  (Dec.  26)  1931. 

4.  Rehfeldt,  Paul,  and  Bacmeister,  Adolph : Ernahrung  und 
Diat  bei  Tuberkulose,  Dresden,  Germany,  Theodore  Steinkopff, 
1932. 
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and  buttermilk.  Some  patients  prefer  tak- 
ing two  drams  of  olive  oil  after  meals. 

Briefly,  in  the  treatment  of  pulmonary 
tuberculosis  no  diet  is  specific  nor  will  the 
reactions  to  foods  be  constant  in  all  indi- 
viduals. 

TREATMENT  OF  SYMPTOMS 

1.  Cough. — 'Perhaps  the  most  constant 
and  at  times  annoying  symptom  the  patient 
has  to  contend  with  is  cough.  This  is  a 
physiological  attempt  on  the  part  of  nature 
to  relieve  the  bronchi  or  trachea  of  obstruc- 
tion, usually  in  the  form  of  sputum.  The 
next  most  common  cause  is  pressure  on  a 
bronchus  from  without,  ordinarily  produced 
by  enlarged  bronchial  or  mediastinal  glands. 
In  the  first  case  we  must  remember  that  the 
trachea  and  larger  bronchi  are  lined  with 
ciliated  epithelium  and  these  hair-like  proc- 
esses are  continually  attempting  to  wave  the 
sputum  out  and  upward.  This  should  be  ex- 
plained to  all  sufferers  with  pulmonary  tu- 
berculosis. 

Some  individuals  allow  themselves  to  de- 
velop the  unnecessary  habit  of  hard  cough- 
ing. This  can  be  voluntarily  controlled  to  a 
large  extent  and  sputum  raised  by  a slight 
cough,  once  it  has  reached  the  trachea. 

It  is  often  wise  to  have  the  patient  count 
the  number  of  times  he  coughs  each  twenty- 
four  hours.  It  is  surprising  how  this  simple 
procedure  aids  him  in  reducing  the  number 
of  coughs  each  day. 

The  simpler  the  method  the  better  in  help- 
ing the  patient  control  this  annoying  symp- 
tom. Sips  of  warm  water,  a glas  of  hot  milk 
or  coffee,  or  a draught  of  diluted  aromatic 
spirits  of  ammonia  will  often  accomplish  the 
desired  result. 

In  dealing  with  a disease  of  known  chro- 
nicity,  it  is  always  wise  to  avoid  the  use  of 
opiates  in  any  form  as  far  as  possible.  On 
the  other  hand  it  is  altogether  unfair  to  ig- 
nore their  value  when  all  other  measures 
fail.  It  often  becomes  necessary  to  resort  to 
small  doses  of  codeine  or  pantapon  combined 
with  dilute  hydrocyanic  acid,  ammonium 
chloride  or  spirits  of  chloroform  given  at 
fairly  frequent  intervals.  When  this  fails 
larger  doses  must  be  employed. 

2.  Anorexia. — Practically  all  of  the  pro- 
gressively wasting  diseases  are  associated 
with  a loss  of  appetite.  Therefore,  the  fight 
against  this  constitutional  symptom  is  a fight 
against  activity  of  the  disease  itself. 

The  stimulating  effect  of  much  needed  bed 
rest,  fresh  air  and  a mind  free  of  worry  will 
many  times  solve  the  problem  of  anorexia. 
How  often  one  finds  that  the  practice  of 
stuffing  is  the  underlying  cause  of  a poor 
appetite!  Resort  to  three  meals  a day,  and 


in  most  instances  a desire  for  food  at  meal 
time  follows.  In  many  cases  stomachic  bit- 
ters play  a very  useful  part.  These  are,  in 
various  combinations,  nux  vomica,  gentian 
cinchona,  cardamom,  and  so  forth.  Recently 
the  hypodermic  use  of  insulin  in  doses  of 
from  twenty  to  thirty  units  a day  has  been 
highly  advocated  by  various  writers.  In  gen- 
eral its  use  is  becoming  popular  and  in  stable 
cases  insulin  usually  brings  about  an  increase 
in  weight  and  a remarkable  feeling  of  well 
being.  It  is  advisable  to  add  to  the  regular 
diet  three  grams  of  carbohydrate  for  each 
unit  of  insulin  given.  In  acutely  active  dis- 
ease insulin  treatment  may  be  accompanied 
by  deleterious  effects. 

3.  Insomnia.- — No  symptom  is  more  dis- 
turbing than  insomnia  and  many  tuberculous 
patients  have  it  to  combat.  Again  our  first 
objective  is  to  discover  the  cause  if  possi- 
ble. An  uncomfortable  bed,  lack  of  suffi- 
cient bed  clothes  in  cold  weather,  and  unnec- 
essary worry  that  may  easily  be  eliminated 
should  be  considered.  It  is  an  established 
fact  that  plenty  of  fresh  air  is  conducive  to 
sound  sleep  and  is  one  of  the  arguments  in 
favor  of  fresh  air  in  the  general  treatment 
of  tuberculosis. 

A warm  drink  at  bedtime,  a light  lunch  or 
massage  will  frequently  remedy  the  ‘situa- 
tion. In  other  cases  restlessnes  still  persists. 
It  is  then  necessary  to  employ  mild  hypnotics 
such  as  luminal,  ipral,  medinal,  amytal,  ver- 
onal, dionin,  and  so  on.  Any  of  these  drugs 
should  be  administered  about  thirty  minutes 
previous  to  the  expected  hour  of  sleep  rather 
than  waiting  later.  Otherwise  the  unpleas- 
ant stuporous  effect  will  be  experienced  dur- 
ing the  following  morning. 

When  these  means  have  been  employed  for 
a number  of  days,  often  the  patient  easily 
falls  into  the  habit  of  sleeping  when  the  use 
of  drugs  can  be  discontinued. 

In  advance  cases  with  insomnia  due  to 
overwhelming  toxemia.  Cherry®  strongly  ad- 
vocates intramuscular  injections  of  sodium 
amytal.  He  emphasizes  the  fact  that  this 
therapeutic  agent  is  not  habit-forming,  does 
not  induce  gastro-intestinal  delay  and  dosage 
need  not  be  increased.  Within  fifteen  min- 
utes after  injection,  the  patient  experiences 
mild  cerebral  depression  and  sleep  usually 
follows. 

Service  calls  attention  to  the  interesting 
fact  that  worry,  fear,  pain,  vasomotor  dis- 
turbances and  toxemia  are  far  the  most  com- 
mon causes  of  insomnia,  and  that  many  re- 
searches have  been  devoted  to  determine  the 
effect  of  tuberculotoxins  upon  the  sympathet- 

5.  Cherry,  Homer  H. : Intramuscular  Use  of  Sodium  Amytal 
in  Advanced  Tuberculosis,  Am.  Rev.  Tuberc.  23 :90,  1931. 
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ic  and  vegetative  nervous  system,  but  as  yet, 
nothing  of  definite  benefit  has  been  learned®. 

In  brief  the  underlying  cause  should  be 
sought  and  treatment  aimed  strictly  in  this 
direction. 

TREATMENT  OF  COMPLICATIONS 

1.  Pleurisy. — The  one  pulmonary  compli- 
cation associated  -with  acute  pain  is  pleurisy. 
It  is  definitely  established  that  the  parenchy- 
ma of  the  lung  is  not  supplied  with  nerve 
pain  endings.  Unlike  a tooth,  a cavity  may 
develop  in  lung  tissue  and  the  patient  experi- 
ence no  discomfort.  It  is  likewise  agreed 
that  the  parietal  and  not  the  visceral  pleura 
is  richly  supplied  with  these  pain  fibers. 
When  this  surface  becomes  inflamed,  acute 
pain  is  experienced  with  each  respiratory 
movement. 

As  to  treatment  counter-irritation  is  some- 
times helpful  in  the  form  of  dry  cupping,  ex- 
ternal heat  or  cold,  application  to  the  skin  of 
the  tincture  of  iodine  or  by  the  use  of  dia- 
thermy. Mechanical  binders  to  the  chest  or 
adhesive  straps  properly  adjusted  usually 
give  best  results.  If  pleural  effusion  fol- 
lows, separation  of  the  two  pleural  surfaces 
takes  place  with  cessation  of  pain. 

In  .treatment  we  are  rarely  justified  in 
using  other  drugs  than  empirin  or  aspirin 
combined  with  small  doses  of  codeine. 

Pleural  effusions  that  do  occur  should  be 
considered  a symptom  of  tuberculous  activ- 
ity and  treated  by  complete  rest  of  the  pa- 
tient. It  is  not  necessary  to  aspirate  such 
effusions  unless  sufficient  amount  of  fluid 
accumulates  to  produce  dyspnea  and  con- 
tinued pyrexia  or  otherwise  interfere  with 
the  comfort  of  the  patient. 

2.  Hemorrhage.  — The  most  alarming 
symptom  that  occurs  in  the  life  of  the  patient 
with  pulmonary  tuberculosis  is  hemorrhage. 
At  the  outset  it  must  be  admitted  that  the 
physician  has  no  medicinal  aid  at  his  dis- 
posal which  acts  as  a specific  in  combating 
this  symptom.  Time  would  not  permit  even 
a brief  discussion  of  the  number  of  remedies 
recommended  for  use  in  hemorrhage. 

The  thought  should  be  conveyed  to  the 
patient  that  the  situation  is  not  alarming, 
since  in  truth  comparatively  few  succumb  to 
the  loss  of  blood.  If  a blood  vessel  communi- 
cating with  a large  cavity  ruptures,  fatal 
hemorrhage  can  take  place,  but  fortunately 
most  hemoptyses  are  not  of  this  type. 

First,  the  patient  should  be  kept  absolutely 
quiet  in  bed,  preferably  in  the  recumbent  po- 
sition or  lying  on  the  side  from  which  the 
bleeding  comes  if  this  is  determined.  Com- 

6.  Service,  W.  C.:  Insomnia  in  Tuberculosis,  Am.  Rev.  Tuberc. 
23:440,  1931. 


plete  relaxation  is  highly  desirable  but  usu- 
ally not  attained. 

While  the  administration  of  drugs  may  not 
be  specific  in  stopping  the  flow  of  blood  there 
are  means  at  our  disposal  that  are  helpful 
and  should  be  utilized.  An  attempt  to  re- 
duce intrathoracic  blood  pressure  by  inhala- 
tions of  amyl  nitrite  is  wise.  To  aid  in  clot 
formation,  German  authorities  advise  hyper- 
tonic salt  solution  given  intravenously.  In 
our  hands  this  practice  has  proven  somewhat 
disappointing.  The  agents  usually  most 
helpful  are  thromboplastin,  hemostatic  serum 
and  fibrogen  in  the  order  named,  given  sub- 
cutaneously. 

As  to  the  use  of  opiates,  especially  the  ad- 
ministration of  morphine  during  hemor- 
rhage, there  is  decided  disagreement  of  opin- 
ion. In  small  hemorrhages  it  is  far  better  to 
rely  upon  hypodermic  injections  of  codeine  to 
control  the  tendency  toward  excessive  cough. 
When  large  hemorrhages  occur  it  is  wiser 
to  give  one-fourth  grain  of  morphine  at  once 
and  repeat  if  the  patient  is  highly  excitable. 
Usually  our  greatest  concern  is  not  the  dan- 
ger encountered  from  loss  of  blood  but  the 
complications  that  ensue.  Tuberculous  pneu- 
monia frequently  follows  the  aspiration  of 
blood  into  healthy  lung  areas.  This  is  the 
strongest  argument  against  the  use  of  opi- 
ates in  pulmonary  bleeding. 

When  other  methods  fail,  collapse  of  the 
lung  by  artificial  pneumothorax  is  impera- 
tive. This  will  act  as  a specific,  provided 
pleural  adhesions  are  not  present.  Before 
pneumothorax  is  attempted  it  must  be  accu- 
rately determined  from  which  lung  the  bleed- 
ing is  taking  place. 

3.  Intestinal  Manifestations. — Webb  and 
Gilbert^  state  that  the  commonest  and  most 
dreaded  complication  of  pulmonary  tubercu- 
losis is  intestinal  tuberculosis,  with  percent- 
ages ranging  from  50  to  85.  They  cite  that 
in  order  of  relative  frequency,  one  finds  tu- 
berculous involvement  in  the  ileum,  cecum, 
appendix  and  colon,  with  percentages  of  47, 
43,  37  and  31,  respectively. 

The  source  of  the  infection  is  usually 
through  swallowed  sputum  containing  tu- 
bercle bacilli.  It  is  probable  that  in  some 
cases  the  source  may  be  through  the  blood 
stream. 

When  one  considers  that  by  special  technic, 
tubercle  bacilli  may  be  found  in  the  stools 
of  90  per  cent  of  all  cases  with  positive  spu- 
tum, it  is  not  surprising  that  this  complica- 
tion is  so  frequently  seen. 

When  a patient  with  active  pulmonary  tu- 

7,  Webb,  G.  B.,  and  Gilbert,  G.  B. : Tuberculous  Enteritis — 
The  Dietetic  Management,  Reprinted  from  Transactions  of  the 
Twentieth  Annual  Meeting  of  the  National  Tuberculosis  Associa- 
tion, 1924. 


1933 


TREATMENT  OF  TUBERCULOSIS—SEVIER 


829 


berculosis  complains  of  frequent  gastric  up- 
sets, constipation,  vomiting  and  indefinite 
abdominal  pain,  especially  after  meals,  tu- 
berculous enteritis  should  be  suspected. 

The  x-ray  technic,  as  described  by  Brown 
and  Sampson,  has  gone  far  in  aiding  early 
diagnosis  and  should  be  recommended. 

If  classical  symptoms  of  pain,  vomiting, 
profuse  diarrhea  or  attacks  of  diarrhea  and 
constipation  appear,  usually  treatment  ac- 
complishes little  other  than  amelioration  of 
symptoms.  As  in  combating  active  tubercu- 
losis in  other  parts  of  the  body,  rest  would 
be  ideal.  To  accomplish  this  in  the  intestinal 
tract  is  impossible.  However,  putting  the 
patient  himself  at  complete  rest  reduces  the 
peristalsis  to  some  extent. 

A fluid  intake  which  permits  slight  move- 
ment of  the  intestine  is  the  next  most  im- 
portant step.  A diet  consisting  of  four 
ounces  of  milk  or  a mixture  of  milk  and 
cream  given  every  hour  the  patient  is  awake 
is  the  food  of  choice. 

McConkey  has  recently  reported  splendid 
results  in  the  use  of  codliver  oil  and  orange 
or  tomato  juice.  A mixture  of  one-half  ounce 
of  codliver  oil  and  three  ounces  of  fruit  juice 
is  chilled  and  served  immediately  after  each 
meal.  In  a series  of  fifty  patients  thus  treat- 
ed, 68  per  cent  noted  considerable  ameliora- 
tion or  complete  relief  of  symptoms.  In  his 
opinion  the  addition  of  codliver  oil  and  toma- 
to juice  to  the  ordinary  hospital  diet  is  ade- 
quate treatment  for  tuberculous  enteritis. 

I think  that  wherever  possible  heliotherapy 
should  also  be  systematically  employed, 
either  by  exposing  the  abdomen  to  direct  rays 
of  the  sun  or  by  the  use  of  the  mercury- 
quartz  vapor  lamp,  being  careful  that  the 
dosage  is  properly  regulated. 

Intravenous  administration  of  5 cc.  of  a 
5 or  10  per  cent  solution  of  calcium  chloride 
will  in  many  cases  cause  a lessening  of  peri- 
stalsis and  a reduction  in  the  number  of 
stools  each  day. 

5.  Artificial  Pneumothorax. — No  discus- 
sion of  the  treatment  of  tuberculosis  would 
be  complete  without  reference  to  artificial 
pneumothorax.  It  is  the  one  therapeutic  aid 
in  the  hands  of  the  physician  responsible  for 
spectacular  results,  even  in  far  advanced 
cases. 

Pneumothorax  was  first  made  popular  by 
Forlonini  in  1882,  and  used  first  in  this 
country  by  John  B.  Murphey  in  1898.  Its 
application  rapidly  became  general  in  sana- 
toria throughout  the  world  and  today  better 
technic  and  clearer  understanding  of  its  indi- 
cations make  it  an  indispensable  instrument 
in  our  hands. 

There  exists  such  diversity  of  opinion  as 


to  just  how  long  rest  alone  should  be  initiated 
that  no  absolute  rule  can  be  formulated. 

D,  A.  Stewart®  states  that  hemorrhages  or 
expectoration  with  bacilli  or  beginning  cavi- 
tation, even  a small  cavity,  urge  collapse.  I 
have  seen  many  cases  of  hemorrhage  and 
many  small  cavities  completely  clear  up  un- 
der strict  rest  regime  without  induction  of 
pneumothorax.  On  the  other  hand  many  fa- 
tal cases  no  doubt  could  have  been  saved 
had  collapse  therapy  been  attempted  earlier. 

Patients  should  understand  that  treatment 
should  be  continued  for  never  less  than  one 
year  and  usually  over  a much  longer  period. 
A lung  infiltrated  with  tuberculosis  never 
heals  within  a few  weeks,  and  once  a col- 
lapsed lung  re-expands  further  pneumotho- 
rax therapy  is  impossible. 

Generally,  pneumothorax  is  indicated : 

( 1 ) In  moderately  advanced  unilateral  dis- 
ease that  has  not  responded  to  a well  regu- 
lated rest  regime  carried  out  over  a suffi- 
ciently long  period  of  time. 

(2)  In  severe  hemorrhage  or  persistent 
hemoptysis,  provided  it  has  been  determined 
from  which  lung  the  bleeding  takes  place. 

(3)  In  maintaining  collapse  of  spontane- 
ous pneumothorax  where  the  bronchial  fis- 
tula is  closed. 

(4)  Following  the  removal  of  fluid  in 
massive  pleural  effusions. 

Hruby®  stresses  the  following  advantages : 

(1)  It  greatly  reduces  toxemia. 

(2)  It  shortens  the  period  of  treatment. 

(3)  It  brings  about  a greater  degree  of 
working  capacity  in  a shorter  period  of  time. 

(4)  It  frequently  converts  the  positive 
into  the  negative  case  and  so  performs  a 
very  important  public  health  service. 

In  addition  it  is  evident  that  collapse  of 
a diseased  lung  removes  a dangerous  source 
of  infection  as  regards  the  good  lung. 

Just  how  much  strain  the  partially  in- 
volved good  lung  will  bear,  is  a difficult 
question  to  determine  and  only  the  skilled 
clinician  should  be  called  upon  to  make  this 
decision. 


PRIMARY  ACTINOMYCOSIS  OF  STOMACH 

A proved  case  of  primary  actinomycosis  of  the 
stomach  with  metastasis  to  the  liver,  reported  by 
Alexander  W.  Blain,  Detroit  {Journal  A.  M.  A.,  Jan. 
21,  1933),  is  apparently  the  second  authentic  case  in 
the  medical  literature.  A review  of  both  the  Amer- 
ican and  the  European  literature  reveals  no  cases 
of  primary  gastric  actinomycosis  to  have  been  re- 
ported in  the  United  States  and  that  in  the  six  cases 
reported  in  the  European  literature  only  one  survives 
strict  diagnostic  scrutiny. 

8.  Stewart,  David  A. : What  is  New  in  Tuberculosis,  Canad. 
M.  A.  J.  (Jan.)  1932. 

9.  Hruby,  Allan  J. : Collapse  Therapy,  Bulletin  City  of  Chi- 
cago Municipal  Tuberculosis  Sanitarium,  Vol.  2,  1931. 
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GASTRIC  ANACIDITY* 

BY 

MILFORD  O.  ROUSE,  M.  A.,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  paper  is  two-fold: 
(1)  to  call  attention  to  the  surprisingly  high 
incidence  of  gastric  anacidity;  and  (2)  to 
emphasize  the  possible  significance  of  a con- 
tinued achlorhydria. 

First,  it  will  be  well  to  get  clearly  in  mind 
three  terms  which  are  too  frequently  inter- 
changed or  used  with  laxity.  From  its  basic 
derivation,  “anacidity”  means  “no  acid,”  a 
rather  non-specific  phrase  without  any  def- 
inite connotation  as  to  the  amount  of  com- 
bined acid  or  ferments  present.  “Achlorhy- 
dria” signifies  “without  hydrochloric  acid,” 
and  is  correctly  used  where  there  is  no  free 
acid  but  normal  digestive  ferments  present, 
and  usually  with  a fairly  normal  amount  of 
combined  acid.  “Achylia  gastrica,” — “with- 
out digestive  juice,”  should  be  reserved  for 
those  cases  in  which  no  free  acid  and  no  fer- 
ments can  be  elaborated,  usually  accompanied 
by  a low  total  acidity.  As  will  be  pointed  out 
later,  this  diagnosis  should  be  made  only 
after  histamine  has  failed  to  elicit  any  gastric 
response.  Therefore,  in  passing,  the  sugges- 
tion is  made  that  more  care  should  be  exer- 
cised in  the  use  of  the  three  terms  mentioned, 
when  a deficiency  of  stomach  acidity  is  found. 
For  the  purposes  of  this  paper  it  was  thought 
best  to  use  the  general  term  “anacidity.” 

INCIDENCE 

In  various  reports  in  the  literature,  the 
incidence  of  gastric  anacidity  has  been  given 
in  figures  ranging  from  10  to  40  per  cent. 
From  a study  of  5,000  cases  Vanderhoof  re- 
ported a total  absence  of  free  hydrochloric 
acid  in  slightly  over  10  per  cent  of  individ- 
uals. Keefer  and  Bloomfield  found  an  inci- 
dence of  26  per  cent  of  anacidity  in  1500 
consecutive  patients  coming  for  a general 
diagnostic  study.  In  this  group,  of  the  pa- 
tients with  digestive  disorders  40  per  cent 
had  a deficiency  of  acid.  With  the  elimina- 
tion of  patients  with  known  disease  of  the 
stomach,  the  incidence  of  anacidity  among 
the  remainder  fell  to  20  per  cent.  Polland 
and  Bloomfield  recently  asserted  that  3 to  5 
per  cent  of  individuals  coming  for  medical 
study  were  found  to  have  an  unexplained 
gastric  anacidity. 

In  the  interest  of  conservatism,  10  per  cent 
may  be  taken  as  a safe  minimum  for  the  in- 
cidence of  gastric  anacidity.  Then  surely  it 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Texas,  May  5, 
1932. 


is  most  thought-provoking  to  consider  that 
from  one-tenth  to  one-sixth  of  all  patients 
who  consult  an  internist  or  general  practi- 
tioner, have  an  absence  of  stomach  acid,  with 
possible  significances  as  will  be  mentioned 
later. 

DIAGNOSIS 

Unfortunately,  gastric  anacidity  has  no 
pathognomonic  symptoms  or  signs — indeed 
it  may  be  symptomless,  and  can  be  diag- 
nosed definitely  only  by  a test  meal.  The 
symptomatology  may  even  approximate  that 
of  gastric  hyperacidity,  and  the  doctor  who 
makes  his  diagnosis  from  symptoms  only, 
may  prescribe  alkalies  for  a patient  already 
suffering  with  a deficiency  of  acid,  and  then 
wonder  why  his  therapy  is  ineffective. 
Cases  of  frank  peptic  ulcer  may  have  an 
achlorhydria,  and  as  such  demand  a distinct- 
ly different  treatment  from  the  classical  re- 
gime. Consequently  it  is  never  wise  to  pre- 
scribe an  alkali  unless  a gastric  analysis  has 
been  done  first. 

The  average  physician  fails  to  realize  what 
a simple  diagnostic  aid  is  available  in  the 
form  of  a gastric  analysis.  Every  doctor, 
whether  he  be  a general  practitioner  or  a 
specialist,  could,  if  he  would,  carry  out  test 
meals  as  frequently  as  desired,  with  practi- 
cally no  technical  difficulty  or  expense.  The 
only  apparatus  necessary  is  a stomach  tube 
or  duodenal  tube  (which  should  be  in  the  ar- 
mamentarium of  every  physician  anyway), 
an  ordinary  glass  funnel  with  filter  paper,  a 
burette,  and  a little  tenth-normal  sodium  hy- 
droxide, with  two  chemical  indicators — all  of 
which  can  be  bought  for  a few  dollars.  Any 
intelligent  nurse  or  office  assistant  can  be 
taught  to  extract  the  test  meals  and  make  the 
titrations. 

TEST  MEALS 

A large  variety  of  test  meals  have  been 
used,  with  success.  One  of  the  first  proposed 
has  remained  the  most  convenient,  practica- 
ble, and  reliable — the  Ewald,  whereby  two 
slices  of  unbuttered  toast  or  a few  arrow- 
root  crackers  are  taken  with  two  glasses  of 
water,  and  then  extracted  at  the  end  of  an 
hour,  or  at  fractional  intervals  thereof.  Al- 
cohol, caffeine,  bouillon  cubes,  and  even  plain 
water,  have  been  used.  Then  a few  years 
ago  there  was  brought  out  the  most  diag- 
nostic of  them  all — histamine.  This  latter 
drug  is  a very  powerful  stimulant  of  gastric 
secretion.  Tests  indicate  that  if  there  is  any 
latent  ability  of  the  acid  cells  of  the  gastric 
mucosa  to  secrete,  the  injection  of  histamine 
will  stimulate  activity.  This  agent  is  so  posi- 
tive in  its  action  that  a diagnosis  of  achylia 
gastrica  should  never  be  warranted  until 
histamine  has  failed  to  elicit  the  secretion  of 
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free  hydrochloric  acid  and  ferments  in  the 
stomach.  Two  other  methods  of  measuring 
gastric  acidity  will  be  mentioned;  neutral 
red,  which,  however,  does  not  have  the  stimu- 
lating effect  on  the  gastric  mucosa  that  his- 
tamine has,  and  the  so-called  “alkaline  tide” 
of  the  urinary  output,  which  is  considered 
outside  the  scope  of  this  particular  paper. 

Digressing  briefly,  histamine  should  be 
given  subcutaneously  in  a dosage  of  0.1  mg. 
for  each  10  Kg.  of  body  weight,  an  average 
of  about  0.5  cc.  for  a normal  individual.  The 
patient  may  exhibit  transitory  systemic  ef- 
fects, but  the  drug  is  a perfectly  safe  one  to 
use  in  proper  dosage.  With  a Rehfuss  tube 
in  situ  in  the  stomach,  the  fasting  contents 
are  aspirated;  the  histamine  is  given;  then 
fractions  are  aspirated  at  fifteen  or  thirty- 
minute  intervals  for  a total  time  of  one  and 
one-half  hours. 

With  the  test  meals  other  than  histamine 
and  neutral  red,  much  may  be  said  on  both 
sides  in  a discussion  of  the  relative  merits 
of  fractional  extractions,  versus  a single, 
complete  extraction  at  the  end  of  an  hour 
after  ingestion.  The  most  practicable,  and 
most  convenient,  plan  is  a single  complete  re- 
moval. The  main  advantages  of  the  fraction- 
al method  are  to  demonstrate  the  secretory 
power  of  the  stomach  as  to  quantity,  and  to 
bring  out  the  “delayed  secretion”  of  hydro- 
chloric acid,  which  is  occasionally  encoun- 
tered. As  already  mentioned,  the  most  con- 
clusive and  satisfactory  technic  is  the  use 
of  histamine,  but  the  author  feels  that  the 
rank  and  file  of  physicians  will  make  more 
extensive  use  of  test  meals  if  the  method  is 
made  as  simple  and  practicable  as  possible. 

The  author  therefore  recommends  the  fol- 
lowing plan,  which  has  been  used  for  years 
most  satisfactorily  by  his  associate.  Dr.  H.  G. 
Walcott:  (1)  an  Ewald  meal  is  given;  (2)  if 
an  achlorhydria  is  demonstrated,  the  patient 
is  given  an  ordinary  breakfast,  to  be  re- 
moved two  and  one-half  hours  later ; (3)  his- 
tamine is  used  as  a final  check. 

PROBABLE  PATHOLOGY 

Extensive  investigation  has  been  carried 
on  for  years,  with  a resultant  variety  of  the- 
ories, to  seek  to  explain  the  basis  of  the  fail- 
ure of  the  gastric  mucosa  to  secrete  free  hy- 
drochloric acid.  It  is  not  within  the  scope  of 
this  paper  to  delve  into  this  problem,  but,  in 
passing,  mention  will  be  made  that  the  most 
likely  bases  are:  (1)  a nervous  inhibition 
of  secretory  activity;  or  (2)  as  Faber 
brought  out,  an  interference  with  function 
from  a gastritis — not  the  “catarrhal  condi- 
tion” that  the  term  “gastritis”  usually  brings 
to  mind,  but  an  actual  parenchymatous 
change  analogous  to  a nephritis  or  hepatitis. 


CLINICAL  STATES 

“Achlorhydria”  or  “achylia”  suggests  to 
the  average  physician  the  four  following  en- 
tities : pernicious  anemia,  malignancy  of  the 
stomach,  pellagra,  and  what  may  be  termed 
“idiopathic  achylia  gastrica.”  But  as  shown 
below,  gastric  anacidity  may  accompany  a 
surprisingly  large  variety  of  clinical  condi- 
tions, as  outlined  below.  In  digressing,  it 
may  be  said  that  hypoacidity  or  even  anacid- 
ity, may  be  a natural  condition  in  juveniles 
and  in  elderly  individuals,  and  in  febrile 
states. 

Achlorhydria  may  be  present  in  many  clin- 
ical conditions,  as  follows: 

1.  Pernicious  Anemia. — An  achlorhydria 
is  usually  considered  one  requisite  for  a diag- 
nosis of  this  condition.  The  exact  relation- 
ship of  the  absence  of  acid  to  the  pernicious 
anemia  has  long  been  the  subject  of  inten- 
sive study  and  varied  explanations.  It  has 
been  demonstrated  that  the  achlorhydria 
precedes  the  primary  anemia,  in  many  in- 
stances by  many  years,  and  persists  even 
after  the  anemia  has  responded  to  liver  ex- 
tract or  ventriculin  therapy.  A prominent 
internist  at  the  Mayo  Clinic,  in  commenting 
on  this  fact  to  the  author,  expressed  a doubt 
as  to  whether  a pre-existing  normal  gastric 
acidity  has  ever  been  demonstrated  in  a pa- 
tient who  subsequently  developed  a perni- 
cious anemia.  We  may  be  nearing  the  solu- 
tion of  the  problem,  in  the  recent  demonstra- 
tion by  Morris  et  al.  of  a specific  hematopoi- 
etic hormone  in  normal  gastric  juice,  follow- 
ing the  classical  work  of  Castle  and  associ- 
ates. Morris  suggests  that  pernicious  ane- 
mia may  come  about  from  a deficiency  of  a 
hormone  which  he  terms  “addisin,”  elabo- 
rated by  the  stomach  mucosa  in  the  role  of 
a gland  of  internal  secretion.  It  is  then  only 
a short  step  further  to  conceive  the  deficiency 
of  hormone  as  resulting  from  a continued 
lack  of  activity  of  the  acid-producing  cells, 
particularly  if  an  achlorhydria  is  explained 
on  a basis  of  a gastritis  of  the  nature  of  an 
actual  parenchymatous  change.  In  brief,  an 
achlorhydria,  demonstrated  by  a test  meal, 
may  indicate  a gastric  “soil”  which  is  con- 
ducive to  the  later  development  of  a perni- 
cious anemia. 

2.  Malignancy  of  Stomach. — This  condi- 
tion is  usually,  but  not  always,  accompanied 
by  an  achlorhydria.  As  suggested  by  Hurst, 
here  again  the  most  likely  explanation  is 
that  the  lack  of  acid  preceded  the  cancer  by 
a variable  period  of  time,  constituting  favor- 
able “soil.”  One  practical  suggestion,  here, 
is  that  whenever  a case  of  gastric  ulcer  with 
a previously  demonstrated  hyperacidity, 
shows  a hypoacidity  and  ultimately  an  ach- 
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lorhydria,  the  presence  of  malignancy  should 
be  strongly  suspected. 

3.  Pellagra,  usually  regarded  as  a food 
deficiency  disease.  Supplying  the  deficient 
hydrochloric  acid  will  check  the  diarrhea  in 
most  cases.  Recent  studies  suggest  that 
sprue  may  be  a food  deficiency  disease. 

4.  Siraple  Achlorhydric  (Anemia) , or  hy- 
pochromic anemia- — a clinical  entity  which  is 
often  overlooked  or  wrongly  classified.  It 
is  characterized  by  its  usual  occurrence  in 
women  of  from  30  to  45  years  of  age;  low 
color  index;  comparatively  slight  blood  de- 
struction, and  achlorhydria.  Iron,  prefer- 
ably combined  with  copper,  offers  the  best 
therapy.  Dilute  hydrochloric  acid  apparent- 
ly is  of  little  value. 

5.  Plummer -Vinson  Syndrome,  or  “hys- 
terical dysphagia.”  This  condition  is  usu- 
ally, but  not  always,  accompanied  by  achlor- 
hydria. Esophageal  dilatation,  psychother- 
apy, and  tonic  medication  are  indicated. 

6.  Acute  Infections,  as  typhoid  fever  or 
other  acute  conditions  of  the  intestines. 
Achlorhydria  is  usually  only  temporary  in 
these  conditions,  although  it  may  persist  sev- 
eral weeks  after  the  acute  situation  subsides. 

7.  Chronic  Infections,  such  as  diseased 
antra,  sinuses,  tonsils,  teeth;  cholecystitis; 
prostatitis ; pelvic  infections. 

8.  Other  Conditions,  such  as  arthritis; 
Basedow’s  disease;  cirrhosis  of  liver;  tuber- 
culosis ; syphilis ; chronic  cardiac  conditions ; 
gastritis;  duodenal  regurgitation;  diabetes; 
thyroid,  ovarian,  or  other  endocrine  defi- 
ciencies. 

9.  Idiopathic  Achylia  Gastrica.—Yhe  so- 
called  “gastrogenous  diarrhea,”  ■ usually 
worse  in  the  morning,  and  without  blood  and 
pus,  will  quickly  respond  to  administration 
of  dilute  hydrochloric  acid.  Many  of  the 
idiopathic  types  of  patients  are  apparently 
perfectly  healthy,  but  the  significant  thing 
is  to  remember  that  their  stomach  musosae 
present  a soil  favorable  to  the  development 
of  pernicious  anemia  or  malignancy. 

SIGNIFICANCE 

A consideration  of  the  varied  clinical  states 
in  which  achlorhydria  may  be  found  suggests 
a double  significance.  In  any  of  the  syn- 
dromes mentioned  above,  a gastric  analysis 
should  be  made,  and  when  an  achlorhydria 
is  found  a complete  diagnostic  study  is  in- 
dicated before  considering  the  case  one  of 
idiopathic  achylia.  In  review,  remembering 
that  an  achlorhydria  apparently  constitutes 
the  favorable  soil  for  the  development  of 
pernicious  anemia  or  malignancy  of  the 
stomach,  the  finding  of  gastric  anacidity 
should  be  a definite  warning  to  keep  that 


patient  under  close  observation,  with  periodic 
blood  counts  and  general  examinations. 

TREATMENT 

In  brief,  the  treatment  of  gastric  anacidity 
is: 

1.  Medicinal:  Dilute  hydrochloric  acid, 
preferable  with  gastron:  Acidulin  capsules 
are  fairly  good  substitutes.  Muriatogen  tab- 
lets are  good  if  they  are  guarded  from  ex- 
posure, which  may  cause  them  to  disinte- 
grate. 

2.  Dietary:  bland  diet;  abundant  fruit 
juices;  little  meat. 

3.  Systematic  search  for,  and  elimination 
of,  foci  of  infection, 

4.  Periodic  blood  counts  and  clinical 
check-up  of  patient. 

CONCLUSION 

In  conclusion,  considering  the  surprisingly 
high  incidence  of  gastric  anacidity  (10  per 
cent  as  a minimum),  and  its  possible  signif- 
icance for  future  or  co-existing  pathology,  a 
dictum  can  practically  be  made  of  the  state- 
ment that  every  patient  undergoing  a com- 
plete or  general  diagnostic  study  warrants  a 
test  meal.  This  paper  is  a plea  for  more  fre- 
quent and  more  intelligent  use  of  the  test 
meal. 

1424  Medical  Arts. 
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ABSTRACT  OF  DISCUSSION 

Dr.  S.  T.  Lowry,  San  Antonio:  I should  like  to 
congratulate  Dr.  Rouse  on  his  very  timely  essay  on 
this  very  interesting  and  important  subject.  I say 
timely,  for  the  reason  that  I feel  that  in  recent 
years  we  have  been  prone  to  neglect  gastric  analysis 
in  many  cases  in  which  the  findings  might  have 
proven  of  great  value  in  the  final  diagnosis. 

Personally,  I have  had  no  experience  with  the 
use  of  histamine,  but  have  relied  on  the  findings 
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one  hour  after  the  administration  of  the  Ewald  test 
breakfast;  if  unable  to  demonstrate  the  presence  of 
free  hydrochloric  acid  at  that  time  I continue  frac- 
tional tests  for  another  hour;  should  no  acid  be 
present  at  the  end  of  the  second  hour  I think  we 
may  be  reasonably  sure  that  the  case  is  one  of 
anacidity. 

As  related  by  Dr.  Rouse,  the  four  major  condi- 
tions showing  an  absence  of  hydrochloric  acid  in 
the  gastric  contents  are  pernicious  anemia,  gastric 
cancer,  pellagra,  and  the  more  frequent  cases  of 
idiopathic  anacidity.  Pernicious  anemia  is  perhaps 
the  most  outstanding  malady  constantly  showing 
an  entire  absence  of  free  hydrochloric  and,  while 
there  is  yet  much  to  be  learned  about  this  condition, 
I feel  that  with  other  conditions  being  ruled  out,  we 
may  at  least  consider  an  entire  absence  of  acid  as 
indicative  of  a potential  pernicious  anemia.  Even 
though  the  blood  picture  be  negative  at  the  time,  it 
is  well  worth  while  to  keep  the  patient  under  ob- 
servation for  a long  period  of  time,  always  bearing 
in  mind  the  possibility  of  blood  changes. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Rouse  has  given 
us  a very  clear  cut,  practical  paper  on  a subject 
that  is  being  neglected  more  than  it  should  be.  The 
gastric  analysis  is  very  important  and  points  the 
way  to  the  method  of  treatment  in  many  cases. 

I pointed  out,  more  than  twenty  years  ago,  that 
the  first  seven  pellagra  patients  that  I treated,  were 
taking  medicine  to  neutralize  acidity,  thinking  that 
they  had  a hyperacid  condition  on  account  of  burn- 
ing in  the  stomach  and  the  tongue.  None  of  those 
cases  had  any  gastric  acidity.  I think  that  anacidity 
associated  with  a burning  tongue  and  burning  feet, 
and  frequently  burning  in  the  stomach  at  the  same 
time,  is  pathognomonic  of  pellagra.  Patients  with 
achlorhydria  must  be  very  careful  about  their  diets, 
especially  avoiding  highly  seasoned  foods  and  a large 
amount  of  meat,  because  they  cannot  digest  it. 

Pavlow,  however,  showed  years  ago  that  the  chew- 
ing of  meat  will  help  digestion  very  much,  by  caus- 
ing the  gastric  secretion  of  at  least  a small  amount 
of  acid,  or  an  increase  of  the  total  acidity.  The 
meat  stimulates  the  circumvallate  papillae  at  the 
base  of  the  tongue,  which  causes  the  hormone  to 
pass  into  the  blood  that  causes  the  secretion  of 
hydrochloric  acid.  Patients  with  anacidity  must  not 
overeat,  as  it  makes  them  susceptible  to  other  in- 
fections and  colds;  the  normal  gastric  hydrochloric 
acid  exerts  a sterilizing  effect  on  bacteria  in  the 
stomach. 


GRADUATE  NURSES  STAFF  REDUCES  OPER- 
ATING COST  OF  60-BED  HOSPITAL 

By  abandoning  its  school  of  nursing  and  substitut- 
ing a graduate  staff,  a 60-bed  Canadian  hospital 
reduced  its  per  capita  cost  74  cents  a day,  according 
to  an  analysis  of  government  figures.  Grace  M.  Fair- 
ley,  superintendent  of  the  school  for  nurses,  Van- 
couver General  Hospital,  discusses  the  change  in 
nursing  service  in  the  Canadian  Nurse  for  November. 

Besides  the  financial  saving,  the  superintendent  of 
the  hospital  found  five  other  advantages  in  a grad- 
uate staff:  (1)  there  can  be  closer  supervision  of  the 
smaller  group  of  workers  (that  is,  the  graduate 
staff);  (2)  the  greater  sense  of  responsibility,  espe- 
cially of  hospital  property,  results  in  more  economical 
use  of  all  supplies,  particularly  record  forms,  dress- 
ings and  linen;  (3)  there  is  less  illness  among  the 
graduate  staff,  with  consequent  reduction  of  relief 
staff  and  cost  of  care  during  illness;  (4)  a fluctuation 
of  staff  is  possible  with  graduate  personnel  if  or 
when  there  is  a reduction  of  patients,  and  (5)  the 
patients  are  getting  better  service. — The  A.  N.  A. 
Bulletin. 


THE  PERIBRONCHIAL  GLANDS  AS  A 
FOCUS  OF  INFECTION  IN 
SYSTEMIC  DISEASE* 

BY 

J.  W.  TORBETT,  B.  S.,  M.  D.,  F.  A.  C.  P. 

MARLIN,  TEXAS 

Formerly,  I made  the  fluoroscopic  studies 
of  the  chest  of  every  patient  with  chronic 
disease,  examined  in  our  clinic.  Following 
the  epidemic  of  influenza  in  1918,  I observed 
that  in  a large  per  cent  of  the  cases  of  chronic 
rheumatic  disease  and  other  conditions, 
haziness  of  the  lungs  or  an  enlargement  of 
the  peribronchial  glands  was  seen  in  those 
who  had  had  the  influenza.  I found,  also, 
that  most  of  these  patients  did  not  have  much 
fever  but,  rather,  a low  grade,  slow  type 
which  left  them  feeling  bad.  I called  these 
observations  to  the  attention  of  several 
radiologists,  who  confirmed  them. 

Later  I examined  the  records  of  five  hun- 
dred various  chronic  cases  at  the  Battle 
Creek  Sanitarium,  and  found  that  in  nearly 
30  per  cent  there  was  a low  polymor- 
phonuclear count,  which  finding  had  been 
observed  in  our  own  cases. 

In  an  article  sent  to  the  late  Dr.  Hobert 
Hare  of  Philadelphia,  and  printed  in  the 
Therapeutic  Gazette  in  1919,  I called  atten- 
tion to  the  fact  that  the  infected  peribron- 
chial glands  remained  as  a source  of  focal 
infection  in  many  types  of  neuritis,  rheu- 
matism and  other  conditions,  and  the  patient 
frequently  continued  to  have  a very  slight 
elevation  of  temperature  and  a cough. 

In  our  own  institution,  during  the  first 
twenty  months  following  the  influenza  epi- 
demic of  1918,  4,680  patients  were  treated, 
and  27.3  per  cent  of  that  number  gave  a his- 
tory of  having  had  the  respiratory  infec- 
tion. 

Several  years  later  Wasson,  of  Denver,  re- 
ported before  the  State  Medical  Association 
of  Texas,  his  observations  on  many  children 
with  sinus  disease,  who  developed  an  in- 
terstitial type  of  inflammation  in  the  peri- 
bronchial glands  and  remained  ill  some  time. 

Henry  Heiman  and  Phillip  Cohenb  in  1930, 
reported  their  observations  for  five  years, 
on  a large  number  of  children  with  peri- 
bronchial infiltration,  who  had  had  con- 
tinuous fever.  These  authors  quoted  many 
authorities  on  the  interstitial  type  of  so- 
called  streptococcus  pneumonia  following 
measles,  scarlet  fever  and  influenza.  Most 
of  their  cases,  they  report,  followed  influ- 
enza, but  whooping  cough  and  other  respira- 
tory infections  were  frequently  the  cause. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 

1.  Heiman,  H.,  and  Cohen,  P. : Peribronchial  Infiltration  in 
Children,  M.  Clin.  North  America  14:411-424  (Sept.)  1930. 
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They  exhibited  several  x-ray  films  of  the 
lungs,  showing  the  typical  enlargement  of 
the  peribronchial  glands,  and  stated  that 
these  patients  would  have  fever  of  a low 
grade  type  for  quite  a while. 

Their  treatment  was  mild  x-ray  radiation 
through  the  chest  and  the  institution  of 
hygienic  measures,  which  uniformly  pro- 
duced good  results.  The  symptoms  upon 
which  a diagnosis  was  based,  were:  contin- 
ued fever  following  the  above  mentioned  dis- 
eases, a temperature  ranging  from  100°  to 
101°  F.,  a slight  cough,  and  dullness  on  each 
side  of  the  sternum,  and  usually  at  the  base 
of  the  lungs.  Other  symptoms  were  absent. 
Recently  many  articles  have  been  written  on 
the  significance  of  low  resistance  shown  by 
the  low  polymorphonuclear  count,  being  fre- 
quently very  much  lower  in  cases  now  called 
agranulocytic  angina. 

Stuart  Roberts  of  Atlanta,  reported  before 
the  American  College  of  Physicians,  at  the 
March,  1931,  meeting,  the  results  of  8,000 
blood  counts  with  low  polynuclear  percent- 
ages and  other  granulocytic  features  present 
as  an  indication  of  a very  reduced  resistance 
to  any  infectious  disease.  I called  this  condi- 
tion polymorphopenia  in  1919,  in  my  article 
in  the  Therapeutic  Gazette,  previously  re- 
ferred to.  It  is  only  a symptom  of  low  grade 
focal  infection,  with  little  resistance. 

For  the  past  year  and  a half  we  have  been 
using  the  Wherry  method  of  intradermal 
testing  as  an  additional  means  of  diagnosing 
this  and  other  types  of  focal  infection  in  most 
of  our  chronic  cases  following  some  acute 
condition.  This  test  is  similar  to  the  Schick 
test  for  the  diagnosis  of  resistance  to  diph- 
theria. 

Walter  M.  Simpson^  of  Dayton,  Ohio,  re- 
ports that  many  Italian  authorities  have  used 
the  same  method  of  intradermal  testing  for 
the  diagnosis  of  undulant  fever,  which  is  a 
slowly  progressing  infectious  condition  ac- 
companied by  continuous  low-grade  fever, 
persisting  often  for  several  months.  He  re- 
ports ninety  cases,  and  says  that  the  intra- 
dermal method,  using  the  Brucella  melitensis 
ahortis  vaccine  of  the  three  types  of  the 
micrococcus  as  an  antigen,  is  very  reliable, 
being  the  best  known  method  in  use  at  pres- 
ent, and  much  better  than  the  agglutination 
test,  a positive  result  appearing  very  much 
earlier.  He  injects  one  cc.  of  a solution  con- 
taining two  billion  bacteria,  intradermally, 
and  reads  the  reaction  in  twenty-four  hours. 

Dorst  and  Freiburg,  and  also  Morris  of 
Cincinnati,  recently  reported  in  several 
articles  the  successful  use  of  intradermal 

2.  Simpson,  W.  M. ; Undulant  Fever  (Brucelliasis)  Clinico- 
pathologic  Study  of  90  Cases  Occurring  in  and  About  Dayton, 
Ohio,  Ann.  Int.  Med.  4:238-259  (Sept.)  1930. 


tests  for  the  colon  group  of  organisms  in  the 
diagnosis  of  focal  infection  in  the  colon. 
They  further  assert  that  a vaccine  is  very 
valuable  in  the  treatment,  if  given  in  very 
small  doses,  gradually  increased. 

I use  five  hundred  million  bacteria  of 
whatever  type  is  suspected,  usually  making 
four  or  five  skin  tests,  using  the  group  rather 
than  the  distinctive  specific  types  of  bacteria 
as  practiced  by  Rawls  of  the  Polyclinic  and 
Burbank  of  New  York.  The  test  is  read  in 
from  twenty-four  to  thirty-six  hours. 

Allergic  patients  usually  have  a history  of 
having  had  urticaria,  hay  fever  or  other  al- 
lergic symptoms,  frequently  sick  headache  or 
migraine.  There  is  usually  an  eosinophilia. 
In  such  cases  the  normal  salt  control  solu- 
tion also  may  give  a very  large  reaction.  A 
very  decided  skin  reaction  with  the  respira- 
tory group,  colon  group  or  the  streptococcus 
group  of  organisms  is  diagnostic  if  there  is 
a very  small  reaction  to  the  salt  solution,  A 
very  decided  reaction  is  an  indication  of  a 
very  hypersensitive  condition  of  the  patient, 
and  the  vaccine  causing  the  reaction  should 
be  given  in  very  minute  doses  after  the 
method  of  Warren  Crowe,  beginning  fre- 
quently with  only  five  thousand  of  the  strep- 
tococci, or  other  type  which  caused  the  reac- 
tion. 

Gay  of  Johns  Hopkins,  reported  before  the 
American  College  of  Physicians,  meeting  in 
Baltimore,  March,  1931,  his  results  in  treat- 
ing many  cases  of  tuberculosis  of  the  eye,  be- 
ginning with  one-millionth  of  a milligram  of 
tuberculin  over  a period  of  one  or  two  years, 
and  results  were  obtained  that  had  never 
been  obtained  before.  Patients  with  very  low 
resistance  may  have  a very  small  reaction, 
even  one  centimeter  in  area,  but  the  pig- 
mentation and  duration  of  the  reaction  are 
just  as  significant  as  the  large  inflammatory 
wheals  occurring  in  other  hypersensitive 
cases.  These  cases,  according  to  our  obser- 
vations, can  take  larger  doses  of  the  vaccine, 
and  foreign  protein  therapy  may  also  be 
helpful  in  such  cases.  Therefore,  the  low 
polynuclear  percentage  and  low  leukocyte 
count,  frequently  as  low  as  3,500,  and  the  en- 
larged peribronchial  glands,  when  found  in 
cases  in  which  intradermal  tests  are  posi- 
tive to  respiratory  types  of  bacteria— -all  in- 
dicate the  peribronchial  glands  as  the  prob- 
able focal  source  of  the  chronic  condition 
presenting  for  treatment. 

The  following  brief  case  histories  will  show 
the  types  of  disease  in  which  peribronchial 
infection  is  the  most  probable  cause.  The  ac- 
companying illustration  (Fig.  1)  shows  the 
different  types  of  skin  reactions  that  may 
result,  and  their  apparent  significance,  ac- 
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cording  to  our  experience  during  the  past 
year  and  a half  in  several  hundred  cases. 

CASE  REPORTS 

Case  1. — S.  P.,  boy,  eight  years  of  age,  gave  a 
history  of  having  had  respiratory  infection  about 
three  weeks  before  he  came  under  observation.  He 
weighed  sixty-two  pounds.  His  tonsils  had  been  re- 
moved one  year  before.  He  was  treated  with  all 
sorts  of  medical  treatment  for  about  four  months. 
He  was  required  to  take  several  hours’  rest  each 


In  such  instances  all  vaccines  must  be  stopped  for 
several  days,  and  then  very  much  smaller  doses  be- 
gun. He  responded  very  rapidly.  The  fever  sub- 
sided in  about  three  or  four  days,  and  he  began  to 
gain  weight.  At  the  end  of  one  month  was  back  in 
school,  having  gained  eleven  pounds.  He  went 
through  the  winter  in  splendid  condition,  until  the 
whole  family  had  the  so-called  respiratory  infection 
or  influenza,  about  a month  ago.  After  they  had 
gotten  well,  the  little  boy  thought  he  was  going  to 
get  through  safely  without  anything.  Suddenly  he 


Fig.  1.  Reactions  obtained  by  testing  with  various  antigens:  (1)  Control,  normal  salt  solution,  negative:  (2)  respiratory 
group  vaccine  (upper,  l-\-  ; lower,  3 + ) ; (3)  Colon  group  vaccine  (upper,  3-|-  ; lower,  1-+-)  : (4)  Sherman  Crowe  rheumatic  strepto- 
coccic group  (upper,  l-h  ; lower,  4-|-)  ; (9)  gonococcus,  3-f-  : (10)  Mantoux,  l-f. 


day,  given  cod  liver  oil,  and  the  Mantoux  intra- 
dermal  test  (which  should  always  be  used  in  chil- 
dren with  continuous  fever)  for  tuberculosis  showed 
only  a very  small  reaction.  He  did  not  do  well. 

At  the  end  of  four  months,  he  came  under  our 
care  and  the  intradermal  tests  were  made.  A very 
decided  reaction  to  the  respiratory  group  and  also 
the  colon  group  of  organisms  was  found.  He  was 
given  two  very  mild  x-ray  treatments  over  the  peri- 
bronchial glands.  He  was  also  given  a dilute 
respiratory  and  colon  vaccine,  beginning  with  about 
ten  thousand  bacteria  of  the  combined  group,  every 
second  day  at  first.  Careful  observations  were  made 
that  he  did  not  receive  a reaction,  such  as  local 
soreness,  redness,  or  drowsiness  following  the  vac- 
cine, which  indicate  that  an  overdose  has  been  given. 


developed  a very  high  fever,  up  to  104°  F.  for  a 
short  while.  The  fever  then  subsided  and  he  recov- 
ered entirely  with  no  sequelae.  His  older  brother 
had  a persistent  cough  following  his  attack. 

Last  year  when  he  was  first  seen,  he  had  a poly- 
morphonuclear count  of  only  44.  This  year  the 
blood  count  after  the  influenza  shows  a normal  count 
of  the  polys,  leukocytes  and  red  blood  cells. 

Case  2. — A married  woman,  twenty-eigbt  years  of 
age,  had  been  troubled  three  weeks  with  a very  vio- 
lent type  of  urticaria,  gaseous  eructation,  acidity 
and  general  nervousness,  and  soreness  in  the  bowels. 
Her  normal  weight  was  150  pounds.  At  this  time 
she  weighed  125  pounds.  She  had  general  indisposi- 
tion and  insomnia.  She  had  been  treated  by  dietetic 
measures,  by  large  doses  of  vaccine,  and  had  been 


836 


PERIBRONCHIAL  FOCAL  INFECTION— TORBETT 


April, 


tested  for  sensitivity  to  all  the  various  types  of 
foods  by  the  scratch  method,  showing  no  decided  re- 
action to  any  of  them.  Finally  the  intradermal  skin 
tests  were  made,  as  blood  counts,  test  meals  and 
stool  examination  had  failed  to  reveal  anything  of 
importance.  She  showed  a one  plus  reaction  to  the 
respiratory  group,  two  plus  to  the  colon  and  three 
plus  to  the  streptococcic  group  of  organisms.  She 
was  given  teaspoonful  doses  of  castor  oil  each 
night,  and  the  dilute  vaccines  of  the  colon  and 
streptococci  groups  every  second,  third,  and  later, 
every  seventh  day  for  about  two  months.  She  gained 
fifteen  pounds  and  went  through  the  winter  per- 
fectly well,  though  she  nursed  the  entire  family 
who  had  the  respiratory  infection,  one  case  being 
fatal. 

Case  3. — Mrs.  J.  M.  V.  of  Chicago,  Illinois,  age 
sixty-five,  weighed  230  pounds  at  her  best,  and  at 
the  present  time  weighed  218  pounds.  Her  chief 
complaints  were  asthma  for  nine  years,  rheumatism 
in  both  legs  and  varicose  veins.  Her  blood  pressure 
thirteen  years  prior  to  my  examination  was  230 
systolic.  She  had  had  rheumatism,  once  for  two 
years,  and  had  had  to  use  crutches.  She  complained 
of  violent  attacks  of  asthma  coming  on  very  sud- 
denly, during  the  past  nine  years,  which  began  fol- 
lowing an  attack  of  influenza  of  a severe  type.  She 
had  received  various  types  of  treatment  in  Chicago, 
without  permanent  relief.  She  had  been  given  vari- 
ous one-sided  diets  and  recently  had  developed  badly 
swollen  legs,  and  a weak  heart.  The  legs  were 
swollen  badly  up  to  the  knees,  and  she  could  scarcely 
get  her  breath.  She  could  not  lie  down  comfortably. 
There  was  much  pus  and  albumin  and  some  tubular 
casts  in  the  urine. 

By  the  intradermal  test  a three  plus  reaction  to 
the  respiratory  group  was  observed  and  a one  plus 
to  the  colon  group.  She  was  given  two  courses  of  four 
treatments  each,  of  mild  x-ray  treatment  through 
the  chest.  The  dosage  used  was  10  milliamperes 
of  the  70  kilovolt  current  at  fifteen  inches  target 
distance,  with  the  usual  filtration,  every  three  days 
until  four  doses  were  given.  The  second  course  was 
repeated  in  about  four  weeks. 

She  was  given  the  respiratory  and  colon  vaccine 
in  dilute  doses,  gradually  increased,  avoiding  a re- 
action. A few  colonic  irrigations  and  a few  doses 
of  chloride  of  ammonia  and  iodide  of  potash  and 
grindelia  robusta  as  an  alterative  were  given.  A 
mixed  high  vitamin,  low  protein  diet  was  instituted. 
After  the  second  x-ray  treatment  the  asthma  disap- 
peared. She  lost  thirty  pounds.  She  had  her  vari- 
cose veins  injected,  and  when  she  went  back  to  Chi- 
cago she  was  very  robust  and  healthy.  She  has  re- 
mained entirely  free  from  all  asthma  since  she  was 
relieved  last  summer,  being  nearly  a year  now,  hav- 
ing gone  through  the  severe  winter  weather  which 
was  always  hard  on  her,  producing  many  attacks 
of  asthma.  A letter  from  her  the  past  week  shows 
that  she  is  in  exceptionally  good  health  at  this  time, 
and  is  very  active  with  her  occupation  as  a sales- 
woman. 

Case  U- — Mrs.  C.  S.,  age  fifty-eight,  gave  a history 
of  having  had  an  attack  of  influenza  six  years  ago, 
followed  by  asthma.  Since  then  she  has  had  fre- 
quent asthmatic  attacks,  made  worse  by  damp 
weather.  She  had  lost  weight  and  was  very  much 
weakened  and  emaciated,  and  was  considering  a 
change  of  location  to  Arizona  on  account  of  the  se- 
vere peribronchial  cough  and  asthma.  Her  weight 
had  been  140  pounds  but  at  this  time  was  only  100 
pounds. 

A blood  examination  showed  11  per  cent 
eosinophiles,  with  52  per  cent  polys.  The  urine  was 
practically  normal  and  the  red  blood  count  was  very 
good.  The  intradermal  tests  revealed  a reaction  of 
two  plus  for  the  respiratory  group  and  three  plus 


for  the  colon  group.  A-ray  examination  revealed 
many  peribronchial  markings  as  in  case  3.  Castor 
oil  at  bedtime  was  prescribed,  and  the  respiratory 
and  colon  vaccines  were  begun.  Three  mild  x-ray 
treatments  were  given,  also.  The  patient  continued 
the  vaccine  treatment  at  home  for  three  months  and 
gained  twenty  pounds.  She  is  now  free  from  asthma. 

Case  5. — Mr.  J.  P.,  age  sixty-four,  whose  normal 
weight  was  152  pounds,  had  lost  some  weight.  He 
had  had  asthma  for  more  than  five  years.  Before 
that  he  had  had  a severe  cold,  profuse  nasal  dis- 
charge and  a great  deal  of  sneezing.  After  that  he 
had  suffered  with  headache  for  a time.  These  symp- 
toms then  stopped  and  the  asthma  began.  At  the 
time  I saw  him  he  was  having  asthmatic  attacks 
every  night  and  frequently  had  to  sit  up  in  order 
to  get  his  breath  at  all.  He  had  a great  deal  of 
cough  and  difficult  breathing  of  asthmatic  type, 
with  many  asthmatic  wheezes  in  the  chest.  He  got 
relief  only  when  he  took  a powder  which  he  had. 
He  was  taking  a mixed  diet.  There  was  no  allergic 
history.  The  poly  count  was  60,  red  and  white  blood 
cell  counts  were  normal,  and  the  salivary  urea  con- 
tent normal.  Many  enlarged  bronchial  markings  and 
peribronchial  glands  were  evident  on  x-ray  examina- 
tion. Skin  tests  with  the  respiratory  and  colon  types 
of  organisms  exhibited  very  small  red  spots  that  re- 
mained several  days.  He  was  found  to  have  an 
antrum  infection,  and  the  antrum  was  opened  and 
much  pus  was  drained. 

The  patient  was  given  four  mild  x-ray  treatments 
of  ordinary  dosage  over  the  chest.  Small  doses  of 
chloride  of  ammonia  and  iodide  of  potash  were  ad- 
ministered as  in  the  other  asthmatic  cases,  and  also 
a vaccine  of  the  respiratory  and  colon  types  of  or- 
ganisms, the  dose  being  increased  rather  rapidly. 
He  improved  rapidly  from  the  beginning  and  has 
been  free  from  asthma  now  for  several  weeks,  and 
has  returned  home  feeling  well. 

Most  cases  of  asthma  are  due,  in  the  opin- 
ion of  allergic  specialists,  to  some  pollen  or 
foreign  irritating  substance,  even  dandruff 
and  goose  feathers,  or  the  dust  from  the 
same.  My  experience  has  shown  that  many 
cases  are  also  bacterial  in  origin,  and  im- 
provement will  not  be  had  until  the  peri- 
bronchial glands  have  been  irradiated  with 
a;-rays  and  the  various  vaccines,  as  indicated 
by  the  intradermal  tests,  have  been  used. 

We  have  used  the  a::-ray  radiation  with  suc- 
cess, also,  in  cases  of  angina  pectoris,  in 
many  cases  of  neuritis  and  arthritis,  and 
also  in  cases  of  the  large,  boggy  and  infected 
type  of  prostate.  We  prefer  low  voltage, 
rather  small  amperage  with  ordinary  filtra- 
tion, at  about  fifteen  inches  distance,  the 
treatment  being  repeated  every  other  day. 

Rogers  and  Bargen^  of  the  Mayo  Clinic, 
recently  reported  fifty-six  cases  of  ulcerative 
colitis  in  which  the  diagnosis  was  confirmed 
by  the  intradermal  tests,  using  the  diplo- 
streptococcus  of  Bargen,  the  Streptococcus 
fecalis  and  enterococcus  as  the  antigens  in 
doses  of  two  hundred  million.  Usually  about 
one-third  of  a minim  of  the  prepared  vaccine 
was  injected  into  the  skin,  waiting  24  hours 
to  read  the  reaction.  It  was  noted  that  after 

3.  Rogers,  J.  C.  T.,  and  Bargen,  J.  A. : Cutaneous  Tests  in 
Chronic  Ulcerative  Colitis,  Proc.  Staff,  Meet.,  Mayo  Clinic  (Sept. 
23)  1931. 
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the  antibody  globulin  was  given,  in  small  as- 
cending doses,  and  the  case  was  very  much 
better,  clinically,  the  intradermal  tests  all 
proved  negative.  The  same  has  been  true  in 
our  cases,  and  the  second  test  will  show 
whether  or  not  the  patient  has  been  desen- 
sitized. If  the  patient  has  not  been  desen- 
sitized, the  vaccine  has  not  been  given  prop- 
erly. A very  careful  judgment  must  be  ex- 
ercised in  the  dosage  or  good  results  will  not 
be  obtained.  Many  failures  in  vaccine  treat- 
ment have  been  due  to  the  fact  that  the  phy- 
sician failed  to  recognize  whether  the  patient 
was  very  sensitive  to  the  type  of  bacteria  in 
the  vaccine  used  and  needed  small  doses,  or 
whether  the  patient  was  not  very  sensitive 
to  that  type  of  bacteria  as  indicated  by  the 
small  indurated,  discolored  skin  reactions 
that  remained  for  several  days,  and  larger 
doses  were  desirable. 

The  following  is  a resume  of  the  outline 
of  treatment  needed  for  almost  any  type  of 
disease. 

First,  all  sources  of  focal  infection  or 
pathologic  conditions  amenable  to  surgical 
treatment  should  be  removed,  remembering 
that  the  prostate  gland  and  cervix  are  fre- 
quently sources  of  infection,  as  well  as  the 
peribronchial  glands  which  heretofore  have 
not  received  the  consideration  they  deserve. 
The  latter,  of  course,  cannot  be  removed  and 
neither  can  secondary  infections,  present  in 
all  chronic  cases. 

Second,  some  type  of  vaccine  or  ectoantigen 
must  be  given  to  raise  the  immunity  of  the 
patient  against  these  secondary  residual  in- 
fections. The  method  of  testing  for  the  type 
to  which  the  patient  is  sensitive  is  well  cared 
for  by  the  intradermal  tests  of  the  various 
groups  and  types  of  bacteria,  along  with  the 
agglutination  test  and  the  complement  fixa- 
tion test,  and,  of  course,  a very  careful  his- 
tory of  the  patient. 

Third,  normal  elimination  should  be  pro- 
moted through  the  skin,  kidneys  bowels,  and 
lungs  which  carry  off  one-fourth  of  the  body 
poisons.  Deep  breathing  exercises  volunta- 
rily carried  out  by  the  patient  are  valuable. 

Fourth,  the  preservation  of  normal  nutri- 
tion by  a properly  balanced  diet,  basic  in 
type,  with  high  vitamin  and  sufficient  min- 
eral salts,  and  not  a high  protein  diet,  be- 
cause the  kidneys  and  liver  functions  must 
be  conserved. 

Fifth,  the  use  of  psychotherapy  which  is 
absolutely  necessary  for  the  treatment  of  all 
chronic  cases,  and  the  value  of  which  is  pro- 
moted very  much  by  the  physician’s  own  per- 
sonality and  optimistic  spirit,  reinforced  by 
those  serving  the  patient. 


CONCLUSIONS 

First,  the  peribronchial  glands  are  a source 
of  focal  infection,  causing  many  different 
types  of  systemic  diseases.  They  cannot  be 
removed  as  can  many  other  types  of  focal  in- 
fection, but  the  a;-ray  radiation  will  cause  a 
contraction  of  these  glands,  extrude  the 
bacteria  and  raise  the  immunity  of  the  pa- 
tient, which  can  be  supplemented  by  suitable 
vaccines  in  small  doses,  and  other  hygienic 
measures. 

Second,  the  proper  type  of  vaccine  should 
be  given  in  very  small  doses  to  those  who  are 
sensitized  against  a particular  type,  but  a 
much  larger  dose  in  the  form  of  a foreign 
protein  should  be  used  in  those  who  have 
sluggish  reactions  as  evidenced  by  a skin  re- 
action that  remains  several  days.  The  initial 
dose  is  usually  from  five  to  ten  thousand  bac- 
teria. 

Third,  diet,  elimination,  ultra-violet  ray 
and  x-ray  therapy,  and  optimism  are  very 
important  factors  to  utilize  in  the  treatment 
of  all  types  of  chronic  and  nervous  condi- 
tions. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  M,  Avent,  Rosebud:  In  discussing  Dr.  Tor- 
bett’s  paper,  I have  selected  for  mention,  two  cases 
from  my  list  of  ten  treated  by  his  method.  The  pa- 
tient in  the  first  case  was  a man,  aged  38  years. 
His  family  history  was  negative.  He  had  had  the 
diseases  of  childhood.  He  had  influenza  in  1917,  and 
was  rejected  for  the  army  in  1918,  because  of  sugges- 
tive signs  of  tuberculosis.  He  complained  of  severe 
headaches,  was  undernourished,  sallow  looking  and 
slept  badly  at  night.  Skin  tests  showed  strong  re- 
actions to  the  respiratory  group  of  organisms,  and 
also  the  streptococci.  He  was  given  the  vaccine 
treatment.  After  fifteen  doses  he  had  gained  twelve 
pounds,  the  skin  cleared  up,  and  the  headaches  dis- 
appeared. 

The  second  case  was  more  resistant  to  treatment 
as  will  be  noted.  The  patient  was  a man,  aged  18 
years.  His  family  and  personal  history  was  nega- 
tive. He  had  had  influenza  last  December,  following 
which  he  had  had  a hard,  dry  cough,  and  had  lost 
22  pounds  in  weight.  His  front  teeth  were  badly  de- 
cayed. He  had  no  appetite.  A reaction  to  the  skin 
test  showed  strong  reaction  to  the  respiratory  group 
of  organisms.  He  was  given  a vaccine  made  from 
this  group.  Cod  liver  oil  was  given  in  the  hope  that 
it  might  stop  the  decay  of  teeth.  He  was  treated 
nearly  eleven  weeks  before  he  showed  any  signs  of 
improvement.  He  has  since  improved  rapidly.  Three 
weeks  later,  he  showed  a gain  of  18  pounds  in  weight. 
The  cough  has  almost  ceased.  He  sleeps  well  at 
night,  is  full  of  pep,  and  has  a ravenous  appetite. 

My  reason  for  the  selection  of  these  two  cases  for 
reporting  is  their  unsimilarity  in  response  to  treat- 
ment. The  first  showed  a rapid  improvement,  the 
second,  no  improvement  until  after  eleven  weeks  of 
treatment,  which  shows  that  we  should  be  persistent 
in  our  treatment  of  some  of  these  cases. 


Ampules  Scopolamine  Stable-Roche,  1/100  gr.,  1 
cc. — Each  ampule  contains  1.2  cc.  (1  cc.  contains 
0.0006  Gm.  of  scopolamine  hydrobromide).  Hoff- 
mann-La  Roche,  Inc.,  Nutley,  N.  J. — Jour.  A.  M.  A. 
Feb.  25,  1983. 
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TUMORS  COMPLICATING 
PREGNANCY* 

BY 

WARREN  E.  MASSEY,  M.  D.,  B.  S.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

A review  of  the  literature  dealing  with 
tumors  which  cause  complications  to  and 
during  pregnancy  and  labor  reveals  a long 
list  of  such  tumors.  They  are: 

1.  Tumors  of  the  bony  pelvis. 

2.  Tumors  of  the  vagina. 

3.  Tumors  of  the  bladder. 

4.  Tumors  of  the  rectum. 

5.  Carcinoma  of  the  cervix  uteri. 

6.  Ovarian  cysts. 

7.  Fibromyomata  of  the  uterus. 

The  majority  of  these  tumors  are  extreme- 
ly rare  and  I shall,  therefore,  consider  only 
the  last  three  listed. 

Carcinoma  of  the  cervix  uteri,  cysts  of  the 
ovary  and  fibroids  of  the  uterus,  while  not 
infrequently  complicating  the  progress  of 
pregnancy  and  labor,  probably  originate  at 
some  time  previous  to  the  beginning  of  preg- 
nancy. The  etiology  of  these  tumors  is, 
therefore,  unaltered  by  the  gestation  which 
is  affected. 

The  epithelium  of  the  cervix  is  constantly 
in  a state  of  adjustment  and  imbalance. 
When  to  this  condition  is  added  the  injuries 
subsequent  to  the  effacement  and  dilation  of 
labor,  and  also  the  irritation  from  secretions 
incident  to  healing,  we  begin  to  wonder  that 
malignancy  of  the  cervix  is  found  so  seldom. 
It  would,  therefore,  seem  that  in  avoiding 
pregnancy  one  would  in  a great  measure 
avoid  the  possibility  of  malignancy.  In  con- 
trast, while  casting  about  for  a cause  of 
fibroids  the  following  statements  were  found 
in  a recent  article : 

“The  uterus  is  essentially  an  active  organ,  its  main 
activity  being  the  embedding,  nourishing  and  expul- 
sion of  the  fertilized  ovum.  If  this,  its  main  occupa- 
tion, is  denied,  it  occupies  itself  in  growing  fibroids.” 

I realize  these  statements  are  subject  to 
criticism.  Nevertheless,  they  point  toward  a 
physiologic  basis. 

The  etiology  of  ovarian  cysts  often  is  dis- 
missed with  the  statement  that  they  result 
from  retention  of  abnormal  secretions  of  the 
lining  epithelium. 

The  frequency  of  carcinoma  of  the  cervix 
during  pregnancy  is  extremely  rare ; ovarian 
cysts  are  not  infrequently  found,  while  the 
average  incidence  of  fibroids  in  several  series 
of  cases  is  given  as  1 per  cent  of  all  cases. 

A cervical  carcinoma  which  has  developed 
extensively  will  very  likely  prevent  preg- 
nancy. The  sterility  is  a natural  result  since 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  6,  1932. 


the  secretions,  infections  and  inflammatory 
reactions  hinder  and  obstruct  the  entrance  of 
spermatozoa  to  the  uterine  cavity.  The  early 
or  beginning  carcinoma  will  not,  as  a rule, 
prevent  pregnancy. 

There  is  a tendency  for  uterine  carcinoma 
to  develop  more  rapidly  during  gestation.  It 
will  not  often  give  rise  to  any  complication 
during  the  course  of  pregnancy,  but  rather 
during  labor.  The  tissue  of  the  cervix  in  its 
abnormal  state  will  be  more  friable  and  sub- 
ject to  extensive  lacerations,  with  consequent 
likelihood  of  severe  hemorrhage.  The  same 
condition  will  make  the  control  of  the  hemor- 
rhage equally  more  difficult  and  the  possi- 
bility of  infection  very  probable. 

Cervical  carcinoma  complicating  gestation 
should  be  dealt  with  as  follows: 

1.  If  an  operable  case  the  fetus  should 
not  be  considered  but  a hysterectomy  done, 
followed  by  the  use  of  radium  or  other  meas- 
ures. 

2.  If  an  inoperable  case,  the  child  will 
very  probably  die.  The  condition  will 
progress  more  rapidly  if  the  gestation  con- 
tinues. A hysterectomy  is  in  order,  even 
though  the  cancer  cannot  be  totally  removed. 

3.  If  the  carcinoma  is  discovered  after 
the  onset  of  labor,  cesarean  section  and  then 
removal  of  the  uterus  is,  of  course,  indicated. 

Ovarian  cysts  are  reported  to  comprise 
from  4.1  per  cent  to  10  per  cent  of  all 
ovarian  tumors.  They  offer  complications 
due  to : 

1.  The  size  (if  large)  may  cause  extreme 
discomfort  and  interfere  with  the  develop- 
ment of  the  fetus. 

2.  The  pedicle  may  become  twisted  with 
consequent  gangrene,  suppuration,  or  per- 
haps rupture  with  severe  bleeding. 

3.  The  tumor  itself  may  be  retained  in  the 
lower  abdomen  and  pelvis  and  obstruct  the 
passage  of  the  child  during  delivery. 

An  ovarian  cyst  should  be  removed  if 
discovered  early  during  gestation.  If  the 
abdomen  is  carefully  opened  and  the  cyst 
removed  with  the  least  manipulation  and 
irritation  to  the  peritoneum,  the  possibil- 
ity of  an  abortion  is  very  small.  The  use 
of  morphia  must  not  be  forgotten.  When 
the  diagnosis  of  ovarian  cyst  is  made  late  in 
pregnancy,  operative  procedure  should  be  de- 
layed until  labor  begins,  unless  complications 
appear  in  the  meantime.  Delivery  may  be 
spontaneous;  the  cyst  may  be  displaced  up- 
ward, and,  if  it  is  not  large,  there  may  be  no 
further  complication.  However,  the  possibil- 
ity of  rupture  of  the  cyst  or  of  torsion  of  its 
pedicle  during  labor  and  during  the  post- 
partum period  must  not  be  forgotten.  A 
cesarean  section  and  removal  of  the  tumor 
probably  would  be  the  best  procedure. 
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Should  delivery  be  obstructed,  a cesarean  sec- 
tion and  ovariotomy  are  imperative. 

Fibromyomatas,  as  already  has  been  indi- 
cated, are  the  most  frequent  of  all  tumors 
which  complicate  pregnancy  and  labor.  The 
type  and  importance  of  complication  to  a very 
great  extent  depend  upon  the  location  of 
the  tumor.  As  a rule  those  tumors  that  are 
attached  to  the  upper  segment  do  not  cause 
as  great  difficulties  as  those  that  are  at- 
tached to  the  lower  uterine  segment. 

We  may  better  understand  how  the  com- 
plications develop  if  we  hastily  review  the 
structure  of  the  uterus  and  the  physiology 
of  labor. 

The  uterus  is  divided  into  three  parts : (1) 
fundus,  that  part  above  the  entrance  of  the 
fallopian  tubes;  (2)  body,  that  portion  be- 
tween entrance  of  fallopian  tubes  and  the  in- 
ternal os  of  the  cervical  canal,  and  (3) 
cervix,  or  lower  part  of  uterus  between  the 
internal  and  external  os. 

Again  the  muscle  fibers  are  arranged 
principally  into  three  layers : 

(1)  The  outer  layer  of  fibers  pass  over 
the  fundus  of  the  uterus  and  spread  outward 
over  the  anterior  and  posterior  surfaces  of 
the  uterus  and  also  onto  the  fallopian  tubes. 
These  fibers  have  a somewhat  longitudinal 
arrangement.  The  contractions  of  these 
fibers  have  a lifting-upward  effect. 

(2)  The  middle  layer  of  muscle  fibers 
are  arranged  irregularly  as  to  the  direction, 
so  that  they  pass  between  the  mucous  and 
peritoneal  surfaces  of  the  uterine  wall  and 
in  a devious  manner  in  and  out  and  around 
the  blood  vessels.  The  contractions  of  these 
fibers  result  in  constriction  of  blood  vessels 
and  prevention  of  hemorrhage,  and  also  in 
forcing  the  fetus  downward  and  in  retrac- 
tion of  the  upper  segment.  The  connective 
tissue  of  the  muscle  fibers  of  the  middle  lay- 
er begins  to  dominate  as  those  fibers  ap- 
proach the  internal  os.  The  fibers  become 
tendinous  and  radiate  sharply  outward  to  be- 
come attached  into  the  pelvic  wall. 

(3)  The  inner  layer  of  muscle  fibers  are 
arranged  in  a circular  manner  and  are  most 
pronounced  about  the  inner  surfaces  of  the 
internal  os. 

The  muscle  fibers  of  the  cervix  are  ar- 
ranged similar  to  those  of  the  body  of  the 
uterus.  About  the  internal  os,  the  fibers 
radiate  sharply  outward,  as  do  those  fibers 
from  the  uterine  body.  The  two  sets  of 
radiating  fibers  become  tendinous  and  con- 
stitute a pelvic  diaphragm. 

Therefore,  with  the  formation  of  the  lower 
uterine  segment  during  the  latter  part  of 
pregnancy,  the  existence  of  the  two  layers  of 
fibers  becomes  more  marked.  Those  fibers 
from  the  middle  layer  and  from  the  uterine 


body  form  the  upper  boundary  of  the  lower 
uterine  segment  and  are  referred  to  as  the 
retraction  ring,  or  Bandl’s  ring.  Those  fibers 
which  radiate  sharply  outward  from  the 
cervix  form  the  lower  margin,  or  Muller’s 
ring.  Therefore,  the  lower  uterine  segment 
is  in  reality  the  major  portion  of  the  sphinc- 
ter of  the  internal  os.  Its  formation  is  pos- 
sible because  of  the  enormous  hypertrophy 
of  the  fibers  composing  the  sphincter  and 
also  because  these  fibers  are  chiefly  of  elas- 
tic connective  tissue.  During  the  latter  part 
of  pregnancy  the  ovum  outgrows  the  uterine 
growth  so  that  the  fibers  become  separated 
and  the  wall  becomes  thin.  Consequently, 
the  sphincter  of  the  internal  os  is  thinned 
and  stretched  and  develops  into  the  lower 
uterine  segment  with  the  os  remaining  closed 
from  the  cervical  canal  by  the  Muller’s  ring. 

Labor  is  instituted  when  the  Braxton 
Hicks’  contractions  are  replaced  by  painful 
contractions  of  the  muscle  fibers  that  change 
the  uterine  wall  and  expel  the  fetus.  The 
muscle  fibers  contract,  forcing  the  fetus 
downward.  The  lower  segment  becomes 
thinner  and  is  drawn  upward.  The  cervix 
is  effaced  and  there  is  dilation  of  the  inter- 
nal and  external  os.  The  muscle  fibers  of 
the  upper  segment  of  the  uterus  never  quite 
return  to  their  original  length  after  each 
contraction,  and  they  progressively  become 
shorter.  This  shortening  is  known  as  retrac- 
tion. The  uterus  becomes  progressively 
shorter  and  advance  in  delivery  is  thereby 
accomplished. 

This  brief  review  will  remind  us  that  any 
change  in  the  arrangement  of  the  uterine 
structure  and  any  interference  with  its 
coordinated  action  complicates  the  preg- 
nancy and  delivery.  Fibroids  are  new 
growths  of  foreign  bodies  in  the  wall  of  the 
uterus.  They  do  disarrange  the  structure, 
and  the  disarrangement  many  times  does  in- 
terfere with  the  normal  function  of  muscle 
fibers. 

The  manner  in  which  fibroids  interfere  in 
pregnancy  varies.  A submucous  or  interstitial 
tumor  many  times  produces  an  endometritis, 
which  often  may  result  in  sterility.  A fibroid 
tumor  may  interfere  with  the  condition  of 
the  surface  mucous  membrane  of  the  uterus 
so  that  the  ovum  may  become  implanted  at  an 
abnormal  site.  The  presence  of  pregnancy 
stimulates  the  fibroid  to  a more  active 
growth,  which,  in  turn,  may  encroach  upon 
the  uterine  cavity  and  prevent  the  ovum  from 
developing  properly.  On  the  other  hand,  this 
rapid  growth  in  some  instances  may  inter- 
fere with  proper  nourishment  of  the  fetus, 
resulting  in  improper  growth  or  death.  The 
end-result  in  such  case  is  abortion,  because 
the  uterine  structure  and  function  have  been 
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made  abnormal.  The  tumor  growth  is  occa- 
sionally interfered  with  because  of  the  cir- 
culation changes,  and  a degeneration  of  the 
tumor  cells  results.  This  process  is  known 
as  red  degeneration.  It  is  often  the  cause  of 
pain  to  the  patient.  It  produces  a weakness 
in  the  uterine  wall  and  always  furnishes  the 
possibility  of  rupture  and  infection. 

Upon  the  onset  of  labor  the  tumor  may 
cause  a rupture  of  the  uterus,  due  to  weak- 
ness in  the  abdominal  wall.  It  probably  will 
interfere  in  the  processes  of  contraction,  re- 
traction, effacement  and  dilation,  bringing 
about  prolonged  or  even  arrested  labors.  The 
size  of  the  tumor  may  result  in  mechanical 
obstruction  to  the  passage  of  the  child.  This 
condition  usually  arises  when  the  tumor  is  in 
the  lower  uterine  segment  or  attached  to  the 
cervix.  The  tumors  of  the  upper  segment 
are  usually  dislodged  upward  and  give  no  ob- 
struction unless  there  is  a very  long  pedicle. 
The  expulsion  of  the  placenta  is  sometimes 
hindered  by  fibroids.  Postpartum  hemor- 
rhage is  always  feared  in  the  presence  of 
fibroids. 

The  choice  of  a remedial  procedure  re- 
quires a good  deal  of  discretion.  An  increas- 
ing number  of  myomectomies  are  being  done 
in  early  pregnancy.  However,  an  abortion  is 
very  likely  to  occur  after  the  tumor  has  been 
removed.  A few  writers  state  that  the  next 
pregnancy  following  a myomectomy  will 
often  result  in  abortion. 

When  a fibroid  is  discovered  late  in  preg- 
nancy, it  should  be  observed  until  labor  be- 
gins. If  it  appears  that  the  tumor  will  be 
retracted  upward  and  out  of  the  pelvis,  no 
interference  will  probably  be  necessary.  The 
possibility  of  rupture  of  the  uterus  and  ar- 
rest of  labor  must  be  kept  in  mind.  The 
greater  number  of  cases  fall  in  this  class. 
Labor  is  very  fortunately  successful  without 
complication.  Those  cases  in  which  the  la- 
bor is  definitely  arrested  or  obstructed  must 
be  remedied  by  a cesarean  section.  The 
fibroid  then  may  be  removed  at  the  time  of 
delivery,  or  later,  as  considered  best.  Many 
fibroids  undergo  atrophy  during  involution 
and  are  scarcely  discernible  a few  months 
later. 

CONCLUSIONS 

The  tumors  that  most  often  complicate 
pregnancy  and  labor  are:  carcinoma  of  the 
cervix,  ovarian  cyst  and  fibroids. 

The  greater  number  of  cases  will  not  de- 
velop serious  complications. 

The  treatment  depends  upon  the  duration 
of  pregnancy,  the  variety,  size  and  location 
of  the  tumor  and  the  degree  of  malignancy. 

Conservatism  is  important  in  the  treat- 
ment of  tumors  complicating  pregnancy. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A Antweil,  Fort  Worth.  Pregnancy  with  a 
neoplasm  either  in  uterus  or  ovary  is  rather  a rare 
occurrence;  as  a rule  the  patients  are  either  sterile 
or  abort  early.  However,  when  pregrancy  does  occur 
and  is  carried  to  full  term,  conseiwatism  is  practiced 
except  where  hemorrhage  or  obstruction  interferes 
with  a normal  course. 

In  case  of  a malignant  cervix,  certainly  one  would 
not  dare  to  permit  a woman  to  go  through  labor  for 
fear  of  serious  hemorrhage  and  poor  dilatation.  Here 
a Porro-cesarean  section,  followed  by  radiation  of  the 
cervix  would  probably  be  the  safest  procedure. 

The  fibroid  uterus,  if  it  does  not  bleed  or  obstruct 
the  birth  canal,  does  not  offer  a problem  in  preg- 
nancy. However,  if  it  does,  one  can  do  a Porro- 
cesarean  section.  The  patients  in  many  of  these 
cases  will  deliver  spontaneously  and  the  fibroid  may 
shrink  or  disappear  during  involution. 

I recall  the  case  of  a woman  who  had  a cervical 
polyp  and  during  entire  pregnancy  had  slight  bleed- 
ing (spotted),  but  this  did  not  interfere  with  her  gen- 
eral health  nor  was  it  enough  to  cause  her  to  be 
anemic.  She  delivered  spontaneously  at  full  term, 
and  a six-week  postpartum  examination  did  not  dis- 
close the  polyp.  Evidently  it  had  disappeared  during 
involution. 


OBSTETRICAL  COMPLICATIONS  IN 
THE  HANDS  OF  THE  GENERAL 
PRACTITIONER* 

BY 

H.  B.  TANDY,  M.  D. 

ABILENE,  TEXAS 

This  paper  in  a general  way  and  by  case 
discussions  is  designed  to  call  attention  to 
the  difficulties  of  obstetric  complications 
more  frequently  found  and  handled  by  the 
general  practitioner  in  our  community.  It  is 
not  to  be  considered  as  a diatribe  of  such 
conditions,  but  simply  a reminder  of  the 
many  complications  which  frequently  come  to 
the  attention  of  any  physician  having  a fair 
number  of  obstetric  cases. 

In  general,  I would  say  the  most  difficult 
part  in  the  handling  of  obstetric  complica- 
tions is  the  difficulty  of  their  recognition  as 
such.  Most  of  us  take  too  much  for  granted 
and  do  not  take  the  time  to  properly  study 
and  diagnose  obstetric  difficulties  before  de- 
livery. After  labor  begins  we  are  very  prone 
to  allow  it  to  progress  without  study  until 
a complication  has  occurred.  Here  is  where 
we  may  all  improve  and  save  ourselves  much 
time  and  trouble  by  the  careful  study  of  each 
and  every  case  under  our  care  previous  to 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 
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the  onset  of  labor.  Furthermore,  the  careful 
study  of  each  individual  case  in  the  first 
stage  of  labor  will  save  us  many  minutes  and 
hours  of  worry  in  the  further  steps  of  treat- 
ment. I would  say  that  the  lack  of  recogni- 
tion of  the  complications  of  labor  are  caused 
mainly  by  our  failure  to  consider  in  each 
pregnant  woman  the  possibility  of  a major 
complication.  In  addition  to  the  lack  of 
proper  care  there  is  also  the  difficulty  of 
knowing  just  what  our  findings  in  each  case 
portend.  This,  of  course,  is  something  for 
each  of  us  to  study  and  become  adept  in  be- 
fore we  attempt  to  handle  obstetric  cases. 

All  obstetric  complications  are  more  or  less 
difficult  to  treat.  What  are  we  going  to  do 
with  a complication  when  it  is  found  ? What 
is  the  next  step  to  safeguard  the  two  lives  we 
are  dealing  with,  and  which  of  the  many 
steps  is  most  likely  to  give  the  best  results 
in  regard  to  the  immediate  condition  and  to 
future  health?  Unless  one  feels  that  he  is 
capable  of  deciding  this  for  himself,  he 
should  always  demand  consultation  and  ad- 
vice in  each  case.  It  is  a grave  responsibility 
which  we  assume,  because  there  are  two 
lives  to  deal  with  in  each  case,  and  many 
lives  to  be  affected  if  the  wrong  step  is 
taken.  Therefore,  the  early  diagnosis  and 
decision  as  to  procedure  to  safeguard  the  life 
of  the  mother  and  child  should  be  our  first 
consideration. 

The  relative  value  of  hospitalization  versus 
home  handling  is  important.  Each  and  every 
case  in  which  a complication  may  be  expected 
should,  in  my  mind,  have  the  best  of  hospital 
care.  It  is  true  that  many  of  us  are  unable 
to  obtain  that  care  and  it  is  to  be  hoped  that 
our  hospitals  will  cooperate  with  us  and  re- 
duce the  cost  of  such  care  to  the  lowest  pos- 
sible fee,  in  order  that  we  may  save  more 
mothers  and  babies.  Many  of  our  hospitals 
are  giving  more  attention  than  ever  to  ob- 
stetric cases  and  their  care,  and  are  doing 
much  to  decrease  the  mortality  rates. 

The  handling  of  relatives  of  the  patient  is 
quite  often  more  difficult  than  the  treatment  of 
the  complication  with  which  we  have  to  deal. 
This,  of  course,  is  more  or  less  natural,  and 
care  should  be  taken  to  explain  matters  to 
them  as  thoroughly  as  time  will  permit,  with 
the  insistence  that  we  be  given  a free  hand 
to  do  whatever  is  necessary  for  the  patient’s 
sake.  May  I also  voice  an  objection  to  the 
meddling  by  visitors  and  friends  and  the 
mouthing  of  bugaboo  stories  which  are  usu- 
ally told  in  the  presence  of  patients  already 
suffering  the  woes  of  labor. 

The  prognosis  in  obstetrical  complications 
should  always  be  guarded  to  prevent  criti- 
cism of  ourself  and  colleagues.  I shall  dis- 
cuss a few  of  the  more  frequent  complica- 


tions which  I have  lately  seen,  with  some 
case  references  as  to  their  management. 
One  of  the  most  frequent  is  uterine  inertia. 
We  see  it  in  varying  degrees  and  each  and 
every  case  is  trying  both  on  the  doctor  and 
the  patient.  It  is  very  difficult  to  overcome 
the  tendency  to  hurry  such  cases  and  inter- 
fere before  interference  is  necessary.  Pa- 
tience and  rest,  to  my  mind,  is  of  the  most 
value  in  the  treatment  of  such  cases. 

Case  1. — Mrs.  G.,  was  referred  to  me  at  term,  hav- 
ing six  months  previously  undergone  a major  opera- 
tion for  gall-bladder  disease  and  appendicitis,  with 
a history  of  having  been  bedridden  since  that  time, 
and  of  having  had  long  severe  labors  in  her  two 
previous  confinements. 

Physical  examination  showed  a rather  large  heart, 
no  murmurs,  but  considerable  myocardial  weakness. 
The  abdomen  was  enlarged  to  the  size  of  a term 
pregnancy,  with  a ten-inch  right  rectus  scar  from 
the  rib  margin  downward.  There  was  extreme  ten- 
derness over  the  entire  abdomen.  Labor  pains  were 
two  or  three  minutes  apart,  lasting  forty  seconds. 
Vaginal  examination  showed  no  dilation.  She  was 
given  one-sixth  grain  of  morphine,  and  alternate  rest 
and  four  to  six  hours  labor;  more  than  fifty  hours 
were  required  before  complete  dilatation  was  estab- 
lished. Her  second  stage  of  labor  passed  in  only  an 
hour  and  a half.  The  baby  was  premature  and  died 
after  six  hours.  The  cause  of  death  was  atelectasis. 
The  mother  made  a very  slow  recovery. 

In  the  preceding  case  there  was  a question 
as  to  whether,  in  the  interest  of  the  mother 
and  child,  a cesarean  section  should  have 
been  done,  but  it  was  decided  by  consultation 
that  the  mother  would  probably  not  survive 
further  surgery  and  that  her  interests  were 
primary. 

Inertia  is  always  a difficult  problem  and  a 
most  frequent  one.  I repeat  that  patience  and 
rest  is  the  most  valuable  treatment. 

Posterior  positions.  I firmly  believe  that 
posterior  positions  are  much  more  frequent 
than  we  have  been  taught,  and  that  careful 
examination  and  diagnosis  of  position  in  all 
cases  will  prove  the  assertion.  Proper  exam- 
ination in  many  of  the  difficult  and  slow  la- 
bors that  we  encounter  will  disclose  a pos- 
terior position  of  the  fetal  head.  Progress  in 
the  first  stage  in  these  cases  is  very  slow. 
Dilatation  of  the  cervix  is  retarded  and  the 
patients  often  become  exhausted.  The  cervix 
may  appear  to  dilate  first  and  then  contract. 
Many  such  cases,  if  allowed  to  progress  rap- 
idly, come  to  the  stage  of  labor  arrest,  where 
interference  and  hurry  appear  necessary. 
The  application  of  forceps  to  rotate  the  head 
or  the  possibility  of  surgical  interference 
then  become  paramount  considerations. 
Many  students  of  posterior  positions  contend 
that,  with  proper  rest  and  care,  spontaneous 
delivery  will  occur  in  from  85  to  90  per  cent 
of  cases,  and  that  hurried  attempts  to  in- 
terfere and  hasten  delivery  lead  to  more  trou- 
ble than  good. 
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In  the  last  three  or  four  months  the  fol- 
lowing cases  of  occiput  posterior  positions 
have  been  noted. 

Mrs.  C.,  para  2,  with  a left  occiput  posterior  pre- 
sentation delivered  by  normal  rotation  under  rest 
and  expectant  treatment.  The  same  results  were 
attained  with  Mrs.  B.,  Mrs.  Y.,  and  Mrs.  H.  Mrs.  0., 
para  1,  was  delivered  by  the  same  method. 

Mrs.  N.,  para  1,  after  twenty  hours  of  expectant 
treatment  with  no  progress  and  no  engagement,  was 
delivered  by  cesarean  section. 

Mrs.  S.,  para  1,  with  a left  occiput  posterior  pres- 
entation, was  referred  by  a neighboring  physician 
after  thirty-six  hours  of  labor,  during  which  mid- 
forceps had  been  applied  the  last  six  hours  without 
success.  A cesarean  section  was  done.  A badly 
lacerated  occiput  and  some  cerebral  injury  to  the 
child  had  occurred. 

Cases  of  posterior  position  will  run  the 
gamut  of  methods  of  interference  and  re- 
sults, and  each  case  must  be  considered  an 
individual  problem. 

Dystocias,  such  as  contracted  pelves,  over- 
size child,  and  so  forth,  need  no  special  men- 
tion, except  the  insistence  that  such  dystocias 
be  recognized  previous  to  labor  if  possible. 

Accidents  of  labor,  such  as  prolapsed 
hands,  feet  or  cord,  are  more  or  less  common 
and  usually  must  be  dealt  with  in  a hurry, 
upon  our  own  resources. 

Mrs.  H.,  para  2,  was  progressing  normally  in  labor 
until  complete  dilatation  was  effected,  with  a diag- 
nosis of  brow  presentation,  and  on  examination  under 
gas  anesthesia  a prolapsed  hand  on  the  left  and  pro- 
lapsed cord  on  the  right  were  found.  Version  and 
extraction  was  successfully  done,  the  baby  weighing 
nine  pounds  and  four  ounces. 

Other  complications  slightly  more  rare, 
such  as  the  toxemias,  placenta  praevia,  and 
hydramnios  present  many  difficulties.  Most 
cases  of  toxemia  are  found  late  in  pregnancy, 
having  had  little  or  no  prenatal  supervision. 
Those  cases  which  are  near  to  term  may  be 
expectantly  treated  with  proper  elimination, 
hot  packs,  glucose,  magnesium  sulphate  in- 
travenously, careful  watching  of  the  urine 
and  blood  pressure  until  term  or  viability, 
before  interference.  Others,  if  seen  only 
after  the  onset  of  convulsions,  and  so  forth, 
must  be  treated  radically.  If  such  toxemias 
are  seen  early  and  do  not  respond  to  the  ex- 
pectant treatment,  therapeutic  abortion 
should  be  done.  The  only  logical  treatment 
for  these  cases  is,  of  course,  prevention. 

Case  1. — Mrs.  W.,  seen  at  term,  having  had  no 
treatment  and  having  had  ten  convulsions  in  the  past 
six  hours,  was  delivered  by  cesarean  section  with 
recovery  of  the  mother  and  a live  child. 

Case  2. — Mrs.  B.,  seen  at  eight  months,  with  heavy 
albumin  in  the  urine  and  a blood  pressure  of  210/125. 
No  convulsions  had  occurred  and  no  eye  ground 
symptoms  were  noted.  She  was  treated  expectantly 
ten  days,  when  labor  began  and  progressed  normally, 
with  complete  recovery  of  both  mother  and  child. 

Placenta  praevia  if  recognized  early,  is  a 
definite  indication  for  abortion.  If  the  di- 


agnosis is  made  late,  extreme  care  should  be 
used  in  the  handling  of  the  case,  preferably 
hospitalization  with  delivery  either  by  bag 
induction  or  cesarean  section  at  the  first  ex- 
hibition of  symptoms  of  hemorrhage.  In  our 
records  we  have  three  cases  in  which  thera- 
peutic abortion  was  done  early:  labor  was 
induced  by  bag  insertion  in  2 cases  one  at 
three  months  and  the  other  at  five  months, 
and  by  the  use  of  a vaginal  cervical  pack  in 
1 case.  All  of  the  patients  recovered  without 
undue  hemorrhage.  One  patient  was  seen  at 
seven  months,  who  declined  hospitalization 
and  her  case  was  refused.  A month  later  she 
began  a sudden  hemorrhage,  was  rushed  to 
the  hospital  and  cesarean  section  performed 
with  loss  of  her  life  from  hemorrhage, 
though  the  baby  was  saved. 

Hydramnios  or  excessive  fluid  is  another 
rare  condition  usually  resulting  in  prema- 
ture rupture  of  the  membrane  and  premature 
labor.  Two  patients  were  seen  who  miscar- 
ried at  six  months,  with  unheralded  rupture 
of  membranes  and  loss  of  amniotic  fluid. 
A third  patient  who  developed  an  acute  hy- 
dramnios at  three  months,  with  a twin  preg- 
nancy, was  subjected  to  abortion. 

Other  rare  but  interesting  cases  sometimes 
seen  in  general  practice  are  postpartum 
hemorrhage,  an  occasional  ruptured  uterus, 
eversion  of  the  uterus  and  monstrosities.  I 
have  seen  occasional  cases  of  each;  treat- 
ment requires  no  special  mention,  except  that 
prevention  is,  of  course,  the  desideratum. 

The  methods  of  interference  indicated  in 
complications  should  be  well  known  by  any 
physician  practicing  obstetrics,  because  such 
interference  is  quite  commonly  necessary 
where  help  is  not  easily  obtainable.  Keeping 
this  in  mind,  aseptic  vaginal  or  rectal  exam- 
ination should  be  done.  Extreme  patience 
should  be  used  in  handling  labor  cases,  re- 
membering that  rest  to  prevent  exhaustion  is 
very  necessary.  The  use  of  low  forceps, 
version  and  repair  work  should  be  very  gen- 
erally known  to  give  the  best  of  service  to 
the  patient. 

It  is  very  essential  that  judicious  selection 
of  the  time  of  interference  and  the  method  of 
procedure  be  made  and  consultation  often 
sought.  The  reasons  for  and  the  dangers  of 
such  interference,  regardless  of  the  method, 
should  be  carefully  explained  to  the  family  in 
order  that  they  may  understand  the  value  of 
the  proposed  procedure. 

ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  liams,  Houston:  I want  to  thank 
Dr.  Tandy  for  his  excellent  paper  on  obstetric  com- 
plications. He  has  handled  each  item  well,  and  so 
fully  discussed  each  that  there  is  little  left  to  add. 

I think  that  50  per  cent  of  complications  in  obstet- 
rics can  be  prevented  by  prophylaxis.  By  way  of 
general  discussion  I will  use  the  three  great  stages 
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of  obstetrics:  (1)  prenatal  care;  (2)  method  and  man- 
ner of  delivery,  and  (3)  postpartum  care. 

Under  prenatal  care,  besides  the  usual  education  of 
the  patient,  if  possible  without  producing  alarm,  the 
patient  should  be  made  aware  of  the  fact  that  com- 
plications may  occur  at  any  time  and  in  the  event  of 
such  occurrence,  her  cooperation  is  necessary  in  every 
respect,  especially  in  regard  to  hospitalization,  if  at 
all  possible. 

The  method  and  manner  of  delivery  depends  abso- 
lutely upon  the  time  the  complication  occurs.  Early 
in  pregnancy  a complication  may  be  handled  expertly 
is  an  entirely  different  manner  than  it  would  be 
treated  at  term. 

Inertia  probably  causes  more  criticism  of  the  at- 
tending physician  than  any  other  complication.  Many 
times  the  patient,  or  family,  becoming  impatient, 
will  influence  the  physician  to  interfere  when  it  is 
not  at  all  wise  to  do  so,  and  I agree  with  Dr.  Tandy 
that  if  in  hands  of  a physician  well  trained  in  ob- 
stetrics, these  cases  will  be  more  successfully  handled 
by  rest  and  time.  If  the  mother  is  all  right,  the  baby 
is  all  right,  labor  is  progressing  and  no  other  com- 
plications are  present,  the  patient  should  be  left 
alone. 

With  regard  to  posterior  positions,  I believe  that 
in  early  labors  this  condition  exists  many  more  times 
than  is  generally  believed,  and  with  progress  and  in 
the  absence  of  other  complications,  rest  and  time  will 
take  care  of  90  per  cent  of  these  cases.  Interference 
and  the  method  of  such,  depend  upon  the  arrest  of 
progress,  whether  the  membranes  have  ruptured,  and 
the  proportions  of  mother  and  baby.  Toxemias  can 
be  prevented  to  a very  great  extent  by  prenatal  care, 
and  are  better  handled  conservatively,  depending 
upon  the  degree  of  toxemia,  the  parity  of  the  patient, 
and  other  complications.  While  it  is  true  that  we 
cannot  lower  the  incidence  of  placentia  previas,  their 
treatment  also  depends  upon  the  parity,  other  com- 
plications, and  the  type  of  previa. 

Under  the  heading  of  postpartum  care,  of  course,  is 
postpartum  hemorrhage,  and  this- condition  is  due  in 
99  per  cent  of  cases  to  one  of  the  following:  (a)  too 
rapid  expulsion  of  the  placenta  and  membranes  with 
retention  of  same;  (b)  inertia  due  to  long  or  hard 
labor,  or  both,  or  distended  uterus  on  account  of 
hydramnios,  large  baby,  multiple  pregnancy;  (c)  rest- 
lessness immediately  after  delivery;  (d)  a full  blad- 
der; (e)  retention  of  blood  clot  in  the  uterus,  and 
(f)  various  drugs  used.  Limitation  of  space  pre- 
vents discussion  of  the  treatment  of  postpartum  hem- 
orrhage but  we  should  find  the  uterus,  massage  it  and 
hold  it  firmly. 

Dr.  W.  A.  Chernosky,  Temple:  The  complications 
of  pregnancy  depend  much  upon  the  ability  of  the 
obstetrician  to  meet  and  handle  a particular  abnormal 
phase  of  labor.  The  ability  of  the  obstetrician  to  de- 
tect an  abnormal  condition  early  and  apply  corrective 
measures  will  diminish  many  so-called  complications. 
Of  course,  there  are  conditions  that  are  not  so  easily 
handled  and  corrected,  and  some  may  not  be  cor- 
rected, but  a physician’s  early  proper  training  in 
obstetrics  and  gynecology  in  college,  and  a thorough 
understanding  of  the  mechanics  of  labor  go  far  in 
simplifying  many  apparent  troubles.  Great  respon- 
sibility lies  with  our  medical  teachers,  as  to  whether 
the  future  obstetricians  will  be  equal  to  the  task  of 
recognizing  and  correcting  the  various  complications 
of  pregnancy  as  they  present  themselves. 

It  is  a pleasure  to  listen  to  a paper  of  this  char- 
acter, because  it  gives  us  an  insight  into  what  the 
various  physicians  practicing  obstetrics  consider  as 
complications,  and  the  methods  of  management. 

Dr.  Minnie  L.  Maffett,  Dallas:  The  problems  en- 
countered by  the  general  practitioner  are  very  sim- 
ilar to  those  met  by  the  obstetrician  in  the  manage- 
ment of  families  and  friends  in  cases  of  the  types 


described  by  the  essayist.  I am  sympathetic  with 
these  outsiders,  however,  to  the  extent  that  I feel 
quite  definitely  that  the  freedom  with  which  they 
make  suggestions  is  due  very  largely  to  the  fact  that 
we  have,  scattered  over  the  country,  a type  of  so- 
called  very  modern  obstetrician,  who  has  taught 
the  most  fallacious  things  regarding  the  magic  with 
which  a delivery  may  be  handled  by  him — nor  do 
they  all  live  outside  of  Texas. 

I delivered  a patient  a week  or  so  ago,  whose  hus- 
band called  me  prior  to  her  entrance  to  the  hospital 
and  asked  me  what  I did  for  the  relief  of  pain; 
eventually  he  related  that  he  had  just  returned  from 
St.  Louis,  where  he  had  been  told  that  all  the  patient 
had  to  do  was  to  enter  the  hospital,  the  doctor  did 
some  miraculous  thing,  the  patient  waked  up  hours 
later  with  the  baby  born,  and  the  patient  remem- 
bered nothing  about  it. 

Yesterday,  I answered  a letter  from  a former 
patient  who  had  moved  to  another  southern  city  and 
was  writing  back  for  advice  regarding  an  obstet- 
rician. She  tells  me  that  there  is  a man  in  that  city, 
who  is  very  popular  with  prospective  mothers;  that 
he  decides  the  exact  time  at  which  the  baby  should 
come  and  terminates  pregnancy  accordingly,  whether 
or  not  the  patient  is  in  labor;  that  he  relieves  them 
of  all  pain,  and  does  not  permit  them  to  get  “too 
large  and  unshapely.”  She  hesitated  in  going  to  him, 
only  because  of  the  fact  that  his  babies  had  the  rep- 
utation of  being  “weak  and  frail.”  Needless  to  say, 
I advised  her  that  if  her  information  was  correct, 
such  a doctor  was  not  safe. 

I feel  that  in  our  enthusiasm  to  please  patients,  we 
have  overlooked  the  fact  that  the  physiological  proc- 
esses of  parturition  are  now  as  always;  that  we 
should  promise  the  patient  only  as  much  relief  as  is 
consistent  with  her  safety  and  the  safety  of  her  baby, 
and  not  such  magic  measures  of  relief  as  referred  to. 

Dr.  Tandy  (closing):  I wish  to  express  my  appre- 
ciation of  the  discussion.  I believe  the  points  re- 
ferred to  have  a distinct  application  at  this  time 
when  each  of  us  is  attempting  to  improve  our  han- 
dling of  obstetric  cases. 


ABNOKMAL  UTERINE  BLEEDING  IN  BLOOD 
DYSCRASIAS 

Milton  E.  Kahn,  Buffalo  {Journal  A.  M.  A.,  Nov. 
5,  1932) , reports  four  cases  in  which  abnormal 
uterine  bleeding  was  the  first  and  most  prominent 
system  of  a blood  dyscrasia.  Abnormal  uterine 
bleeding  is  sometimes  the  primary  and  most  im- 
portant symptom  of  an  underlying  blood  dyscrasia. 
Menstrual  abnormality  has  been  observed  in  prac- 
tically all  the  blood  dyscrasias,  including  secondary 
anemia.  Thrombocytopenic  purpura,  above  the  other 
dyscrasias,  seems  most  commonly  accompanied  by  ex- 
cessive, prolonged  and  irregular  uterine  bleeding. 
Careful  and  complete  blood  study  is  often  of  diag- 
nostic importance  in  cases  of  disturbed  menstrua- 
tion for  which  no  obvious  pelvic  lesion  is  responsible. 

THE  SPECIFIC  SERUM  TREATMENT  OF 
PNEUMOCOCCUS  TYPE  II  PNEUMONIA 

Maxwell  Finland  and  Wheelan  D.  Sutliff,  Boston 
{Journal  A.  M.  A.,  Feb.  25,  1933),  observed  in  a 
group  of  forty-six  cases  of  pneumonia  due  to  the 
type  II  pneumococcus  and  treated  with  specific  anti- 
bodies, that  the  death  rate  was  considerably  lowered 
and  that  there  was  a rapid  amelioration  of  fever 
and  symptoms  in  comparison  with  contemporaneous 
nonserum  treated  and  comparable  cases.  They  be- 
lieve that  the  favorable  results  in  their  cases  were, 
in  their  opinion,  due  to  at  least  three  important  fac- 
tors; namely,  early  treatment,  the  use  of  large  doses 
of  potent  serums,  and  persistence  in  the  treatment 
of  severe  cases. 
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FORT  WORTH 

BY 

ROSCOE  ADY 

Director  of  Publicity,  Chamber  of  Commerce,  Fort  Worth,  Texas 

When  the  annual  meeting  of  the  State  Medical 
Association  of  Texas  convenes  in  Fort  Worth,  May 
8-11,  members  will  find  a warm  and  cordial  wel- 
come awaiting  them.  Fort  Worth  is  a friendly  city 
and  its  people  enjoy  entertaining  convention  visitors 
just  as  much  as  they  hope  the  visitors  enjoy  being 
with  them.  Moreover,  Fort  Worth  has  something 
to  show  them  of  which  it  is  exceedingly  proud. 
Those  members  of  the  Association  who  have  not 
been  in  Fort  Worth  during  the  past  five  years  will 


find  a city  rebuilt.  Under  the  title,  “Five  Years 
of  Progress,”  the  Fort  Worth  Chamber  of  Commerce 
has  recently  issued  a handsomely  illustrated  booklet 
in  which  is  embraced  a final  report  on  the  five-year 
work  program  of  the  Chamber  and  a pictorial  record 
of  the  growth  and  development  of  the  city  during 
that  period  of  time.  This  report  disclosed  that  dur- 
ing this  time  $100,000,000  was  spent  on  improve- 
ments in  Fort  Worth  and  Tarrant  county.  Notable 
among  these,  for  example,  are  a passenger  station, 
terminal  warehouse,  outbound  freight  house,  yards, 
shops  and  other  terminal  facilities,  constructed  by 
the  Texas  & Pacific  Railway  Company,  involving  a 
total  expenditure  of  $13,000,000. 


Fig.  1.  Some  of  the  leading  hotels  of  Fort  Worth,  showing  the  splendid  housing  facilities  for  those  who  will  attend  the  annual 
session. 

The  Texas  Hotel,  Eighth  and  Main  Streets,  will  be  headquarters.  All  of  the  General  Meetings  and  Scientific  Sections’  meetings 
will  be  held  here.  The  Registration  Office,  Information  Bureau,  and  Technical  Exhibits  will  be  in  the  lobby  of  this  hotel.  The 
Information  Bureau,  adjacent  to  the  Registration  Office,  will  take  care  of  registration  for  alumni  banquets  and  fraternity  luncheons. 

The  Blackstone  Hotel,  two  blocks  north  of  the  Texas  Hotel,  and  on  the  same  side  of  Main  Street,  will  be  headquarters  for  the 
Woman’s  Auxiliary.  The  House  of  Delegates  will  meet  here,  and  the  Memorial  Exercises  and  President’s  Reception  and  Ball  will 
be  held  here. 
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There  are  now  in  operation  in  Fort  Worth  one 
hundred  and  fifty-eight  new  manufacturing  estab- 
lishments and  one  hundred  and  fifty-four  wholesale 
houses  established  during  the  five-year  period. 

A road  building  program  initiated  by  the  Chamber 
of  Commerce  has  been  carried  out,  providing  Tarrant 
county  with  the  best  road  system  in  the  state.  A 
bond  issue  of  $4,920,000,  supplemented  by  state  and 
federal  aid,  and  recent  legislation  providing  that 
the  state  shall  assume  all  bonded  indebtedness  of 
counties  expended  on  State  Highways,  will  lift  from 
the  shoulders  of  Tarrant  county  taxpayers  prac- 
tically the  entire  cost  of  this  project. 

Streets  have  been  widened;  white  ways  installed; 
six  underpasses  constructed,  and  eight  fine  new 
bridges  built.  A viaduct  is  now  under  construction, 
and  arrangements  have  been  completed  for  the  con- 
struction of  three  others. 

These  are  just  a few  of  the  major  projects  detailed 
in  the  booklet,  which  booklet  in  very  truth  tells  the 
story  of  a city  rebuilt. 

It  is  a far  cry  from  the  “Cow  Town”  of  the  90’s 


the  St.  Louis-Southwestern,  and  the  Chicago,  Rock 
Island  & Gulf  railroads.  Fort  Worth  became  and 
has  remained  the  most  important  railroad  center 
southwest  of  Kansas  City. 

It  was  the  foresight  of  the  pioneers  in  reaching 
out  for  the  railroads  that  made  possible  the  tremen- 
dous growth  that  Fort  Worth  has  experienced.  With 
a preferential  trade  territory  in  West  Texas  that  is 
larger  than  the  states  of  Illinois,  Indiana  and  Ohio 
combined.  Fort  Worth  had  lagged  for  the  reason 
that  distances  were  so  great  and  the  population  of 
her  territory  so  thinly  spread  that  it  was  an  un- 
profitable area  to  serve. 

But  the  turning  point  had  been  reached.  In  1902 
the  Armour,  Swift  and  Libby,  McNeill  & Libby 
packing  houses  were  built,  representing  an  invest- 
ment of  more  than  $10,000,000.  They  became  the 
largest  industrial  group  of  the  sort  in  the  South- 
west. With  the  stockyards  company,  the  horse  and 
mule  dealers,  livestock  commission  men  and  allied 
industries,  they  today  employ  more  than  5,000  per- 
sons. 
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Fig.  2.  A group  of  Fort  Worth  hospitals. 


to  the  Fort  Worth  of  today.  In  the  olden  days  the 
cowpunchers  from  the  range  invaded  it  quite  fre- 
quently, acquired  a skinful  of  red  “lickker”  and  made 
whoopee  with  an  utter  disregard  of  the  amenities 
of  civilization. 

The  census  of  1900  showed  Fort  Worth  to  have 
a total  population  of  26,688.  The  tallest  building  in 
the  city  was  eight  stories  in  height.  But  Port 
Worth  was  served  by  an  electric  street  railway,  hav- 
ing electrified  its  lines  in  1888,  the  first  American 
city  to  do  so. 

If  the  town  was  small,  it  contained  big  men.  They 
were  truly  giants  in  those  days.  Living  on  the 
frontier,  far  from  the  centers  of  population,  they 
were  fully  impressed  with  the  importance  of  ade- 
quate transportation.  At  tremendous  sacrifice  they 
raised  bonuses  of  cash  and  lands  that  by  1900  had 
brought  to  Fort  Worth  the  Texas  & Pacific,  the 
Fort  Worth  & Denver  City,  the  Gulf,  Colorado  & 
Santa  Fe,  the  Missouri,  Kansas  & Texas,  the  Hous- 
ton & Texas  Central,  the  Fort  Worth  & Rio  Grande, 


The  building  of  the  packing  houses  brought  a 
great  influx  of  new  population  and  lent  a stability 
to  the  community,  making  it  the  center  of  the  pack- 
ing industry  for  the  Southwest.  Between  1900  and 
1910,  Fort  Worth’s  population  increased  from  26,688 
to  73,312. 

The  outstanding  event  of  the  next  decade  in  Fort 
Worth’s  history  was  the  establishment,  in  1917,  of 
Camp  Bowie,  on  the  western  boundary  of  the  city. 
At  the  same  time,  Talliaferro,  Barron  and  Caruthers 
flying  fields  were  located  within  a fourteen-mile 
radius  of  Fort  Worth.  In  addition  to  the  American 
aviators  trained  at  these  fields  hundreds  of  members 
of  the  Royal  Flying  Corps  of  Canada  received  their 
training  here. 

Hard  upon  the  heels  of  the  establishment  of  the 
army  camps  came  the  news  of  the  discovery  of  oil 
at  Ranger,  succeeded  a few  months  later  by  the  dis- 
covery of  a new  field  at  Burkburnett.  These  dis- 
coveries marked  the  beginning  of  the  great  West 
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Texas  oil  fields,  which  doubtless  contain  the  largest 
oil  reserves  in  the  known  world. 

Meanwhile  the  cutting  up  of  the  great  ranches  of 
West  Texas  had  begun.  Wheat  fields  in  the  Texas 
Panhandle  produced  so  bountifully  that  with  the  high 
prices  current  in  1919  many  farms  were  paid  for  out 
of  a single  crop.  Cotton  growing  had  been  extended 
westward  and  in  the  South  Plains  the  government 
tests  had  shown  that  cotton  could  be  produced  there 
more  cheaply  than  in  any  other  section  of  the  Cot- 
ton Belt.  The  sorghum  grains,  Kaffir  corn,  milo 
maize  and  feterita  produced  so  bountifully  through- 
out West  Texas  that  the  farmers  were  assured  of 
a feed  crop  which  made  stock  raising  and  feeding 
profitable. 

All  these  factors  combined  to  bring  a great  move- 
ment of  agricultural  population  into  West  Texas 
about  1920.  Since  that  time  the  population  of  the 
area  has  increased  by  more  than  60,000  a year.  A 
survey  of  the  population  of  thirty  typical  West 
Texas  cities  showed  an  average  increase  of  200  per 
cent  between  1920  and  1930. 


terials  in  West  Texas.  Being  the  largest  livestock 
market  in  the  South,  Port  Worth  has  naturally  be- 
come the  principal  packing  center,  and  the  value  of 
packing  house  products  is  greater  than  that  of 
any  other  line  of  manufacture,  averaging  about 
$60,000,000  a year. 

Petroleum  products  rank  next  in  importance.  Fort 
Worth  has  seven  refineries,  with  a crude  oil  ca- 
pacity of  32,500  barrels  a day.  The  average  annual 
value  of  petroleum  products  in  Fort  Worth  is 
$25,000,000. 

Fort  Worth  is  the  largest  flour  and  feed  milling 
center  in  the  Southwest,  its  mills  having  a daily 
capacity  of  5,900  barrels  of  flour  and  3,000  tons  of 
feed. 

The  manufacturing  of  metal  products  including 
pumps,  windmills,  tanks,  drilling  tools  and  rigs, 
merchant  bar  iron,  railroad  supplies,  miscellaneous 
oil  field  supplies,  tank  cars,  truck  trailers,  cranes, 
winches  and  auto  equipment,  constitutes  an  im- 
portant industry.  Seven  of  the  railroads  entering 
Fort  Worth  maintain  shops  in  the  city. 


Fig.  3.  (Left)  Approaching  Fort  Worth’s  Coney  Island — Lake  Worth.  (Right)  Dam  and  Spillway  of  Lake  Worth. 


West  Texas  is  now  producing  new  wealth  to  the 
value  of  more  than  three-quarters  of  a billion  dol- 
lars a year.  Petroleum,  natural  gas  and  natural 
gasoline  contribute  $266,000,000;  cotton  and  cotton 
seed,  $175,000,000;  livestock,  $126,000,000;  and  grain, 
$100,000,000. 

Fort  Worth,  the  gateway  to  West  Texas,  its  sup- 
ply point  and  its  market  place,  has  naturally  re- 
flected this  growth.  Credited  with  a population  of 
106,482  in  the  1920  census,  by  1930  it  had  163,447. 
It  is  a city  of  towering  skyscrapers,  of  pleasant 
parks,  fine  schools  and  colleges  and  comfortable 
homes. 

Fort  Worth  has  a decided  advantage  over  all  com- 
peting cities  in  freight  rates  and  service  into  this 
territory.  The  population  of  West  Texas  has  in- 
creased more  rapidly  than  that  of  any  other  section 
of  the  country  in  the  past  ten  years.  Thirty-seven 
counties  in  the  area  more  than  doubled  in  population 
during  the  period.  For  the  past  four  years  more 
than  one-third  of  all  new  railroad  construction  in 
the  United  States  has  been  in  West  Texas. 

It  is  the  greatest  cotton-producing  area  in  the 
world,  as  cotton  is  raised  by  large-scale  methods  and 
is  more  cheaply  produced  than  elsewhere. 

The  trend  of  manufacturing  in  Fort  Worth  has 
been  guided  largely  by  the  production  of  raw  ma- 


Other  important  products  are  cottonseed  oil  and 
cake,  canned  goods,  cheese  and  butter,  miscellaneous 
foods,  confectionery  and  soft  drinks,  ice,  furniture 
and  fixtures,  garments,  boots  and  shoes,  tire  fabric, 
twine,  cement  and  concrete  tile  and  pipe.  There  is 
also  an  unusually  large  printing  and  publishing  busi- 
ness. 

Fort  Worth  has  an  abundant  supply  of  power, 
fuel  and  water. 

According  to  the  1930  Census  of  Distribution,  224 
wholesalers,  jobbers,  manufacturers’  sales  branches 
and  brokers  in  Fort  Worth  in  1929  did  a total  vol- 
ume of  business  which  amounted  to  $256,808,892. 
They  gave  employment  to  2,980  persons  and  paid 
them  $4,925,766  in  salaries  and  wages. 

Of  special  interest  to  the  medical  profession,  per- 
haps, Fort  Worth  has  twelve  hospitals,  with  1,160 
beds.  Included  in  the  number  are  several  of  the 
finest  and  best  equipped  in  the  Southwest,  three  of 
which  have  been  completed  in  the  last  five  years. 

Of  particular  interest  to  the  medical  fraternity, 
also,  is  the  fact  that  Fort  Worth  within  the  past 
few  months  has  been  chosen  as  the  location  of  the 
second  Federal  Narcotic  Farm,  which  is  to  be  lo- 
cated seven  miles  southeast  of  the  city.  It  will  con- 
tain accommodations  for  1,000  patients,  will  employ 
from  300  to  600  persons,  and  will  cost  more  than 
$4,000,000. 
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Announcements  and  Program 

OF  THE 

SIXTY-SEVENTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  8,  9,  10  and  11,  1933 
FORT  WORTH,  TEXAS 


OFFICERS 

Dr.  John  H.  Foster,  President Houston 

Dr.  a.  a.  Ross,  President-Elect Lockhart 

Dr.  a.  D.  Nelson,  Vice-President San  Saba 

Dr.  H.  F.  Connally,  Vice-President Waco 

Dr.  R.  Y.  Lacy,  Vice-President Pittsburg 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  K.  H.  Beall,  Treasurer : Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chm.  (three  years) Houston 

Dr.  W.  B.  Russ  (four  years) San  Antonio 

Dr.  W.  R.  Thompson,  Secy,  (two  years). .Fort  Worth 

Dr.  M.  L.  Graves  (one  year) Houston 

Dr.  Jno.  S.  Turner  (term  expires) Dallas 

COUNCILORS 

First  District 

Dr.  J.  W.  Laws  (term  expires) El  Paso 

Second  District 

Dr.  Stewart  Cooper"  (two  years) Abilene 

Third  District 

Dr.  G.  T.  Vinyard  (one  year) Amarillo 


Fourth  District 

Dr.  T.  Richard  Sealy  (term  expires).... Santa  Anna 
Fifth  District 

Dr.  J.  H.  Burleson,  Chm.  (one  year). ...San  Antonio 
Sixth  District 

Dr.  C.  P.  Yeager  (one  year) Corpus  Christi 

Seventh  District 

Dr.  a.  F.  Beverly  (two  years) Austin 

Eighth  District 

Dr.  John  W.  Burns’'  (two  years) Cuero 

Ninth  District 

Dr.  Jas.  W.  Greenwood  (two  years) Houston 

Tenth  District 

Dr.  a.  E.  Sweatland  (two  years) Lufkin 

Eleventh  District 

Dr.  E.  H.  Vaughan  (term  expires) Tyler 

Twelfth  District 

Dr.  H.  R.  Dudgeon  (one  year) Waco 

Thirteenth  District 

Dr.  W.  L.  Parker,  Secy,  (term  expires) 

Wichita  Falls 


Fourteenth  District 

Dr.  M.  L.  Wilbanks  (term  expires) Greenville 

Fifteenth  District 

Dr.  Preston  Hunt  (one  year) Texarkana 


1.  Appointed  by  President  to  fill  vacancy  created  by  the 
death  of  Dr.  P.  C.  Coleman  of  Colorado,  Oct.  29,  1932. 

2.  Appointed  by  President  to  fill  vacancy  created  by  resig- 
nation of  Dr.  O.  S.  McMullen  of  Victoria. 


DELEGATES  TO  A.  M.  A. 


Dr.  j.  W.  Burns  (one  year) Cuero 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  C.  M.  Rosser  (one  year) Dallas 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 

Dr.  Felix  P.  Miller  (term  expires) El  Paso 

Alternates 

Dr.  W.  D.  Jones  (one  year)..... Dallas 

Dr.  John  H.  Burleson  (one  year) San  Antonio 

Dr.  j.  j.  Crume  (one  year) Amarillo 

Dr.  R.  B.  Anderson,  Jr.  (term  expires). .Fort  Worth 
Dr.  C.  a.  Gray  (term  expires) Bonham 


COUNCIL  ON  MEDICAL  DEFENSE 
Dr.  W.  D.  Jones,  Chairman  (two  years),  Dallas. 
Dr.  Holman  Taylor,  Secy,  (ex-officio) , Fort  Worth. 
Dr.  A.  P.  Howard  (three  years),  Houston. 

Dr.  J.  K.  Smith  (one  year),  Texarkana. 

Dr.  W.  A.  King  (term  expires),  San  Antonio. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 

Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chm.  (two  years).  Temple. 
Dr.  S.  E.  Thompson  (four  years),  Kerrville. 

Dr.  J.  E.  Robinson  (three  years).  Temple. 

Dr.  T.  R.  Sealy  (one  year),  Santa  Anna. 

Dr.  Gibbs  Milliken  (term  expires),  Houston. 

COUNCIL  ON  MEDICAL  ECONOMICS 

Dr.  W.  F.  Starley,  Chm.  (three  years),  Galveston. 
Dr.  A.  P.  Howard  (four  years),  Houston. 

Dr.  W.  E.  Howard  (two  years),  Dallas. 

Dr.  Ross  Trigg  (one  year).  Fort  Worth. 

Dr.  G.  T.  Hall  (term  expires).  Big  Spring. 

COMMITTEES 

Committee  on  Legislation 

Dr.  H.  W.  Cummings,  Chm.  (three  years), 
Hearne. 

Dr.  John  H.  Foster  (ex-officio),  Houston. 

Dr.  Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Dr.  L.  H.  Reeves  (four  years).  Fort  Worth. 

Dr.  C.  R.  Hannah  (two  years),  Dallas. 

Dr.  Edgar  Smith  (one  year),  Lockhart. 

Dr.  Joe  Gilbert  (term  expires) , Austin. 

Committee  on  Collection  and  Preservation  of 
Records 

Dr.  R.  W.  Knox,  Chm.  (three  years),  Houston. 
Dr.  John  T.  Moore  (four  years),  Houston. 

Dr.  S.  C.  Red  (two  years),  Houston. 

Dr.  1.  C.  Chase  (one  year).  Fort  Worth. 

Dr.  Marvin  L.  Graves  (term  expires),  Houston. 

Committee  on  Transportation 
Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  S.  A.  Collom,  Jr.,  Texarkana. 

Dr.  J.  T.  Krueger,  Lubbock. 

Dr.  N.  A.  Poth,  Seguin. 

Dr.  R.  E.  Utley,  Harlingen. 

Committee  on  Arrangements  for  Annual  Session 
Dr.  L.  H.  Reeves,  Chairman,  Fort  Worth. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  R.  H.  Needham,  Fort  Worth. 

Dr.  S.  A.  Lundy,  Fort  Worth. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth. 
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Committee  on  Memorial  Exercises 
Dr.  W.  S.  Barcus,  Chairman,  Fort  Worth. 

Dr.  R.  B.  Homan,  El  Paso. 

Dr.  A.  L.  Lincecum,  El  Campo. 

Dr.  D.  S.  Wier,  Beaumont. 

Dr.  H.  L.  Wilder,  Pampa. 

Committee  on  Health  Problems  in  Education 
Dr.  S.  E.  Thompson,  Chairman,  Kerrville. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  Ghent  Graves,  Houston. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  Paul  Brindley,  Galveston. 

Committee  on  Scientific  Exhibits 
Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  X.  R.  Hyde,  Fort  Worth. 

Dr.  J.  Bedford  Shelmire,  Dallas. 

Dr.  A.  J.  Streit,  Amarillo. 

Dr.  A.  A.  Ross,  Jr.,  Lockhart. 

Committee  on  Medical  Education  and  Hospitals 

Dr.  Geo.  E.  Bethel,  Chairman,  Galveston. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  A.  C.  Scott,  Jr.,  Temple. 

Dr.  John  W'^.  Burns,  Cuero. 

Committee  on  Cancer 
Dr.  F.  C.  Beall,  Chairman,  Fort  Worth. 

Dr.  J.  M.  Martin,  Dallas. 

Dr.  H.  R.  Link,  Palestine. 

Dr.  Henry  Hartman,  San  Antonio. 

Dr.  C.  M.  Griswold,  Houston. 

Committee  on  Revision  of  Constitution  and  By-Laxvs 
Dr.  W.  B.  Russ,  Chairman,  San  Antonio. 

Dr.  A.  E.  Sweatland,  Lufkin. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  W.  F.  Starley,  Galveston. 

Dr.  J.  J.  Hanna,  Quanah. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick 
Dr.  Jno.  S.  Turner,  Chairman,  Dallas. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  Titus  H.  Harris,  Galveston. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  T.  W.  Buford,  Minter. 

Woman’s  Auxiliary  Committee 
Dr.  H.  R.  Dudgeon,  Chairman,  Waco. 

Dr.  0.  F.  Gober,  Temple. 

Dr.  C.  H.  Harris,  Fort  Worth. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  Preston  Hunt,  Texarkana. 

Committee  on  Fractures 
Dr.  W.  B.  Carrell,  Chairman,  Dallas. 

Dr.  Chas.  F.  Clayton,  Fort  Worth. 

Dr.  G.  V.  Brindley,  Temple. 

Dr.  Joe  B.  Foster,  Houston. 

Dr.  Cary  A.  Poindexter,  Crystal  City. 

Committee  on  Military  Affairs 
Dr.  E.  G.  Schwarz,  Chairman,  Fort  Worth. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  Dubart  Miller,  Corsicana. 

Dr.  D.  Leon  Sanders,  Wills  Point. 

Dr.  Giles  W.  Day,  Galveston. 

Committee  on  Veterans’  Relief 

Dr.  W.  T.  Dunning,  Chairman,  Gonzales. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  P.  C.  Anders,  Lockney. 

Dr.  W.  H.  Hargis,  San  Antonio. 

Dr.  D.  R.  Venable,  Wichita  Falls. 


SPECIAL  DELEGATES 

Texas  Representative  National  Council  on  Medical 
Education 

Dr.  Geo.  E.  Bethel,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges 
Dr.  W.  H.  Moursund,  Dallas. 

To  the  Texas  Dental  Society 
Dr.  Wm.  D.  Gill,  San  Antonio. 

To  the  Texas  Pharmaceutical  Association 
Dr.  S.  E.  Milliken,  Dallas. 

To  the  Arizona  State  Medical  Association 
Dr.  R.  L.  Ramey*,  El  Paso. 

To  the  Arkansas  Medical  Society 
Dr.  E.  W.  Bertner,  Houston. 

To  the  Louisiana  State  Medical  Society 
Dr.  Ben  H.  Vaughan,  Port  Arthur. 

To  the  New  Mexico  Medical  Society 
Dr.  C.  M.  Hendricks,  El  Paso. 

To  the  Oklahoma  State  Medical  Association 
Dr.  C.  W.  Stevenson,  Wichita  Falls. 

To  the  Texas  Public  Health  Association 
Dr.  H.  K.  Read%  Houston. 

To  the  Pan-American  Medical  Congress 
Dr.  E.  V.  DePew,  San  Antonio. 

LOCAL  COMMITTEES 

Reception. — Dr.  Jack  Daly,  President;  Dr.  Craig 
Munter,  Secretary,  and  all  other  members  of  Tar- 
rant County  Medical  Society.  All  members  will  wear 
“reception”  badges. 

Alumni  Banquets. — Dr.  W.  G.  Phillips,  General 
Chairman;  Dr.  R.  S.  Mallard,  University  of  Texas; 
Dr.  J.  M.  Lyle,  Tulane  University;  Dr.  T.  J.  Cross, 
University  of  Tennessee;  Dr.  W.  C.  Foster,  Baylor 
University;  Dr.  W.  S.  Lorimer,  Northwestern  Uni- 
versity; Dr.  T.  H.  Thomason,  Johns  Hopkins  Uni- 
versity; Dr.  A.  B.  Pumphrey,  Vanderbilt  Univer- 
sity; Dr.  B.  C.  Ball,  Washington  University;  Dr. 
F.  P.  Smith,  University  of  Louisville;  Dr.  J.  L. 
Spivey,  Columbia  University,  and  Dr.  Ross  Trigg, 
Jefferson  University. 

Fraternity  Luncheons. — Dr.  Valin  R.  Woodward, 
Chairman;  Drs.  H.  O.  Deaton,  and  A.  L.  Roberts. 

Transportation. — Dr.  John  A.  Stanfield,  Chair- 
man; Drs.  D.  N Matheson,  W.  F.  Armstrong,  M.  H. 
Crabb,  Hugh  Beaton,  W.  F.  Key,  A.  P.  Hubbard, 
Pierre  Higgins,  A.  I.  Goldberg  and  I.  P.  Barrett. 

Golf. — Dr.  T.  L.  Goodman,  Chairman;  Drs.  H.  B. 
Kingsbury,  R.  H.  Gough,  W.  G.  Cook,  W.  R.  Thomp- 
son, K.  V.  Kibbie,  E.  C.  Schoolfield  and  A.  E.  Jack- 
son. 

Memorial. — Dr.  W.  S.  Barcus,  Chairman;  Drs.  C. 
H.  McCollum,  C.  0.  Harper,  J.  D.  Covert,  E.  P. 
Hall,  Sr.,  T.  M.  Jeter,  J.  J.  Richardson,  J.  M.  Fur- 
man, W.  B.  McKnight  and  I.  C.  Chase. 

Information.—Dv.  Craig  Munter,  Chairman;  Drs. 
Floyd  Birdsong,  J.  M.  Givens,  E.  P.  Hall,  Jr.,  J.  B. 
Shannon,  A.  D.  Roberts,  W.  C.  Tatum,  H.  P.  Radtke, 
Van  D.  Rathgeber  and  Heywood  Davis. 

Scientific  Exhibits. — Dr.  Tom  B.  Bond,  Chairman; 
Drs.  S.  E.  Stout,  Frank  Beall,  Nelson  Dunn,  May 
Owen,  Sim  Hulsey,  G.  W.  Lacy,  J.  D.  Bozeman  and 
H.  V.  Helbing. 

Commercial  Exhibits. — Dr.  L.  0.  Godley,  Chair- 
man; Drs.  Earl  Harris,  H.  S.  Renshaw,  I.  C.  El- 


1.  Deceased,  April  3,  1933. 

2.  Deceased,  December  8,  1932. 
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dridge,  Y.  J.  Mulkey,  J.  W.  Shoemaker,  G.  H.  Hood 
and  A.  A.  Lange. 

Public  Health  Lectures. — Dr.  A.  H.  Flickwir, 
Chairman;  Drs.  M.  E.  Gilmore,  C.  P.  Schenck,  W. 
C.  Lackey,  Anna  M.  Greve,  D.  M.  Rumph,  0.  R. 
Grogan,  Arthur  Brown,  J.  B.  Cummins,  Daisy  E. 
Allen,  C.  B.  Brewster,  John  Potts,  E.  H.  Bursey, 
T.  C.  Colley,  E.  W.  Tisdale  and  Lily  Roberts. 

Publicity. — Dr.  Edwin  Davis,  Chairman;  Drs.  R. 
W.  Moore,  C.  P.  Hawkins,  A.  Antweil,  G.  H.  Beav- 
ers, Jr.,  F.  L.  Snyder,  E.  G.  Schwarz,  DeWitt  Neigh- 
bors and  H.  C.  Thomas. 

Halls. — Dr.  X.  R.  Hyde,  Chairman;  Drs.  W.  B. 
West,  A.  M.  Huffman,  Rex  Z.  Howard,  J.  T.  Tucker, 
R.  W.  McKean,  M.  A.  Griffith,  R.  P.  O’Bannon  and 
E.  D.  Rogers. 

Finance. — Dr.  R.  G.  Baker,  Chairman;  Drs.  Frank 
Sanders,  Bruce  Allison,  R.  L.  Grogan,  J.  V.  Ander- 
son, Ross  Trigg,  Gatlin  Mitchell  and  Abe  Greines. 

Hotels. — Dr.  A.  W.  Montague,  Chairman;  Drs. 
H.  H.  Terry,  Walker  Wright,  Jerrell  Bennett,  C.  W. 
Barrier,  S.  A.  Price  and  T.  H.  Cheatham. 

Entertainment. — Dr.  Sidney  J.  Wilson,  Chairman; 
Drs.  S.  A.  Woodward,  Henry  Trigg,  Frank  Schoon- 
over, W.  L.  Allison,  H.  L.  Warwick,  W.  C.  Duringer, 
Alden  Coffey,  H.  W.  Harper,  Jr.,  W.  Hodges 
McKnight,  I.  A.  Withers,  C.  H.  Harris,  H.  V.  John- 
son, W’ebb  Walker  and  Charles  F.  Clayton. 

Section  Sponsors. — Surgery,  Drs.  R.  J.  White  and 
G.  R.  Enloe;  Medicine  and  Diseases  of  Children, 
Drs.  W.  S.  Horn  and  C.  0.  Terrell;  Gynecology  and 
Obstetrics,  Drs.  J.  H.  McLean  and  G.  V.  Morton; 
Radiology,  Drs.  Porter  Brown  and  Samuel  Jagoda; 
Pathology,  Drs.  C.  C.  Garrett  and  A.  D.  Ladd;  Pub- 
lic Health,  Drs.  G.  W.  Luckey  and  C.  F.  Hayes, 
and  Eye,  Ear,  Nose  and  Throat,  Drs.  Charles  E. 
Ball  and  E.  L.  Howard.  . 

HOTEL  RATES 

Texas. — All  rooms  -with  bath;  add  $1.00  for  double 
occupancy;  24  rooms,  $2.00;  50  rooms,  $2.50;  50 
rooms,  $2.75;  150  rooms,  $3.00;  50  rooms,  $3.50;  40 
rooms,  $4.00;  15  rooms,  $5.00;  9 rooms,  $6.00;  6 
suites,  consisting  of  parlor  and  one  or  two  bed 
rooms,  with  bath,  $10.00  and  $13.00. 

Blackstone. — All  rooms  with  bath  and  showers; 
25  rooms,  $2.50  to  $5.00;  150  double  rooms,  $4.00  to 
$7.00;  16  suites,  $10.00  to  $20.00. 

Worth. — 90  single  rooms,  with  bath,  $2.00  to  $3.50; 
115  double  rooms,  with  bath,  $4.00  to  $6.00. 

Westbrook. — 25  single  rooms,  without  bath,  $1.50; 
50  double  rooms  with  bath,  one  person,  $2.50,  two 
persons,  $3.50. 

Metropolitan. — 25  rooms,  $1.00  each  per  person, 
$1.50  for  two;  50  rooms,  $1.50  each  per  person,  $2.00 
for  two;  75  rooms  with  bath,  $2.00  each  per  per- 
son, $2.50  for  two;  25  suite  arrangements,  $2.00  per 
each  person. 

Seibold. — 40  rooms,  without  bath,  $1.00  single, 
$1.50  to  $2.00  double;  30  rooms,  with  bath,  $1.50 
and  $2.00,  single;  $2.00  and  $3.00,  double;  family 
rooms,  two  beds,  large  rooms,  with  bath,  $3.00  and 
$4.00. 

Smaller  hotels  not  listed.  Dr.  A.  W.  Montague, 
Medical  Arts  Building,  Fort  Worth,  will  arrange 
for  any  accommodations  in  these,  or  any  in  this  list, 
upon  application. 


ANNOUNCEMENTS 


Every  activity  of  the  annual  session,  with  the  ex- 
ception of  the  President’s  Reception  and  Ball,  the 
meetings  of  the  House  of  Delegates  and  the  Memo- 
rial Exercises,  will  be  held  in  the  Texas  Hotel. 


The  Registration  Office  will  be  located  in  the 
lobby  of  the  Texas  Hotel.  Members,  visitors  and 
guests  should  register  here  immediately  upon  arrival 
in  the  city  and  obtain  badges  and  programs. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  in  the  lobby  of  the  Texas 
Hotel.  Tickets  and  information  concerning  alumni 
banquets  and  fraternity  luncheons  will  be  available 
here. 

The  Woman’s  Auxiliary  will  have  its  headquar- 
ters at  the  Blackstone  Hotel,  two  blocks  north  of  the 
Texas,  on  the  same  side  of  Main  Street.  The  Reg- 
istration Office  of  auxiliary  members  and  all  women 
visitors  to  the  annual  session,  will  be  in  the  lobby 
of  the  Blackstone,  to  which  point  all  visiting  ladies 
should  repair  as  soon  as  possible  after  arrival  in 
the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Information 
Bureau,  in  the  lobby  of  the  Texas  Hotel,  and  anyone 
in  attendance  on  the  annual  session  in  need  of  as- 
sistance with  regard  to  accommodations  will  be 
gladly  served. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
Venetian  Ballroom,  Blackstone  Hotel.  The  first 
session  will  be  held  Monday,  May  8,  at  10:00  a.  m. 

A Barbecue  for  all  members  of  the  Association, 
visitors  and  visiting  ladies  will  be  held  at  6:30  p.  m., 
Monday,  May  8,  at  the  farm  home  of  Dr.  Ross  Trigg, 
six  miles  west  of  Fort  Worth,  compliments  of  the 
Texas  Railway  Surgeons  Association,  Texas  Radio- 
logical Society,  and  Tarrant  County  Medical  Society. 
Cars  will  be  in  waiting  at  the  Texas  Hotel,  south 
side  entrance,  at  5:45  p.  m. 

The  Opening  Exercises  will  be  held  in  Hall  No.  1, 
Crystal  Ballroom  (14th  Floor),  Texas  Hotel,  10:00 
a.  m.,  Tuesday,  May  9. 

The  Memorial  Exercises  will  be  held  in  Hall  No.  2, 
Venetian  Ballroom,  Blackstone  Hotel,  at  7:00  p.  m., 
Wednesday,  May  10. 

The  President’s  Reception  and  Ball  will  be  held  in 
the  Venetian  Ballroom,  Blackstone  Hotel,  9:30  p.  m., 
Tuesday,  May  9. 

The  Alumni  Banquets  will  be  held  from  6:30  to 
8:00  p.  m.,  Tuesday,  May  9.  At  the  time  of  going  to 
press  we  do  not  have  all  of  the  meeting  places  for 
the  ten  alumni  groups.  Information  concerning  these 
and  tickets  may  be  had  on  application  to  the  In- 
formation Bureau  in  the  lobby  of  the  Texas  Hotel. 
Please  make  reservations  early  for  the  alumni  ban- 
quets. 

The  Fraternity  Luncheons  will  be  held  from  12:00 
noon  to  1:30  p.  m.,  Wednesday,  May  10.  Informa- 
tion concerning  the  places  these  luncheons  will  be 
held,  and  tickets,  may  be  obtained  at  the  Information 
Bureau,  in  the  lobby  of  the  Texas  Hotel.  Please 
make  reservations  early. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will  be 
as  follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Hall  No.  1,  Crystal  Ballroom,  14th  Floor,  Texas 
Hotel. 

Section  on  Surgery,  Hall  No.  4,  Bluebonnet  Court, 
14th  Floor,  Texas  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Hall  No. 
5,  Longhorn  Room  No.  1,  Mezzanine  Floor,  Texas 
Hotel. 

Section  on  Public  Health,  Hall  No.  6,  Longhorn 
Room  No.  3,  Mezzanine  Floor,  Texas  Hotel. 

Section  on  Radiology  and  Physiotherapy,  Hall  No. 
7,  Longhorn  Room  No.  2,  Mezzanine  Floor,  Texas 
Hotel. 
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Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
Cactus  Room,  14th  Floor,  Texas  Hotel. 

Section  on  Clinical  Pathology,  Hall  No.  9,  Japan- 
ese Room,  Mezzanine  Floor,  Texas  Hotel. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Texas  Hotel.  The  committee 
on  scientific  exhibits,  of  which  Dr.  H.  O.  Knight  of 
Galveston  is  chairman,  has  assembled  one  of  the 
most  extensive  exhibits  ever  shown  at  our  Annual 
Sessions.  A tremendous  amount  of  effort  has  been 
expended  by  those  who  will  exhibit,  and  by  the  com- 
mittee, to  make  the  display  as  attractive  and  edu- 
cational as  possible.  In  addition  to  photographs, 
microphotographs,  a;-ray  films,  mounted  and  actual 
specimens,  electrocardiographic  studies,  anatomic 
research  investigations,  the  latest  clinical  laboratory 
tests,  practical  expositions  of  fracture  treatment, 
displays  of  unusual  malignancies  of  different  va- 
rieties, and  tumors  of  all  sorts,  etc.,  a splendid  col- 
lection of  motion  picture  films  will  be  shown.  No 
one  in  attendance  on  the  annual  session  should  fail 
to  visit  these  exhibits.  The  list,  which  follows, 
speaks  for  itself: 

A.  H.  Braden,  Houston:  Melanotic  sarcomatous 
metastases. 

Bedford  Shelmire  and  J.  H.  Black,  Dallas : Dem- 
onstration of  substances  causing  contact  eczema. 

A.  I.  Folsom  and  J.  C.  Alexander,  Dallas:  Pros- 
tatic resection. 

Penn  Riddle,  Dallas:  Varicose  veins  and  ulcers. 

Charles  P.  Schenck  and  Van  D.  Rathgeber, 
Fort  Worth:  Foreign  bodies  in  food  and  air  passages. 

B.  F.  Payne,  Houston;  Mounted  specimens  of 
eyes.  Demonstration  of  a simple  and  inexpensive 
method  for  the  preservation  of  pathological  eyes. 

R.  P.  O’Bannon,  Fort  Worth:  Z-ray  films  of 
various  conditions  in  the  sinuses  of  the  skull  and  in 
the  colon. 

J.  W.  Torbett,  Marlin;  Films  and  photographs  of 
interesting  chronic  cases,  indicating  diagnostic  and 
treatment  values. 

Curtice  Rosser,  Stuart  A.  Wallace  and  Lewis 
Waters,  Baylor  University  College  of  Medicine,  Dal- 
las; Experimental  eleomas  of  the  rectum.  Tumor 
formation;  pathologic  changes  consequent  to  injec- 
tion of  oils  under  the  rectal  mucosa. 

J.  M.  Martin  and  Charles  L.  Martin,  Dallas: 
The  treatment  of  malignant  tumors  with  irradiation. 

Merritt  B.  Whitten,  Dallas:  Preparations  dem- 
onstrating the  coronary  circulation. 

Terrell’s  Laboratories,  Fort  Worth:  (a)  Patho- 
genic fungi;  (b)  tumor  specimens. 

Felix  L.  Butte  and  H.  0.  Knight,  Department  of 
Anatomy,  University  of  Texas  School  of  Medicine, 
Galveston:  Dissections  of  the  blood  sinuses  of  the 
dura  and  blood  vessels  of  the  brain. 

Felix  P.  Miller,  El  Paso:  Z-ray  films  of  lung 
abscess. 

The  Carrell-Driver-Giraed  Clinic,  Dallas: 
Orthopedic  exhibit.  Z~ray  films  and  photographs  of 
interesting  fracture  and  orthopedic  cases. 

Fracture  Committee,  State  Medical  Associa- 
tion, W.  B.  Carrell  (Chairman),  Dallas;  Charles 
F.  Clayton,  Fort  Worth;  G.  V.  Brindley,  Temple; 
J.  B.  Foster,  Houston,  and  Cary  A.  Poindexter, 
Crystal  City:  Fracture  exhibit. 

R.  E.  Van  Duzen,  Dallas : Malignancies  of  genito- 
urinary system  in  children. 

B.  M.  Primer,  Amabillo-Potter  County  Health 
Unit:  Exhibit  demonstrating  the  work  of  a county 
health  unit. 


R.  M.  Barton,  Dallas ; Practical  electrocardio- 
grams. 

St.  Joseph’s  Hospital,  Fort  Worth:  Clinico- 
pathologic  exhibit. 

Staff  op  City-County  Hospital,  Fort  Worth: 
Clinicopathologic  exhibit. 

W.  W.  Looney,  Professor  of  Anatomy,  Baylor 
University  College  of  Medicine,  and  J.  Dudley  Sin- 
gleton, Dallas:  (a)  Variations  of  the  mastoid  de- 
velopment; (b)  the  more  common  operations  per- 
formed on  the  mastoid. 

American  Society  for  the  Control  of  Cancer, 
and  the  Committee  on  Cancer  of  the  State  Medi- 
cal Association,  Frank  C.  Beall  (Chairman), 
Fort  Worth;  J.  M.  Martin,  Dallas;  Henry  Hart- 
man, San  Antonio,  and  C.  M.  Griswold,  Houston: 
This  exhibit  will  consist  of  (1)  pictures,  charts,  and 
so  forth,  on  cancer  of  the  breast  and  the  use  of  the 
transilluminator  in  diagnosis;  (2)  gross  specimens 
of  benign  and  malignant  breast  conditions,  and  il- 
luminated microphotographic  plates  illustrating  some 
histologic  features. 

E.  R.  Carpenter  and  Albert  D’Errico,  and  W.  W. 
Brandes,  Pathologist,  Baylor  University  College  of 
Medicine,  Dallas:  Photomicrographs  of  the  various 
types  of  tumor  of  the  glioma  group  of  the  brain. 

E.  H.  Cary,  T.  S.  Love,  Kelly  Cox  and  R.  E. 
Wright,  Dallas:  Z-ray  demonstration  of  pathology 
of  nasal  accessory  sinuses  limited  to  lipiodol  injec- 
tions, with  essential  description  of  cases  and  re- 
sults. 

J.  W.  Duckett  and  A.  L.  Frew,  Oral  Surgery 
Department  of  the  Dallas  Medical  and  Surgical  Clin- 
ic, Dallas:  Repair  of  cleft  lip  and  cleft  palate. 

John  0.  McReynolds,  Dallas:  Moving  picture 
films  of  ophthalmic  operations. 

Charles  F.  Clayton  and  H.  P.  Radtke,  Fort 
Worth:  Fracture  exhibit. 

J.  F.  Pilcher,  Department  of  Pathology,  Univer- 
sity of  Texas  School  of  Medicine,  Galveston:  Case 
histories  of  primary  carcinoma  of  the  lung,  with 
a:-ray  films  and  photographs  of  specimens. 

Martha  S.  Wood,  Houston:  An  exhibit  of  the 
Ascheim-Zondek  test. 

W.  R.  Cooke  and  Karl  Karnaky,  Department  of 
Obstetrics  and  Gynecology,  University  of  Texas 
School  of  Medicine,  Galveston:  (a)  Study  of 
Trichomonas  vaginalis;  (b)  drawings  showing  dif- 
ferential diagnosis  of  leukorrhea. 

X.  R.  Hyde  and  S.  J.  Wilson,  Fort  Worth;  An 
exhibit  of  transparencies  of  cancer  of  the  face. 

A.  D.  Ladd  and  J.  F.  McVeigh,  Fort  Worth; 
Roentgenograms  illustrating  ten  cases  of  industrial 
fractures,  with  complete  histories  attached. 

J.  T.  Hutchinson,  Lubbock:  Foreign  bodies  re- 
moved from  the  food  and  air  passages,  with  illus- 
trative roentgenograms. 

State  Department  of  Health,  Austin:  An  ex- 
hibit showing  the  work  of  the  various  departments. 
Shown  under  the  direction  of  John  W.  Brown,  State 
Health  Officer. 

Library  State  Medical  Association  : An  exhibit 
of  package  libraries,  including  specimen  packages 
on  arteriosclerosis,  undulant  fever,  tularemia  and 
other  subjects.  Information  will  be  available  con- 
cerning the  services  rendered  by  the  library  to  phy- 
sicians, such  as  the  supplying  of  bibliographies, 
lending  of  periodicals,  and  miscellaneous  reference 
work.  The  exhibit  will  also  include  a complete  set 
of  the  bound  volumes  of  the  Transactions  of  the 
State  Medical  Association  from  1876  until  the  estab- 
lishment of  the  Journal  in  1903;  a complete  set  of 
the  bound  volumes  of  the  Journal  from  the  first 
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number  in  1903  to  the  present  volume;  a complete 
file  of  single  copies  of  the  different  state  associa- 
tion-owned journals,  and  copies  of  the  special  jour- 
nals received  regularly  in  the  Library;  a small  file 
of  the  32,000  reprints  now  available  in  the  Library, 
and  the  Quarterly  Cumulative  Index  Medicus. 

MOTION  PICTURES 

Multiple  Infarcts  of  the  Right  Kidney  and  Hypo- 
plasia of  the  Right  Kidney. — A.  I.  Folsom  and  Jo 
C.  Alexander,  Dallas. 

This  film  presents  a brief  history  of  a case,  to- 
gether with  the  pyelographic  records  and  the  au- 
topsy specimen  of  the  heart  and  both  kidneys,  as 
well  as  the  etiologic  studies  of  the  specimens. 
Changes  in  the  heart  valves  are  clearly  shown. 

Lung  Tumor. — Shown  through  courtesy  of  A. 
Axelrod,  Houston. 

The  film  shows  the  removal  of  a lung  tumor,  in 
three  stages: 

(1)  Under  local  anesthesia  a curved  incision  was 
made,  following  around  the  breast.  The  third  and 
fourth  ribs  were  removed  and  the  tumor  thus  made 
accessible.  However,  the  tumor  could  not  be  removed 
at  this  stage  because  the  pleura  was  not  adherent. 
This  was  done  by  circular  stitches.  It  was  closed 
and  a drain  was  put  in. 

(2)  Several  weeks  later,  the  wound  was  opened 
and  it  was  found  that  the  pleura  was  adherent 
and  the  tumor  was  successfully  removed. 

(3)  After  eight  weeks  from  the  first  operation, 
plastic  surgery  was  done  on  the  skin. 

The  tumor  was  found  to  be  a teratoma.  The  pa- 
tient was  sent  home  after  an  uneventful  recovery. 

The  Treatment  of  Osteomyelitis  With  Surgical 
Maggots. — Shown  through  the  courtesy  of  C.  S. 
Venable,  San  Antonio. 

The  film  shows  the  treatment  of  osteomyelitis 
with  surgical  maggots,  from  beginning  after  debride- 
ment throughout  the  steps  until  wounds  are  healed. 
Roentgenograms  at  different  periods,  showing  prog- 
ress in  new  bone  growth  are  exhibited.  The  stand- 
ardized technic  of  handling  maggots  is  shown  first, 
and  subsequently  the  improved  technic.  The  mag- 
gots are  seen  at  work,  as  well  as  at  the  time  of  their 
installation. 

The  Treatment  of  Compound  Fracture  by  De- 
bridement and  Primary  Closure. — Shown  through 
the  courtesy  of  T.  E.  Christian,  San  Antonio. 

This  motion  picture  film  shows  the  treatment  of 
a compound  fracture  of  the  tibia  and  fibula  from 
the  entrance  of  the  patient  into  the  hospital  until 
discharged.  During  this  process  the  operative  tech- 
nic of  the  debridgement,  with  primary  closure  of  the 
wound,  the  technic  of  Tiersch’s  skin  grafts  for 
epithelization  of  granulating  tissue  and  the  appli- 
cation of  Boehler’s  walking  caliper  are  shown. 

Postpartum  Hemorrhage  (Film  of  J.  B.  DeLee). 
— Shown  through  the  courtesy  of  John  Zell  Gas- 
ton of  Houston. 

Fibro-Adenectomy  of  the  Prostate.  — Shown 
through  the  courtesy  of  H.  McC.  Johnson,  San  An- 
tonio. 

Prostatic  disorders  are  classified  as  inflammatory 
diseases  and  tumors  of  the  prostate  (benign  and  ma- 
lignant). The  benign  are  fribro-adenomatous  tu- 
mors (senile  hypertrophy  of  the  prostate).  The 
term  prostatectomy  is  a misnomer,  obsolete  and  un- 
scientific for  the  reason  that  the  true  prostate  is 
never  removed  in  the  operation  for  relief  of  hyper- 
trophied prostate.  The  term  fibro-adenectomy  is 
substituted  because  the  actual  technic  of  this  opera- 
tion consists  in  the  enucleation  of  a fibro- 
adenomatous  tumor  from  within  the  prostate. 

The  technic  of  prostatic  surgery,  suprapubic  and 


transurethral  routes,  for  the  relief  of  benign  tumor 
is  given  and  discussed  in  the  moving  picture  film. 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the 
lobby  of  the  Texas  Hotel.  No  commodity  may  be 
shown  here  which  does  not  comply  in  every  particu- 
lar with  the  standards  of  the  Texas  State  Journal 
OF  Medicine  and  The  Journal  of  the  American  Medi- 
cal Association.  We  are  particularly  pleased  that  a 
comparatively  large  number  of  our  commercial 
friends  have  had  the  courage,  faith  and  confidence 
to  place  their  exhibits  with  us,  for  it  means  not  an 
inconsiderable  expense  to  them  to  do  so.  We  know 
that  the  cost  of  preparing  and  displaying  one  of  the 
exhibits  that  will  be  shown  amounted  to  several  thou- 
sand dollars.  The  least  that  we  can  do  to  show  our 
appreciation  is  to  visit  them,  register  with  them,  and 
let  them  show  us  what  they  have  that  we  may  need. 
That  is  all  they  ask. 

Our  list  of  exhibitors  is  as  follows: 

ROOKS 

W.  B.  Saunders  Company  through  their  Southern 
representatives,  J.  A.  Majors  Company,  New  Or- 
leans-Dallas,  will  exhibit  a full  line  of  late  and  im- 
portant medical  books  at  Booth  8.  Ask  to  see  Ran- 
kin— new  book  on  Rectum,  Colon,  etc;  Mazer — En- 
docrines;  Crile — Thyroid;  Freeman — Neuropathol- 
ogy; new  volume  of  Bickham  Operative  Surgery; 
Curtis — Gynecology  and  Obstetrics;  Callander — 
Surgical  Anatomy;  new  DeLee — Obstetrics,  and 
many  other  new  and  important  books.  Mr.  George 
Henser  will  be  in  charge,  and  glad  to  see  you. 

dietetic  supplies 

Mead  Johnson  & Company  will  have  on  exhibit 
its  complete  line  of  infant  diet  materials  including 
Mead’s  Dextri-Maltose,  Mead’s  Newfoundland  Cod 
Liver  Oil,  Mead’s  Viosterol  in  Oil  250D,  Mead’s  lOD 
Cod  Liver  Oil,  Mead’s  A-D  Viosterol  in  Halibut 
Liver  Oil,  Mead’s  Undiluted  Halibut  Liver  Oil,  Mead’s 
Brewers  Yeast  Powder,  Mead’s  Brewers  Yeast  Tab- 
lets, Mead’s  Cereal,  Sobee,  Mead’s  Powdered  Protein 
Milk,  Mead’s  Powdered  Lactic  Acid  Milk,  Mead’s 
Powdered  Whole  Milk,  Alacta,  Recolac,  Casec  and 
Mead’s  Mineral  Mixture. 

There  will  also  be  for  the  examination  of  physi- 
cians, a complete  line  of  Mead’s  services,  such  as 
diets  for  older  children — height  and  weight  charts, 
etc.,  all  of  which  are  free  to  members  of  the  medical 
profession  in  any  quantity  desired.  Booths  32 
and  33. 

Representatives  will  be  on  hand  to  meet  their 
friends  and  to  discuss  the  application  of  any  of  the 
Mead  products  to  infant  feeding  problems. 

Gerber’s  Strained,  Cooked  Cereal,  ready  for  use, 
is  on  display  in  Booth  No.  1.  We  invite  you  to  in- 
spect this  new  product.  It  is  finely  strained  to  the 
consistency  of  a thick  cereal  gruel  but  made  from 
the  whole  grain  of  wheat,  oats,  added  wheat  embryo, 
cooked  in  whole  fresh  milk  and  then  strained  so  that 
the  nutrients  of  the  whole  grains  are  present  with- 
out the  presence  of  bran  particles.  Suitable  for  in- 
fant feeding  or  for  many  special  diet  cases.  Sign 
for  samples  of  cereal  and  strained  vegetables  at  the 
booth. 

Horlick’s  Malted  Milk  Corporation,  in  Booth 
12,  will  exhibit  Horlick’s — the  Original  Malted  Milk 
and  Horlick’s  Malted  Milk  Tablets,  both  products  in 
natural  and  chocolate  flavors.  Recent  experiments 
have  shown  that  the  regular  use  of  Horlick’s  not  only 
definitely  improves  the  appetite  but  also  builds 
strength  and  resistance  to  colds  and  other  diseases. 

The  Fort  Worth  Safe  Milk  Institute  has  for 
its  objective  the  popularization  of  pasteurized  milk 
as  an  article  of  human  consumption.  It  believes 


852 


ANNOUNCEMENTS  AND  PROGRAM 


April, 


that  pasteurization  is  the  most  practical  and  efficient 
method  of  preventing  milk-borne  diseases.  It  holds 
that  this  process  should  be  applied  to  all  milk  mar- 
keted for  human  consumption. 

The  medical  profession  is  vitally  interested,  milk 
being  the  major  factor  in  the  diet  of  the  average 
family.  Visitors  are  respectfully  invited  to  call  at 
Booth  No.  3,  where,  for  one  thing,  will  be  on  display 
a gallon  of  milk  divided  into  its  several  component 
parts,  and  in  correct  proportion. 

Southwest  Dairy  Products,  Fort  Worth: 
Booth  4. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio, 
will  exhibit  Similacs,  a completely  modified  milk  in 
powdered  form,  in  booth  number  18.  Representa- 
tives will  be  on  hand  to  explain  the  low  curd  ten- 
sion of  the  product,  as  well  as  the  application  of 
Similac  to  the  feeding  of  infants  deprived  of  breast 
milk. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

Sharp  & Smith  are  very  pleased,  indeed,  to  again 
be  represented  at  the  Texas  State  Medical  Meeting 
with  their  complete  line  of  instruments,  electrical 
equipment  and  sundry  supplies  suitable  for  both 
physician  and  hospital  trade.  The  general  prac- 
titioner, specialist  or  hospital  superintendent  visiting 
this  Convention  will  find  many  items  of  interest 
represented  in  the  complete  display  which,  of  course, 
will  be  in  charge  of  Mr.  Harry  Brown,  who  has  rep- 
resented Sharp  & Smith  at  this  meeting  for  a num- 
ber of  years.  Booth  7. 

S.  H.  Camp  & Company  will  display  at  their  ex- 
hibit, Booth  14,  the  Camp  Physiological  Supports  for 
Maternity,  Postoperative  Ptosis,  Hernia  and  Ortho- 
pedic conditions.  Each  model  is  designed  for  a dis- 
tinctive function  and  a particular  purpose,  all  having 
the  patented  continuous  lacing  feature  essential  in 
securing  the  best  results. 

Very  few  physicians  and  surgeons  are  unfamiliar 
with  Camp  Supports,  but  by  stopping  at  their  booth, 
you  can  acquaint  yourself  with  the  newest  principles 
in  design  developed  in  conformity  with  the  latest 
physiological  and  scientific  advancement. 

Medcalf  & Thomas,  Fort  Worth,  Texas,  will  have 
on  exhibit  in  Booth  25,  a complete  set  of  the  Ham- 
ilton Modern  Metal  Furniture.  We  will  be  glad  for 
you  to  visit  our  booth  and  see  the  equipment.  We 
extend,  also,  a cordial  invitation  to  the  medical  pro- 
fession to  visit  our  store  on  the  third  floor  of  the 
Medical  Arts  Building,  where  we  will  have  on  ex- 
hibit a complete  line  of  surgical  and  scientific  in- 
struments and  appliances,  as  well  as  trusses  and 
abdominal  supports. 

Hedgecock  Artificial  Limb  & Brace  Company, 
1306%  Commerce  Street,  Dallas,  will  exhibit,  in 
booth  2,  Artificial  Limbs  constructed  of  all  standard 
materials  and  types  of  mechanism  applicable  to 
limb  building.  The  mechanism  and  material  are  de- 
termined by  the  existing  condition  in  each  individual 
case.  Orthopedic  Appliances  simple  and  complex,  ac- 
cording to  the  correction  desired  and  the  support  re- 
quired will  be  shown.  Orthopedic  service  is  ren- 
dered only  in  cooperation  with  the  medical  profes- 
sion. All  work  is  made  satisfactory  to  the  physician 
in  charge.  Either  Mr.  Hedgecock  or  a representa- 
tive of  his  firm,  will  be  in  charge  to  explain  further 
details  of  the  service. 

Terrell’s  Supply  Co.,  Fort  Worth,  Texas,  Booths 
Nos.  34  and  35. 

De  Vilbiss  Company,  Toledo,  Ohio:  Booth  11. 

“Walk  With  Us” — The  Hall  Artificial  Limb 
AND  Brace  Co.,  will  place  on  exhibit  in  Booth  5, 
various  types  of  artificial  limbs  and  braces.  This 
company  is  located  at  101%  West  Ninth  Street,  Fort 
Worth.  It  has  given  twenty  years  of  service  in 


building  limbs  and  braces  of  the  highest  caliber,  for 
physicians  and  their  patients.  No  brace  job  is  too 
big  or  too  small,  and  every  effort  is  made  to  properly 
adjust  and  fit  both  braces  and  limbs,  in  accordance 
with  the  prescription  of  the  doctor.  Mr.  M.  F.  Mathis 
will  be  in  charge,  and  will  be  pleased  to  discuss  with 
any  physician  any  of  his  brace,  splint  or  artificial 
limb  problems. 

x-ray  and  physiotherapy  equipment 

The  R.  P.  Kincheloe  Company  will  exhibit  two 
of  the  newest  developments  in  ai-ray  equipment  cre- 
ated by  the  Kelley-Koett  Manufacturing  Company; 
the  newest  model  Bovie  Electro-tissue  cutting  ma- 
chine, having  the  following  modalities:  Coagulation 
tissue  cutting  almost  bloodlessly,  and  medical  dia- 
thermy (this  instrument  is  manufactured  by  the 
Liebel-Flarsheim  Company),  and  the  latest  creation 
of  the  Cambridge  Instrument  Company,  the  All- 
Electric  Electrocardiograph  which  is  portable.  The 
exhibit  will  be  in  charge  of  Mr.  R.  E.  Hart  and  Mr. 
R.  P.  Kincheloe.  Booth  28. 

In  Booth  29,  the  General  Electric  X-Ray  Cor- 
poration will  display  their  latest  Shockproof  X-Ray 
Machine.  This  is  a mobile  unit,  100  per  cent  elec- 
trically safe  and  capable  of  handling  the  usual  rou- 
tine of  a general  practitioner.  Mr.  C.  D.  Collett, 
Fort  Worth,  resident  representative  of  the  company, 
will  be  in  personal  charge  of  the  exhibit. 

OPTICAL  equipment 

The  American  Optical  Company,  1833-1933,  will 
demonstrate  a Century  of  Progress  by  having  on 
display  the  following  new  modern  instruments: 
Stereo  Orthoptor,  and  AO  achievement  in  orthoptic 
exercises;  the  Pascal  Photoscope,  which  fills  a defi- 
nite need  in  accurate  Retinoscity;  the  new  Giant 
Ophthalmoscope;  the  Friedenwald  Ophthalmoscope; 
and  many  other  scientific  instruments  which  will  be 
of  interest  to  you.  Ask  for  demonstration,  in 
Booth  31. 

Riggs  Optical  Company,  exhibiting  in  Booth  No. 
21,  will  feature  this  year:  First,  the  Binocular 
Ophthalmoscope  as  manufactured  by  Bausch  & Lomb 
for  the  binocular  stereoscopic  view  of  the  fundus  of 
the  living  eye;  second,  the  new  Refractochart  as 
manufactured  by  Riggs  Optical  Company,  which  is 
the  latest  and  most  complete  inexpensive  chart  for 
refraction  now  on  the  market;  third,  the  Bichrome 
Check,  an  instrument  for  the  detection  of  errors  in 
refraction,  employing  the  duochrome  method  of  re- 
fraction as  developed  in  England  some  years  ago. 
In  addition,  there  will  be  a comprehensive  display  of 
small  diagnostic  instruments  of  interest  to  the  ocu- 
list. The  exhibit  will  be  in  charge  of  Mr.  Dean  S. 
Truex  and  Mr.  H.  F.  Maggart,  who  extend  a hearty 
welcome  to  all  visitors  at  the  convention  to  call  at 
their  Booth. 

Texas  Optical  Company  will  welcome  to  its  home 
town,  members,  visitors  and  guests  of  the  State 
Medical  Association,  at  Booth  19,  where  there  will 
be  on  display  a complete  line  of  spectacle  frames 
and  optical  supplies  of  a large  variety  and  of  the 
latest  designs.  Several  representatives  of  the  com- 
pany will  be  on  hand  to  render  any  service  to 
friends,  customers  and  acquaintances. 

hospitals 

Dr.  White’s  Sanitarium,  Wichita  Falls,  will  pre- 
sent a motion  picture  in  Booth  20,  showing  the  sani- 
tarium building  and  its  grounds;  a view  of  the 
rooms  and  the  type  of  care  patients  receive  in  this 
institution.  Different  types  of  recreation  available 
to  patients  will  also  be  shown.  This  exhibit  will  be 
in  charge  of  C.  W.  Stevenson,  Medical  Director,  and 
A.  T.  Hanretta,  Assistant  Director  of  the  Sani- 
tarium. 
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EDUCATIONAL 

The  Pearson  School  for  Exceptional  Children, 
of  Muskogee,  Oklahoma,  will  display  in  Booth  16  an 
exhibit  of  work  done  by  the  pupils.  This  includes 
academic  subjects  that  can  be  presented  graphically, 
and  the  various  kinds  of  handwork  taught.  The  lat- 
ter consists  of  paper-cutting,  posters,  crayon  work, 
card  board  construction,  hand  weaving,  basketry, 
bead  mats,  leather  tooling,  sewing,  embroidery,  wood 
work,  enameling,  etc.  A limited  representation  of 
the  school  work  will  be  shown.  Miss  Stella  R.  Pear- 
son and  Mrs.  Velma  P.  Back  will  be  in  charge  of  the 
exhibit  and  will  furnish  information  and  literature 
concerning  the  school. 

PHARMACEUTICALS  AND  BIOLOGICALS 

In  the  Merck  and  Company  Booth  will  be  dis- 
played such  well  known  preparations  as:  Pyridium 
for  the  treatment  of  urinary  infections;  Neoarsphena- 
mine  for  the  treatment  of  syphilis;  Tryparsamide  for 
the  treatment  of  paresis;  Stovarsol  for  amebic  dys- 
entery; Digitan  for  heart  diseases;  Erythrol  Tetrani- 
trate  for  hypertension;  Bismosol,  a water  soluble 
preparation  for  intramuscular  use  in  syphilis,  and 
Arsenoferratose,  a palatable  blood  building  tonic. 
The  Merck  booth  is  always  an  attractive  center  of 
interest  and  will  be  in  charge  of  Mr.  Veazey,  who 
will  explain  the  uses  of  the  various  new  therapeutic 
agents.  Booth  No.  15. 

The  Cutter  Laboratory  exhibit  will  consist  of  a 
display  of  leading  Cutter  products,  such  as  Hay 
Fever  Pollen  Extracts,  Semple  Rabies  Vaccine,  the 
new  Cutter  Prophylactic  Tetanus  Antitoxin  Syringe, 
and  other  Cutter  products  of  current  interest.  The 
Cutter  representative,  Mr.  H.  T.  French,  will  be 
present  at  all  times  to  furnish  you  with  any  informa- 
tion at  his  command.  It  is  also  rumored  that  there 
will  again  be  a plentiful  supply  of  cigarettes  at  this 
booth.  Booth  17. 

Health  Products  Corporation  will  have  on  dis- 
play White’s  Cod  Liver  Oil  Concentrate  Tablets. 
This  product  is  made  from  the  non-saponifiable 
fraction  of  a high  grade  cod  liver  oil.  Representa- 
tives Messrs.  W.  T.  Billingsley,  R.  A.  Sullivan  and 
E.  B.  Ray,  who  will  be  in  charge,  will  consider  it  a 
great  privilege  to  be  permitted  the  opportunity  of 
describing  the  process  of  manufacture  and  how  the 
vitamin  content  of  cod  liver  oil  may  be  exhibited  in 
such  a pleasant  manner.  They  will  have  on  hand 
reprints  of  articles  from  authoritative  sources  giv- 
ing undisputed  clinical  evidence  of  the  uniform  ef- 
fect of  these  tablets.  A cordial  invitation  is  extend- 
ed to  call  at  their  Booth  22. 

Petrolagar  Laboratories,  Chicago,  will  present 
scientific  medical  motion  pictures  in  a beautiful, 
modern  display  in  Booth  6,  where  visitors  may  re- 
lax and  devote  uninterrupted  attention  to  this  splen- 
did library  of  films  of  international  reputation.  The 
list  comprises  twelve  exceptionally  instructive  sub- 
jects. Presentations  before  accredited  medical 
groups  may  be  arranged  for  any  place  or  date,  with- 
out charge.  Information  regarding  these  films  can 
be  obtained  from  Mr.  D.  A.  Voth,  Petrolagar  repre- 
sentative, who  will  be  in  charge. 

MALPRACTICE  INSURANCE 

The  Medical  Protective  Company  cordially  in- 
vites all  members  of  the  State  Medical  Association 
and  friends  to  visit  Booth  23.  Mr.  D.  H.  Bixler,  of 
the  Dallas  office,  will  be  delighted  to  have  you  call, 
whether  merely  to  say  “hello”  and  renew  old  ac- 
quaintances or  to  satisfy  yourself  on  some  question 
of  malpractice  protection.  Consider  them  at  your 
service  and  feel  free  to  call  upon  them  for  anything 
which  may  contribute  to  making  this  the  most  pleas- 
ant and  successful  meeting  you  have  ever  attended. 


printing 

The  Stafford-Lowdon  Company  of  Fort  Worth, 
the  Southwest’s  largest  printers  and  lithographers, 
will  present  a display  showing  how  some  of  the 
finest  printed  products  in  the  country  are  now  being 
produced  in  the  Southwest.  From  the  smallest  pre- 
scription blank  to  the  large,  many-colored  window 
display  piece,  the  display  will  be  unusual  and  com- 
plete. The  Texas  State  Journal  of  Medicine  is 
printed  in  this  plant.  See  this  exhibit  in  Booth  9. 

PRESIDENT’S  RECEPTION  AND  BALL 

The  President’s  Reception  and  Ball  will  be  held  at 
9:30  p.  m.,  Tuesday,  May  9,  in  the  Venetian  Ball- 
room of  the  Blackstone  Hotel,  two  blocks  north  of 
the  Texas  Hotel,  on  the  same  side  of  Main  Street. 

GOLF 

Members,  visitors  and  guests  will  be  extended  the 
privilege  of  the  Rivercrest  Country  Club  golf  course, 
complimentary.  There  will  be  no  green  fees.  Tour- 
naments with  prizes  will  be  arranged.  Dr.  T.  L. 
Goodman,  Fort  Worth,  Chairman  of  the  Golf  Com- 
mittee, will  be  pleased  to  receive  entries.  All  who 
are  interested  should  communicate  with  Dr.  Good- 
man. The  golf  committee  will  receive  entries  and 
furnish  any  information  desired  concerning  this 
feature,  at  the  Information  Bureau  in  the  lobby  of 
the  Texas  Hotel. 

ALUMNI  BANQUETS 

A real  innovation  has  been  provided  by  an  enter- 
prising alumni  banquet  committee.  Instead  of  the 
usual  two  alumni  banquets,  the  Texas  and  Baylor 
groups,  arrangements  have  been  made  for  holding 
eleven  such  banquets,  and  each  alumnus  of  the  eleven 
different  schools  has  been,  or  will  be,  communicated 
with,  and  urged  to  attend.  The  schools  thus  repre- 
sented, with  the  number  of  alumni  of  each  school 
now  practicing  in  Texas,  and  the  name  of  the  mem- 
bers of  the  alumni  banquet  committee  responsible 
for  the  arrangements  of  the  various  banquets,  are: 

University  of  Texas,  784;  Dr.  R.  S.  Mallard. 

Baylor  University,  564;  Dr.  W.  C.  Foster. 

Tulane  University,  319;  Dr.  J.  M.  Lyle. 

University  of  Tennessee,  306;  Dr.  T.  J.  Cross. 

University  of  Lbuisville,  240;  Dr.  Frank  Smith. 

Vanderbilt  University,  145;  Dr.  A.  B.  Pumphrey. 

Washington  University,  114;  Dr.  B.  C.  Ball. 

Northwestern  University,  50;  Dr.  W.  S.  Lorimer. 

Jefferson  Medical  School,  41;  Dr.  Ross  Trigg. 

Johns  Hopkins  University,  34;  Dr.  T.  H.  Thomason. 

Columbia  University,  Dr.  J.  L.  Spivey. 

For  those  whose  medical  alma  maters  are  not  listed 
here.  Dr.  W.  G.  Phillips,  Fort  Worth,  general  chair- 
man of  the  alumni  banquet  committee,  will  be  pleased 
to  see  that  arrangements  for  additional  banquets  are 
made,  on  request,  and  Dr.  Phillips  urges  that  such 
requests  be  made  at  once.  Tickets  for  the  alumni 
banquets  and  any  information  concerning  them  can 
be  had  at  the  Information  Bureau  in  the  lobby  of  the 
Texas  Hotel.  The  time  for  all  of  the  alumni  banquets 
is  from  6:30  p.  m.  to  8:00  p.  m.,  Tuesday,  May  9. 

FRATERNITY  LUNCHEONS 

We  have  referred  to  an  innovation  in  connection 
with  the  alumni  banquets,  which  leaves  us  without 
a really  expressive  term  to  apply  to  the  arrange- 
ments the  committee  on  fraternity  luncheons  have 
made  for  those  who  are  members  of  medical 
fraternities.  We  have  found  that  includes  many 
hundreds  of  the  membership  of  the  State  Medical 
Association.  While  sporadic  efforts  have  been  made 
before  for  certain  fraternities  to  hold  banquets  or 
luncheons,  we  believe  that  never  before  has  a def- 
inite time  been  provided  by  those  in  charge  of  the 
program  for  such  gatherings  on  a large  scale. 

The  Committee  has  secured  from  the  medical  fra- 
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ternities  represented  with  chapters  at  our  two  Class 
A medical  colleges,  lists  of  members  who  are  now 
practicing  in  Texas.  Letters  have  been  or  will  be 
sent  to  members  of  these  fraternities,  inviting  each 
to  attend  his  fraternity  or  her  sorority  luncheon, 
Wednesday,  May  10.  Scientific  sections  will  adjourn 
at  11:30  a.  m.  on  this  date,  allowing  plenty  of  time 
to  get  to,  and  get  ready  for,  the  luncheons,  which 
will  hold  forth  from  12  noon  to  1:30  p.  m.  Another 
30  minutes  interval  has  been  allowed  for  return 
from  the  luncheons  to  the  General  Meeting,  Wednes- 
day afternoon,  which  begins  at  2:00  p.  m. 

Arrangements  are  being  made  for  the  following 
fraternities  and  sorority  (the  name  of  the  physician 
listed  with  each,  is  responsible  for  local  arrange- 
ments and  should  be  communicated  with  by  those  in- 
terested in  attending  that  special  function.  It  will 
help  to  determine  how  many  to  provide  for)  : 

Alpha  Kappa  Kappa — Dr.  A.  L.  Roberts. 

Alpha  Mu  Pi  Omega — Dr.  R.  B.  Anderson,  Jr. 
Alpha  Epsilon  Iota — Dr.  May  Owen. 

Nu  Sigma  Nu — Dr.  C.  P.  Hawkins. 

Phi  Alpha  Sigma — Dr.  W.  S.  Barcus. 

Phi  Beta  Pi — Dr.  Henry  Harper. 

Phi  Rho  Sigma — Dr.  Earl  Axtell. 

Phi  Chi — Dr.  H.  O.  Deaton. 

Theta  Kappa  Psi — Dr.  I.  I.  Barrett. 

Information  concerning  the  places  the  luncheons 
will  be  held,  and  tickets  for  them,  may  be  obtained 
at  the  Information  Bureau  in  the  lobby  of  the  Texas 
Hotel.  Please  make  reservations  early.  If  any 
members  of  fraternities  not  listed  here  desire  that 
local  arrangements  be  made  for  holding  a luncheon, 
Dr.  Valin  Woodward,  Fort  Worth,  chairman  of  the 
committee  on  fraternity  luncheons,  will  be  pleased 
to  see  that  they  are  made,  on  request. 

RAILWAY  RATES 

No  special  rates  have  been  granted  for  this  occa- 
sion. None  are  necessary.  There  will  be  in  force 
during  the  month  of  May,  throughout  the  state  of 
Texas,  a thirty-day  limit,  fare  and  one-third  rate. 
No  certificates  are  required.  Any  railway  agent 
will  explain  the  matter. 

PUBLIC  HEALTH  LECTURES 
A.  H.  Flickwir,  Chairman 

MORNING  SERVICES 

Broadway  Presbyterian  Church  (11:00  a.  m.) 

400  West  Broadway  W.  B.  Russ,  San  Antonio 

Dr.  M.  E,  Gilmore,  Sponsor 

Polytechnic  Methodist  Church  (11:00  a.  m.) 

3017  Avenue  E J.  W.  Torbett,  Marlin 

Dr.  W.  F.  Armstrong:,  Sponsor 

Arlington  Heights  Methodist  Church  (11:00  a.  m.) 
4200  Camp  Bowie  Boulevard  A.  B.  Small,  Dallas 

Dr.  F.  P.  Smith,  Sponsor 

First  Christian  Church  (11:00  a.  m.) 

612  Throckmorton  St.  John  W.  Brown,  Austin 

Dr.  Arthur  Brown,  Sponsor 

Magnolia  Avenue  Christian  Church  (11:00  a.  m.) 
950  West  Magnolia  Ave.  Fred  Colby,  Beaumont 

Dr.  J.  B.  Cummins.  Sponsor 

St.  Andrew’s  Episcopal  Church  (11:00  a.  m.) 

911  Lamar  St.  S.  E.  Thompson,  Kerrville 

Dr.  John  Potts,  Sponsor 

Trinity  Episcopal  Church  (11:00  a.  m.) 

1501  Lipscomb  St.  Felix  Miller,  El  Paso 

Dr.  J.  D.  Covert,  Sponsor 

St.  John’s  Episcopal  Church  (11:00  a.  m.) 

2401  College  Ave.  A.  E.  Greer,  Houston 

Dr.  F.  S.  Schoonover.  Sponsor 

Broadway  Baptist  Church  (11:00  a.  m.) 

305  West  Broadway  George  Carlisle,  Dallas 

Dr.  W.  C.  Lackey,  Sponsor 


College  Avenue  Baptist  Church  (11:00  a.  m.) 

1400  College  Ave.  Ernest  W.  Protho,  Sweetwater 

Dr.  D.  M.  Rumph,  Sponsor 
AFTERNOON  SERVICE 

Sylvania  Heights  Methodist  Church  (2:30  p.  m.) 
Corner  Frey  and  Noble  Streets 

T.  J.  McCamant,  El  Paso 
(Joint  meeting  of  congregations  of  the  following 
churches:  Sylvania  Heights  Methodist,  Riverside 
Christian,  Oakhurst  Presbyterian,  and  Riverside 
Baptist.) 

Dr.  W.  G.  Phillips,  Sponsor 
EVENING  SERVICES 

First  Presbyterian  Church  (8:00  p.  m.) 

507  Taylor  St.  A.  C.  Scott,  Temple 

Dr.  R.  H.  Needham,  Sponsor 

Hemphill  Presbyterian  Church  (7:30  p.  m.) 

1701  Hemphill  St.  N.  D.  Buie,  Marlin 

Dr.  E.  H.  Bursey,  Sponsor 

First  Methodist  Church  (8:00  p.  m.) 

800  West  Fifth  St.  Lee  Rice,  San  Antonio 

Dr.  C.  P.  Schenck,  Sponsor 

Central  Methodist  Church  (8:00  p.  m.) 

1521  Lipscomb  St.  J.  J.  Crume,  Amarillo 

Dr.  E.  P.  Hall,  Sr.,  Sponsor 

First  Congregational  Church  (7:30  p.  m.) 

1001  Pennsylvania  Ave.  J.  M.  Frazier,  Belton 

Dr.  Alden  Coffey,  Sponsor 

North  Fort  Worth  Baptist  Church  (7:30  p.  m.) 

1519  Boulevard.  S.  C.  Red,  Houston 

Dr.  Charles  F.  Hayes,  Sponsor 


HOUSE  OF  DELEGATES 
First  Meeting  Monday,  May  8,  10:00  a.  m. 

Hall  No.  2,  Venetian  Ballroom, 

Blackstone  Hotel. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 
and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 
to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Health  Problems  in  Education. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hospi- 
tals. 

Committee  on  Cancer. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 
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Committee  Advisory  to  Woman’s  Auxiliary. 

Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Veterans’  Relief. 

15.  Reports  of  Special  Delegates: 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

Delegate  to  the  Pan-American  Medical  Con- 
gress. 

16.  Presentation  of  Fraternal  Delegates. 


17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees. 

23.  Election  of  Officers  (morning  of  last  day) : 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors  (1,  4,  11,  13,  14  districts). 
Two  Delegates  to  A.  M.  A. 

Two  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect). 

Member  Council  on  Medical  Economics.  (Nom- 
inated by  President-Elect.) 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect.) 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

Member  Committee  on  Health  Problems  in 
Education  (Nominated  by  President-Elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 


MA  r 8 

MON  DA 

M A Y 9 
TUESDAY-' 

M AY  W 

W E D N B5DA  Y" 

MA  Y n 
THURSDAY" 

REGISTRATION  AND 
SPECIAL  SOCIETIES 

& 

A&S0CIAT!9N 

^^ATOtiOeiCAI. 

-RE  G- 1ST  R A TfOR 

a.VOA.M.  1 /:30  A.M. 

V 

8:00  A.M.-  HOUSE  OF  DELEGATES 
ELECTION  OF  OFFICERS 

9:OOA.M.  — /E.'OONOON 

V 

io:ooA.M.  — ie:oonoon 

0 PENING-^ 
■EXERCISE  S'— 
GENERAL  ’TvlEETING—' 

10:OOAJ«1.-12NOON 

imp.M.-smPM 

L'^0  P.M.  S:3Q  P.M. 

FRATERNITY  LUNCHEONS  12-1:30  P.M. 

t:  30  P.M.  ~ 4.-30  P.  M. 

0 

of'" 

e: 00  P.M.  — 5:00  P.M. 

of'” 

6:30  P.M. 

6:30  P.M.  — a:oop.M. 

7: 00  P.M.  — 8:oo  p.m. 

BARBECUE- 

ALUMNI  ■BANQUETS 

MEMORIAL  EXERCISES 

9:30  P.M.~ 

8:oo  P.M.— 

PRESIDENT^  RECEPTION" 

HOUSE  OF  DELEGATES ' 

AND  ‘BALL 

Schematic  drawing  covering 
program  for  the  Fort  Worth  Ses- 
sion. On  Monday,  May  8,  the 
several  related  but  not  compo- 
nent organizations  will  meet,  as 
per  custom,  and  the  House  of 
Delegates  is  scheduled  to  meet  at 
10:00  a.  m.  The  House  of  Dele- 
gates may  not  meet  again  until 
the  last  day,  Thursday,  but  it  is 
scheduled  to  hold  sessions  on 
Monday  night  and  on  Wednes- 
day night,  thus  avoiding  conflict 
with  scientific  sections.  An  inno- 
vation was  necessary  to  provide 
time  for  the  Wednesday  night 
meeting  of  the  House  of  Dele- 
gates. This  was  accomplished 
by  holding  the  President’s  Re- 
ception and  Ball  Tuesday  night 
and  the  Memorial  Exercises  Wed- 
nesday night.  Any  member  of 
the  Association  or  visitors  may 
attend  the  Wednesday  night 
meeting  of  the  House  of  Dele- 
gates, without  the  privilege  of 
participation,  of  course. 

Particular  attention  is  called 
to  the  barbecue  at  6 :30  p.  m.. 
May  8,  Monday,  compliments  of 
the  Texas  Railway  Surgeons  As- 
sociation, Texas  Radiological  So- 
ciety and  Tarrant  County  Med- 
ical Society,  See  Announce- 
ments, page  849,  for  details. 


SCHEDULE  OF  EVENTS 
Monday. — Meetings  of  Texas  Railway  Surgeons  As- 
sociation; Texas  Radiological  Society;  Texas 
Neurological  Society;  Texas  Dermatological  So- 
ciety; City  and  County  Health  Officers. 

10:00  a.  m. — Meeting  of  House  of  Delegates, 
Venetian  Ballroom,  Blackstone  Hotel. 

1:00  p.  m. — Meeting  of  House  of  Delegates, 
Venetian  Ballroom,  Blackstone  Hotel. 

6:30  p.  m. — Barbecue;  cars  will  be  in  waiting  at 
south  entrance  of  the  Texas  Hotel,  at  5:45  p.  m. 
Tuesday. — 8:45  a.  m. — Motion  picture  with  sound, 
Crystal  Ballroom,  14th  floor,  Texas  Hotel. 

10:00  a.  m. — Opening  Exercises,  Crystal  Ballroom, 
14th  floor,  Texas  Hotel. 

1:30  p.  m. — Section  Meetings,  Texas  Hotel. 


6 :30  p.  m. — Alumni  Banquets. 

9:30  p.m. — President’s  Reception  and  Ball,  Vene- 
tian Ballroom,  Blackstone  Hotel. 

Wednesday. — 8:00  a.  m. — Section  Meetings,  Texas 
Hotel. 

12:00  noon. — Fraternity  Luncheons. 

2:00  p.  m. — General  Meeting,  Crystal  Ballroom, 
14th  Floor,  Texas  Hotel. 

7:00  p.  m. — Memorial  Exercises,  Venetian  Ball- 
room, Blackstone  Hotel. 

8:00  p.  m. — Meeting  of  House  of  Delegates, 
Venetian  Ballroom,  Blackstone  Hotel. 

Thursday. — 8:00  a.  m. — Meeting  of  House  of  Dele- 
gates, Venetian  Ballroom,  Blackstone  Hotel. 

9:00  a.m. — Section  Meetings,  Texas  Hotel. 

l:S0p.  m. — General  Meeting,  Crystal  Ballroom, 
14th  floor,  Texas  Hotel. 
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Tuesday,  May  9 


MOTION  PICTURES  WITH  SOUND 
8:45  a.  m. — 9:20  a.  m. 

Crystal  Ballroom,  14th  Floor 
Texas  Hotel 

The  Circular  Suture  of  Blood  Vessels — An  Ex- 
perimental Study  (35  minutes). 

A motion  picture  with  sound  prepared  in  the  Laboratory 
of  Surgical  Research  at  Indiana  University  School  of 
Medicine,  by  Herbert  F.  Thurston,  M.  D.,  Indianapolis, 
Indiana,  under  a grant  from  Petrolagar  Laboratories,  Inc. 

The  technic  of  end-to-end  blood  vessel  anastomosis  in  a 
superficial  and  in  a deep  wound  is  illustrated.  The  gross 
appearance  and  microscopic  sections  of  arteries  healed 
after  suture  are  shown.  Findings  are  also  noted  in  this 
demonstration  of  an  experimental  study  conducted  to 
learn  of  the  causes  of  failure  of  end-to-end  anastomosis, 
especially  by  thrombosis  at  the  line  of  suture. 


GENERAL  MEETING—  OPENING  EXERCISES 
10:00  a.  m.,  Hall  No.  1 
Crystal  Ballroom,  Texas  Hotel 
Invocation  W.  R.  White,  D.  D.,  Ph.  D.,  Pastor, 

Broadway  Baptist  Church,  Fort  Worth 
Address  of  Welcome  and  Announcements 


L.  H.  Reeves,  M.  D., 

Fort  Worth 
Chairman 

Committee  on  Arrangements 
for 

Annual  Session 


President’ s Address 


Rhinological  and 


John  H.  Foster,  M.  A., 

M.  D.,  F.  A.  C.  S., 

Houston 

Surgeon,  Houston  Eye,  Ear, 
Nose  and  Throat  Hospital; 
Bronchoscopist,  Hermann  Hos- 
pital; Consulting  Otolaryngolo- 
gist, Southern  Pacific  System; 
Member,  Texas  Ophthalmologi- 
cal  and  Otolaryngological  So- 
ciety ; American  Academy  of 
Ophthalmology  and  Otolaryng- 
ology; American  Otological, 
Laryngological  Society. 


The  Three  Roads  to  Collectivism 


Caleb  Perry  Patterson, 

LL.  B.,  Ph.  D Austin 


Chairman  of  the  Department 
of  Government,  University  of 
Texas;  Editor-in-Chief  of  the 
Southwestern  Social  Science 
Quarterly;  Editor  of  the  D.  C. 
Heath’s  Political  Science  Series; 
Author  of  “Civil  Government  of 
Texas,”  of  “American  Citizen- 
ship,” of  the  “Essentials  of 
American  Government,”  of  the 
“School  of  Jurisprudence,”  of 
“American  Government,”  and  of  numerous  articles 
on  national  and  international  politics.  Founder  of 
Pi  Sigma  Alpha,  a national  honorary  scholarship 


society  in  Political  Science;  and  a Rockefeller  Re- 
search Fellow  in  Social  Science  in  Europe  for  1931- 
1932. 

The  outstanding  characteristic  of  modern  life  is  the  tendency 
toward  collectivism.  All  the  nations  of  western  civilization  are 
trying  to  draw  a line  between  individualism  and  collectivism. 
In  the  order  of  the  degree  of  collectivism  achieved  at  the  pres- 
ent time,  the  leading  nations  would  rank  as  follows : Russia, 
Germany,  Italy,  United  States,  Great  Britain  and  France. 

The  three  methods  or  roads  to  collectivism  are  generally  desig- 
nated as  (1)  Communism,  (2)  Fascism,  and  (3)  Socialism.  These 
methods  will  be  discussed  and  evaluated,  dealing  especially  with 
socialism  in  the  United  States  as  it  is  particularly  related  to 
the  field  of  medicine. 

Medical  Participation  in  Public  Health  Work 
(Lantern  Slides) 

Henry  F.  Vaughan,  Dr.  P.  H. 

Detroit,  Michigan 

( Guest  of  the  Section  on  Public 
Health) 

Commissioner  of  Health;  Past 
President  American  Public 
Health  Association ; Chairman, 
Committee  on  Medical  Partici- 
pation, W.  K.  Kellogg  Founda- 
tion ; Chairman,  Committee  on 
Municipal  Health  Organization, 
White  House  Conference  on 
Child  Health  and  Protection,  also  Member,  Follow- 
Up  Committee;  Director,  American  Child  Health 
Association,  National  Tuberculosis  Association. 

1.  New  low  death  rates  are  due  essentially  to  health  educa- 
tion. Physicians  must  participate  more  extensively  in  this  pro- 
gram. 

2.  The  family  physician  is  the  foundation  on  which  should 
be  constructed  a program  of  preventive  medicine  including  pro- 
tection against  diphtheria,  smallpox,  typhoid  fever  and  periodic 
health  examinations  including  tuberculosis  case-finding. 

3.  Many  of  the  medical  services  now  performed  by  health  de- 
partments and  other  health  agencies  should  be  carried  on  by  the 
physician  in  his  own  office. 

4.  The  free  health  clinic  service  can  be  greatly  curtailed. 

5.  Every  physician’s  office  should  become,  in  fact,  a health 
center,  where  the  physician  will  practice  preventive  as  well  as 
curative  medicine. 

6.  The  physician  should  be  reimbursed  from  public  funds  for 
service  to  indigents. 

7.  The  practice  of  preventive  medicine  will  increase  the  in- 
come of  the  physician  and  decrease  the  cost  to  the  community. 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:30  p.  m.  to  5:30  p.  m.,  Hall  No.  1 
Crystal  Ballroom  (14th  Floor) 

Texas  Hotel 
(Tuesday) 

Chairman — K.  H.  Beall,  Fort  Worth 
Secretary — L.  D.  Hill,  San  Antonio 
Guest  of  the  Section — F.  A.  WiLLius,  Rochester, 
Minn. 

1.  The  Treatment  of  Agranulocytic  Angina  With 

Fetal  Calf  Spleen:  Report  of  a Case 

George  A.  Gray,  Abilene 

A brief  review  of  the  literature  is  given,  along  with 
a detailed  report  on  a case  of  granulocytopenia  in  a 
woman,  50  years  of  age,  who  had  a four-plus  Wasser- 
mann  reaction.  Receiving  from  40  to  300  gm.  daily 
of  fetal  calf  spleen,  her  total  white  count  rose  from 
500  to  7,100  in  17  days.  The  percentage  of  polymor- 
phonuclear neutrophils  varied  from  8 to  68.  One  blood 
transfusion  (500  cc,  whole  blood),  4 cc.  of  liver  ex- 
tract intramuscularly,  and  5 cc.  of  spleen  liquid  intra- 
muscularly were  also  given.  Antileutic  treatment  con- 
sisted of  small  doses  of  neosalvarsan  at  usual  inter- 
vals. To  date,  the  patient  is  clinically  well,  but  still 
under  observation. 

Discussion  opened  by  Chester  U.  Callan,  Rotan. 

2.  Migraine  B.  V.  Murray,  Austin 

If  one  should  search  for  the  human  ill  which  has 
manifested  itself  most  widely  during  all  times  and  among 
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all  peoples,  there  can  be  but  little  doubt  that  headache 
would  attain  this  unenviable  distinction. 

In  the  great  majority  of  cases  migraine  may  be  de- 
scribed as  a periodic  incapacitating  headache  culmi- 
nating in  nausea  or  vomiting,  followed  by  quiet  sleep, 
and  occurring  against  a background  of  relatively  per- 
fect health.  The  intensity  of  the  premonitory  symp- 
toms may  be  taken  as  roughly  indicative  of  the  proba- 
ble severity  and  duration  of  the  attack. 

One  of  the  most  perplexing  problems  in  the  ex- 
planation of  migraine  has  been  and  still  is  the  na- 
ture of  the  mechanism  responsible  for  the  pain. 

The  essential  basis  for  treatment  is  the  differential 
diagnosis.  It  must  never  be  overlooked  that  until  the 
essential  cause  for  migraine  is  found  and  controlled, 
one  is  dealing  with  a recurrent  disorder. 

Certain  theories  offer  many  hopeful  and  suggestive 
possibilities,  but  conservative  opinion  must  hold  that 
its  proofs  are  yet  too  few  and  inconclusive  to  warrant 
m.ore  than  encouragement  in  the  pursuit  of  facts  as  to 
cause  and  cure. 

Discussion  opened  by  A.  J.  Schwenkenberg,  Dallas. 

3.  The  Treatment  of  Food  Allergy  in  Infants 

David  Greer,  Houston 

Discussion  opened  by  Hugh  Leslie  Moore,  Dallas. 

4.  The  Family  Physician 

B.  L.  Jenkins,  Clarendon 

The  family  physician  is  a true  philosopher  to  the 
human  race.  Exercising  his  function  as  such  it  is  his 
privilege,  his  pleasure,  to  give  without  stint  his  time, 
his  energy,  his  money,  his  talents,  his  life,  for  the 
happiness,  the  betterment  of  mankind. 

Discussion  opened  by  J.  H.  McCracken,  Mineral  Wells. 

5.  External  Eye  Findings  in  Systemic  Disease. 

Lemuel  C.  McGee,  Dallas 

Attention  is  called  to  those  systemic  disorders  which 
frequently  produce  ocular  signs  and  symptoms  that 
can  be  observed  by  the  physician  without  the  use  of 
any  instrument  of  precision.  The  discussion  is  ar- 
ranged under  ten  changes  in  the  eye,  namely:  (1)  ocu- 
lar palsy  and  nystagmus,  (2)  blepharitis,  (3)  edema  of 
the  eyelids,  (4)  exophthalmos,  (5)  enophthalmos,  (6) 
changes  in  the  pupil,  (7)  changes  in  the  conjunctiva, 
(8)  subconjunctival  hemorrhage,  (9)  corneal  disease, 
and  (10)  granulomas  of  the  external  eye.  A few  un- 
usual clinical  syndromes  are  discussed  in  conclusion. 
No  reference  is  made  to  purely  local  eye  diseases 
whenever  such  separation  is  feasible.  Lantern  slides 
will  be  used. 

Discussion  opened  by  L.  E.  Kelton,  Jr.,  Corsicana. 

6.  Pellagra  R.  L.  Ramsdell,  Dallas 

The  management  of  pellagra  will  be  discussed,  empha- 
sis being  placed  on  the  value  of  liver  extract  used 
intramuscularly  in  the  treatment  of  the  disease. 

Discussion  opened  by  H.  F.  Hawkins,  Dallas. 

7.  The  Newer  Coneept  of  Arsphenamine 

Dermatitis  Arthur  G.  Schoch,  Dallas 

Discussion  opened  by  J.  Lewis  Pipkin,  San  Antonio. 

8.  Functional  Hyperparathyroidism:  Report  of 

Eight  Cases 

Henry  H.  Leopold,  San  Antonio 

Seven  cases  of  hypercalcemia  are  reported,  all  of 
marked  degree,  including  one  case  of  von  Reckling- 
hausen’s disease,  all  of  which  stabilized  without  para- 
thyroidectomy in  a period  of  six  months’  time.  An  ef- 
fort is  made  to  encourage  differentiation  of  hyperpara- 
thyroidism into  functional  and  organic,  emphasizing 
that  the  latter  includes  adenomata,  malignancies  and 
true  permanently  hyperfunctioning  parathyroid  bodies, 
and  requires  surgery ; and  that  the  former  includes 
compensatory  hyperparathyroidism  and  needs  no  sur- 
gery. It  is  urged,  both  through  personal  experience 
and  from  impressions  gathered  from  other  reports  in  the 
literature,  that  extreme  reluctance  be  manifest  in  rec- 
ommending parathyroidectomy,  as  cases  frequently  sta- 
bilize with  medical  treatment  where  they  are  of  the 
functional  variety.  One  case  in  this  series,  in  which 
operation  was  to  have  been  done,  revealed  a normal 
calcium  level,  the  estimation  being  made  the  day  be- 
fore the  expected  operation. 

It  is  urged  that  blood  calcium  estimations  be  made 
more  frequently,  especially  when  any  suggestive  symp- 
toms of  this  syndrome  are  present,  and  that  caution  be 
observed  in  therapeutics  in  this  group  of  cases  to  avoid 
disastrous  consequences. 

Discussion  opened  by  Herbert  Hill,  San  Antonio. 


9.  Treatment  of  Two  Cases  of  Addison’s  Disease 
by  the  Use  of  Suprarenal  Cortical  Hormone 
Alvis  Greer,  Houston 

Discussion  opened  by  David  Carter.  Dallas. 

(Section  continued  on  Wednesday,  p.  860.) 


SECTION  ON  SURGERY 
1:30  p.  m.  to  5:30  p.  m,,  Hall  No.  4 
Bluebonnet  Court  (14th  Floor) 

Texas  Hotel 
(Tuesday) 

Chairman — Felix  P.  Miller,  El  Paso 
Secretary — J.  G.  Burns,  Cuero 

Guests  of  the  Section — A.  C.  Broders,  Rochester 
Minnesota;  Isidore  Cohn,  New  Orleans,  La. 

1.  Chairman’s  Address:  Putrid  Lung  Abscess 

(Lantern  Slides) 

Definitely  a clinical  and  pathological  entity,  produced 
and  maintained  by  pathogenic  anaerobes.  Due  to 
aspiration  of  infected  material ; therefore  bronchogenic 
in  origin.  Lesions  nearly  always  situated  near  surface 
of  lung  and  produce  early  and  pronounced  reaction  in 
the  overlying  pleura.  A-rays  seldom  show  a fluid  level ; 
if  the  fluid  level  is  ever  found,  it  is  late  in  the  disease. 
Bronchial  drainage  is  an  overflow  of  foul  detritus  and 
liquefying  sloughs  of  the  lung  tissue  from  the  abscess 
cavity. 

The  abscess  is  usually  surrounded  with  pronounced 
pneumonitis  and  communication  is  through  the  very 
small  bronchial  tubes  which  are  easily  plugged.  The 
lesion  is  usually  accompanied  by  an  irritative  bronchitis 
with  frequent  cough  and  foul  sputum.  Difficult  of 
diagnosis  by  auscultation  and  palpation.  Difficult  to 
locate  with  a-rays,  and  the  size  of  the  cavity  impossi- 
ble to  determine  accurately  with  a:-rays.  Postural 
drainage  followed  by  immediate  roentgenogram  may 
show  small  caviiy  and  be  of  material  assistance  in 
location  of  abscess. 

Hemorrhage  is  an  early  symptom.  Early  putrid  lung 
abscess  is  a more  frequent  cause  of  hemoptysis  than 
early  tuberculosis.  Extension  of  the  abscess  by  necro- 
sis makes  for  irregularity  of  outline.  Multilocular  ab- 
scesses are  surrounded  by  fibrotic  lung.  Operation  is 
inadvisable  in  early  acute  condition,  as  cavities  are  more 
difficult  to  find,  and  the  pleura  not  strong  enough  to 
allow^fextensive  aspiration  without  danger  to  remaining 
portion  of  the  pleura.  Pneumothorax  is  dangerous  and 
of  dubious  value.  The  preferred  method  of  treatment 
is  open  operation,  with  resection  of  the  ribs  over  the 
thick  pleura,  and  ligation  of  the  intercostal  blood  ves- 
sels, which  avoids  bleeding  or  secondary  hemorrhage. 
Postoperative  pain  is  diminished  by  destruction  of 
intercostal  nerves.  Covering  of  the  edges  of  the  ribs 
with  redundant  muscle  prevents  osteomyelitis.  Arsen- 
icals  for  Vincent’s  infection  are  used  prior  to  opera- 
tion. The  value  of  phrenic  avulsion  before  operation 
is  discussed.  Associated  bronchiectasis  is  considered. 
Abscesses  near  the  mediastinum,  communicating  with 
a large  bronchus,  are  often  relieved  by  repeated  bron- 
choscopic  examination  and  removal  of  obstructions  to 
drainage.  Sodium  iodide  intravenously  is  sometimes 
of  value  in  the  fungous  type  of  infection. 

2.  Stab  Wounds  of  the  Heart  With  Report  of  a 
Case  (Lantern  Slides) 

J.  Frank  Clark,  Abilene 

Suture  of  a heart  wound  while  not  a rare  operation, 
is  infrequent.  Every  surgeon  should  be  qualified  to 
handle  such  an  emergency.  Three  hundred  and  seventy- 
five  cases  have  been  reported  in  the  literature,  sixty 
by  American  surgeons.  A description  of  the  opera- 
tion, sutures,  etc.,  is  given.  The  more  frequent  causes 
of  death  to  be  remembered,  herz  tamponade,  hemor- 
rhage, foreign  bodies  and  infection,  are  detailed.  Rota- 
tion of  the  heart  should  not  be  attempted  to  repair  the 
wound.  The  organ  should  be  lifted  from  its  bed  in 
order  to  give  better  exposure.  A case  is  reported, 
with  a description  of  the  operation  and  postoperative 
course.  Death  occurred  on  the  twelfth  day.  The  cause 
of  death  was  infection,  due  to  stab  wound  of  the  heart. 

Discussion  opened  by  A.  O.  Singleton,  Galveston, 

3.  Penetrating  Wounds  of  the  Chest  in  Civil 

Life  Paul  H.  Duff,  Dallas 

Penetrating  wounds  of  the  thorax  in  civil  life  differ 
from  war  wounds.  Thorax  wounds  differ  from  ab- 
dominal wounds  in  many  important  ways.  Chest 
wounds  tend  to  form  cavities.  The  abdomen  tends  to 
obliterate  cavities.  In  the  chest  it  is  impossible  to 
bring  the  organs  to  rest.  In  the  abdomen  an  ap- 
proximation of  rest  is  possible.  Blood  pressure  in  the 
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pulmonary  circulation  is  approximately  one-sixth  of 
that  in  the  systemic  circulation.  Therefore,  bleeding  in 
the  chest  is  more  easily  controlled.  Suggestions  for 
certain  standard  procedures  are  offered  with  emphasis 
on  conservatism.  Hemothorax  tends  to  become  pyo- 
thorax.  Drainage  through  the  wound  that  caused 
the  lung  injury  is  often  efficient.  Special  indications 
for  operative  interference  are  presented.  Complica- 
tions are  discussed.  Heart  injuries  are  touched  upon 
briefly. 

Discussion  opened  by  James  W.  Nixon,  San  Antonio. 

4.  Venereal  Disease  Affecting  the  Rectum 

(Lantern  Slides)  Curtis  Rosser,  Dallas 

Except  for  the  manifestations  of  secondary  lues, 
syphilis  in  this  region,  while  it  does  occur,  remains  a 
medical  curiosity.  Recent  information  leads  to  the 
opinion  that  more  than  25  per  cent  of  all  females  who 
have  Neisserian  infection  of  the  cervix  and  urethra 
develop  gonorrheal  proctitis.  This  infection  often  im- 
plants itself  in  the  anal  crypts  which  become  chronic 
foci : rectal  abscesses  and  fistulae  are  common  se- 
quelae. Vigorous  direct  treatment  of  the  crypts  them- 
selves is  essential  to  eradicate  the  condition.  In  later 
stages  inflammatory  strictures  of  the  rectum  may  be 
due  to  this  cause.  Anal  chancroid  is  occasionally  en- 
countered and  is  best  handled  by  intravenous  therapy. 
Recent  information  indicates  that  lymphogranuloma 
venereum  may  at  times  produce  rectal  pathology,  al- 
though our  own  investigations  would  Indicate  that  this 
is  not  common.  Lantern  slides  will  be  used. 

Discussion  opened  by  Herbert  T.  Hayes,  Houston. 

5.  The  Treatment  of  Hemorrhoids  With  Injection 

and  Surgery  Herbert  T.  Hayes.  Houston 

Injection  treatment  is  suitable  for  internal  hemor- 
rhoids only.  Sixty  per  cent  recurrences  occurred  in 
four  hundred  cases  treated. 

Thrombotic  hemorrhoids  are  best  treated  by  excision, 
enucleation  of  clots,  or  heat  applications  and  rest  in 
bed. 

Internal  hemorrhoids,  prolapsing  hemorrhoids,  or 
combined  internal  and  external  hemorrhoids  are  best 
treated  by  operation  under  local  anesthesia.  An  analy- 
sis of  over  three  hundred  cases  is  given,  with  men- 
tion of  various  complications. 

Discussion  opened  by  Curtice  Rosser,  Dallas. 

6.  Fibro-Adenectomy  of  the  Prostate  (Motion 

Picture  Film) 

H.  McC.  Johnson,  San  Antonio 

Prostatic  disorders  are  classified  as  inflammatory 
diseases  and  tumors  of  the  prostate,  benign  and  malig- 
nant. The  benign  are  fibroadenomatous  tumors  (senile 
hypertrophy  of  the  prostate).  The  term  prostatectomy 
is  a misnomer,  obsolete  and  unscientific,  for  the  reason 
that  the  true  prostate  is  never  removed  in  the  opera- 
tion for  relief  of  hypertrophied  prostate.  The  term 
fibro-adenectomy  is  substituted  because  the  actual 
technic  of  this  operation  consists  in  the  enucleation  of 
a fibroadenomatous  tumor  from  within  the  prostate. 

The  technic  of  prostatic  surgery,  suprapubic  and 
transurethral  routes,  for  the  relief  of  benign  tumor  is 
given  and  discussed  in  the  moving  picture  film. 

Discussion  opened  by  A.  I.  Folsom,  Dallas,  F.  S.  Schoon- 
over, Fort  Worth. 

7.  Alkaline  Encrusted  Cystitis 

R.  E.  Cone,  Galveston 

A clinical  consideration  of  this  troublesome  compli- 
cation is  presented,  together  with  report  of  two  cases 
recently  encountered.  Experimental  investigation  as 
to  etiological  factors  concerned  in  the  production  of 
the  condition  is  reviewed,  and  a rational  plan  of  treat- 
ment suggested. 

Discussion  opened  by  A.  W.  Multhauf,  El  Paso,  and  Rex 
R.  Ross,  San  Antonio. 

8.  Some  of  the  Principles  Underlying  the  Sur- 

gery of  Visceral  Nerves  (Lantern  Slides) 
R.  M.  Moore,  Galveston 

A presentation,  by  means  of  lantern  slides,  of  ma- 
terial related  to  the  following  points : 

(1)  Some  factors  which  have  been  instrumental  in 
confusing  the  casual  student  in  this  field. 

(2)  The  organization  of  the  visceral  nervous  sys- 
tem as  shown  by  a few  simple  diagrams. 

(3)  The  functions  which  visceral  nerves  subserve. 

(4)  The  physiological  basis  of  the  surgery  of  auto- 
nomic nerves. 

(5)  Some  abuses  which  threaten  to  arise  in  visceral 
neurosurgery. 

Discussion  opened  by  A.  O.  Singleton,  Galveston. 

(Section  continued  on  Wednesday,  p.  860.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
1:30  p.  m.  to  5:30  p.  m..  Hall  No.  5 
Longhorn  Room  No.  1 (Mezzanine  Floor) 
Texas  Hotel 
(Tuesday) 

Chairman — T.  E.  Fuller,  Texarkana 
Secretary  A.  F.  Clark,  San  Antonio 
Guest  of  the  Section — W.  A.  Wagner,  New  Orleans, 
Louisiana 

Chairman’s  Address 

1.  Iris  Inclusion  Operations  in  Glaucoma 

Edward  W.  Griffey  and 
Everett  L.  Goar,  Houston 

Discussion  opened  by  Wallace  Ralston,  Houston,  and  F.  H. 
Rosebrough,  San  Antonio. 

2.  Report  of  a Case  of  Tumor  of  the  Orbit  in  von 

Recklinghausen’s  Disease 

E.  M.  Sykes,  San  Antonio 

Discussion  opened  by  Wallace  Ralston,  Houston. 

3.  The  Practical  Use  of  the  Audiometer 

Palmer  Woodson,  Temple 

Discussion  opened  by  H.  L.  Warwick,  Fort  Worth. 

4.  Histopathology  of  Non-Specific  Sinusitis 

W.  A.  Wagner,  M.  D., 

F.  A.  C.  S. 

New  Orleans,  Louisiana 

Professor  of  Otology  and  Rhino- 
Laryngology,  Tulane  University 
Graduate  School  of  Medicine, 
New  Orleans;  Surgeon  of  Visit- 
ing Staff  of  Eye,  Ear,  Nose  and 
Throat  Hospital  of  New  Or- 
leans ; Member,  American 
Academy  of  Ophthalmology  and 
Otolaryngology ; President  of 
New  Orleans  Ophthalmblogical  and  Otolaryngolog- 
ical  Society. 

5.  Dietetic  Affections  in  Otolaryngology. 

Claude  C.  Cody,  Houston 

Discussion  opened  by  Hugh  L.  McLaurin,  Dallas. 

6.  Wax  as  a Nasal  Packing 

R.  T.  Canon,  Lubbock 

Discussion  opened  by  Fred  W.  Standefer,  Lubbock, 
(Section  continued  on  Wednesday,  p.  861.) 


SECTION  ON  PUBLIC  HEALTH 
1:30  p.  m.  to  5:30  p.  m..  Hall  No.  6 
Longhorn  Room  No.  3 (Mezzanine  Floor) 
Texas  Hotel 
(Tuesday) 

Chairman — A.  C.  Hutcheson,  Houston 
Secretary — J.  W.  Bass,  Dallas 

Guests  of  the  Section— Henry  F.  Vaughan,  Detroit, 
Michigan;  Walter  L.  Treadway,  Washington, 
D.  C.,  and  C.  P.  Coogle,  United  States  Public 
Health  Service. 

1.  Malaria  Eradication  C.  P.  CooGLE, 

United  States  Public  Health  Service 

Discussion  opened  by  Hardy  A.  Kemp,  Dallas. 

2.  Immunization  and  Control  of  Diphtheria 

Henry  F.  Vaughan,  Detroit,  Michigan 

Discussion  opened  by  A.  H.  Flickwir,  Fort  Worth. 

3.  Economic  Value  of  Health  Work 

W.  E.  Spivey,  San  Benito 

Discussion  opened  by  H.  N.  Barnett,  Austin. 
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4.  Responsibility  of  Health  Departments  in  the 

Control  of  Syphilis 

Everett  C.  Fox,  Dallas 

Discussion  opened  by  W.  A.  King,  San  Antonio. 

5.  Vulvovaginitis  Before  Puberty 

Paul  R.  Stalnaker,  San  Benito 

Discussion  opened  by  A.  A.  Littie,  Houston. 

(Section  continued  on  Wednesday,  p.  861.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
1:30  p.  m.  to  5:30  p.  m.,  Hall  No.  7 
Longhorn  Room  No.  2 (Mezzanine  Floor) 
Texas  Hotel 
(Tuesday) 

Chairman — B.  T.  Vanzant,  Houston 
Secretary — J.  H.  Caton,  Eastland 

Chairman’s  Address 

1.  Uterine  Hemorrhage  D.  L.  Hess,  San  Angelo 

2.  Treatment  of  Prostatitis  and  Hypertrophied 

Prostate  by  X-Rays  and  Diathermy 

S.  D.  Whitten,  Greenville 

3.  Radiation  Therapy  as  Used  in  Inflammatory 

Condition  C.  A.  WiLCOX,  Wichita  Falls 

4.  X-Ray  in  the  Treatment  of  Thymus  Diseases 

E.  D.  Crutchfield,  San  Antonio 

5.  Two  Years’  Observation  of  a Case  of  Slipped 

Epiphysis  of  Proximal  End  of  Femur 

G.  E.  Henschen,  Sherman 

6.  Short  Wave  Length  Radiation  in  the  Treat- 

ment of  Malignancy 

Robert  H.  Millwee,  Dallas 

(Section  continued  on  Wednesday,  p.  861.) 


SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

1:30  p.  m.  to  5:30  p.  m..  Hall  No.  8 
Cactus  Room  (14th  Floor) 

Texas  Hotel 
(Tuesday) 

Chairman — 0.  S.  McMullen,  Victoria 

Secretary — H.  Reid  Robinson,  Galveston 

Guest  of  the  Section — Irving  W.  Potter,  Buffalo, 

N.  Y. 

1.  Chairman’s  Address:  “The  Rectal  Complica- 

tions of  Pregnancy” 

2.  Indications  and  Contraindications  for  Cesa- 

rean Section  C.  A.  Smith,  Texarkana 

Discussion  opened  by  J.  E.  Kanatser,  Wichita  Falls,  and 
Harry  Leigh,  El  Paso. 

3.  The  Pituitary -Ovarian  Control  of 

Menstruation  H.  H.  Latson,  Amarillo 

Discussion  opened  by  W.  Wilson,  Memphis,  and  A.  E. 
Winsett,  Amarillo. 

4.  Abnormal  Sequelae  in  the  Puerperium 

M.  L.  Wilbanks,  Greenville 

Discussion  opened  by  J.  L.  Jinkins,  Galveston,  and  H.  L. 
Kincaid,  Houston. 

5.  The  Mother  After  the  Baby  Arrives 

W.  W.  Maxwell,  San  Antonio 

Discussion  opened  by  Allen  T.  Stewart,  Lubbock,  and  W. 
K.  Strother,  Dallas. 

6.  Diagnosis  of  the  Causes  of  Leukorrhea 

Willard  R.  Cooke,  Galveston 

Discussion  opened  by  Minnie  L.  Maffett,  Dalias,  and  E.  W. 
Bertner,  Houston. 


7.  Therapeutic  Abortion,  Indications  and  Methods 
W.  C.  Tenery,  Waxahachie 

Discussion  opened  by  Wayne  Robinson,  Dallas,  and  J.  W. 

Bourland,  Dallas. 

(Section  continued  on  Wednesday,  p.  861.) 

SECTION  ON  CLINICAL  PATHOLOGY 

1:30  p.  m.  to  5:30  p.  m..  Hall  No.  9 

Japanese  Room  (Mezzanine  Floor) 

Texas  Hotel 
(Tuesday) 

Chairman — B.  F.  Stout,  San  Antonio 
Secretary — May  Owen,  Fort  Worth 

Chairman’s  Address:  “Bacteriophage  Therapy” 

1.  Blood  Sugar  in  Allergic  Individuals 

J.  H.  Black,  Dallas 

The  blood  sugar  level  may  be  profoundly  affected  by 
various  conditions  and  the  tolerance  correspondingly 
vary.  The  low  blood  sugar  level  may  be  responsible 
for  certain  conditions  such  as  susceptibility  to  infec- 
tion, and  is  so  commonly  found  in  allergic  persons 
that  it  may  be  suspected  for  more  than  casual  rela- 
tionship. The  possible  influence  of  the  blood  sugar 
level  on  allergic  reactions  is  discussed. 

Discussion  opened  by  A.  H.  Braden,  Houston. 

2.  The  Pathological  Significance  of  the  Nevus 

Charles  Phillips,  Temple 

The  problem  of  the  nevus  is  presented  with  regard 
to  its  definition,  occurrence,  histology,  and  significance. 
It  is  found  to  be  very  common,  and  as  such  to  be 
largely  disregarded  by  laity  and  profession.  Present 
theories  as  to  origin  are  briefly  discussed.  Study  of 
many  nevi  shows  them  often  to  be  potentially  highly 
dangerous  starting  points  of  melanoma.  A plea  is 
made  for  more  general  recognition  of  this  condition, 
with  destruction  of  nevi  in  sites  subject  to  irritation. 

Discussion  opened  by  Porter  Brown,  Fort  Worth. 

3.  A Study  of  Five  Hundred  Cases  of  Gallblad- 

der Surgery 

A.  H.  Braden  and 

J.  Peyton  Barnes,  Houston 

Five  hundred  cases  of  surgery  of  the  gallbladder  are 
analyzed  from  the  standpoint  of  the  clinical  history, 
preoperative  diagnosis,  pathology  found  at  operation 
and  mortality. 

Methods  of  liver  function  tests  are  discussed  with 
special  reference  to  the  Iso-Iodeikon  test. 

Discussion  opened  by  H.  A.  Peterson,  Houston. 

4.  Peripheral  Nerve  Tumors 

W.  W.  Brandes,  Dallas 

Opinions  as  to  the  origin  of  these  tumors  are  di- 
vided. Some  believe  they  arise  from  connective  tissue ; 
others  hold  they  arise  from  the  sheath  of  Schwann. 
Many  histologic  features  favor  the  former  view. 
Epithelial-like  elements  in  some  of  them  favor  a 
Schwann  sheath  origin,  the  latter  being  a neuroecto- 
dermal structure.  Older  tumors  are  more  fibrous.  The 
earlier  stages  need  to  be  studied  more. 

Discussion  opened  by  Charles  Phillips,  Temple. 

5.  Myasthenia  Gravis:  Case  Report 

0.  E.  Clements,  Gainesville 

Myasthenia  gravis  is  discussed  with  regard  to  its 
definition,  history,  etiology,  objective  and  subjective 
symptomatology,  differential  diagnosis,  prognosis  and 
treatment.  A case  is  reported  in  a woman,  aged  19. 

Discussion  opened  by  E.  C.  Mead,  Gainesville,  and  T.  C. 

Terrell,  Fort  Worth. 

6.  Neoplasms  of  Reticulo-Endothelial  Origin 

George  T.  Caldwell,  Dallas 

A consideration  of  the  reticulo  endothelial  system  in 
its  histogenetic  relationship  to  tumors,  including  a 
study  of  focal  and  diffuse  hyperplasias  of  reticulo 
endothelium  and  proliferations  of  the  Hodgkin’s  dis- 
ease type. 

The  relationship  of  reticulum  cell  sarcomas  and  en- 
dotheliomas is  discussed. 

Discussion  opened  by  Henry  Hartman,  San  Antonio. 

(Section  continued  on  Wednesday,  p.  862.) 
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SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Continued 

8:00  a.  m.  to  11:30  a.  m.,  Hall  No.  1 
Crystal  Ballroom  (14th  Floor) 

Texas  Hotel 
(Wednesday) 

10.  Complementary  Action  of  Certain  Antiedemic 

Drugs. 

Edmard  H.  Schwab,  George  R.  Hermann, 
and  C.  T.  Stone,  Galveston 

Discussion  opened  by  S.  W.  Bohls,  Austin. 

11.  Tularemia  in  Texas 

Victor  E.  Schulze,  Shiner,  and 
William  L.  Marr,  Galveston 

An  investigation  of  the  prevalence  and  geographic 
distribution  of  cases  of  tularemia  occurring  in  this  state. 
Sixty-seven  cases  thus  far  confirmed  by  agglutination 
test,  with  statewide  distribution.  Infers  statewide  res- 
ervoir of  infection.  Methods  of  prevention  are  reiter- 
ated. Three  cases  are  reported,  two  observed  in  Gal- 
veston, and  the  third  diagnosed  by  agglutination  reac- 
tion twenty  years  after  infection. 

Discussion  opened  by  S.  W.  Bohls,  Austin. 

12.  Study  of  Scurvy  From  a Clinical,  Hematologi- 
cal and  Chemical  Standpoint 

W.  W.  Bondurant,  Jr.,  Galveston 

A case  of  scurvy  in  an  adult  is  reported,  in  which  a 
particular  study  was  made  of  the  blood  chemical  find- 
ings, the  cardiac  condition,  and  the  edema.  The  spec- 
tacular effect  of  the  administration  of  vitamin  C on 
the  symptomatology,  the  fever,  and  the  edema  is  well 
demonstrated.  The  part  played  by  dietary  deficiency 
other  than  vitamin  C in  the  production  of  symptoms  is 
noted.  Attention  is  called  to  the  occurrence  of  scurvy 
in  adults  in  these  times. 

Discussion  opened  by  Dewitt  Neighbors,  Fort  Worth. 

13.  The  Intestinal  Tract  as  a Source  of  Etiologic 

Factors  in  Hypertension 

J.  Edward  Johnson,  Mineral  Wells 

A brief  statement  of  facts  now  generally  accepted 
and  embodied  in  the  concept  of  “essential  hypertension" 
is  given.  The  morbidity  and  mortality  problem  pre- 
sented by  this  disease  is  stated,  and  the  recent  investi- 
gative approach  toward  its  solution  is  reviewed.  The 
position  is  taken  that  hypertension  is  a symptom  and 
not  a disease  and  that  efforts  to  cure  it  which  do  not 
search  out  and  correct  the  underlying  pathology  are 
illogical  and  useless.  The  point  is  made  and  supported 
by  references  to  the  work  of  others,  that  hypertension 
is  not  always  caused  by  the  same  factor,  nor  is  it 
always  caused  by  a single  factor.  In  addition  to 
obesity  and  psychic  disturbances,  now  fairly  well 
established  in  etiologic  relationship,  faulty  elimination 
from  the  intestinal  tract  is  proposed  as  a factor,  and  is 
supported  by  clinical  observations  and  case  reports. 
Certain  difficulties  in  the  way  of  relief  from  this  type 
of  cause  are  presented  and  are  suggested  as  subjects 
for  additional  clinical  investigation.  An  attempt  is 
made  to  apply  this  idea  to  an  effective  prophylaxis  of 
this  disease. 

Discussion  opened  by  Joseph  Kopecky,  San  Antonio. 

14.  Coronary  Occlusion  Joseph  Kopecky  and 

H.  C.  Hartman,  San  Antonio 

The  points  stressed  are : 

1.  The  relation  of  coronary  circulation  and  myo- 
cardial structure  to  the  lesion, 

2.  The  diagnostic  and  prognostic  value  of  electro- 
cardiograms in  coronary  occlusion. 

3.  The  amount  of  structural  damage  that  may  be 
survived  after  such  lesions. 

4.  The  subsequent  course  and  the  mode  of  death  in 
these  cases. 

Discussion  opened  by  Merritt  B.  Whitten  and  Geo.  T. 

Caldwell,  Dallas. 

15.  The  Use  of  Insulin  in  Malnutrition 

Evarts  V.  DePew,  San  Antonio 

Discussion  opened  by  Milford  O.  Rouse,  Dallas. 

16.  Care  and  Feeding  of  the  Premature  Infant 

Frank  Martin,  San  Antonio 

Premature  and  debilitated  infants  are  treated  in  the 
same  manner  and  discussed  under  the  term  of  the 


premature  infant.  Factors  concerning  the  causes  of 
premature  delivery  and  the  factors  concerning  the 
vulnerability  of  the  infant  are  brought  out  first,  be- 
cause it  is  on  these  factors  that  the  rest  of  the  treat- 
ment depends  for  its  successful  result.  Methods  for 
the  maintenance  of  body  heat  in  the  different  stages 
of  early  life  are  brought  out.  Cyanosis  and  the  pre- 
vention of  infection  are  given  their  emphasis.  Feeding, 
breast  and  artificial,  is  outlined  and  the  emphasis  on 
accessory  foods  is  stressed.  Prognosis  and  sociological 
outcome  are  the  closing  points. 

Discussion  opened  by  David  Greer,  Houston. 

(Section  continued  on  Thursday,  p.  863.) 


SECTION  ON  SURGERY— Continued 

8:00  a.  m.  to  11:30  a.  m..  Hall  No.  4 
Bluebonnet  Court  (14th  Floor) 

Texas  Hotel 
(Wednesday) 

SYMPOSIUM  ON  FRACTURES 

9.  Osgood-Schlatter’s  Disease 

W.  E.  Huddleston,  Galveston 

This  condition  was  first  described  in  1903  by  R.  B. 
Osgood  and  Carl  Schlatter,  working  independently.  It 
is  not  really  a disease  but  a trauma  to  the  tibial  tuber- 
osity, usually  found  in  athletic  adolescent  boys.  It  is 
much  more  common  than  generally  supposed,  and  often 
and  easily  wrongly  diagnosed.  The  differential  diag- 
nosis is  really  simple  and  most  important. 

The  history  of  cases  and  nature  of  the  effection  show 
that  conservative  treatment  should  be  followed,  as  radi- 
cal or  improper  treatment  results  in  unnecessarily  pro- 
longed and  even  permanent  disability.  Correct  diagno- 
sis with  conservative  treatment  gives  minimized  dis- 
ability and  the  prognosis  is  good. 

10.  Treatment  of  Compound  Fractures 

R.  E.  Christian,  San  Antonio 

The  best  way  to  treat  compound  fractures,  in  my 
opinion,  is  to  do  a debridement,  with  primary  closure 
of  the  wound.  If  the  infected,  devitalized  tissue  is 
successfully  removed  union  by  first  intention  occurs. 

The  closure  of  the  wound  is  accomplished  by  simply 
pulling  the  skin  over  and  suturing  it  into  place  loosely 
with  interrupted  sutures  of  silk  worm  gut.  It  is  not 
necessary  to  suture  the  muscles  or  fascia. 

Foreign  bodies  such  as  Lane  plates  and  drainage 
tubes,  should  be  avoided. 

11.  The  Use  of  the  Roger  Anderson  Well- 

Leg  Traction  Apparatus  in  Fractures 
of  the  Lower  Extremity  (Lantern 
Slides  and  Motion  Pictures) 

James  R.  Bost,  Houston 

A description  of  the  apparatus  and  discussion  of  the 
mechanical  principles  of  its  application  are  given.  The 
advantages  over  other  methods  are  outlined.  Indications 
and  contra-indications  found  in  the  author’s  experience 
are  given.  Preliminary  case  reports  are  considered 
and  cases  with  end  results  are  reported.  Lantern  slides 
and  motion  pictures  are  shown. 

12.  The  Open  Reduction  of  Fractures  (Lan- 

tern Slides) 

Howard  0.  Smith,  Marlin 

The  subject,  the  open  reduction  of  fractures,  is  ap- 
proached from  the  viewpoint  of  a general  surgeon 
rather  than  an  orthopedic  specialist.  A general  dis- 
cussion is  presented,  giving  the  indications  for  open 
reduction  and  what  should  be  expected.  Fractures 
which  almost  routinely  call  for  open  operation  and 
those  which  are  commonly  operated  upon  are  consid- 
ered. Lantern  slides  made  from  a;-ray  plates  illustrat- 
ing each  type  of  fracture  and  the  method  of  maintain- 
ing reduction  are  shown.  A few  of  the  complications 
arising  are  given. 

A brief  discussion  is  also  allotted  to  the  treatment  of 
compound  fractures. 

13.  Open  Reduction  of  Fractures  of  Long 

Bones  (Lantern  Slides) 

Frank  C.  Goodwin,  El  Paso 

Technic  used  in  the  open  reduction  of  fractures  is 
described.  All  fractures  should  not  be  surgically  re- 
duced. The  operator  should  be  thoroughly  skilled  and 
have  at  his  command  equipment  and  trained  person- 
nel : otherwise  no  open  reduction  should  be  done.  X-ray 
studies  force  us  to  obtain  better  anatomical  results. 
Open  reduction  is  a more  economical  procedure  than 
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the  usual  method  of  treatment  of  fractures  of  long 
bones. 

The  treatment  for  simple  transverse  fracture  of  the 
femur,  and  the  treatment  of  compound  fractures  is 
discussed.  Debridement  is  indicated  in  every  instance. 
If  the  wound  is  infected,  continuous  Dakin  irrigation 
is  indicated.  Various  troublesome  apparatuses  used  in 
the  treatment  of  compound  fractures  are  reviewed  and 
compared  to  the  use  of  open  reduction,  following  which 
operation  the  patient  is  placed  in  a comfortable  cast. 

Tlie  possibilities  of  malunion,  nonunion,  increased 
hospitalization  and  convalescence  following  commonly 
used  treatment  in  compound  fractures  of  the  femur  are 
considered.  Reduced  fractures  of  the  tibia  can  usually 
be  maintained  without  internal  fixation  except  spiral 
and  oblique  fractures.  Fractures  of  the  humerus  are 
less  frequently  operated  on  than  fractures  of  the  femur. 
Debridement  of  the  humerus,  however,  is  insisted  upon 
as  compared  to  compound  fractures  of  the  tibia.  Open 
reduction  of  the  ulna  and  radius  is  most  frequently  indi- 
cated in  a fracture  of  both  bones.  Immobilization  in 
almost  every  instance  is  carried  out  in  plaster  of 
Paris  casts,  such  as  bilateral  hip  spicas  for  the  femurs  ; 
from  the  groin  down  to  and  including  the  foot  for  the 
tibia ; cast  from  axilla  down  to  and  including  palm 
for  fractures  of  ulna  and  radius  ; shoulder  spicas  for 
fractures  of  the  humerus. 

14.  Resume  of  Some  Personal  Experiences 
in  Fractures 

Isidore  Cohn,  New  Orleans,  La. 

Discussion  of  Symposium  opened  by  C.  C.  Green, 
Houston,  W.  B.  Carrell,  Dallas,  Edmund  B. 
Parsons,  Palestine,  James  W.  Nixon,  San 
Antonio,  and  K.  H.  Aynesworth,  Waco. 

15.  The  Treatment  of  Varicose  Ulcers  (Lantern 
Slides)  Penn  Riddle,  Dallas 

Any  treatment  which  causes  the  stagnant  blood  and 
serum  to  flow  back  to  the  body  will  heal  the  ulcer. 
The  method  which  I have  used  most,  and  found  most 
satisfactory,  is  the  application  of  an  Unna  cast.  The 
cast  is  applied  every  three  or  seven  days,  depending  on 
the  discharge  and  odor.  Every  time  the  cast  is 
changed,  varicosities  are  injected.  Sodium  morrhuate, 
in  my  practice,  has  proved  to  be  the  most  satisfactory 
sclerosing  agent.  After  the  Unna  cast  is  applied  a 
rubber  sponge  is  placed  against  the  cast  over  the  ulcer 
area,  held  firmly  against  the  leg  (about  50  to  80  mm. 
pressure  of  mercury)  by  the  use  of  an  Ace  bandage. 
When  the  patient  walks  the  sponge  contracts  and  ex- 
pands, pumping  the  stagnant  blood,  lymph  and  serum 
out  of  the  ulcer  area.  The  patient  is  instructed  to 
wear  the  rubber  sponge  only  when  walking  or  chang- 
ing  positions  frequently.  When  the  patient  retires  the 
sponge  should  be  removed. 

Discussion  opened  by  Ross  Trigg,  Fort  Worth. 

(Section  continued  on  Thursday,  p.  864.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT— 
Continued 

8:00  a.  m.  to  11:30  a.  m..  Hall  No.  5 
Longhorn  Room  No.  1 (Mezzanine  Floor) 
Texas  Hotel 
(Wednesday) 

7.  An  Additional  Report  on  the  Use  of  Radium 

and  Surgery  on  Corneal  Opacities 

Henry  L.  Hilgartner,  Jr.,  Austin 

Discussion  opened  by  W.  D.  Gill.  San  Antonio. 

8.  Correction  of  Strabismus 

Joe  D.  Walker,  Houston 

Discussion  opened  by  Ray  K.  Daily,  Houston. 

9.  The  Radical  Mastoid  Skin-Graft 

James  T.  Robison,  Austin 

Discussion  opened  by  C.  C.  Cody,  Houston. 

10.  Multiplicity  of  Factors  in  the  Etiology  of 

Asthma  and  Hay  Fever 

Boen  Swinny,  San  Antonio 

Discussion  opened  by  J.  H.  Black,  Dallas. 

11.  The  Significance  of  Lingual  Tonsillar  Infec- 

tion John  G.  McLaurin,  Dallas 

Discussion  opened  by  V.  R.  Hurst,  Longview. 

12.  Episcleritis  R.  A.  Duncan,  Amarillo 

Discussion  opened  by  Frank  B.  Malone,  Lubbock. 
(Section  continued  on  Thursday,  p.  864.) 


SECTION  ON  PUBLIC  HEALTH— Concluded 
8:00  a.  m.  to  11:30  a.  m.,  Hall  No.  6 
Longhorn  Room  No.  3 (Mezzanine  Floor) 
Texas  Hotel 
(Wednesday) 

SYMPOSIUM  ON  TUBERCULOSIS 

6.  Resposibility  of  Official  and  Non-Official 

Agencies  in  the  Control  of  Tuberculosis 

Elliott  Mendenhall,  Dallas 

7.  Treatment  in  the  Control  of  Tuberculosis 

Frank  Carmen,  Dallas 

8.  Child  Management  and  the  Prevention  of 

Tubercidosis 

John  G.  Young,  Dallas 

9.  A Resume  of  the  Study  of  Childhood  Tubercu- 

losis in  Texas  Elya  A.  Wright,  Houston 

Discussion  of  Symposium  opened  by  Henry  S.  Meyer, 
Houston,  and  S.  E.  Thompson,  Kerrville. 

(Section  Adjourned.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY— Concluded 
8:00  a.  m.  to  11:30  a.  m.,  Hall  No.  7 
Longhorn  Room  No.  2 (Mezzanine  Floor) 
Texas  Hotel 
(Wednesday) 

7.  Treatment  of  Oral  Pathologic  Conditions 

W.  A.  Chernosky,  Temple 

8.  Osteochondritis  in  Its  Various  Manifestations 

Roy  G.  Giles,  Dallas 

9.  X-Ray  Treatment  of  Some  Chronic  Medical 

Conditions,  With  Case  Reports 

J.  W.  Torbett,  Marlin 

10.  New  Developments  in  Radiation  Therapy  in 

Carcinoma  of  the  Breast 

Charles  L.  Martin,  Dallas 

11.  Diverticulosis  and  Diverticulitis 

G.  D.  Carlson,  Dallas 

12.  Sickle-Cell  Anemia:  Clinical  Manifestation 

Richard  E.  Ching  and 
J.  B.  Johnson,  Galveston 

Discussion  opened  by  Gibbs  Milliken  and  George  M. 
BrantJau,  Houston. 

(Section  A(ijourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Concluded 

8:00  a.  m.  to  11:30  a.  m..  Hall  No.  8 
Cactus  Room  (14th  Floor) 

Texas  Hotel 
(Wednesday) 

8.  The  Diseased  Cervix 

0.  L.  Norsworthy,  San  Antonio 

Discussion  opene(i  by  Elbert  Dunlap,  Dallas,  and  Willard 
R.  Cooke,  Galveston. 

9.  Contraction  Ring,  With  Report  of  Cases 

C.  R.  Hannah  and 
Warren  E.  Massey,  Dallas 

Discussion  opened  by  Frank  J.  liams,  Houston,  and  Roy  L. 
Grogan,  Fort  Worth. 

10.  Postpartum  Hemorrhage  (Motion  Picture) — 

40  minutes  John  Zell  Gaston,  Houston 

Discussion  opened  by  Ivan  Estes,  Dallas,  and  H.  Reid 
Robinson,  Galveston. 

11.  Abdominal  Cesarean  Section  (Motion  Picture) 

— 30  minutes. 

Irving  W.  Potter,  M.  D.,  F.  A.  C.  S., 
Buffalo,  New  York 
Member  American  Association  of  Obstet- 
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ricians,  Gynecologists  and  Abdominal  Sur- 
geons; Chief  Obstetrician,  St.  Marys  Ma- 
ternity Hospital;  Chief  Obstetrician,  Mil- 
lard Fillmore  Hospital;  Chief  Obstetrician, 
Deaconess  Hospital,  Buffalo,  New  York. 

1.  Indications  for  operation. 

2.  Type  of  operation. 

3.  Effect  of  operation  on  mother  and  child. 
Discussion  opened  by  Herman  W.  Johnson.  Houston,  C.  R. 

Hannah,  Dallas,  and  W.  R.  Cooke,  Galveston. 

12.  Safety  Factors  in  Subtotal  Supravaginal 

Hysterectomy  A.  C.  Scott,  Jr.,  Temple 

Discussion  opened  by  Charles  W.  Flynn,  Dallas,  and  Joe 
White,  Fort  Worth. 

(Section  continued  on  Thursday,  p.  865.) 


SECTION  ON  CLINICAL  PATHOLOGY— Concluded 
8:00  a.  m.  to  11:30  a.  m..  Hall  No.  9 
Japanese  Room  (Mezzanine  Floor) 

Texas  Hotel 
(Wednesday) 

7.  Primary  Carcinoma  of  the  Lung 

John  F.  Pilcher  and 
Paul  Brindley,  Galveston 

Insteaci  of  a curiosity  at  the  postmortem  table, 
t)rimary  carcinoma  of  the  lungs  has  become  a fairly 
common  clinical  condition.  With  the  possibility  of 
x-ray  therapy  in  early  cases,  diagnosis  by  x-ray  and 
by  sputum  examination  has  become  important. 

A series  of  nine  cases  is  reported,  illustrating  the 
various  gross  and  microscopic  types  of  these  growths. 
The  incidence,  clinical  manifestations,  and  possible 
etiology  are  discussed  briefly. 

Lantern  slides  showing  x-ray  findings,  as  well  as  the 
gross  and  microscopic  findings  in  each  case,  will  be 
used. 

Discussion  opened  by  Henry  Hartman,  San  Antonio. 

8.  Bacterial  Endocarditis  in  Infants:  A Report 

of  a Case  Occurring  in  a 16-Month-Old 
Infant  C.  B.  Sanders,  Galveston 

Bacterial  endocarditis  is  a very  rare  condition,  as  it  is 
found  in  infants.  Very  few  cases  have  been  reported  in 
the  literature,  compared  to  the  number  of  cases  reported 
in  older  children. 

A case  is  reported  in  an  infant,  16  months  of  age, 
which  developed  following  a boil  on  the  back  of  the 
neck  of  the  infant.  No  partciular  treatment  was 
given  this  abscess  by  the  family,  until  the  child  began 
to  show  signs  of  a meningitis,  when  it  was  brought 
to  a physician.  Death  soon  followed  and  an  extensive 
acute  bacterial  endocarditis  involving  the  mitral  and 
aortic  valves  was  found,  as  well  as  a purulent  lepto- 
meningitis. 

In  infants  with  boils  and  abscesses,  acute  bacteremia 
with  endocarditis  should  be  thought  of  as  a possible 
complication,  and  early  treatment  of  these  abscesses 
should  be  instituted  to  prevent  such  occurrences. 

Discussion  opened  by  Boyd  Reading,  Galveston. 

9.  The  Specificity  of  the  Weil-Felix  Reaction 

Hardy  Kemp,  Dallas 

This  investigation  attempts  to  evaluate  the  Weil- 
Felix  reaction  by  comparing  agglutinating  titers  of 
serum  from  clinical  cases  of  typhus  fever  against  ag- 
glutinating titers  of  serum  from  cases  of  typhoid  and 
paratyphoid  fever,  and  from  cases  of  other  acute  in- 
fectious diseases.  These  tests  were  carried  out  with 
four  separate  antigens  (strains  of  B.  proteus) , with 
the  idea  of  checking  some  of  the  claims  for  specificity 
of  reaction  of  certain  of  these  strains,  particularly 
those  acting  as  O and  H antigens.  From  this  study 
it  would  appear  that  “specificity”  in  the  Weil-Felix 
reaction  must  depend  upon  positive  agglutination  early 
in  the  disease  and  at  relatively  high  titers.  There 
appears  to  be  no  great  advantage  to  be  had  from  se- 
lecting O (somatic)  or  H (flagellar)  antigen  for  the 
test.  Positive  reactions  at  high  titers  were  found 
rather  constantly  in  cases  of  typhoid,  paratyphoid 
fever  and  other  acute  infectious  diseases. 

Discussion  opened  by  S.  W.  Bohls,  Austin,  and  J.  L. 

Goforth,  Dallas. 

10.  Relapsing  Fever  in  Texas 

S.  W.  Bohls,  Austin 

Relapsing  fever  has  been  diagnosed  at  intervals  for 
several  years  in  Central  Texas.  Last  year  five  cases 
were  found  in  the  following  counties : Gray,  Bexar, 


Refugio,  and  Travis,  which  tends  to  show  that  the 
infection  may  be  found  in  other  sections  of  the  State 
if  proper  laboratory  tests  are  made. 

Relapsing  fever  is  caused  by  a spirochete  and  trans- 
mitted by  the  tick  from  warm  blooded  animals ; «.  g., 
ground  squirrels,  chipmunks,  opossum,  armadillos,  and 
probably  others. 

Discussion  opened  by  George  Cornick,  San  Antonio. 

11.  Lympho-granulomatosis  Inguinalae  or  the 
Fourth  Venereal  Disease 

C.  F.  Lehmann  and 
J.  Lewis  Pipkin,  San  Antonio 

The  object  of  this  paper  is  to  report  seven  cases  of 
this  infectious  venereal  disease  originating  in  Texas 
and  to  call  attention  to  the  fact  that  although  it  is 
encountered  frequently,  a diagnosis  is  not  made.  The 
term  lymphogranuloma  inguinale  (Lymphopathia 
Venerea)  has  lead  to  much  confusion.  This  lymph 
gland  granuloma  is  not  to  be  confused  with  granuloma 
inguinale,  which  involves  the  skin. 

A brief  summary  of  the  literature  is  given,  which 
is  very  voluminous  in  foreign  journals,  but  scanty  in 
English.  The  clinical  picture,  course,  and  histopathol- 
ogy  are  considered,  with  a differentiation  of  this  dis- 
ease from  other  inguinal  adenopathies.  The  intra- 
cutaneous  allergic  test  of  Frei  is  described,  and  the 
variations  of  the  positive  reactions  that  we  have  ob- 
served will  be  discussed.  The  treatment  used  will  be 
discussed.  Lantern  slide  illustrations  will  be  used. 

Discussion  opened  by  Bedford  Shelmire,  Dallas. 

(Section  Adjourned.) 

GENERAL  MEETING 
(Wednesday) 

2:00  p.  m. — 5:00  p.  m. 

Crystal  Ballroom  (14th  Floor) 

Texas  Hotel 

1.  Personal  Experiences  in  Gastric  Surgery. 


Isidore  Cohn,  B.  Sc.,  M.  D., 

F.  A.  C.  S. 

New  Orleans,  La. 
(Guest  of  the  Section  on 
Surgery) 

Professor  of  Clinical  Surgery, 
School  of  Medicine,  Tulane  Uni- 
versity; Associate  Senior  Sur- 
geon, Touro  Infirmary,  New 
Orleans. 

End-results  in  surgery  of  the  gastro-intestinal  tract  are  de- 
pendent on  several  factors : 

1.  Accuracy  of  preoperative  diagnosis. 

2.  The  stage  of  the  disease  at  which  the  diagnosis  is  made. 

3.  Technical  skill  and  judgment  exercised  in  adopting  the 
most  valuable  procedure. 

4.  Postoperative  care. 

The  diagnosis  and  treatment  of  perforating  gastric  ulcers,  gas- 
tric hemorrhages,  from  extra-gastric  as  well  as  intra-gastric 
causes,  will  be  considered. 

The  difficulties  encountered  in  preoperative  diagnosis  of  car- 
cinoma of  the  stomach,  and  reasons  for  failure  to  obtain  better 
end-results,  are  discussed. 

2.  Is  the  American  Medical  Association  Essen- 
tial to  the  Welfare  of  the  Public? 

Edward  H.  Cary,  M.  D., 

LL.  D,,  F.  A.  C.  S Dallas 

Professor  of  Ophthalmology  and 
Oto-Laryngology,  Dean  Emer- 
itus of  Faculty,  Chairman  of 
Department  of  Ophthalmology 
and  Oto-Laryngology,  Baylor 
University  College  of  Medicine, 
Dallas,  Texas;  Member  and  Ex- 
President  of  Dallas  County, 
State  and  Southern  Medical  So- 
cieties; Ex-Trustee  of  American 
Medical  Association ; President  of  the  American 
Medical  Association;  Member  of  the  Council  of 
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American  Academy  of  Ophthalmology  and  Oto- 
Laryngology;  Member  of  American  Laryngological, 
Rhinological  and  Otological  Society. 

The  code  of  this  huge  organization  of  professional  men  shows 
in  each  tenet  thereof  that  it  was  written  in  the  interest  of  man- 
kind : that  human  need  was  the  great  incentive  which  prompted 
its  origin. 

Has  not  the  American  Medical  Association  fought  always  to 
retain  and  further  individualism  in  the  practice  of  medicine,  that 
the  suffering  one  from  lowest  to  highest,  might  obtain  sym- 
pathetic and  Interested  medical  care  ? 

Through  its  bureaus  and  committees,  the  public  has  been  given 
systematized  and  reliable  knowledge  of  medicine  and  remedies 
presented  for  sale,  and  intelligent,  protective  plans  relating  to 
the  problems  of  public  health  have  been  developed. 

Has  not  the  American  Medical  Association  expended  much 
money  and  the  time  of  its  leaders,  in  a search  for  a workable 
plan  by  which  needed  medical  care  could  be  supplied,  with  an 
incurred  responsibility  of  cost,  fair  and  equitable  to  the  dispenser 
and  recipient  thereof  ? 

Briefly  stated  here,  organized  medicine  believes  it  has  three 
definite  functions : To  perform  the  practice  of  medicine ; to  pro- 
mote preventive  medicine  and  public  health  ; to  foster  research 
and  increase  knowledge. 

The  Purpose:  To  alleviate  human  suffering  and  contribute  to 
the  welfare  of  society ! Is  it  not  true  that  good  health  is  one  of 
the  most  important  necessities  of  life ; that  prosperity  and  the 
happiness  of  a people  are  largely  dependent  upon  physical  vigor  ; 
that  ill  health  and  its  effects  are  recognized  as  major  causes  of 
dependency  and  unemployment  ? 

The  American  Medical  Association  has  grown  until  its  inter- 
est touches  the  affairs  of  the  nation,  as  well  as  the  individual  cit- 
izen. The  highest  ideals  of  the  profession  have  been  nurtured 
and  put  into  practice.  Accumulated  knowledge  has  been  made 
available  to  all.  Public  welfare  has  been  of  paramount  interest. 

3.  Technic  of  Elective  Version  (Lantern  Slides) 
(60  Minutes) 

Irving  W.  Potter,  M.  D., 

F.  A.  C.  S. 

Buffalo,  New  York 

( Guest  of  the  Section  on  Gyn- 
ecology and  Obstetrics) 

Member,  American  Association 
of  Obstetricians,  Gynecologists 
and  Abdominal  Surgeons;  Chief 
Obstetrician,  St.  Marys  Ma- 
ternity Hospital;  Chief  Obstet- 
rician, Millard  Fillmore  Hos- 
pital; Chief  Obstetrician,  Deaconess  Hospital,  Buf- 
falo, New  Y'ork. 

1.  Preparation  of  patient  for  delivery. 

2.  Preparation  of  operator. 

3.  Time  when  version  should  be  performed. 

4.  Different  steps  of  operation  as  shown  by  slides. 

5.  The  effect  of  the  procedure  on  mother  and  child. 


GENERAL  MEETING— MEMORIAL  EXERCISES 
7:00  p.  m.  to  8:00  p.  m. 

Hall  No.  2,  Venetian  Ballroom 
Blackstone  Hotel 
(Wednesday) 

W.  S.  Barcus,  Fort  Worth,  Chairman,  Committee  on 
Memorial  Exercises,  Presiding. 

Invocation  Rev.  L.  D.  Anderson 

Pastor,  First  Christian  Church,  Fort  Worth 

“Sunset  and  Evening  Star” 

Quartet  Arranged  by  Joseph  Barnby 

Helen  Fonts  Cahoon,  Soprano;  Anabell  Hall  Bailey, 
Contralto;  David  Scoular,  Tenor;  Arthur  Fa- 
guey-Cote,  Baritone;  Adeline  Boyd,  Pianist. 

Roll  Call  of  Deceased  Members  of  Woman’s  Aux- 
iliary 

Memorial  Address  for  Woman’s  Auxiliary 

Mrs.  F.  F.  Kirby 

Roll  Call  of  Deceased  Members  of  State  Medical  As- 
sociation of  Texas 

“These  Are  They  Which  Came”  Selection  from  “The 
Holy  City  Gaul 

Helen  Fonts  Cahoon 


Memorial  Address  C.  M.  Grigsby 

“Oh  Holy  Jesus”  Arranged  by  Ronald  B.  Grant 
“Unto  Thee  Oh  Lord”  Harry  Rowe  Shelley 

Quartet 

Benediction  Rev.  Halsey  Werlein,  Jr. 

Rector,  St.  Andrews  Episcopal  Church, 

Fort  Worth 


Thursday,  May  11 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Concluded 
9:00  a.  m.  to  12:00  noon,  Hall  No.  1 
Crystal  Ballroom  (14th  Floor) 

Texas  Hotel 
(Thursday) 

17.  Care  and  Treatment  of  Bronchiectasis 

Ralph  H.  Homan,  El  Paso 

Discussion  opened  by  Frank  Carman,  Dallas. 

18.  Anti- Adrenalin  in  Vascular  Spasm 

S.  G.  Milliken,  Houston 

Discussion  opened  by  J.  F.  McVeigh,  Fort  Worth. 

19.  Non-Tuberculous  Lung  Infections 

Bailey  R.  Collins,  Wichita  Falls 

A brief  review  of  the  anatomy  of  the  chest,  especially 
with  reference  to  pleura  and  mediastinum. 

A consideration  of  the  mobility  of  the  mediastinum. 

A review  of  the  normal  physiology  of  respiration  with 
consideration  of  the  negative  pressure  in  the  chest. 

Experimental  review  to  follow  when  there  is  an  in- 
crease in  pressure  in  one  pleural  cavity  there  is  a sim- 
ilar increase  in  the  other  pleural  cavity. 

Definition  of  vital  capacity  and  the  effects  by  certain 
changes  in  the  vital  capacity. 

Report  of  a case  of  hydrothorax,  with  results  of  treat- 
ment. 

The  effects  of  the  open  pneumothorax  treatment,  with 
a demonstration  of  the  mediastinal  shift,  with  a report 
of  the  case. 

Artificial  pneumothorax  will  be  discussed,  with  the 
consideration  of  certain  complications. 

Massive  collapse  and  atelectasis  of  the  lung  are  con- 
sidered. Lantern  slides  are  used. 

Discussion  opened  by  Charles  F.  Stone,  Galveston. 

20.  Epileptic  Syndrome  and  Its  Treatment 

P.  M.  Bassel,  Temple 

A discussion  of  epilepsy  as  a symptom  and  a plea  for 
careful  study  of  all  cases  of  convulsions.  Discusses  the 
ketogenic  diet  in  treatment,  with  selection  of  suitable 
cases  for  this  method.  An  effort  should  be  made  to 
minimize  the  stigma  which  is  stamped  on  these  indi- 
viduals by  substituting  other  phraseology  in  the  diag- 
nosis when  possible. 

Discussion  opened  by  M.  L.  Graves,  Houston. 

21.  Recent  Advances  in  Our  Knowledge  of 

Primary  Anemia 

W.  H.  Potts,  Jr.,  Dallas 

Within  the  past  ten  years  our  knowledge  of  the 
pathogenesis  of  primary  anemia  has  undergone  com- 
plete revolution.  The  names  of  Minot,  Murphy,  Stur- 
gis, Isaacs  and  Castle  stand  out  in  this  remarkable  de- 
velopment. A brief  historical  review  of  the  contribu- 
tions of  these  men  will  be  given,  especial  emphasis  be- 
ing placed  upon  the  classical  experiments  of  Castle, 
working  at  the  Thorndyke  Memorial  Laboratories  at 
Boston  City  Hospital,  with  a detailed  presentation  of 
the  data  supporting  his  beliefs  that  vitamin  B-2  is  the 
extrinsic  factor  in  primary  anemia. 

Discussion  opened  by  DeWitt  Neighbors,  Fort  Worth. 

22.  Adiposity  of  the  Heart 

F.  A.  WiLLius,  Rochester,  Minn. 

Discussion  opened  by  Chas.  T.  Stone,  Galveston. 

23.  High  Blood  Pressure  and  Hypothyroidism 

Florence  Widney  Austin,  Dallas 

A schematic  report  of  about  fifty  cases  of  hypo- 
thyroidism, in  which  cases  the  blood  pressure  was  above 
normal,  but  returned  to  normal  or  near  normal  on  thy- 
roid substitution. 

Discussion  opened  by  W.  S.  Barcus,  Fort  Worth. 
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24.  Respiratory  Distress  in  Infants  and  Young 

Children 

George  M.  Cultra,  Amarillo 

Discussion  opened  by  John  Young,  Dallas. 

25.  Childhood  Tuberculosis;  Its  Prevalence  and 

Infectivity  in  a Southwestern  Community 
John  G.  Young,  Dallas 

Discussion  opened  by  Boyd  Reading,  Galveston. 

(Section  Adjourned.) 

SECTION  ON  SURGERY— Concluded 
9:00  a.  m,  to  12:00  noon,  Hall  No.  4 
Bluebonnet  Court  (14th  Floor) 

Texas  Hotel 
(Thursday) 

16.  Acute  Conditions  of  the  Abdomen 

T.  D.  Frizzell,  Quanah 

A carefully  taken  history  and  physical  examination 
in  all  cases  will  avoid  surgery  in  non-surgical  acute 
lesions  of  the  abdomen.  Early  operation,  that  is,  during 
the  stage  of  contamination,  is  followed  by  a high  per- 
centage of  recoveries.  If  operation  is  done  during 
stage  of  progression  of  infection  a high  mortality  rate 
follows  : while  with  supportive  measures,  conservation 
of  the  patient’s  strength  and  deferring  operation  until 
localization  occurs  makes  surgical  treatment  safer  and 
of  benefit. 

Discussion  opened  by  Frank  C.  Beall,  Fort  Worth,  and 
W.  W.  Shortal,  Dallas. 

17.  Calculous  Obstruction  of  the  Common  Bile 

Duct — Surgical  Management 

Q.  B.  Lee,  Wichita  Falls 

This  disease  condition  is  characterized  by  intermit- 
tent attacks  of  pain  and  jaundice,  often  accompanied 
by  severe  chills  and  high  temperatures.  Before  the 
patient  is  operated  on,  means  must  be  taken  to  com- 
bat the  infection,  improve  the  depressed  liver  function, 
and  increase  the  coagulability  of  the  blood.  This  can 
be  done  by  means  of  blood  transfusions,  intravenous  in- 
jections of  glucose  and  a carbohydrate  diet. 

Operative  technic  varies  according  to  the  condition 
present.  The  duct  should  be  opened  and  carefully  ex- 
plored with  a flexible  curette,  removing  all  stones ; 
at  the  same  time  the  patency  of  the  duct  into  the  in- 
testine is  determined  by  passing  a probe  through. 

Usually  this  duct  is  so  large  that  it  can  be  explored 
with  the  finger.  The  gallbladder  should  be  removed 
in  all  cases,  except  where  the  condition  of  the  pa- 
tient is  such  that  the  extra  risk  is  not  justifiable.  In 
such  cases  the  stones  should  be  removed  and  the  gall- 
bladder drained.  The  gall  duct  is  drained  either  with 
rubber  catheters  or  tube,  as  indicated. 

Postoperative  treatment  is  a continuation  of  the  pre- 
operative measures,  being  careful  that  sufficient  fluids 
are  supplied  to  maintain  the  patient  and  make  up  for 
the  loss  of  fluids  from  the  biliary  fistula. 

These  eases  require  skillful  surgical  technic  and  rigid 
attention  ; otherwise  the  mortality  is  very  high. 

Discussion  opened  by  Frank  C.  Beall  and  Charles  H. 

Harris,  Fort  Worth. 

18.  Meckel’s  Diverticulum  and  Its 

Symptomatology  T.  R.  Talley,  Temple 

Brief  statement  of  etiology. 

Review  of  cases  in  literature. 

Discussion  of  pathologic  processes  causing  three 
groups  of  symptoms  clinically:  (1)  acute  diverticulitis; 

(2)  diverticulum  with  ulceration,  with  or  without  per- 
foration ; (3)  intestinal  obstruction. 

Report  from  literature  of  cases  of  malignancy  asso- 
ciated. 

Report  of  personal  cases  and  analysis  of  symptoms 
with  reference  to  an  awakening  as  to  its  consideration 
in  the  acute  abdomen. 

Discussion  opened  by  J.  H.  McLean,  Fort  Worth. 

19.  Fluid  Levels  as  an  Aid  to  Diagnosis  in  Acute 

Abdominal  Conditions  (Lantern  Slides) 

T.  A.  Pressly,  San  Antonio 

Fluid  levels  are  exhibited  within  seven  or  eight 
hours  in  a case  of  obstruction,  and  immediately  after 
a perforation  of  a gastric  or  a duodenal  ulcer,  where 
there  is  an  escape  of  contents  of  the  stomach  or  bowel 
into  the  peritoneal  cavity.  Levels  are  usually  multiple. 

No  contrast  media  are  used.  The  technic  is  very  sim- 
ple. No  gas  is  normally  found  in  the  small  intestine. 

When  it  is  found  it  is  very  significant  of  an  obstruc- 
tion, especially  if  the  distended  coils  are  arranged  in  13, 
ladder-like  patterns.  Absence  of  gas  in  the  colon  is 
very  significant  of  obstruction  in  the  small  bowel.  A 
new-moon  shadow  under  either  or  both  sides  of  the 


diaphragm,  is  pathognomonic  of  perforated  ulcer.  Lan- 
tern slides  will  be  used. 

Discussion  opened  by  W.  B.  Russ,  San  Antonio. 

20.  The  Grading  of  Cancer;  Its  Relationship  to 
Metastasis  and  Prognosis  (40  minutes) 

A.  C.  Broders,  Rochester,  Minnesota 

This  paper  reviews  a method  of  grading  cancer  mi- 
croscopically based  on  the  fundamental  principle  of  cel- 
lular differentiation.  The  method  can  be  used  as  an 
important  adjunct  to  other  factors  in  offering  a prog- 
nosis in  a single  case  or  in  a group  of  cases  of  cancer. 
The  grade  of  cancer,  used  as  a solitary  factor,  shows  a 
direct  relationship  to  metastasis  and  prognosis.  Fur- 
thermore, the  paper  deals  with  the  von  Hansem'ann 
theory  of  the  inception  of  cancer,  probably  the  most 
plausible  that  has  ever  been  advanced. 

21.  The  Treatment  of  Extensive  Cutaneous  Burns 

Hilliard  Camp,  Pecos 

a definition  of  extensive  burns  to  include  all  those 
involving  as  much  as  10  per  cent  of  surface  in  a child 
and  20  per  cent  of  surface  in  adults,  regardless  of 
depth  and  degree.  A chart  illustrating  Berkow’s  meth- 
od of  estimating  the  extent  of  a surface  lesion  is  of 
some  value,  in  view  of  the  fact  that  prognosis  depends 
largely  on  surface  area  destroyed.  The  treatment  of 
burns  is  considered  on  the  basis  of  pathological  find- 
ings, stressing  importance  of  immediate  treatment  of 
the  patient  whose  early  and  outstanding  condition  is 
shock,  recommending  large  amounts  of  normal  salt 
solution  intravenously  to  combat  the  shock,  high  blood 
concentration,  low  chloride  content  and  toxemia. 
Later,  transfusion  is  indicated  to  assist  functions  im- 
paired by  damage  to  red  blood  cells.  Preference  is 
expressed  for  the  use  of  tannic  acid  in  the  local  treat- 
ment of  the  burn,  unless  contraindicated  by  the  pres- 
ence of  probable  infection.  Suggesting  probable  ra- 
tional conversion  of  the  tannic  acid  to  a neutral  or 
slight  alkaline  reaction.  Suggesting  use  of  paraffin 
dressings  on  areas  probably  infected,  urging  early  ac- 
tive measures  to  promote  separation  of  slough,  clean- 
liness of  wound  and  the  earliest  possible  skin  grafts 
in  areas  of  third  degree  or  deeper  burns. 

Discussion  opened  by  George  R.  Enloe,  Fort  Worth. 

22.  Treatment  of  Burns  and  Their  Sequelae 

H.  L.  D.  Kirkham,  Houston 

Burns  have  occurred  and  been  treated  from  the 
earliest  times ; practically  every  new  decade  brings 
out  a new  or  supposedly  new  form  of  management,  but 
in  spite  of  all  treatment  the  economic  loss  from  lost 
function  due  to  contractures  and  loss  of  time  during 
healing  remains  virtually  the  same. 

By  treating  the  burn  in  such  a way  that  it  is  pre- 
pared for  skin  grafting  at  any  moment,  the  period  of 
disability  and  degree  of  disability  can  be  markedly  de- 
creased. In  dealing  with  the  contractures  or  sequelae 
of  burns,  the  only  satisfactory  method  of  treatment  is 
by  skin  grafting,  and  with  the  advent  of  the  large,  so- 
called  "Split  Grafts.”  the  results  are  so  far  ahead  of 
those  from  pinch  grafts,  or  other  forms  of  free  grafts, 
that  there  is  no  comparison. 

Discussion  opened  by  Violet  Keiller,  Houston. 

23.  New  and  Improved  Spinal  Narcosis  as  De- 

veloped by  German  Physicians 

John  F.  Ford,  Dallas 

Spinal  anesthesia  has  progressively  become  the  anes- 
thetic of  choice  in  a large  percentage  of  abdominal 
and  pelvic  operations  since  it  was  successfully  used 
by  August  Bier  of  Bonn  in  1899,  but  continues  to  be 
a dangerous  anesthesia  in  too  large  a percentage  of 
cases,  regardless  of  the  preoperative  preparation  and 
the  postoperative  care  of  the  patient.  The  marked 
falling  of  the  blood  pressure,  respiratory  failure  and 
a slowing  of  the  heart  rate  still  continue  to  occur. 
The  desirable  qualities  of  subarachnoid  spinal  anes- 
thesia can  be  obtained  by  injecting  the  anesthetic  drug 
into  the  epidural  space,  and  the  disagreeable  and  dan- 
gerous features  almost  completely  abolished. 

Discussion  opened  by  Charles  Green,  Houston. 

(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT— 
Concluded 

9:00  a.  m.  to  12:00  noon.  Hall  No.  5 
Longhorn  Room  No.  1 (Mezzanine  Floor) 
Texas  Hotel 
(Thursday) 

Eye  Injuries  in  the  East  Texas  Oil  Fields 

V.  R.  Hurst,  Longview 

Discussion  opened  by  W.  E.  Howard,  Dallas. 
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14.  Vincent’s  Infection  or  Trench  Mouth 

J.  J.  Grume,  Amarillo 

Discussion  opened  by  Frank  B.  Malone,  Lubbock. 

15.  Reconstructive  Surgery  in  Ophthalmology  and 

Otolaryngology  (Lantern  Slides) 

W.  D.  Gill,  San  Antonio 

Discussion  opened  by  C.  P.  Schenck,  Fort  Worth. 

16.  Incipient  Cataract 

Elbert  L.  Spence,  Plainview 

Discussion  opened  by  J.  J.  Grume,  Amarillo. 

17.  Intracapsular  Extraction  of  Cataract  From  a 

Young  Man’s  Viewpoint 

W.  J.  WOOLSEY,  Waco 
Discussion  opened  by  W.  Burbank  Woodson,  Temple. 

18.  The  Surgical  Aspects  of  Lesions  in  the  Optical 

Chiasmic  Area  (Lantern  Slides) 

Albert  D’Errico,  Dallas  2. 

Discussion  opened  by  Frank  H.  Newton,  Dallas. 

(Section  Adjourned.) 


The  following  topics  are  covered  in  the  film : 

Part  1.  Infections  confused  with  cancerous  or  pre- 
cancerous  states. 

a.  Syphilis. 

b.  Tuberculosis. 

c.  Mycotic  infections. 

Part  2.  Squamous  cell  warts  or  senile  keratoses. 

a.  Senile  keratoses. 

b.  Squamous  cell  warts. 

c.  Other  precancerous  dermatoses. 

d.  Microscopic  grades  of  squamous  cell  cancer. 

e.  Squamous  cell  carcinoma. 

Part  3.  Basal  cell  neoplasms. 

a.  Basal  cell  warts  or  seborrheal  keratoses. 

b.  Basal  cell  cancer  or  rodent  ulcer. 

Part  4.  Dermoids  and  sebaceous  cysts. 

a.  Benign  dermoids. 

b.  Malignant  dermoids. 

Part  5.  Moles. 

a.  Benign  pigmented  moles. 

b.  Malignant  pigmented  moles. 

Reiteration  and  Elaboration  of  Some  Practical 
Observations  and  Deductions  on  Pathology 
of  the  Living 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
— Concluded 

9:00  a.  m.  to  12:00  noon.  Hall  No.  8 
Cactus  Room  (14th  Floor) 

Texas  Hotel 
(Thursday) 

13.  The  Treatment  of  Asphyxia  Neonatorum 

Motion  Picture  Produced  by  Joseph  B.  De- 
Lee,  Professor  of  Obstetrics  and  Gyn- 
ecology, University  of  Chicago. 

Discussion  opened  by  M.  A.  Davison,  Marlin,  and  S.  H. 
Burnett,  Corsicana. 

14.  Focal  Infections  With  Especial  Reference  to 

Gynecological  Diseases 

Elbert  Dunlap,  Dallas 

Discussion  opened  by  B.  H.  Passmore,  San  Antonio,  and 
Allen  L.  McMurrey,  Houston. 

15.  Clinical  Evaluation  of  the  Hormone  Tests  for 

Pregnancy  Kay  B.  Urban,  Crystal  City 

Discussion  opened  by  W.  Wortham  Maxwell,  San  An- 
tonio, and  Robert  Barton,  Dallas. 

16.  Extrauterine  Pregnancy 

J.  Valton  Sessums,  Galveston 

Discussion  opened  by  Robert  H.  Johnston,  Houston,  and 
Geo.  T.  Lee,  Galveston. 

17.  Diseases  of  the  Female  Urethral  Meatus 

W.  J.  Graber,  Jr.,  Temple 

Discussion  opened  by  R.  E.  Cone.  Galveston,  and  W.  J. 
Shudde,  Amarillo. 

18.  The  Pathology  and  Treatment  of  the  Com- 

plications of  Ovarian  Cysts  (Motion  Pic- 
ture) 

L.  C.  Arnim,  Corpus  Christ! 

Discussion  opened  by  William  Gambrell,  Austin,  and 
Minnie  C.  O’Brien,  San  Antonio. 

(Section  Adjourned.) 


GENERAL  MEETING 
1:30  p.  m.  to  4:30  p.  m..  Hall  No.  1 
Crystal  Ballroom  (14th  Floor) 

Texas  Hotel 
(Thursday) 

1.  Cancer  of  the  Skin  (Motion  Picture  Film: 
Showing  Time,  Minutes) 

This  film  deals  with  the  diagnosis  and  treat- 
ment of  skin  cancer.  The  film  was  prepared 
jointly  by  the  Clinical  Foundation  Incorpor- 
ated and  the  American  Journal  of  Cancer. 
The  material  for  the  film  was  gathered  by  Dr. 
Joseph  Colt  Bloodgood  and  Dr.  Charles  F. 
Geschickter,  from  the  Johns  Hopkins  Hospital, 
Baltimore.  The  film  is  shown  through  the 
courtesy  of  Everett  C.  Fox,  M.  D.  Dallas. 


A.  C.  Broders,  M.  D., 

M.  S.,  D.  Sc. 

Rochester,  Minnesota 

( Guest  of  the  Section  on 
Surgery) 

Pathologist  of  Mayo  Clinic ; 
Associate  Professor  of  Pathol- 
ogy, University  of  Minnesota. 


3.  The  Treatment  of  Congestive  Heart  Failure. 


F.  A.  WILLIUS,  M.  D., 

F.  A.  C.  P., 

Rochester,  Minnesota 


( Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children.) 


Head  of  the  Section  on  Cardi- 
ology, The  Mayo  Clinic,  Roches- 
ter, Minnesota;  Associate  Pro- 
fessor of  Medicine,  Graduate 
School  of  Medicine,  University 
of  Minnesota,  Mayo  Founda- 
tion; Author  of  “Clinical  Elec- 
trocardiography,” “Clinical  Electrocardiograms,” 
and  numerous  articles  on  the  heart. 


4.  The  Drug  Addiction  Situation.  (45  minutes) 


Walter  L.  Treadway,  M.  D., 
F.  A.  C.  P., 

Washington,  D.  C. 
(Guest  of  the  Section  on  Public 
' Health) 

Assistant  Surgeon  General, 
United  States  Public  Health 
Service,  Division  of  Mental 
Hygiene. 

The  habitual  use  of  opium  or  its 
phenanthrene  derivatives  is  not  con- 
doned by  an  interested  public,  for  it 
tends  to  produce  a situation  different 
from  that  observed  from  the  habitual 
use  of  other  narcotic  substances.  Since  chronic  opium  poisoning 
is  not  condoned  by  a general  public  and  is  apparently  a most 
important  form  of  narcotic  drug  addiction  from  a medico-social 
standpoint,  this  paper  discusses  the  several  phases  of  that  par- 
ticular problem.  It  embraces  comments  on  the  errors  of  omission 
and  commission  made  by  an  interested  public  in  interpreting  the 
term  ‘‘narcotic  drug  addiction  describes  the  nature  of  the 
affliction ; points  out  the  errors  of  the  conventional  idea  of 
opium  addicts  ; describes  the  symptoms ; discusses  the  subject  of 
tolerance,  abstinence  phenomena,  the  causes  of  addiction,  when# 
where,  and  under  what  conditions  addiction  occurs ; and  describes 
the  public  policies  that  have  been  evolved  as  measures  for  pre- 
vention. 
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CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Called  by 

John  W.  Brown,  State  Health  Officer 
Monday,  May  8,  10:00  a.  m. — Hall  No.  6 
Longhorn  Room,  No.  3 (Mezzanine  Floor) 
Texas  Hotel 

STATE  HEALTH  PROBLEMS 
(10:00  a.  m. -12:00  noon) 

John  W.  Brown,  presiding 
The  Future  of  Public  Health  in  Texas 

E.  W.  Wright,  Bowie 

Discussion  led  by  J.  S.  Sweeney,  Dallas. 

General  Discussion 

CITY  health  problems 
(2:00  p.  ni.-3:00  p.  m.) 

Nowlin  Watson,  Clarksville,  presiding 
A Plan  for  the  State-Wide  Eradication  of  Tubercu- 
losis in  Cattle 

Lewis  Crabb,  D.  V.  S.,  State  Veterinarian 

Discussion  led  by  A.  H.  Flickwir,  Fort  Worth. 

General  Discussion 

COUNTY  health  PROBLEMS 
(3:35  p.  m.-5;00  p.  m.) 

W.  W.  Flowers,  Livingston,  presiding 
Reorganization  of  County  Health  Units 

H.  E.  Duncan,  Dallas 

Discussion  led  by  T.  J.  McCamant,  El  Paso. 

General  Discussion 


TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  8,  10:00  a.  m..  Hall  No.  8 
Cactus  Room  (14th  Floor) 

Texas  Hotel 

President — J.  A.  McIntosh,  San  Antonio 
First  Vice-President — A.  J.  Schwenkenberg,  Dallas 
Second  Vice-President — A.  Hauser,  Galveston 
Secretary — Wilmer  Allison,  Fort  Worth 

10:00  a.  M.-l  :00  p.  m. 

Clinics 

2:00  P.  M.-5:00  P.  M. 

Postdiphtheritic  Neuritis  A.  Hauser,  Galveston 
Psychoses  Due  to  Hypnotic  Drugs 

James  Greenwood,  Houston 
Mental  Hygiene  a Problem  T.  W.  Buford,  Minter 
Analysis  First  Three  Hundred  Cases  in  State 
Psychopathic  Hospital 

Giles  W.  Day,  Galveston 

business  session 
Election  of  Officers 


(Any  member  of  the  State  Medical  Association  who  is  espe- 
cially interested  in  mental  and  nervous  diseases,  is  eligible  to 
membership  in  this  society;  annual  dues,  $1.00.) 


CLINIC,  TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  8,  10:00  a.  m. 

Auditorium  Tarrant  County  Medical  Society 
209  Medical  Arts  Building 
Fort  Worth,  Texas 

President — T.  J.  Calhoun,  Dallas 
Secretary — Everett  R.  Seale,  Houston 

1.  Presentation  of  Clinical  Cases 

Sidney  J.  Wilson  and 
W.  Porter  Brown,  Fort  Worth 


2.  Luncheon,  12:30  p.  m. — University  Club 

Round  Table  Discussion  of  Dermatologic 
Problems 

3.  Election  of  Officers 

PROGRAM  OF  THE  20TH  ANNUAL  MEETING 
OF  THE  TEXAS  RADIOLOGICAL  SOCIETY 
Monday,  May  8,  9:00  a.  m..  Hall  No.  7 
Longhorn  Room  No.  2 (Mezzanine  Floor) 
Texas  Hotel 

President — R.  C.  Curtis,  Corsicana 
President-Elect — C.  A.  Wilcox,  Wichita  Falls 
First  Vice-President — R.  P.  O’Bannon,  Fort  Worth 
Second  Vice-President — X.  R.  Hyde,  Fort  Worth 
Secretary-Treasurer — E.  V.  Powell,  Temple 

1.  President's  Address:  Radiological  Readjust- 

ment R.  C.  Curtis,  Corsicana 

2.  X-ray  Evidences  of  Injury  to  the  Lumbar 

Vertebra  C.  A.  Wilcox,  Wichita  Falls 

DiscuBsion  opened  by  G.  E.  Henchen,  Sherman. 

3.  A Few  of  the  Pathological  Conditions  Demon- 

strated by  Routine  Castro-Intestinal  Ex- 
amination Jerome  H.  Smith,  Lubbock 

Discussion  opened  by  M.  H.  Glover.  Wichita  Falls. 

4.  Some  Infrequently  Used  Roentgenographic 

Techniques  Davis  Spangler,  Dallas 

Discussion  opened  by  Dalton  Richardson,  Austin. 

5.  Roentgen  Signs  of  Tuberculosis  of  the  Spine 

R.  G.  Giles,  Temple 

Discussion  opened  by  W.  G.  McDeed,  Houston. 

6.  The  Value  of  Liver  Function  Tests  in  Con- 

junction With  Cholecystography 

L.  A.  Myers,  Houston 

Discussion  opened  by  I.  W.  Jenkins,  Waco. 

7.  The  Physiological  Effects  of  X-ray  on  Tissue 

Cells  as  a Basis  for  X-ray  Treatment 

J.  W.  Torbett,  Marlin 

Discussion  opened  by  E.  D.  Crutchfield,  San  Antonio. 

8.  A New  Device  for  Making  Sinus  Radiograms 

at  All  Angles  in  an  Upright  Position  (Lan- 
tern Slides)  J.  M.  Martin,  Dallas 

Discussion  opened  by  S.  D.  Whitten,  Greenville. 

9.  Oxycephalia  and  Related  Conditions 

Herman  Klapproth,  Galveston 

Discussion  opened  by  J.  B.  Johnson,  Galveston. 

10.  Presentation  of  Interesting  or  Unusual  X-ray 

Films  (Case  Reports) 

11.  Business  Session 

Election  of  Officers 


PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION 
Monday,  May  8,  9:00  a.  m. 

French  Room  (4th  Floor) 

Blackstone  Hotel 
President — I.  E.  Colgin,  Waco 
First  Vice-President — W.  A.  Lee,  Denison 
Second  Vice-President — Everett  Jones,  Wichita 
Falls. 

Secretary-Treasurer — Ross  Trigg,  Fort  Worth 

1.  President’s  Address:  The  Problem  of  Railroad 

Contract  Practice  Irving  .Colgin,  Waco 

2.  Surgical  Treatment  of  Bums 

Charles  H.  Harris,  Fort  Worth 

3.  The  Present  Economic  Problems  of  the  Rail- 

roads and  Their  Relation  to  Public  Welfare 

Z.  G.  Hopkins, 
Assistant  to  the  President  of  the 
M.  K.  & T.  Ry.,  Dallas 
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4.  The  Significance  of  High  Blood  Pressure  in 

Railroad  Employees 

L.  H.  Wade,  Denver,  Colorado 

5.  Chest  Injuries  Felix  Miller,  El  Paso 

6.  The  Crippled  Hand 

Isidore  Cohn,  New  Orleans,  Louisiana 

7.  Expensive  Back  Anomalies 

Everett  Jones,  Wichita  Falls 

8.  Demonstration  of  New  Fracture  Appliances 

Howard  Cranberry,  Austin 

9.  Business  Session 

10.  Election  of  Officers 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

May  8,  9,  10,  11,  1933 
Fort  Worth,  Texas 
Officers 

Mrs.  G.  V.  Brindley,  President Temple 

Mrs.  F.  N.  Haggard,  President-Elect.. ..San  Antonio 

Mrs.  a.  C.  Scott,  Hon.  Life  President Temple 

Mrs.  S.  D.  Whitten,  1st  Vice-President  and 

Chairman  Organization Greenville 

Mrs.  William  Hibbetts,  2nd  Vice-President  and 

Chairman  Physical  Examinations Texarkana 

Mrs.  G.  T.  Vinyard,  3rd  Vice-President  and 

Chairman  Hygeia ; Amarillo 

Mrs.  William  Gambrell,  4th  Vice-President  and 
Chairman  Vital  Statistics  and  Health  Educa- 
tion   Austin 

Mrs.  Charles  Martin,  Recording  Secretary. .Dallas 

Mrs.  a.  E.  Moon,  Corresponding  Secretary. ...Temple 
Mrs.  Earl  Harris,  Publicity  Secretary. .Fort  Worth 

Mrs.  E.  H.  Marek,  Treasurer Yoakum 

Mrs.  J.  M.  Gober,  Parliamentarian Beaumont 

COUNCIL  WOMEN 

First  District,  MRS.  Paul  Gallagher El  Paso 

Second  District,  Mrs.  W.  R.  Snow Abilene 

Third  District,  Mrs.  Richard  Keys Amarillo 

Fourth  District,  Mrs.  T.  R.  Sealy.. Santa  Anna 

Fifth  District,  Mrs.  W.  M.  Barron San  Antonio 

Sixth  District,  Mrs.  H.  Allison Kingsville 

Seventh  District,  Mrs.  J.  R.  Martin Georgetown 

Eighth  District,  Mrs.  S.  P.  Boothe Cuero 

Ninth  District,  MRS.  M.  A.  Jones Hempstead 

Tenth  District,  Mrs.  R.  B.  Bledsoe Lufkin 

Eleventh  District,  Mrs.  J.  B.  Deal Crockett 

Twelfth  District,  Mrs.  J.  H.  Barnett Marlin 

Thirteenth  District,  Mrs.  W.  L.  Parker 

Wichita  Falls 

Fourteenth  District,  Mrs.  W.  B.  Reeves.. ..Greenville 
Fifteenth  District,  Mrs.  J.  E.  Hill Marshall 

COMMITTEE  CHAIRMEN 

Legislative. — MRS.  R.  B.  Homan,  El  Paso. 

Historian. — Mrs.  Preston  Hunt,  Texarkana. 

Memorial. — Mrs.  F.  F.  Kirby,  Waco. 

Memorial-Scholarship. — Mrs.  M.  L.  Graves,  Hous- 
ton. 

Resolutions. — Mrs.  L.  B.  Leake,  Temple. 

Book  Fund. — Mrs.  P.  R.  Denman,  Houston. 

Revisions. — Mrs.  J.  T.  Moore,  Houston. 

Public  Relations. — Mrs.  Margaret  Conger,  Waco. 

MONDAY,  MAY  8. 

Registration  Bureau  at  Blackstone  Hotel,  Auxil- 
iary Headquarters.  Reception  committee  from 
Woman’s  Auxiliary  to  Tarrant  County  Medical  So- 
ciety on  constant  duty. 


6:30  p.  m. — Barbecue  for  all  members  of  the 
Association  and  visiting  ladies,  at  the  farm  home  of 
Dr.  Ross  Trigg,  six  miles  west  of  Fort  Worth,  com- 
pliments of  the  Texas  Railway  Surgeons  Association, 
Texas  Radiological  Society,  and  Tarrant  County 
Medical  Society.  Cars  will  be  in  waiting  at  the 
Texas  Hotel,  south  side  entrance,  at  5:45  p.  m. 

TUESDAY,  MAY  9 

9:00  a.  m. — Meeting,  Nominating  Committee 
(only)  Mezzanine  Floor,  Blackstone  Hotel. 

10:00  a.  m. — Opening  Exercises  State  Medical  As- 
sociation, Crystal  Ball  Room  (14th  Floor),  Texas 
Hotel. 

12:00  noon. — Luncheon  for  members  of  the  Nomi- 
nating Committee  and  the  Executive  Board  (only), 
French  Room  (4th  Floor),  Blackstone  Hotel. 

6:30  p.  m. — Dinner  at  the  home  of  Mrs.  Henry 
B.  Trigg,  Fort  Worth,  for  Past  Presidents  of  the 
State  Auxiliary,  compliments  of  Mrs.  Trigg.  Trans- 
portation arranged. 

9:30  p.  m. — President’s  Reception  and  Ball,  Vene- 
tian Ball  Room,  Blackstone  Hotel. 

WEDNESDAY,  MAY  10 

10:00  a.  m. — General  Meeting,  State  Auxiliary, 
Venetian  Ball  Room,  Blackstone  Hotel.  President, 
Mrs.  G.  V.  Brindley,  presiding.  • 

Invocation.— Mrs.  0.  M.  Marchman,  Dallas. 

Address  of  Welcome. — Mrs.  Thomas  M.  Jeter, 
Fort  Worth. 

Response  to  Address  of  Welcome. — Mrs.  W.  L. 
Parker,  Wichita  Falls. 

Greetings  From  National  President. — Mrs.  James 
F.  Percy,  Los  Angeles,  California. 

Greetings. — President,  State  Medical  Association, 
Dr.  John  H.  Foster,  Houston. 

President’s  Report. — Mrs.  G.  V.  Brindley,  Temple. 

Introduction  of  District  and  County  Presidents. 

Business  Session:  Reports  of  State  Chairmen  and 
Council  Women. 

12:30  p.  m. 

Luncheon  at  the  Fort  Worth  Club,  honoring  State 
President,  Mrs.  G.  V.  Brindley,  Auxiliary  members 
and  visiting  ladies.  Program  Chairman,  Mrs.  K.  V. 
Kibbie,  Fort  Worth. 

2 :30  p.  m. 

Business  session  concluded  in  luncheon  room  at 
Fort  Worth  Club. 

Report  of  County  Delegates. 

Election  of  Officers. 

A Word  From  the  Retiring  President. — MRS.  G.  V. 
Brindley,  Temple. 

Introduction  of  Officers. 

Informal  Address  by  Incoming  President. — Mrs. 
Frank  N.  Haggard,  San  Antonio. 

7 :00  p.  m. 

Memorial  Exercises  held  jointly  with  the  State 
Medical  Association,  Venetian  Ball  Room,  Black- 
stone Hotel. 

THURSDAY,  MAY  11 

9:00  a.  m. — Post-Executive  Board  meeting,  French 
Room  (4th  Floor),  Blackstone  Hotel. 

10:00  a.  m. — Drive  for  all  visiting  ladies.  Cars 
waiting  at  hotels. 

1:30  p.  m. — General  Meeting,  State  Medical  As- 
sociation, Crystal  Ball  Room  (14th  Floor),  Texas 
Hotel.  Auxiliary  and  visiting  ladies  invited.  (See 
page  865.) 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  8,  9,  10  and 
11,  1933.  Dr.  John  H.  Foster,  1306  Walker  Avenue,  Houston, 
President ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  Medical  Association,  Milwaukee,  June  12-16.  Dr.  E. 
H.  Cary,  Medical  Arts  Bldg.,  Dallas,  President : Dr.  Olin 
West,  535  N.  Dearborn  St.,  Chicago,  Secretary. 

American  Association  for  the  Study  of  Goiter,  Memphis,  Ten- 
nessee, May  15-17.  Dr.  Henry  S.  Plummer,  Rochester,  Minn., 
President ; Dr.  J.  R.  Yung,  Terre  Haute,  Indiana,  Correspond- 
ing Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Texas  Surgical  Society,  Temple,  April  17-18,  1933.  Dr.  A.  O. 
Singleton.  Galveston,  President;  Dr.  Samuell  D.  Weaver, 
Medical  Arts  Building  Dallas,  Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  May  8,  1933. 
Dr.  T.  J.  Calhoun,  Dallas,  President ; Dr.  E.  R.  Seale.  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D. 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater.  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  11-12,  1933. 
Dr.  J.  J.  Hanna,  Quanah,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society.  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo, 
Brownwood,  Secretary- 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July 
11-12.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  President;  Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio,  Sec- 
retary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Bren- 
ham,  April  20-21.  Dr.  H.  A.  Peterson,  Houston,  President ; 
Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Twelfth,  Central  Texas  District  Society,  Marlin,  July  11,  Dr, 
Marion  M.  Brown,  Mexia,  President ; Dr,  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth.  Dr.  Edward 
F.  Yeager,  Mineral  Wells,  President ; Dr,  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary, 

Fourteenth,  North  Texas  District,  Greenville,  June  6-7,  Dr. 
J.  S.  Dimmit,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


THOMSEN’S  DISEASE  (MYOTONIA  CON- 
GENITA) : REPORT  OF  CASE  AND  RE- 
VIEW OF  AMERICAN  LITERATURE 
Smith  Ely  Jelliffe,  New  York,  and  Lloyd  Ziegler, 
Albany,  N.  Y.  {Journal  A.  M.  A.,  Feb.  25,  1933), 
review  the  literature  and  present,  in  detail,  the 
clinical  and  family  history  of  a patient  affected 
with  Thomsen’s  disease.  The  patient  states  that  he 
has  had  his  difficulty  ever  since  he  can  remember. 
Among  the  patient’s  own  siblings — there  are  ten 
children,  seven  boys  and  three  girls — the  third  and 
eighth  (males)  and  ninth  (female)  are  involved. 
The  patient  is  the  eighth  child  born.  The  authors 
are  endeavoring  to  trace  the  patient’s  ancestry,  as 
they  have  evidence  -which  brings  out  the  fact  that 
the  patient  may  be  a descendant  of  a patient  of 
Salomonson’s,  whose  history  was  published  in  1897. 


BILATERAL  CERVICAL  CHORDOTOMY;  FOR 
RELIEF  OF  PAIN  IN  CHRONIC  INFEC- 
TIOUS ARTHRITIS 

Max  M.  Peet,  Edgar  A.  Kuhn  and  Samuel  S.  Al- 
len, Ann  Arbor,  Mich.  {Journal  A.  M.  A.,  Feb.  18, 


1933),  present  a case  of  chronic  arthritis  that  re- 
quired the  control  of  pain  in  both  lower  extremities 
and,  in  addition,  the  right  arm  and  shoulder.  The 
pain  was  abolished  without  risk  of  respiratory 
paralysis  by  sectioning  the  tract  at  the  third  cervical 
segment  on  one  side  and  approximately  the  eighth 
cervical  segment  on  the  other.  This  produced  the 
greatest  area  of  analgesia  in  any  patient  of  their 
series  of  seventy  patients  on  whom  anterolateral 
chordotomy  has  been  performed  in  their  clinic. 
Foerster’s  case  is  the  only  one  in  the  literature 
they  have  found  in  which  a greater  area  of  analgesia 
has  been  obtained. 
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Overall  Memorial  Hospital,  Coleman,  Enlarged. — 

The  Coleman  Democrat-Voice  advises  that  a two- 
story  extension  will  be  added  to  the  Overall  Me- 
morial Hospital  in  that  city,  providing  eleven  new 
rooms,  which  will  be  used  for  a nursery,  maternity 
cases,  sterilizing,  operating  and  observation  rooms, 
and  other  facilities.  The  new  addition  will  also  pro- 
vide space  for  a library  and  record  room  on  the 
ground  floor.  The  Overall  Memorial  Hospital  was 
formally  opened  November  6,  1923,  with  dedication 
ceremonies  by  the  Grand  Lodge  of  Texas  A.  F.  & 
A.  M.,  and  was  presented  to  Coleman  county  by  the 
late  Mrs.  M.  T.  Overall,  widow  of  the  late  Col.  R.  H. 
Overall,  Coleman  county  pioneer.  The  orignal 
building  and  equipment  cost  approximately  $60,000. 

Houston  Academy  of  Medicine  Provides  for  a 
Home. — The  Houston  Post  states  that  the  deed  for  a 
tract  of  land  has  been  acquired  by  the  Houston 
Academy  of  Medicine,  on  which  a building  costing 
from  $60,000  to  $75,000  will  be  constructed  as  a 
home  for  the  Houston  Academy  of  Medicine,  accord- 
ing to  an  announcement  by  Dr.  J.  C.  Michael,  presi- 
dent of  the  Academy. 

Ranger  Medical  and  Surgical  Clinic  Moves  Offices. 
— The  Ranger  Times  informs  that  the  Ranger  Medi- 
cal and  Surgical  Clinic  will  move  its  offices  from 
the  Sam  Houston  Life  Building  of  that  city,  to  two 
buildings  being  removed  by  the  clinic  to  a lot  be- 
tween Rusk  and  Austin  Streets.  The  buildings  are 
being  remodeled,  and  will  provide  the  same  arrange- 
ment of  offices  in  present  use  by  the  Clinic. 

The  American  Association  for  the  Study  of  Goiter 
will  meet  in  Memphis,  Tennessee,  May  15,  16,  17, 
advises  Dr.  R.  L.  Sanders  of  Memphis,  chairman 
of  the  program  committee.  The  three  days’  meet- 
ing will  consist  of  hospital  clinics  and  diagnostic 
clinics  each  morning,  with  formal  papers  each  aft- 
ernoon. On  the  evening  of  the  first  day.  May  15, 
Dr.  Henry  S.  Plummer  of  Rochester,  Minnesota,  will 
deliver  the  presidential  address.  A banquet  will  be 
held  on  the  evening  of  the  second  day.  The  pre- 
liminary program  indicates  that  every  phase  of 
goiter  will  be  considered  by  leading  authorities  from 
every  section  of  the  country.  Any  member  of  the 
medical  profession  in  good  standing  with  his  local 
county  medical  society  is  invited  to  attend  and  par- 
ticipate in  the  discussions.  The  Association  is  ar- 
ranging for  a group  trip  to  the  International  Goiter 
Conference  to  be  held  in  Berne,  Switzerland,  August 
10,  11  and  12.  This  delegation  -will  consist  of  its 
invited  committees,  as  well  as  representatives  from 
national  medical  and  surgical  groups,  prominent 
clinics  and  universities.  Any  physician  in  good 
standing  in  his  local  society  is  welcome  to  join  this 
group  and  may  be  accompanied  by  a layman  of  his 
choosing.  Special  rates  have  been  granted  for  pas- 
sage on  the  S.  S.  Roosevelt,  leaving  New  York,  July 
27.  Programs  on  goiter  subjects  will  be  held  each 
morning  and  afternoon,  en  route.  Those  who  intend 
to  join  the  party,  may  communicate  with  either  Dr. 
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J.  R.  Yung,  corresponding  secretary,  Terre  Haute, 
Indiana,  or  Dr.  S.  D.  Van  Meter,  chairman  invitation 
committee,  1621  Court  Place,  Denver,  Colorado. 

President  A.  M.  A.  Addresses  Texas  Solons,  Gal- 
veston and  Houston  Bars,  and  Faculty  and  Students 
of  State  Medical  College. — Dr.  E.  H.  Cary  of  Dallas, 
President  of  the  American  Medical  Association  ad- 
dressed an  audience  of  medical  students,  physicians. 
State  Senators  and  Texas  jurists,  February  11,  at 
Galveston,  on  economic  problems  facing  the  medical 
profession  of  today,  according  to  the  Galveston  News. 
Dr.  Cary  was  introduced  by  Dr.  Edward  Randall, 
vice-chairman  of  the  board  of  regents  of  the  Uni- 
versity of  Texas. 

Dr.  Cary  opened  his  address  with  a discussion  of 
the  code  of  ethics  of  the  medical  profession,  briefly 
explaining  the  history  of  medical  education  in  Eu- 
rope and  in  America.  Attention  was  called  to  the 
oversupply  of  physicians  in  cities  and  the  under- 
supply in  rural  communities.  Higher  entrance  re- 
quirements have  not  checked  enrollment  in  medical 
colleges,  there  being  22,000  medical  students  in 
medical  colleges  today,  which  are  turning  out  5,500 
graduates  annually.  Too  few  of  these  graduates  are 
going  into  the  country  to  practice.  Dr.  Cary  said. 
The  fault  is  not  entirely  that  of  the  physician.  It 
is  due  partly  to  the  lack  of  facilities  in  the  country 
and  to  the  fact  that  the  doctor  must  make  a living 
off  the  poor  who  cannot  afford  to  drive  to  the  cities 
with  better  equipment  and  facilities.  Dr.  Cary  urged 
that  adequate  medical  care  must  be  supplied  to  peo- 
ple in  the  rural  communities  and  insisted  that  it 
is  up  to  the  medical  profession  to  find  a solution  to 
the  problem. 

At  the  request  of  Dr.  Randall,  Dr.  Cary  explained 
the  position  taken  by  the  American  Medical  Asso- 
ciation in  regard  to  the  final  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care.  He  stated  that 
we  have  no  disagreement  with  most  of  the  facts 
developed  by  the  committee,  but  we  disagree  with 
methods  suggested  by  the  committee.  Group  medi- 
cine is  opposed  by  organized  medicine,  because  we 
must  protect  individualism  in  the  practice  of  medi- 
cine; it  is  the  only  safeguard  the  individual  patient 
can  have.  Three  definite  functions  of  organized  medi- 
cine are;  To  heal  the  sick;  to  protect  individualism 
in  the  practice  of  medicine;  to  promote  preventive 
medicine  and  public  health,  and  see  that  the  benefits 
of  medicine  are  extended  to  all.  In  discussing  the 
various  phases  of  medical  costs.  Dr.  Cary  pointed 
out  that  only  one-third  of  the  costs  of  medical  care 
goes  to  physicians. 

Following  the  address.  Dr.  Cary,  State  Senators 
and  many  prominent  lawyers  of  the  state  were 
guests  of  the  faculty  for  lunch  at  the  John  Sealy 
Hospital. 

The  Texas  Club  of  Internists  held  its  regular 
spring  meeting  in  Fort  Worth,  March  3-4,  under 
the  auspices  of  the  Fort  Worth  members  with  Dr. 
Allen  K.  Krause  of  Tucson,  Arizona,  the  guest  of 
the  club.  The  following  scientific  program  was  car- 
ried out  on  the  first  day:  “Paroxysmal  Hemo- 
globinuria,” Dr.  Sidney  E.  Stout,  Fort  Worth; 
Tuberculosis  Clinic,  and  a paper,  “Tuberculosis,  a 
Generalized  Infection,”  Dr.  Allen  K.  Krause,  Tucson, 
Arizona;  “Clinico-Pathological  Conference:  (a) 
“Bilateral  Tumor  of  the  Acoustic  Nerve,”  Dr.  Will 
Horn,  Fort  Worth;  (b)  “Pedunculated  Fibroma 
of  the  Stomach,”  Dr.  C.  W.  Barrier,  Fort  Worth;  (c) 
“Mediastinal  Abscess,”  (d)  “Acute  Endocarditis,” 
Dr.  Sim  Hulsey,  Fort  Worth;  “Tumors  of  the  Chest,” 
Dr.  C.  W.  Stevenson,  Wichita  Falls;  “Colitis, 
Chronic  Mucous,”  Dr.  0.  B.  Keil,  Wichita  Falls. 

The  program  of  the  second  day  consisted  of  the 
following  case  presentations  by  Fort  Worth  mem- 
bers: “Regional  Ileitis,”  Dr.  DeWitt  Neighbors; 


“Gaucher’s  Disease,”  Dr.  K.  H.  Beall;  “Cases  Illus- 
trating Various  Aspects  of  Coronary  Sclerosis,”  Dr. 
C.  W.  Barrier;  “Acute  Otitis  Media  With  Cardiac 
and  Embolic  Sequelae,”  Dr.  Joseph  F.  McVeigh; 
“Peptic  Ulcer,”  Dr.  J.  H.  Sewell;  “Tumors  of  the 
Left  Upper  Abdomen-Three  Illustrative  Cases,”  Dr. 
Will  Horn. 

The  annual  dinner  was  held  at  the  Blackstone 
Hotel.  At  the  business  meeting  following,  plans 
and  arrangements  for  holding  the  next  meeting  in 
Mexico  City,  sometime  during  the  coming  summer, 
were  discussed.  It  is  planned  to  spend  a w’eek  in 
Mexico  City,  utilizing  the  forenoons  for  clinical 
study  and  the  afternoons  and  evenings  in  sight- 
seeing. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Dr.  W.  E.  Nesbit, 
San  Antonio;  vice-president.  Dr.  C.  W.  Stevenson, 
Wichita  Falls,  and  secretary-treasurer.  Dr.  M.  D. 
Levy,  Houston. 

Tarrant  County  Open  Forum. — At  our  request. 
Dr.  W.  L.  Allison,  chairman  of  the  public  relations 
committee  of  the  Tarrant  County  Medical  Society, 
has  submitted  the  following  account  of  the  estab- 
lishment of  an  open  forum  for  the  discussion  of 
public  health  problems,  and  for  acquainting  the  pub- 
lic with  late  advancements  of  medicine  and  what 
the  medical  profession  has  to  offer  in  the  preven- 
tion of  disease.  The  forum  has  received  a ready  wel- 
come by  the  public  of  Fort  Worth.  The  account  of 
its  operation  is  presented  here  for  consideration  of 
other  county  societies  which  have  not  sponsored 
similar  activities. 

The  report  follows: 

During  the  year  1932,  the  Public  Relations  Com- 
mittee of  the  Tarrant  County  Medical  Society  had 
as  part  of  its  duties,  the  furnishing  of  speakers  for 
various  civic  clubs  and  organizations,  principally 
Parent- Teacher’s  associations.  This  experience  led 
the  committee  to  believe  that  the  public  is  anxious 
to  learn  all  it  can  of  the  things  relating  to  physical 
and  mental  hygiene.  We  believe  that  such  informa- 
tion is  best  given  to  the  public  through  the  medical 
profession.  For  this  reason,  the  committee  recom- 
mended to  the  Tarrant  County  Medical  Society  the 
establishment  of  an  open  forum  for  discussion  of 
mental  and  physical  hygiene,  to  be  held  weekly  in 
the  Auditorium  of  the  Society,  a different  physician 
being  asked  to  make  a talk  each  week  on  some  sub- 
ject of  interest  to  the  public,  allowing  time  after 
the  talk  for  questions  and  answers. 

The  Committee  believed  that  if  it  could  secure,  to 
begin  with,  an  attendance  of  twenty  or  thirty,  the 
effort  would  be  worth  while.  At  the  first  meeting 
there  were  about  forty  persons.  While  we  have  had 
but  five  meetings,  the  attendance  has  grown  to  such 
an  extent  that  additional  chairs  have  had  to  be  car- 
ried into  the  hall.  The  first  talk  was  by  Dr.  A.  H. 
Flickwir  on  “Rabies;”  the  second  by  Dr.  E.  G. 
Schwarz  on  the  “Prevention  of  Infectious  Diseases 
in  Children;”  the  third  by  Dr.  M.  E.  Gilmore  on 
“Blood  Pressure;”  the  fourth  by  Dr.  W.  S.  Barcus 
on  “Diabetes,”  and  the  fifth  by  Dr.  Jack  McLean  on 
“Acute  Abdominal  Conditions.”  The  response  has 
been  all  that  we  could  ask  for  and  the  interest  seems 
to  be  growing. 

We  believe  that  this  effort  on  the  part  of  the 
medical  society  will  do  much  toward  informing  the 
public  on  the  true  facts  concerning  health  and  dis- 
ease, and  that  such  education  will  possibly  be  more 
valuable  than  other  forms  of  propaganda  directed 
against  pseudo-medical  cults  and  “quacks.” 

Personals. — Dr.  S.  B.  Kirk-patrick  of  Thrall,  who 
joined  the  State  Medical  Association  in  Belton,  in 
1884,  was  operated  on  March  3,  for  strangulated 
hernia,  in  a Taylor  hospital.  We  are  happy  to  re- 
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port  that  Dr.  Kirkpatrick  stood  the  operation  so 
well  that  he  was  removed  to  his  home  in  Thrall  the 
day  after  the  operation  and  is  now  well  on  his  way 
to  recovery. 

Drs.  O.  M.  Marchman,  W.  M.  Knowles  and  R.  E. 
Wright  of  Dallas,  and  J.  W.  Ward  of  Greenville,  re- 
turned recently  from  attendance  on  the  eye,  ear, 
nose  and  throat  clinic  at  Barnes  Hospital,  St.  Louis, 
advises  the  Dallas  Times  Herald. 

Dr.  R.  H.  Crockett  was  recently  elected  president 
of  the  staff  of  the  Robert  B.  Green  Memorial  Hos- 
pital, San  Antonio,  states  the  San  Antonio  Light. 
Other  officers  of  the  staff  elected  are  Dr.  Ed  Coyle, 
vice-president,  and  Dr.  C.  E.  Bosshardt,  secretary. 

Drs.  B.  M.  Puckett,  Roy  Vinyard.  Richard  Keys 
and  A.  J.  Streit  were  recently  named  members  of  the 
board  of  managers  of  the  Northwest  Texas  Hos- 
pital, Amarillo,  by  the  Potter  county  commissioners, 
according  to  the  Amarillo  News. 

Dr.  Ferdinand  P.  Herff  of  San  Antonio,  was  re- 
cently elected  chairman  of  the  board  of  managers 
of  the  Robert  B.  Green  Hospital,  says  the  San  An- 
tonio Light.  Dr.  B.  F.  Stout  was  continued  as  vice- 
chairman  and  becomes  chairman  of  medical  affairs. 
Mrs.  E.  V.  Depew,  wife  of  Dr.  E.  V.  DePew,  was 
elected  second  vice-chairman  and  chairman  of  the 
nurses  training  school  of  the  hospital. 

Drs.  B.  C.  Ball,  S.  J.  R.  Murchison,  L.  0.  Godley, 
X.  R.  Hyde,  Nelson  Dunn,  A.  W.  Montague,  A.  W. 
Hiller,  C.  A.  Ward  and  W.  0.  Talbot,  all  of  Fort 
Worth,  were  recently  named  directors  of  the  Physi- 
cians and  Dentists  Business  Bureau  in  that  city, 
advises  the  Fort  Worth  Press. 
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Bexar  County  Society 
January  26,  1933 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

Three  Roads  to  Collectivism,  C.  Perry  Patterson,  Ph.  D.,  Pro- 
fessor of  Economics.  University  of  Texas,  Austin. 

Bexar  County  Medical  Society  met  January  26, 
with  85  members  and  10  visitors  present.  Dr.  Roy 
T.  Goodwin,  president,  presided  and  the  program  as 
indicated  above  was  carried  out. 

Dr.  S.  E.  Thompson,  retiring  president  of  the 
Southwest  Texas  District  Medical  Society,  expressed 
his  appreciation  of  the  efforts  of  the  San  Antonio 
physicians  in  making  the  Fifth  District  Medical  So- 
ciety meeting,  January  10-12,  a success. 

February  2,  1933 

Report  on  Medical  Exchange  and  Information  Bureau,  L.  L. 
Lee,  M.  D.,  San  Antonio. 

Report  of  the  Economic  Committee,  J.  H.  Burleson,  M.  D., 
San  Antonio. 

The  Doctor  s Importance  to  His  Community  From  an  Economic 
Point  of  View,  C.  S.  Venable,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  February  2, 
with  85  members  and  3 visitors  present.  Dr.  Roy  T. 
Goodwin,  president,  presided,  and  the  first  of  the 
regular  four  business  meetings  each  year,  recently 
provided  for  by  an  amendment  to  the  by-laws,  was 
held. 

Report  on  Medical  Exchange  and  Information 
Bureau  (L.  L.  Lee,  M.  D.). — 

Dr.  Frederick  Fink,  in  discussing  the  report,  stated 
that  the  bureau  may  be  enlarged  from  time  to  time 
by  addition  of  the  following  particulars:  (1)  investi- 
gation and  sanction  of  collectors  as  to  their  creden- 
tials and  their  recommendations  as  to  fitness  for  such 
work;  (2)  investigation  of  investment  salesmen  who 
are  constantly  besieging  doctors;  (3)  training  of 
office  secretaries;  (4)  the  teaching  of  bookkeeping 
methods  for  physicians;  (5)  furnishing  changes  of 
address  of  patients  whose  statements  are  returned 
by  the  postoffice,  and  (6)  the  keeping  of  a record  of 


marriages,  divorces,  deaths,  etc.,  which  will  be  help- 
ful in  the  keeping  of  physicians’  records. 

The  report  of  the  economic  committee,  by  Dr.  Bur- 
leson, was  discussed  by  Dr.  L.  L.  Lee. 

The  Doctor’s  Importance  to  His  Community  from 
an  Economic  Point  of  View  (C.  S.  Venable,  M.  D.) — 
Dr.  Thomas  M.  Dorbandt,  in  discussing  the  paper, 
stated  that  despite  the  fact  that  people  in  general 
considered  business  only  from  a financial  basis, 
until  the  present  strenuous  times  doctors  had  failed 
to  give  even  a small  portion  of  their  time  to  business 
affairs.  It  is  gratifying  to  note  that  the  medical 
profession  has  come  to  recognize  the  necessity  for 
a consideration  of  the  financial  side  of  the  practice 
of  medicine.  Dr.  Venable  is  due  credit  for  compila- 
tion of  financial  figures  which  indicate  that  the  med- 
ical profession  as  a group  contribute  more  to  the 
financial  maintenance  of  the  business  of  San  Antonio 
than  any  other  group  in  the  city,  except,  perhaps,  the 
army. 

Dr.  W.  B.  Russ  referred  to  the  address  of  Dr.  Pat- 
terson at  the  previous  meeting,  in  which  figures 
were  presented  showing  that  government  in  the 
United  States  (federal,  state,  county  and  city)  had 
paid  m.ore  for  the  practice  of  medicine  with  the  tax- 
payers’ money  than  the  public  itself  has  paid  the 
medical  profession  in  private  practice.  Dr.  Russ  also 
referred  to  the  vital  necessity  of  maintaining  the  per- 
sonal relationship  between  doctor  and  patient,  and 
called  attention  to  the  fact  that  contract  practice  re- 
moves the  personal  interest. 

Dr.  B.  F.  Stout  was  appointed  chairman  of  the  Can- 
cer Committee  of  the  Society,  to  work  in  conjunction 
with  the  American  Society  for  the  Control  of  Cancer. 

Dr.  Lucius  D.  Hill  was  appointed  to  represent  the 
Bexar  County  Society  at  the  meeting  of  the  Texas 
Conference  on  Child  Health  and  Protection,  at  Aus- 
tin, February  10-12. 

The  president  appointed  the  following  committee 
to  initiate  early  preparation  for  the  next  medical 
assembly  of  the  society:  Dr.  W.  B.  Russ,  temporary 
chairman;  Dr.  W.  H.  Cade,  vice-chairman;  Drs.  T.  E. 
Christian,  Roy  T.  Goodwin,  George  B.  Cornick,  Mer- 
ton M.  Minter,  J.  Manning  Venable,  C.  F.  Lehmann, 
T.  A.  Pressley,  H.  0.  Wyneken,  Joseph  Kopecky, 
E.  V.  DePew,  C.  S.  Venable,  and  Harry  McC.  Johnson. 

Brooks-Duval-Jim  Wells  Counties  Societies 
February  22,  1933 

(Reported  by  Dr.  George  Wyche,  Secretary) 

Leprosy:  Case  Report,  C.  M.  Sublett,  M.  D.,  Kingsville. 
Post-Influenzal  Sinus  Infections,  O.  H.  Peterson,  M.  D.,  Corpus 
Christi. 

Puerperal  Eclampsia,  N.  W.  Atkinson.  M.  D.,  Alic2. 

Tularemia : Case  Report,  George  Wyche,  M.  D.,  Alice. 
Postmortem  Findings  in  a Case  of  Acute  Pancreatitis,  George 
Wyche,  M.  D..  Alice  and  C.  Kirk  Russell,  M.  D.,  Falfurrias. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  February  22,  at  Alice,  with  16  members  and  vis- 
itors present.  Following  the  usual  banquet,  the  sci- 
entific program  was  carried  out  as  indicated  above. 

The  case  of  leprosy  by  Dr.  C.  M.  Sublett  was  dis- 
cussed by  Dr.  Crane  of  Corpus  Christi;  N.  T.  Gibson, 
Robstown;  C.  K.  Russell,  Falfurrias,  and  R.  C.  Elliott, 
San  Diego.  The  paper  by  Dr.  Peterson  was  discussed 
by  Drs.  George  Wyche,  Alice,  and  C.  M.  Sublett, 
Kingsville.  The  paper  by  Dr.  N.  W.  Atkinson  was 
discussed  by  Drs.  C.  K.  Russell  and  C.  H.  Otken,  Fal- 
furrias; P.  S.  Joseph,  Alice,  and  Jerome  Nast  and 
Burch  Thompson,  Corpus  Christi. 

Dallas  County  Society 
February  9,  1933 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

The  Family  Physician  as  a Public  Health  Worker,  Henry  F. 
Vaughan,  D.  P.  H.,  Commissioner  of  Public  Health,  Detroit, 
Michigan. 

The  Medical  Participation  Program  of  the  W.  K.  Kellogg  Foun- 
dation, Stuart  Pritchard,  M.  D.,  Battle  Creek,  Michigan. 
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Dallas  County  Medical  Society  met  February  9, 
with  73  members  present.  Dr.  Guy  F.  Witt,  presi- 
dent, presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

New  Member. — Dr.  J.  H.  Shane  was  elected  to 
membership. 

February  23,  1933 

Use  of  the  Patch  Test  in  Forensic  Medicine:  Case  Report,  B;d- 
ford  Shelmire,  M.  D.,  Dallas. 

Traumatic  Cyst  of  the  Kidney:  Case  Report,  H.  A.  O’Brien, 
M.  D.,  Dallas. 

The  Surgical  Relief  of  Pain,  A.  P.  D’Errico,  M,  D.,  Dallas. 

The  Treatment  of  Fractures  of  the  Leg,  W.  B.  Carrell,  M.  D., 
Dallas. 

Dallas  County  Medical  Society  met  February  23, 
with  70  members  present.  Dr.  Guy  F.  Witt,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  case  reported  by 
Dr.  O’Brien  was  discussed  by  Dr.  R.  E.  VanDuzen. 
Dr.  D’Errico  illustrated  his  address  on  the  surgical 
relief  of  pain  by  exhibiting  lantern  slides  showing 
the  different  areas  controlled  by  certain  nerves,  the 
method  of  diagnosis  and  treatment  of  pain  in  the 
regions  supplied  by  these  nerves. 

Dr.  Carrell  exhibited  lantern  slides  showing  dif- 
ferent forms  of  splints,  and  the  results  obtained  by 
their  use  in  fractures  of  the  leg. 

New  Member. — Dr.  Fred  T.  Rogers  was  elected  to 
membership. 

Resolutions. — Resolutions  were  adopted,  intro- 
duced by  Dr.  C.  M.  Rosser,  expressing  appreciation 
of  the  presentation  of  Dr.  Henry  H.  Vaughan,  at  the 
last  meeting  of  the  society,  and  directing  the  com- 
mittee on  medical  economics  to  obtain  from  Dr. 
Vaughan  a complete  outline  of  the  program  of  the 
public  health  work  in  participation  with  the  medical 
profession  that  has  been  successfully  achieved  in 
Detroit,  with  the  purpose  of  making  a careful  study 
of  this  system  and  deciding  upon  the  desirability  and 
feasibility  of  its  adoption  by  the  Health  Department 
of  Dallas  and  the  Dallas  County  Medical  Society. 

El  Paso  County  Society 
February  13,  1933. 

(Reported  by  Dr.  Leslie  M.  Smith,  Secretary) 

The  Medical  Participation  Program  of  the  W.  K.  Kellogg  Foun- 
dation, Stuart  T.  Pritchard,  M.  D.,  Battle  Creek,  Michigan. 
Viosterol  Studies : Motion  Picture,  D.  O.  Tigne,  Mead  Johnson 
Company. 

El  Paso  County  Medical  Society  met  February  13, 
at  the  Hussmann  Hotel,  with  Dr.  J.  J.  Gorman, 
president,  presiding.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Dr.  T.  J.  McCamant  announced  that  a special  meet- 
ing would  be  held  to  discuss  the  feasibility  of  uniting 
the  county  and  city  health  departments.  He  moved 
that  a physician  be  named  to  represent  the  county 
medical  society  at  this  meeting,  which  motion  was 
seconded  by  Dr.  P.  R.  Outlaw  and  carried.  The  presi- 
dent referred  the  matter  to  the  committee  on  public 
health. 

Legislative. — Dr.  J.  W.  Laws  moved  that  the  sec- 
retary be  instructed  to  send  a night  letter  to  Hon. 
H.  M.  Hankamer,  expressing  appreciation  of  his  posi- 
tion on  the  chiropractic  bill,  H.  B.  434,  pending  in 
the  Legislature.  The  motion  was  duly  seconded  and 
carried. 

Fisher-Stonewall  Counties  Society 
January  22,  1933 

(Reported  by  Dr.  T.  J.  Barb,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  for  1933:  President,  Dr.  J.  G.  Hambright, 
Roby;  secretary- treasurer.  Dr.  T.  J.  Barb,  Roby; 
delegate  to  the  annual  session.  Dr.  K.  K.  Eason, 
Rotan,  and  alternate  delegate.  Dr.  W.  L.  Allen, 
Rotan. 


Grayson  County  Society 
February  16,  1933 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Infections  of  tlie  Hand,  H.  I.  Stout,  M.  D.,  Sherman. 

Coronary  Diseases,  C.  D.  Strother,  M.  D.,  Sherman. 

Grayson  County  Medical  Society  met  February  16, 
at  the  Wilson  N.  Jones  Memorial  Hospital,  with  18 
members  present.  The  following  physicians  were 
guests  of  the  society:  Dr.  C.  P.  Johnson,  White- 
wright;  Dr.  William  Veazey,  Van  Alstyne;  Dr.  A.  W. 
Greer,  Whitesboro;  Drs.  E.  W.  Haynie,  J.  J.  Coker, 
J.  T.  Colwick,  James  1.  Shuler,  C.  G.  Price  and  Wil- 
liams, Durant,  Oklahoma;  Drs.  C.  C.  Gardner  and 
J.  S.  Fulton,  Atoka,  Oklahoma;  Dr.  J.  L.  Holland, 
Madill,  Oklahoma;  Dr.  C.  L.  Maxwell,  Myra;  Drs. 
S.  M.  Yarbrough,  D.  M.  Higgins  and  E.  C.  Mead, 
Gainesville;  Drs.  T.  M.  Hai’ris  and  W.  M.  Harris, 
Pilot  Point;  Drs.  B.  J.  Berger,  R.  B.  Giles,  Lee  Hud- 
son, Lois  Weir  Smith  and  W.  K.  Strother,  Dallas; 
Dr.  Sidney  Stout,  Fort  Worth;  Dr.  J.  J.  Cappleman, 
Honey  Grove;  Dr.  H.  P.  Oliver,  Savoy;  Drs.  W.  O. 
Curlee  and  J.  L.  Shelley,  Howe,  and  Dr.  A.  B. 
Kenedy,  Bonham. 

Preceding  the  scientific  program  indicated  above, 
a much  enjoyed  dinner  was  served  as  compliments 
of  the  hospital  staff,  following  which  a play  en- 
titled “The  Doctor  and  the  Saint”  was  presented  by 
Miss  Gregoi’y  of  Kidd  Key  College,  with  the  coopera- 
tion of  students  of  Austin  College. 

Resolutions. — Resolutions  were  unanimously  adopt- 
ed, opposing  H.  B.  434,  chiropractic  bill,  pending  in 
the  House  of  Representatives,  and  the  secretary  di- 
rected to  forward  a copy  of  the  resolutions  to  the 
Representatives  of  Grayson  county. 

Infections  of  the  Hand  (H.  I.  Stout,  M.  D.) — Lan- 
tern slides  were  shown  of  well  executed  drawings  de- 
picting the  anatomy  of  the  hand  and  the  various 
fascial  spaces  in  which  infections  occur,  and  the  sites 
at  which  incisions  and  drainage  should  be  made. 

The  paper  was  discussed  by  Dr.  Lee  Hudson  of 
Dallas,  who  emphasized  that  infections  of  the  hand 
are  simple  to  treat,  but  are  often  neglected.  A defi- 
nite knowledge  of  the  anatomic  structures  is,  of 
course,  necessary.  If  the  infectious  process  is  in 
the  tendon  sheath,  early  incision  is  indicated  and  ac- 
tive and  passive  motion  should  be  instituted  early. 

Dr.  A.  L.  Ridings  of  Sherman,  recommended  side 
incisions  for  infections  of  the  fingers,  which  point 
was  also  emphasized  by  Dr.  C.  L.  Maxwell  of  Myra. 

Coronary  Diseases  (C.  D.  Strother,  M.  D.). — A 
complete  discussion  of  the  anatomy  of  the  heart,  the 
etiology,  symptoms  and  pathologic  lesions  observed 
in  coronary  disease  as  well  as  its  treatment,  was 
given  by  Dr.  Strother.  A number  of  electrocardio- 
grams of  coronary  thrombosis  patients  were  shown. 

Dr.  S.  E.  Stout  of  Fort  Worth,  in  discussing  the 
paper,  pointed  out  that  coronary  thrombosis  is  one 
of  the  most  acute  medical  emergencies.  The  condi- 
tion is  often  confused  with  acute  indigestion,  gall- 
bladder disease  and  other  abdominal  conditions.  The 
typical  case  is  easy  to  recognize,  but  physicians  must 
be  on  the  alert  for  atypical  cases.  The  paper  was 
further  discussed  by  Dr.  R.  B.  Giles,  Dallas,  who 
showed  a number  of  lantern  slides  illustrating  the 
pathologic  lesions  of  cardiac  infarction. 

A vote  of  thanks  was  given  to  the  hospital  staff 
for  the  dinner,  to  Nalls,  Keiths  and  Wallace  drug 
stores  for  cigars,  and  to  the  students  of  Austin 
College  and  Miss  Gregory  for  their  delightful  enter- 
tainment. 

Lubbock  County  Society 
February  7,  1933 

(‘Reported  by  Dr.  Olan  Key,  Secretary) 

Relation  between  Flourine  Content  of  Drinking  Water  and 

Mottled  Teeth,  Professor  Connell,  Texas  Technological  College, 

Lubbock. 

The  Treatment  of  Asthma,  Fred  Standifer,  M.  D.,  Lubbock. 
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Lubbock  County  Medical  Society  met  February  7, 
at  the  West  Texas  Hospital,  Lubbock.  The  scientific 
program  as  indicated  above  was  carried  out. 

Relation  between  Floiirine  Content  of  Drinking 
Water  and  Mottled  Teeth  (Professor  Connell). — Re- 
search work  was  described,  with  regard  to  the  effect 
of  flourine  in  drinking  water  in  the  production  of 
mottled  teeth.  The  various  theories  held  in  the  past, 
concerning  the  cause  of  mottled  teeth,  were  reviewed. 
Mottling  of  the  teeth  occurs  in  the  permanent  set. 
It  has  been  thought  that  dietary  deficiencies  play  an 
important  part.  The  amount  of  flourine  present 
physiologically  in  the  body  is  variable.  When  large 
amounts  of  flourine  are  ingested,  it  produces  toxic 
effects,  causing  a decrease  in  growth  and  formation 
of  bones  and  mottling  of  the  teeth,  as  revealed  in 
experimental  animal  studies.  Surveys  have  shown 
that  increased  amounts  of  flourine  are  found  in 
endemic  areas  over  the  country.  The  flourine  con- 
tent of  the  drinking  water  of  Lubbock  and  vicinities 
averages  about  five  parts  per  million. 

The  general  discussion  following  the  reading  of 
Professor  Connell’s  paper  revealed  two  views  in  re- 
gard to  the  cause  of  mottled  teeth,  namely,  flourine 
in  the  drinking  water  and  dietary  deficiencies. 

The  Treatment  of  Asthma  (Fred  Standifer,  M.  D.). 
— A series  of  cases  of  acute  bronchial  asthma  were 
reported,  in  which  glucose  intravenously  had  proven 
of  value  in  aborting  attacks.  In  one  patient,  who 
had  been  taking  ephedrine  almost  constantly  for  two 
years,  after  substituting  glucose  intravenously,  the 
attacks  had  been  satisfactorily  aboxTed,  only  one  in- 
travenous injection  being  required  each  week.  Sev- 
eral patients  had  obtained  symptomatic  relief  dur- 
ing attacks;  also,  the  effect  of  the  glucose  lasted 
longer  than  the  effect  of  ephedrine. 

Resolutions. — Resolutions  were  adopted  protesting 
the  present  plan  of  hospitalization  by  the  govern- 
ment of  veterans  with  non-service  connected  disabil- 
ities, and  copies  of  the  resolution  are  to  be  sent  to 
other  county  medical  societies  and  to  members  of 
Congress  representing  Lubbock  county. 

Tarrant  County  Society 
February  21,  1933 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Typhoid  Carrier : Case  Report,  J.  B.  Shannon,  M.  D.,  Fort 
Worth. 

Historical  Note:  Sir  James  MacKenzie,  W.  B.  West,  M.  D., 

Fort  Worth. 

The  Use  of  the  McCarthy  Prostatic  Resection  Apparatus,  George 

Enloe,  M.  D.,  Fort  Worth. 

Skin  Lesions  of  Syphilis,  Porter  Brown,  M.  D.,  Fort  Worth. 

Tax’rant  County  Medical  Society  met  February  21, 
with  52  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

Following  the  presentation  by  Dr.  West  of  the 
historical  note  on  Sir  James  MacKenzie,  Dr.  C.  H. 
McCollum  related  a few  personal  experiences  as  a 
student  under  Dr.  MacKenzie. 

Dr.  George  Enloe  exhibited  the  McCarthy  prostatic 
resection  apparatus  and  discussed  its  uses  and  limit- 
ations. The  indications  and  contraindications  of  the 
prostatic  punch  operation  were  further  discussed  by 
Drs.  S.  J.  R.  Murchison  and  Craig  Munter,  who 
pointed  out  the  types  of  cases  in  which  this  proce- 
dure is  of  value.  It  is  probably  best  suited  for 
prostatic  bars  and  small  prostatic  obstructions. 
Large  obstructions  are  best  treated  by  prostatectomy. 
Attention  was  called  to  the  fact  that  the  same  pre- 
and  postoperative  care  is  required  for  operations 
with  this  instrument  as  in  prostatectomy. 

Dr.  Brown  illustrated  his  paper  on  skin  lesions  of 
syphilis  with  lantern  slides,  exhibiting  many  types 
of  syphilides.  Several  cases  of  extragenital  chancre 
were  shown.  The  paper  was  discussed  by  Drs.  Sid- 
ney Wilson  and  C,  0.  Harper. 


Dr.  East  of  Detroit,  Michigan,  discussed  the  Zucker 
method  of  fortifying  milk  with  additional  vitamin  D 
content  and  described  plans  of  producing  such  milk 
bn  a commercial  basis. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  A.  R.  King  of  Fort 
Worth;  Mr.  Staley  Page  Moseley  of  Fort  Worth, 
father  of  Drs.  Wilmer  L.  and  Bruce  Allison;  Mrs. 
Mary  Susan  Luckey,  mother  of  Dr.  G.  W.  Luckey, 
and  Mrs.  L.  H.  Reeves,  wife  of  Dr.  L.  H.  Reeves  of 
Fort  Worth. 

Dr.  S.  J.  R.  Murchison,  a member  of  the  general 
arrangements  committee  for  the  annual  session  of 
the  State  Medical  Association,  to  be  held  in  Fort 
Worth,  May  8-11,  spoke  of  plans  for  the  session. 

New  Member. — Dr.  C.  R.  Lees  was  elected  to  mem- 
bership by  transfer  from  the  Dallas  County  Medical 
Society. 

March  8,  1933 

Historical  Note:  S.  Weir  Mitchell,  W.  L.  Allison,  M.  D..  Fort 
Worth. 

Avertin  in  Anesthesia,  Fred  Haggard,  M.  D.,  Fort  Worth. 
Arteriosclerosis  and  its  Complications : Report  of  a Case,  with 
Necropsy  Findings,  J.  C.  Price,  M.  D.,  Gainesvilie. 

Tarrant  County  Medical  Society  met  March  8, 
with  39  members  present.  The  scientific  program 
as  indicated  above  was  carried  out.  The  paper  by 
Dr.  Haggard  was  discussed  by  Drs.  0.  R.  Grogan, 
W.  0.  Ott,  and  Jerry  Price,  and  Miss  Virginia  God- 
bey,  anesthetist  at  Cook  Memorial  Hospital. 

Following  the  presentation  of  the  case  report  on 
arteriosclerosis  by  Dr.  Jerry  Price,  Dr.  Sim  Hulsey 
gave  a discussion  of  the  postmortem  findings  in  the 
case,  illustrating  the  discussion  with  lantern  slides. 
The  case  was  further  discussed  by  Drs.  DeWitt 
Neighbors,  M.  E.  Gilmore  and  R.  H.  Needham. 

Northwest  Texas  District  Society 
March  7,  1933 

(Keported  by  Dr.  W.  G.  Phillips,  Secretary) 

The  Northwest  Texas  (Thirteenth)  District  Medi- 
cal Society  met  March  7,  at  the  Baker  Hotel,  Mineral 
Wells,  with  more  than  the  average  attendance.  The 
following  program  was  presented: 

Feed  the  Baby,  M.  L.  Stubblefield,  M,  D.,  Gorman. 

(Discussed  by  W.  L.  Parker,  M.  D.,  Wichita  Falls). 
Immunizing  Transfusions,  J.  W.  Tottenham,  Jr.,  M.  D.,  Keller. 

(Discussed  by  T.  M.  Jeter,  M.  D.,  Fort  Worth). 

Common  Anorectal  Disorders,  Hugh  Beaton,  M.  D.,  Fort  Worth. 

(Discussed  by  George  Enloe,  M.  D.,  Fort  Worth). 

The  Country  Doctor  and  the  Ailing  Child,  R.  W.  Gray,  M.  D., 
Breckenridge. 

The  Treatment  of  Skin  Cancer,  Everett  C.  Fox,  M.  D.,  Dallas. 

(Discussed  by  Porter  Brown,  M.  D.,  Fort  Worth). 
Indications  for  Surgical  Interference  in  Peptic  Ulcer,  F.  L. 
Snyder,  M.  D.,  Fort  Worth. 

(Discussed  by  E.  L.  Graham,  M.  D.,  Cisco). 

Are  We  as  Good  as  We  Say  We  Are,  O.  T.  Kimbrough,  M.  D,, 
Wichita  Falls. 

(Discussed  by  Craig  Munter,  M.  D.,  Fort  Worth). 
Non-Venereal  Prostatitis,  J.  R.  Reagan,  M.  D.,  Wichita  Falls. 

(Discussed  by  J.  D.  Hall,  M.  D.,  Wichita  Falls. 

Physical  Therapy  in  Eye,  Ear,  Nose  and  Throat,  Phil  R.  Sim- 
mons, M.  D.,  Weatherford. 

(Discussed  by  C.  R.  Williams,  M.  D.,  Mineral  Wells). 
Entertainment  features  in  connection  with  the 
meeting  were  a luncheon  for  visiting  ladies  and  wives 
of  physicians,  at  the  Baker  Hotel,  compliments  of 
Dr.  E.  F.  Yeager,  president  of  the  Society,  and  a ban- 
quet at  7:30  p.  m.,  at  the  Nazareth  Hospital,  for  all 
physicians  and  ladies  in  attendance  at  the  meeting, 
compliments  of  the  Palo  Pinto  County  Medical  So- 
ciety. The  following  program  was  given  after  the 
banquet: 

The  Package  Library  Service  of  the  State  Medical  Association, 
R.  B.  Anderson,  M.  D.,  Fort  Worth. 

Phrenic  Nerve  Resections  in  Treating  Pulmonary  Tuberculosis, 
W.  D.  Anderson,  M.  D.,  Sanatorium. 

What  the  Public  Should  Know  About  Cancer,  A.  C.  Scott,  Sr., 
M.  D.,  Temple, 

It  is  gratifying  to  report  that  every  essayist  on 
the  program  of  this  meeting  was  present  and  pre- 
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sented  his  paper  as  scheduled.  The  discussions  were 
free  and  interesting.  Fort  Worth  was  selected  for 
the  next  place  of  meeting,  which  will  probably  be 
held  in  conjunction  with  the  Fort  Worth  Medical  and 
Surgical  Clinics,  the  date  to  be  decided  upon  later. 
It  is  hoped  that  this  joint  meeting  will  be  well  at- 
tended. 


CHANGES  OF  ADDRESS 
Dr.  J.  W.  Haynie,  from  Fort  Worth  to  Grapevine. 
Dr.  R.  L.  Powers,  from  Wenatchee,  Washington, 
to  San  Angelo,  Texas. 

Dr.  W.  M.  Routon,  from  Kilgore  to  Los  Angeles, 
California. 

Dr.  G.  E.  Southern,  from  Brenham  to  Burton. 
Dr.  G.  H.  Wood,  from  Longview  to  Big  Spring. 
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AUXILIARY  NEWS 

Bowie-Miller  Counties  Auxiliary  met  February  24, 
at  the  home  of  Mrs.  H.  H.  Smiley,  Texarkana,  with 
Mesdames  W.  K.  Read,  W.  L.  Kitchens,  and  Albert 
Mann  as  co-hostesses. 

Mrs.  Harry  Murry,  president,  presided  and  an- 
nounced the  subject  for  the  program,  “A  Digest  of 
Magazine  Topics.” 

Mrs.  George  Parsons  summarized  the  important 
data  set  forth  in  the  “Final  Report  of  the  Committee 
on  the  Costs  of  Medical  Care,”  giving  excerpts  from 
the  press  commenting  on  the  report. 

Mrs.  Albert  Mann  spoke  on  the  subject,”  Quelling 
the  Quacks,”  giving  an  interesting  account  of  the 
history  of  quackery. 

Dr.  Frances  Spinka  read  a splendid  paper  on  “Care 
cf  the  Skin.” 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Mrs.  C.  E. 
Kitchens;  president-elect,  Mrs.  Decker  Smith;  first 
vice-president,  Mrs.  R.  R.  Kirkpatrick;  second  vice- 
president,  Mrs.  J.  F.  Williams;  third  vice-president, 
Mrs.  Albert  Mann;  fourth  vice-president,  Mrs.  H. 
R.  Webster;  recording  secretary,  Mrs.  N.  B.  Daniel; 
corresponding  secretary,  Mrs.  George  Parson;  pub- 
licity secretary,  Mrs.  E.  A.  Hawley;  treasurer,  Mrs. 
Roy  Baskett,  and  parliamentarian,  Mrs.  E.  M.  Watts. 

The  auxiliary  discussed  the  matter  of  a reduction 
of  dues,  if  such  could  be  accomplished  without  in- 
terfering with  the  philanthropic  activity  of  the  or- 
ganization. The  sentiment  of  the  majority  favored 
a reduction  of  dues  from  $3.00  to  $2.50  per  annum, 
but  since  the  by-laws  required  that  preliminary  no- 
tice be  given  before  dues  can  be  changed,  it  was 
moved  that  the  matter  be  considered  at  the  next 
meeting.  At  the  conclusion  of  the  business  session, 
dainty  refreshments  were  served  by  the  hostesses. — 
Reported  by  Mrs.  George  Parson. 

Dallas  County  Auxiliary  held  its  regular  monthly 
luncheon  program  and  business  session,  at  the 
Dallas  Country  Club,  with  76  members  present.  Mrs. 
Albert  Wilkerson  and  Mrs.  Edward  Brannin  were 
hostesses.  The  health  education  committee,  with 
Mrs.  John  M.  Boyd  as  general  chairman,  were  honor 
guests. 

Mrs.  A.  I.  Folsom  presented  a style  show  of 
women’s  fashions  from  1880  to  1933.  Models  were 
members  and  daughters  of  members.  Mrs.  Jerry 
Bywaters,  dressed  in  a fifty-year-old  hand-embroid- 
ered mull  dress,  played  an  old-fashioned  melodion, 
in  acompaniment  to  vocal  selections  by  Mrs.  Joe 
Bywaters,  who  wore  a broadcloth  suit  designed  in 
Paris  thirty  years  ago.  The  oldest  dress  modplod 
was  a black  grenadine  evening  gown  with  sHt’in 
stripe,  from  the  E.  H.  Cary  colleqtion,  wnich  tvas 
worn  at  Washington’s  inaugural  ball.  - 


At  the  request  of  Mrs.  Charles  Martin,  chairman 
of  the  Red  Cross  sewing  room  committee,  the  aux- 
iliary voted  to  keep  the  sewing  room  open  until 
March  10,  in  order  to  complete  100  sun  suits  for 
the  Wodlawn  Hospital. 

Twenty-five  dollars  was  voted  as  a gift  to  the 
Self  Help  Garden  club  of  Dallas,  to  purchase  seed. — 
Reported  by  Mrs.  Charles  H.  Warner. 

El  Paso  County  Auxiliary  met  March  13,  with 
Mrs.  E.  H.  Irvin  as  hostess. 

Mrs.  Ralph  Homan  presented  a splendid  review 
of  “Makers  of  Modern  Medicine,”  by  Dr.  James  J. 
Walsh. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Mrs.  M.  P. 
Schuster;  president-elect,  Mrs.  Ralph  Homan;  first 
vice-president,  Mrs.  J.  J.  Gorman;  second  vice-presi- 
dent, Mrs.  P.  R.  Outlaw;  third  vice-president,  Mrs. 
Orville  Egbert;  recording  secretary,  Mrs.  Branch 
Craige;  corresponding  secretary,  Mrs.  F.  P.  Miller; 
treasurer,  Mrs.  T.  C.  Liddell. — Reported  by  Mrs.  J. 
Mott  Rawlings. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  January  6,  at  the  home  of  Mrs.  E.  E.  Palmer, 
Kerrville.  A delicious  four-course  dinner  was  served 
to  Mesdames  W.  L.  Secor,  D.  R.  Knapp,  C.  L.  Mc- 
Clellan, J.  E.  McDonald,  H.  H.  Gallatin,  H.  Y. 
Swayze,  J.  D.  Jackson,  Kerrville,  and  C.  C.  Jones, 
Comfort. 

During  a business  meeting,  following  the  dinner,  a 
communication  from  the  state  chairman  was  read, 
congratulating  the  auxiliary  upon  its  success  in  the 
recent  Hygeia  subscription  campaign. — Reported  by 
Mrs.  H.  Y.  Swayze. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  March  3,  at  the  home  of  Dr.  and  Mrs.  S.  E. 
Thompson,  Kerrville.  Following  a delectable  six- 
course  luncheon  in  honor  of  Mrs.  H.  H.  Gallatin,  re- 
tiring president,  and  Mrs.  E.  E.  Palmer,  a business 
meeting  was  held. 

Election  of  Officers.- — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Mrs.  C.  C. 
Jones,  Comfort;  first  vice-president,  Mrs.  S.  E. 
Thompson,  Kerrville;  second  vice-president,  Mrs.  W. 
V.  Spencer,  Legion;  third  vice-president,  Mrs.  J.  E. 
McDonald,  Kerrville;  secretary,  Mrs.  H.  H.  Galla- 
tin, Kerrville;  treasurer,  Mrs.  J.  E.  Lacy,  Legion; 
reporter,  Mrs.  C.  L.  McClellan,  Kerrville,  and  parlia- 
mentarian, Mrs.  Victor  Keidal,  Fredericksburg. — 
Reported  by  Mrs.  H.  Y.  Swayze. 

Tarrant  County  Auxiliary  met  March  10,  at  the 
Woman’s  Club,  Fort  Worth.  Luncheon  was  served 
to  40  members.  Mrs.  T.  M.  Jeter,  president,  pre- 
sided. 

Election  of  Officers. — At  the  conclusion  of  the 
luncheon,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Mrs.  W.  R.  Thompson; 
president-elect,  Mrs.  Frank  C.  Beall;  first  vice-presi- 
dent, Mrs.  T.  C.  Terrell;  second  vice-preisdent,  Mrs. 
T.  L.  Goodman;  recording  secretary,  Mrs.  A. 
Pumphrey;  corresponding  secretary,  Mrs.  C.  P.  Haw- 
kins; treasurer,  Mrs.  S.  J.  R.  Murchison;  publicity 
chairman,  Mrs.  W.  F.  Armstrong;  parliamentarian, 
Mrs.  Heywood  Davis;  historian,  Mrs.  W.  A. 
Duringer,  and  new  members  of  the  executive  board, 
Mrs.  Edvrin  Davis  and  Mrs.  Holman  Taylor,  all  of 
Fort  Worth. 

Plans  for  the  meeting  of  the  State  Auxiliary  in 
Fort  Worth,  in  May,  were  discussed. 

Mrs.  S.  J.  R.  Murchison,  in  charge  of  the  enter- 
tainment program,  presented  Mrs.  Pierce  of  Key- 
stone Heights,  Florida,  in  two  vocal  selections,  ac- 
edmpanied  by  Mrs.  Dot  Echols  Drum,  and  the 
Yardanoff  sisters  in  two  dance  numbers. — Reported 
by  Mrs.  A.  W.  Montague. 
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Travis  County  Auxiliary  met  March  16,  at  the 
Austin  Club,  Austin,  with  Mesdames  Ralph  Cloud, 
James  Loving,  C.  F.  Yeager,  W.  B.  Beeler,  M.  F. 
Kreisle  and  Thomas  M.  Yett  as  hostesses. 

Mrs.  Joe  Gilbert  spoke  on  the  meaning  and  im- 
portance of  the  scholarship  fund,  following  which 
voluntary  contributions  to  the  fund  were  received. 

At  the  conclusion  of  the  business  session  refresh- 
ments were  served  by  the  hostesses. 


BOOK  NOTES 


^Handbook  of  Tropical  Fevers.  By  N.  P.  Jewell, 
M.  D.,  D.  P.  H.,  F.  R.  C.  S.  I.,  European  Hos- 
pital, Nairobi,  Kenya,  and  W H.  Kauntze, 
M.  D.,  D.  P.  H.,  Deputy  Director  of  Labora- 
tory Services,  Kenya,  with  a foreword  by 
A.  T.  Stanton,  C.  M.  G.,  M.  D.,  F R.  C.  P., 
Chief  Medical  Advisor  to  the  Secretary  of 
State  for  the  Colonies.  Cloth,  485  pages. 
Price,  $6.00.  Wm.  Wood  and  Company,  New 
York,  1932. 

The  authors  have  achieved  great  success  in  pre- 
senting this  work  on  tropical  fevers.  As  is  usual 
with  students  of  Manson,  we  find  a close  coordina- 
tion between  the  clinical  observation  of  the  patient 
and  the  laboratory  findings. 

In  the  introduction  a brief  outline  of  certain 
routine  investigations  is  given,  which  they  state 
should  never  be  omitted  in  dealing  with  a patient 
who  is  the  subject  'pf  pyrexia.  These  same  five 
lines  of  investigation  can  well  be  applied  to  the 
study  of  any  case  of  pyrexia,  whether  in  the  tropics 
or  in  the  more  temperate  zones. 

As  is  the  rule  with  publications  from  the  pen  of 
British  physicians  the  book  is  well  written,  in  an 
easy,  flowing  style,  which  is  pleasing  and  simple  to 
follow.  Each  topic  is  discussed  in  a logical  order, 
and  while  not  exhaustive,  clarity  and  completeness 
in  presentation  are  not  sacrificed  for  brevity. 

A previous  reviewer  has  called  attention  to  the 
apparent  confusion  of  stovarsol  and  acetarsone  as 
they  are  mentioned  as  separate  drugs  in  the  treat- 
ment of  amebiasis,  page  21-22. 

With  the  growing  incidence  of  such  tropical  fevers 
as  typhus  and  undulant  fever  in  this  country,  to 
mention  only  two,  the  value  of  such  a book  as 
“Tropical  Fevers”  will  be  thoroughly  appreciated  by 
any  one  interested  in  these  conditions. 

The  book  is  admirably  printed,  has  numerous  clear 
and  illuminating  illustrations  and  charts,  and  is  sup- 
plied with  an  index  of  names  and  of  subjects. 

To  the  medical  student,  physician  or  investigator 
interested  in  tropical  fevers  this  book  can  be  highly 
recommended,  and  it  should  prove  extremely  useful 
and  helpful  in  this  particular  field. 

fThe  Biochemistry  of  Medicine.  By  A.  T.  Cam- 
eron, M.  A.,  D.  Sc.,  F.  I.  C.,  F.  R.  S.  C,  Pro- 
fessor of  Biochemistry,  University  of  Mani- 
toba; Biochemist,  Winnipeg  General  Hospital, 
and  C R.  Gilmour,  M.  D.,  C.  M.,  F.  R.  C.  P. 
(C),  Professor  of  Medicine,  University  of 
Manitoba;  Physician,  Winnipeg  General  Hos- 
pital. Cloth,  506  pages,  31  illustrations.  Pub- 
lished price  $7.25;  temporary  price  $5.50. 
William  Wood  and  Company,  Baltimore. 

As  stated  by  the  authors  in  their  preface,  this 
book  is  designed  both  for  the  student  of  medicine 
receiving  clinical  instruction  in  the  later  years  of 
his  course  and  for  the  physician  who  received  no 
special  instruction  in  the  medical  applications  of  bio- 
chemistry. With  this  in  mind,  the  authors^  prpfeecd 

♦Reviewed  by  Dr.  M.  D.  Levy.  Houston.  \ ‘ ' 

tReviewed  by  Dr.  Meyer  Bodansky,  Galves'^n,  'jTexds. 


with  a clear,  though  perhaps  too  detailed  an  ex- 
position of  the  application  of  biochemistry  to  clini- 
cal medicine.  The  book  is  subdivided  into  21  chap- 
ters and  includes  adequate  discussions  of  carbohy- 
drate, fat  and  protein  metabolism,  water  metabolism, 
edema  and  kidney  function,  the  organic  composition 
of  the  blood,  acid-base  balance,  endocrine  secretions, 
vitamins  and  gastric  and  liver  functional  tests.  The 
bibliography,  appended  at  the  end  of  each  chapter 
is  well  chosen.  The  book  is  well  written  and  prac- 
tically free  from  typographical  errors.  It  should 
constitute  a useful  addition  to  the  library  of  the 
practicing  physician. 


DEATHS 


Dr.  William  H.  Oliver,  aged  64,  of  Bryan,  Texas, 
died  suddenly  of  heart  disease,  February  7,  1933. 

Dr.  Oliver  was  born  in  1869,  the  son  of  Dr.  and 
Mrs.  J.  T.  Oliver  of  Caldwell,  Texas.  He  received 
his  preliminary  education  in  the  schools  about  him 
and  at  Baylor  University,  Waco,  Texas.  His  medical 
education  was  attained  in  the  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  from 
which  institution  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  1890.  He  later  took  post- 
graduate work  in  New  York,  and  in  medical  centers 
of  Italy,  Germany  and  France.  Dr.  Oliver  removed 
to  Bryan,  Texas,  in  1896,  and  in  1913  established 
the  Bryan  Hospital  in  that  city,  which  institution 
he  had  operated  since  that  time. 

Dr.  Oliver  was  married  to  Miss  Kate  Parker,  at 
Bryan,  in  1896.  He  is  survived  by  his  wife;  one 
son,  William  H.  Oliver,  Jr.,  and  one  daughter,  Jane. 
He  is  also  survived  by  three  brothers  and  three  sis- 
ters. 

Dr.  Oliver  had  been  a member  of  the  Brazos- 
Robertson  Counties  Medical  Society,  State  Medical 
Association  and  American  Medical  Association  con- 
tinually in  good  standing  since  the  year  1914.  Fol- 
lowing funeral  services  at  the  family  home  in  Bryan, 
interment  was  made  in  the  Masonic  cemetery  at 
Caldwell,  under  the  auspices  of  Rev.  L.  A.  Wilson, 
pastor  of  St.  Andrew’s  Episcopal  Church  of  Bryan. 

Dr.  William  H.  Woods  of  Kerrville,  was  found 
dead  February  8,  1933,  near  his  camp  house,  twelve 
miles  from  the  city.  Death  was  attributed  to  heart 
disease. 

Dr.  Woods  was  born  June  8,  1870,  in  Wilkinson 
county,  Mississippi.  His  medical  education  was  re- 
ceived at  Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee;  the  University  of  Virginia  De- 
partment of  Medicine,  and  at  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  from 
which  latter  institution  he  graduated  April  5,  1893. 
Subsequent  to  his  graduation  he  took  postgraduate 
work  in  diseases  of  the  eye,  ear,  nose  and  throat,  at 
medical  centers  in  Vienna,  Austria,  and  Paris, 
France.  During  the  World  War  he  held  the  rank  of 
Lieutenant  Commander  in  the  United  States  Navy. 
After  the  War  he  was  in  the  United  States  Public 
Health  Service  from  September,  1921,  to  March, 
1922,  serving  at  Algiers,  Louisiana.  In  July,  1922, 
he  was  transferred  to  the  United  States  Veterans 
Hospital  No.  25,  at  Houston,  Texas,  where  he  served 
until  June,  1923,  at  which  time  he  was  transferred 
to  the  Veterans  Hospital  at  Legion,  Texas.  On 
August  1,  1932,  he  resigned  to  enter  private  prac- 
tice in  Kerrville.  In  the  fall  of  1932,  Dr.  Woods 
was  a patient  at  the  Fort  Sam  Houston  Hospital  in 
San  Antonio,  for  two  months,  suffering  from  heart 
disease,  but  had  recovered  and  had  been  in  active 
pt;actice  in  Kerrville  since  that  time. 

'Dr;  Woods  is  survived  by  his  wife,  Octavei  Bailey 
Wood's,  of  New  Orleans,  Louisiana,  and  four  daugh- 
ters. "'L'  ' 
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